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INTRODUCTION

In recent years, alcohol-related health and social problems have become an increasing
cause of concern in many developing and developed countries. That concern has not been
confined to imdividual countries, but has also found expression at the intermational level.

In this study, available data on the production and consumption of alcoholic beverages
are analysed with a view to drawing public health conclusions that might have a practical
application in national and international efforts to reduce the impact of alcohol-related
problems. In order to give as complete and comparable a picture as possible of global trends
in production and consumption, data have been drawn from a variety of official international
statistical reports and trade publications. Wherever possible, these data have been analysed
by country and by region over a 20-year period. Data for the three main beverage types -
beer, wine, and distilled spirits - have been analysed separately, since production and
consumption trends are far from identical for different beverages.

Trends in production and consumption, although interesting from the point of view of
economic development, would be of limited value either to WHO or to those engaged in national
health planning, unless they were shown to be clearly linked to public health issues. A
theme which runs through this study, therefore, is that the association between trends in
alcohol consumption and trends in alcohol-related problems is strong enough to justify
viewing alcohol production as an activity that has inevitable public health implications.

The nature of this association between consumption and alcohol-related problems is discussed,
with a view to demonstrating how and in what circumstances public health issues are raised.
Similarly, the factors influencing production trends are analysed with a view to identifying
which of them are capable of working for rather than against public health.

The study begins with an introductory chapter giving the background to the study, after
which the second chapter discusses the major issues relevant to the public health problems
associated with alcohol production and consumption. The historical, epidemiological, and
economic aspects are presented in an international perspective. In view of the possible time
lag between increased consumption and consequent alcohol-related problems, the nature and
extent of legitimate public health concern at increases in production are highlighted.

The third chapter presents a detailed analysis of the available data on the production
and consumption of alcoholic beverages and on international trade. The data are presented by
beverage category, with a concluding section on alcoholic beverages as a whole. The
implications of a continuation of the trends that have emerged during the period being
studied are discussed.

It is beyond the scope of this study to document in detail the alcohol-related problems
reported from individual countries throughout the world. Instead, the purpose is to present
the basic trends in alcohol production and consumption that underlie these problems and to
indicate areas for future study or for possible intervention. The fourth chapter therefore
draws attention to those circumstances where patterns of production and consumption are
likely to lead to rapid increases in alcohol-related problems. If alerted to the risks
associated with such circumstances, countries can take steps to deal with the problems by
means of appropriate national policies and programmes, including the widest possible range of
prevention and treatment services.

1. BACKGROUND TO THE STUDY
Definitions

While an attempt has been made in this study to restrict the use of technical terms to a
minimum, it may be helpful to note the way in which some key words that recur throughout it
are used. Alcoholic beverages are taken to include all potable liquids containing more than
a very low level (approximately 0.2%) of ethanol. Non-potable liquids containing ethanol and
all forms of alcohol other than ethanol are therefore excluded. For the purposes of this
study, alcoholic beverages are discussed in terms of their three most commonly available
forms - beer, wine, and distilled spirits. There are, of course, some beverages that do not
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fit precisely into any particular category (e.g., barley wine, sake, and some of the stronger
aperitifs), but these have been included in the category that they most closely resemble in
terms of average alcohol content. In any case, they account for an extremely small
percentage of all alcoholic beverages. Alcohol strength also varies within each beverage
category, but an average alcohol content of 4.4% for beer, 11.0% for wine, and 40.0% for
spirits has been assumed.

Production, unless otherwise specified, refers to the commercial manufacture of
alcoholic beverages. Trade, unless otherwise specified, refers to international trade
between market economy countries. Consumption refers to the end use of alcoholic beverages
by those who drink them. Thus, availability can be defined as the amounts of alcoholic
beverages supplied to the market by producers for consumers.

In accordance with the Ninth Revision of the International Classification of Diseases
(rubric 303), the term "alcohol dependence syndrome" is used in preference to the rather
looser concept of "alcoholism" (1). In general, however, this study is concerned with the
broad range of alcohol-related problems that can interfere with many aspects of socioeconomic
functioning, as well as taking the form of particular physical and psychological conditions.

Limitations of the study

It is necessary to emphasize at this point some of the limitations of the present study,
of which the most important is that it is based on published international statistics. The
sources used, together with the coverage and nature of the data that they include, are
briefly considered later (see p. 18). Inevitably, however, any inherent limitations of those
data will be reflected in the subsequent analysis. An attempt has been made, where relevant,
to indicate whether such limitations are likely to affect the conclusions that might be
drawn. This issue is discussed at greater length in Chapter 3.

Since the emphasis in this study is on international statistics and intermational
trends, the situation within individual countries is not discussed in detail. Particular
countries or groups of countries are sometimes presented, however, as vivid examples of
certain issues or as brief case studies of a more complex interplay of forces. Even in such
case studies, however, it is acknowledged that the picture presented is far from complete,
and their purpose is rather to indicate areas that merit more detailed examination. It is
beyond the scope of this study to give a comprehensive account of individual countries or of
the considerable regional variation that sometimes exists within countries. More detailed
information is, however, available for many of the countries that responded to a WHO inquiry
in connection with the Technical Discussions at the Thirty-fifth World Health Assembly.
Their responses are summarized in a separate WHO publication (2).

Wherever possible, an attempt has been made to analyse per capita production and per
capita consumption in terms of the population aged 15 years and over. Population data for
individual countries are, however, of varying quality and do not always include information
on age. The margin of error introduced by using these data is unlikely to be large enough to
have any appreciable influence on the major trends that emerge or upon the conclusions that
may be drawn from them.

Some information is simply not available from any source. The most important example of
this is probably the absence of any realistic global quantitative estimate of the amount of
alcohol produced non-commercially both legally and illegally. While an attempt has been made
to estimate the amount of alcohol produced in this way in at least one developed country, its
importance in many developing countries can only be guessed at. This issue is discussed at
greater length later (see p. 16).

Other data not available include figures on the production of spirits in some Latin
American and Caribbean countries for a number of years. The appearance and disappearance of
countries from the lists of official statistics remains a factor that cannot be fully
accounted for by fluctuations in the economies of those countries or by political or climatic
changes. In addition, there are few published estimates of trade in alcoholic beverages
between countries with centrally planned economies, particularly in relation to wine and
distilled spirits.
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Despite the limitations described above, there is no reason to suppose that the data on
which this study is based fail to provide an accurate picture of overall trends in alcohol

production and consumption.

The role of WHO

Ever since the First World Health Assembly in 1948, WHO has recognized that it has a
role as the focus for international concern about alcohol-related health problems, where
health is defined not merely as the absence of disease but as a state of complete physical,
mental and social wellbeing. Since alcohol-related problems affect virtually every area of
psychosocial functioning, it is evident that WHO's mandate implies a clear commitment to the
alleviation of these problems. It is important to emphasize at the outset that WHO's concern
is therefore with the prevention of a very wide range of alcohol-related health problems.

In setting about that task, WHO's aim is to investigate and develop technologies that
will enable individuals suffering from the alcohol-dependence syndrome and from its
associated problems to be more rapidly identified. A further challenge for WHO is to develop
preventive strategies that will reduce alcohol-related mortality and morbidity and to promote
these strategies to Member States. WHO is also investigating treatment approaches, focusing
particularly on simple interventions.

WHO's concern about the production of alcoholic beverages arises from the fact that
changes in the availability of alcohol have been shown to have profound implications for
health (3). It is not sufficient to attempt only to repair the damage caused by excessive
drinking; it is also necessary to seek out methods of preventing that damage occurring in
the first place, both by attempting to influence the pattern of demand for alcoholic
beverages, and by achieving a fuller understanding of the mechanisms of supply and making
recommendations or suggestions for public health action.

Another reason why WHO takes a particular interest in the question of alcohol-related
problems is that such problems are now being reported in increasing frequency from countries
that had previously been relatively free from them. While alcohol consumption and
alcohol-related problems are beginning to level off in some developed countries in Europe,
for example, they are showing signs of increasing in a number of developing countries in
Africa, the Americas, and the Western Pacific. Certainly, representatives from many
countries in those regions of the world are expressing growing concern at the extent to which
such problems are increasing there. WHO has a particular reponsibility to prevent disease
and to promote health in developing countries, so that such expressions of concern require to
be taken very seriously indeed. Nor is it sufficient to recommend improvements in the
provision of treatment services. In view of its global responsibility to work with countries
to prevent alcohol-related problems, it is essential that WHO should be in a position to
offer advice on all relevant aspects of alcohol policies, including the question of
availability.

The present study must be seen in the context of the overall pattern of WHO activities.
Within the Organization's Seventh General Programme of Work one of the main objectives of the
Mental Health Programme is '"to cooperate with Member States in preventing and controlling the
problems related to alcohol and drug abuse". This objective itself reflects a number of
World Health Assembly resolutions that have directed and guided WHO's efforts over the years.

Resolution WHA28.81 adopted at the Twenty-eighth World Health Assembly in 1975, for
example, requested the Director-General '"to direct special attention in the future programmes
of WHO to the extent and seriousness of the individual, public health and social problems
associated with the current use of alcohol in many countries of the world and the trend
towards higher levels of consumption'". Four years later, at the Thirty-second World Health
Assembly, it was recognized in resolution WHA32.40 "that problems related to alcohol, and
particularly to its excessive consumption, rank among the world's major public health
problems",

The Technical Discussions at the Thirty-fifth World Health Assembly in 1982 brought
together delegates from all over the world. During their discussions specific mention was
made of the need to review alcohol availability from a public health perspective (2). This
theme was echoed in resolution WHA36.12 at the Thirty-sixth World Health Assembly.
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Expressing serious concern about the increasing consumption of alcohol "especially in
countries and in population groups in which its use was not previously widespread", that
resolution requested the Director-General "to carry out studies on factors affecting alcohol
consumption patterns and on measures to influence these patterns’.

In response to these Health Assembly resolutions, the alcohol programme of WHO was
designed to include a number of activities that are of direct relevance to the present
study. Information on the prevention of alcohol-related problems was systematically gathered
from 80 countries and published in the form of an international review of policies and
programmes (4)." This work was an important contribution to the WHO Expert Committee on
Problems Related to Alcohol Consumption, which in 1979 discussed in detail a number of issues
relating to the availability of alcohol, including control of production and trade. Among
its recommendations, the Expert Committee suggested that "governments should develop and
collect statistical and other information on the production, trade in, and consumption of
alcoholic beverages and on consequent problems" and that "WHO should take further initiatives
in establishing international criteria for such information" (3).

The WHO Regional Office for Europe had already begun to direct attention towards these
issues, through its involvement in the preparation of the publication Alcohol control
policies in public health perspective (5). This was based on the work of the Finnish
Foundation for Alcohol Studies, which was able to obtain international statistics of greater
reliability than had previously been available. These efforts also led to the publication of
International statistics on alcoholic beverages: production, trade and consumption,
1950-1972 (6). The Addiction Research Foundation of Toronto, Canada, subsequently extended
this work. The WHO Regional Office for Europe has also supported the International Study of
Alcohol Control Experiences (ISACE), which has included a discussion of trends in alcohol
availability in 7 countries. Three volumes reporting the results of that study have been
published jointly by the Addiction Research Foundation, Toronto, Canada, and the WHO Regional
Office for Europe (7-9).

Detailed work on the public health aspects of international production and trade in
alcoholic beverages became part of the WHO global programme on alcohol-related problems in
1981. A number of working papers were prepared and a number of preliminary case studies
undertaken. It was recognized from the outset, however, that WHO was coricerned with the
production of and trade in alcoholic beverages only in so far as studies into those aspects
might elicit evidence linking production to consumption and linking consumption to problems
of human health. Since that evidence is of an association that is clearly complex in its
nature and not of a single causal link, WHO would concentrate explicitly upon the public
health implications of production trends and upon the possibilities of preventive
interventions designed to alleviate public health problems.

A preliminary analysis of global trends in the production, trade, and consumption of
alcoholic beverages, prepared by Mr J. Cavanagh and Dr F. Clairmonte in 1982 (10), provided
invaluable background information for the present study and helped to identify some anomalies
and ambiguities in the way in which data had previously been gathered and presented. The
particular focus selected by them was the role of the transnational corporations. Although
this topic is discussed briefly in the present study (see p. 16), it represents only one
aspect of the complex picture of the current trends in the production of alcoholic beverages,
which are analysed here by country and by region of the world.

The present study is a consolidation of earlier work by WHO and others. It relies upon
the decisions taken by the World Health Assembly and builds upon a substantial body of
previous data collection and analysis.

1 gee also MOSER, J. et al. Prevention of alcohol-related problems: national and
subnational profiles of alcohol use, alcohol-related problems and preventive measures,
policies and programmes. Geneva, World Health Organization (unpublished document

MNH/80,18).
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2. ‘ALCOHOLIC BEVERAGES AND PUBLIC HEALTH
Introduction

Alcohol is the oldest and most widely diffused intoxicating substance known to man. Not
only historical documentary evidence but also archaeological artefacts reveal that the use of
alcoholic beverages has roots that go back to the earliest stages of man's development.

Since fermentation is a naturally occurring process, it is scarcely surprising that the
intoxicating properties of fermented grape and other fruit juices should have been discovered
in primitive societies. For the periods for which pictorial and written records are
available, it is clear that the production and consumption of alcohol were integrated into
social and religious life in many different communities in many different parts of the world.

Its importance as part of religious rituals indicates that alcohol has long been
recognized to be a special commodity and has been treated accordingly. The concept of
intoxication plays an important part in religious thinking in many different cultures and it
is common for particular religions either to accord special significance to intoxicants or,
alternatively, to proscribe them. The frequent mention of wine in the Bible and its central
place in subsequent Christian practice contrasts with the asceticism of the warnings against
its use in the Koran. There are, indeed, numerous other examples of explicit references to
alcohol in the writings and practices of religious faiths around the world.

Certain of these religious practices may be said to represent an early form of alcohol
control, but there have been many other approaches to the control of alcohol production and
consumption. These have been introduced for economic, political, social, and health reasons
and have included legislation covering the quality of beverages, their alcohol content, the
total quantity produced, the manner in which alcoholic beverages are marketed and
distributed, the nature and location of retail outlets, the price at which beverages should
be sold, the hours of sale, and the categories of people permitted to purchase alcohol. Such
controls have varied in content and strictness both within individual countries over time and
from country to country. They may also vary as between different beverage types.
Restrictions on the sale of distilled spirits, for example, are frequently more rigorous than
those on other beverages.

Although controls over the quality and toxicity of alcoholic beverages are directly
related to public health, legislation has less frequently been motivated by public health
concerns than by other factors. Nor should the importance of economic, political, and social
considerations be minimized, since the drinking of alcoholic beverages has, in most countries
where it is commonly practised, profound implications for the organization of daily life. A
central thesis of this study, however, is that the health aspects of the control of alcohol
production and consumption are sufficiently important to merit more explicit consideration
than has previously been the case, and that this is particularly relevant for developing
countries that are formulating national policies and programmes for the first time in
response to a rapid growth in consumption.

Alcohol-related problems

The range and severity of alcohol-related problems vary considerably from country to
country as well as within countries. While such problems are most comprehensively documented
for developed countries with long traditions of alcohol production and consumption, reports
are being received of increasing problems in developing countries as well. The urgent need
to find effective ways of reducing the heavy burden of these problems has been repeatedly
emphasized and has given rise, for example, to the resolutions adopted by various World
Health Assemblies quoted in Chapter 1.

It is beyond the scope of this study to discuss in detail the many different forms that
alcohol-related problems may take. In order to substantiate the assertion that alcohol
production can legitimately be viewed from a public health perspective, it is worth listing
the main areas of damage to the individual and to the community of which alcohol is one of
the causes. According to Grant & Ritson (11), the problems associated with excessive
drinking (the alcohol dependence syndrome) include the following:
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(1) Medical problems: cancers of the mouth, throat and gullet; gastritis; wulcers, stomach
and duodenal; stomach haemorrhage; pancreatitis; diabetes; feminization; sexual )
impotence; testicular atrophy; anaemia; chronic myopathy; cardiomyopathy; peripheral
neuritis; Wernicke's encephalopathy; Korsakoff's psychosis; minor brain damage;

dementia; fatty liver; alcoholic hepatitis; liver cirrhosis; liver cancer; fat
metabolism diseases; gout; fetal alcohol syndrome; epilepsy; depression; anxiety;

phobic illness; hallucinations; paranoid states; delirium tremens; withdrawal epilepsy;
alcoholic psychosis.

(2) Social problems: debt; homelessness; family problems; marital problems; sexual
problems; absenteeism; employment problems; stigma.

(3) Legal problems: theft; fraud; deception; vagrancy.
The same authors list the following problems associated with intoxication (drunkenness):
(1) Medical problems: acute alcohol poisoning or overdose; amnesic episodes; drug

overdose; suicidal behaviour; acute gastritis; - diabetic symptoms; pancreatitis; trauma;
head injury; -accidents; epilepsy; hangover; fetal alcohol syndrome.

.(2) Social problems: social isolation; aggressive behaviour; passive behaviour; domestic
violence; child abuse; child neglect; sexual problems; domestic accidents; industrial
accidents; absenteeism; poor time-keeping.

(3) Legal problems: driving offences; drunkenness offences; theft; shop-lifting; taking
and driving a vehicle; criminal damage to property; fraud; deception; assault; homicide.

Thus not only the alcohol-dependence syndrome itself, but also a wide range of disabling
and sometimes fatal physical and psychological conditions, can be attributed either wholly or
in part to alcohol consumption. In addition, alcohol-related traffic accidents account for a
significant proportion of deaths in many countries, especially among young people. Other
accidents, including accidents in the work setting, are more frequently related to alcohol
consumption than is widely recognized.

In more general terms, the disruption to family life caused by the excessive drinking of
one or more family members not only causes distress but can also result in violence and
neglect. Other areas of concern include drinking by young people and by pregnant women,
since both pose questions as to the possible harm that may be caused to vulnerable
populations.

An area of special relevance to this study is the possibility that, in some developing
countries that do not have long historical traditions of consuming commercially produced
beverages of the type and strength available in most developed countries, alcohol-related
problems may be concentrated among technicians and professionals - the scarcest resource = or
among young people, who represent the country's investment in its future. In such
circumstances, the real cost to the community is greater than would be apparent from a simple
statement of overall per capita consumption or alcohol-related mortality.

Patterns of problems

Differences between patterns of problems in different countries are related to
differences in their cultural heritages and in their socioeconomic development. They are
also related, however, to drinking practices, so that, for example, a country that has
integrated relatively modest levels of daily wine consumption into everyday life would be
expected to exhibit quite different patterns of problems from one where the same amount of
alcohol was consumed every week but consumption mainly took the form of bouts of heavy
drinking. Even within a single country, it cannot be assumed that drinking behaviour is
uniform throughout the population. It is often the case that a small proportion of drinkers
consume a very large proportion of the alcohol. 1In New Zealand, for example, 117 of the
population drink more than half of all the alcohol consumed; in Scotland, about 30% of the
alcohol is drunk by 3% of the population.

1 GRANT, M. & ROOM, R. Potential media approaches to the prevention of alcohol related
problems. In: Report on Informal Consultation on Alcohol and Health. Geneva, World Health
Organization, 1983 (unpublished document MNH/83.32).
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In addition, when an attempt is made to assess which population groups in any country
consume above-average amounts of alcohol, it is important to be aware that some groups are
likely to be at particular risk. This is sometimes because of constitutional factors, as in
the case of women, who experience liver damage at lower quantity/frequency thresholds than
men, but life-style may be involved, as in the case of young people, who are especially
likely to be injured and to cause injuries to others on the roads.

Even in the absence of increased consumption, problems may become worse because of the
increased complexity of modern life. Protracted high levels of alertness are, for example,
required in traffic, in factories, and on construction sites. Alcohol reduces the intensity
and span of attention and increases reaction time. This may be of particular importance in
developing countries experiencing rapid socioeconomic growth and a consequent expansion of
opportunities to work in precisely those environments where drinking is most hazardous.

Great care should be taken in extrapolating from one group of countries to another
because, as already pointed out, what is important is not the amount of alcohol consumed but
whether consumption is spread out over long periods of time or concentrated in short bouts of

heavy drinking. This will determine both the associated problems and the control methods
used. :

While it is recognized that the positive association found between alcohol consumption
and alcohol-related problems is of great importance, it is essential to remember that there
is considerable variation, both from country to country and within countries, in terms of
vulnerability to particular kinds of problems.

It is for this reason, in a review of the data presented in Chapter 3, that it is
essential not only to take full account of the levels of per capita production and
consumption for each country, but also to be especially alert to rates of growth,
Furthermore, in developing countries, the resources available to the health services may be
inadequate to enable them to deal effectively with existing health problems. The additional
problems generated by steep increases in alcohol consumption may then make it impossible for
the country even to provide the most basic forms of health care.

Social costs of alecohol-related problems

Attempts have been made by economists and others in a number of countries to assess the
social and health costs of alcohol-related problems (8, 12, 13). While there is some
disagreement as to the best methodological approach to this task, particularly when an
attempt is subsequently made to undertake a full cost-benefit analysis, there is broad
agreement on the main categories of costs involved.

First in importance from the public health point of view are the costs imposed by excess
mortality and by excess utilization of health care services. In those countries where the
excess mortality attributable to alcohol consumption has been calculated, it was found that
the rate tended to be higher for younger than for older abusers and that the relative
mortality rates for females generally exceeded those for males. In a number of countries
estimates have been made of the cost of the additional utilization of hospitals, health
services, and drugs attributable to alcohol abuse. It is customary to estimate the economic
cost of the loss of life from this cause by calculating the value of the output lost during
the years that the deceased might otherwise have been expected to live. Other factors, such
as savings on pension and disability payments, are also taken into account.

Lost productivity through absenteeism, industrial accidents, and inefficiency should
also be considered in such calculations and may be particularly important in developing
countries with their less stable economies and less well established patterns of industrial
discipline.

In addition to the costs resulting from damage inflicted on the drinker and his
immediate family, damage is also inflicted on the life and property of others. The costs of
motor vehicle accidents, which are of increasing importance in a number of developing
countries, include a proportion directly and indirectly attributable to alcohol use. Some
evidence also points towards a contributory role for alcohol in the starting of fires by
smoking and in mortality from fires. The evidence linking alcohol to criminal activity is
less firm, but the link between excessive drinking and violent crime has attracted increasing
attention.
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In addition to the costs of excess mortality, productivity losses, property losses and
increased health care, society has to provide additional resources for welfare programmes for
alcohol abusers and their families; some of these programmes are specifically designed to
mitigate alcohol-related problems and cover aspects such as detection, prevention, treatment,
rehabilitation, research, and education. A proportion of the cost of general welfare
programmes, such as social insurance and public assistance, can also be ascribed to the same
source.

While it may be almost impossible, given the number of variables and the methodological
difficulties involved, to provide an accurate and definitive estimate of the real costs of
alcohol-related problems, the social costs of such problems in the United States of America
were estimated in 1979 to total more than US$ 113 000 million (13). The basis for this
estimate is shown in Table 1. It should be noted that with a different methodology, a lower
estimate (US$ 49 374 million for the year 1977) was obtained (14). Regardless of which
estimate is the more accurate, it is clear that enormous savings could be made by eliminating
even a relatively small proportion of the costs associated with alcohol consumption.

Similar data could be obtained for other articles commonly consumed, such as cigarettes
or psychotropic drugs. While the evidence available is far from adequate, it is clear from
Table 1 that the costs associated with alcohol are so great that it is unlikely that they
would be exceeded by those associated with any other commodity, with the possible exception
of tobacco.

Assessing the possible benefits of alcohol

Although the difficulties involved in estimating the cost of alcohol-related problems
are considerable, it is even harder to come to firm conclusions about the benefits that can
be ascribed to alcohol consumption. Consumers benefit, for example, from the fact that the
beverages consumed are available at the prevailing prices, and the amount spent by them in
purchasing alcohol can be taken as the minimum value of this benefit. In addition, however,
account should be taken of the consumers' surplus, which reflects the fact that they are
likely to be willing to pay much more than the prevailing price for small amounts of a
commodity rather than do without it altogether.

The benefits of alcohol can also be expressed in terms of the incomes received by those
who work in the production and distribution of alcoholic beverages and the inputs used in
making them. In many developed countries, the relative importance of expenditure on alcohol
(exclusive of taxes) and of employment in its production and distribution appear to be
declining, but in developing countries the reverse may well be the case (15).

Account must also be taken of the tax revenue generated by the production and
consumption of alcoholic beverages. This is relevant from a public health point of view,
since it might be argued that the relatively high taxes usually imposed on such beverages
will generate additional revenue that will more than counterbalance the increased public
health costs associated with consumption. Heavy taxation, however, may stimulate illicit
production and smuggling, and also reduce the money available to heavy drinkers and their
families for other purposes.

In addition to the generation of revenue, other beneficial social effects of alcohol
include the role that its production can play in economic development. In a developed
economy, particularly in a country with a well established alcoholic beverage industry,
employment in the manufacture and distribution of alcohol may be a significant, if declining,
part of overall employment. This is even more marked when peripheral industries, such as
catering and tourism, are also taken into account. Given rising levels of unemployment in a
number of developed countries that are also traditionally important producers of alcohol, the
pressure for maintaining current levels of employment in the industry (which is not, of
course, necessarily the same thing as maintaining current levels of alcohol consumption in
the country) is very strong. The use of agricultural land to produce grapes, barley, and
other inputs to the alcoholic beverage industry also gives rise to political pressure to
maintain and protect it. It is usually possible to counter this by encouraging alternative
uses of the land or crops concerned.
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In a developing country, the role of the alcoholic beverage industry is somewhat
different. It is difficult to ignore the fact that increasing numbers of developing
countries are choosing to open their own breweries, or to allow transnational corporations to
operate under licensing arrangements. Nor should it be automatically assumed that this
course of action is irrational or that the future health of citizens is being squandered for
the sake of immediate gain. Whenever a country develops its capacity to produce alcoholic
beverages, it needs simultaneously to seek to develop and implement a rational and
comprehensive national alcohol policy so as to maximize the benefits of alcohol production
and at the same time minimize the health hazards associated with its consumption. This
approach underlies, in part, the creation of the state alcohol monopolies in some of the
Nordic countries.

Some countries have taken even more comprehensive steps to limit alcohol production and
consumption. It should be noted that such steps can themselves generate costs that would not
arise if alcohol availability was less restricted. If prohibition in the USA (1917-1933) is
taken as an example, the social costs associated with this policy, as well as its ultimate
benefits, remain the subject of considerable debate. The growth in criminal activity, not
only in manufacturing and supplying alcoholic beverages, but even in consuming them, posed
serious problems of enforcement. This is a difficulty that is currently being experienced by
some countries strongly influenced by orthodox Islamic doctrine.

The economic advantages that might be claimed for a developing country in setting up a
brewing industry (and this remains the most relevant example) are clear. It uses indigenous
raw materials, introduces simple industrial discipline and techniques, stimulates
construction and other associated industries, ensures that profits are reinvested in the
country, and reduces the flow of foreign currency out of the country for the purchase of
imported beverages. There is little evidence to support these claims, however, and many of
the potential benefits from the establishment of such industries may fa11 to materialize in
the longer term. In addition, it may often be the case that the raw materials and indeed the
energy sources required by the brewing industry will have to be imported. It is also
possible that similar benefits could be obtained without the costs associated with increased
alcohol production and consumption by encouraging the development of other industries
appropriate to an early stage of economic development.

Another issue of considerable relevance to developing countries but more directly
related to the situation of the individual drinker is that of the nutritional value of
traditional as compared to commerically produced beverages. In many African countries, for
example, the tradition of local millet beer production by a family group or by a village is
well established. Such beers, which have a short shelf-life, are frequently of very high

nutritional value, supplylng many of the v1tam1n and energy requlrements of the populatlon.
In general, though, it is important to bear in mind that, in countries where there is a

shortage of cereals, they are 11ke1y to be of greater nutrltlonal value when consumed in
solid than in liquid form. There is not, however, a great deal of evidence that such
beverages, which include, for example, traditional palm wine as well as family beers, are
toxic to any significant extent. Commercially produced beers may well be even less toxic,
but they can certainly be shown to have far lower nutritional value than the traditional
beverages that they are replacing.

The opposite may well be true of distilled beverages. Uncontrolled home production of
distilled spirits is certainly more hazardous, carrying with it the possibility of quite high
levels of toxicity but offering few nutritional benefits to the drinker. Here, the
quality-control mechanisms of commercial production probably work to the benefit of the
drinker, since there is a greatly decreased risk of accidental poisoning.

Association between alcohol consumption and alcohol-related problems

The most important lesson to emerge from recent research is that trends in
alcohol-related problems are generally positively associated with those in alcohol
consumption. In the report of the WHO Expert Committee on Problems Related to Alcohol
Consumption (3), it is pointed out that, while the association between consumption and
problems cannot be described in precise mathematical terms, a considerable body of empirical
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evidence supports such an association. Studies of individual countries over time and
comparative studies of different countries and regions have demonstrated this association
most convincingly for liver cirrhosis, but there is also evidence relating both to other
alcohol-related diseases and to indirect indices, such as arrests for drunkenness (16).

After reviewing a number of qualifying variables that have to be takenm into account in
assessing the validity of this association, the Expert Committee concludes that "In spite of
all these considerations, the available evidence suggests that, in a given cultural setting,
an increase in consumption tends to be accompanied by an increase in potentially harmful
drinking, whatever the specific consequences for each country and each drinking culture"
(3). In a comment on the major lessons to be drawn from the International Study of Alcohol
Control Experiences (see p. 8) and the WHO-coordinated study of community response to
alcohol-related problems (17), it was pointed out at a symposium organized by the WHO
Regional Office for Europe that increases in consumption in any country tended to be
accompanied by increases in whichever alcohol-related problems were already typical for that
country (18).

It must be borne in mind, however, that many of the data that support the positive
association between consumption and problems relate to the situation in developed countries
where the majority of the population drinks. While the importance of this association and
its serious implications for patterns of alcohol-related mortality and morbidity in any
country with rapidly rising consumption must be recognized, caution should clearly be
exercised in extrapolating conclusions too uncritically to the situation in many developing
countries, where only a minority of the population drinks alcoholic beverages. This is not
to suggest that large increases in consumption in such countries should be viewed with
equanimity, but rather that the effect that such increases may have upon patterns of
alcohol-related problems will be different, depending on whether the increase is accounted
for by the spread of drinking to a wider section of the population or by the entire increase
being accounted for by the minority of established drinkers.

Factors influencing the association between consumption and problems

Although some general factors likely to influence the association between trends in
alcohol consumption and those in alcohol-related problems have already been mentioned, a
number are of particular relevance to the present study. Of these, the first, namely the
variation in population structure from country to country, is the most fundamental and
precludes extrapolation of conclusions from any one country or group of countries to the rest
of the world.

While this point has already been made in terms of the dangers of translating
observations derived from an industrialized-country setting to the situation in developing
countries, it is worth examining which particular demographic variables are likely to have
the greatest or most lasting impact on patterns of alcohol consumption or alcohol-related
problems. Some impression at least can then be obtained as to the extent to which countries
should expect similar situations to develop. Since, in many countries, young children do not
drink or, if they do, tend to drink much smaller quantities than adults, one important
variable is the proportion of the population aged 14 years and under. In the analysis of
international consumption patterns in Chapter 3, this variable is explicitly taken into
account. The most striking contrast is, of course, between developing countries, where a
very high proportion of the population (sometimes as high as 50%) is aged 14 years or less,
and developed countries, where the proportion of young people may be as low as 20%.

In many countries, drunkenness is concentrated among younger men, even if much of the
drinking is accounted for by a larger group of middle-aged men. This phenomenon is
particularly evident in some developing countries among the children of the wealthy or other
select groups. Many of the problems associated with drinking by young people, such as road
accidents, violence, and accidental poisoning, also reflect wider aspects of youthful
experimentation with life-styles. Thus, not only the proportion of young people in a
country, but also.the way in which they develop their drinking patterns, may have profound
implications for the relative severity of various alcohol-related problems.
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Other demographic varlables must also be taken into account at the outset, even though
it has not been possible to make an explicit allowance for their influence in the present
study. In many countries, men traditionally drink more than women. At the same time, since
women are known to be at higher risk of developlng certain alcohol-related problems at lower
levels of consumption than men, a change in the pattern of consumption within a country such
that more women drank or that women drank more, might result in a disproportionate increase
in some of the basic indices of alcohol-related problems, such as liver cirrhosis deaths.

Even in some developed countries, it has been found that urban and rural patterns of
alcohol consumption differ considerably. Such differences are likely to be even more marked
in developing countries, where the availability of alcoholic beverages is unevenly
distributed between urban and rural communities and where drlnk1ng practices in urban centres
may differ even more strikingly from those in rural areas than in more homogeneous European
and North American cultures. In addition, the rapid urbanization that is such a striking
feature of some developing countries will increase the importance of urban-rural differences.

Income distribution in developing countries may also influence the effect of increased
alcohol consumption on the level of alcohol-related problems. While in some developed
countries traditional class boundaries appear to be becoming less sharply defined, it has
been suggested that, in developed and developing countries alike, socioeconomic differences
between population groups are increasing rather than diminishing. Regardless of trends,
however, which may be difficult to assess, such differences exist and will have an impact
upon the alcohol consumptlon patterns of the population, as well as upon the varying capacity
of different groups to gain access to the health care resources that may be required to
alleviate some alcohol-related problems.

A final demographic variable that is obviously relevant to this study is the proportiom
of adult abstainers in the population. (It will be recalled that children aged 14 years or
under either do not drink or, if they do, tend to drink much less than adults.) There are
substantial differences between countries in terms of the proportion of the adult population
that, often for cultural or religious reasons, does not drink alcoholic beverages. Changing
cultural patterns within countries may thus have striking implications for trends in alcohol
consumption. Certainly, such differences between countries preclude easy international
comparisons based on average per capita consumption figures alone.

In addition to these basic demographic variables, some other factors need to be taken
into account in intercountry comparisons. Differences between beverage types and changes in
the availability of beverages will influence patterns both of consumption and of problems.
While the most important single factor in determining the risk of alcohol-related problems in
general is the level of consumption of ethanol, it is known that consumption of particular
beverages is associated with particular kinds of problems. Alcohol-related cancer of the
oesophagus, for example, occurs more commonly in spirit-drinking than in beer-drinking
countries. In addition, when the availability either of alcoholic beverages generally or of
particular categories of beverages changes because of political, economic, or social factors,
such changes may alter national consumption patterns, either in the short or long term, with
consequent implications for patterns of alcohol-related problems.

Similarly, differences in drinking patterns in different countries may mean that
particular alcohol-related problems are more or less important in those countries. The
frequency of drinking episodes and the amount of alcohol consumed per episode are both of
considerable importance. There are likely to be, for example, differences in the pattern of
alcohol-related road traffic accidents in a country where regular consumption of small
amounts of alcohol is the norm as compared with one where irregular episodes in which much
larger amounts are consumed predominate. Since different population groups also differ in
their vulnerability to different kinds of problems, differences in such problems are likely
to be even more marked when countries with different basic drinking patterns are compared.

In some developing countries, for example, the health risks may be substantially
increased. Drinking has special implications for populations among whom liver diseases (due
to hepatitis A, B, or non-A, non-B, and/or mycotoxins) are prevalent. These and other
diseases increase the likelihood that drinking will have adverse effects on health, just as
drinking may in turn increase the risk of other diseases.
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One further issue of major importance to the present study is that of non—-commercial
production of alcoholic beverages, including all forms of home manufacture of such beverages,
both legal and illegal. Since non-commercial production is almost invariably unrecorded, its
contribution to total consumption is almost impossible to assess and certainly varies
considerably from one country to another. In some countries, alcoholic beverages purchased
by travellers are included in official estimates of unrecorded consumption, but such
purchases are always of commercially produced beverages and most are made in the course of

travel between developed countries.

If attention is comcentrated on non-commercial production as such, it is important to
recognize that it may include substantial quantities produced legally at home, as well as
some illegal production. Many countries, including those that prohibit domestic
distillation, do nevertheless allow home production of beer and wine. One such country,
Norway, has taken particular care to produce estimates of unrecorded production based upon
reasonably reliable data. The conclusion reached by researchers in Norway (19) was that 117%
of all alcohol consumed in that country was in the form of home-made (illegal) distilled
spirits and about 9% was in that of home-made (legal) beer and wine. Thus, approximately 20%
of the total alcohol consumed in Norway is estimated to be derived from non-commercial
sources and is therefore excluded from the official production statistics reported to the
relevant United Nationms bodies.

Not every country will have as high a proportion of non-commercial production and
consumption as Norway, where commercial beverages are very highly taxed, but in some
countries the proportion may be even higher. This is obviously an issue of particular
relevance to developing countries, where commercially produced beverages may be replacing
domestic production., Apparent rapid growth rates of alcohol consumption in such countries
may merely mean that more commercial as opposed to non—commercial beverages are being
consumed, not that total consumption is increasing. On the other hand, it would be quite
unwarranted to assume that this change in drinking patterns accounts for the total increase,
especially where the rate of growth has been exceptionally steep. While the official figures
almost certainly conceal a component that can be attributed to this kind of change, they are
very likely also to represent a real growth in total consumptionm. Evidence from the
International Study of Alcohol Control Experiences (7) suggests that new drinking patterns
tend to be added to traditional omes, rather than replacing them. That conclusion, however,
was based largely on data from developed countries, and the note of caution sounded above is
therefore equally relevant here.

Concentration and the role of transnational corporations

An important feature of the global market in alcoholic beverages during the past
20 years has been an increase in the extent to which commercial production and international
trade have become concentrated among a relatively small number of commercial firms. It is
also clear that the firms that dominate such production and trade are invariably
transnational corporations, based in developed countries. This phenomenon is not, of course,
unique to the alcoholic beverage market, but significantly affects the changing pattern of
both domestic and international trade in general.

With regard to the question of concentratiom, it is worth attempting to gain an
impression of how alcoholic beverages compare with other product categories. Table 2 lists
concentration ratios in the United States domestic market in the 1970s for certain selected
products, including beer, all of which have some repercussions on public health, where this
ratio is defined as the percentage share of total market output supplied by the leading firms
in any given industry. The main conclusion to be drawn from this table is the similarity
between the situation with respect to beer and that of the other products listed. The degree
of concentration in the beer industry, in fact, is significantly lower than that of
industries such as automobiles or cigarettes.

As was pointed out on p. 8 an analysis made in 1982 by Cavanagh and Clairmonte
considered the role of transnational corporatioms in the beverage alcohol market; some of
the case studies provided by them illustrate ways in which such corporations are searching
for new markets in developing countries (10).
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Only 14 out of the 500 largest transnational corporations have "drink" as their major
area of industrial activity (20). Of these, 2 are involved only in the production and
distribution of non-alcoholic beverages. Most of the remaining 12 corporations have
interests in alcohol-related activities in developing countries, either through principal
subsidiaries, principal affiliates, principal associates, or direct investments. Of all
regions of the world, Africa has the largest number of countries named as sites for such
activities. The African countries in which these multinational corporations are active
include: Burundi, Cameroon, Congo, Ghana, Kenya, Nigeria, Rwanda, Sierra Leone, Zaire,
Zambia, and Zimbabwe.

In Latin America and the Caribbean, the list of countries or areas includes: Argentina,
Brazil, Costa Rica, Martinique, Mexico, Netherlands Antilles, Saint Lucia, Suriname, Trinidad
and Tobago, and Venezuela. 1In Asia and the Pacific, the countries or areas named are
Indonesia, Malaysia, New Caledonia, Singapore, and Thailand.

Three points should be made in relation to these data. Firstly, the inclusion of a
country or area in these lists indicates only that it is a site of some activity by one or
more of the 12 transnational corporations with alcohol-related interests. It therefore gives
no indication of the extent of that activity.

Secondly, the exclusion of some countries from these lists is no indication that such
countries are free from foreign activity in the area of alcoholic beverages, but only that
such activity is not in the hands of one of the large transnational corporations, either
directly or through a subsidiary. A detailed discussion of the role of such corporations in
developing countries is beyond the scope of this study, particularly since many of the issues
involved are far from specific to the question of alcohol production and have to do with
larger issues of economic development and its implications for health.

Thirdly, expansion by transnational corporations into new markets in developing
countries is not confined to the alcoholic beverage industry. Not only tobacco but other
commodities as well, such as motor vehicles, that also have public health implications, are
being marketed with equal or even greater vigour. Many of these other products call, as does
alcohol, for national policies and programmes.

Another issue frequently given prominence in discussions of the relationship between
alcohol production and consumption is advertising. While it is difficult to accept the
disingenuous claim that the only function of advertising is to promote brand loyalties, the
relationship between aggregate expenditure on alcohol advertising and aggregate consumption
in any one country, let alone internationally, remains problematic.

On the other hand, advertising is likely to play some part in stimulating consumer
demand. In the USA, the advertising-to-sales ratio for alcohol is about the same as for
tobacco products and somewhat lower than for toiletries, cleaning preparations,
pharmaceuticals, and motor vehicles (21). The situation in developing countries is less
fully documented and it may well be the case that, in countries where advertising controls
are weak or non-existent, practices exist that must be condemned on public health grounds.
This may be a factor of particular importance when advertising is directed towards previously
abstinent subgroups of the population or those known to be vulnerable to higher rates of
alcohol-related problems.

Advertising is only one marketing technique among many and should therefore be viewed
within the context of a whole range of promotional activities that also include the
sponsorship of sporting and cultural events, the use of brand names and logos on clothing,
and the proliferation of other ephemera carrying easily identified images associated with
particular beverages. While the success, or otherwise, of particular promotional campaigns
can be deduced, at least in part, from the rise and fall in market share of the brands being
promoted, the aggregate effect of all such promotional efforts is much more difficult to
assess., This is a matter of special concern in countries that do not have a ‘long tradition
of large-scale advertising and where the population may be somewhat more vulnerable to
extravagant claims. Certainly, from a public health perspective, the association of alcohol
consumption with, e.g., driving, operating machinery, or participating in competitive sports,
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where it is known to increase accident rates, is inappropriate. Equally, the increasing
dissemination of advertising across national boundaries by means of satellite broadcasting
and other long-range electronic media makes it necessary for the health consequences of such
practices to be viewed from an international perspective. Thus an opportunity is provided
for international agencies to become involved in advising on the regulation of misleading
advertising.

Conclusions

The purpose of this chapter has been to analyse trends in alcohol production and
consumption from the perspective of public health, an approach that clearly has both
limitations and advantages. The production and consumption of alcoholic beverages are
important in many different aspects of national and international development. The central
concern of this study is to stress the need to include public health as an essential part of
any rational consideration of the role of alcohol in society and to press for the inclusion
of alcohol policies and programmes in national health planning. For this to be possible,
quantitative data on alcohol production and consumptlon are obviously necessary, and these
are considered in the next chapter.

3. PRODUCTION, CONSUMPTION, AND TRADE IN ALCOHOLIC BEVERAGES

Sources of data

In general, the procedure that has been followed in the present study has been to build
up a comprehensive picture of the production and consumption trends for each beverage over
the longest period of time for which consistent data are available. These have been taken
mainly from official sources of data compiled by international agencies, such as the United
Nations, or from various trade publications.

The main sources used are as follows:

(1) The Brewers' Society international statistical yearbook (22): gives a
comprehensive survey of commercial brewing around the world, and contains data on production,
consumption, and trade in beer for a wide range of countries. It also summarizes the
situation for wine and spirits. :

(2) Internatiomal survey: alcoholic beverages: taxation and control policies (23):
surveys the production, consumption, and regulation of alcoholic beverages in the main
developed countries; no information is given on developing countries.

(3) How many alcoholic drinks are consumed in the world? (24): surveys trends in per
capita consumption of beer, wine, and spirits in developed market economy countries; mno-
information is given on developing countries.

(4) The world in figures (25): contains information on global totals for trade and
industrial production and surveys of individual countries.

(5) The FAO production yearbook (26): contains data on the commercial production of
wine for all regions and countries.

(6) The United Nations yearbook of industrial statistics. Vol. II. Commodity
production data (27): publlshed annually since 1965, contains data on the commercial
production of beer and wine since the 1950s and, in more recent years, distilled sp1r1ts, by
country; but the coverage for spirits is erratic.

(7) Yearbook of international trade statistics. Vol. IL. Trade by commodity (28):
published annually since 1965, contains data for the 1970s on the value of trade between the
market economy countries in beer, wine, and spirits; data on the volume of imports and
exports are given in Vol. I where the level of trade in the beverage concerned is of special
importance to the country.

(8) The United Nations demographic yearbook (29): published annually, gives data on
population and population by age for individual countries.
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(9) World drinks report (30): contains data on world beer production for most
countries of the world, based on data collected by J. Barth und Sohn, Nuremberg, Federal
Republic of Germany, as part of a survey of world hops demand; contains estimates of the
very low level of production in most of the developing countries,

It is a limitation of the present study that only data from these published sources have
been used. While some information on the level of traditional and non-commercial production
is available for certain countries, this has not been incorporated in the tables. However,
account is taken of this information in the commentary on specific beverages and case
studies. In a number of cases, the statistical picture presented in this chapter highlights
the need for further detailed investigation at the national or subnational level in order to
obtain a complete picture of the extent and trend of alcohol consumption.

The availability and the quality of the data vary from beverage to beverage. A brief
discussion of the situation as it affects the beverage in question is given at the beginning
of the sections dealing with beer, wine, and spirits.

Beer
Data

The statistical sources of data on the production and distribution of commercial beer
appear to be relatively complete and reliable. Beer production since the 1950s has been
included among the products covered in the United Nations Yearbook of industrial statistics
(27). 1In addition, the Brewers Society in the United Kingdom has produced three editions of
a very comprehensive statistical survey of brewing and beer consumption around the world (22).

Information on the production of beer in traditional, small-scale rural breweries is not
available, but it is known that such production is important in certain parts of the world,
notably in West and Central Africa. The importance of this type of production probably
decreased during the 1970s as a result of the movement of people from the villages to the
cities, shortages of the traditional raw materials and fuel, and competition from
commercially produced beers. The extent to which the recorded increases in commercial
production are simply an indication that traditional beers are being replaced, although by a
product of very different nutritional value (see p. 13), cannot be quantified, but this
possibility should not be forgotten when evaluating the trends shown by the data on
commercial production.

Beer production

Since most beer is consumed in the year that it is produced and in the country where it
is produced (see p. 20), trends in production are quite reliable indicators of trends in
consumption,

Table 3 shows the trend in production by major geographical area over the period
1960-1980. World commercial production more than doubled over these two decades., In 1960,
Europe, the USA, and Canada accounted for almost 807 of the total. Although production in
these areas increased very rapidly over the period 1960-1980, by 1980 their share of world
production had fallen to 70% because of the even more rapid increase in production in other
regions. World production per head of (total) population rose by 50% during the same
period. While Europe, North America, and Australia and New Zealand remained the areas with
by far the highest per capita beer production, the gap between them and many other areas of
the world narrowed considerably.

A more detailed picture, based on individual countries, is shown in Table 4. Total
production of beer remains highly concentrated among a relatively small number of countries,
7 of the 10 largest producers in 1960 being again in the top 10 in 1981. The replacement of
France, Australia, and Belgium by Japan, Mexico, and Brazil is, however, very significant and
indicative of the tendency for some rapidly developing countries to overtake long-established
centres of beer production in terms of total output. In this context, the entry of Nigeria
into the top 25 in 1981 is particularly important, although production per capita remains
relatively low.
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The different growth rates experienced over the period 1960-1981 in the various country
groups are shown in Table 5. The high growth achieved in areas where production was not on a
large scale in 1960 is very striking. This is also true of the trend in per capita
consumption. ' :

Beer consumption

From a public health perspective, consumption per person is a more important indicator
than production. Table 6 ‘shows the top 25 countries in the world in terms of per capita beer
consumption in 1960 and 1981. Table 7 shows consumption per person aged 15 years and over.
In 1960, high levels of beer consumption per person were recorded mainly in Europe, North
America, Australia and New Zealand, and a few Latin American countries. In 1981, while
consumption had increased in all those countries where it was already high in 1960, a wider
range of Latin American countries figured among the high-consumption countries, as did Gabon
and South Africa. S '

Countries with rapid growth in beer consumption

Because of the wide diffusion of high levels of beer consumption over the period
1960-1981, it is important to provide greater detail on the countries where either production
or consumption data provide evidence of an important increase in beer consumption since
1960. This information is given in Table 8. Even though in many instances per capita
consumption remained relatively modest in 1981, in all of the countries included in this
‘table the rate of increase was such that, if sustained for another decade, they would attain
a level of per capita beer consumption higher than that recorded in Norway or the Netherlands
in 1960. There is currently no evidence of a levelling off in this rate of increase.

The appearance of so many developing African, Latin American and Caribbean, and Asian
countries in this table is an important feature of recent trends in beer consumption. Some
cases of spectacular growth in beer production and consumption have occurred in low-income
countries where growth in other sectors of economic development has not matched that of the
beer industry. Such rapid growth of beer production in countries where there is no well
established tradition of socially controlled drinking is a phenomenon likely to generate
particularly severe public health problems. To illustrate the speed with which beer
production has increased in some developing countries, Figs. 1 & 2 show the levels and trends
of beer production per person in Cameroon and in the United Kingdom over the period 1960-1981.

The dramatic increase in Cameroon compared with the relatively static situation in the
United Kingdom provides a very striking example of the contrast between developed and
developing countries. This comparison can be made either in terms of levels of alcohol
production (Fig. 1) or in terms of the rates of increase of these levels. These rates of
increase are illustrated in Fig. 2. which shows the same data plotted on a semilogarithmic
or ratio scale. In Fig. 2 the rapidly rising curve for Cameroon indicates rapidly increasing
consumption compared with the much flatter curve for the United Kingdom. If the rate of
increase in Cameroon were to be sustained for a further 6 years, consumption would reach the
level now recorded in the United Kingdom. In view of the gravity of alcohol-related problems
in the United Kingdom, and the contribution made by beer consumption to them, the
implications for public health of the trend in consumption in several developing countries
shown in Table 8 cannot be ignored.

International trade in beer

Beer is a relatively low-value bulky commodity and as a consequence it would not be
expected to figure prominently in long-distance trade. Technical problems of storage and
conservation have in the past also contributed to the difficulty of transporting beer over
longer distances. However, with improvements in production technology, pasteurization and
containerization, beer is now shipped over long distances, particularly where a high-quality
image has been established for imported brands. None the less, it is estimated that only
about 2.4% of world beer production entered into international trade in 1981, compared with
1.6% in 1960. Of greater significance, especially from the point of view of the developing
countries, has been the production and distribution of beer under licence from a parent
European or North American company (see p. 17).
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The distribution of international trade in beer by value is shown in Table 9. The
growing importance of the USA as a beer importer is striking, as is the increased share of.
all exports accounted for by the Netherlands. The largest single flow of trade in beer (and
the only significant one that is not between contiguous countries) is that from the
Netherlands to the USA. This increased from 0.7 million hl in 1975 to 2.5 million hl in
1981, when it accounted for over 10% of world trade in beer.

The gross flows of trade in beer exaggerate its net impact on consumption, since several
importing countries are also significant exporters. The United Kingdom, for example,
imported 2.7 million hl in 1981 and exported 0.7 million hl. Belgium and Luxembourg exported
2.5 million hl and imported 0.9 million hl. There are no examples of significant trade in
beer between countries with newly established brewing industries.

Wine
Data

Wine is a product for which the Food and Agriculture Organization of the United Nations
has been collecting data since the Second World War (26). It is also included in the United
Nations Yearbook of industrial statistics (27). 1In general, the coverage and quality of the
data appear to be very satlsfactory with regard to commercial wine productlon.

Non~commercial production is acknowledged to be on a significant scale in many wine-producing

areas and may carry added public health risks because of the possibly greater toxicity of the
product. The interpretation of the annual production data is complicated by the variability

of production, which depends on harvest conditions, and because consumption may not take
place until several years after production.

Wine production

Table 10 shows production of wine over the period 1948-1980. World production has
increased over this period, but at varying annual rates. In general, the growth of world
production has kept approximate pace with population growth.

The concentration of wine-growing in Europe and in areas of European settlement is
striking. The Mediterranean basin and countries in the New World where a large proportion of
the population is descended from immigrants from this region account for most of the world's
wine production. The individual countries that produced large amounts of wine in 1965 and
1980 are listed in Table 11,

It will be seen that the same countries figure prominently in both years. Although some
countries have achieved very rapid growth rates in output in recent years, there are no
significant instances of wholly new wine industries appearing on the scene. On the other
hand, the decline in production in three North African countries - Algeria, Morocco, and
Tunisia -~ is notable. This is accounted for by the decolonization of these countries and the
subsequent emigration of the population of French origin, the redistribution of estates, and
the increased priority given to production of food for the domestic market.

As may be seen from Table 12, production has tended to grow most rapidly in those areas
where production levels were low. None the less, the dominant position of ‘the 10 largest
producing countries remains almost unchanged; they accounted for 84% of world production in
1965 and 80% in 1980 (Table 13). The countries where production has increased or decreased
rapidly are shown in Table 14.

Wine consumption

Although international trade in wine is more important than that in beer, it remains
true that areas of heavy wine consumption tend also to be wine-producing areas. A long
tradition of producing wine with limited opportunities for trade has made the population of
countries such as France and Italy exceptlonally heavy wine drinkers. In 1981, the first
15 countries in terms of per capita wine consumption were also among the most important
wine-producing countries (Table 15).
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Countries showing a rapid change (growth or decline) in wine consumption are listed in
Table 16. Important increases have occurred in several northern European countries, in North
America, and in Australia. In general, this reflects a diversification of drinking patterns,
as the new beverage (wine) is added to the already fairly large amounts of beer and/or
spirits consumed. A decline in wine consumption is an important trend in countries such as
France, Italy, and Portugal, where consumption was very high at the earlier date. In Italy,
the decline in wine consumption has been offset by increased beer consumption, while in
France and Portugal total alcohol consumption has declined.

The increased wine production in the USA, Spain, and Australia in recent years, in
conjunction with the marked fall in consumption in the heaviest wine—drinking countries, has
given rise to a growing surplus of production over consumption. The potential for further
substantial increases in output thanks to increasing yields per unit area, even though the
total area under cultivation is decreasing, suggests that this problem may become much more
serious during the immediate future.

A surplus of wine will mean that prices will tend to fall. Distributors will therefore
search out new markets in terms both of geographical areas and of populations within a given
area. The potential for increased consumption outside the areas of Mediterranean culture is
illustrated by the rapid growth of wine drinking in Scandinavia during the post-war period.
The countries of this region were formerly almost exclusively beer and spirits consumers, but
during the 1960s their levels of wine consumption rose rapidly without a corresponding fall
in beer or spirits drinking. The growing popularity of wine was thus an important factor in
the increase in total alcohol consumption.

International trade in wine

The importance of international trade as a means of diffusing wine drinking outside the
wine-growing regions has already been mentioned. Table 17 shows the distribution of imports
and exports by value in 1973 and 1980. Six countries accounted for over 90% of all exports
in 1973, 5 in 1980. France alone accounted for almost half the wine traded between the
market economy countries. A wide range of countries import wine, but the United Kingdom, the
USA and the Federal Republic of Germany accounted for more than half of the total in 1980.
Imports to developing countries account for only an insignificant proportion of world wine
imports.

The proportion of world wine production believed to enter into international trade is
shown in Table 18; it will be seen that it has increased from 5% in 1965 to over 12% in
1980, The importance of the international trade in wine to the 4 main exporting countries
may be gauged from Table 19. By 1980, exports accounted for a fifth of domestic production
in Italy and Portugal, somewhat less in France, and 14.3% in Spain. As with beer, however,
some of the wine exporting countries also import wine; this is true of France and the
Federal Republic of Germany in particular. The French case is illustrated in Table 20, from
which it may be seen that imports of wine to France amount to over 507 of exports of wine
from France. In general, the pattern of trade in wine is for the most expensive varieties to
enter the export trade, while the less expensive qualities tend to be drunk locally. 1In
recent years, however, a dehydrated wine has been developed and is being exported to some
African countries.

Spirits
Data .

The availability and reliability of data on production and consumption of spirits are
notably poorer than for beer and wine.

Although "distilled alcoholic beverages excluding ethanol" is included among the
products on which data are reported in the United Nations Yearbook of industrial
statistics (27) since 1965, the coverage is erratic. For several countries in Latin America
and Africa significant production is recorded in some years, followed by none in others.,
There is evidence of small-scale, non—commercial distillation of fruits, maize, and other
crops in some regions but the records are neither complete nor reliable, 1In France, the
bouilleurs de cru (home distillers) are still an important, although declining, component of
spirits production that is not included in the official statistics.
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In countries where taxes are high, the incentive to distill illicitly seems to have
provoked a significant response. In Norway, for example, it is estimated that 35% of the
spirits consumed are produced by illicit distillation. High taxes also stimulate duty-free
sales and personal importation from countries where taxes are low. The very high sales of
spirits in Luxembourg reflect its low taxes relative to neighbouring countries. Similarly,
the widening price differential between Ireland and the United Kingdom in recent years has
led to the import of significant amounts of spirits from Northern Ireland to Ireland.

Finally, the time interval between production and consumption is very marked in the case
of whisky, brandy, and some other spirits that are aged before being sold.

For all these reasons, special care should be exercised in using data on spirits
production and consumption around the world. The data presented here should therefore be
regarded as tentative, particularly in the case of developing countries,

Spirits production

Table 21 presents the available data on spirits production in 1965 and 1980.
Three-quarters of the amount recorded in 1965 and slightly more in 1980 was produced in
Europe (including the USSR) and North America. Total production and production per capita
are very low in Africa, Asia (excluding Japan), and Oceania (excluding Australia and New
Zealand). The available data indicate a fall in production in Latin America over the
period. Production per capita rose most sharply in North America, Japan, and Europe.

The principal producing countries are listed in Table 22. The 5 largest producers (the
USSR, the USA, the United Kingdom, France, and the Federal Republic of Germany) accounted for
over 71% of total production in 1965, but by 1980 their share had fallen to 54% (Table 23).
The problems encountered with the data are illustrated by the fact that no production is
recorded in the 1980s for countries such as Argentina, Brazil, and Colombia that were quite
significant producers in 1965.

As will be seen from Table 24, spirits production (total and per capita) increased
rapidly in a wide range of countries between 1965 and 1980. The very rapid growth recorded
in the Republic of Korea is exceptional. It is also of interest to note the expansion of
production in countries such as Cuba, Mexico, and the Philippines.

Spirits consumption

Many of the countries that are among the world's largest producers also rank high in
terms of consumption per capita. Table 25 shows that there has been relatively little change
in the ranking of countries with respect to spirits consumption per person over the period
1960-1981, Countries where consumption increased very rapidly are shown in Table 26, With
the exception of the Republic of Korea, all these countries also recorded relatively high
consumption in 1960. Care should be taken in interpreting these figures. It may be that the
production and consumption of non-commercial spirits have increased rapidly in certain
African or Latin American countries, but that reliable evidence to this effect is lacking.

International trade in spirits

As with beers and wines, only the higher quality and more expensive spirits tend to
enter into international trade. As may be seen from Table 27, exports of spirits originate
mainly in the United Kingdom, France, and Canada. The volume of spirits exported from these
countries (in million hl) in 1980 was:

United Kingdom 5.
France 3.
Canada 1

O = O

Imports to the USA in 1979 amounted to 7.7 million hl (28). The rapid growth in exports came
to a halt during the late 1970s and early 1980s, possibly as a result of economic recession, -
shortage of foreign exchange, and increased consumption of cheaper domestic substitutes. The
drop in exports of Scotch whisky to Latin America (especially to Venezuela) and to Nigeria is
particularly notable (31).
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The importance of the United States of America as an importer of spirits is clear from
Table 27. 1Its importance has declined, however, and a wider range of countries now imports
significant quantities of spirits. Trade in spirits remains heavily concentrated among the
wealthy countries of Europe and North America. With slower growth in consumption in the
traditional markets (especially the USA) and the collapse of some of the newer markets in
Latin America, distillers in countries such as the United Kingdom, France, and Canada are
likely to search for new markets. That it is possible for new markets to develop rapidly is
illustrated by the experience of the Republic of Korea and Japan, which may themselves now be
exporting spirits.

All alcoholic beverages

The analysis by individual beverage presented in the previous sections of this chapter
is more meaningful from a commercial or trade perspective than from one of total alcohol
consumption. From a public health point of view, both are relevant. To understand drinking
cultures and patterns, an analysis in terms of individual beverages is necessary, but the
total intake of alcohol is also significant for alcohol-related problems (3). Moreover, the
example of several European and North American countries indicates how a population that has
traditionally consumed large quantities of one beverage (e.g., beer) can, in a relatively
short time, also become a heavy consumer of another (e.g., wine).

Table 28 draws together the data on total and per capita production of alcoholic
beverages by major geographical region. The data on beer, wine, and spirits have been
expressed in terms of 100%Z alcohol on the basis of assumed average contents of 4.4%, 11.0%,
and 40.0% respectively. On this basis, total production of alcohol rose by almost 50%
between 1965 and 1980. As Table 28 shows, two—thirds of the world's output of alcohol in
both 1965 and 1980 was produced in Europe, the USA, and Canada.

World production per capita rose by less than 15% over this period. However, production
per capita rose by over 70% in North America, by 907 in Japan, and by 66% in Australia and
New Zealand. Some of the other regions, e.g., Oceania (excluding Australia and New Zealand),
showed very rapid increases in total alcohol consumption per capita. However, the initial
levels were low and, despite the rapidity of the increase, consumption per capita remains
relatively low in these areas.

There has not been any very marked shift in the relative importance of the categories of
alcoholic beverages. In both years, beer, wine, and spirits contributed approximately equal
amounts to world alcohol consumption, The share of beer in the total has risen slightly,
however, while that of wine has declined.

Table 29 shows the growth in alcohol consumption by beverage type for two groups of
countries, of which the first consists of 9 European countries (plus Canada) in which total
alcohol consumption increased very rapidly over the period. With the sole exception of
spirits in Austria, consumption of all beverages increased over the period in all these
countries. In this group of countries, rapid increases in total alcohol consumption tend to
occur when the consumption of all alcoholic beverages is increasing simultaneously.

The second group of countries consists of 3 non-European countries where consumption has
grown rapidly. The rate of increase in the Republic of Korea was exceptional, although Japan
and Mexico also experienced very rapid growth in consumption. These 3 countries have now
reached relatively high levels of per capita alcohol consumption. Other countries in Africa,
Latin America, and Asia have already embarked on the path that leads in the same direction,
although for the moment the increase may be confined to a single beverage (typically beer).
Nor has enough time yet elapsed to bring the initial low consumption level within sight of
the levels recorded in the very high consumption countries.

Table 30 gives some information on the value of international trade in alcoholic
beverages between the market economy countries. Relative to the value of international trade
in all commodities, trade in alcoholic beverages is of minor importance, accounting for less
than half of 1% of the total. Nevertheless, in monetary terms, this amounted to almost
US$ 8 730 million in 1980. As was pointed out in the sections on individual beverages, the
main trade flows are between relatively wealthy developed countries,
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4. FUTURE PROSPECTS: THE NEED FOR RESEARCH AND ACTION

Implications of current trends

The statistical analysis contained in Chapter 3 of this study showed that the production
and consumption of beer, wine, and spirits are increasing in virtually all regions of the
world, the only significant exceptions being the fall in wine consumption in France, Italy,
and Portugal, and in wine production in some North African countries. Moreover, the growth
in the production and consumption of alcoholic beverages has usually outpaced the growth in
population, so that consumption of alcohol per capita has been increasing on a global scale.

Although Europe and North America have retained their pre—eminence as areas of
large-scale alcohol production and high per capita consumption, the most notable feature of
the 1960s and 1970s was the rapid growth of both production and consumption of alcoholic
beverages in areas where commercially produced alcohol was previously virtually unknown.

Some countries in West Africa and in the Western Pacific provide striking examples of steep
rates of increase that will, if sustained, lead to high levels of consumption in a very short
time. International trade in alcoholic beverages has played a relatively minor role in these
developments, other than at the earliest stages of growth, although the establishment of
local breweries by transnational corporations in some developing countries has been an
important feature.

The emergence of one particular beverage, typically beer, as a new item of growing
importance in the consumption pattern of a developing country may have wider significance for
the future growth of total alcohol consumption in that country. The experience of developed
countries shows that, in areas where consumption of one beverage has reached saturation
level, total alcohol consumption can increase significantly through the incorporation of
additional beverages into the consumption pattern. An example of this process is the fact
that, although beer and spirits consumption had reached a high level in many Northern
European countries, total alcohol consumption nevertheless increased because of the growth of
wine drinking in addition to traditional drinking practices.

The growth in consumption of alcoholic beverages in some developing countries has been
much more rapid than in most developed countries. If the trends exhibited during the
post-war years were to continue for another generation, more and more developing countries
would attain and exceed the levels of per capita alcohol consumption at present prevailing in
most developed countries.

The implications of these trends are disturbing in view of the high levels of
alcohol-related problems and the associated social costs reliably reported to exist in
developed countries where alcohol consumption per capita is high. The rapid growth of
alcohol consumption in developing countries is likely to be followed after a time by an
increase in alcohol-related problems that would impose a very severe strain on scarce
economic and social resources.

Forecasts of the increase in alcohol-related problems based solely on the growth in per
capita consumption by broad geographical area or country are likely to be underestimates
because particular groups within countries usually account for a disproportionate share of
such increased consumption. In developing countries, young males living in urban areas are
often the first to adopt the practice of heavy drinking. High levels of alcohol-related
problems may therefore occur among such population groups, even when national per capita
alcohol consumption is still relatively modest.

It has already been pointed out that alcoholic beverage industries (and brewing in
particular) can develop at a very rapid pace in countries with no industrial tradition.
Access to the technology of brewing, distilling, and wine production is now relatively easy,
the capital investment required is not large, and, given a suitable agricultural base, the
raw materials may be available locally in many regions of the world. It is likely,
therefore, that in the future new areas will emerge as significant centres of beer and
spirits production, and possibly also of wine production. Alcoholic beverages are therefore .-
likely to become increasingly available and to spread around the world, bringing with them
increases in alcohol-related health problems and associated social costs.
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The evidence presented in this study has highlighted the probable consequences of the
continuation of current trends in alcohol production and consumption. By bringing this issue
to the attention of those concerned with public health, it is hoped to stimulate relevant
research and encourage action aimed at modifying these trends.

Areas for future study

It is inevitable that an attempt to present a comprehensive picture of the global
situation regardlng the production and distribution of all alcoholic beverages should
encounter serious problems. One area, in particular, that has been identified as requ1r1ng
further investigation is that of non-commercial alcohol production in developing countries.
Information on this topic is unobtainable from published sources, although amecdotal evidence
of its importance abounds. To the extent that commercial beer and spirits have been
replacing the traditional alcoholic beverages, the growth of total alcohol consumption in
developing countries is overstated by the data presented in Chapter 3. Further research
could help to establish the importance of non-commercial production and to explore the public
health implications of the substitution of commercial for traditiomal alcoholic beverages.

The limitations of aggregate national data were mentioned on p. 6. Several instances
of rapid growth in per capita alcohol consumption in particular developing countries have
been highlighted in this study, but information on how this increased consumption has
affected public health in these countries is simply not available. While it has been argued
that it is reasonable, if certain precautions are taken, to extrapolate the association
between increased consumption and increased alcohol-related problems from the developed to
the developing countries, detailed case studies would have to be carried out in order to
describe more accurately the nature and extent of such problems in the developing countries
concerned.

Another research issue that is relevant to both developing and developed countries, is
the search for reliable indicators of rates of alcohol-related problems. Difficulties in
utilizing and interpreting current indicators impede the assessment of the severity and rates
of change of problems in individual countries, as well as comparlsons between countries, Of
even greater importance would be the use of these indicators in evaluating the effectiveness
of interventions.

Suggestions for future action

In addition to the research needs described in the previous section, some other issues
raised in this study call for action to be taken. Specific ways in which existing data could
be augmented and improved have already been mentioned. The lasting value of more

comprehensive data will be greatly diminished if efforts are not made to continue both the
gathering of relevant information at the national level and the process of international
comparison and analysis. This study demonstrates the usefulness from the public health point
of view of data on the production and consumption of alcoholic beverages. There is therefore
a need for the appropriate international agencies to improve the quality of available data
and to disseminate relevant information to those involved in national health planning and
development. As more accurate data become available, international comparisons, on which the
analysis contained in this study is based, will also be improved. A clearer view of
international trends would contribute to the effectiveness with which WHO is able to identify
alcohol-related public health problems and work with countries to alleviate them. It would
also strengthen WHO's position in its task of increasing the awareness of governments, the
general public, and the scientific community of the health consequences of alcohol
consumption and of possibilities for preventive intervention.

The interests of public health and those of economic development need not conflict.
Beverage substitution, which is discussed in Chapter 3 in terms of changes in the consumption
of different categories of alcoholic beverages, could offer opportunities for action in
favour of public health. Since many of the same commercial groups that produce alcoholic
beverages also produce non-alcoholic beverages, it might be possible, both at national and
international level, to devise strategies that would enable the benefits of industrial
development to be gained while at the same time decreasing the amount of alcohol being
produced for human consumption.
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Such strategies are, of course, only one aspect of the important process of
intersectoral cooperation required in formulating and implementing national alcohol
policies. The implications of the data presented in this study highlight the need for
countries to begin that process of policy formulation. The demands of health and of economic
development are both pressing, but a comprehensive alcohol policy can take account of both in
a vigorous programme of action including prevention, education, treatment, and management.
WHO can work with countries to support them in their efforts to develop such comprehensive
national alcohol policies.

It is, of course, the responsibility of countries to determine for themselves the
priorities that will guide them in the process of developing national policies and
programmes. The data and analyses contained in this study are intended to assist them in
this task and to draw attention to the possibilities of international cooperation. Not only
WHO, but also intergovernmental and nongovernmental organizations, can work together.to
provide countries with relevant support and advice. The common concern of all those involved
in this cooperative programme of action will be the prevention of the adverse effects of
alcohol-related problems on health and on socioeconomic development.



TABLES 1-30



TABLE 1.

_31_

THE UNITED STATES OF AMERICA IN 19792

ESTIMATED COST OF ALCOHOL-RELATED PROBLEMS IN

Category Estimated cost
(Us$ million)

Lost production:

Civilian 77 090
Military 454
Health care 20 465
Road accidents 6 768
Fire losses 647
Violent crime 4 477
Social response 3 467
TOTAL 113 368

2 Source: SCHIFRIN, L. G. Societal costs
of alcohol abuse in the United States: an
updating. In: Grant, M. et al., ed. Economics

and alcohol: consumption and controls. London,
Croonm Helm, 1983, pp. 62-81.

TABLE 2, CONCENTRATION RATIOS FOR CERTAIN PRODUCTS IN
THE UNITED STATES DOMESTIC MARKET IN THE 1970s2

Product Number of firms ConcentraE;§n ratiol
Automobiles 4 98
Beer 4 72
Chewing gum 4 97
Chocolate candy 4 79
Cigarettes 4 88
Céffee 4 64
Hand guns 3 76
Sanitary towels 2 98
Soft drinks 4 65
Toothpaste 4 85
2 source: SCHILLER, B. R. The economy today, 2nd ed. New York, Random House, 1983.
b

Percentage share of total market output supplied by leading firms.
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TABLE 3. BEER PRODUCTIONZ

A. Total (in million hl)

Region or country ) 1960 1970 1980
Africa , 5.0 16.6 43,6
USA and Canada ' 122.2 173.8 249.4
Latin America and'Caribbean 25.3 50.2 73.9
Asia, excluding Japan 3.2 10.0 25.1
Japan 9.3 30.0 45.5
Europe, excluding USSR 197.5 304.7 368.8
USSR 25.0 41,9 61.3
Oceania, excluding Australia

and New Zealand 0.0 0.1 ‘1.6
Australia and New Zealand 13.0 18.9 23.2
WORLD 400.5 646.2 892.4

B. Per capita (litres)

Region or country 1960 1970 1980
Africa | 1.8 4.7 9.3
USA and Canada _ 61.4 77.2 101.4
Latin America and Caribbean 11.8 17.7 20.1
Asia, excluding Japan 0.2 0.5 7 1.0
Japan 9.9 28.8 38.7
Europe, excluding USSR 46.4 71.7 76.2
USSR 11.7 19.6 . 23.0
Oceania, excluding Australia

and New Zealand 0.0 2.5 32.0
Australia and New Zealand 102.4 122.7 130.3
WORLD 13.4 17.6 20.2

a Sources: Yearbook of industrial statistics. Vol. II. Commodity production data.
New York, United Nations; Demographic yearbook. New York, United Nations; World drinks
report, No. 22. London, Agra Canadian Publications Ltd., 1981.
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TABLE 4. BEER PRODUCTION BY MAJOR PRODUCING COUNTRIESZ

A. Total production (in million hl)

Country 1960 Country 1981
USA ' 110.8 USA 227.3
Germany, Federal Republic of 53.7 Germany, Federal Republic of 93.7
United Kingdom 43.4 USSR 62.9
USSR 25.0 United Kingdom 61.7
France . 16.7 Japan 46.4
Czechoslovakia 14.1 Mexico 29.3
German Democratic Republic 13.4 Brazil 24,3
Canada 11.4 German Democratic Republic 24,1
Australia 10.5 Czechoslovakia 23.9
Belgium 10.1 Canada 22.7
Japan 9.3 France 21.7
Mexico 8.5 Spain 20.9
Poland 6.7 Australia 19.8
Colombia 6.1 Netherlands 16.6
Brazil 5.7 Belgium 13.8
Austria 5.1 Yugoslavia 12.2
Ireland 4,1 Venezuela 12.0
Denmark 4,0 Colombia - 12.0
Netherlands 3.6 Romania 11.5
Hungary 3.6 Poland 10.5
Spain 3.4 South Africa 10.4
Switzerland 3.3 Italy 9.0
Italy 2.5 Denmark 8.1
Venezuela 2.4 Nigeria 8.0
Sweden 2.4 Austria 8.0

B. Share in world production (%)

Group 1960 1981
Top 10 countries 76.3 65.7
Top 20 countries 90.3 81.8
Top 25 countries 93.8 86.6

2 Source: THE BREWERS' SOCIETY.

London, Brewing Publications Ltd., 1983.

International statistical yearbook, 3rd ed.
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TABLE 5. GROWTH IN BEER PRODUCTIONZ

A. Total
1960 1981 AAGRR % change
Group (million h1) (%) 1960-1981
Ten largest producing countries in 1960 303.2 571.6 +3.1 +88.5
Next 10 largest countries in 1960 53.2 94.8 +2.8 +78.2
Rest of the world 44,1 270.6 +8.1 +456.8
TOTAL. 400.5 937.0 +4.1 +131.4

B.. Per capita

1960 1981 AAGRE % change

Group (litres) (%) 1960-1981
Ten largest producing countries in 1960 49 .4 76.2 2.1 +54.3
Next 10 largest countries in 1960 23.0 29.4 1.2 +27.8
Rest of the world 2.3 8.0 6.1 +247.8

TOTAL 13.6 21.1 2.1 +55.1

2 Based on data in Table 4.

b .
— Annual average growth rate.
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TABLE 6. BEER CONSUMPTION PER CAPITA (in litres)2

Country 1960 Country 1981
Luxembourg 116.4 Germany, Federal Republic of 147.0
Belgium 112.0 German Democratic Republic 141.4
Australia 101.9 Czechoslovakia 140.1
Czechoslovakia 100.1 Gabon 135.0
New Zealand 100.0 Australia 134.4
Germany, Federal Republic of 95.7 Denmark 131.0
United Kingdom 85.1 Belgium 124.0
German Democratic Republic 79.5 Luxembourg 118.6
Austria 71.9 New Zealand 117.7
Denmark 71.4 Ireland 116.4
Ireland 67.3 United Kingdom 111.5
Switzerland 62.9 Austria 104.8
Canada 60.0 USA 93.3
USA 57.9 Netherlands 89.6
Colombia 43.4 Hungary 88.0
Hungary 36.8 Canada 86.4
Venezuela 36.0 Venezuela 79.9
France 35.3 Switzerland 71.0
Sweden 31.1 Bulgaria 60.9
Chile 30.0 Finland 57.1
Cuba 25.1 Spain 55.2
Finland 25.0 Romania 45,0
Norway 24.5 Colombia 45.0
Netherlands 23.8 Norway - 44,8
Mexico 22.9 France 44 .0

2 Sources: THE BREWERS' SOCIETY. International statistical yearbook, 3rd ed.

London, Brewing Publications Ltd., 1983;
the world?

How many alcoholic drinks are consumed in

Rotterdam, Produktschap voor Gedistilleerde Dranken, 1981.
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TABLE 7. BEER CONSUMPTION PER PERSON AGED 15 AND OVER (in litres)2

Country 1960 Country 1981

New Zealand 149.2 Australia 184.1
Belgium 147 .4 Germany, Federal Republic of 183.7
Australia 145.6 Czechoslovakia 181.9
Luxembourg 145.5 Gabon 180.0
Czechoslovakia . 137.1 German Democratic Republic 179.0
Germany, Federal Republic of =~ 122.7 Ireland 168.7
United Kingdom 109.1 Denmark 167.9
German Democratic Republic 101.9 New Zealand 165.8
Ireland 96.1 Belgium 159.0
Denmark 95.2 Luxembourg 148.2
Switzerland 93.9 United Kingdom 142.9
Austria 92.1 Venezuela 140.,2
Canada 89.6 Austria 136.1
USA 83.9 USA 122.8
Colombia 72.3 Netherlands 117.9
Venezuela 65.5 Canada 115.2
Chile 50.0 Hungary 111.4
France 47.1 Switzerland 89.9
Cuba 41.8 Colombia 81.8
Mexico - 41.6 Bulgaria 78.1
Sweden 39.9 Spain 76.7
Finland 35.7 Mexico 74.1
Poland 35.1 Finland 73.2
Netherlands 34.0 Panama 64.0
Norway 33.1 Romania 60.0
South Africa 59.7

Norway 58.2

Sweden 57.2

France 57.1

Japan 51.8

Peru 51.2

Portugal ‘ 50.8

2 Sources: THE BREWERS' SOCIETY. International statistical yearbook, 3rd ed.
London, Brewing Publications Ltd., 1983; Demographic yearbook. New York, United Nations,
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TABLE 8. DATA ON BEER CONSUMPTION (in litres per capita) IN COUNTRIES
OR AREAS IN WHICH THERE HAS BEEN A MARKED INCREASE
OVER THE PERIOD 1960-19812

A. Africa

Country 1960 1973 1981
Cameroonb 5.0 22.0 33.1
Congob 4.3 18.5 42,7
GabonP. 12.04 35.6 135.0
Ivory Coastd 3.3d 12.4 20.0
Kenyal 4.8 10.0 16.7
Namibiab 12.6 22.9 47.1
South Africal 4.2 14.3 34,

B. Central America, Panama, and the Caribbean

Country 1960 1973 1981
Costa Rical 6.8 10.8 21.7
Dominican Republic® 3.1 12.7 17.0
Jamaica® 9.2 29.1 27.0
MexicoS 22.9 32.0 40.0
Nicaragual 2.8 13.3 16.4
Panama® 14.3 22.5 47.4
Trinidad and Tobagol 11.0 23.5 28.3
C. South America
Country 1960 1973 1981
Bolivial 4.6 8.3 2.6
Brazilb 9.3d 14.0 19.8
Ecuador® 9.2 12.5 35.7
Para uayk 2.8 8.3 23.9
Peru? 14.6 23.3 29.2
SurinameP 7.3 22.3 32.8
Venezuelal 36.0 40.8 86.0
D. Asia
Country or area 1960 1973 1981
CyprusS 8.2 20.5 34.7
Hong Kongb,© 3.8 16.1 23.0
JapanS 9.8 34.9 39.4
Republic of Koreal 0.7 2.6 14.5
Philippines& 3.3 8.5 14.9
E. Europe
Country 1960 1973 1981
BulgariaC 13.0 43.6 60.9
FinlandS 25.0 534.5 57.1
GreeceS 5.5 13.3 34.6
HungaryS 36.8 61.6 88.0
ItalyS 5.1 15.7 17.9
Netherlandst 23.8 73.5 89.6
PortugalC 3.0 26.0 36.6
Romaniat 8.8 27.0 45.0
| Spaint 11.0 42.6 55.2
! USSRE 11.9 20.4 23.4
Yugoslavial 6.7 37.2 79.9&

2 Source: THE BREWERS' SOCIETY. International statistical yearbook,
3rd ed. London, Brewing Publications Ltd., 1983.

L Based on production data.
£ Based on consumption data.
1965 figure.
1980 figure.

la

o
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TABLE 9. PERCENTAGE DISTRIBUTION OF INTERNATIONAL TRADE IN BEER BY VALUEZ

A. Imports

B. Exports

Country 1971 1980 Country 1971 1980
USA 14.9 40.8 Netherlands » 17.0 30.8
France 10.5 12.0 Germany, Federal Republic of 19.4 17.8
United Kingdom 21.6 7.9 Denmark | 19.0 8.8
Italy 3.4 6.1 Belgium and Luxembourg 7.0 8.9

United Kingdom- 6.6 4.7
Ireland 10.5 4.0
Developing
market economy
countries 24.8 19.72
TOTAL 100.0 iO0.0 TOTAL 100.0 100.0

2 Sources: THE BREWERS' SOCIETY.

London, Brewing Publications Ltd., 1983;
Vol. II. Trade by commodity.

b 1978 figure.

New York,

International statistical yearbook, 3rd ed.

Yearbook of international trade statistics.
United Nations. .
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TABLE 10. WINE PRODUCTIONZ

A. Total (in million hl)

Region or country 1948-1952 1965 1980
Africa 17.1 23.0 10.9
USA and Canada 9.2 9.2 19,7
Latin America 16.5 25.0 32.7
Asia 0.5 1.3 2.6
Europe, excluding USSR 141.3 207 .4 238.7
USSR 0.3 13.4 32.2
Oceania, excluding Australia

and New Zealand 0.0 0.0 0.0

Australia and New Zealand 1.5 1.8 4,6

WORLD 186.4 281.1 341.4
B. Per capita (in litres)

Region of country 1948-1952 1965 1980
Africa 7.8 7.4 2.3
USA and Canada 5.5 4.3 8.0
Latin America 10.0 10.0 8.9
Asia 0.0 0.1 0.1
Europe, excluding USSR 36.0 46.6 49.3
USSR 0.2 5.8 12.1
Oceania, excluding Australia

and New Zealand ' 0.0 0.0 0.0
Australia and New Zealand 15.0 12.9 25.8
WORLD 7.5 8.4 7.7

2 Sources: Production yearbook.

Food and Agriculture Organization;

statistics. Vol. II, Commodity production data.

Rome, United Nations
Yearbook of industrial

United Nations.

New York,
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TABLE 11. WINE PRODUCTION BY MAJOR PRODUCING COUNTRIES
(in million h1)2

Country 1965 Country 1980

France 68.4 Italy | 75.0
Italy 68.2 France 69.1
Spain 26.5 Spain 42.4
Argentina 18.3 USSR 32.2
Portugal . 14.7 Argentina 23.3
Algeria 14.0 USA 18.0
USSR 13.4 Portugal 9.4
USA 8.5 Romania 7.6
Romania 5.2 Germany, Federal Republic of 7.1
Yugoslavia 5.2 Yugoslavia 6.9
Germany, Federal Republic of 4.6 South Africa 6.3
Greece 4.1 Chile 5.7
Chile 3.6 Australia 4.7
South Africa 3.6 * Greece 4.4
Morocco 3.5 Bulgaria 4,0
Bulgaria 3.4 Austria ‘ 3.1
Hungary 2.2 Poland 3.0
Brazil 1.9 Brazil 2.7
Tunisia 1.8 Algeria 2.6
Australia 1.8 Hungary 2.4
Poland 1.6 Czechoslovakia 1.4
Austria 1.4 Morocco 1.0
Switzerland 1.0 Canada 1.0
Uruguay 0.9 Switzerland 0.8
Canada 0.8 Turkey 0.7
Czechoslovakia 0.7 Tunisia 0.7
Turkey 0.5 Mexico 0.7
Cyprus 0.3 Cyprus 0.6
Peru 0.1 Uruguay 0.5
New Zealand 0.5

2 Sources: Production yearbook. Rome, United Nations Food and Agriculture
Organization; Yearbook of industrial statistics. Vol. II, Commodity production
data. New York, United Nations.
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TABLE 12. GROWTH IN WINE PRODUCTION (1965-1980)2

1965 1980 Annual

average

Group growth

(million hl) rate (%)
Ten largest producers in 1965 242.4 286.5 1.1
Next 10 largest producers in 1965 30.5 39.0 1.7
Rest of world 8.2 15.9 4.5

2 Based on data in Table 11.

TABLE 13. PERCENTAGE

SHARE OF LARGEST

PRODUCERS IN TOTAL WINE PRODUCTIONZ

Share (%)

Group
1965 1980
Ten largest producers 84.4  80.5
Twenty largest producers 95.0 91.2
Thirty largest producers 97.6 93.4

2 Based on data in Table 11.
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TABLE 1l4. DATA ON WINE PRODUCTION (in million hl) IN
COUNTRIES WHERE IT HAS INCREASED OR DECREASED RAPIDLY2

A. Increased production

Country 1965 1980
Spain 26.5 42.4
USSR 13.4 32.2
USA 8.5 18.0
Australia . 1;8 | 4.7
Austria 1.4 3.1
Czechoslovakia 0.7 1.4
Cyprus 0.3 0.6
New Zealand 0.1 0.5

B. Decreased production

Country 1965 1980
Portugal 14,7 9.4
Algeria 14.0 2.6
Morocco | 3.5 1.0
Tunisia 1.8 Q.7
Uruguay - 0.9 0.5

2 Based on data in Table 11.
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TABLE 15. WINE CONSUMPTION (in litres per capita)?
1960 1981
Country Country
Total Population Total Population

population over 14 population over 14
France 126.9 171.5 France 90.0 116.9
Italy 108.3 144 .4 Portugal 77.0 106.9
Portugal 85.0 119.7 Italy 74.0 97.4
Argentina 75.9 108.4 Argentina 73.0 101.4
Spain 50.7 70.4 Spain 60.0 83.3
Chile 46.0 76.6 Switzerland 48.5 61.3
Greece 40.8 55.9 Chile 43.7 66.2
Switzerland 36.0 48.6 Greece 42.0 55.3
Luxembourg 31.3 39.1 Luxembourg 40.2 50.2
Hungary 29.9 39.9 Austria 34.2 44 .4
Romania 21.7 29.7 Hungary 33.0 41.8
Yugoslavia 21.4 31.5 Romania 28.9 38.6
Uruguay 21.0 28.8 Yugoslavia 28.2 38.1
Austria 20.7 26.9 Uruguay 25.0 34.2
Bulgaria 20.2 27.3 Bulgaria 22.0 28.2
Czechoslovakia 13.2 18.3 Belgium 21.0 26.9
Cyprus 11.5 18.3 Germany, Federal
Germany, Federal Republic of 20.2 25.3

Republic of 10.8 13.8 Australia 18.3 25.1
South Africa 8.8 13.1 Denmark 16.1 20.6
Belgium 7.8 ©10.3 Netherlands 13.0 16.9
Australia 5.2 7.4 USSR 14.5 19.6
Poland 4.5 6.9 New Zealand 14 .4 20.3
USA 3.4 5.0 Czechoslovakia 13.5 17.5
German Democratic : Cyprus 10.8 14.4
Republic 3.3 4,2 German Democratic
Sweden 3.3 4.2 Republic 10.2 12.6
Denmark 3.1 4.1 Sweden 9.7 12.3
Canada 2.0 3.1 South Africa 9.0 15.5
Netherlands 1.9 2.7 Canada 8.9 11.9
United Kingdom 1.6 2.1 United Kingdom 8.4 10.8
Finland 1.3 1.9 USA 8.2 10.8
Norway 1.2 1.6 Poland 7.5 9.9
Iceland 0.8 1.2 TIceland 6.3 8.9
Finland 5.4 6.9
Norway 4.2 5.5

2 Sources:

London, Brewing Publications Ltd., 1983;

world?

New York, United Nationms.

THE BREWERS' SOCIETY, International statistical yearbook, 3rd ed.
How many alcoholic drinks are consumed in the

Rotterdam, Produktschap voor Gedistilleerde Dranken, 1981;

Demographic yearbook.
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TABLE 16. DATA ON WINE CONSUMPTION (in litres per capita) IN
COUNTRIES WHERE IT HAS INCREASED OR DECREASED RAPIDLYZ

A. Increased consumption B. Decreased consumption

Country 1960 1981 Country 1960 1981
Germany, Federal Republic of 10.8 20.2 France ' 129.9 90.0
Belgium 7.8 21.0 Italy 108.3 74.0
Australia 5.2 18.3 Portugal 85.0 77.0
USA 3.4 8.2
German Democratic Republic 3.3 10.2
Sweden 3.3 9.7
Denmark 3.1 16.1
Canada 2.0 8.9
Netherlands 1.9 13.0
United Kingdom 1.6 8.4
Finland 1.3 5.4
Norway 1.2 4,2
Iceland 0.8 6.3

2 Based on data in Table 11.

TABLE 17. PERCENTAGE DISTRIBUTION OF INTERNATIONAL TRADE IN WINE
BY VALUE IN THE MARKET ECONOMY COUNTRIESZ

A. Imports B. Exports
Country 1973 1980 Country 1973 1980

United Kingdom 13.7 14,7 France 43,0 44,7
Germany, Federal Republic of 19.3 18,2 Italy 16.6 21.1
USA 16.1 18.6 Spain 10.1 9.8
France 10.8 7.8 Portugal 7.0 6.2
Belgium and Luxembourg 6.5 8.6 Algeria 8.5 -
Switzerland 7.0 6.7 Germany, Federal Republic of 5.1 8.9
Netherlands 4.1 6.4 All other market
Canada 3.5 3.1 economy countries 9.7 9.3
Italy 3.4 2.1
Denmark 1.6 2,2 TOTAL 100.0 100.0
All other market

economy countries 14.0 11.6

TOTAL 100.0 100.0

2 Source: Yearbook of international trade statistics. Vol. II. Trade by commodity.
New York, United Nations.




