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AESTRACT

The purpose of the Natlonal Institute on Alcohol
Abuse and Alccholism is to reduce the incidence of social, .
psychclogical, and health problems due to the use of alcohol.
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a;if;cnlt because of: ‘(1) Federal, state, and local revenues derived '
frca sales-of alcohclic beverages; (2) The power of the alcohol
beverage industry; (3) The lack cf data measuring the effectiveness
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A major issue forsPreVentlon programmlng is deflnlng the térm. Arr1v1ng'
o at an acceptable consenSus w111 only occur when Preventlon Programmers

begxn sharlng and dlscu551ng whaf‘they mean by the term .and how thelr

respective prevention programS‘are,being implemented.

The National Insﬁitute on AlcoholiAbuse and Alcoholism offers the follow-

.

,ing deflnltlon of‘ﬁreventlon

1Y L4

Preventlon, in its broadest sense, is reduc1ng the: 1nc1dence,
prevalence and destructlveness of alcohol abuse and alcohollsm.
Primary prevent1on is almed’at reducing the humber of new cases :
or ;nc1dence of alcohol abuse in a population at rlsk Secondary. _

' prevention is aimed at reducing the number of existing cases or
prevaleﬁce of alcohol- abuse in a population. Tertiéry prevention
is aimed at reduc1ng or’ mlnlmlzlng the re51dual destructlve

after-effects of alcohol abuse and alcohohsm’.'

Thé Division of Prevention's (NIAAA) purpose is tp reduce the incidence in
the U.S. of the various social, psycholog1ca1 and health problems due to -
the use of alcohol. KThere are a number of ways in which these pkoblems

can be reduced; for %nstance, by changes in attitudes toward drlnklng, by
alteratlons in laws by insulating dr1nk1ng behav1or from harm, by reducing
overall amounts of drlnklng, by dlscouraglng certain patterns ‘of drinking,
by changing the soc1a} or physical environment of drlnklng, by general
alterations in societal instjtutions or customs, bystreatment or services

for those individuals with alcohol-related problems. ' Not all of these

strategies are necessarily effective in reducing alcohol problems and some

N
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may, on occasion, evemr increase them.’ The DlVlSlon of Prevention 1s
concerned w1th all strategles of reducxng alcohol{problems except

treatment or services for those with alcohol-related problems

¢

g

“ The D1v1s;on of Prevention funds - demonstratlon grants to galn 1ncreased

knowledge about and potentlally repllcable models for the reductlon-of .
alcohol related problems. Cr1ter1a for such grants will 1nc1ude the z.
51gn1f1cance af alcohol related problems addressed the extent to whlch :
~ new knowledée will be gathered about preventlon techn1ques or the1r o
appli tlon to new populatlon groups,,the 1nten51ty and breadth of

po:-ntlal effect in reducing problems for a glven cost, the strength of .

#4évaluat10n of the process and effects of prevention technlques and the

probability of the grant serving as a model for other 51tuat10ns and of

1tsrcont1nuat10n after Federal funding has explred.

-

According to thelNational Disease Control and Consumer Health Education
and Promotion Act of 1975, "Americans are paying '-- in the form of taxes,

insurance contributions, and direct out-of-pocket expenses -- over $116 j

billion a year for heaith care. and related expenses." ''. . . only about

4% go for prevention and health education combined." For many‘reasons,

45011c1t1ng financial support for prlmary prevention programs in

~ alcoholism-is extremely difficult. Among ‘the issues that directly or

indirectly relate to financial support are:
1. Federal, state and local revenues derived fram .the °
wholesale and retail sales of alcoholic beverages; -

2. The power of the alcohol-beverage industry;

4
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'The—finaneialfneedswfor»treating the élcohglic patient; _ .

The newness of primgry,preventiag programs and the lack

. of data measuring effectiveness;

The debate over whether health and consumer education
substantlally modlfy behav1or in p051t1ve ways,

The lack of longitudinal studles and sc1ent1f1c evaluatlve

LB
-~

data,
The tendency to adopt specific prevent1on strategles to
the total needs of the p0pu1atlgn; i.e., media campa;gns on

a ‘one-shot basis; ' " . .

"Current models.of act1V1ty in prlmary prevention that do .

not generally meet the acceptance of alcohdllsm service

prov1ders, K ‘

»

The need for educatlng the treatment oriented "alcohologlst"

‘to the distinctions between Long—range prevention programs

vis-a-vis early case finding; ~

) rd . :
The . lack of preventlon research, ‘ .

Although there is a prollferatlon of Federally supported and sponsored

programs 1n the field of 31C0h0115m they are broadly segmented and haVe

/

no commonly held or understood set of objectives and goals.

Y

" There is also the apparent lack of commnication between Federal regula-

toty agencies, the Institute and other FederélAdepértments with.

alcoholism programs.
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The States have a very large measure of respon51b111ty in the*preventlon

.

' of alcohol—related problems. In a variety of areas, the prlmary

respon51b111ty falls 03 the State e.g., 'the State alcohol control

agency in the control of d1str1but1on, the State Highway Patrol and

courts in the.enforcement of drunk-driving laws the State educatlon

.

system in mandatlng and coordinating alcohol education in the schools.

The State,agenc1es do not always recogn;ze the1r act1v1t1es as relevant

v

to the preventlon of aicohol problems --e. g., State alcohollc beverage

. control agenc1es in recent years have seen their mandate in terms of

: ma1nta1n1ng an orderly market rather than in temms of "promotlng

temperance Although.in. a“few States cooperatlve plannlng between

-

State agencies on alcohol preventlon issues is already a reallty,

coordination of State alcohol prevention efforts is in general much .

>

less advanced than coordination of alcohol treatment programs.

» c .

In the present structure of international trade and tariff agreéments;
A

alcohol1c beverages are usually treated as Ain the same status as other

-

agrlcultural and manufactured commodltles Slnce there are often chronic

surpluses of alcoholic beverages (part1cu1ar1y of wine in France, Italy,

~

‘*Algeria etc.), special provisions have sometimes been sought to lower»*’

tariffs or remove réstrictions on alcohollq,beverages._ Internat1ona1
chhanlsns for gatherlng data-on productions and trade have also treated
alcohollc beverages. as one more” trade commodity. Recent studles have

pointed out- the deficiencies of these data from the perspective of

“-u" -

) publlc health, and a recent resolution of the World Health Assembly

(WHA 28.81) called for the development and coordination of 1nternat10nal

-
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data on alcohol from a public-health perspective, with ﬁérticipation

. . x

In many places, national and locai poliéies, formal and informal,
aimed at.preventing alcohol problems héve_been serioasly weakeneé by-
internatiﬁnql'tafiff 8greements and by the increasingly rultinational
struc;ure of the‘alcoholic bﬁVerage industries.‘ A public-health
perspectiyé on international alcoholﬁfroduction; ;radé and'pfqmotion
needs to be‘ihvolvediin formulating'U.S. positions on intern%tipnai

trade agreements covering aletohol. ' L
~ ' .

\ Existing research relevant to prevention in a vgriety of areas needs

to be réview‘ed and synthesized f;ma*a’ })revention perspéctive. To some
extent this brocess_was initigted in the proceed;ngs of a conference

on the pre&entionfdfy;icohol problems héid in Berkeley in December 1974.

A continuing mechanism for collection and dissemination of research

!

fin&ings is{péeded.
It is not poSsible at this point in time to provide a 1list of NIAAA
supported projects which have provén effective. Prevention programs

. | 4
_in the area of alcohol abuse and alcoholism are in their infancy.- °

Purthermore; evaluation of the various intervention strategies, which .
" * are being impleménted at the Federal, State and local levels, present

\

a wide ?ariety of methodological problemé. '

Besidés the obviows difficulty of trying to relate a given change in a
cammunity's drinking patterns to a specific set of events or programs,

_ the field of alcoholism has not yet deveiOped and refined indicators 6f

.

\
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d;inking pattérns énd;pfoblgmé thch can serve to monitorfleVeis and
.trehds in the E9pulation at large. Preveption‘programming,“as al;ohqi
. éolicy in genera1,~mu;t in the end be responsive to énd judged against-

such levels'gnd irends. Before effectiveness of programs can be proveh3
_.a solid data base must be deve10ped:and this base must include aisolid
undérstariding of the patterns and norms of drinking behavior in the
general population and in relevant sub-groups, the préconditions of .
drinking problems, and tpe contexts which preventioﬁ progfémming seeks

It IS
to influence. . , -

{

Dufing NIAAA's fjve year history, coné}dérablé‘time and resourées have
been given to what can be defined as a 'primary prevention constituency .
building'”.  This new constituency is comprised primarily of citizens And
voluntary organizations of national stature that heretofore have not been

identified with concerns about alcohol-related problems.

-~

The Federal govermment must reassess its partnership with these organiza-‘
.tions for tw6 major reasons: ,

1. To determine what type of support’(if any) is apﬁropriate
for the Institute to provide these organizations. s .

2. To carefully evaluafe what impact thage orgahizations have

had in reducing alcohol-related problems.

NIAAA has taken the position that certain.}arget populations require
certain unique needs -- both in prevention programming and treatment

services. While this assumption is probably valid, there is a definite
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need to. 1n1t1ate epldemologzcal stud1es, ‘apphed research and \ranous

surveys to valldate' th1$ assunptmn before maJor primary preventmn
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An est:mated $500 million 1s expended armually by the beverage mdnstry.
NIAAA needs to. 1mt1ate studles to determine what 1mpact this expench- -

- rwm—e-~-——ture has on pnmaxy prever_ltmn». - Th15-~-can-'-ea511y be- -dope---mcmpmtlm

with Canada and, .hopefl:\llyA', the 'beverage industry. -

There -is also the need to know what 1mpact the use of alcoholic beverages

in television programm.ng has enralcohol-related problems. -

8 L ' . —

—eaacs _p,

endeavors are dlreef.ed toward tvumen, mmontles the aging; etc. .- o
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