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The WHO European Region has the highest 
alcohol consumption rate in the world

Total alcohol consumption per capita among persons aged 15 and older (in liters of pure alcohol) in the 

WHO regions (recorded and unrecorded consumption), 2016

AFR: Africa Region; AMR: Americas Region; EMR: Eastern Mediterranean Region; EUR: European Region; SEAR: 

Southeast Asia Region; WPR: Western Pacific Region



Liters of pure 
alcohol

Czech Republic 14.3

Latvia 13.2

Moldova 12.9

Germany 12.8

Lithuania 12.8

Ireland 12.7

Spain 12.7

Uganda 12.5

Bulgaria 12.5

Luxembourg 12.4
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The WHO European Region has the highest 
alcohol consumption rate in the world

Liters of beer Liters of  vodkaLiters of wine

286 36 119

264 33 110

258 32 108

256 32 107

256 32 107

254 32 106

254 32 106

250 31 104

250 31 104

248 31 103

New 2019 data: 9 out of 10 countries with the highest consumption are in the 

WHO European Region
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Wide range among the countries ...
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Average alcohol consumption (15+ y.o.) in liters of pure alcohol in the WHO European Region, by 

countries (2019)
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Almost one million deaths every year caused 
by alcohol (not alcoholism!)
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Almost every fourth death among young people is 
due to alcohol-related causes
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Similarly, distinct regional differences in 
alcohol-related mortality

Age-standardized alcohol-related mortality per 100 000 population in the WHO European Region (2016)
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Despite a significant decrease in alcohol consumption in the eastern part of the 

Region - alcohol-related mortality in the East of the region is much higher than in the 

West!

Example: alcohol consumption in Germany, France and Spain is several liters higher 

than in Belarus, Russia and Estonia, but the alcohol-related mortality rate of the latter 

is much higher. The main «trouble spot" of alcohol mortality is Eastern Europe

Liters of pure alcohol, 2019 

Alcohol-related share of 

mortality rate

Czech Republic 14.3 6.2%

Latvia 13.2 21.5%

Moldova 12.9 26.1%

Germany 12.8 5.2%

Lithuania 12.8 24.5%

Ireland 12.7 5.1%

Spain 12.7 4.3%

Uganda 12.5 6.5%

Bulgaria 12.5 5.9%

Luxembourg 12.4 5.8%



Why such a difference? 
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Why such a difference? 
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Izhevsk study: comparison of behavior and 

characteristics of the working age men who died 

with the men of the same age (case-control)

Nearly half of all deaths among men of working 

age in a typical Russian city can be attributed to 

the hazardous alcohol  drinking.

Hazardous alcohol use: use of surrogates, history 

of at least one episode of binge drinking, frequent 

(i.e. 5 times a week or more) use of strong alcoholic 

beverages, hangover, excessive use of alcohol 

followed by going to bed in clothes due to 

intoxication, inability to perform family or community 

responsibilities due to drinking problems.



Why such a difference? 
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In-depth interviews with close relatives of 19 men aged 

25 to 54 who died between 2003 and 2005 whose close 

relatives said that alcohol had contributed to their death.

  -> hazardous consumption contributed to the serious 

work, family and health problems. At the same time, 

alcohol was used to cope with life crises (job loss, family 

problems).

Most of the men did not go to the alcohol addiction 
treatment service, did not receive appropriate help and 
did not know where to get it, they had a passive attitude 
towards their health and continued to use alcohol.

Registration at the alcohol addiction 

treatment service: a major barrier to 

seeking help



Why such a difference? 
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Dangerous consumption pattern + social determinants + many do not see alcohol 

addiction treatment services as an opportunity to get help "before it's too late"

A few words about the consumption of 

surrogates and their contribution….
- It is still a problem despite the measures taken

- stigmatized, yet it’s the cheapest and most 

affordable alcoholic beverage

- It is  often observed among patients with 

dependencies

- high concentration of ethanol

- exacerbates harmful patterns (binge)

Social 
environment

Cost

Availability

Amount and 
pattern



Antiseptics and colognes 
in retail



Probst et al. J. Glob. Health 2019, 9, 010421, doi:10.7189/jogh.09.010421

The amount of unrecorded alcohol is generally higher in the eastern part of the Region + the share 

of surrogates among unrecorded alcohol is also higher
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AFR: Africa Region; AMR: Americas Region; EMR: Eastern Mediterranean Region; EUR: European Region; SEAR: 

Southeast Asia Region; WPR: Western Pacific Region
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Adaptation and validation of the AUDIT 

(Alcohol Use Disorders Identification Test)

 test to identify alcohol-related disorders in the Russian Federation
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Alcohol Use Disorders Identification Test (AUDIT)

The AUDIT (Alcohol Use Disorders Identification Test) is at the 

core of the screening and rapid intervention/ counseling 

program.

Screening and brief interventions are designed to identify 

people whose alcohol use may have a negative impact on their 
health and to motivate and support them to reduce or stop 

drinking through counseling or other brief interventions.

The main idea: to prevent somatic diseases + consumption 

disorders at the PHC level.

-> recognized as effective in reducing consumption and harm. It 

is included in the SAFER initiative.

AUDIT was developed as the main tool of the WHO screening 
program (10 questions), but until recently there was no single 

version in Russian.

https://www.who.int/substance_abuse/activities/sbi/en/
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AUDIT test: 10 questions for risk distribution + an 
algorithm of actions for each risk area

https://www.who.int/substance_abuse/activities/sbi/en/
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Why was the adaptation and validation of the 
AUDIT test needed in Russia?

A screening tool should consider specific consumption 

patterns and context, “properly” assign patients to the 

risk level to:

1) avoid overburden the primary health care and not to 

offer help (especially addiction treatment) to those who 
do not need it at the moment;

2) not miss out on those who need help and further 
monitoring.

The local version of the test must consider 

the local context!
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The scores of the adapted AUDIT (additional 

questions considering consumption patterns, 

tables explaining the "standard portions" of 

alcohol, etc.) were compared with the scores 
of the structured international diagnostic 

questionnaire CIDI (Composite International 

Diagnostic Interview).

-> The Factor analysis was performed, and 

the Receiver Operating Characteristics were 

used for establishing the RUS-AUDIT test 
score and risk areas.



This is what the RUS-AUDIT 
looks like in its final design

5/27/2023 23

• Divides patients into 4 risk groups

• Fast to use by the trained healthcare 

professionals (up to 5 min)

• Includes a support card to assist a 

health worker.

• Instructions remind of what to do at 

each level (e.g. what interventions are 

to be offered).
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And this is the 
short version

• Only three questions

• No need for additional 

tutorial materials

• Requires a minimum of 

training

• Takes less than 3 minutes 

to identify risks



Risk level Intervention RUS-AUDIT RUS-AUDIT-S

Scores Total number (and 

percentage) of sample 

distribution

Scores Total number (and 

percentage) of sample 

distribution

Females Males Females Males Females Males Females Males

Low risk Brochure 0-4 0-8 523 

(77.3%)

542 

(67.0%)

0-1 0-3 572 

(83.1%)

571 

(70.6%)

Hazardous Brief advice 5-9 9-13 123 

(17.9%)

143 

(17.7%)

2-4 4-6 80 (11.6%) 135 

(16.7%)

Harmful Brief 

intervention 

and monitoring 

at PHC

10 14-16 6 (0.9%) 52 (6.4%) 5 7 12 (1.7%) 41 (5.1%)

Possible 

disorder

Further 

evaluation, 

possible 

referral to a 

specialist

11+ 17+ 27 (3.9%) 72 (8.9%) 6+ 8+ 24 (3.5%) 62 (7.7%)
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Percentage of disorders in the RUS-AUDIT 
sample
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Dependence
Dependence

(LCL)

Dependence

(UCL)
Disorders

Disorders

(LCL)

Disorders

(UCL)

Males 12.0% 9.8% 14.1% 18.9% 16.0% 21.5%

Females 2.8% 1.8% 3.7% 5.2% 3.9% 6.5%

Both 

sexes 6.9% 5.8% 8.0% 11.4% 10.1% 12.8%



Dependence data roughly coincide with WHO estimates 
(based on the dependence registration data)
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Disorders

Males 18.9%

Females 5.2%

Both sexes 11.4%

Dependence

12.0%

2.8%

6.9%



Percentage of SAD in the RUS-AUDIT 
sample (age and gender groups)
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Main conclusions
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Лидерство, …

Ответные меры служб …

Действия на уровне местных …

Вождение в состоянии …

Доступность

Маркетинг

Ценообразование

Уменьшение негативных …

Неофициально или незаконно …

Мониторинг и эпиднадзор

Среднебалльная оценка реализации политики по 10 
направлениям действий ЕПДА в Европейском регионе ВОЗ 

(2016 г.)

РФ ЕРБ ВОЗ
screening and brief 

interventions

• Alcohol contributes greatly to mortality, especially 

in the Eastern part of the Region

• Eastern Europe  is the “trouble sport” of alcohol-

related mortality despite declining consumption

• Interaction: dangerous consumption patterns, 

social determinants and seeking help

• Addiction treatment services are contacted late 

when there are no other options left

• High proportion of "latent" people with disorders, 

especially among men

• People with alcohol-related disorders: life 
expectancy is 24-28 years less than that of the 

general population (Denmark, Finland, Sweden)

• Alcohol is not only the responsibility of 

narcologists! Prevention is better than treatment!



Thank you for your 
attention!

neufeldm@who.int
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Narcological patients in the Russian 
Federation (recording data)
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Brief digression - why it’s important to 
implement screening and interventions
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Relationship between alcohol consumption and life expectancy in the Russian 
Federation

ОПЖ Потребление

https://www.euro.who.int/en/health-topics/disease-

prevention/alcohol-use/publications/2019/alcohol-

policy-impact-case-study-the-effects-of-alcohol-

control-measures-on-mortality-and-life-expectancy-

in-the-russian-federation-2019



Distribution of yearly deaths due to alcohol 

deaths due 
to recorded 

ethanol, 
2,225,000 

deaths due 
to 

unrecorded 
ethanol; 
625,000 

methanol 
deaths, 
150,000 

Estimations based on WHO data, worldwide



Advisory Board of the project on adaptation and 
validation of the AUDIT test "RUS-AUDIT"

• Ministry of Health of the Russian Federation

• World Health Organization - Office in the Russian Federation and Regional Office for Europe

• National Medical Research Center of Preventive Medicine of the Ministry of Health of the Russian Federation

• Sechenov First Moscow State Medical University of the Ministry of Health of the Russian Federation

• Serbsky Federal Medical Research Centre of Psychiatry and Narcology of the Ministry of Health of the Russian

Federation

• Moscow Research and Practical Centre for Narcology of the Department of Public Health, Moscow

• Central Research Institute for Organization and Informatization of Healthcare of the Ministry of Health of the Russian 

Federation
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Measures exhausted?
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