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ABSTRACT

Background: Alcohol consumption is an increasingly important contributor
to the global burden of noncommunicable diseases (NCDs). Goal 3 of the
Sustainable Development Goals provides concrete targets for tackling
the NCD burden, and Goal 10 highlights the importance of sound policies
for reducing inequalites. Alcohol control policy, for one, has a critical role
to play in mitigating the harmful effects of alcohol consumption, reducing
inequalities in the distribution of alcohol-related harm and thus reducing the
incidence and prevalence of NCDs.

Regional and Local Contexts: While the WHO European Region is on track to
meet the agreed global premature mortality goal, alcohol consumption is not
decreasing atasufficient pace to achieve the overall agreed targetsin the global
monitoring framework for the prevention and control of NCDs. Here, we use the

evolution of alcohol control policy in Estonia in the past decade as a case study

of successful policy formulation and implementation. We also highlight the
European action plan to reduce the harmful use of alcohol 2012-2020 (EAPA)

composite indicators for monitoring policy implementation.

Ways forward: The Estonian case study shows that successful policy
responses in the reduction of alcohol consumption are likely to be
multipronged, covering a wide range of policy areas, to have gathered support
across society, from policy-makers to researchers and including parents and
advocates, and to anticipate and address pressures from vested interests.
The EAPA composite indicators can help countries to map the policy tools
at their disposal and to track their progress both across time and relative to
other countries. Future iterations of these indicators will build on the current
baseline and establish a comprehensive picture of alcohol control progress
in the WHO European Region.
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BACKGROUND

Alcohol consumption is an increasingly important contributor
to the global burden of noncommunicable diseases (NCDs) -
alcohol use went from eighth place in the rank of contributors to
global disability-adjusted life years in 1990, to fifth in 2010 and
on to fourth in 2016 (I). Within the WHO European Region,
alcohol use is the leading risk factor for disease burden in
eastern Europe (2). The Sustainable Development Goals (SDGs)
include several targets relevant to improving health through

reductions in the harmful use of alcohol. Two of the targets in
Goal 3 are “by 2030, reduce by one third premature mortality
from non-communicable diseases through prevention and
treatment and promote mental health and well-being” and
“strengthen the prevention and treatment of substance abuse,
including narcotic drug abuse and harmful use of alcohol”,
and one of the targets of Goal 10 is “ensure equal opportunity
and reduce inequalities of outcome, including by eliminating
discriminatory laws, policies and practices and promoting
appropriate legislation, policies and action in this regard”.
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While Goal 3 provides a concrete benchmark against which
to track the reduction of alcohol consumption and related
harm, Goal 10 speaks to the importance of sound policies in
the equitable achievement of those goals.

Alcohol control policy has a critical role to play in mitigating
the harmful effects of alcohol consumption as well as
inequalities in the distribution of this harm. Inequalities
in harmful drinking and its consequences are found both
between and within countries. There is wide variation in the
levels of alcohol consumption among WHO European Region
Member States, and, within countries, the burden of alcohol-
related harm is distributed according to socioeconomic status,
education level, sex, ethnicity and place of residence (3). For
example, in most countries in the WHO European Region,
inequities in alcohol-related deaths and health problems are
more pronounced in the lower strata of the social gradient. In
general, lower socioeconomic groups experience higher levels
of alcohol-related harm than wealthier groups with the same
level of consumption. Similarly, drinkers in low socioeconomic
groups are more likely to binge drink (3, 4). The alcohol policies
outlined in European action plan to reduce the harmful use of
alcohol 2012-2020 (EAPA) are universal in their approach -
especially those within the areas of availability of alcohol,
marketing of alcoholic beverages, and pricing policies. They
are thus powerful means for reducing health inequalities by
enhancing improvements both in overall trends and across
socioeconomic groups, genders, and the life-course (5).

Reducing alcohol consumption also contributes to other NCD-
related goals, such as reducing blood pressure and promoting
mental health and well-being (2). The prevalence of tobacco
use is also likely to be affected, as drinking and smoking often
go hand in hand, and measures to curb one are likely to limit
the other (6).

While the WHO European Region is on track to meet the
agreed global premature mortality goal, alcohol consumption
is not decreasing at a sufficient pace to achieve the overall
agreed targets in the global monitoring framework for the
prevention and control of NCDs (7). The NCD progress-
monitoring indicators include measures such as comprehensive
restrictions or bans on alcohol advertising and promotion,
and excise tax increases on alcoholic beverages. A more
detailed description of the progress-monitoring indicators
can be found elsewhere (7). Between 2015 and 2017, while the
proportion of countries with full implementation of progress-
monitoring indicators of targets to reduce NCDs increased
for 12 of the 18 progress-monitoring indicators, it decreased
for five of them. Among the indicators where there have been

setbacks are the implementation of regulations controlling the
availability of alcohol, and alcohol pricing policies.

Alcohol control policy indices that rank the performance of
individual countries are valuable tools for comparing rates
of progress in alcohol policy (8, 9). They have, nonetheless,
been criticized in the past because there can actually be
important policy shortcomings in countries that appear to be
performing relatively well on the basis of such indices (10, 11).
In these instances, case studies are valuable complements to
composite measures, as they can shed light on the processes
underpinning the policies. On the other hand, case studies
of processes of policy formulation and implementation are
subject to greater levels of subjectivity than more systematic
approaches to compare policies. A case can thus be made for
using both case studies and more systemic approaches, such
as policy indices, simultaneously when monitoring progress
towards international commitments. By describing recent
developments in Estonia, this article provides a concrete
case study illustrating the mechanisms through which better
alcohol policies may be adopted and implemented, and
consumption reduced. At the same time, it highlights the
importance of the EAPA composite indicators in providing
a tool for monitoring policy formulation and implementation,
one which can help countries to track their progress towards
adopting a suite of policies to tackle the negative consequences
of alcohol consumption across society.

LOCAL CONTEXT

Estonia providesa good example of howa country can take steps
to improve key indicators through large-scale implementation
of cost-effective public health interventions to reduce alcohol
consumption and related harm. Alcohol consumption in
Estonia has historically been similar to that in northern Europe
and post-Soviet countries, with patterns of high consumption
and heavy episodic drinking that often start at a young age (the
latest European School Survey Project on Alcohol and Other
Drugs showed that 58% of pupils reported having tried alcohol
before the age of 13, and 15% reported having been intoxicated
before the age of 13 (12). Ten years ago, the country had one of
the highest levels of alcohol consumption in the world, with
alcohol affordability playing an important role. In 2008, the
average annual salary could buy 62 litres of strong spirits,
compared with 28 litres in 2000; the increase of affordability
was one of the highest in the European Union (EU) (13). Since
then, the progressive adoption of measures that rely heavily,
but not exclusively, on increasing excise taxes has caused the
alcohol consumption per capita in Estonia to be reduced by
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a third. In 2016, Estonians drank five litres less alcohol per
adult annually than in 2007. The reduction in consumption
has also led to a reduction in problems associated with alcohol
consumption. The number of deaths from alcohol-related
illnesses has fallen by 40%, meaning that measures to reduce
alcohol consumption may have saved as many as 300 lives per
year since 2007 (14).

ALCOHOL POLICY REFORMS
IN ESTONIA SINCE 2008

In 2003-2004, attempts to introduce stricter alcohol control
policies failed, partially due to lack of public support
and political interest. However, that experience provided
information that was used for the most recent approach, which
focused on creating and gathering knowledge and expertise,
raising public awareness and creating societal demand for
astronger alcohol policy. A comprehensive alcohol strategy was
finalized in 2014-2015; however, dialogue among stakeholders
had begun during the policy developing stage in 2007, with
regular intersectoral meetings to coordinate different alcohol
policy measures.

In 2008, the new Advertising Act came into effect, to reduce
the display and attractiveness of alcohol advertising as well as
prohibit the off-premise sales of alcohol from 22:00 until 10:00.
Regular media campaigns to prevent drink-driving, led by the
Road Administration, were timed to support random breath
testing enforced by the police. In 2009, the first programme
to introduce early identification of alcohol abuse, and brief
interventions in primary health care, was initiated, and
guidelines on low-risk drinking were made available online
for the general public. Simultaneously, the National Institute
for Health Development (NIHD) started a media campaign
warning of alcohol-related risks and harms. Since then, NTHD
has launched one to two campaigns every year, focusing on
different aspects of alcohol-related harm.

The process leading to the drafting of the Green Paper on
Alcohol Policy was started in 2011 by the Ministry of Social
Affairsand focused on all 10 action areas of the EAPA. Working
groups consisted of representatives from different ministries,
government institutions, nongovernmental organizations and
the alcohol industry.

WHO also supported Estonia throughout the alcohol
control policy-making process. The WHO Regional Office
for Europe was involved in ad hoc consultations, presented
in the Estonian Ministry of Health yearly alcohol policy

conference and brought in experts to assist the Ministry in
highly technical tasks that required specialized input. The
Regional Office also compiled short overviews of the evidence
that informed the policy decisions and, through WHO-
led EVIPNet seminars, built scientific and technical capacity
within the Ministry. Furthermore, the WHO European
Office for Investment for Health and Development organized
seminars during which alcohol was discussed as an entry point
to an exploration of health inequalities in general.

The Green Paper was adopted in 2014, and, in October 2015,
the Health Minister introduced an alcohol policy bill to change
the Alcohol Act and Advertising Act (the bill was subsequently
adopted by Parliament in December 2017). This changed
provisions in the Alcohol Act concerning the regulation of
alcohol sales, the presentation of alcoholic products, and
age verification for purchasing alcoholic beverages. The Act
stipulates control transactions to improve surveillance to
ensure better adherence to the ban on alcohol sales to minors
and energizes the fight against illegal alcohol sales. The law
also changes the provisions of the Advertising Act to restrict
the content of alcohol advertisements, amends the list of
locations where alcohol advertising is banned, and clarifies
provisions that restrict the use of low pricing to market
alcoholic beverages, as well as the advertising requirements
set for health warnings. Provisions concerning advertising
restrictions are to enter into force on 1 June 2018.!

With regards to pricing, in 2015, the government adopted
a policy to fix excise tax increases for alcohol from 2016 (15%)
to 2020 (yearly 10% increases), a move that built on successive
tax increases that have taken place since 2010. Subsequently, in
February 2017, taxes on beer and spirits were increased by 10%.
In July 2017, the beer tax was increased by an additional 70%,
and a further 18% increase was planned for February 2018 (15),
although it was later halved because of growing cross-border
trade from Latvia.

Table 1 shows the chronology of alcohol policy developments
in Estonia. This process has not always been seamless, however.
Challenges to developing effective alcohol policies included
prejudice and misconceptions about alcohol that were deeply
rooted in Estonian culture, as well as strong opposition from
the alcohol industry - including the introduction of self-
regulatory measures, personal attacks against the Minister of
Health, and the claim that policy-makers had a prohibitionist

' Stores, meanwhile, will be given a year and a half for the reorganization
of their premises, and the provisions affecting them are to enter into
force on 1 June 2019.
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TABLE 1. CHRONOLOGY OF ALCOHOL POLICY
DEVELOPMENTS IN ESTONIA

R

2007 Dialogue and intersectoral meetings in preparation for the
national alcohol strategy

2008 The New Advertising Act comes into force

2009 A programme for early identification of alcohol abuse and
brief interventions in primary health care is introduced

National Institute for Health Development launches a media
campaign warning of alcohol-related risks

2011 Start of the process leading to the creation of the Green
Paper on Alcohol Policy

2014~ The Estonian alcohol strategy is finalized and adopted
2015

2015 An alcohol policy bill to change the Alcohol Act and the
Advertising Act is introduced

The government adopts a policy to fix excise tax increases
for alcohol from 2016 onwards

2017 The alcohol policy bill is approved by Parliament

Alcohol control is made one of the health priorities of the
Estonian Presidency of the Council of the European Union

agenda (16, 17) - and a lack of support from the media in
establishing the role of alcohol as a vector for disease burden
in the country.

Although it is too early to draw definitive conclusions about
the impact of the changes to alcohol policy in Estonia, as the
majority of the measures from the recent law change have
not yet entered into force, there are three key lessons that
other countries may draw upon. The first one pertains to
political leadership. The Health Minister has shown personal
commitment to the strategy, both nationally and at the EU
level, as he raised the control of alcohol consumption as one
of the health priorities during the Estonian Presidency of the
Council of the European Union in 2017. This resulted in the
adoption of the Council conclusions on cross-border aspects
in alcohol policy (18).

The second lesson relates to the decreases in alcohol
consumption, and factors influencing this. In Estonia, alcohol
consumption has declined by almost a third since 2008 (14),
in a period during which little policy action was underway.
The consumption decrease started with quite a sharp drop
right after the economic crisis started in 2008. While it
could be argued that one of the effects of the economic crisis
was to reduce personal income, so there was less money
available to be spent on alcohol, it is important to note that
the momentum in consumption decline was sustained with

ensuing policy action. Since 2008, the NIHD has organized
several awareness campaigns. From 2014 to 2016, civil society
organizations ran larger campaigns funded by international
grants, and the Ministry of Internal Affairs and the NIHD
organized education programmes for parents. In addition,
training programmes to rehabilitate people charged with
drink-driving were introduced, and a programme to develop
a comprehensive system to prevent and treat alcohol-use
disorders in Estonia — “Sober and healthy Estonia” - was
initiated in 2015. Surrounding these developments was an
extensive public discussion about alcohol-related harm and
alcohol policy in the media. Annual surveys by the Institute
of Economic Research show that the population supports
stronger and more restrictive alcohol policies, with 80% of
respondents repeatedly saying that they wanted stronger bans
on alcohol advertising.

The third and last lesson pertains to cross-border trade. The
twofold alcohol price difference between Estonia and Latvia,
resulting from the price increases described above, caused an
unintended increase in cross-border trade between the two
countries. This, in turn, caused a new wave of public discussion
around pricing policies, and a loss of popular support for tax
increases. As a first step towards addressing the problem, the
government halved the tax increase planned for February
2018, thus increasing the beer tax by 9% and the spirits tax
by 5%. Different ministers have suggested that tax increases
scheduled for 2019 and 2020 should be cancelled.

WAYS FORWARD

Case studies of policy formulation and implementation, such
as this one, provide useful lessons for policy-makers. There are,
however, some limitations to this approach, among which is
the fact that the reflections in case studies are speculative and
do not lend themselves to systematic evaluations of the factors
influencing policy outcomes. Case studies tend to focus on one
or two countries as examples; hence, there is a need to study
the factors affecting the formulation and implementation
of alcohol polices across multiple countries in the WHO
European Region.

Composite indicators can facilitate a more systematic
way to monitor and evaluate alcohol policy formulation
and implementation. Therefore, mapping the strictness
and comprehensiveness of national alcohol policies, using
composite indicators tied to the EAPA, is a necessary step
in tackling alcohol consumption, for four reasons. First,
evidence-based policies form the cornerstone of any strategy
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to reduce consumption at the population level. Second, by
introducing comparability of the suite of policies adopted by
Member States, we provide a benchmark by which countries
can measure their progress and identify gaps in their package
of adopted policies. Third, the quality of the policies and
their implementation may be used to explain variations in
the reduction in alcohol consumption and answer questions
such as “Do countries with stricter and more comprehensive
policies achieve larger reductions in alcohol consumption?”
Fourth, by keeping track of the evolution of policy adoption
and implementation, the Regional Office can help countries
monitor and evaluate their own progress against the policies
in the action areas outlined in the EAPA.

The EAPA outlines 10 action areas for the reduction of the
harmful use of alcohol (19). The Regional Office used these 10
action areas to construct novel composite indicators, each of
which includes a recommended portfolio of evidence-based
interventions. They assess the extent to which a Member State
has implemented a policy measure and take into account the
level of empirical support for the measure’s effectiveness, as well
as the level of strictness and comprehensiveness of each action.
As such, the composite indicators allow monitoring to go
beyond solely tracking whether a Member State has a national
alcohol policy, to a more fine-grained approach of evaluating
the individual components. Future iterations of these
indicators can be generated at regular intervals throughout the
lifespan of the EAPA, to quantitatively monitor the progress
of individual countries. These periodic evaluations will accord
recognition to role models while motivating countries that
are lagging behind to make good on their commitment. The
EAPA composite indicators give guidance for politicians to
identify areas of alcohol policy where a Member State has low
scores. Furthermore, they offer an important sense of regional
solidarity, as countries across the world are seen to move in
step. That is perhaps the greatest reassurance that politicians
can have when adopting potentially unpopular policies (20).

In their current formulation, the EAPA composite indicators
offer a baseline against which scores produced by future
iterations can be measured. The lowest score obtained was
zero for all but two action areas: health services’ response,
and drink-driving policies and countermeasures. None of the
countries obtained the maximum possible points for health
services’ response or the availability of alcohol. In general,
Member States performed relatively well in the domain of
drink-driving policies and countermeasures. Many countries
fared poorly in the areas of pricing policies and reducing the
negative consequences of drinking and alcohol intoxication.
There is clearly room for improvement, both in the WHO

European Region at large and in Estonia, despite its remarkable
success. Estonia obtained the highest score, which was above
the EU mean, in the action area “Leadership, awareness and
commitment”, a quantitative expression of the policy process
described in this article. It also obtained the highest score in
the action areas “Reduction of the public health impact of illicit
alcohol and informally produced alcohol” and “Monitoring
and surveillance”. The composite indicators also highlighted
areas that need improvement as, for all the indicators for
the remaining seven areas, Estonia’s score was below the
EU mean. Most notably, Estonia scored 25 out of 100 points
in the indicator for the action area “Marketing of alcoholic
beverages”.?

CONCLUSION

The Estonian case study shows that successful policy responses
to reduce alcohol consumption and associated harm are likely
to be multipronged, covering a wide range of policy areas, and
to have gathered support across society — from policy-makers
to researchers and including parents and advocates. Valuable
as case studies are in illustrating contexts and policy processes,
they are not standardized measures of policy and therefore
benefit from being analysed in conjunction with composite
indicators. Composite indicators help countries to map the
policy tools at their disposal and track their progress both
across time and relative to other countries. Future iterations
of the EAPA composite indicators will build on the current
baseline and establish a comprehensive picture of alcohol
control progress in Europe.

Acknowledgments: None.

Sources of funding: Funding for the World Health
Organization European Office for Prevention and Control
of Noncommunicable Diseases, Moscow, comes from the
Russian Federation.

Conflicts of interest: None declared.

Disclaimer: The authors alone are responsible for the views
expressed in this publication and they do not necessarily
represent the decisions or policies of the World Health
Organization.

2 The scores for Estonia are derived from our own tool and will
be published in Madureira Lima L, Brummer J, Scholin L, Taht T,
Beekmann L, Ferreira-Borges C. Alcohol consumption, alcohol
attributable harm and alcohol control policies in the EU, Norway and
Switzerland, Country Profiles (forthcoming).

PUBLIC HEALTH PANORAMA

VOLUME 4 | ISSUE 3 | SEPTEMBER 2018 | 271-490



IMPROVING MONITORING OF IMPLEMENTATION OF ALCOHOL POLICY:A CASE STUDY FROM ESTONIA

383

REFERENCES’

1.

10.

3

Gakidou E, Afshin A, Abajobir AA, Abate KH, Abbafati C,
Abbas KM, et al. Global, regional, and national comparative
risk assessment of 84 behavioural, environmental and
occupational, and metabolic risks or clusters of risks,
1990-2016: a systematic analysis for the Global Burden
of Disease Study 2016. Lancet 2017;390:1345-422.
doi:10.1016/S0140-6736(16)31679-8.

WHO Expert Committee on problems related to alcohol
consumption: second report. Geneva: World Health
Organization; 2007 (WHO Technical Report Series, no. 944;
http://www.who.int/substance_abuse/expert_committee_
alcohol_trs944 pdf?ua=1).

Loring B. Alcohol and inequities: guidance for addressing
inequities in alcohol-related harm. Copenhagen: World
Health Organization; 2014 (http://www.euro.who.int/en/
publications/abstracts/alcohol-and-inequities.-guidance-
for-addressing-inequities-in-alcohol-related-harm-2014).

Rehm J, Mathers C, Popova S, Thavorncharoensap M,
Teerawattananon Y, Patra J. Global burden of disease
and injury and economic cost attributable to alcohol use
and alcohol-use disorders. Lancet 2009;373:2223-33.
doi:10.1016/S0140-6736(09)60746-7.

Anderson P. Chisholm D, Fuhr DC. Effectiveness and cost-
effectiveness of policies and programmes to reduce
the harm caused by alcohol. Lancet 2009;373:2234-46.
doi:10.1016/S0140-6736(09)60744-3.

Mackenbach JP. McKee M, editors. Successes and failures
of health policy in Europe: four decades of divergent trends
and converging challenges. New York: McGraw Hill; 2013.

Rakovac |, Loyola E, Breda J, Farrington J, Galea G. Monitoring
noncommunicable disease commitments in Europe. Theme
in focus: progress monitor indicators. Copenhagen: World
Health Organization Regional Office for Europe; 2017 (http://
www.euro.who.int/__data/assets/pdf_file/0005/351518/
Monitoring-NCD.pdf?ua=1).

Brand DA, Saisana M, Rynn LA, Pennoni F, Lowenfels
AB. Comparative analysis of alcohol control policies in
30 countries. PLoS Med 2007;4:752-9. doi:10.1371/journal.
pmed.0040151.

Karlsson T, Osterberg E. Scaling alcohol control policies
across Europe. Drugs Educ Prev Policy. 2007;14:499-511.
doi:10.1080/09687630701392032.

Madureira-Lima J, Galea S. Alcohol control policies
and alcohol consumption: an international comparison
of 167 countries. J Epidemiol Community Health
2017;72:54-60. doi: 10.1136/jech-2017-209350.

All references were accessed on 6 August 2018.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Braillon A. Could alcohol control policies be a smokescreen?
[Comment in response to Madureira-Lima J, Galea S. Alcohol
control policies and alcohol consumption: an international
comparison of 167 countries. J Epidemiol Community
Health 2017;72:54-60]. In: BMJ Journal of Epidemiology
& Community Health [website]. London: BMJ; 2018 (http://
jech.bmj.com/content/72/1/54.responses).

The ESPAD Group. The 2015 ESPAD report: results from
the European School Survey Project on Alcohol and
Other Drugs. Luxembourg: Publications Office of the
European Union; 2015 (http://www.espad.org/report/
country-summaries#estonia).

Rabinovich L, Brutscher PB, de Vries H, Clift J, Reding A.
The affordability of alcoholic beverages in the European
Union: Understanding the link between alcohol affordability,
consumption and harms. Brussels: RAND Europe; 2009.

Orro E, Martens K, Lepane L, Josing M, Reinam M. Alcohol
market, consumption and harms in Estonia. Yearbook 2017.
Tallinn: National Institute of Health Development; 2017 (http://
intra.tai.ee/images/prints/documents/150883402934_
Alkoholi_turg_aastaraamat2017i.pdf).

Tulumaksuseaduse, sotsiaalmaksuseaduse ja teiste
seaduste muutmise seadus [Act on Amendments to Income
Tax, Social Tax Act and Other Acts] (http://www.riigiteataja.
ee/akt/124122016001).

Estonia: Alcohol industry anger over “killing” remarks. BBC
News from Elsewhere. 26 October 2015 (http://www.bbc.
co.uk/news/blogs-news-from-elsewhere-34639382).

Ferreira-Borges C, Babor T, Reinap M. “If the roof is leaking,
should one buy buckets?” Postimees. 24 November 2017
(http://news.postimees.ee/4322009/alcohol-excise-duty-
hike-cut-in-half).

Council conclusions on cross-border aspects in alcohol
policy: tackling the harmful use of alcohol (2017/C 441/04).
0. J. E. U. 2017, C 441:3-7. (https://publications.europa.eu/
en/publication-detail/-/publication/f2e62287-e6ef-11e7-
9749-01aa75ed71a1).

European action plan to reduce the harmful use of alcohol
2012-2020. Copenhagen: World Health Organization
Regional Office for Europe; 2012 (http://www.euro.who.
int/__data/assets/pdf_file/0008/178163/E96726.pdf).

Burns H. Towards a global alcohol policy: current directions.
In: Boyle P, Boffetta P, Lowenfels AB, Burns H, Brawley O,
Zatonski W et al, editors. Alcohol: science, policy, and public
health. Oxford: Oxford University Press; 2013: 395-406. &

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUSA

TOM 4 | BbINYCK 3 | CEHTABPb 2018 T. | 271-490


http://www.who.int/substance_abuse/expert_committee_alcohol_trs944.pdf?ua=1
http://www.who.int/substance_abuse/expert_committee_alcohol_trs944.pdf?ua=1
http://www.euro.who.int/en/publications/abstracts/alcohol-and-inequities.-guidance-for-addressing-inequities-in-alcohol-related-harm-2014
http://www.euro.who.int/en/publications/abstracts/alcohol-and-inequities.-guidance-for-addressing-inequities-in-alcohol-related-harm-2014
http://www.euro.who.int/en/publications/abstracts/alcohol-and-inequities.-guidance-for-addressing-inequities-in-alcohol-related-harm-2014
http://www.euro.who.int/__data/assets/pdf_file/0005/351518/Monitoring-NCD.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0005/351518/Monitoring-NCD.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0005/351518/Monitoring-NCD.pdf?ua=1
http://jech.bmj.com/content/72/1/54.responses
http://jech.bmj.com/content/72/1/54.responses
http://www.espad.org/report/country-summaries#estonia
http://www.espad.org/report/country-summaries#estonia
http://intra.tai.ee/images/prints/documents/150883402934_Alkoholi_turg_aastaraamat2017i.pdf
http://intra.tai.ee/images/prints/documents/150883402934_Alkoholi_turg_aastaraamat2017i.pdf
http://intra.tai.ee/images/prints/documents/150883402934_Alkoholi_turg_aastaraamat2017i.pdf
http://www.riigiteataja.ee/akt/124122016001
http://www.riigiteataja.ee/akt/124122016001
http://www.bbc.co.uk/news/blogs-news-from-elsewhere-34639382
http://www.bbc.co.uk/news/blogs-news-from-elsewhere-34639382
http://news.postimees.ee/4322009/alcohol-excise-duty-hike-cut-in-half
http://news.postimees.ee/4322009/alcohol-excise-duty-hike-cut-in-half
https://publications.europa.eu/en/publication-detail/-/publication/f2e62287-e6ef-11e7-9749-01aa75ed71a1
https://publications.europa.eu/en/publication-detail/-/publication/f2e62287-e6ef-11e7-9749-01aa75ed71a1
https://publications.europa.eu/en/publication-detail/-/publication/f2e62287-e6ef-11e7-9749-01aa75ed71a1
http://www.euro.who.int/__data/assets/pdf_file/0008/178163/E96726.pdf
http://www.euro.who.int/__data/assets/pdf_file/0008/178163/E96726.pdf

	Editorial
	Reducing the disease burden from noncommunicable diseases in Europe
	Zsuzsanna Jakab


	PANORAMA PEOPLE
	INTERVIEW
	Original research
	Results of the state policy on tobacco control in the Russian Federation
	Oleg Salagai1, Galina Sakharova2, Nikolai Antonov2


	WHO FCTC-inspired tobacco control policies reversed the trends of smoking initiation among young people in Europe
	Tatiana I. Andreeva1

	Noncommunicable diseases 2030: assessing Portugal’s progress towards the noncommunicable disease-related target of the Sustainable Developmental Goals
	Andreia Silva da Costa1,2, Carlota Ribeiro da Silva1, Elke Jakubowski3, Paulo Nogueira1,2,4

	Alcohol industry actions to reduce harmful drinking in Europe: public health or public relations?
	Katherine Robaina1, Katherine Brown2, Thomas F. Babor1, Jonathan Noel3

	Policy and Practice
	Barriers, facilitators and capacities for childhood obesity prevention in 
12 European Union Member States: results of a policy-maker survey
	Karim Abu-Omar1, Sven Messing1, Eszter Sarkadi-Nagy2, Viktória A. Kovács2, Csilla Kaposvari2, Katarzyna Brukało3, Maria Hassapidou4, Dilani Janssen5, Petru Sandu6, Ernestine Tecklenburg7; on behalf of the JANPA consortium


	Improving monitoring of implementation of alcohol policy:
a case study from Estonia
	Joana Madureira Lima1, Julie Brummer2, Lisa Schölin3, Triinu Täht4, Lauri Beekmann5, Carina Ferreira-Borges1

	Tackling the rising tide of noncommunicable diseases: the German perspective
	Federal Ministry of Health, Bonn, Germany

	Case study and lessons learnt
	Developing partnerships and a whole-system approach 
for the prevention of musculoskeletal conditions in England
	Nuzhat Ali1, Benjamin Ellis2, Anthony Woolf3, Susan Hamilton4, Kevin A. Fenton1


	Bringing government sectors together to address noncommunicable diseases: Portugal’s interministerial healthy eating strategy
	Francisco Goiana-da-Silva1, 2 ,3, David Cruz-e-Silva1, Maria João Gregório 4, 5, Alexandre Morais Nunes1, 6, Pedro Graça 4, 5, Alexandra Bento7, Fernando Araújo 1, 8

	Report
	Towards implementation of the first United Nations time-bound commitment: strengthening noncommunicable disease surveillance in the European Region
	Katerina Maximova1, Ivo Rakovac2, Enrique Loyola Elizondo2, João Joaquim Breda2,3, Sylvie Stachenko1


	Short Communication
	Innovation in health care for proactive care delivery and strategic clinical decision-making: integrating research, technology and practice
	Chandra J. Cohen-Stavi1, Ran D. Balicer1,2, Maya Leventer Roberts1,3


	Development of a standardized physical activity and sport monitoring system for the European Union
	Lea Nash1, Paulo Rocha2, Stephen Whiting3

	От редакции
	Снижение бремени болезней, обусловленного неинфекционными заболеваниями, в Европе
	Zsuzsanna Jakab


	ЛЮДИ «ПАНОРАМЫ»
	ИНТЕРВЬЮ
	Результаты государственной политики по борьбе против табака в Российской Федерации
	Салагай О.О.1, Сахарова Г.М.2, Антонов Н.С.2

	Сформированная под влиянием РКБТ политика по борьбе против табака обратила вспять тенденции начала курения в Европе
	Андреева Т. И.1

	Неинфекционные заболевания в 2030 г.: оценка прогресса, достигнутого Португалией, в ходе осуществления задачи по борьбе с неинфекционными заболеваниями в рамках Целей в области устойчивого развития
	Andreia Silva da Costa1,2, Carlota Ribeiro da Silva1, Elke Jakubowski3, Paulo Nogueira1,2,4

	Деятельность алкогольной индустрии по сокращению вредного употребления алкоголя в Европе: охрана общественного здоровья или пиар-ход?
	Katherine Robaina1, Katherine Brown2, Thomas F. Babor1, Jonathan Noel3

	Политика и практика
	Препятствия, благоприятствующие факторы и возможности для предупреждения ожирения у детей в 12 государствах-членах Европейского союза: результаты опроса лиц, формирующих политику
	Karim Abu-Omar1, Sven Messing1, Eszter Sarkadi-Nagy2, Viktória A. Kovács2, Csilla Kaposvari2, Katarzyna Brukało3, Maria Hassapidou4, Dilani Janssen5, Petru Sandu6, Ernestine Tecklenburg7 от имени консорциума JANPA


	Политика и практика
	Совершенствование мониторинга реализации алкогольной политики на примере Эстонии
	Joana Madureira Lima1, Julie Brummer2, Lisa Schölin3, Triinu Täht4, Lauri Beekmann5, Carina Ferreira-Borges1


	Противодействие нарастающей волне неинфекционных заболеваний: точка зрения Германии
	Федеральное министерство здравоохранения Германии, Бонн, Германия

	ПРИМЕР ИЗ ПРАКТИКИ И ИЗВЛЕЧЕННЫЕ УРОКИ
	Создание партнерств и внедрение общесистемного подхода для профилактики нарушений и заболеваний костно-мышечной системы в Англии
	Nuzhat Ali1, Benjamin Ellis2, Anthony Woolf3, Susan Hamilton4, Kevin A. Fenton1


	Объединение секторов правительства для борьбы с неинфекционными заболеваниями: межминистерская стратегия Португалии по здоровому питанию
	Francisco Goiana-da-Silva1, 2,3 , David Cruz-e-Silva1, Maria João Gregório 4, 5, Alexandre Morais Nunes1, 6, Pedro Graça 4, 5 , Alexandra Bento7, Fernando Araújo 1, 8

	Отчет
	Достижение прогресса по первому обязательству Организации Объединенных Наций с конкретными сроками исполнения: усиление эпиднадзора за неинфекционными заболеваниями в Европейском регионе
	Katerina Maximova1, Ivo Rakovac2, Enrique Loyola Elizondo2, João Joaquim Breda2, 3, Sylvie Stachenko1


	Инновации в медико-санитарной помощи, касающиеся предоставления превентивной помощи и принятия стратегических клинических решений: интеграция научных исследований, технологий и практики
	Chandra J. Cohen-Stavi1, Ran D. Balicer1,2, Maya Leventer Roberts1,3

	Разработка стандартной системы мониторинга физической активности и спорта для Европейского союза
	Lea Nash1, Paulo Rocha2, Stephen Whiting3




