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Alcohol use and burden for 195 countries and territories,
1990-2016: a systematic analysis for the Global Burden of
Disease Study 2016
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Summary -
Background Alcohol use is a Jeading risk Factos for death and disability, but its overall association with health remains
comaplex given the possible protective effecis of mod alcohol « ption on some conditions. With our
comprehensive approach to health accounting within the Global Burden of Diseases, Injuries, and Risk Factors Study
2016, we g d impraved et of alcobwl use and alcohol-attributable dezihs and disability-adjusted life-
years (DALYs) for 195 lacatiuns frons 1990 10 2016, for both sexes and for S-year age groups between the ages of
15 years aud 95 years and older.

Methods Using 694 data sowrces of individual and population-level alcohal consumption, along with 592 praspective
and retrospective studies on the sk of alcoliol use, we produced estimales of the prevalence of current drinking,
b ion, the distribution of alcohok phion asong cusrent drinkers in standard drinks daily {defined as 10 g
of pure ethyl alcohal), and alcohol-attvibutable deaths and DALYs. We made several methodological imp
compared with previ i first, we adjusted alcokol sales estimates to take into acoount tourist and
unrecorded consumption; second, we did 2 new meta-analysis of relative risks for 23 health outcomes associated with
ateohol use; and third, we developed a new method to g iy the level of alcohol consumption that minimises the
overall risk to individwal health
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Findings Globally, alcoho! use was the severth leading risk factor for both deaths and DALYs in 2016, accouming for
2-2% (95% uncertainty interval [U]} 1-5-3-8) of ape-standardised fomale deaths and 6-8% (5-8-8.0) of age-
standardised male deaths. Among the popwlation aged 1548 years, aloohol use was the Jleading risk factor globally in
2006, with 3-8% (95% U1 3.2+4-3} of female deaths and 12.2% (18-8~136} of male deaths atiributabe to alcohol b oval cavaty caricer Ichaeane beart dopase
use. For the population zged 1549 years, female agtribatable DALYs were 2-3% (95% Ul 2-0-2.6) and male . [ - .
attributable DALYs were §-9% (7-8-9-9). The three leading canses of attributable deaihs in this age group were h C i
whezculosis {1-4% [959% U 1-0-1. ] of total deaths), xoad infurdes (1-2% [0-7-1-9]), and el [1-1% @-6-1-5]).
For populations aged 50 years zud older, canvers accounted for a large proportion of total aleohol-attributable deaihs

it 2016, canstinding 27 - 1% (95% U1 Zt-2-33-3) of toial alcoholattributable fernale deaths and 18-9% (15 -3-22. 6} of ”
nale deaths. The level of alcohod ptica that minimised harm across health outcomes was zero (95% U1 0-8-0-8) F
staudard deinks per week. 3

interpretation Alcohol use is a feading risk factor for glohal disease burden and causes substantial health loss. We
found that the tisk of all-cause martakity; and of cancers specifically, rises with increasing levels of consumption, and
the level of consumplion that minimises healih loss is zero, These reswhis sugpest that alcohal control policies might
need to be revised worldwide, refocusing on efforts to Towes overall population-level ¢ ption
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Figuse 5 Weighted Isk of all areri by
atandasd drinks consurned per day

Age-standantised weights determinied by the DALY rate in 2016, Tor bath sexes.
The dutted lige s 2 refeseice fine for @ refutive risk o1 DALY =disabiby-adpsted
Rfa-year.




