
  

 

 

Tilburg University

Alcohol consumption and alcohol control policy

Garretsen, H.F.L.; Knibbe, R.A.

Published in:
Health Policy

Publication date:
1985

Link to publication in Tilburg University Research Portal

Citation for published version (APA):
Garretsen, H. F. L., & Knibbe, R. A. (1985). Alcohol consumption and alcohol control policy: The case of the
Netherlands. Health Policy, 5(2), 151-158.

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright owners
and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these rights.

            • Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
            • You may not further distribute the material or use it for any profit-making activity or commercial gain
            • You may freely distribute the URL identifying the publication in the public portal
Take down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.

Download date: 24. May. 2023

https://research.tilburguniversity.edu/en/publications/bf898237-d69c-4a60-8158-c93563512734


He&h Policy, 5 (1985) 151-158 
Elsevier 

151 

HPE 00048 

Alcohol consumption and alcohol control policy: 
the case of the Netherlands 

Henk F.L. Garretsena and Ronald A. Knibbeb 
aMunicipal Health Department of Rotterdam, Rotterdam, and ‘Department of Medical Sociology, Stare 

University of Limburg, Maastricht, The Netherlands 

(Accepted for publication 30 May 1985) 

Summary 

In the last decades the Netherlands have experienced a strong increase in heavy 
drinking, alcohol-related morbidity and, to a lesser extent, alcohol-related mortality. 
Along with an increase in leisure time and income, it is possible that two more specific 
factors contributed to these developments in alcohol consumption, i.e. catching up 
with the drinking habits of neighbouring countries and a process of secularization. The 
strong increases mentioned have until recently not provoked any strong negative 
reactions, either from the public at large or from the government. Moreover, the 
Dutch government has no tradition in developing and implementing a restrictive 
alcohol policy. 

In two large-scale studies in Rotterdam and Limburg we have found that in the 
population at large, there are, with one exception, no strong sentiments in favor of or 
against concrete preventive measures. We argue that an effective prevention policy is 
necessary, which should at least contain the following elements: (1) a public health 
campaign to support the implementation of possible restrictive measures; (2) measures 
aimed at a stabilization or reduction of the per capita consumption; (3) specific 
preventive measures for high risk groups; and (4) a social and political structure which 
facilitates the formulation and implementation of a prevention policy. 

alcohol consumption; alcohol control; public attitudes; the Netherlands 

Introduction 

Of all countries reporting to the World Health Organization, the Netherlands have 
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known the sharpest increase in per capita alcohol consumption (population of 15 years 
and older) between 1950 and 1975 [l]. This increase has brought the per capita 
consumption of 1980 to the same level as 100 years ago: 9 litres of pure alcohol per 
year. Although the per capita consumption is now the same as a century ago, the social 
and medical aspects of present day alcohol consumption are quite different. At the end 
of the last century the negative social and medical consequences of alcohol consump- 
tion could be observed easily, in particular among the lower social classes. This 
brought about realization of alcohol being a public health problem and thus contribu- 
ted to the public support for a wide variety of measures which sought to reduce alcohol 
consumption and related medical and social problems. 

The situation today is quite different. The majority of the Dutch population 
appreciate alcohol as a positive element of their present lifestyle. Negative conse- 
quences of alcohol consumption, which, as will be shown, have sharply increased in the 
last decades, are not to the same degree an element of public attitudes towards alcohol 
consumption as they were a century ago. 

Seen from the point of alcohol control policy, the development in the Netherlands 
during the last decades has two potentially conflicting aspects: the need to take 
initiatives to control consumption has become greater and is at variance with the 
rather recently acquired appreciation of alcohol consumption in which the positive 
elements of alcohol tend to be emphasized. In this article we will describe in more detail 
the present situation with regard to alcohol control policies. To do so, we will start with 
a description of the main aspects of the development of alcohol consumption in the last 
decades, to be followed by a discussion of the present alcohol control policy of the 
Dutch government and the public attitudes towards different alcohol control mea- 
sures. 

Development of alcohol consumption in the last decades 

It is difficult to say for certain why the Netherlands have experienced a stronger 
increase in the per capita consumption during the last decades than most other 
countries. We speculate that in addition to the increase in leisure time and income 
which like in other countries resulted in an increase in alcohol consumption, two more 
specific factors contributed to the development of alcohol consumption in this coun- 
try. One of these factors might be a tendency to catch up with the drinking habits of 
neighbouring countries, e.g. Germany and Belgium. In these countries, the per capita 
consumption used to be, and still is, higher than in the Netherlands. The other factor 
concerns the fact that, as a consequence of secularization, calvinistic attitudes have 
become less influential, which enabled the positive aspects of alcohol drinking to be 
emphasized. 

There are two aspects of this development which we would like to discuss: (i) how 
were these increased quantities of alcoholic beverages integrated into the lifestyle of 
different categories of the population; and (ii) which negative consequences are 
associated with an increase in alcohol consumption. 

By comparing national survey data on alcohol consumption from 1958, 1970 and 
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1981 [2-41, it becomes clear that subpopulations differ in the way in which these 
quantities are integrated in their lifestyles. To sum up this development, it can be said 
that: 
- In 1958 alcohol consumption was in the whole population associated predominant- 

ly with festive occasions. Hence, the large majority only drank occasionally and 
rather small amounts. 

- Since then the younger generation, particularly young men, tended to emphasize 
the intrinsic effects of alcohol drinking, which led to a higher number of glasses per 
drinking occasion. However, the frequency of drinking in younger people is still 
limited to more or less special occasions. That is to say, drinking is concentrated on 
the weekends. In Limburg (the most southern province of the Netherlands) men 
under 30 years drink on average 12.3 glasses on Saturday and Sunday (one standard 
glass contains 1.25 cl pure alcohol); the total consumption on the five other 
weekdays is less, 7.9 glasses [5]. 

- In the older male age groups, most of all in the higher social classes, the frequency of 
drinking has increased greatly; in fact, so much, that alcohol use has become a 
regular element of daily life at home. 

- Despite emancipation, differences in alcohol consumption between men and 
women have increased from 1.7 glasses per week in 1958 to 6.5 glasses per week in 
1981. That is not to say that women did not increase their consumption in the last 
two decades. However, survey figures show that the percentage of increase between 
1958 and 1981 was 153% for women and 218% for men. ‘Women increased their 
consumption more slowly, and, in general, it can be said that the majority of women 
in 1981 drink only occasionally as in 1958, and, compared to men, rather small 
amounts [6,7]. 

Seen from a socio-cultural point of view, the increase in alcohol consumption 
signifies a differentiation in drinking styles and, associated with that, a more pluriform 
appreciation of alcohol consumption. Seen from the point of public health, an 
increase in the per capita consumption is generally taken to mean an even stronger 
increase in the proportion of excessive drinkers [8,9]. For the Netherlands this hypo- 
thesis can be confirmed: while the average consumption per week of men according to 
survey figures tripled from 3.4 glasses in 1958 to 10.8 glasses in 198 1, the percentage of 
men in the highest consumption category (22 or more glasses per week) rose from 2% 
to 15.7%, which is almost eight times the rate of 1958. For women the average 
consumption rose from 1.7 glasses per week in 1958 to 4.3 in 1981, the percentage 
heavy drinkers from 0.2% to 2.4%. The general hospital morbidity of alcohol-related 
diseases (per 100 000 inhabitants, age adjusted) also shows a remarkable increase in the 
last decade (Table 1) [lo]. The morbidity of alcohol psychoses seems to be the least 
influenced by the increase in alcohol consumption. However, the rate of increase is 
probably obscured by the fact that the data of Table 1 do not include psychiatric 
hospitals. 

The mortality of alcohol-related causes of death has also increased since 1960. 
Deaths from liver cirrhosis, to take a well known example of an alcohol-related cause 
of death, has increased from 21 per 100 000 to 30 per 100 000 for men. The increase in 
alcohol-related causes of death is, however, not as strong as one would expect on the 
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TABLE 1 

Some alcohol-related “diseases” per 100000 inhabitants, age adjusted* 

Men 

1969/1971 1979/1981 

Women 

196911971 1979/1981 

Alcoholism 
Alcohol psychosis 
Combined use of 
alcohol and medi- 
caments 
Cirrhosis of the liver 

12.6 30.9 2.4 9.4 
5.0 6.6 0.8 1.7 

0.3 2.6 0.2 2.2 
6.8 17.5 3.3 8.0 

* From Hoogendoom [lo]. 

basis of the many studies which document the correlation between per capita 
consumption and alcohol-related causes of death. 

De Lint [11] suggests that a time lag between consumption and alcohol-related 
deaths may have prevented up to now a sharper increase in death rates from alcohol. 
He also mentions the possibility that “. . . the even higher rates of death from 
neoplasms of the lung and from cardiovascular diseases have prevented rates of death 
from liver cirrhosis and other alcohol-related causes to increase moresignificantlythan 
has now been the case” [1 11. 

From the point of view of alcohol control policy the most important elements of the 
recent developments in alcohol consumption seem to be: 
- an increase in heavy drinking, alcohol-related morbidity and mortality; 
- a new appreciation of alcohol consumption acquired only recently by large parts of 

the population; 
- an appreciation which is more pluriform than in the late fifties, considering the 

differences in drinking styles. 
In the following section we will discuss the reaction of the government to this new 

situation. 

Present alcohol policy of the Dutch government 

Regulations concerning alcohol consumption are mainly laid down in a law of 1964. 
The intention of this “alcohol law” is to update older laws concerning the subject 
rather than to implement new alcohol control policies. Still, there are some restrictive 
elements in it, for instance: shops are forbidden to sell any alcoholic beverages to 
persons under 16 years, persons under 18 are not allowed to buy strong alcoholic 
beverages; the local communities are licensed to prohibit retail in parts of or in the 
whole community or in certain places like youth centers, canteens, etc. The large 
majority of communities however, do not use this option as an instrument for 
alcohol control policy. 

Besides this law there are separate laws prohibiting public drunkenness and driving 
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with a certain blood alcohol level. Davies [ 121 who compared 15 European countries 
on their number of alcohol control measures, classifies the Netherlands as a low 
control country. Despite the rapid increase in consumption one had to wait until the 
Minister of Public Health in 1975 stated the intention to initiate a policy aimed at 
discouraging alcohol consumption. Several initiatives were taken to formulate a 
coherent set of policy measures: consultation of the national health council, stimula- 
tion of health education, restrictions on or prohibition of alcohol advertising and 
epidemiological investigations. Despite the number of initiatives hardly any measures 
have been taken so far to discourage alcohol consumption, and a rather discouraging 
state of affairs continuous to exist almost ten years after the initiative. 

There is only one modest initiative which in the future might prove to result in a 
more adequate alcohol control policy: the installment of an interdepartmental com- 
mittee with the task to formulate more precisely and concretely what the Minister in 1975 
stated as her intention: a coherent set of alcohol control measures. 

The earlier mentioned alcohol law from 1964 will be revised to function more 
explicitly as a set of alcohol control measures. The Parliamentary Under-Secretary has 
announced to start consultations with Parliament about the alcohol policy during 
1985. All in all, it cannot be said that the Dutch government has reacted very alertly on 
the sharp increase in alcohol consumption in the Netherlands. A few causes might have 
contributed to this situation: a tradition of soberness which till around 1960 was still 
rather dominant in the Netherlands, and therefore no great need existed within the 
government to regulate alcohol consumption; inexperience with the implementation 
of alcohol control measures; and finally financial and economic interests. 

As far as different interests are involved within governmental organizations (for 
example, the Ministries of Finance, of Economic Affairs, of Justice, of Public Health 
are involved), the interdepartmental committee might prove to be useful in bringing 
about a consensus on the side of the government. Whether this consensus is sufficient 
depends, amongst other things, on the attitudes of the population towards alcohol 
control measures. This will be discussed below. 

Public opinion on alcohol control measures 

A measure intended to restrict alcohol use has to take into account the attitude of the 
public at large towards such a measure. This consideration gains in importance as the 
measures are inspired by the so-called Ledermann, or single distribution model. Those 
who consider this a valid model state that the most effective way to influence the 
incidence of excessive drinking is to restrict the availability of alcoholic beverages in 
such a way that the per capita consumption remains stable or, preferably, even 
decreases. Any measure which seeks to restrict the availability will to a certain extent 
influence all drinkers: light, moderate, as well as excessive. 

Because of these considerations respondents in two large-scale studies in Limburg 
(n = 1980) and Rotterdam (n = 2150) were asked their opinion about several measures 
which influence the availability of alcohol [13]. (Questions were asked in studies of 
problem-drinking, which might be of influence to a unknown degree.) The results are 
presented in Table 2. 
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TABLE 2 

Opinions of respondents in Limburg (n = 1980) and Rotterdam (n = 2150) about several restricting 
measures (in percentages) 

For or against Limburg 

for not for, not against 
against 

Rotterdam 

for not for, not against 
against 

Prohibition of advertising 41.4 31.7 21.0 52.0 26.5 21.4 
Price increase of 50 ct a 

glass 26.1 28.7 44.6 41.9 24.2 33.8 
Restriction of alcohol use 

in public places 76.0 11.2 12.8 77.6 11.3 11.1 
Raising age limits 59.2 19.1 21.8 61.5 18.6 19.9 
Restriction of number of 

pubs 23.6 38.3 38.2 30.4 30.6 39.0 
Restriction of number of 

shops selling alcoholic 
beverages 26.6 39.1 34.3 32.9 29.4 37.6 

There are some differences between Limburg and Rotterdam, Limburg being gener- 
ally less positive towards restrictive measures. This is probably because compared 
with Rotterdam alcohol use in Limburg is more integrated in daily life. One measure 
for which there was clear support is a restriction of alcohol use in public places like 
libraries and trains. For the remaining measures the main outcome was that quite a 
substantial proportion of the population, 19 to 39%, has no definite opinion. Some 
results from a more specific analysis worth mentioning are: young people are more 
negative about raising the age level at which it is permitted to buy alcoholic beverages; 
problem-drinkers, defined as those who have both a relatively high consumption level 
and clearly negative consequences from drinking, are much less in favor of these 
restrictive measures; when the consumption level is statistically controlled for, age 
appears to be a more important factor for the attitude towards restrictive measures 
than sex, the younger generation being less in favor of restrictive measures than the 
older. 

If we sum up the main conclusions we come to the following: (1) a large majority of 
the population are in favor of restricting the availability of alcohol in public places; (2) 
considering the substantial proportion of the population which has as yet no definite 
opinion, implementation of any of these measures should be preceded or accompanied 
by educational campaigns in which the relationship between measures and prevention 
is made clear; (3) although men have a much higher consumption level than women, 
age groups seem to be more important with respect to attitudes towards restrictive 
measures. This should be taken into account in any educational campaign against 
alcohol use. 
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Discussion 

The strong increase in heavy drinking, alcohol-related morbidity and to a lesser 
extent alcohol-related mortality have until recently not provoked strong negative 
reactions either from the public at large or from the government. For the public at 
large, we have argued that secularization made alcoholic beverages more popular. 
During this process the original strict attitude towards sobriety was weakened by a 
more pluriform appreciation of alcohol. Because of the above attitude, the Dutch 
government has no tradition in developing and implementing a restrictive alcohol 
policy. An initiative in 1975 by the government to develop such a policy was frustrated, 
not in the least because of conflicting financial, economic, legislative and public health 
interests. We have shown that in the population at large there are, with one exception, 
no strong sentiments in favor of or against concrete preventive measures. The one 
exception is that a large majority is in favor of forbidding or restricting the use of 
alcohol in public places like libraries and trains, etc. 

We think that any effective preventing policy should at least contain the following 
elements: a public health campaign, to precede and accompany the implementation of 
possible restrictive measures; measures aimed at a stabilization or reduction of the per 
capita consumption; specific preventive measures for high risk groups; a social and 
political structure which facilitates the formulation and implementation of a preven- 
tive policy. 

A health education campaign seems to be necessary to bring the presently largely 
ignored negative consequences of drinking alcohol more to the foreground (care 
should also be given that the positive elements in the newly acquired drinking habits 
are not denied). It is, however, doubtful whether such a campaign in itself is sufficient 
to stop or even reverse recent trends in excessive drinking. 

So secondly, concrete measures aimed at a reduction of the per capita consumption 
should be considered. In this context, a health education campaign would serve the 
additional function of legitimizing such measures. In this context, Garretsen among 
others, has proposed to take measures to stop the accumulation of new drinking 
habits by taking away the opportunities to drink in libraries, trains, schools, at work, 
etc. [ 141. As we have shown, it is likely that a large majority of the Dutch population 
would find such a measure acceptable. Garretsen also recommends for example to 
investigate the possibility of an increase in the price of alcoholic beverages, accompa- 
nied by a decrease in the price of fruit juices and soft drinks. Such measures might 
minimize the financial and economic negative side effects of a reduction in per capita 
consumption because soft drinks and fruit juices are mainly produced by companies 
which also produce alcoholic beverages. 

With regard to specific preventive measures for high risk groups, research shows 
among others that particularly among men who are not married or who are without 
work (including those who have retired from work) the prevalence of excessive drinking 
is higher and also that in these social categories the vulnerability towards negative 
consequences of drinking is higher [5]. 

The last mentioned element, a social and political structure which facilitates the 
formulation and implementation of a preventive policy, is by no means the least 
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important element. Experiences in the past show that good intentions of the responsi- 
ble minister are not at all a guarantee that concrete measures will be taken. As has been 
said, the interdepartmental committee for alcohol and drugs might prove to be the 
instrument to get one step further than good intentions. 

To be sure about that howev’er, one has to wait until the end of 1985 when the 
recommendations from the interdepartmental committee will be discussed by parlia- 
ment and the responsible Parliamentary Under-Secretary. The public health of the 
Dutch population would be served if 10 years after the first governmental initiative to 
discourage alcohol consumption, a coherent policy could be formulated and imple- 
mented. International consultations are necessary, because of the effects of local 
measures on neighbouring countries (smuggling, etc.). 
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