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Summary 

The International Federation of Medical Students' Associations (IFMSA) represents medical 
students from 117 National Member Organizations from 107 countries across the globe. 

We, the 64th General Assembly of the IFMSA, strongly believe that it is of high importance that the 
hazardous and harmful use of alcohol is tackled. The hazardous and harmful use of alcohol is one 
of the four shared risk factors of the non- communicable diseases, and is therefore a significant 
contributor to the global burden of disease. 

IFMSA is committed to reduce the hazardous and harmful use of alcohol on the local and national 
level by conducting projects which are going to aim in reaching out the public in terms of raising 
awareness, training medical students, who are going to be the future physicians and have the 
responsibility to promote healthy lifestyles, intervening at school students with regards to primary 
prevention for students who have not yet started using alcohol, as well all secondary prevention for 
students who are hazardous and harmful users of alcohol. 

IFMSA is, lastly, engaged in the international efforts which are being conducted to reduce the 
hazardous and harmful use of alcohol, through the work of the World Health Organization (WHO) 
and the European Alcohol and Health Forum (EAHF), as well asco-operating with several partner 
NGOs, such as the Global Alcohol Policy Alliance (GAPA) and the Alcohol Policy Youth Network 
(APYN). 

 

Introduction 

The hazardous and harmful use of alcohol is a major global contributing factor to death, disease 
and injury on two levels, namely on the one hand to the drinker and on the other hand to the 
surrounding of the drinker. The drinker is likely to develop health impacts, such as alcohol 
dependence, liver cirrhosis, cancers and injuries. The surrounding of the drinker, namely the people 
living in their surrounding are in danger of suffering from the dangerous actions of intoxicated 
people, such as drink–driving and violence or through the impact of drinking on fetus and child 
development. [1] 

The harmful use of alcohol results in approximately 2.5 million deaths each year, with a net loss of 
life of 2.25 million, taking into account the estimated beneficial impact of low levels of alcohol use 
on some diseases in some population groups. Harmful drinking can also be very costly to 
communities and societies. [1] 

 



 
 
 

 
 

 

 

Main text 
In May 2010, the World Health Assembly (WHA), representing all 193 WHO Member States, 
approved a resolution to endorse the global strategy to reduce the harmful use of alcohol. IFMSA 
was one of the main contributors to the creation of the global strategy. We hereinafter: 
 

● Adopt the global strategy to reduce the hazardous and harmful use of alcohol of the WHO[2] 

● Command on raising global awareness of the magnitude and nature of the health, social and 
economic problems caused by the harmful use of alcohol [2]; 

● Call for strengthened partnerships and better coordination among stakeholders; 

● Call for measures controlling the availability of alcohol, including a minimum age limit for the 
purchase and consumption of alcohol and hence the protection of children and adolescents, 
striving for a government monopoly which will be regulating the hours and days on which alcohol 
can be sold; 

● Call for regulations of the marketing of alcoholic beverages, regulating the content and the 
volume of marketing; regulating direct or indirect marketing in certain or all media; regulating 
sponsorship activities that promote alcoholic beverages, as well as having clear legislation on 
regulations of marketing at social media and lastly bans on product placements and sport 
sponsorships; 

● Call for clear labelling of alcoholic beverages containing information on the negative effects of 
the hazardous and harmful use of alcohol and containing information about the ingredients of 
the beverage 

● Call for pricing policies enforcing alcohol taxes; 

● Call for drink–driving policies, including blood alcohol concentration (BAC) laws and random 
breath testing by setting maximum blood alcohol concentrations for drivers and enforcing these 
with random breath testing as well as at the same time set lower permissible BACs for younger 
drivers; 

● Call for the formation of a definition of the ‘alcoholic beverage’; 

● Call for treatment for disorders caused by alcohol use by implementation of the ATLAS 
manual[5], for the support of initiatives for screening and brief interventions for hazardous and 
harmful drinking at primary health care and other settings by the implementation of the ASSIST 
manual[4] and community care for the ones affected and their families; 

● Call for the co-operation of the media and the creation of strong media campaigns so as to 
communicate the severity of the situation and the necessity of the measures described above 
to the people, ensuring everyone’s participation; 

● Call for the participation of young people in the processes described above, so as to ensure the 
acceptance of these measures by the target group which is mostly affected by the alcohol 
industry; 



 
 
 

 
 

● Call for the creation of a framework convention for alcohol control, by the WHO, taking into 
consideration the similarities of the fight against the harmful use of alcohol and the tobacco 
consumption; 

● Affirm that we are going to continue our efforts on the local and national level in terms of raising 
awareness, with a special focus on drink–driving, youth drinking, alcohol and health, and social 
harm related to alcohol use, in terms of training medical students on this public health issue as 
well as intervening at school students to promote healthy lifestyles. 
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