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Modelling policies
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The Impacts of « Harmful Use of Alcohol » in
Czech Republic

Czechs live on Harmful alcohol use
average 1 year less accounts for 2.5% of
due to harmful health expenditure

- (657 CZK per capita

alcohol use

per year), nearly the

q R average across OECD

The cost of countries

< harmful ¢

Harmful alcohol use alcohol use Harmful alcohol use
increases the - ~ reduces labour market
incidence of Alcohol by 1940 CZK per capita

use disorders (85%), per year, because of
Cirrhosis (40%), Liver ‘ I reduced employment,
cancer (20%) and more absenteeism and

other diseases and presenteism, and more
injuries. early retiremen

Source: OECD SPHeP-NCDs model, 2019, preliminary results subject to change, please do not cite.



Drunkenness is associated with poorer school
performance

Boys aged 13-15

® Never drunk in lifetime @ Once or more
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Harmful alcohol use is associated with bullying, poor life satisfaction,

poor performance and the formation of human capital
Source: OECD analysis based on HBSC 2013-14 data.
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A wide range of policies can tackle harmful
alcohol use

4 M
¢ Physician counselling eSchool-based int.
e Treatment of dependence eLabelling and Warning messages
e Workplace intervention to inform and *“Dry January” initiative
screen people
Information,
education,
- Health care influencing J
sector established
preferences
(nudging)
\

r @ Regulation

eSobriety checkpoints

eAdvertising regulation
*Opening hours regulation
eMeasures to limit underage Drinking

e Taxation
eMinimum Price
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Policy impact on Life years and Life years in good
health

Gains in LYs and DALYs, annual average over 2020-2050
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Note: Tax Alcohol Taxation, MUP Minimum Unit Pricing, SobCheck Sobriety Checkpoints, Couns Physician Counselling,
DepTreat Treatment of Dependence.

Source: OECD SPHeP-NCDs model, 2019, preliminary results subject to change, please do not cite.



Policy Impact on Diseases and Injuries (in %)
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Note: Tax Alcohol Taxation, MUP Minimum Unit Pricing, SobCheck Sobriety Checkpoints, Couns Physician Counselling,
DepTreat Treatment of Dependence.

Source: OECD SPHeP-NCDs model, 2019, preliminary results subject to change, please do not cite.
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Economic impact: the net cost

Annual gains in health expenditure and labour market cost, compared to the
cost of implementing the policy, 2020-2050, CZK per capita
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Source: OECD SPHeP-NCDs model, 2019, preliminary results subject to change, please do not cite.



Policy impact on Health expenditure over time

Cumulative gains in health expenditure resulting from the policy, 2020-2050,
CZK per capita
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Source: OECD SPHeP-NCDs model, 2019, preliminary results subject to change, please do not cite.




Policy impact on labour market outcomes

Gains in labour market cost, annual average over 2020-2050, CZK per capita
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Note: Tax Alcohol Taxation, MUP Minimum Unit Pricing, SobCheck Sobriety Checkpoints, Couns Physician Counselling,
DepTreat Treatment of Dependence.

Source: OECD SPHeP-NCDs model, 2019, preliminary results subject to change, please do not cite.



>> Take-away messages

« Harmful alcohol use affects people’s life (health,
education, labour market)

« Harmful alcohol use has both direct (medical) and
indirect costs for societes. The labour market cost is
about three times higher than the medical cost.

 Alcohol policies are effective to improve people’s health
and workforce participation. Price policies and drink-
driving policies are cost-saving.
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> Effectiveness of specific policies

Phys. Counselling

Pharmacological
treatment
Sobriety checkpoints

Taxation

(10% price increase)

Minimum Unit Price

Reduce alcohol consumption by 30 g/week
in women and 42 g/week in men

Acamprosate: Reduce consumption by 31%
Naltrexone + psychotherapy: reduce by 122
g/week

Reduce traffic-related injuries by 25% in the
first year, 15% in the second, 16% thereafter

Reduce beer consumption by 4% to 6%,
spirit 5% to 7%, wine 4% to 7%

Increase the price of low-priced units by:
37% for beer, 23% for spirit and wine




Comparison of OECD and WHO data on recorded
alcohol consumption

Recorded per capita (15+) consumption (in litres of pure alcohol), 2016
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Note: This graph only includes those countries for which 2016 data was available in both datasets
Source: OECD Health Statistics, 2019; WHO Global Information System on Alcohol and Health (GISAH), 2019




