South Africa

Total population (2016): 54 978 907 » Population aged 15 years and older (15+): 71% » Population in urban areas: 66% » Income group (World Bank): Upper-middle income

ALCOHOL CONSUMPTION: LEVELS AND PATTERNS .
Recorded alcohol per capita (15+)

consumption (in litres of pure alcohol)
by type of alcoholic beverage, 2016
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1960 1965 1970 1975 1980 1985 1990 1995 2000 2005 2010 2015
Year
Alcohol per capita (15+) consumption (in litres of pure alcohol) Total alcohol per capita (15+) consumption, drinkers only (in litres of pure
2010* 2016* alcohol), 2016
Recorded 7.5 1.1 Litres
Unrecorded 29 29 Males (15+) 375
Total** 105 9.3 Females (15+) 13.7
Total males / females 184 | 32 162 | 27  Bothsees(ls4) AL
WHO African Region 6.3 6.3
* ;Lr:rgedﬁitazgxgaa%ﬁig; .recorded and unrecorded for 2009-2011 and 2015-2017; **adjusted
Prevalence of heavy episodic drinking* (%), 2016 Abstainers (%), 2016
Population Drinkers only ~ Population Drinkers only Males Females Both sexes
{15+ years) (I5+years) [EEREE (1519 years) Lifetime abstainers (15+) 383 68.0 53.5
ole 06 M8 W M sy L ams 1 s
Females 65 337 40 384 Abstainers (154), past 12 months 56.8 80.6 69.0
Both sexes 18.3 59.0 128 694 * Persons who used to drink alcoholic beverages but have not done so in the past
* ggr:jsauyrsnved at least 60 grams or more of pure alcohol on at least one occasion in the past 12 months.

HEALTH CONSEQUENCES: MORTALITY AND MORBIDITY

Age-standardized death rates (ASDR) and alcohol-attributable fractions Prevalence of alcohol use disorders and alcohol dependence (%), 2016*

(RAF), 2016 Alcohol use disorders** Alcohol dependence
AR MECR) Dy Males 124 42

Liver cirrhosis, males / females 289 | 99 695 | 434 3 466 Females 18 0.7

Road traffic injuries, males /females 422 | 135 339 | 252 3614 Both sexes 7.0 24

Cancer, males / females 2301438 77 | 28 2673 WHO African Region 37 13

*Per 100 000 population (15+); **alcohol-attributable deaths, both sexes. *cl)fill'gggg?. prevalence estimates (15+); **including alcohol dependence and harmful use

Years of life lost (YLL) score™, 2016 esT<12 3 4 @ >wost

* Based on alcohol-attributable years of life lost.

POLICIES AND INTERVENTIONS

National maximum legal blood alcohol concentration (BAC)

Written national policy (adopted/revised) / National Yes (2003/2015)/Yes  when driving a vehicle (general / young / professional), in % 0.05/0.05/0.02

action plan

Excise tax on beer / wine / spirits Yes / Yes / Yes Legally binding regulations on alcohol advertising / product No/No
placement (any)

National legal minimum age for off-premise sales of 18/18/18

Legally binding regulations on alcohol sponsorship / sales No/No

alcoholic beverages (beer / wine / spirits) .
promotion (any)

National legal minimum age for on-premise sales of 18/18/18

alcoholic beverages (beer / wine / spirits) Legally required health warning labels on alcohol No / Yes

advertisements / containers (any)

Restrictions for on-/off-premise sales of alcoholic beverages (any):
Hours, days / places, density No, No/ No, No
Specific events / intoxicated persons / petrol stations No/No/No National monitoring system(s) (any) No

National government support for community action (any) No

© World Health Organization, 2018
¢ 181



	Page2-Pages a–138_18105_Global status report on alcohol and health_2018.pdf
	Foreword
	Acknowledgements
	Abbreviations
	Executive summary
	1. REDUCING THE HARMFUL USE OF ALCOHOL: A KEYSTONE IN SUSTAINABLE DEVELOPMENT
	1.1	Alcohol in the context of the United Nations 2030 Agenda for Sustainable Development
	1.2	Alcohol and SDG 2030 health targets
	1.2.1 Reproductive, maternal, newborn, child and adolescent health
	1.2.2 Infectious diseases
	1.2.2.1 Risky sexual behaviour and sexually transmitted infections 
	1.2.2.2 Viral hepatitis 
	1.2.2.3 Tuberculosis

	1.2.3 Major noncommunicable diseases 
	1.2.3.1 Cardiovascular diseases
	1.2.3.2 Cancers 
	1.2.3.3 Liver diseases

	1.2.4 Alcohol and mental health
	1.2.4.1 Alcohol intoxication 

	1.2.5 Injuries, violence, homicides and poisonings
	1.2.5.1 Injuries 
	1.2.5.2 Traffic injuries
	1.2.5.3 Aggression and violence
	1.2.5.4 Homicides
	1.2.5.5 Alcohol poisoning 


	1.3	Alcohol and inequalities – across countries and within society 
	1.3.1 Drinking versus abstention: variations by socioeconomic level within a society and across societies 
	1.3.2 Variations in amount and pattern of drinking by status within a society 
	1.3.3 Patterns of change in drinking with economic development in a society
	1.3.4 Health harm from alcohol use: less for more affluent drinkers
	1.3.5 “Harm per litre” is greater for the poor than for the affluent in a given society 
	1.3.6 “Harm per litre” and socioeconomic development of societies

	1.4	Alcohol and use of other psychoactive substances

	2. GLOBAL STRATEGIES, ACTION PLANS AND MONITORING FRAMEWORKS
	2.1	Global strategies and action plans 
	2.1.1 Regulation of alcohol and other psychoactive substances at international level 
	2.1.2 Global strategy to reduce the harmful use of alcohol (WHO, 2010). 
	2.1.3 Alcohol in global strategies and action plans on NCDs and mental health. 

	2.2	Global monitoring frameworks
	2.2.1 Global and regional information systems on alcohol and health
	2.2.2 The NCD Global Monitoring Framework
	2.2.3 Tracking progress in achieving the sustainable development goals

	2.3	Key indicators for global monitoring frameworks on alcohol and health
	2.4	National monitoring systems and their key components

	3. Alcohol consumption
	3.1	Levels of consumption
	3.1.1 Current drinking and abstention rates
	3.1.2 Total alcohol per capita consumption (APC)
	3.1.3 Total alcohol per capita consumption (APC) among drinkers
	3.1.4 Unrecorded alcohol consumption
	3.1.5 Trends in current drinking and abstention
	3.1.6 Trends in total alcohol per capita consumption
	3.1.7 Trends in total alcohol consumption among drinkers

	3.2	Patterns of drinking
	3.2.1 Most consumed beverages
	3.2.2 Heavy episodic drinking

	3.3	Factors that have an impact on alcohol consumption
	3.3.1 Alcohol use in young people 
	3.3.2 Alcohol use in women 
	3.3.3 Economic wealth 

	3.4	Projections of alcohol consumption up to 2025

	4. health consequences
	4.1	Changes in our understanding of the health consequences of alcohol consumption
	4.2	Alcohol-attributable mortality and the burden of disease
	4.2.1 The alcohol-attributable burden of infectious diseases
	4.2.2 The alcohol-attributable burden of noncommunicable diseases
	4.2.2.1 Malignant neoplasms
	4.2.2.2 Diabetes mellitus
	4.2.2.3 Alcohol use disorders, alcohol poisonings and fetal alcohol syndrome
	4.2.2.4 Epilepsy and other neuropsychiatric disorders  
	4.2.2.5 Cardiovascular diseases
	4.2.2.6 Digestive diseases

	4.2.3 Injuries
	4.2.4 Factors that have an impact on health consequences 
	4.2.4.1 Impact by age
	4.2.4.2 Impact by gender
	4.2.4.3 Impact by economic status


	4.3	Trends in the alcohol-attributable health burden, 2010−2016

	5. ALCOHOL POLICY AND INTERVENTIONS
	5.1	Situation analysis
	5.1.1 Leadership, awareness and commitment
	5.1.1.1 Written national policies
	5.1.1.2 Nationwide awareness-raising activities 

	5.1.2 Health services’ response
	5.1.3 Community action
	5.1.4 Drink–driving countermeasures
	5.1.4.1 Blood alcohol concentration limits
	5.1.4.2 Drink–driving prevention measures
	5.1.4.3 Drink–driving penalties

	5.1.5 Regulating the availability of alcohol
	5.1.5.1 National control of production and sale of alcohol
	5.1.5.2 Restrictions on on-premise and off-premise sales of alcoholic beverages
	5.1.5.3 National minimum age for purchase
	5.1.5.4 Restrictions on drinking in public

	5.1.6 Marketing restrictions
	5.1.6.1 Restrictions on alcohol advertising
	5.1.6.2 Regulations on alcohol product placement
	5.1.6.3 Regulation of alcohol sales promotions
	5.1.6.4 Methods of detecting infringements of marketing restrictions

	5.1.7 Pricing
	5.1.8 Reducing the negative consequences of drinking
	5.1.8.1 Responsible beverage service (RBS) training
	5.1.8.2 Labels on alcohol containers

	5.1.9 Addressing informal and illicit production
	5.1.9.1 Inclusion of informal or illicit production in national alcohol policies
	5.1.9.2 Methods used to track informal or illicit alcohol

	5.1.10 Monitoring and surveillance
	5.1.10.1 National surveys on alcohol consumption
	5.1.10.2 Legal definition of alcoholic beverages
	5.1.10.3 National monitoring systems


	5.2	Progress since the Global Strategy to Reduce Harmful Use of Alcohol
	5.2.1 Trends in pricing policies
	5.2.2 Trends in marketing restrictions on alcoholic beverages
	5.2.3 Trends in regulations of physical availability of alcohol
	5.2.4 Trends in written national alcohol policies
	5.2.5 Trends in drink–driving policies and countermeasures
	5.2.6 Trends in reducing the negative consequences of drinking
	5.2.7 Trends in health services’ response

	5.3	Population coverage of the “best buys” policy areas
	5.3.1 Taxation and pricing policies
	5.3.2 Regulating physical availability
	5.3.3 Restricting alcohol marketing


	6. REDUCING THE HARMFUL USE OF ALCOHOL: A PUBLIC HEALTH IMPERATIVE
	6.1	Progress in alcohol consumption, alcohol-related harm and policy responses
	6.2	Challenges in reducing the harmful use of alcohol
	6.2.1 The challenges of a multisectoral approach, its coordination and focus on the role of health sector
	6.2.2 The growing concentration and globalization of economic actors and strong influence of commercial interests
	6.2.3 The cultural position of drinking and corresponding concepts and behaviours

	6.3	Opportunities for reducing the harmful use of alcohol 
	6.3.1 Building on the decrease in youth alcohol consumption in many high- and middle-income countries and increased health consciousness in populations
	6.3.2 Building on recognition of the role of alcohol control policies in reducing health and gender inequalities
	6.3.3 Building on the evidence of cost-effectiveness of alcohol control measures 

	6.4	The way forward: priority areas at the global level 	
	6.4.1 Public health advocacy and partnership
	6.4.2 Technical support and capacity-building
	6.4.3 Production and dissemination of knowledge
	6.4.4 Resource mobilization

	6.5	Conclusion





