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This document concerns the development of alcohol prevention
policies in federal countries, with particular attention to
initiatives that can be taken at the intermediate level of
government to support national alcohel policy and local ac-
tions to prevent alcohol-related problems. There arve advan-
tages and disadvantages to systems in which poliey making
functions are shared among different levels of government.
On one hand, national alcohel policy may be especially dif-
ficult to develep, coordinate and implement in federal

systems. Alcohol policy development in such systems typi-
cally operates within a complex division of labour between
federal, provincial and local governments. The division of

authority between levels of government can create difficul-
ties and ambiguities, as spheres of authority may be blurred
or overlap. On the other hand, the invelvement of provincial
and local govermments in alcohol peliey formulation offers
special opportunities for the initiation and implementation
of prevention policies. In particular, federal systems may
lead to more realistic comsideration of regional and cultural
diversities in policy-making and prevention programming.
Further, federal systems can offer multiple peints of access
for prevention initiatives: economies of scale with regard to
support services, research and training; and enhanced oppor-
tunities for experimentation in prevention programming.
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1. Introduction

1.1 Purpoge_and scope of document

This document concerns the development of alevhel prevention policies in federal
countries, with particular sttention to initiatives that can be taken at the intex-
mediate level of government to support national alcohol pelicy and leecal actions to
prevent alcohol-related problems. Particular attention i1s placed on variations among
federal countries with regard to the divislon of authority im alcohel policy develop-
ment, opportunities for the development of prevention pelieies In federal systems 'and
issues regarding the coordinatiom of aleehel prevention policy.

the document focuses on federal systems for a number of reasens, First, it
should be noted that most of the world's populatrion live in federal countries, Many
highly populated member states of WHO, sueh as Brazil, China, Indls, Nigeria, the USA,
and the USSR, have federal systems of pgovernment, as well as many less populous
countries such as Canada and Switzerland., In federal countries a substantial share of
alechol regulation and programming ls developed and implemented by intermediate level
governments (referred to heyeafter as "provincial" governments, whether called
provinces, states, cantons or republies).

There are advantages and disadvantages to systems in which policy making
functions are shared among different levels of goverrment. On one hand, national
alcohol policy may be especially difficult te develop, ¢ocrdinate and implement in
federal systems. Alcohol policy development in such systems typlheally operates within
a complex division of labour between federal, provincial and lecal governments. The
division of autherity between levels of govermment can create difficulties 'and
ambiguities, as spheres of autheority may be blurred or overlap. =

On the other hand, the involvement of prov1nc1al and local govermments in
aleohol policy formulation offers special opportunities for the initiation and
implementation of prevention policles, In particular, federal systems may lead to
more vealistie consideration of regional and ecultural diversities in poliey.making and
prevention programming., Further, federal systems can offer multiple points of access
for prevention initiatives; economies of scale with regard to support services,
research and traimimg: and enhanced opportunities fer ewperimentation in preventlon
programming.

1.2 Backpground

For the past fifteen years, the World Health Organization has strongly promotéd a
public health perspective in alcohel policy development. In 19753 an international
group of alcohol researchers affiliated with the WHO/Eurcpean Office critically
reviewed the evidence regarding the relationship between legal c¢entrols on alcohol
availability, mean levels of consumption and indices of alcohel-related problems
(Bruun et al., 1975). To quote from their repeort:

"... our main argument is well substantiated: changes in the overall con-
sumption of alcoholic beverages have a bearing on the health of the people
in any society. Alecohol control measures can be wused to limit consumption:
thus, contrel of alecohel availability becomes a public health issue" (pp.
12-13).

In 1979 the World Health Assembly formally affirmed that alcchol problems are
among the world's major public health problems (WHO, 197%a; 1979b; 197%c). 1In 1981,
the WHO-affiliated International Study of Alecohel Centrol Experlences published a two-
volume report presenting historical case studies on the development of alcohol
pelicies in the post-World War II era in seven countries (M&keld gt al., 1981; Single
et al,, 1981). In 1983 the World Health Assembly observed that increaaed aleohol
consumptLon and alcchol-related problems are incompatible with the goals of achieVLng
health for all by the year 2000.
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To promote public health oriented alechel policy, WHO has undertaken three

interrelated activities. First, in 1985 WHO commisgioned a “Review of National
Policy Measures to Prevent Alcohol-related Froblems" by Susan Farrell (WHO/MNH/
PAD/85.14). The review organizes national pelicy measures inte three categories.

Measures for which there is good evidence &f effectiveness include increasing the
relative price of alcchelic beverages, major restrietions in the distribution of
alcohol, inereasing the minimum legal drinking age and inereasing the probability of

detection and punighment for impaired driving. Measures widely believed to be
effecoetive despite the absence of confirming evidence include education of schesl
children, the general public aud professional health care workers. Measures for

which the evidence of effectiveness is mixed include minor restrictions on the
digtribution of alcohol, regulation of advertising, promotion of low-alcohol content
alternatives, and production controls (WHO/MNH/PAD/85.14),

Second, WHO has commissioned a paper by David Robinson and Philip Tether of the
University of Hull on "Preventing Alcohol Problems: Leocal Prevention Activity and
Compilation of ’‘Guides teo Local Action'” (WHO/MNH/ADA/9C.4), This document provides
guidelines for local action on alcohel pelicy and prevention preogramming. Particular
attention is pgiven to public education, advertising, the media, safety issues,
information and training of outler staff, workplace, school programmes, professional
education and law enforcement issues,

Third, in May of 1989 WHO convened a Comsultation Group in Hull, UK, to discuss
the special circumztances of alcohol policy development in federal systems (WHO/MNH/
PAD/89.3). Participants from Brazil, Canada, India, Nigeria, Switzerland, the United
Kingdom, the United States of America, and the Union of Soviet Socialist Republics
discussed the development of alcohel prevenrion policy in their respective countries,
with special attention to the unique or particularly interesting agpects of the
federal systems in each country. The Consultation CGroup rvecommended the preparation
of a WHO review of alcohol policy develepment for federal ecountries, which would be
based on the discussions at this meeting,

This document is the regult of that recommendation. It begins with & discusgion
of differences regarding the division of authority between levels of government In
federal systems. Opportunities for prevention initiatives In federal systems are then
considered. Examplaes are provided of situations in which federal systems are able to
enhance the capacity for regional and cultural differences to be taken into account in
alcohol prevention programming.

The document then turns to the role of different levels of government in federal
systems In various areas of alcohel policy, such as tax and price policies,
educational pregramming, accident prevention efforts, and centrels ever the
distribution and promotion of alcohol. Particular attention is placed on diverse
initiatives that might be taken at the provincial level either independently or in
support of national aleochel pollicy.

The final section of the document concerns the coordinatiom of policy. Toples
include mechanisms for the coordination of aleechol pelicy between different levelsz of
government, the <¢eoerdination of alcohel policy between different agencles at the
provincial level, the coordination of alcohol and other health policies, and the
coordination of policy regarding alcohol and other psychoactive substances,

2. The structure of federal systems

The principal characteristic of federal systems is the division of power between
national and provincial governments. There is a large diversity in manner in which
authority is differentiated between federal, provincial and local governments in
federal systems. Indeed, every federal country is unigue in this regard. In general,
fedexal governments are typleally responsible for defense, foreign affairs, external
trade, transportation and narienal agricultural policy, while the provincial govern-
ments are primarily responsible for education, health, social welfare and (with local




WHO /MINH/ADA/90 . 6
page 3

governments) the police. Taxation is gemerally a shared respensibllity, with sales
taxes primarily directed toward the provincial governments snd production or import
taxes going to the federal governments.

2.1 @General characteristics of federal systems

Two points should be noted reparding the general characteristics of federal
systems. First, regardless of how they are structured, federal systems of government
tend to be associated with cultural diversity and heterogeneity. This is not simply a
matter of size. Brazil, Canada, India, the United States of America and the USSR
might be expected to have federal systems, given thelr large geographic areas and
cultural diversity. However, small countries also have federal systems. FPerhaps
Switzerland best illustrates this cultural diversity. Although small In size and
population, there are thres distinet language groups, as well as overlapping
religious, regional and sociocultural distinctions between the 26 cantons of
Switzerland. Thus, federal systems may be large or small in terms of gecography ancl/or
population size, but they are generally culturally heterogenous.

Second, In all federal countries the initiation and development of policy tends
to -be a responsibility which iz shared between the executive and leglslative arms of
government. In many countries, the division of power between the executive. and
legislative branches of government is a prominent feature of the national constitu-
tion, as Iin the USA and the USSR Even in parliamentary systems, where a large amount
of power lies in the legislative arm of govermment, federal ministries in the
executive branch of pgovermment typically play & major role in the initiation and
development of poliey. By the same token, even where the executive arm of the
government holds the balance of power, the legislative arm generally plays a major
role in poliey development., ‘Thus, for example, in Nigeriz military rule has been in
effect from 1966 to 1979 and from 1983 to the present. The parliamentary structures
remain, but final authority rests with an Armed Forces Rullng Council. Nonetheless,
the poliey making process under military rule is otherwize similar to the previous
procedures undex the civilian government.

2.2 Divisig 11 in aleohol polia

With regard to alcochol policy, national governments in federal systems tend to
have the greater share of responsibility for trade, finrerprovinecial transportation,
agricultural peliey, preduction controls, national tourism, and excise or import
taxatlion. Provincial govermments (often with funding assistance and/or under federal
guidelines) tenmd to be primarily responsible for regulation of conditions of sale,
treatment, welfare programmes, education, and the pelice. In virtually all federal
systems, the provincial level of government ig minimally invelved in a consultive role
in policy development and always involved In policy implementation. :

Ar one extreme are those countries where the provincial level of govermment is
not only consulted, but primarily responsible for alcohol policy. In many policy
arenas the federal povermment plays a wvery limited role in these countries. For
example, compared with mest other federations, the provincial governments in Canada
have relatively more power and autonomy. The power to regulate municipal affairs,
seocial welfare and education are all under the provincial jurisdiction. ' .The
provinces regulate the marketing and distribution of alecholie beverages, while the
federal government has jurisdiction over the manufacture, impert, export, and
interprovinelial trade in alcoholic beverages, The ten provinces all have preovineial
monepolies on the off-premise sale of spirits, imported wines and imported beer.
Domestiec wine and beer are sold through monopoly outlets as well as private outlets in
some provinces. The regulation of alcohol is part of the more general mandate of the
provinces to maintain the public health and the economic well-being of the population.

The development of poliecy in Switzerland similarly has a strongly federal
character, Switzerland is characterized by plebiscitary democracy in which poliey
issues ave often resolved via popular initiative and referendum. Although the 26
cantons have considerable autonomy in health pelicy, alcohol pelicy is also a matter
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of federal jurisdiction. Indeed, the federal government hasz operated a monopely on
the preoduction and importatien of spirits since 1887. Under the Swiss Constitution,
10% of the net monopoly proceeds are received by the cantons exclusively for
“"combatting the causes and effects of aleohoelism and drug abusze", However, the
govermment mouopoly is limited to spirits and the widespread domestic distillation of
fruit spirits is exempt., Furthermore, various political forces make it vary unlikely
that the spirits monepoly will be broadened, Thus, the ability of the Swiss federal
government to exercise control over access to aleohel through its monopely is severely
limited. The Constitution also explicitly grants cantons the right to regulate on-
premize licensing and conditions of sale such as minimum legal drinking age. Given
these constraints, federal initiatives for the prevention of alcohol problems have
focussed on utilizing general health promotion as a frame of reference.

India conzists of 32 provineial level units (25 "states™ and 7 “union terri-
tories"), each of which has a Govermor, Council of Ministers and legislature. Under
the Constitution, the provinces are respomsible for raizing the level of nutrition and
standard of living and to improve public health (Artiele 47). Legislative powers are
distributed between the federal and provincial legislatures, with residual powers not
enunerated in the Comstitution vested in the federal government. Some 66 different
subjects are listed in which the provinecial legislatures may enact laws, ene of which
iz aleohel (intexicating liquors). The production, possession, transport, purchase
and gale of alechel thus falls within the jurisdiction of the provinces.

Indeed, there is a specific mandate for the provinces to endeavor to bying about
the prohibition of the nonmedical consumption of intoxicating drinks and drugs which
are injurious to health,. Twe provinees (Gujarat and Lakshadweep) enforce total
prohibition, a number of other provinces have partial prohibition and there are marked
differences between provinces with regard to aleohol regulations.

Although aleohel regulation is primarily the responsibility of province govern-
ments in India, the federal parliament may exercise authority over province matters
under a special eonstitution provigion, and the federal government does impose excise
and impert taxes on alcohol. Furthermore, the central government has promoted alcohol
prohibition and individual abstinence through a wvariety of administrative and welfare
measures, and it has previded funding assistance te 4 large number of nongovernment
organizations invelved in the prevention and treatment of alcohol problems. In 1978 a
comprehensive but ultimately unsuccessful programme was incroduced to bring about
total prohibition in four years. Thus, the central government plays an important,
supplementary role in alcohol problem prevention, and authority owver alcohol issues is
very much a shared responsibility in India.

Nigeria, the most populeus country in Africa, offers yet another example of tha
dlvision of authority in a federal system, The central government is primarily
concerned with defence, mining and energy, foreign affairs, national finance, customs
and excise, transport and commerce. The 1979 Constitution lists a variety of subjects
on which both the central and regiemal govermments may legislate, provided that
reglonal legislation is consistent with federal legislation. Health is one of the
shared responsibilities, with the exception of external health relations, quarantine
and the contrel of drugs and poisons, which are the exclusive responsibility of the
federal government.

In the Unired States of America the federal govermment has taken certain initia-
tives regarding alcohel problem prevention. The USA Constitution is based on a divi-
sion of powers hetween the three branches of the natienal government (legislative,
exgcutive and judicial) and between the national govermment and the provineial level
of government (states). The national government is empowered to tax, to provide for
the general welfare, and to regulate foreign and interprovincial commerce. It also
provides substantial funding acgistance for treatment, education and research on
alcohol izsgues, However, the locus of alcohel control is with the previncial
governments, which centrel the availability of aleohel and also have authority o tax
alcoholic beverages,
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Following the end of Prohibition in the USA in 1933, 32 provinces opted for the
"license" system while 18 ocperate partial state monopolies over aleohol, typically
involving a wholesale monopoly over distilled spirits and a retail monopoly over off-
premise sale of spirits, or spirits and wine. There iz considerable variation between
provinces regarding conditions of sale and detailed alecohol control regulations.

In 1985, the federal govermment increased éxcise taxes on spirits by 19% over the
previous level, established in 1951; federal excise taxes on bheer and wine remain
unchanged since 1951. Frovincial taxes on aleoholic beverages have increased more
frequently, but neither federal nor provincial taxes have kept pace with inflation,
The federal government has taken a strong initiative to encourage the provincial level
governments to adopt certain impaired driving countermeasures. Since 1982, previnces
have been offered substantial financial Jjucentives for adopting mandateory license
suspenslons for impaired drivers, mandatory jall rterms or community service for
recidivists, a 0.10% Blood Alcohol Concentration limit plus at least four of an
additional 22 criteria, including the adoption of a 2l-year minimum drinking age.

Internatienal economic alliances, such as the Euroepesan Economic Community,. the
USA-Canada Free Trade Accord and the Australia-New Zealand New Economic Policy, have
created pressure for the centralizatien of alecohol policy development and the
elimination of provincial differences in comtrols over production and distributlen.
However, it would be premature to ¢laim that there is a worldwide trend toward the
centralization of aleshel policy development in the hands of national governments.. In
Mexico, the United Kingdom and in the USSR there is ineressed involvement in alephol
poelicy development by intermediate levels of government. In Canada, the federal
government has explicitly rejected a national server training programme, instead
choosing to promote the development of provincially based programmes in a variety of
ways (Single, 1990). Thus, there are numerous examples of decentralized prevention
programming, and there is no clearly discernable trend toward the centralization of
alcohol prevention poliey.

These examples illustrate the diversity and complexity of arrangements regarding
the diviszion of authority on alcohol peliecy. If any pattern emerges, it would be that
in federal systems, the national govermment tends to have greater responsibility for
polieies regarding the source of aleohol {(production and internationmal trade) while
the provincial level of government Is more concerned with policles and programmes
concerned with distributien and demand. However, these are only general patterns.
There is much overlap with regard to jurisdictional boundaries, and many if not most
aspects of peliecy regarding both the supply and demand for alcoholic beverages involve
the federal as well as provincial levels of govermment.

3. Alcoho olicy development

3.1 o ities for alcohol prevention ederal countries
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