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Last year abstainers

Female 12.8%

Male 36.4%

Total
25%

OssFAD-ISS data from ISTATMULTISCOPO national survey
conducted in 2000 involving 716
municipalities, 23 236 families
and 57 113 individuals aged more
1
than 15 years.

According to the WHO GENACIS study (2001–2002 regional survey conducted in Florence and Tuscany;
sample size n = 2630, males n = 1311 and females n = 1319; age group 20 to 64 years), the rate of last year
abstainers was 15.9% (total), 9.1% (males) and 22.7% (females).2
According to a national survey conducted in 2003 (total sample size n = 1006; aged 15 years and over), the
average number of drinks consumed per drinking day was 1.49.3
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Heavy drinkers

Female 2%

Male 9.8%

Total
5.8%

OssFAD-ISS data from ISTATMULTISCOPO national survey
conducted in 2000 involving 716
municipalities, 23 236 families
and 57 113 individuals aged 15
years and above. Heavy drinking
was defined as individuals
drinking more than 0.5 litres of
1
wine daily.

According to the same survey, when a more restrictive and gender-oriented definition of heavy drinkers was
applied (males drinking more than 40 g of pure alcohol a day and females drinking more than 60 g of pure alcohol
a day), the rate was found to be 9.3% for males and 19.2% for females.1
Data from the WHO GENACIS study. Regional survey conducted in 2001–2002 in Florence and Tuscany (age
group 20 to 64 years; total sample size n = 2630; males n = 1311 and females n = 1319) found the rate of heavy
and hazardous drinking (among drinkers) to be 12.8% (males) and 11.5% (females). Definition used: average
consumption of 40 g or more of pure alcohol a day for males and 20 g or more of pure alcohol a day for females.2

Female 14.9%

Male 23.0%

Heavy episodic drinkers (among drinkers)

Data from the WHO GENACIS
study. National survey conducted
in 2000 (age group 20 to 64
years). Total sample size n = 961;
males n = 463 and females n =
498.
Definition
used:
consumption of 75 g or more of
pure alcohol in one sitting at least
once a month in the last year
2
(among drinkers only).

According to a national survey conducted in 2003 (total sample size n = 1006; aged 15 years and over), the
average number of times that respondents had consumed the equivalent of one bottle of wine, five pints/bottles of
beer or five measures of spirits on one drinking occasion was 0.63.3
In a nationally representative sample of subjects aged 18–64 years, the annual frequency of binge drinking in the
past year was 24.7 among males and 14.0 among females. Binge drinking was defined as consuming at least a
bottle of wine, 25 centilitres of spirits or four cans of beer.4

Male 55.8%

Total
49.3%
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Female 42.5%

Youth drinking (alcohol consumers)

OssFAD-ISS data from the
ISTAT-Multiscopo
national
survey conducted in 2000. Total
sample size in original sample
was n = 57 113. Data is for
sample aged 15 to 16 years old.
Alcohol consumers defined as
drinkers of at least one alcoholic
beverage during the last 12
months.1
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According to the 1999 ESPAD survey (total sample size n = 4106, males n = 1681 and females n = 2425; age
group 15 to 16 years), the rate of alcohol consumers was 17% (total), 23% (males) and 135 (females).. Alcohol
consumer was defined as lifetime use of 40 times or more.5
Youth drinking (drink at least weekly)

Female 28.1%

Male 48.3%

Total
37.1%

HBSC survey 2001/2002. Data
shows proportion of 15-year-olds
who report drinking beer, wine or
spirits at least weekly. Total
6
sample size n = 1229.

Youth drinking in Sardinia (last month heavy episodic drinkers)

Female 8.3%

Male 35.6%

Total
19%

A 1997 survey of 1911 university
students in Sardinia (38.6% males
and 61.4% females; age range 18
to 49 years). Heavy episodic
drinking
was
defined
as
consuming five or more drinks in
7
a row during the last 30 days.

The same study also found that 17.8% of all students (34.6% of males and 7.3% of females) recently drove a car
or other vehicles after drinking alcohol, and 7.9% (16% of males and 1.6% of females) drove after binge drinking.
Binge drinking was defined as consuming five or more drinks in a row during the last 30 days.7
Data from the 1999 ESPAD survey (total sample size n = 4106, males n = 1681 and females n = 2425; age group
15 to 16 years old) show that the rate of binge drinking was 9% (females). Binge drinking was defined as
consuming five or more drinks in a row three times or more in the last 30 days.5
Youth drinking (drunkenness)
According to the 2001/2002 HBSC survey (total sample size n = 1229), the proportion of 15-year-olds who
reported ever having been drunk two or more times was 22.8% for boys and 16.8% for girls.6
In the 1999 ESPAD study of subjects 15 to 16 years old (total sample size n = 4106; males n = 1681 and females n
= 2425) the proportion of subjects who reported being drunk three times or more in the last 30 days was 3%
(total), 5% (males) and 2% (females).5
Alcohol dependence
The Italian Society of Alcohology estimates that there are about 1 million individuals dependent on alcohol. In the
year 2000, 99 321 individuals were discharged from hospital with a diagnosis completely attributable to alcohol.
This corresponds to an overall rate of 172.2/100 000 persons.8
Unrecorded alcohol consumption
The unrecorded alcohol consumption in Italy is estimated to be 1.5 litres pure alcohol per capita for population
older than 15 for the years after 1995 (estimated by a group of key alcohol experts).9
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Mortality rates from selected death causes where alcohol is one of the underlying risk factors
The data represent all the deaths occurring in a country irrespective of whether alcohol was a direct or indirect
contributor.
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Note: Chronic mortality time-series measured on two axes, ischaemic heart disease on right axis and the other causes on the left.
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Morbidity, health and social problems from alcohol use
It is estimated that 30–50% of deaths due to road traffic accidents are attributable to alcohol.10
In a study of 340 fatal traffic accident cases which came under the observation of the Institute of Forensic
Medicine from 1982 to 1986, positive blood alcohol levels were found in 31.2% of the cases.11
It is estimated that around 20% of emergency room hospitalizations are alcohol-related.10
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A study which examined the blood alcohol concentration (BAC) in adult patients who had been injured and who
were admitted to an Italian emergency department within four hours after a road accident in 1998 found that BAC
exceeded 0.5 g/l in 425 subjects (18.1%), and was in a toxic range (more than 1.00 g/l) in 179 subjects (7.6%).12
In a 2001 study looking at 2185 consecutive cirrhosis patients enrolled over a 6-month period in 79 hospitals
located throughout Italy, a history of alcohol abuse was found in 31.9% of the cases.13 In another study looking at
the incidence of liver cirrhosis in Italy, it was found that alcohol abuse was present in 8.7% of cases as an
exclusive aetiological factor.14
The SDR per 100 000 population for chronic liver disease and cirrhosis was 14.35 in 1999 and 13.89 in 2000.15
The number of alcohol-related road traffic accidents per 100 000 population was 5.16 in 1999 and 5.73 in 2000.15
In 1996, about 42 000 deaths were attributed to alcohol consumption, mostly from hemorrhagic stroke, liver
cirrhosis, cancer and injuries. Light intake (25 g/day or less) caused about 30% of deaths attributable to any
consumption in women. In men, about one half of the deaths were attributable to the highest category of intake
(100 g/day or more), while a lower proportion of deaths was attributed to light intake (almost 7%).16
A study looking at alcohol-attributable mortality estimated that in Italy, there were 2.6% more male deaths and
2% more female deaths due to drinking.17
Economic and social costs
The full economic costs of alcohol abuse calculated based on the WHO European Alcohol Action Plan estimate of
2–5% of the GDP correspond to €26–66 billion in the year 2003.18
The social costs of alcohol use (alcohol-attributable mortality, productivity loss, absenteeism, hospitalizations,
etc.) is estimated to be around 5–6% of the GDP of Italy.8
Country background information
Total population 2003

57 423 000

Adult (15+)

49 383 780

% under 15

14

Life expectancy at birth (2002)

Female
Probability of dying under age 5 per 1000 (2002) Male

Population distribution 2001 (%)
Urban

67

Rural

33

Male

Gross National Income per capita 2002

76.8
82.5
5

Female

5

US$

18 960

Sources: Population and Statistics Division of the United Nations Secretariat, World Bank World Development Indicators database, The
World Health Report 2004

References
1.

2.

3.
4.
5.

6.

7.

Scafato E. OssFAD (Osservatorio su Fumo, Alcol e Droga dell’Instituto Superiore di Sanità) on ISTAT
Multiscopo Survey in: “Relazione del Ministro della salute al Parlamento sugli interventi realizzati as
sensi della legge 30.3.2001 no.125. Legge quadro in material di Alcol e Problemi Alcolcorrelati”. Rome,
2004.
Preliminary results from the Gender, Alcohol and Culture: An International Study (GENACIS Project).
International Research Group on Gender and Alcohol (for more information please see
http://www.med.und.nodak.edu/depts/irgga/GENACISProject.html).
Gmel G, Rehm J, Kuntsche, E. Binge drinking in Europe: definitions, epidemiology, and consequences.
Sucht [German Journal of Addiction Research and Practice], 2003, 49(2):105-116.
Health, food and alcohol and safety. Special Eurobarometer 186/Wave 59.0. European Opinion Research
Group, 2003.
Hibell B et al. The 1999 ESPAD Report. The European School Survey on Alcohol and Other Drugs:
Alcohol and Other Drug Use Among Students in 30 European Countries. Stockholm, Council of Europe,
2000.
Currie C et al., eds. Young people's health in context. Health Behaviour in School-aged Children (HBSC)
study: international report from the 2001/2002 survey. Copenhagen, WHO Health Policy for Children
and Adolescents (HEPCA), 2004.
DiGrande L et al. Alcohol use and correlates of binge drinking among university students on the island of
Sardinia, Italy. Substance Use and Misuse, 2000, 35(10):1471–1483.

WHO Global Status Report on Alcohol 2004
© World Health Organization 2004

5

COUNTRY PROFILES

8.

9.
10.
11.

12.
13.
14.
15.
16.
17.
18.

EUROPEAN REGION

Relazione del Ministro della salute al Parlamento sugli interventi realizzati as sensi della legge, 30.3.2001
no.125. Legge quadro in material di Alcol e Problemi Alcolcorrelati. Rome, 2004. Data source: Sistema
Informativo Sanitario.
Alcohol per capita consumption, patterns of drinking and abstention worldwide after 1995. Appendix 2.
European Addiction Research, 2001, 7(3):155–157.
Taggi F, Giustini M, Macchia T. Alcol e sicurezza stradale. In: I dati socio-sanitari della sicurezza
stradale. Progetto DATIS. 2002 (http://www.iss.it/sitp/sicum, accessed March 25, 2004).
Bernardelli B et al. Analysis and evaluation of blood alcohol values found in victims of fatal traffic
accidents in the Parma region (1982–1986). Acta Bio-Medica de l Ateneo Parmense, 1988, 59(3–4):57–
66.
Fabbri A et al. Positive blood alcohol concentration and road accidents. A prospective study in an Italian
emergency department. Emergency Medical Journal, 2002, 19(3):210–214.
Stroffolini T et al. Characteristics of liver cirrhosis in Italy: results from a multicenter national study.
Digestive and Liver Disease, 2004, 36(1):56–60.
De Bac C et al. Liver cirrhosis: epidemiological aspects in Italy. Research in Virology, 1997, 148(2):139–
142.
European health for all database. World Health Organization, Regional Office for Europe
(http://hfadb.who.dk/hfa, accessed 26 February 2004).
Corrao G et al. Alcohol-attributable and alcohol-preventable mortality in Italy: a balance in 1983 and
1996. European Journal of Public Health, 2002, 12(3):214–223.
Britton A et al. A comparison of the alcohol-attributable mortality in four European countries. European
Journal of Epidemiology, 2003, 18(7):643–651.
Scafato E. WHO Collaborating Centre for Research and Health Promotion on Alcohol and AlcoholRelated Health Problems and Osservatorio Nazionale Alcol-OssFAD-ISS. Rome, 2003. Personal
communication. 24 February 2004.

WHO Global Status Report on Alcohol 2004
© World Health Organization 2004

6

