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Last year abstainers

Female 30.4%

Male 14.2%

Total
22.5%

Data from the WHO GENACIS
study. National survey conducted
in 2002 (age group 15 years and
above). Total sample size n = 19
706; males n = 8909, females n =
1
10 797.

Estimates from key alcohol experts show that the proportion of adult males and females who had been abstaining
(last year before the survey) was 11% (males) and 27% (females). Data is for after year 1995.2
Data from the 1997–1998 Swiss Health Survey (total sample size n = 11 972) show that the rate of abstainers was
18% (total), 11% (males) and 24% (females). The survey also found that 16% of the total sample (23% of males
and 9% of females) drank one or more times a day.3

Female 6.1%

Male 8.6%

Heavy and hazardous drinkers (among drinkers)

Data from the WHO GENACIS
study. National survey conducted
in 1997 (age group 20 to 64
years). Total sample size n =
9848; males n = 4516 and females
n = 5332. Definition used:
consumption of 40 g or more of
pure alcohol a day for males and
20 g or more of pure alcohol a day
1
for females.

Problem drinking among drinkers

It is estimated that there are 416
000
problem
drinkers
in
Switzerland (according to the
4
AUDIT definition).
Female 2.7%

Male 14.6%

Total
8.9%

Female 1.4%

Male 7.4%

Heavy episodic drinkers (among drinkers)

Data from the WHO GENACIS
study. National survey conducted
in 1997 (age group 20 to 64
years). Total sample size n =
9848; males n = 4516 and females
n = 5332. Definition used:
consumption of eight or more
drinks in one sitting at least once
a month in the last year (among
1
drinkers only).

A survey of subjects 15 years and older found the rate of binge drinking (among current drinkers) to be 25%
among males and 6% among females. Binge drinking was defined as usual consumption of eight or more drinks in
one sitting. Note that these figures were calculated from the 1997 Swiss Health Survey.5
Youth drinking (drink at least weekly)

Female 27.6%

Male 39.1%

Total
33.5%

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 = 1540.

According to the 1997/1998 HBSC survey (total sample size n = 1832), 19% of 15-year-old boys and 9% of 15year-old girls reported drinking beer, wine or spirits at least weekly.7
Data from the 1997–1998 Swiss Health Survey (total sample size n = 11 972) show that the rate of abstainers
among the subsample aged 15–24 years is 26%.3
Youth drinking (problem drinkers)

Total
10.2%

Data from the 1993 Swiss
Multicentre Adolescent Survey on
Health (total sample size n =
2359; aged 15 to 20 years old).
Problem drinkers were defined as
those who had driven whilst
drunk more than twice and having
more than one drink a day. The
survey also found that 13% were
8
totally abstinent.

A 1998 survey of 1600 subjects aged 15 to 74 years found that among the subsample of 15–24-year-olds, 2% of
the sample consumed alcohol at a frequent risky (more than two standard drinks or 20 g of pure alcohol a day) and
heavy episodic level (for men consumption of five or more drinks and for women four or more drinks on one
occasion more than twice a month).3
Youth drinking (drunkenness)
According to the 2001/2002 HBSC survey (total sample size n = 1540), the proportion of 15-year-olds who
reported ever having been drunk two or more times was 38.5% for boys and 26.5% for girls.6
Alcohol dependence
In Switzerland, just under 5% of the population (300 000 people) is alcohol-dependent. Alcohol dependency
mainly affects those aged over 40 years, but increasing numbers of young people (20–30 years) are becoming
alcohol-dependent.9
Unrecorded alcohol consumption
The unrecorded alcohol consumption in Switzerland is estimated to be 0.5 litres pure alcohol per capita for
population older than 15 for the years after 1995 (estimated by a group of key alcohol experts).2
In 1999/2000 it was estimated that there were 2000 hectolitres of pure alcohol consumed as illegal distilled
clandestine or contraband.10
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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Source: WHO Mortality Database

Morbidity, health and social problems from alcohol use
A retrospective study comparing 39 alcoholics and 117 matched controls employed by the Swiss Railway Service
showed that over a 10-year period, alcoholics had an absenteeism rate 2.4 times that of the controls, or an average
of 18.5 more days lost annually per worker.11
A study sample that included 167 traffic accident victims out of a total of 4043 patients admitted to an emergency
room showed that 21% of the accidents involved intoxication, 97% of intoxicated were male and 38% were in the
age group 16–29 years of age; 28 % of victims of single-vehicle crashes were intoxicated while 17% of victims of
multi-vehicle crashes were intoxicated; and 45% of moped drivers and 42% of pedestrians were intoxicated.12

In 2001, there were 2454 (10%) road accidents that were alcohol-related. 10% of injuries and 20% of deaths in
road accidents in 2001 were alcohol-related.3 In 2000, there were in total 3167 injured victims in road traffic
accidents who were possibly under the influence of alcohol. There were 114 fatalities and the case fatalities per 10
000 accident victims was 347.13 It is estimated that around 1 fatal accident in 4 (23.8%) involving males and 1
fatal accident in 8 (12.7%) involving females is caused by alcohol.9
In 1998, more than 2100 people died as a result of alcohol abuse. Of those deaths, 40% were caused by diseases of
the digestive system – in particular pancreatitis and cirrhosis of the liver. Road accidents, falls and suicides were
the other significant causes of death.9
The purpose of the study was to examine episodes of domestic violence reported to the police, focusing on the
drinking behaviour of the individuals involved. Evidence of alcohol involvement was found in 40% of the
investigated situations. Police officers thus believed there was a clear link between alcohol and violence in at least
26% of the 42 cases investigated.14
The SDR per 100 000 population for chronic liver disease and cirrhosis was 8.68 in 1999 and 7.48 in 2000.15
The number of alcohol-related road traffic accidents per 100 000 population was 34.45 in 1999 and 34.58 in
2000.15
As a whole, 30 000 years of life are potentially lost in Switzerland that are attributable to alcohol consumption
among those aged 15 to 74 years. This represents around 8.7% of all potential years of life lost in Switzerland.3
A study found that adolescent problem drinkers when compared to non-problem drinkers, had higher odds ratios
of high prevalence rate of cannabis use, having cheated during courses, having their family/peers more often
involved in alcohol consumption, being a gang member, having stolen in a public area and having considered
suicide.8
A 1998 survey found that for the age group 15–24 years, 21.2% reported having had a conflict with friends and
17.4% with partners as a result of alcohol. 4.8% reported having had a quarrel or discord with the police and 7.9%
have had an accident involving alcohol.3
Economic and social costs
The estimate of the cost of alcohol abuse to Switzerland in 1998 amounts to 6480 million Swiss francs including
726 million Swiss francs as direct costs (diseases and accidents), 1465 million Swiss francs as indirect costs
(deaths, disability, unemployment) and 4289 million Swiss francs for psychosocial and behavioural problems.9
In 1998, alcohol abuse resulted in more than 800 000 medical consultations and 500 000 days in hospital. The
direct cost of alcohol-attributable illness (medical/hospital treatment costs and spending on re-education
programmes) is estimated to be 553.6 million Swiss francs for that year.9
In 1998, almost 2800 people were claiming an invalidity allowance owing to alcoholism, with an average
invalidity level of slightly over 90%. Alcohol-induced invalidity is responsible for a production loss of 179.3
million Swiss francs – 129.9 million Swiss francs in production for the market and 49.4 million Swiss francs in
domestic activities.9
It was estimated that the social costs of excessive alcohol consumption in the canton of Geneva in 1996 is between
138 million and 161 million Swiss francs.16
Country background information
Total population 2003

7 169 000

Adult (15+)

6 021 960

% under 15

16

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

77.7
83.3
6

Female

5

US$

37 960

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