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can combat heavy episodic drinking

TRENDS REPORT: HEAVY EPISODIC DRINKING

INTRODUCTION
ABOUT IARD

The International Alliance for Responsible Drinking (IARD) is a not-for-

A whole-of-society approach is key to reducing heavy episodic drinking.

profit organization dedicated to reducing harmful drinking. We are
supported by the leading global beer, wine, and spirits producers, who
have come together to be part of the solution in combating the harmful
use of alcohol. To achieve this, we work with public sector, civil society,
and private sector stakeholders.
GLOSSARY
• Heavy episodic drinking (HED):
in the Global status report on alcohol and health 2018,
HED is defined as having consumed 60 or more grams of
pure alcohol on at least one occasion in the past 30 days1.
HED is different from regular heavy drinking in that the
person’s usual consumption is of smaller amounts of
alcohol than the defined threshold. Definitions of HED by
national sources may differ as to the amount of alcohol, the
period of time over which it occurs (an occasion or a day,
for example), and the frequency that comprises this pattern
of drinking. HED is also referred to as binge drinking or highintensity drinking.

• Young people:
consistent with the United Nations definition, people under
the age of 25.

• Social norms:
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Conclusion: It’s in everyone’s interests to
tackle heavy episodic drinking

common standards in a group, community, or culture
regarding appropriate behavior in social situations.

• Whole-of-society approach:
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all stakeholders from all parts of society contributing and
working together to achieve a shared goal, as outlined by out
by the United Nations in its 2012 Political Declaration on the
prevention and control of noncommunicable diseases [1].
For example, these stakeholders could include communities,
academia, the media, governments, intergovernmental
organizations, and the private sector.

Heavy episodic drinking (HED), also called binge
drinking, is associated with a wide range of
negative health and social consequences. It can
lead to acute harms, such as unintentional injuries
[2, 3], which are concentrated among young men
[4], and alcohol poisoning [2]. HED is also
associated with many chronic outcomes, including
brain alterations [5-7], cognitive impairment [8],
and heart disease [9, 10]. As HED is clearly related
to these negative outcomes, it is appropriate to
use its prevalence as an indicator of the progress
made by efforts to reduce harmful drinking.

that can be used to compare between countries
and years. An in-depth understanding of the
local trends and the ability to compare, provide
overviews, and track trends are both needed to
develop effective prevention approaches. And
both sets of metrics can be strengthened by
stakeholders coming together to expand and
improve data collection on HED prevalence at
the country level.
Successful strategies for preventing HED
maximize the unique contributions of different
stakeholders through a whole-of-society approach.
Broad partnerships with a variety of stakeholders,
underpinned with data providing a clear
understanding of trends and drivers, are needed
to create lasting change. Although the information
available from WHO indicates that heavy episodic
drinking is declining in most regions, the private
sector can – and should – do more to accelerate
progress, help reduce HED in every community,
and build on and reinforce the message that HED
is socially unacceptable.

IARD and its members are determined to support
government efforts to achieve their Sustainable
Development Goal target “3.5: Strengthen the
prevention and treatment of substance abuse,
including…harmful use of alcohol” by 2030. The
United Nations, in its 2018 Political Declaration on
noncommunicable diseases (NCDs) [11], affirmed
that all stakeholders can come together towards
the common goal of reducing the harmful use of
alcohol, including HED. And, government
regulation – supported by industry, civil society,
and communities – is vital for the successful
implementation of effective approaches to reduce
HED and associated harms.

Together, the public and private sector, with civil
society stakeholders and communities, can shift
social norms toward eliminating heavy episodic
drinking:

Many governments have developed drinking
guidelines that tell the public about the outcomes
associated with different levels and patterns of
consumption. The definitions of HED used in
these guidelines and in population surveys vary
from country to country, according to different
national and cultural contexts. The World Health
Organization (WHO) tracks the prevalence of HED
under the Noncommunicable Diseases (NCDs)
global monitoring framework [12], as an important
indicator2 of harmful use of alcohol. To this end,
WHO has developed methods that use the existing
country-level information to produce estimates

• Supporting government health objectives
and programs, including screening and brief
intervention implementation, to prevent HED
and related harms
• Strengthening monitoring and enforcement
of regulations
• Developing and promoting education
campaigns about the harms associated with
HED

IARD and its members want to accelerate action against heavy episodic
drinking to support government health objectives to eliminate harmful
drinking.
In the text of the Global status report on alcohol and health 2018, HED is defined as “60 or more grams of pure alcohol on at least one occasion at least once per month” (p. xiv), while
Table IV.4 Brief description of methodology and data sources for indicators related to alcohol defines it as “60 grams or more of pure alcohol on at least one occasion in the past 30 days”.
Because the latter definition is consistent with the metadata description of HED in the WHO’s Global information system on alcohol and health, this report takes that to be the definition.

I

WHO’s Noncommunicable Diseases (NCDs) global monitoring framework includes the indicator “Age-standardized prevalence of heavy episodic drinking among adolescents and
adults, as appropriate, within the national context”.

II
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TRENDS AND PERCEPTIONS

also fell in many regions during this period, its prevalence (up to 24% in
EUR in 2016) is deeply concerning. Not only is underage drinking illegal,
this pattern of drinking when young is associated with risk of alcohol

The prevalence of heavy episodic drinking decreased by 18% or more

dependence later in life [13] and with increased risk of injury [3]. It is

in four regions and increased in two regions between 2005 and 2016

therefore vital that further action is taken to stop those underage from

[Table 1, page 11]. Despite WHO data showing that HED among youth

consuming any alcohol.

REGIONAL-LEVEL CHANGE (PERCENTAGE DECLINE) IN THE PREVALENCE OF
HEAVY EPISODIC DRINKING IN THE TOTAL POPULATION, 2005–2016

AMR

Region of the Americas

age 15+: down by 18%
aged 15–19: down by 21%
aged 20–24: down by 16%

In Europe, HED prevalence fell by 11% from 2010 to 2016 [14].
“Overall, HED has become less prevalent in 29 of the 30 countries of the EU+3, the exception being Latvia (increased from 42.8%
to 44.3%). The trend for the EU+ showed a significant decline. By sex, the prevalence of adults with HED patterns followed the
same trends.” – WHO, Status report on alcohol consumption, harm and policy responses in 30 European countries 2019

AFR

EUR

(African region)

(European region)

age 15+: down by 18%
aged 15–19: down by 19%
aged 20–24: down by 16%

age 15+: down by 26%
aged 15–19: down by 28%
aged 20–24: down by 23%

SEAR

(South-East Asian region)

PROGRESS AND IMPROVEMENT
CANNOT BE ASSESSED WITHOUT
DATA
Data gathering, analysis, and monitoring are
all essential to better track and understand the
evolving trends and to help identify the most
appropriate strategies to tackle HED. Improved
monitoring of HED prevalence, especially in
places where trend data are not yet available, will
help all stakeholders deliver a whole-of-society
approach to prevent it.
In its report, WHO defined EU+ as the 28 EU Member States plus Norway and Switzerland.

III

age 15+: up by 3%
aged 15–19: up by 6%
aged 20–24: up by 1%

EMR

(Eastern Mediterranean Region)

age 15+: down by 29%
aged 15–19: down by 33%
aged 20–24: down by 38%

WPR

(Western Pacific region)

age 15+: up by 9%
aged 15–19: up by 16%
aged 20–24: up by 14%
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WHAT DRIVES HEAVY EPISODIC DRINKING?
The leading beer, wine, and spirits producers are committed to a
whole-of-society approach to better understand what drives HED in
each community, and to seek ways to use this knowledge to craft
effective interventions to prevent it.
Drinking patterns, like other behaviors that affect
people’s health and wellbeing, are embedded in
the surrounding cultures. Social norms help shape
what people believe to be acceptable drinking
behaviors; these can differ for each community
and peer group and be associated with certain life
stages and roles in society. The drivers of heavy
episodic drinking are better understood for younger
age groups and in North American and European
populations [15]; little is known about whether they
differ in other cultures. Regular data gathering and
analysis are vitally important to gain a better understanding of HED and address it most appropriately
in different communities. There are several other
factors that affect people’s likelihood to engage in
HED, including:

• People’s mood and stress levels
“Binge drinkers tend to be extrovert, impulsive and
sensation-seeking. Stress, anxiety, traumatic events and
depression are also related to binge drinking” [16].
A systematic review focusing on contextual factors found
that negative mood (especially among socially anxious
people) and having a series of stressful days (especially
among people with lower levels of education attained)
increased the likelihood of HED, but so did positive mood
(especially among people with high self-esteem) [15].

• For young people, their family
“Both alcohol-related behavior of parents and general
parenting (e.g. parenting styles, monitoring) are also
important”, according to a recent evidence review [16].
A longitudinal study in the U.S. found that parents’ “low
monitoring, low warmth, parent alcohol use, parent
expectancies, and underage consumption were associated
with binge drinking in early adulthood” [19]. Another
longitudinal study in Denmark concluded that “[s]trict
alcohol-specific rules are associated with lower rates of
binge drinking, but with time young people with strict rules
close in on their peers’ alcohol use” [20].

• The social environment, peer influence, and
social norms
Recent reviews of the evidence have concluded that “major
risk factors for binge drinking are frequently spending time
with friends who drink, and the drinking norms observed in
the wider social environment (e.g. school, community,
culture)” [16] and that “when the group expectations of
drinking and illicit drug use are lower, this was associated
with lighter drinking” [15].

• For adults, their roles in the family and society
For example, a U.S. study found that “relative to the past,
today’s young adults are more likely to hold social roles
associated with more binge drinking (going to a four-year
college full-time) and are more likely to delay the transition
to social roles associated with less binge drinking (working
full-time, getting married, having children, and living
independently” [21]. In a study in Japan, HED in men was
“significantly higher among those who belonged to high
household income, were married, and managers or professionals [and in women among those] who were employed,
as compared with those who engaged in housework” [22].

An earlier systematic review of the evidence in Europe
found that “[p]ressure from peers was one of the strongest
influencing factors for binge drinking and seemed to outweigh parental influences, especially from late adolescence
onwards. Binge drinking also varied according to both the
predominant adult and adolescent drinking culture” [17].
A cross-sectional study among college students in nine
countries in Asia found HED associated with “lower level
of non-organized religious...and high level physical activity”
[18], among other factors. A review of studies that examined
contextual factors for HED also found that “engaging in
spiritual activities on weekdays and engaging in athletics
activities such as sports on weekends were contexts associated with lighter drinking than usual” [15].
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WORKING TOGETHER TO DELIVER CHANGE
ADDRESSING HED IS A SHARED
AGENDA WITH FEASIBLE SHARED
SOLUTIONS

international actions being taken by IARD
members and their partners, working with other
organizations, to support government regulations
and programs to reduce HED4.

Polling conducted by YouGov for IARD among
12,000 adults in nine countries (Australia, New
Zealand, Japan, South Africa, Germany, France,
the U.K., Mexico, and the United States, see Table 3,
p.14) indicates that the public place responsibility
for HED onto individual drinkers and not enough on
other actors. In each country, over 6 in 10 people
said that heavy episodic drinkers themselves, and
their families, are responsible for preventing HED,
followed by the alcohol industry (ranging between
25% and 45%), while less than one third of
respondents placed this responsibility with their
government.

These case studies illustrate how partnerships, as part of a
whole-of-society approach, can contribute to tackling HED. Our
intent is not to claim that these programs have directly caused
HED to decline.

PERCEPTIONS OF HED
Understanding trends in HED can help identify
and address negative movements and build
positive societal norms that can be celebrated
and reinforced (see pages 11–13).
58% of survey respondents to the YouGov survey
in Australia believed that HED had increased in
the past 10 years, whereas it had actually
decreased from 30% in 2004 to 26% in 2016
(population aged 14 years and above) [16].

The leading beer, wine, and spirits producers are
determined to do more to help prevent heavy
episodic drinking. The following case studies in
this report highlight regional, national, and

BEST BAR NONE
Best Bar None (BBN) is a voluntary annual
accreditation program, supported by local law
enforcement and the drinks industry. It aims to
improve standards of practice at licensed premises,
and includes regular staff training about responsible
alcohol sales practices, such as not selling to
intoxicated consumers.
BBN currently operates in over 75 U.K. towns and
cities, and is expanding to airports, with trial
programs running at London Stanstead, East Midlands, and Manchester airports. The original program
is also spreading globally, with local partners and
government agencies working together to launch
adaptations in cities in Ontario and Alberta, Canada,
and in Northern Virginia, USA.
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HOW TO DRINK PROPERLY

SMASHED: BREAKING UNDERAGE DRINKING

40
%
DRANK

This social marketing campaign aims to make
drinking to get drunk less socially acceptable,
particularly among young Australian adults aged
between 18 and 24 years. Running since 2014,
it employs confronting but relatable messaging,
integrated through media partnerships that include
social media platform Snapchat and online dating
app Tinder, as well as working with influencers at
Australia’s leading music festivals.

REACHED MORE THAN

700,000

STUDENTS OVER 10 YEARS

LESS ON
A NIGHT
OUT

Independent surveys of 18- to 24-year-olds
indicate that:

OVER 70%

Smashed is a theatre-in-education program for
12- to 13-year-old students, which includes an
interactive workshop and video-based online
resources. The program has been adapted and
run in 23 countries, including Peru, Mozambique,
Nigeria, Chinese Taipei, Vietnam, Thailand,
Cambodia, Indonesia, New Zealand, and Australia.

95%

86%

AGREED THAT IT HAS MADE THEM

THINK ABOUT THE BENEFITS OF

of pupils knew where to get help with alcoholrelated issues after the program

DRINKING IN MODERATION
RESPONSIBLE PARTY

knew more about the dangers of underage
drinking after Smashed

SOBER SELF BOT
Since 2010, nearly 600 Responsible Party events
have been held in 32 countries across Europe. The
Responsible Party program works directly with the
Erasmus Students Network (ESN), whose volunteers
act as role-models, organize activities, and share
information about the risks of HED with their peers.

REACHED

61%

An evaluation of Smashed’s impact in the 2018–
2019 academic year found:

367,000
EUROPEAN STUDENTS
SINCE 2010

of students said they had
changed their drinking habits
as a result of the program

TIPS

5.5

OVER
million 6,000

The TIPS (Training for Intervention ProcedureS)
program offers training to equip bartenders,
waiters, cashiers, clerks, and anyone else who
serves or sells alcohol with the skills and
confidence they need to prevent customer
intoxication, underage sales, and drink driving.
TIPS training sessions are offered to staff in
schools, government institutions, and businesses,
available as both online and in-person training.

participants certified
in over 50 different
countries

8

Based on the theme of planning a ‘Night to
Remember’, the Sober Self Bot was launched
in New Zealand on national TV as part of a
multimedia campaign featuring celebrities.
Using a Facebook Messenger bot, drinkers receive
messaging around responsible drinking, as well
as a discount code if they book an Uber home at
a pre-scheduled time.
The campaign engaged consumers to change their
behavior using their own communication channels,
with financial incentives to support take-up of the
service.

105
,
000
MESSAGES SENT,

13
,
000
UNIQUE USERS

40,000 RECEIVED

CERTIFIED
TRAINERS
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CONCLUSION: IT’S IN EVERYONE’S INTERESTS
TO TACKLE HEAVY EPISODIC DRINKING

“

REFERENCES AND DATA SOURCES
SELECTION OF THE ILLUSTRATED TREND INFORMATION

[N]ot only is the prevalence of current drinkers going down in some parts

of the world but, even among those who continue to drink, the prevalence of
individuals drinking in heavy drinking sessions is decreasing.
WHO, Global status report on alcohol and health [24]

”

MOVING FROM A SHARED AGENDA TO SHARED SOLUTIONS ON HEAVY
EPISODIC DRINKING

At the time of preparing this report, national-level estimates for age-standardized HED [26] and past-month HED prevalence [27]
from the WHO’s Global information system on alcohol and health (GISAH) are only available for the year 2016. Hence this report
illustrates regional-level trends from 2005 to 2016, which are included in the Global status report on alcohol and health 2018 [24],
and seeks to add detail from the national information sources that informed this set of HED estimates in GISAH [28]. Note that
for the following countries, the data source documentation includes references to reports that are not accessible in the online
collection of STEPS country reports in September 2019: Burkina Faso, Eritrea, Morocco, Bhutan, Cook Islands, Fiji, Laos, Mongolia,
Samoa, Vanuatu, and Vietnam. For several other countries, reports for multiple years are available but the definitions of heavy
episodic drinking differ in each report.
Table 1: Trends in prevalence of HED
Reproduced from the Global status report on alcohol and health 2018 Tables 3.5 and 3.6
AFR

Binge drinking is harmful and, although it is positive to see downward

AMR

EMR

EUR

SEAR

WPR

AFR

AMR

EMR

EUR

SEAR

WPR

Drinkers aged 15+ years

Population aged 15+ years

trends in many WHO regions, there is still much work to be done. It is

2000

23.1

29.4

0.8

37.9

14.4

22.4

55.5

47.2

12.6

52.8

43.1

43.0

critical that, across the world, we continue to build on these positive,

2005

21.2

26

0.7

35.7

13.5

20

53.9

45.2

11.6

50.7

41.6

40.4

downward trends and reinforce the message that binge drinking hurts

2010

19.4

24.4

0.6

31.6

14.3

23.9

52.3

43.3

11.5

47.6

41.5

43.4

the health and wellbeing of consumers and communities.

2016

17.4

21.3

0.5

26.4

13.9

21.9

50.2

40.5

10.4

42.6

40.7

40.6

Population aged 15-19

Drinkers aged 15-19

Successful strategies for preventing binge drinking maximise the most

2000

17.3

25.8

0.4

35.1

10.2

18.1

59.7

55.7

13.3

61.7

48.1

48.9

of the unique contributions that different stakeholders can offer through

2005

15.7

23.4

0.3

33.5

9.6

16.2

58.3

53.5

12.0

60.0

46.9

46.6

a whole-of-society approach. It takes partners from public, private, and

2010

14.3

21.4

0.2

29

10.4

20.3

56.8

51.8

11.9

56.3

47.3

50.7

civil society sectors to work together to bring further positive change.

2016

12.7

18.5

0.2

24.1

10.2

18.8

55.1

49.3

10.9

51.2

46.8

49.0

Together, we can ensure that the positive decline in binge drinking seen
in many areas continues to spread.
In support of the World Health Organization’s call for:

“

strengthened partnerships and better coordination among stakeholders

and increased mobilization of resources required for appropriate and

concerted action to prevent the harmful use of alcohol.

WHO, Global strategy to reduce the harmful use of alcohol [25]
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”

Population aged 20-24

Drinkers aged 20-24 years

2000

26.9

36.3

0.9

46

17.4

27.2

62.1

57.9

15.6

64

51

52

2005

24.8

33.4

0.8

44.2

16.6

24.7

60.6

56

14.2

62.5

49.9

49.7

2010

22.9

31.2

0.7

40

17.8

29.9

59.3

54.4

14.2

60.2

50.2

53.5

2016

20.8

28

0.5

33.9

17.6

28.2

57.4

51.8

13

54.7

49.9

51.8

WHO REGIONS
EUR

EMR

AMR

AFR
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PERCEPTIONS ABOUT HEAVY EPISODIC DRINKING

Table 2: Selected national trend figures on heavy episodic drinking
Country

Definition

Year

%

Australia

Population 14+, consumed more than four standard drinks (40g) on one occasion at
least once a month in the past 12 months [23]

2001
2004
2007
2010
2013
2016

29.2
29.5
29.2
29.0
26.4
25.5

Population 12+, males who reported having five or more drinks (67.5g), or women
who reported having four or more drinks (54g), on one occasion, at least once a
month in the past year [29]

2015
2016
2017
2018

19.2
19.0
19.5
19.1

Population 18–75, drank at least 6 units (60g) on a single occasion at least once in
the past year [30]

2010
2014

36.0
38.0

Population 11+, drank six standard drinks (72g) or more in a single occasion [31]

2003
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015

11.7
14.2
13.9
13.1
12.1
12.4
13.4
12.1
11.1
10.3
10.0
10.8

Population 18–65, consumed five or more drinks (70g) on a single occasion in the
case of men, or four or more drinks (56g) on a single occasion in the case of women,
in the past month [32]

2011
2016

13.9
22.1

Past-year drinkers age 15+, drank six or more drinks (60+g) on one occasion at least
monthly [33]

2015
2016

26.6
27.3

Population 15+, drank four standard units (40–48g) for women or five (50-60g) for
men or more on one occasion at least once a month in the past 12 months [34]

2007
2017

11
16

Population 25–74, drank six or more drinks (60g) on one
occasion for men and four (40g) or more for women at least once in the past year
[35]

2001
2004
2008
2012

43.7
43.0
41.5
50.4

Canada

France

Italy

Mexico

New Zealand
Switzerland

Slovenia

Singapore

Population 18–69, consumed four or more standard drinks (40g) on one occasion for 2001
women, five (50g) or more for men [36]
2017

2.2
9.0

IARD commissioned YouGov to conduct online surveys on adults’ perceptions about how heavy episodic drinking and ways to
prevent it have evolved in nine countries. All figures, unless otherwise stated, are from YouGov Plc. The total sample size was
12,137 adults in the U.K, Germany, France, Australia, Japan, Mexico, New Zealand, the United States, and South Africa. Fieldwork
was undertaken between June 19 and July 4, 2019. The surveys were carried out online.
Table 3: Perceptions about heavy episodic drinking in nine countries
Thinking about the last 10 years (i.e. since June 2009): in general, do you think that instances of “binge” drinking have increased or
decreased in your country, or has it stayed about the same? (Please select one option on each row)

Increased (a lot or a bit)
Decreased (a lot or a bit)
Stayed the same
Don't know

Australia Mexico
58%
87%
10%
1%
24%
10%
8%
1%

S.Africa France
76%
73%
2%
3%
15%
14%
6%
10%

USA Germany
35%
40%
32%
10%
23%
32%
10%
19%

UK
Japan
21%
41%
32%
20%
35%
29%
12%
11%

NZ

54%
9%
29%
8%

Who, if anyone, of the following do you think has responsibility for preventing "binge" drinking in your country? (Please select all
that apply.)
Family members
(e.g. parents, siblings etc.)
Education professionals
(e.g. teachers etc.)
The national government
Healthcare professionals
(e.g. doctors etc.)
Law enforcement
(i.e. the police)
Social services
The alcohol industry
Community groups or charities
The individuals who do this

59%

80%

64%

44%

46%

46%

51%

43%

69%

29%

27%

29%

18%

21%

21%

18%

20%

26%

25%
22%

30%
20%

31%
21%

21%
20%

10%
20%

10%
12%

21%
15%

13%
8%

25%
20%

27%

26%

41%

19%

17%

16%

18%

13%

28%

17%
41%
15%
64%

17%
35%
12%
59%

26%
42%
26%
64%

11%
32%
9%
40%

12%
25%
14%
54%

13%
27%
12%
46%

8%
41%
8%
63%

5%
29%
11%
73%

17%
45%
15%
68%

Other
Don't know
Not applicable
I do not think anyone in particular
has responsibility for preventing
"binge" drinking

3%
5%
8%

2%
1%
2%

2%
2%
6%

3%
12%
12%

3%
9%
15%

4%
8%
19%

2%
6%
9%

13%
4%
8%

3%
3%
7%

MODELLED DATA ON HEAVY EPISODIC DRINKING
Because data availability is unequal and definitions differ across countries, several initiatives produce modelled estimates of
its prevalence and related measures for selected age groups. Some of them are listed below. These estimates have the main
advantage of facilitating comparisons across countries and over time. However, they rely on past trends from a subset of countries
with available data to generate estimates in other countries that may not be very precise for each country.
World Health Organization (WHO). Global information system on alcohol and health: Heavy episodic drinking, past 30 days by country 2018. Retrieved 30 July, 2019,
from http://apps.who.int/gho/data/node.main.A1047

Uruguay

Past-month drinkers aged 12–65, consumed at least 100g on one or more occasions
in the past 30 days [37-39]

2006
2011
2016

25
25
25.7

World Health Organization (WHO). Global information system on alcohol and health: Age-standardized heavy episodic drinking by country 2018. Retrieved 30 July, 2019,
from http://apps.who.int/gho/data/view.main.57020
Manthey, J., Shield, K. D., Rylett, M., Hasan, O. S. M., Probst, C., & Rehm, J. (2019). Global alcohol exposure between 1990 and 2017 and forecasts until 2030: A modelling
study. The Lancet, 393(10190), 2493-2502.

USA

Population 12+, drank five or more drinks (70g) for males or four or more drinks (56g) 2015
for females on the same occasion (that is, at the same time or within a couple of
2016
hours of each other) on at least one day in the past 30 days [40, 41]
2017
2018

24.9
24.2
24.5
24.5

Peacock, A., Leung, J., Larney, S., Colledge, S., Hickman, M., Rehm, J., et al. (2019). Global statistics on alcohol, tobacco and illicit drug use: 2017 status report. Addiction,
114(10), 1905-1926.
Azzopardi, P. S., Hearps, S. J. C., Francis, K. L., Kennedy, E. C., Mokdad, A. H., Kassebaum, N. J., et al. (2019). Progress in adolescent health and wellbeing: Tracking 12
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