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FOREWORD

As we approach the UN High-Level Meeting on 
Noncommunicable Diseases (NCDs) in September 2025, it 
presents the most significant opportunity before 2030 to take 
decisive action and secure further commitments that will advance 
the UN’s Sustainable Development Goals in public health. 

Alcohol and health remain critical components of the NCD 
agenda, and IARD and its member companies are fully 
committed to playing their part in the UN’s whole-of-society 
strategy to reduce the harmful use of alcohol. Since the 2018 
High-Level Meeting, the private sector has implemented 
substantial measures to eliminate the marketing and sale of 
alcohol to minors, responding directly to the UN’s call to action.

Encouragingly, the UN’s strategy is yielding results. According 
to the WHO, global alcohol-attributable mortality rates 
decreased by 20% from 2010 to 2019, a testament to the 
effectiveness of coordinated efforts. However, significant 
national disparities persist, as illustrated in the accompanying 
data in this booklet, which has been derived from the WHO’s 
Global Status Report on Alcohol and Health (June 2024).

This booklet is designed as a resource for UN member states, 
offering a detailed breakdown of alcohol and health trends by 
country based on the WHO’s latest data. It provides a basis 
for examining where there has been progress since the UN 
strategy came into force in 2010, and for considering which 
policies have worked and in which contexts. As such it will 
hopefully help UN member states to redouble the focus on 
what has been effective at the 2025 meeting. 

IARD and the private sector stand ready to support the 
outcomes of the 2025 High-Level Meeting and to embrace new 
commitments that will further the UN’s goal of reducing harmful 
drinking by 2030. Together, we can create a healthier future.

Julian Braithwaite
President and CEO, IARD
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022

Restrictions 
on physical 
availability

Advertising 
bans or 

comprehensive 
restrictions 

Increased 
excise  
taxes 

partially achieved partially achieved partially achieved

Armenia

https://www.who.int/data/gho
https://www.who.int/publications/i/item/9789240096745


11

UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022

Restrictions 
on physical 
availability

Advertising 
bans or 

comprehensive 
restrictions 

Increased 
excise  
taxes 

partially achieved partially achieved not achieved

Colombia

https://www.who.int/data/gho
https://www.who.int/publications/i/item/9789240096745


40

UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022

Restrictions 
on physical 
availability

Advertising 
bans or 

comprehensive 
restrictions 

Increased 
excise  
taxes 

partially achieved partially achieved partially achieved

Oman

https://www.who.int/data/gho
https://www.who.int/publications/i/item/9789240096745


134

UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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https://www.who.int/publications/i/item/9789240096745
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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https://www.who.int/publications/i/item/9789240096745


150

UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Saudi Arabia

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Senegal

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Serbia

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Seychelles

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Sierra Leone

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Singapore

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Slovakia

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Slovenia

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022

Restrictions 
on physical 
availability

Advertising 
bans or 

comprehensive 
restrictions 

Increased 
excise  
taxes 

partially achieved fully achieved not achieved

https://www.who.int/data/gho
https://www.who.int/publications/i/item/9789240096745


161

UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Solomon Islands

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Somalia

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

South Africa

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Spain

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Sri Lanka

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Sudan

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Suriname

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Sweden

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Switzerland

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Syrian Arab Republic

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Tajikistan

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Tanzania, United Republic of 

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Thailand

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Timor-Leste

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Togo

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Tonga

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Trinidad and Tobago

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Tunisia

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Turkey, or Turkiye

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Turkmenistan

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Tuvalu

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Uganda

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Ukraine

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

United Arab Emirates

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

United Kingdom

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

United States of America

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Uruguay

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Uzbekistan

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Vanuatu

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Venezuela

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Viet Nam

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Yemen

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Zambia

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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UN indicators for harmful use of alcohol
The overall target in the WHO’s Global Alcohol Action Plan* is to 
achieve at least a 20% relative reduction in the harmful use of alcohol 
from 2010 to 2030. There are four indicators for measuring this target:

	X APC1: Total alcohol per capita consumption
	X HED1: Age-standardized prevalence of heavy episodic drinking 
	X Mortality2: Age-standardized alcohol attributable deaths (rate per 100,000) 
	X Morbidity2: Age-standardized alcohol attributable DALYs (rate per 100,000)

Changes in alcohol-attributable mortality and morbidity, heavy episodic drinking, and per capita alcohol consumption, 
2010–2019, indexed to year 20101, 2

1 WHO, Global Health Observatory (accessed October 2024) https://www.who.int/data/gho
2 As of July 2026, WHO has published alcohol-attributable mortality and morbidity rates for 2019 only in the GHO; 2010 rates are not available. IARD calculated 2010 rates 
using the 2019 rates from the GHO and the % change since 2010 published in the WHO Global Status Report on Alcohol and Health and Treatment of Substance Use Disorders, 
June 25, 2024 https://www.who.int/publications/i/item/9789240096745.

* The WHO Global Alcohol Action Plan is part of a suite of UN processes that seek to implement the 2010 Global 
Strategy to Reduce the Harmful Use of Alcohol, which includes SDG 3.5 on substance abuse and the harmful use of 
alcohol, and the UN High-level Meetings on the Prevention and Control of Noncommunicable Diseases.

Zimbabwe

WHO rating for alcohol control policy 
Source: Noncommunicable Diseases Progress Monitor 2022
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