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Abstract: 

Alcoholism poses a significant threat to public health and societal well-being, carrying substantial legal 

implications that warrant in-depth exploration. This summary provides an overview of the intricate 

relationship between alcoholism and society, delving into the legal dimensions and proposing alternative 

solutions. The study examines the diverse impacts of alcoholism on individuals and communities, 

emphasizing the need for a nuanced understanding of its societal consequences. Legal frameworks play a 

crucial role in addressing this issue, with the research considering both the challenges and potential within 

existing legal structures. The negative effects of alcoholism extend beyond individual health to social, 

economic, and public safety domains. The study recommends incorporating socio-demographic 

characteristics, such as age, education, and income, into legal considerations to craft more effective 

legislation. Additionally, it underscores the influence of urbanization and evolving gender roles on alcohol 

consumption patterns, urging authorities to adopt a comprehensive approach. Legal implications encompass 

the introduction of alcohol availability policies, advertising restrictions, and regulations against driving 

under the influence. The abstract highlights the importance of evidence-based efforts by showcasing 

effective restrictive measures and their sustained impact. It proposes the use of simulation methods to predict 

program outcomes, aiding in navigating the complexities of alcoholism's societal effects. Furthermore, the 

abstract advocates for preventive actions, arguing for a balanced approach involving stringent control and 

self-regulation. It concludes by acknowledging the challenges of drawing conclusive findings in this 

dynamic field and underscores the importance of aligning legal frameworks with evolving societal needs. 

As stakeholders, including policymakers, influencers, and researchers, collaborate to address alcoholism, it 

is crucial to be mindful of unconscious biases and cultural factors that may shape perceptions of this critical 

issue. 
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Introduction: 

Alcohol consumption poses a substantial health burden, contributing to 3.8% of global deaths and 4.6% of 

disability-adjusted life years [1]. In comparison to Western European nations, Eastern Europe exhibits 

higher rates of noncommunicable disease-related mortality and morbidity, along with significant gender 

disparities [2]. This vast continent, characterized by diverse languages and civilizations spanning millennia, 

encompasses a land area of 10,800,000 km2, 45 nations, and a population of approximately 800 million 

people (Wikipedia, http://en.wikipedia.org/wiki/Europe). Post-World War II, European nations experienced 

notable political integration, leading to increased harmonization in health and economic policies at the 

European Union (EU) level. Key historical events include the 1968 global youth/cultural revolution, the 

1973-1980 oil crisis, the USSR's collapse and the subsequent dissolution of the Iron Curtain in 1989, the 

fall of the Berlin Wall in the same year, various revolutions in Eastern Europe, and the recent significant 

influx of immigrants from Eastern Europe, Asia, Africa, and South America into the EU. 

The Lithuanian Health Programme, established by parliament in 1998 [3], aimed to decrease alcohol 

consumption. However, since gaining independence in 1990, there has been a relaxation of alcohol control 

policies. This includes the elimination of the state monopoly on strong beverage production, privatization 

of the alcohol industry, reduction in alcohol excise taxes, and widespread alcohol advertising and 

sponsorship, leading to heightened accessibility and increased alcohol consumption. In more recent years 

(2008-2009), several evidence-based initiatives were introduced to address alcohol use, such as 

implementing time restrictions for off-premise alcohol sales, placing limitations on alcohol advertising on 

television and radio, and raising excise taxes, among other measures [4]. 

The research regarding the association between cereal products and stomach cancer is inconclusive. While 

some case-control and cohort studies suggest a direct link with grains in general [5–9], not all studies support 

this connection [9–12]. Moreover, findings regarding specific cereal items like rice, bread, and pasta are 

inconsistent, with wholegrain cereals [9,13] and cereal fibers [14] showing a potential association with a 

reduced incidence of stomach cancer. Regarding beverages, there is no consistent evidence linking coffee 

and black tea to stomach cancer risk [15,16,17,18], although green tea intake has been associated with a 

lower risk, though the data remains inconsistent [17,18,19,20]. Most studies have found no significant 

association between alcohol consumption and stomach cancer [15,17,18,21-23]. 

Several studies [24-27] have identified a correlation between social characteristics and alcohol use, with a 

common finding that socially disadvantaged populations tend to engage in more frequent alcohol 

consumption. In Lithuania, the transition to a market economy has resulted in a widening social class divide 

[28], potentially impacting health behaviours, particularly alcohol consumption. The objective of the study 

was to explore the legal ramifications and corrective measures related to alcohol as a detrimental trend in 

society. 
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Figure.1- Factors Contributing to Alcohol Consumption and Health Impacts 

 

Result: 

Selected Socioeconomic and Demographic Factors and Alcohol Consumption-TS: 

As per the meta-analysis, several socio-demographic and economic factors, including increasing 

urbanization, maternal age at delivery, and income, demonstrated significant associations with changes in 

alcoholic beverage consumption. A 1% increase in urbanization correlated with a 2.63% increase in overall 

alcoholic beverage consumption. However, at the national level, higher urbanization was also associated 

with increased consumption in countries where consumption had declined during the study period.  

The rise in maternal age at delivery exhibited a strong correlation with total alcoholic beverage intake, 

indicating that for each additional year of delay in a mother's age at childbirth, there was a 1.78% increase 

in alcoholic beverage consumption. Total income showed a substantial positive correlation with total 

alcoholic beverage consumption, with a 0.41% increase in consumption for every 1% rise in income. The 

meta-analysis did not find any significant associations between overall consumption and factors such as 

women's employment and education, the aging population of the country, or the pricing of the country's 

most popular beverages. 

Alcoholic Beverage Control Policies, Measures, and Alcoholic Beverage Consumption 

According to the meta-analysis of country-specific results, the implementation of permissive measures that 

increased the availability of alcoholic beverages and the initial enforcement of blood alcohol concentration 

(BAC) limits for driving were significantly associated with changes in alcohol consumption. 
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The introduction of policies promoting permissive availability was linked to a 5.95% increase in total 

alcoholic beverage consumption overall. However, when such liberal legislation was enacted for a second 

time, this association disappeared at the country level. In contrast, the adoption of BAC limits showed a 

strong and positive correlation with an overall increase in alcoholic beverage consumption. 

Overall, the impact estimates of control policy measures on consumption varied widely among different 

nations, with the I-squared statistic (indicating heterogeneity among countries) ranging from 75.85% to 

98.2%. 

Selected socioeconomic and demographic factors, policy measures, and alcohol use 

According to the study findings, a notable increase in beer consumption was strongly associated (0.96-0.97) 

with factors such as a higher proportion of males aged over 65, an older age for mothers at childbirth, and 

urbanization. Additionally, increased female employment and income, along with the implementation of 

blood alcohol content (BAC) limits for driving, were also significantly linked to an upsurge in beer 

consumption. 

In contrast, wine consumption showed only marginal connections with BAC measures and advertising 

limits, and even less so with the implementation of taxes and other socio-demographic and economic factors. 

The decline in spirits consumption exhibited little to no correlation with the independent variables.  

The study observed that increased beer consumption did not show a significant association with anticipated 

control policy measures. Introducing alcoholic beverage taxes did not demonstrate a clear link with changes 

in consumption trends, with a tax increase being only moderately (0.91) associated with a decrease in wine 

consumption. 

Harm Related to Consumption of Alcoholic Beverages, Selected Socio-Economic and Demographic 

Factors, and Control Policy Measures 

The study also revealed that the substantial decline in mortality from transportation accidents showed strong 

associations (connection value 0.96-0.97) with factors such as an aging population, higher maternal age, 

increased female employment, elevated income, and the implementation of drinking and driving policies. 

Interestingly, this decline was also linked with an increase in beer and overall alcohol consumption. 

When the study site was segmented into macro areas, focusing on diverse trends in liver mortality, the 

reduction in liver-related deaths exhibited a robust connection (0.97-0.98) with most indicators of the study's 

socio-demographic and economic factors. Additionally, it was strongly linked with measures targeting 

drinking and driving, along with a decrease in wine consumption. 

The study examined the associations between consistent alcohol consumption and factors such as age, 

education, residence location, and marital status, using a model where odds ratios within each 

sociodemographic variable category were fully adjusted for all variables. The sociodemographic patterns of 

frequent alcohol consumption in men varied depending on the type of alcoholic beverage. 
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Regular consumption of strong alcoholic drinks was at its lowest in the youngest age group and highest in 

the oldest age group. Educational disparities in regular alcohol use were only observed for wine or sparkling 

wine, where highly educated men consumed these beverages at least once a week more frequently than their 

less educated counterparts. Beer, on the other hand, was more popular among married men and those 

residing in urban areas. 

Female individuals exhibited more pronounced sociodemographic disparities in frequent alcohol 

consumption compared to males. These inequalities were predominantly consistent across various 

categories of alcoholic beverages. Among women, regular alcohol use was most prevalent among the 

younger age group and those residing in urban areas. Highly educated women were found to consume 

stronger alcoholic drinks, wine, or sparkling wine more frequently than their less educated counterparts. 

The educational gradient was most pronounced for wine consumption. Notably, there was no discernible 

correlation between frequent beer consumption and the level of education among women. 

 

Discussion: 

This study examined trends and sociodemographic disparities in the frequent consumption of various types 

of alcoholic beverages among Lithuanians aged 20 to 64. 

As per our findings, over half of males and approximately one-quarter of females reported consuming 

alcoholic beverages at least once a week. Notably, beer emerged as the most popular choice among both 

genders. The consumption of beer, along with its frequency, experienced a significant increase in both men 

and women over a sixteen-year period. In 2010, the number of standard drinks from beer and strong alcohol 

consumed per week was roughly equivalent. 

During the post-communist transition, patterns in regular alcohol intake exhibited gender-specific 

variations, influenced by the type of alcoholic beverage consumed. The most substantial growth in beer 

consumption occurred during the initial decade of the transition era. 

The increase in beer consumption can be attributed to its increased availability, facilitated by aggressive 

advertising and affordability. Comparable patterns of beer consumption have been observed in other Baltic 

countries as well [29, 30]. 

From 1994 onwards, the weekly consumption of standard drinks by women has more than doubled. Over 

the research period, there was a substantial reduction in the gender disparity in regular alcohol use, although 

it remained notable in the latest survey. Global studies indicate a rising trend in alcohol consumption among 

women, particularly among the younger demographic [30, 31-34]. This trend is reminiscent of the tobacco 

pandemic, where, when expansion prospects are constrained, marketing strategies shift towards women, 

associating the product with independence, sexuality, and similar themes [35]. 

In our study, it was observed that younger men exhibited a preference for beer, while older men tended to 

favour strong alcoholic beverages on a daily basis. The notable prevalence of regular beer consumption 
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among younger males can be attributed to aggressive advertising and targeted beer marketing strategies 

primarily directed at the youth. Marketing initiatives for beer and other alcoholic beverages extensively 

utilize modern technology, including the internet, which is widely accessible to young individuals.  

In contrast to the patterns observed in alcoholic beverage consumption, the socio-demographic and 

economic factors under investigation exhibited a relatively consistent trend across the study countries, 

showing an increase from 1960 to 2009. This upward trend serves as an indicator of the advancing well -

being experienced in Europe during the decades following World War II [36]. However, during the same 

timeframe, there was an overall decline in the prices of the popular alcoholic beverages in the respective 

countries. 

As per the TS (presumably referring to the study), the notable factors closely associated with an increase in 

overall alcoholic beverage consumption include the growth in urbanization, an older age of mothers at 

childbirth, and higher wealth. However, the study also highlights that an older maternal age during delivery 

is linked to lower alcohol intake, contrary to findings suggesting an increase in both maternal childbearing 

ages and alcoholic beverage usage in certain nations. This discrepancy in findings raises an interpretational 

challenge. 

The progressive transformation of European countries into post-industrial and affluent societies is evidenced 

by the rising trends in urbanization and income [37]. An older maternal age at childbirth serves as an 

indicator of women's higher economic status and emancipation [38]. The substantial association between 

income and alcohol beverage use [39] underscores the significance of economic considerations. This may 

be explained by the interplay of a wealthier culture with increased purchasing power and a broader range of 

beverage choices, with a preference for novel beverages, often exemplified by wine. This aligns with the 

theory that traditional beverages have, in recent decades, been partially supplanted by newer, popular 

options, especially among more innovative and educated segments of society [40, 41]. 

In conclusion, the ongoing shift from rural to urban culture, escalating income levels, and the emancipation 

of women from traditional roles as housewives and mothers to more expansive roles in the workforce since 

the 1960s are reflected in substantial changes in the consumption of wine, beer, spirits, and overall alcoholic 

beverages. These findings align with earlier research conducted in a limited number of nations [42, 43, 44]  

Nonetheless, our research suggests that the implementation of policy measures can play a beneficial role in 

influencing alcoholic beverage consumption, complementing the impact of socio-demographic and 

economic determinants. 

Policies that liberalize alcohol availability have been shown to be associated with an increase in 

consumption, especially when initially introduced in nations with a history of stringent regulations. 

Numerous evidence-based studies have advocated for restrictive availability measures as crucial [45, 46, 

47]. In our study, such restrictive measures were often found to be effective, particularly when consistently 

implemented over time, a trend that persists. 
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In conclusion, our analysis couldn't elucidate the connections between various factors in terms of universally 

applicable "cause and effect" mechanisms. For instance, the association between a control policy act ion and 

a reduction in alcoholic beverage consumption suggests a simultaneous occurrence rather than a causal 

relationship, resembling, at best, co-causal linkages [48]. 

Conclusion: 

This study underscores the intricacies involved in the impact and effectiveness of alcoholic beverage control 

policies and their connection to changes in alcohol consumption. Despite certain highlighted outcomes, 

there remains a need for more extensive research. 

Efforts in preventive measures have evidently been taken to address population issues. Although conclusive 

statements are yet to be made, there could be a convergence of opposing philosophies, such as strict control 

versus "laissez-faire" or self-regulation [49], steering scientific conclusions toward one or the other. This 

convergence might be facilitated by politicians and other influential stakeholders who are inclined to support 

programs with media impact. Additionally, researchers, even if they don't align with the funders, might be 

unintentionally influenced by the prevailing cultural context [50]. Certainly, the authors of this essay were 

not immune to such influences. 

The results of this study strongly suggest the inclusion of urbanization, income, employment, education, 

aging, and evolving roles of women in any forthcoming public health initiative, as these factors authentically 

capture the complexity and have the potential to inform the development of effective programs for alcoholic 

beverage control policies. Employing advanced simulation tools [51], to anticipate the success, 

insignificance, or potentially counterproductive outcomes of a proposed program is likely the most prudent 

strategy for addressing the inherent uncertainties in research findings. 
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