
RESUMEN: Objetivo: Este artículo analiza los da-
tos del recientemente creado Sistema Nacional
Griego de Vigilancia del Alcohol, desarrollado por
el Punto Focal Griego, instituto de salud mental. El
objetivo de este artículo es presentar una revisión y
visión de conjunto de la situación del alcohol en
Grecia.

Material y métodos: La recogida de datos se ha
realizado por el Punto Focal Griego en colabora-
ción con las agencies y fuentes de información rela-
cionadas con el alcohol en Grecia. Éstas incluyen:
a) la base de datos electrónica sobre aspectos lega-
les NOMOS; b) las encuestas nacionales a pobla-
ción general y escolar; c) los organismos y centros
que desarrollan actividades asistenciales y de pre-
vención, y e) el Laboratorio Toxicológico Nacional. 

Resultados: La información sobre la situación
del alcohol y los problemas relacionados con el al-
cohol en Grecia es limitada. Sin embargo, existe un
creciente interés y preocupación gubernamental
por este tema, como lo muestra las acciones legisla-
tivas llevadas a cabo y la mayor disponibilidad de
recursos asistenciales.

Conclusiones: El sistema de vigilancia existente
debe mejorarse e incrementarse. Con el fin de te-
ner una mejor visión de conjunto del fenómeno, es
necesaria una mayor colaboración con otras agen-
cias y fuentes de información, así como una mejor
información procedente de las fuentes individuales
de información.

PALABRAS CLAVE: Alcohol. Legislación. Grecia. En-
cuestas. Tratamiento. Prevención. Accidentes de
tráfico. 

ABSTRACT: Objective: This paper presents data
from the newly established national alcohol moni-
toring system in Greece, developed by the Greek
REITOX Focal Point – University Mental Health
Research Institute. The objective of the paper is to
give an overview of the situation of alcohol-related
issues in Greece.

Material and methods: Collection and/or compi-
lation of data have been carried out by the Greek
Focal Point in collaboration with the agencies and
sources of information that deal with alcohol in
Greece. These include: a) the NOMOS electronic
legal database; b) the general population and 
student population nationwide epidemiological
surveys; c) preventive and treatment agencies; d)

Traffic police; and e) General State Chemical La-
boratory. 

Results: The approach to the situation of alco-
hol-related issues in Greece is piecemeal. Howe-
ver, there is a growing government concern over
alcohol issues as demonstrated by actions taken
within the framework of legislation and treatment
facilities.

Conclusions: The existing monitoring system
must be extended. In order to have the full picture
of the phenomenon, close collaboration with more
agencies/sources of information is needed, as well
as a synthesis of results from individual sources.

KEY WORDS: Alcohol. Legal framework. General
population and school population epidemiological
surveys. Prevention. Treatment. Socio-demograp-
hic characteristics. Road accidents. 
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Introduction

Alcohol consumption is culturally integrated in

Greek society. In-house production is also quite high

in several regions of the country. In Greece, as in

many other Mediterranean societies, drinking is inter-

woven with many aspects of social life. It forms part

of everyday life and is imperative in negotiating and

affirming social relations1. 

This paper will try to provide an overview of the

current Greek situation with regard to the alcohol use

and abuse phenomenon. It does not examine the defi-

nitions of the terms use and abuse, problem use, de-

pendence or alcoholism, as this would fall outside its

scope. In this paper, alcohol abuse (or problem use,

dependence, addiction, alcoholism) denotes a pattern

of use leading to the development of persistent, se-

rious alcohol-related difficulties in the individual2-3.

The description of the Greek situation is based on data

collected by the University Mental Health Research

Institute (UMHRI), as part of the epidemiological stu-

dies and the work of the Greek REITOX Focal Point

(FP) (the Greek FP belongs to the University Mental

Health Research Institute [UMHRI], which is a body

corporate under private law) of the European Monito-

ring Centre for Drugs and Drug Addiction (EMCD-

DA) in the period 2001-2003. The agencies/sources of

information include: a) the NOMOS electronic legal

database; b) nationwide epidemiological surveys on

general and student population; c) preventive and tre-

atment agencies; d) Road Traffic Police; and e) Gene-

ral State Chemical Laboratory. 

Monitoring alcohol in Greece

Alcohol monitoring became part of the Greek FP

national tasks in 2002. In order to meet this need, the

Greek FP established a national information network

consisting of every possible agency dealing with the

phenomenon of (problem) alcohol use. In addition, it

annually collects national data on the surveys/studies

conducted by agencies and individuals in Greece and

edits the Bibliography on Alcohol, the only integrated

one with national coverage.

The aforementioned activities aim at the develop-

ment of a nationwide alcohol monitoring system simi-

lar to the already established drug information system,

so as to assess the extent of the phenomenon of alco-

hol use and its trends over time.

The results coming from individual sources are pre-

sented below.

Legal framework

The legislation in force concerning alcohol is go-

verned by the same principles as the ones that apply to

all legal products or substances on the free market and

stipulates the same control status. Moreover, the pro-

duction, alteration and trade of spirits are regulated by

the provisions of a law on alcohol enacted in 2001

(Law 2969/01). There are also regulations introduced

by the Code on alcohol taxation and by the Code on

duties on alcohol4. Furthermore, there are laws for the

protection of minors (Presidential Decree 180/1979,

Presidential Decree 36/1994), as well as laws for the

protection of public security (Law 2696/1999, Minis-

terial Decree 2403/1989 as amended by 1709/1993,

Penal Code art 34, 35, 36). There are also legal res-

trictions (Law 2328/1995, Presidential Decree

100/2000) on the content of media advertisements, but

there is no law that bans them.

Moreover, in 2002 the need to organise the services

required for the monitoring and treatment of all as-

pects of alcohol use and abuse has led to a ministerial

decree (42709/23.04.2002) that stipulates the esta-

blishment of a committee to formulate the respective

context. In the same year, the legal blood alcohol con-

centration level in certain categories of drivers (pro-

fessional and novice drivers, i.e. those having a dri-

ving licence for less than 2 years) was reduced from

0.50 to 0.20 gr of ethanol per litre of blood (or from

0.25 to 0.10 mgr of ethanol per litre of exhaled air)

pursuant to the relevant joint ministerial decree

(43500/5691/24.7.2002).

With regard to the treatment of alcohol and opioid

addiction, in 2003 the requirements for the adminis-

tration of antagonists, such as naltrexone and naloxo-

ne, within the framework of a therapeutic procedure

were drawn up.

Furthermore, in 2003 the deputy prosecutor of the

Supreme Court recommended the enforcement of a

1994 presidential decree (PD 36/1994), which prohi-

bits minors under 17 from entering nightclubs and

bars or from consuming alcoholic beverages in other

licensed public establishments, when unaccompanied

by their parents or guardians. The aforementioned de-

cree had been in disuse until then. For this reason, this

action is of great importance, since for the first time

emphasis was laid on the issue of providing alcohol to

the underaged5.

In Greece the legal age for drinking alcoholic beve-

rages on premises of direct consumption is 17 years,

while there are no age restrictions on drinking or bu-

ying alcohol off such premises. Moreover, no restric-
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tions are imposed on the place of alcohol consump-

tion, with the exception of some restrictions in effect

at the means of mass transportation and at athletic

events. In much of the world, the age limits for buying

alcoholic beverages varies from 15 to 21 years6. 

Epidemiological surveys

The nationwide epidemiological surveys aim to

provide a more exact picture of trends in drug and al-

cohol use. The University Mental Health Research

Institute carries out repeated epidemiological surveys

on general and school population. The data presented

here reflect the frequency and the patterns of alcohol

consumption.

General population data

More specifically, data on trends in the general po-

pulation alcohol prevalence are based on the two sur-

veys conducted in 1984 and 19987-9 (Table 1).

As regards the main trends deriving from these two

studies, a comparison between the two years reveals

that alcohol consumption rates are steady over the ye-

ars4. Moreover, gender differences increase as the re-

ference periods become shorter (from lifetime to last

week consumption) (Figure 1). This difference in the

frequency of alcohol consumption between men and

women has also been observed in previous

surveys10,11.

As regards the types of alcoholic beverages usually

consumed, although the majority prefers wine or beer

to spirits, the consumption of spirits seems to have

doubled in 1998, compared to 19844 (Figure 2).

Another interesting aspect of excessive alcohol con-

sumption relates to the occasions of «drunkenness».

The frequency of episodes of drunkenness could be an

indicator of hazardous alcohol use12. As shown in Fi-

gure 3, the rates of reported drunkenness (3 times or

more in lifetime) increase from 1984 to 1998 for both

genders. In addition, it seems that this behaviour is

more common among men than among women (Figu-

re 3). This finding is supported by another study, in

which attendance of patients for excessive alcohol

consumption at the emergency department of a Gene-

ral Hospital was investigated. One of the findings was

that 62.6% of the total number of patients were men

and 37.4% women13.

School population data

Epidemiological data on trends in alcohol use in

Greece in students aged 16 derive from the ESPAD
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Table 1. General population surveys (1984 and 1998)4

Agency: University Mental Health Research

Institute

Objectives: Prevalence rates, trends, attitudes

Size: Nationwide, multistage

4,297 in 1984 and 3,752 in 1998

Age range: 12-64

Data collection: Personal interview
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Figure 1. Alcohol consumption in general population by gender (1984 and 1988).



(European School Survey Project on Alcohol and ot-

her Drugs) study, conducted by the University Mental

Health Research Institute (Table 2). 

According to these data, the proportion of students

who reported frequent consumption of alcohol (40 ti-

mes or more in lifetime) in Greece decreased from

42% in 1999 to 35% in 2003 (Figure 4). This finding

applies to all reference periods under consideration,

i.e. consumption in lifetime, during the last 12 months

and during the last 30 days14.

As shown in Figure 4 and in line with the general

population results presented above, higher proportions

of boys than girls report frequent consumption of al-

cohol (43% and 28%, respectively), a finding suppor-

ted by a number of publications10,15-18.

In terms of prevalence rates of lifetime frequent use

of alcohol, Greece is among the 10 top countries in

both periods (in a total of 30 countries in 1999 and 35

countries in 2003), but has fallen down the list since

1999. As far as «binge drinking» (i.e. excessive con-

sumption on a single occasion) is concerned, Greece

is among the countries with the lowest rates in both

periods14. 

Contrary to the high percentages of reported fre-

quent alcohol consumption, the proportion of stu-

dents who report drunkenness is low. In 2003, 3% of

the Greek students report incidents of drunkenness

20 times or more in lifetime. Prevalence rates are re-

latively steady between 1999 and 2003, with a down-

ward trend (4% in 1999 and 3% in 2003). Again,

more boys than girls report this behaviour, although

between 1999 and 2003 the proportion of boys de-

creased while the proportion of girls remained stable

(Figure 5). Greece holds on to its low ranking in both

periods14. As Schmid et al.19 point out, the countries

of Southern Europe present low rates of drunken-

ness, as opposed to the Scandinavian and the Baltic

countries. 

In 2003 compared to 1999, spirits consumption

overtook that of beer, while wine consumption remai-

ned at the lowest position (Figure 6). 
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Figure 2. Frequency of consumption some times per month by

type of alcoholic beverage (1984 and 1988).
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Figure 3. Proportion of population who has been drunk 3 times

or more in lifetime (1984 and 1988).

Table 2. Student population surveys (ESPAD) 1999 and 200314

Agency: University Mental Health Research

Institute

Size: Nationwide 2,259 in 1999 and

1,906 in 2003

Age: 16

Data collection: Self-completed questionnaire
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Figure 4. Changes between 1999 and 2003 in lifetime use of

any alcoholic beverages 40 times or more.



The frequency of «binge drinking», i.e. drinking

five or more drinks in a row on one drinking occasion,

is a sign of heavy or problem alcohol use14. The per-

centage of Greek students who reported this behaviour

3 or more times in the last 30 days decreased between

1999 and 2003 (Figure 7). This important change is

observed in both sexes. As with drunkenness, Greece

compared to the ESPAD countries remains in the lo-

west positions14.

Treatment and preventive interventions

Preventive interventions

In terms of the implementation of prevention activi-

ties against substance use/abuse, the Greek FP collects

detailed data on every intervention area in the preven-

tion field. Data on school-based interventions, youth

programmes outside school, parent programmes, early

childhood interventions and prevention interventions

in recreational settings are collected on an annual ba-

sis through questionnaires distributed to all existing

prevention agencies20.

There currently exist 63 Prevention Centres

against drugs and/or substance use, which are co-fi-

nanced by the Organisation against Drugs (OKA-

NA), the Local Authorities and other local agencies.

Furthermore, Local Authorities, governmental and

non-governmental organisations, voluntary organisa-

tions and the Church operate prevention program-

mes, as well. The activities of all the aforementioned

agencies are based on the philosophy of health edu-

cation and promotion. Within this framework, they

aim at substance addiction prevention and health

promotion in general. This means that the existing

prevention agencies do not focus on alcohol con-

sumption only; rather, they implement alcohol-rela-

ted interventions as part of a broader mobilisation

strategy regarding substance use.

Prevention professionals recognise the significance

of prevention interventions implemented in the school

setting. The importance of the institution of school in

substance abuse prevention is emphasised in the fin-

dings of researches conducted in Greek schools21-23.

Along these lines, the Ministry of Education develops

Health Promotion Programmes in Primary and Secon-

dary Education with a special focus on alcohol use

prevention. Furthermore, some of the aforementioned

prevention agencies organise special alcohol-focused

activities in schools. Such activities are addressed to

educators, pupils and parents. 
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students who have been drunk 20 times or more in lifetime.
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Still, special alcohol-focused interventions in scho-

ols are limited. Moreover, a study has suggested that

research data are not fully utilised in terms of plan-

ning interventions in the drug abuse field. This gap

between research and practice seems to be attributed

to the lack of communication between researchers and

practitioners in the field of prevention and harm re-

duction or between researchers and policy makers24.

In addition, interventions in the wider community

are also developed. Some of the aforementioned agen-

cies develop special preventive activities against alco-

hol use, i.e. meetings or seminars on alcohol-related

issues and distribution of information material in or-

der to sensitise specific population groups (e.g. school

teachers, parents, etc.)20, although such initiatives are

fragmented. 

Treatment options

Data reflecting treatment delivery are gathered by

the Greek FP by means of a special questionnaire

(Treatment Unit Form/TUF A)5. This instrument co-

llects information about the structural and functional

features of the main treatment phase (i.e. therapeutic

communities). Data are collected on an annual basis

(for alcohol treatment units since 2002). 

As already stated, in Greece alcohol use is a so-

cially acceptable habit. Hence, more often than not,

problematic consumption (i.e. alcohol abuse and ad-

diction) is not recognised as a problem25,26. As a con-

sequence, problematic drinkers may not readily appro-

ach treatment services to seek therapeutic help for

their problem. On the other hand, the treatment op-

tions available for alcohol dependent/abusing indivi-

duals have been limited so far. Yet, albeit limited, the

available data on problematic alcohol consumption

have recently alarmed the public27 and mobilised the

agencies to extend the treatment network for proble-

matic drinkers and alcohol addicts.

As far as treatment availability is concerned, alco-

hol dependent/abusing individuals were officially of-

fered therapeutic help for the first time in 1987, in the

context of a Drug and Alcohol Dependence Treatment

Unit run by the Attica State Psychiatric Hospital. To-

day, 17 years later, specialised alcohol recovery treat-

ment is available in 5 officially recognised treatment

units. It should be mentioned, however, that these does

not include private clinics that might accept alcoho-

lics, as they are not officially approved structures.

In addition to the programmes mentioned above, 4

out of the 44 drug treatment programmes operating in

the country in 2003 also served individuals having al-

cohol as the primary substance of abuse. It should be

noted, however, that the share of alcoholics entering

treatment in programmes mainly addressed to illegal

drug users is low5. This could be attributed to the fact

that in many cases alcoholics do not consider themsel-

ves as problem users, much less identify themselves

with drug addicts. 

Moreover, within the broader range of therapeutic

interventions targeting alcohol addicts, there are also

initiatives based on the therapeutic value of self-help.

A review of the relevant literature internationally reve-

als the advantages —in terms of effectiveness— of

therapeutic approaches that espouse and implement

the key concepts and techniques of self-help over tho-

se that rely exclusively on traditional professional the-

rapeutic models28,29. In Greece, the Open Psychosocial

Support Programme operates under the auspices of the

Aristotle University of Thessaloniki and OKANA.

Self-help groups are also organised by Alcoholics

Anonymous in various areas of the country. Although

such interventions are not integrated treatment pro-

grammes, they are considered to be of critical impor-

tance, since they enhance the personal abilities and so-

cial skills of people in need by means of active

interaction29,30. 

Main features of alcohol treatment programmes 

In view of providing a global overview of the situa-

tion of alcohol-related treatment in Greece, some qua-

litative data will be presented below for the 5 pro-

grammes specialised in alcohol recovery that

delivered main treatment (i.e. therapeutic communi-

ties) during the year 2003.

As far as the organisational framework is concer-

ned, 3 programmes belong to state hospitals, one is

part of the Department of Psychiatry of the University

Medical School and one belongs to the non-govern-

mental sector. All treatment services are non profit. As

far as the sources of funding are concerned, all pro-

grammes are fully subsidised by the government. 

The types of the existing treatment programmes are

as follows: 3 outpatient (Recovery Unit from Alcohol,

Pharmaceuticals and Gambling, ATHENA Therapeu-

tic Programme, and ALFA Therapeutic Programme),

one inpatient (18 ANO Psychological Recovery Unit

for Alcohol Users) and one mixed programme, which

includes both outpatient and inpatient structures so as

to meet the particular needs of individual alcohol

users, such as different working hours or different sta-

ges of addiction (18 ANO Short-term Therapy Unit)5.

Almost all programmes follow a multi-stage therapeu-
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tic procedure consisting of counselling, detoxification,

treatment and rehabilitation. 

Medically assisted treatment in the field of alcohol

recovery is not fully developed. Only one unit forese-

es the parallel administration of naltrexone. This may

be explained by the fact that only recently (in 2003) -

as mentioned in the section on the legal framework-

have the requirements for the prescription of antago-

nists as part of the therapeutic procedure been defined.

Moreover, in accordance with the philosophy and

the theoretical principles of each agency, various types

of counselling and therapy are applied during the the-

rapeutic procedure for alcohol recovery. All treatment

programmes lay emphasis on relapse prevention, as it

is recognised that the process of protecting a former

user from returning to his/her previous lifestyle and

consequently to addictive/problematic behaviour is the

most crucial part of therapy30,31. Besides, it is assumed

that the therapeutic procedure is long-lasting and pre-

supposes a multi-faceted approach, taking into ac-

count the personality of the patient and his/her envi-

ronment31. Thus, special emphasis is placed on the

psychological, emotional and social support of alco-

holics. Within this context, most of the programmes

(i.e. 4 programmes) include in their treatment approa-

ches individual support or counselling, individual psy-

chotherapy, medical/psychiatric care and family the-

rapy. Finally, 2 programmes also place emphasis on

the organisation of group activities, such as group the-

rapy and self-help groups5.

Admittedly, alcohol addicts are not a homogenous

group as far as their needs are concerned32,33. It has

also been asserted that alcoholism is not a one-dimen-

sional concept, but a «synthesis» of behaviours and

symptoms25. Consequently, it is assumed that the full

benefit of the treatment procedure can only occur

when the therapeutic techniques applied do take into

consideration the unique aspects of the individual32.

Along these lines, further to the therapeutic interven-

tion per se implemented in the context of the above

programmes, the provision of additional services also

plays a significant role, so as to fully cover the needs

of this population. 

A large body of scientific work has shown that a

large percentage of alcohol dependent/abusing indivi-

duals is also diagnosed with psychiatric symptomato-

logy33,34 as quoted in 25. In compliance with these findings,

all 5 alcohol recovery programmes provide psychiatric

help. Moreover, 3 programmes offer basic medical

help. 

Other services provided to patients in the context of

the main treatment phase include housing assistance

(2 programmes), as well as career guidance and help

in job seeking (1 programme). The above provisions

have a social objective and aim to facilitate the efforts

of recovering alcohol addicts towards successful so-

cial reinsertion. 

To achieve the same objective, the 2 programmes

implemented by the Attica State Psychiatric Hospital

provide social reintegration services after the comple-

tion of the main treatment phase, in the framework of

specialised units. These specialised units view the so-

cial rehabilitation phase as a transitional process in-

volving continuous education and training in a new

way of life which is open to dialogue and change30.

The services provided in this context include indivi-

dual and group psychotherapy, drama therapy, organi-

sation of self-help groups, while in certain cases the

patients receive family or couple counselling. 

Beyond the aforementioned general services, 2 pro-

grammes offer specific services tailored for certain

special population subgroups, i.e. dually diagnosed in-

dividuals and migrants or refugees. 

The specific criteria set by each programme to defi-

ne successful completion are of great significance,

since they are indicative of the goals of the therapeutic

procedure and of the treatment approach adopted by

the programmes. More specifically, the existing treat-

ment programmes report that the following criteria

should be met upon exit from the main treatment pha-

se: a) abstinence from alcohol and other substances

(all programmes); b) improvement of family relations

(2 programmes); c) harm reduction (1 programme); d)

abstinence from deviant behaviour (1 programme);

and e) acquisition of skills for everyday problem ma-

nagement (1 programme)5. It is clear that these criteria

are not strictly related to abstinence from the substan-

ce, but also envisage a general improvement of the al-

cohol user’s quality of life. This is in line with the

view that treatment planning should address all the ne-

eds of patients rather than be targeted solely at absti-

nence from substances35.

Quantitative data on the operation of the programmes

in 2003

According to quantitative data for the 5 specialised

alcohol treatment programmes that delivered main tre-

atment in 2003, their total capacity comes up to 416

individuals. It should be noted that this number refers

to the average number of clients that can be served

monthly by the existing units. Nonetheless, it should

be clarified that 3 out of the 5 programmes also treat

other types of addiction, such as illicit substances,
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pharmaceuticals and gambling. The aforementioned

capacity, thus, also includes those groups of patients5. 

With regard to the patients who entered treatment

for their alcohol problems in 2003, there were 538 ad-

missions in total. It should be mentioned here that this

number is not comparable with the available slots (i.e.

capacity), given that the duration of the programmes

varies and some patients may complete treatment du-

ring a reporting year, whereas others may drop out or

be discharged. Nonetheless, 3 treatment programmes

report having a waiting list of 45 individuals for ad-

mission to various phases of the therapeutic procedure

(pre-admission, detoxification and main treatment

phase)5. This number of individuals waiting to be ad-

mitted to the programmes -although relatively small-

may be an indication that the available treatment ser-

vices are not sufficient for the existing needs.

Socio-demographic characteristics of alcohol users

approaching treatment services

Information on the dimensions of problem alcohol

use, the profile of problem users and their use patterns

can be helpful in identifying patterns in the use of ser-

vices, assessing resource needs, and planning and eva-

luating services for people with alcohol-related pro-

blems. It may also be an indicator of trends in

problem alcohol use.

The Greek FP so far has been able to collect only

aggregated data on a limited number of socio-demo-

graphic variables by the few existing treatment agen-

cies. Data refer to people who contacted 5 treatment

interventions (18 ANO Therapeutic Unit, ATHENA

Therapeutic Programme, Recovery Unit from Alco-

hol, Pharmaceuticals and Gambling, ALFA Therapeu-

tic Programme and Open Psychosocial Support Pro-

gramme) in order to request or start treatment for their

alcohol use. The following conclusions can be drawn

from the aggregated data collected by the FP in 2003

and from a relevant study36:

— The percentage of men approaching treatment

services is higher (58.5%-84.9%) than that of women

(15.1%-41.5%). However, in two programmes the ra-

tio between men and women has decreased signifi-

cantly compared to 2001 and 2002, a finding that has

to be followed over time in order to come to safe con-

clusions.

— The majority of problem alcohol users belong to

the 36-50 age group, often followed by the over 51

age group. 

— The percentage of problem alcohol users who

have a steady employment is high and ranges from

31.7% to 55.7%. The percentage of the unemployed

ranges from 17% to 33.3%. 

— As regards the education status, one quarter

(26.9%) appear to be higher education graduates5.

In conclusion, the profile of the problem alcohol

user is a male, 36-50 years old, employed and often

highly educated. We must, however, point out that a

much larger number of characteristics is needed in or-

der to have an accurate picture of the problem alcohol

user’s profile.

Road traffic police

Worldwide, an estimated 1.2 million people are ki-

lled in road accidents each year and as many as 50 mi-

llion are injured. According to WHO, alcohol is one of

the five major risk factors that contribute to road inju-

ries37. 

In Greece, the Road Traffic Division of the Hellenic

Police at the Ministry of Public Order provides data

on road accidents, as well as on alcohol-related checks

and offences.

In the period 2001-2003, the European Commission

financed Greece among other countries in order to

promote information campaigns against driving under

the influence of alcohol. In the year 2002, specially

planned and coordinated actions were launched by the

Hellenic Police within the framework of the Strategic

Inter-Ministerial Road Safety Programme «On the

Road 2001-2005». As a result, in 2003 a significant

reduction in road accidents and a 23.6% reduction in

deaths were recorded compared to 2002. This pro-

gramme aims at reducing the number of deaths related

to road accidents by 20% by the year 2005. 

With regard to alcohol concentration in drivers, du-

ring the three-year period 2001-2003, the number of

drivers checked randomly at occasional roadblocks

with the method of breath alcohol testing has increa-

sed significantly from 710,998 in 2001 to 1,271,217 in

2003. So have the number of checks that the Road

Traffic Police have conducted: from 32,833 in 2001 to

53,659 in 2003. 

Moreover, the rate of individuals driving under the

influence of alcohol has gradually decreased since

2000. By way of illustration, out of the drivers chec-

ked for alcohol detection, the permissible limit was

exceeded by 8.3% in 2000, 7% in 2001, 4.7% in 2002

and 3.6% in 20035,20. 

Another indicator of the synergy of alcohol in traf-

fic accidents is the detection of alcohol in drivers in-

volved in traffic accidents. According to the Road
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Traffic Police, for the total number of accidents

(20,804), the «driver-related causes» have remained at

the top with a share of 82%. Among these causes, dri-

ving under the influence of alcohol occupies one of

the lowest positions on the list, with a share of 1.4%. 

The number of special studies that examine the im-

pact of alcohol consumption on traffic accidents is

very limited. However, all of them indicate signifi-

cantly higher percentages than the above. Studies con-

ducted by the Forensic and Toxicological Laboratories

in Thessaloniki and Athens38-40 illustrate that alcohol is

detected in between 19% and 49.7% of the victims of

traffic accidents. The great range among these studies

can be attributed to the different characteristics of the

samples, i.e. different numbers, fatal and non fatal inci-

dents, drivers and pedestrians, as much as to the diffe-

rent laboratory methods used by different laboratories.

The inconsistency observed in Traffic Police and Fo-

rensic and Toxicological Laboratories data may be at-

tributed to the underrecording of the synergy of alco-

hol by the Traffic Police, due to weaknesses in their

reporting system. Nonetheless, in view of having a cle-

ar picture of the phenomenon more data are required. 

General State Chemical Laboratory

The General State Chemical Laboratory, and more

specifically the Department of Alcohol, Spirits, Wine

and Beer, conducts checks on samples of alcoholic

drinks, so as to protect public health and preserve the

quality of the spirits available on the market. It also

provides the Greek FP with the relevant data.

According to recent data, the official control imple-

mented on a sample of 2,193 spirits in 2002 demons-

trated that 3.3% of them corresponded to irregular

samples. Among these, the majority (56.9%) corres-

ponded to «wrong labelling», whereas experts repor-

ted that toxic methylic alcohol was not detected in any

of the samples5.

According to relevant data reported in the press bet-

ween 1999 and 2001, the share of irregular samples

dropped from 6.5% to 4%.

These data indicate that public health in Greece is

not threatened by the quality of alcoholic beverages

available on the market. 

Discussion

The situation in Greece with regard to alcohol 

use and abuse can only be descriptive and not con-

clusive at present, since the monitoring system is

new.

On the other hand, when discussing the alcohol si-

tuation in Greece, as in many other Mediterranean so-

cieties, we have to take into consideration the cultural

context of drinking. Alcohol is more than a given

component in human life. As McDonald41 (p. 19) put

it: «The substance is always the cultural values inves-

ted in it, and this applies whether the values be those

of the police, the pharmacologist or the user, for

example». 

This cultural particularity makes the segregation of

alcohol from everyday practices, for the sake of moni-

toring, even more difficult. We can argue that since al-

cohol use, and very often excessive use, is socially ac-

cepted and promoted, alcoholism cannot be easily

realised. In this sense, alcohol abuse or alcoholism in

Greece may be treated as a hidden phenomenon. Thus,

the major problem that monitoring faces at this stage

is the lack of evidenced-based information on the ex-

tent of problem drinking in the country.

From the brief description of the available data de-

riving from the gradually developing monitoring sys-

tem in Greece, the message could be optimistic.

Trends in alcohol consumption patterns reveal a relati-

ve decrease among Greek students in the last four ye-

ars, other indicators like the quality of alcohol or drin-

king and driving have been improving in recent years

and there is a growing government concern over alco-

hol issues as demonstrated by the expansion of treat-

ment facilities. 

More specifically, epidemiological data show that

the prevalence of alcohol consumption remains high

both in the general and the student population, despite

the downward trend in the latter. Self-reported drun-

kenness incidents remain low. With regard to students,

a similar picture is also presented in the HBSC survey,

suggesting that Greece belongs to those Mediterrane-

an countries where incidents of drunkenness appear

late and are few, as opposed to the Scandinavian coun-

tries where intoxication appears at a relatively early

age and is quite widespread among the youth12.

With regard to the legal framework, the efforts

made at the national level to deal with alcohol use

and abuse are mainly focused on two aspects: a) the

protection of young people under 17 years old; and

b) the avoidance of driving under the influence of al-

cohol.

Preventive efforts seem to emerge in the wide net-

work of prevention agencies across the country, but

mostly as part of the overall substance abuse program-

mes. The need for specially designed preventive inter-
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ventions for alcohol is prevalent, given the traditio-

nally high levels of consumption.

Similarly, as far as treatment is concerned, despite

the effort made in recent years to enhance the existing

infrastructure, the number of alcohol treatment pro-

grammes is small and they are located only in the two

largest cities of Greece, Athens and Thessaloniki. In

actual fact, since the extent of alcoholism has not been

studied in Greece, there is no objective way of asses-

sing the needs of the population and whether those are

met by the existing facilities. However, since problem

alcohol use constitutes a complex and sometimes con-

troversial phenomenon, early intervention could be

decisive. 

Police data from routine monitoring of alcohol con-

centration levels in drivers show that the detection of

alcohol in drivers has been on the decline over the last

three years. On the other hand, special studies from

Forensic and Toxicological Departments reveal that

alcohol has been detected in between 19% and 49.7%

of victims of road accidents.

It is obvious that the approach to the alcohol use

phenomenon is still piecemeal; a global approach re-

quires an enhancement of the monitoring efforts,

which in turn presupposes the realisation of the im-

portance of such monitoring. A functional national

monitoring system will assist in designing and imple-

menting preventive and treatment interventions.

Among the areas where monitoring should expand

are hospitals and clinics where detoxification usually

takes place and where other acute or chronic alco-

hol-related problems are treated, self-help groups,

trends in alcohol-related deaths and alcohol-related

crime.

In conclusion, for a concrete view of the alcohol si-

tuation in Greece what is needed is a) the expansion of

the national network of agencies/sources of informa-

tion and b) the synthesis of the findings of the diffe-

rent sources, in order to have a comprehensive picture

of the alcohol situation in Greece. As Gefou-Madia-

nou1 has suggested, the epidemiological material

should be linked with socio-cultural, historical and re-

ligious factors and the way they might influence alco-

hol consumption and problems. 
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