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by the european  
commissioner  
for health and  
food safety

foreword

1  http://amphoraproject.net/w2box/data/AMPHORA%20Reports/CAMH_Alcohol_Report_
Europe_2012.pdf

The EU region has the highest alcohol consumption in the world, which is of grave concern 
to all of us. Alcohol consumption is damaging the European Union's health, society and 
economy:

First, alcohol is wreaking havoc on our health. Harmful alcohol consumption is a driving 
factor in the steady rise of chronic diseases. It can be linked to more than 60 different types 
of diseases and conditions, and is related to around 120 000 premature deaths per year in 
Europeans aged 15-64 years.  

Secondly, alcohol harms others. Drink-driving leads to countless injuries and deaths every 
year across Europe. Alcohol is also a factor in cases of child abuse and neglect, and in do-
mestic violence.

Thirdly, alcohol costs a lot of money to society, notably in terms of healthcare expenditure 
or in accidents. In 2010 alone, the societal costs of alcohol consumption were estimated at 
€155.8 billion for the EU1.

Finally, alcohol widens health inequalities in the EU, as alcohol-related harm falls more 
heavily on certain groups. About 25% of the difference in life expectancy between West-
ern and Eastern Europe for men aged 20-64 years in 2002 could be attributed to alcohol, 
largely as a result of binge drinking.

In addition, heavy drinking and binge drinking amongst adolescents and young people is 
unacceptably high. 
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by the european  
commissioner  
for health and  
food safety

2  Action Plan by the Committee on National Alcohol Policy and Action (CNAPA) on Youth 
Drinking and Heavy Episodic Drinking (Binge Drinking) (2014/2016): http://ec.europa.eu/
health/alcohol/docs/2014_2016_actionplan_youthdrinking_en.pdf

As the EU Health Commissioner, I am worried about the health of this generation of 
young Europeans. As a medical doctor by profession I have seen first-hand how exces-
sive alcohol can ravage a person's liver and heart. Furthermore, the brain is not fully 
developed until the mid-twenties, making young people more vulnerable to alcohol. Eu-
rope needs to support evidence-based action to reduce alcohol-related harm among the 
youth - before the damage is irreversible. 

The EU has an established track record in supporting Member States tackle alcohol-re-
lated harm in adolescents and young adults. Already in 2001, a Council Recommenda-
tion called upon EU governments and stakeholders to develop mechanisms to address 
the problems caused by alcohol among young people. Since 2006 our actions on alco-
hol include protecting young people and in 2014, the Commission endorsed the CNAPA's 
Action Plan on Youth Drinking and on Binge Drinking2.

Through the years, the Commission's Health Programme has supported numerous proj-
ects and Joint Actions on alcohol-related harm. The Let it hAPYN project aims at devel-
oping and supporting effective alcohol policies for young people through active youth 
participation. The involvement of a network of 35 youth organizations from 20 EU coun-
tries gives valuable insight into what works and what does not work for their peers. 

I encourage everybody to take heed of the evidence-based practices in alcohol interven-
tions in youth organizations in Europe presented in this publication and to do their part 
to help prevent alcohol abuse and address the harm it causes.

Vytenis Andriukaitis, 
European Commissioner for Health and Food Safety

5



towards a  
europe free  
from alcohol- 
related harm

foreword

Dear reader,

It is our great pleasure to be able to showcase in this publication the work that has been 
going on during the last three years within the Alcohol Policy Youth Network and the Let it 
hAPYN project. The project started as an initiative to mobilize young people towards more 
effective and evidence-based interventions for preventing and reducing alcohol- related 
harm, but concluded as something much bigger than just that. 

With the Let it hAPYN project we directly reached over a thousand active youth workers, 
leaders and young people, while indirectly the outreach was even bigger with figures pass-
ing six digits. Let it hAPYN and with it the entire Alcohol Policy Youth Network became a 
relying source for youth organizations and organizations for young people for information 
on the prevention and harm-reduction programmes in Europe and the first stop for well-re-
puted public health partners that would like to run projects with the meaningful inclusion 
of young people. 

During this project, the membership of the APYN grew by more than three times and it is 
now joining 36 organizations from 24 European countries, including four pan-European 
networks that together reach over a million students and young people world-wide. 

The potential of the project results is very big as there is no similar representative 
youth-engaging mechanism on public health in Europe to date. After the Bled Youth Paper 
on Alcohol that defined the main actors in the youth sector in Europe, we managed to reach 
a whole new level with the Bursa Youth Paper on Alcohol that identified the roles of youth 
actors in the future alcohol policy in Europe. We are very happy that with the support of 
the European Commission, the Slovenian Health Ministry, the Turkish Regulatory Office for 
Alcohol and Tobacco and the Slovenian Ministry for Foreign Affairs, we were able to reach 
both young people in the European Union and outside, making the European Union actions 
on Alcohol and Young People even more visible to the public. 
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towards a  
europe free  
from alcohol- 
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Although it was outside of the frameworks of this action, the project helped us understand 
the place and role that a membership organization like ours would have in the European 
environment, especially among the youth and public-health organizations, while at the 
same time becoming relevant partners on engaging young people in community actions 
on alcohol at the global level, too.

Being a youth organization and new to the leadership of such an important and complex 
programme, we are very thankful to our project officer at the CHAFEA, Paola D'Acapito, 
who was an inspiration and true mentor to the implementation of Let it hAPYN, despite 
the ups and downs of our project’s implementation. She represents a best practice of how 
a scientific project officer at European Commission's Agencies should maintain a human 
touch and still remain an authority. Without her our path would have been much more 
difficult and therefore most probably not as successful. 

Thanks to everyone who contributed to the project, namely the associated partners who 
worked with us throughout the entire project, Eurocare and STAP, over 30 collaborating 
youth organizations and organizations for young people, over 50 trainers and organizers 
of different project events, “boosted” project leaders and their mentors. But most of all, my 
biggest “Thank you” goes to Daša Kokole, the backbone of the entire project. If she hadn't be 
around for its entire duration and hadn't overseen every small detail, hadn't been a friend 
even in the darkest times, this booklet, or even more, this project would not become a prom-
ising practice for youth activations on the least liked topics among young people in Europe.

Do naslednje zmage,

 
Jan Peloza,

Project leader and APYN president 2011–16
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8 chapter 1

what is let it hAPYN? 
chapter 1

The main aim of the project Let it hAPYN! was to reach a better overview of promising/ best 
practices of alcohol intervention programmes that are happening in youth organizations or 
that are applicable to youth organizations in Europe. That resulted in a better understand-
ing of the youth sector and allowed possible evidence-based best practices of alcohol inter-
ventions to be implemented in other youth organizations. By including youth organizations 
in the process, the project gave a permanent added value to the whole youth sector.

The general objectives were: 

 ▪ Better understanding of  
the harm caused by alcohol 
consumption among organized 
and non-organized youth; 

 ▪ Raise awareness among YOs that 
alcohol is a harmful legal drug;

 ▪ Stimulate the initialization  
of new alcohol interventions  
in youth organization (YOs); 

 ▪ Empower YOs on how  
to effectively work with  
alcohol interventions; 

 ▪ Raise the percentage of  
evidence-based alcohol 
interventions in YOs;

 ▪ Test promising/ best alcohol 
intervention practices in YOs; 

 ▪ Produce materials that can be 
applicable also to other YOs  
after the end of the project.

Specific objectives were: 

 ▪ Better overview of evidence-
based alcohol interventions  
in/ for YOs and ways of 
implementation in YOs; 

 ▪ Adaptation of existing best 
practices in participating  
YOs for pilot-testing  
purposes; 

 ▪ Better overview of existing 
national and international 
regulations addressing  
young people in Europe  
and suggestions for their 
improvements;

 ▪ Empowerment of YOs  
through law-enforcement; 

 ▪ Improvement of existing  
alcohol prevention interventions  
in YOs and intensify their 
involvement in the alcohol  
policy processes.



9what is let it hapyn?



10 chapter 2

setting the scene 
chapter 2

Alcohol is one of the most commonly used 
and widely available drugs for adolescents 
(Anderson & Baumberg, 2006; Johnston et 
al., 2015). Around 96% of 15-24-year -old 
young Europeans say it would be easy for 
them to access alcohol in 24 hours (Flash 
Eurobarometer 401, 2014). Besides, alcohol 
intake in the European Union countries is 
the highest in the world (WHO, 2011). Un-
der such circumstances adolescent alcohol 
use is one of the major public health con-
cerns in many European countries.

Beyond a doubt, alcohol-related harm af-
fects European youth in various ways, such 
as psychological, social and physical health 
consequences, including academic failure, 
violence, accidents, injury, use of other sub-
stances and unprotected sexual intercourse. 
The adolescent brain is particularly suscep-
tible to alcohol, and the longer the onset of 
consumption is delayed, the less likely it is 
that alcohol-related problems and alcohol 
dependence will emerge in adult life.

Adolescent alcohol use varies considerably 
across as well as within European countries. 
According to such studies, like the ‘Euro-
pean School Survey Project on Alcohol and 
other Drugs’ - ESPAD (Hibell et al., 2012) 
and  the ‘Health-Behaviour in School-aged 
Children Study’ – HBSC  (Inchley et al., 

the situation in alcohol consumption  
among the youth in Europe

2016) there are the widespread drinking 
habits of 11–16-year-olds from 25 to 36 Eu-
ropean countries (Bräker & Soellner, 2016). 
These studies show that there are countries 
with relatively low (e.g. Armenia) as well 
as countries with very high (e.g. Denmark) 
consumption rates (Bräker & Soellner, 2016).

According to the HBSC, adolescent alcohol 
use has decreased in most European coun-
tries since the beginning of the 21st centu-
ry (De Looze et al., 2015). The decrease is 
ongoing in all age groups and among boys 
and girls. However, it is worrying that gen-
der differences appear to be decreasing, 
particularly in relation to weekly drinking 
and drunkenness on more than one occa-
sion. Evidence has even emerged of girls in 
some northern European countries and re-
gions reporting more alcohol use than boys 
(Inchley et al., 2016).

The latest HBSC report (2013/2014) shows 
that on average 4% of 11-year -old boys 
and 2% of girls drink alcohol at least once 
a week. These numbers were 14% and 7% 
accordingly among 13-year-olds, as well 
as 16% and 9% among 15-year-olds. These 
numbers are lowest in Iceland, Norway and 
Ireland. Meanwhile Bulgaria, Malta, Ro-
mania, Albania, Italy and Croatia have the 
highest numbers of adolescents who report-
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ed drinking alcohol at least once a week.  
Prevalence increased significantly and sub-
stantially between the ages of 11 and 15 for 
boys and girls in all countries and regions, 
with the exception of girls in Armenia (In-
chley et al., 2016).

It is worrying that 5% of 13-year-olds in Eu-
rope have been drunk on two or more oc-
casions. In the 15-year-old adolescent group 
these numbers were way higher: on average 
22% (20% among boys and 4% among girls) 
were drunk on two or more occasions (In-
chley et al., 2016).

An ESPAD survey concludes that in all 
countries except Iceland, at least 70% of the 
students have drunk alcohol at least once 
during their lifetime, with an average of 
87% in the 2011 survey. On average 59% of 
boys and 54% of girls drank alcohol once 
or more during the last 30 days in 2011. Al-
cohol use during the past 30 days was re-
ported by more than 75% of the students in 
the Czech Republic and Denmark, but only 
by 17% in Iceland and 32% in Albania. This 
once again confirms that there are huge dif-
ferences between countries. On their most 
recent drinking day, Danish students, on 
average drunk more than three times as 
much as students in Albania, Moldova, 
Montenegro and Romania. Large quantities 

were mainly found among students in the 
Nordic and countries of the British Isles, 
while countries with smaller quantities of-
ten are located in south-eastern Europe (Hi-
bell et al., 2012).

If comparing alcohol use in the past 30 days, 
it increased in four countries in 2011 com-
pared to 2007. On average 57% of 15-16-year-
old European students used alcohol in the 
past 30 days. Meanwhile only 14% of boys 
and 15% of girls in Europe reported to never 
having drunk alcohol (Hibell et al., 2012).

On average, nearly six out of ten students 
had consumed at least one glass of alcohol 
by the age of 13 or younger and 12% had 
been drunk at that age. This reply was giv-
en by more boys than girls, and that ten-
dency was the same in almost all European 
countries (Hibell et al., 2012).

A number of students already reported 
having problems during the past 12 months 
linked to their alcohol consumption. These 
usually were: “poor performance at school 
or work” (13%) and “having serious prob-
lems with friends or parents (12%).” Coun-
tries where many students reported prob-
lems related to their alcohol consumption 
include Bulgaria, the Czech Republic, Lat-
via and Slovakia (Hibell et al., 2012).
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6. youth centres 
Youth Centres are different from Youth Organizations 
in the first three criteria above (youth, voluntary, demo-
cratic), but both have one thing in common: working for 
the benefit of young people. They have no membership 
and their decision-making structures mostly do not 
need to be democratic. A youth centre is, as most 
generally defined, a regularly organized 
functional centre, with a basic activity 
of managing the infrastructure de-
signed for youths. It also ensures 
adequate space and equip-
ment for youth work and 
appropriately trained 
staff to support the 
youth work. 

youth  
organi- 
zations

Derived from  
the Bled Youth  

Paper, 2013

3. member-
ship youth 
organizations 
Youth organizations allow 
individual and collective mem-
bership; e.g. associations have an 
individual membership, but several as-
sociations can join to form unions, federa-
tions or networks – in this case we talk about 
collective membership. Youth organizations are 
mostly defined as autonomous, democratic and vol-
untary associations of young people, which work to 
enable young people to experience planned and un-
planned learning and which enables them to form and 
express opinions, and to implement activities in line 
with their interests, culture, world view or political 
opinion. Legally speaking, a youth organization is an 
association, federation of associations or an autono-
mous youth organization within a larger organization, 
and has at least 90% of members up to the age of 29, 
and at least 70% of the leadership between 15 and 29 
years of age. According to their level of action, youth 
organizations can be national (those with units in the 
majority of regions of the country) and local (those 
working mainly at the local level).

slike v 
trikotnikih 
katere???



2. youth organizations 
We identify the following to be the basic characteristics of youth organizations:

 ▪ The age of members is mostly within the interval defined as youth. Usually the appro-
priate age structure is determined in the statutes or in other rules of the organization. For 
example, up to 35 years according to the European Youth Forum. 

 ▪ The membership is voluntary. Every individual becomes a member voluntarily and  
is free to terminate her/his membership.

 ▪ The structure is democratic. The organization functions through democratic 
mechanisms, which ensure the inclusion of the entire membership. Struc-
tures and procedures are usually set down in the organization’s rules 
of procedure. 

 ▪ It works for the benefit of young people. Areas covered by the 
youth organization correspond to the areas of inter-

est for youth. This can include general youth 
interests, such as education, employ-

ment, etc., or specific interests, 
which are the basis for 

the organization’s 
existence.

4 .  
youth 

councils
Organizations with a col-

lective membership, especially 
youth councils, are often not seen as prop-

er organizations, but as “structures”, because 
the individuals, active in them, represent an organiza-

tion rather than “themselves”. The Youth Council is an umbrel-
la association of youth organizations and represents the interests 
of young people and youth organizations. A youth ouncil can work 
at the national level (the National Youth Council of Slovenia) or at the lo-
cal level – as the youth council of a local community. The difference between  
a Youth Council and Collective Youth Organizations is in its public inter-
est – while Collective Youth Organizations work towards their mission (it can 
be any type of activity, representation or collective action), Youth Councils most-

ly work for the broader benefit of young people – national or local.

5. organizations  
for young people 

Organizations for young peo-
ple differ from other member-

ship-based organizations with regard 
to age limitations and/or the programmat-

ic focus on youth, but can also differ regarding 
the (non)voluntary character of membership. 

Other forms of organizations exist in the 
field of youth work and we can find 

several organizations that have a 
sector that is youth driven or 

works with young people;  
a special example are    

         youth centres. 

slike v 
trikotnikih 
katere???

the  
youth  
sector 
The youth sector 
comprises several 
types of organizations and 
forms of association. Broadly 
speaking, organizations can 
be divided into youth 
organizations and 
organizations 
for young 
people. 

1.
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 what is an alcohol policy?
An alcohol policy can be defined as sets of 
measures aiming at minimizing the health 
and social harms from the use of alcohol, 
recognizing that other contextual factors 
(political, sociocultural and economic fac-
tors) also have an impact on alcohol con-
sumption and alcohol-related harm. There 
are also many other policies that can reduce 
or increase alcohol-related problems, but 
they are not described as an alcohol policy, 
since their main aim is not to decrease al-
cohol consumption. An example could be 
road safety measures.

alcohol policy

The main goal of an alcohol policy is to pro-
mote public health and social well-being. In 
addition, it also seeks: 

 ▪ To deter children and young people 
from using alcohol;

 ▪ To protect people other than drinkers 
from the harm done by alcohol;

 ▪ To provide consumers with informa-
tion; to reduce inequalities in alcohol-re-
lated ill health.

what is the evidence base for an alcohol policy?
Alcohol policy measures are usually eval-
uated in terms of their effectiveness and 
cost–effectiveness. In this case effective-
ness means the measure of the extent to 
which a specific policy, programme or 
intervention, when deployed in the real 
world, does what it is intended to do for 
a specified population. Cost–effectiveness 

is defined as an economic evaluation that 
compares the costs of two or more inter-
ventions with differences in one single 
measure of outcome (WHO, 2011). So, an 
evidence-based alcohol policy basically 
means that these measures implemented 
in one society will have applicability in 
another (Hibell et al., 2012). 

chapter 2
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policy approach best practices

Alcohol taxes and other price controls.* Increased alcohol taxes.

Regulating the physical availability 
through restrictions on the time  

and place of the sales and density  
of alcohol outlets.*

Ban on sales, minimum legal purchase age, 
rationing, government monopoly of retail 
sales, hours and days of sale restrictions, 

restrictions on the density of outlets, 
different availability according to alcohol 

strength.

Regulating alcohol advertising  
and other marketing.*

Legal restrictions on exposure; a ban on 
alcohol advertising and other marketing.

Altering the drinking context.
Enhanced enforcement of on-premises 

policies and legal requirements.

Drink-driving counter measures.

Sobriety checkpoints, random breath 
testing, lowered BAC limits, administrative 

licence suspension, low BAC for young 
drivers (‘zero tolerance’), graduated 

licensing for novice drivers.

Education and persuasion: provide 
information to adults and young people 

especially through the mass media 
and school-based alcohol education 

programmes.

Should be implemented as a supplement  
to other effective alcohol control policies 

reaching specific goals.

Conduct screening and brief intervention  
in health care settings; increase 

availability of treatment programmes.

Brief interventions with at-risk drinkers, 
detoxification, talk therapies, mutual help/ 

self-help organization attendance.

what are evidence-based alcohol policy measures?

Seven main areas for alcohol policies and their best practices are:

setting the scene

*  According to the research results (Inchley et al., 2016), these are the three “best buys” – 
the most effective alcohol policies’ approaches.



16

reduce availability of alcohol

differentiating the availability according 
to alcohol strength etc. The basic idea with 
this group of measures is that increased dis-
tance as well as decreased comfort to get al-
cohol results in less alcohol drinking.

 alcohol advertising

The aim of reducing the availability of alco-
hol may include several measures, such as 
the hours or days of sales’ restrictions, lim-
iting the legal age to purchase alcohol, con-
trolling the density of outlets, implementing 
the government’s monopoly of retail sales, 

Alcohol advertising creates a positive atti-
tude towards alcohol in society, as well as 
promoting drinking itself. It is proven that 
young people exposed to alcohol advertis-
ing tend to start drinking younger, and tend 
to consume alcohol in higher quantities. 

Partial bans on alcohol advertising don’t 
work, as it was evident with the experience 
of tobacco. Therefore, the complete ban on 
alcohol advertising is necessary to be advo-
cated and implemented.

chapter 2

increase in the price of alcohol

An increase of the price of alcohol is main-
ly associated with the increased excise 
taxation. The basic idea of increased taxa-
tion that is proven to work very well is the 
principle that the increased price reduces 

the quantity of alcohol that is bought and 
consumed. The important aspect is that the 
price of alcohol should be increased equally 
for all types of alcohol beverages.
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prevention and harm reduction

Alcohol prevention is a broad concept. 
In this context it includes the implemen-
tation of an educational programme that 
is ideally aimed at avoiding harmful al-
cohol use among adolescents or young 
adults. In practice, we can already be 
happy if we are successful in increas-
ing knowledge about alcohol or making 
young people more aware of their own 
drinking habits. Whether an alcohol pre-
vention programme for young people can 
be successful in influencing drinking be-
haviour is debatable. Success depends on 
many factors. Especially because alcohol 
is very well accepted in almost all societ-
ies and young people are confronted dai-
ly with alcohol advertising and are con-
fronted with offers for cheap, sweet and 
nice looking alcohol products in super-
markets, you cannot expect miracles from 
a prevention programme. On the other 
hand, if society worries openly about the 
risks and costs of the harmful use of al-
cohol and if governments are honestly 
willing to take policy action, a preven-
tion programme can play an important 
supportive role and can support or even 
evoke public and political awareness. 

Programmes aimed at young people to 
let them think about their own drink-
ing or to prevent them from starting too 
early with alcohol are generally not very 
successful in changing behaviour. Many 
studies have shown that it is extremely 

difficult to influence the drinking be-
haviour of young people solely through 
information or education programmes. 
It’s good to realize that this has nothing 
to do with the quality of the programme 
or with the motivation of the programme 
maker but with the huge impact of the 
environment on the drinking behaviour 
of the young. 

If there are neither clear protective infor-
mal and formal norms nor rules about 
drinking in a family, an organization or 
in society, prevention programmes will 
have little or no impact – maybe only 
temporally. On the other hand, if parents 
don’t drink or seldom drink, they are 
the right and reliable persons to prohib-
it drinking by their children to a certain 
age. And these rules function the best 
when parents explain to their children 
why these rules exist. Even if parents 
drink alcohol themselves, stricter rules 
on drinking alcohol can have a significant 
influence on their children’s drinking. 

To sum up, the impact of education and 
prevention programmes tends to be small, 
at best. When positive effects are found, 
they do not persist and a focus upon ed-
ucating and persuading the individual 
drinker to change his or her behaviour 
without changing the broader environ-
ment cannot be relied upon as an effective 
approach (Bräker & Soellner, 2016).

setting the scene
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Firstly, definitions of prevention and harm 
reduction will be introduced in order to 
make a distinction between those two ap-
proaches. For many people starting to work 
in the field of substance use (including the 
alcohol field), especially with individu-
als and groups, these two concepts are not 
clear to begin with and we would like to 
clarify them.

The European Monitoring Centre for Drugs 
and Drugs Addiction (EMCDDA) defines 
prevention as “evidence-based socializa-
tion where the primary focus is individual 
decision-making with respect to socially 
appropriate behaviours. Its aim is not solely 
to prevent substance use, but also to delay 
initiation, reduce its intensification or pre-
vent escalation into problem use. Socializa-
tion is a process of transferring culturally 
acceptable attitudes, norms, beliefs and be-
haviours and of responding to such cues in 
an appropriate manner with adequate im-
pulse control” (Gosselt et al., 2007).

When it comes specifically to alcohol, how-
ever, we should additionally note that there 
is an ever growing number of studies show-
ing the extent of the dangers alcohol poses 
for health and talking about “socially appro-
priate behaviour” can be a slippery slope as 
in many societies alcohol is still predomi-
nantly seen as a not too harmful drug. We 

would therefore add that decision-making 
should not only reflect socially appropriate 
but also proven healthy behaviours.

Additionally, they describe prevention in-
tervention as an activity that will be car-
ried out in order to prevent substance use 
behaviour. Prevention interventions can 
be realized in different settings and with 
different methods and contents. The du-
ration can vary between one-off activities 
and long-term projects running for several 
months or more (Gosselt et al., 2007).

The EMCDDA uses a prevention clas-
sification which is based on the known 
level of vulnerability for developing sub-
stance use problems rather than whether 
or how much people are actually using 
substances. 

The classification divides prevention inter-
ventions into three categories:

 ▪ Universal prevention addresses the 
population at large (communities, fam-
ilies, schools) with the aim of deterring 
or delaying the onset of substance use. 
It targets the development of skills and 
values, norm perception and interaction 
with peers and social life. It assumes all 
members of the population are at equal 
risk of initiating use

preventing and reducing 
alcohol-related harm

chapter 3

chapter 3

definition of prevention  
and harm reduction 
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 ▪ Selective prevention is focused on spe-
cific vulnerable groups whose risk of 
a disorder is significantly higher than 
average (at this point or throughout the 
course of life) – e.g. young offenders, 
school drop-outs, pupils who are failing 
academically

 ▪ Indicated prevention addresses individ-
uals that are vulnerable (either showing 
indicators that are highly correlated 
with the risk of developing drug use 
later in life or showing early signs of 
problematic drug use) with the aim of 
preventing the development of depen-
dence, diminish the frequency of use, or 
to prevent progression to more harmful 
patterns of drug use

Although not directly implied in the clas-
sification used by the EMCDDA, it should 
not be forgotten that policy measures can 
also have a great universal preventive im-
pact; such as for example, measures that re-
duce the availability of alcohol and promote 
alcohol-free environments.

Harm reduction is defined by the World 
Health Organization as a concept that in 
the context of alcohol or other drugs, it de-
scribes policies or programmes that focus 
directly on reducing the harm resulting 
from the use of alcohol or drugs. The term is 
used particularly of policies or programmes 
that aim to reduce the harm without nec-
essarily affecting the underlying drug use; 
examples include needle/syringe exchanges 
to counteract needle-sharing among heroin 
users, and self-inflating airbags in automo-
biles to reduce injury in accidents, especial-
ly as a result of drinking-driving. Harm re-
duction strategies thus cover a wider range 

than the dichotomy of supply reduction 
and demand reduction.

In general, harm reduction is a term more 
commonly used in the context of illegal 
drugs rather than in the context of alcohol. 
As this is the approach which focuses on 
people rather than substance and on re-
ducing the consequences rather than con-
sumption, it is also the preferred approach 
by the alcohol industry in order to shift 
the responsibility for any alcohol-related 
difficulties to individuals rather than to 
their environment. Also, harm-reduction 
programmes many times focus on a very 
specific part of the harm caused by alcohol 
and neglect the rest of the negative conse-
quences; for example, drinking and driving 
harm-reduction programmes can focus on 
reducing car accidents caused by alcohol 
by providing alternative forms of trans-
port, but that does not reduce the harm to 
health of excessive alcohol consumption.

To summarize; the main aim of alcohol pre-
vention interventions is to prevent alcohol use, 
which can be shown both in young people not 
trying alcohol at all or delaying the starting 
age of drinking and reducing how frequently 
and in what quantities alcohol is consumed. 
Harm reduction approaches, on the other 
hand, focus on reducing the consequences 
and alcohol-related harm rather than actual al-
cohol use. Since it has been shown many times 
that reduction in alcohol consumption also 
leads to a reduction in alcohol-related harm, 
and harm-reduction programmes often focus 
on reducing very specific consequences with-
out taking into consideration the big picture, 
the first approach is preferred from our con-
sortium’s point of view. 

preventing and reducing alcohol-related harm
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(Summarized from the report “Engagement of youth organizations in prevention  
interventions in the field of an alcohol policy” by the UTRIP Institute, 2015)

In the initial phase of the Let it hAPYN project, certain evidence-based practices  
were assessed in the literature review produced by the UTRIP Institute and  

some were recommended for implementation in youth organizations:

peer-led education and peer-led training
Those interventions are very popular 
among youth organizations, but there is 
very little scientific evidence of the effec-
tiveness of such interventions when the 
purpose is to change the behaviour. There 
is some evidence when this approach is 
combined with the methods through which 
young people are professionally guided 
and involved in the planning, design, de-
velopment and implementation of the inter-
ventions. Interactivity itself increases effec-
tiveness as well. 

Advantages of peer educators in such inter-
ventions include particularly: 

 ▪ Communication in a youth-friendly 
style, 

 ▪ Sharing challenges, interests and experi-
ences of the youth, 

 ▪ Better understanding of the youth situ-
ation than teachers or other (mostly ex-
ternal) prevention workers, 

 ▪ Better level of trust and comfort with 
their peers for more open discussions of 
sensitive topics such as health, and 

 ▪ Better access to hidden populations (Ja-
worsky et al., 2013). Peer-led education 
has a value for the peer educators them-
selves as well, especially by increasing 

their skills in communication and orga-
nization, knowledge about health and 
teaching experience. It improves their 
job opportunities, eligibility for higher 
education and their personal healthy 
lifestyle. Peer-led education also has 
limitations, especially the lack of train-
ing and experience in comparison with 
professional prevention educators (Ja-
worsky et al., 2013).

Evidence on the effectiveness of peer-led 
health education is limited, especially as 
there is no evidence regarding the rela-
tionship between such an approach and 
improved behavioural outcomes in youth 
(Jaworsky et al., 2013). There is some ev-
idence that peer-to-peer delivery is more 
effective when combined with peer-driv-
en planning and other techniques aimed 
at a deeper engagement with target au-
diences (including design, development 
and implementation) (Cairns et al., 2011). 
There is also some evidence that the in-
teractive nature of peer-to-peer delivery 
is a key benefit (rather than the peer de-
livery per se), but this requires expert fa-
cilitation and guidance, as well as rigor-
ous evaluation to ensure that the impacts 
are as intended and positive (Cairns et 
al., 2011).

what works and what doesn't

chapter 3
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age control and over-serving
Multi-component interventions aimed at 
communities have a significantly greater 
impact, especially in combination with the 
training of staff in nightlife venues, effective 
supervision by the competent institutions, 
active involvement of health and social ser-
vices, and (media) advocacy. Interventions 
such as mystery shopping seem to be very 
effective according to the scientific evidence, 
particularly in cooperation with the supervi-
sory or law enforcement institutions.

In some countries (e.g. the Netherlands) 
mystery shopping is quite often used as an 

effective way of measuring alcohol age com-
pliance by sellers. Due to legal or ethical 
reasons, mystery shoppers are sometimes 
pseudo-underage buyers (younger-looking 
mystery shoppers who have reached the le-
gal age to buy alcohol), but the results are 
found to be much better if the researchers or 
authorities work with real underage mys-
tery shoppers selected on very concrete cri-
teria. Mystery shopping is often combined 
with adolescents’ self-reports and self-re-
ports of store managers or vendors (Gosselt 
et al., 2007; Gosselt, 2011).

advocacy and media advocacy

Advocacy is very often used as an effective 
approach by youth organizations in influ-
encing public health-related policy-making 
and decision-making processes (e.g. a to-
bacco and alcohol policy). Positive effects 
on young people’s own behaviour, norms 
and attitudes are also achieved simply by 
their active involvement in advocacy activ-
ities.  Advocacy can include many activities 
that a person or organization undertakes in-
cluding media campaigns, public speaking, 
lobbying, commissioning and publishing 
research or polls etc.

Young people are part of the community 
and can become part of the solution to alco-
hol-related problems as well. Providing op-
portunities for young people to successfully 
participate in social change, giving them a 

voice, and be involved in civic affairs may 
develop a generation of young people who 
carry these skills into adulthood. Armed 
with advocacy skills and empowered 
by previous successful experience, these 
young adults may become adults who are 
involved in larger policy-based decisions 
that will address the social determinants 
of health. Furthermore, being involved 
in advocacy is likely to influence their 
health-related attitudes, beliefs, options, 
and behaviours (Winkleby et al., 2004). In 
addition, people are more likely to be in-
volved in a cause when they are recruited 
by close friends and other activists. Being 
part of a network of family and friends who 
are already involved in the cause is also a 
predictor of personal involvement (Passy & 
Giuni, 2001; Thackeray & Hunter, 2010).

preventing and reducing alcohol-related harm
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interactive and structured school-based  
prevention programmes

We found three most relevant references 
which gave us very clear answers regard-
ing school-based prevention programmes 
(Tobler & Stratton, 1997; Botvin & Botvin, 
1992). Especially the publication on pre-
vention standards published in 2013 by 
the United Nations Office for Drugs and 
Crime (UNODC) gathers all the most rel-
evant resources in this field, thus it is the 
best and most valuable reference itself for 
this review. According to many studies, 
interactive and structured (typically 10-15 
sessions once a week) school-based pro-

grammes can prevent substance use. Such 
programmes develop personal and social 
skills (coping, decision-making and resis-
tance skills) and discuss social influenc-
es (social norms, expectations, normative 
beliefs) related to drug use. They can also 
prevent other problem behaviours such as 
dropping out of school and truancy. Inter-
ventions which include interactivity, qual-
ified or trained facilitators, skills training, 
emphasizing the short-term effects of sub-
stance use and normative education seem 
to be effective as well.

internal policies
Internal policies or rules within youth orga-
nizations (similar to school policies) may re-
duce substance use among their leaders, staff, 
members or volunteers and discourage neg-
ative behaviours. Such policies usually man-
date that substances should not be used on 
youth organization premises and during ac-
tivities. They (especially if developed with the 
involvement of leaders, staff, members or vol-
unteers) also create transparent and non-pu-
nitive mechanisms to address incidents of 
use transforming it into an educational and 

health promoting opportunity. Furthermore, 
internal policies and practices may enhance 
youth participation, positive bonding and 
commitment to youth organization. They also 
may include substance use cessation support, 
referral to treatment or other care and brief 
interventions (e.g. to moderate the size of the 
effect in reducing drinking quantities) as a se-
lective prevention approach. They are typical-
ly implemented jointly with other prevention 
interventions, such as skills based education 
(Jaworsky et al., 2013).
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ineffective practices which should be avoided  
by youth organizations

There is rather strong evidence on what 
does not work for behaviour change in pre-
vention which includes:

 ▪ One-off lectures or workshops, 

 ▪ Scare tactics or fear arousal, 

 ▪ Unstructured interventions, 

 ▪ one-way debates, 

 ▪ Interventions based only on delivering 
information on the harmful consequenc-
es of substance use, 

 ▪ Self-esteem only approaches, 

 ▪ Moralizing, 

 ▪ Using ex-drug users or alcoholics’ testi-
monials and police officers as (standard) 
facilitators etc. 

Interventions can also be ineffective if they 
are not tailored to a correct target and age 
group; for example organized educative 
programmes should be started at or after 
the age of 14/15.

Also, it shouldn’t be forgotten that some of 
the above-mentioned approaches might be 
useful for raising awareness or changing 
attitudes towards alcohol if done appropri-
ately, but this should be clearly stated when 
formulating goals and objectives. In gen-
eral, behaviour maintenance or behaviour 
change is the desired aim of preventive 
interventions, but raising awareness and 
changing attitudes can be useful starting 
points for further work.

(Summarized from the report “Engagement of 
youth organizations in prevention interventions 
in the field of alcohol policy” by the UTRIP In-
stitute, 2015)

Within the scope of the project, an online 
survey was conducted among youth orga-
nizations to map existing alcohol-related 
prevention interventions in this sector. 

Sixty-seven organizations have  ed in the 
survey at the beginning of 2014 (see the full 
report in Annex 2). They originated from 25 
European and 2 non-European countries. 
The most represented countries are Slove-
nia, Croatia, Sweden and Estonia. The most 
common types of youth organizations par-
ticipated in the survey were youth (umbrel-
la) organisations at the national level (20) 
and regional/local level (13), followed by 
youth councils at the national level (8).

The key findings from the survey among 
youth organizations which could be used in 
the future improvements and developments 
in the field of alcohol policy in the youth 
sector are as follows: Less than one fifth of 
the surveyed organizations have some for-
mal links with national coalitions and a lit-
tle more than one quarter of the surveyed 
organizations have some formal links with 
European or international coalitions in the 
field of an alcohol policy which should be 
improved in the forthcoming years with the 
help of a quality promotion and dissemina-
tion plan.

More than two thirds of the surveyed or-
ganizations are involved in prevention 
interventions in the field of alcohol which 
is a rather good proportion and shows the 
interest of youth organizations to work in 
this field. There are still many surveyed 

situation in europe in the field of youth 
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organizations (about one third) which are 
not involved in such activities. 

The most popular types of prevention 
interventions in youth organizations are 
activities such as information and aware-
ness campaigns, lectures and workshops, 
peer education or training and advocacy. 
There are not many organizations which 
are involved in some recommended evi-
dence-based and effective prevention in-
terventions, such as the internal policies’ 
mystery shopping and other age-check-
ing controls.

About three quarters of the surveyed 
youth organizations conducted at least 
some evaluation of their past prevention 
activities (mostly process and very little 
outcome evaluation) and about one quar-
ter of them had no evaluation.

The survey also showed that there is a 
huge potential for improvements regard-
ing all the mentioned knowledge and skills 
(which are necessary for quality prevention 
work) including most developed social 
skills. The improvements (e.g. trainings) in 
this area would lead to more quality pre-
vention work in youth organizations.

8
youth 
councils

13 
youth 
organizations 
on local level

20
youth 

organizations 
on national 

level

67 organizations participated in the survey

25  european and 2 non european countries
The most represented countries are Slovenia, Croatia, Sweden and Estonia
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The Boost my project idea is an initiative 
within the Let it hAPYN project that called 
upon youth organizations to start working 
or improve their work on alcohol towards 
evidence-based interventions as described 
in chapter 3. After attending one of the proj-
ect events (training, Conference, national 
stakeholders’ events or national consulta-
tions), they were asked to apply with their 
project idea on how to prevent or reduce 
alcohol related harm in their community. 
Our experienced youth workers with the 
help of experts from the field then led the 
young leaders through a process where 
their project was adapted in line with the 
evidence-based standards and finally car-
ried out in their community. Throughout 
this process, the leaders were connected 
with different stakeholders on local, region-
al or national level in order to give more rel-

evance to the context of the alcohol policy in 
the environment they were positioned.

Apart from the five above-mentioned prac-
tices that can be helpful in youth organi-
zations that include internal policies, ad-
vocacy/media advocacy, peer-developed 
interventions, structured school-based in-
terventions and research on the compliance 
of age-control/over-serving to minors, in 
the Boost my project idea initiative, we have 
included one pilot test that includes all of 
the above. Especially with this approach, 
we have noticed the biggest effect on young 
people’s attitudes and behaviours. The two 
organizations that carried out all of the 
above were No Excuse Slovenia and the 
Lithuanian Medical Students’ Association.

On the next pages you can find some exam-
ples of the “boosted projects”.

how did we  
“boost the project ideas”? 

chapter 4

25chapter 4



26 chapter 4

research on the compliance of  
age-control/over-serving to minors

Country: Malta 

Organization: Gozo Youth Council

Led by: Charlene Debrincat

Time And Place Of The Project:  
Gozo, September – December 2015 

Recently there has been a number of acci-
dents concerning alcohol consumption by 
young people on the island of Malta, but 
little is heard of the island of Gozo that 
is Malta’s “smaller brother”. The reason 
for almost no information about alcohol 
problems in Gozo is not that there is no 
problem with alcohol there, but because 
the attention given to young people on 
the smaller island is quite limited or 
non-existent. 

The research was implemented with 
the aim of discovering how common or  
uncommon it 
was to acquire 
alcohol drinks 
from supermar-
kets or common 
grocery stores. 
The research 
leader had been 
through several 
trainings within 
the APYN. The 
leader passed the 
information on 
to the mystery 
shoppers and 
briefed them on 
how to accom-

plish a neutral result giving a glimpse of 
reality. Mystery shopping was conduct-
ed in the main supermarkets, spread out 
in various villages during the weekends to 
give a better view of how shop assistants 
and teenagers would react. In line with the 
mystery shopping guidebook, a question-
naire was also collected, asking the par-
ticipants related questions and comments 
connected to the purchase.

The results of both mystery shopping and 
questionnaires complemented each other 
in highlighting how easy it was to get al-

cohol, no matter 
if you are of a 
legal age or not. 
Through some 
comments in the 
quest ionnaire , 
it was also clear 
that a good deal 
of underage stu-
dents already 
recognized alco-
hol consumption 
as a problem, but 
it seems like peer 
affiliation is the 
reason why the 
problem persists.
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peer-developed advocacy/ 
media advocacy on an alcohol policy

Country: Italy

Organization: CESAVO

Led by: Silvia Angelicchio

Time and place of the project:  
Savona, April 2015 – May 2016

This project created a bridge between the 
CESAVO, the Regional Public Health Insti-
tute and the High School ITIS Ferraris-Pan-
caldo. Nine students from the high school 
were trained as peer educators and advo-
cates of a comprehensive alcohol policy 
and five of them were involved as mystery 
shoppers.

The research aimed at creating collabo-
ration between the voluntary sector, the 
public health and the schools. The aim of 
the project was to involve young people in 
alcohol prevention and awareness about 
this topic, so they would be able at a later 
stage to also develop their own initiatives 
on alcohol.

At the first stage, an anonymous sur-
vey on the internet was carried out, to 
collect data about alcohol consumption 
and what people thought about alcohol 
policies. 

The next stage was the intervention in the 
high school. After a lesson about alcohol 
with the peer educators and a discussion 
on the topic, some of the students took 
part in the mystery shopping of alcohol 
beverages by underage young people un-
der the custody of the leader of the project. 

how did we “boost the project ideas”?
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peer-developed 
project on alcohol

Country: Romania

Organization: Peace Revolution/WPI

Led by: 

Time and place of the project:  
Ploiesti, October 2015 – April 2016

Let it HAPYN, Romania was as a peer-to-
peer project with three main objectives: 
1) to raise awareness in Romanian high-
schools about alcohol-related harm and the 
negative impact alcohol consumption has 
on the individual and society, 2) Introduce 
a new way of working on evidence-based 
alcohol consequences among young people 
in Romania, 3) Boost teenagers’ confidence 
in making their own informed decisions. 

The goals of the project were to create a 2h 
evidence-based workshop on the topic of 
alcohol-related harm, to raise awareness 
about alcohol-related harm by delivering 
the workshop in high-schools in Ploies-
ti and in a youth centre in Bucharest, and 
create visibility of the project for additional 
supporters to join the cause. 

The outcome of the project were that the 
high school students came up with cre-
ative ideas of alcohol prevention slogans 
such as “Another night wasted”, “Alcohol 
doesn’t make you sexy”, “Don’t let alcohol 
drive you”. The high-school teacher and the 
principal manifested interest in developing 
a continuous project for a longer period of 
time. There was a high level of visibility as 
well in the local and national press. Also, 
five of the high school students manifested 
an interest in being trainers for their peers. 
90% of the participants evaluated it as a 
positive initiative. 

They visited six different selling points in 
two days, and beer, wine and spirits were 
bought, to check on the different reactions 
of the sellers.

The results of the survey were interesting 
and almost every stakeholder, including 
young people agreed that stricter alcohol 
policies should be adopted in Italy. Con-
cerning the mystery shopping, the results 
were awful: all the selling points sold al-
cohol to minors. 

With the above-mentioned initiatives, 
there is clear evidence that there is no 
control on the correct law-enforcement 
in this area and alcohol consumption 
among young people is obviously not 
seen as a problem. There was no differ-
ence in the type of the alcoholic bever-
age: no one asked for the age or for the 
ID of the buyer, neither for beer nor for 
spirits.

The data was analysed and combined 
with the findings, which they discussed 
in a press conference, in front of journal-
ists, students and other stakeholders.

chapter 4
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peer-developed project  
and internal policies 

Country: Lithuania 

Organization: Lithuanian Medical Students’ Association (LiMSA)

Led by: Lukas Galkus 

Time and place of the project:  
Kaunas and Vilnius, February – April 2016

The aim of the project was to develop a 
new alcohol prevention campaign and 
test it at the local level. The project goals 
were to:

 ▪ Increase adolescents’ enrolment in ex-
tra curriculum activities;

 ▪ Strengthen children and parents’ 
relationship;

 ▪ Inform adolescents on how alcohol 
advertisements can influence their de-
cision on drinking or not;

 ▪ Meaningfully include teachers in the 
project;

 ▪ Introduce children to the different 
benefits of a healthy lifestyle and pos-
sible leisure activities.

Four schools in two cities were cho-
sen for pilot testing. The project lasted 
for six weeks - during the first week we 
held a parental meeting in every school 
to discuss with the parents their views 
towards alcohol and how their person-
al behaviour can influence their chil-
dren. Parents shared their experience in 
speaking with children about the use of 
alcohol. During the second and fourth 
week we held workshops for the pupils. 
Our trainers discussed with the children 
about why people drink, what are oth-
er healthier options to spend your free 
time. We were trying to focus not on the 
harm of alcohol but more on the reasons 

why some people drink and other don’t. 
During the third week we organized a 
march with children and their parents. 
This helped to strengthen the relation-
ship between parents and children while 
engaged in a health leisure activity. On 
the fifth week sports games were orga-
nized. On the final event we organized a 
sober party for children to show that you 
can have fun and relax without drinking 
alcohol. Overall we felt that the activi-
ties were carried out well and our main 
goals were reached. Evaluation after the 
project showed that participating chil-
dren now are more aware of the possible 
alternatives to drinking. In addition, par-
ents said that they thought more about 

how did we “boost the project ideas”?
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the role and influence on the childrens’ 
attitude towards drinking. However, we 
cannot yet say if our project has changed 
drinking behaviours and patterns among 
children.

In addition to the school interventions, 
the LiMSA decided to adopt internal al-
cohol policies within the organization. 
This concern was raised by some of its 
activists. They believed that youth orga-
nizations working on the topic of alcohol 
should establish internal rules in relation 
to alcohol so the public wouldn’t ques-
tion the organization’s integrity on this 
subject. Following the initiative, internal 
discussions were organized and a ques-
tionnaire was disseminated in order to 
understand the members’ views and po-
sition on internal rules. As a result of the 
opinions gathered, the executive board of 
the LiMSA confirmed their internal poli-
cies outlining no alcohol use in the LiM-
SA’s organized activities, no purchase of 
alcoholic beverages at the organization’s 
expense and no relation to alcoholic bev-
erages when a member of the LiMSA is 
wearing official LiMSA’s uniform.
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interactive and structured school-based 
alcohol prevention programmes

Country: Slovenia

Organization: Youth Centre Nova Gorica

Led by: Jelena Vukmir 

Time and place:  
Nova Gorica, September 2015 – May 2016 

“My crazy good feeling” is a set of five 
workshops with an aim of empowering 
youngsters on their self-esteem in order to 
make healthier choices in the future. The or-
ganization planned that five different topics 
would bring them to the “crazy good feel-
ing” about themselves. 

The first workshop aimed at building 
positive self-esteem and raising an aware-
ness of the meaning of free will and con-
sequently of the responsibility and choice 
which will determine the quality of life’s 
experiences. The participants tried to fig-
ure out the consequences of certain choic-
es – action or passivity on the individual’s 
well-being, how this action affects rela-
tionships and how (if at all) it affects the 
subsequent choice and experience. The ac-
tivity was designed so that the participants 
were not just passive receivers of informa-
tion, but researchers who through a critical 
judgment and empathy in different roles 
became aware of the integral influence of 
individual choices. Among the main objec-
tives there was also the goal to raise aware-
ness between human self-perception and 
behaviour that has certain implications in 
several spheres of our lives. 

The second workshop promoted critical 
thinking in the direction of the evaluation 

of beliefs that we take from the environ-
ment we find ourselves in. The activity 
encouraged them to think what affected 
the conscious and unconscious choice of 
the individual. They figured out the im-
pact of significant others, environment, 
society and the media. The emphasis was 
focused on identifying the manipulations 
of the industry, which are part of their ev-
eryday lives.

The third workshop (out of many other ob-
jectives) aimed at encouraging the partic-
ipants to figure out if the given statement 
was a truth and to “break the myths“ with 
the focus on alcohol harm. 

In the fourth workshop, young people an-
swered the question “Who is a friend?” 
Through role play the participants them-
selves sought concrete methods and scenar-
ios on how to resist peer pressure and avoid 
peer affiliation.

The fifth workshop was dedicated to the 
participants as they created their own com-
mitments about their future life path.

The goal of the project was to make them 
aware that a mere desire is not enough. 
We need to decide and act. It‘s important 
to choose a path that fulfils us by pursuing 
our goals. 

how did we “boost the project ideas”?
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other activities within 
let it hAPYN

chapter 5

training “empowering youth organizations 
working in the field of alcohol”

Amsterdam, the Netherlands, 8th to 10th of September 2014

The event “Empowering youth organiza-
tions working in the field of alcohol” took 
place between 8th and 10th September in 
Amsterdam. The event was organized with 
the aim of joining the “Training for Project 
Leaders on how to implement a specific 
evidence-based alcohol intervention pro-
gramme” from WP5 (Pilot testing phase 
and adaptation of the best practices on ev-
idence-based alcohol interventions in YO) 
and the “Training for trainers on how to 
conduct field studies” from WP7 (Empow-
erment of YOs through law-enforcement). 
Additionally, it was decided among the 
project partners to also add “Training on al-
cohol advocacy and national consultations” 
covering WP6 (Review of existing alcohol 
legislation focusing on YP and suggestions 
for improvements) since in this way all 
three main areas of the project would be 
equally covered. The reason the trainings 
were joined together was the additional 
European dimension of events where many 
young people from different countries 
would gather together and discuss the topic 
of alcohol. 

The specific goals were 1) Inform the 
participating members of collaborating 
with youth organizations about the evi-
dence-based national and European alco-
hol policy measures. 2) Inform participants 
about how to implement evidence-based 
alcohol intervention programmes. 3) Train 
the participants on how to implement field 
studies and how to assess the results of the 
field studies.

overview of the participants: 
Altogether, there were 42 participants from 
the following countries:

Croatia, Turkey, Belgium, the Netherlands, Po-
land, the Czech Republic, Lithuania, Bulgaria, 
Estonia, Slovenia, Portugal, Denmark, Norway, 
Italy, Romania, Macedonia and the UK. 

results of the training
 ▪ The participants were informed about 

the “big picture” and the role that this 
working package has in the entire Let it 
hAPYN project.
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 ▪ The young leaders understood the role 
of advocacy in preventing and reducing 
alcohol-related harm and the role the 
national consultations and stakeholders’ 
events play in it.

 ▪ The young people were trained on 
how to carry out national consulta-
tions and stakeholders’ meetings and 
helped improve the guidelines of its 
implementation.

european alcohol policy youth conference
Bursa, Turkey, 10th to 16th December 2014

The conference took place in Bursa, Turkey 
between 10th and 16th December 2014. The 
idea of the conference was to bring together 
young people from across Europe and be-
yond to work together on the topic of alco-
hol, alcohol prevention and advocacy among 
young people. More than 330 applications 
were received, and in the end 137 people at-
tended. The conference had a combination of 
workshops, plenaries, thematic sessions and 
social programmes. The aim of the work-
shops was to offer the participants to work 
on a topic of their choice with experienced 
youth trainers in an interactive way. There 
were workshops in the following areas: 

The development of alcohol-related projects, 
aimed at those who would like to start work-
ing in the field of alcohol and those who 
would like to improve their already existing 
projects. Youth research, aimed at those will-
ing to work on scientific research regarding 
alcohol and Youth Advocacy in alcohol poli-

cies, aimed at those willing to influence local, 
national and international authorities on al-
cohol policy making and advocacy.

During the plenary sessions experts provid-
ed their input for the young people attend-
ing the conference, enabling them to get a 
clearer picture of the problem of alcohol in 
general. The APYN also had the honour to 
host speakers mainly from pioneering insti-
tutions such as the UK institute of Alcohol 
Studies, the New York Alcohol Policy Alli-
ance, the Scottish health action on alcohol 
problems, the WHO Europe Drugs harmful 
use department, the Association of Euro-
pean Cancer Leagues, the European Com-
mission, Eurocare, Utrip Institute Slovenia, 
Dutch Institute STAP, ANPAA France and 
IOGT International.

Additionally, the Bursa Youth Paper on Al-
cohol was prepared by the participants and 
experts at the conference.

 ▪ Participants contributed to the transla-
tion of the online survey about the Euro-
pean Alcohol Strategy and were trained 
on how to promote them among the 
young people of their organization and 
countries.

 ▪ Participants prepared different plans of 
implementation of national consultation 
activities and stakeholders’ meetings.
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national consultations 

National consultations of the Let it hAPYN 
project happened in seven European Union 
countries – Malta, Lithuania, Slovenia, Po-
land, Bulgaria, Croatia and Italy. Although 
the project had an outreach also outside the 
borders of the EU with activities happening 
in Turkey, Serbia and Montenegro, we fo-
cused mainly on the role and voice of young 
people in the above-mentioned territories. 

With the national consultations we got at 
least seven national contributions by young 
people as the last stage of their analysis of 
the current alcohol laws’ situation in each 
country involved. These contributions ex-
pressed young people’s views on current 
alcohol policies at a national level and fur-
thermore in which direction should the new 
EU alcohol strategy go. 
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35other activities within let it hapyn

case study  
how did it work in lithuania?  

The Lithuanian Tobacco and Alcohol Control Coalition (NTAKK) organized a one-day 
seminar for national youth organizations on an alcohol policy. The seminar was called 
“Reducing alcohol consumption: what role should you take?” The seminar consisted 
on 3 main parts: 

 ▪ Explaining to young activists how alcohol harms individuals, society and the econ-
omy of a country;

 ▪ Informing youth organizations about evidence-based alcohol policies; 

 ▪ Naming concrete actions on how youth organizations could be more involved in 
alcohol policy discussions and consumption prevention. 

Overall 51 participants from 22 youth organizations participated in the seminar. 
There were three presentations and four workshops held on how to decrease alcohol 
consumption in Lithuania, as well as a final discussion with all the participants on 
possible ways to be more engaged in shaping alcohol policies, advocacy and alco-
hol consumption prevention. Seminar participants received youth-friendly factsheets 
on the three most effective alcohol prevention measures (best buys) – alcohol price; 
a ban on alcohol advertising and availability control. Factsheets were specially pre-
pared for the event by the NTAKK members. Youth leaders also received the publica-
tions “Triangle. How youth organizations can build and sustain a national coalition 
that works on the alcohol policy” and the “Bled youth paper”.

The participants agreed that the current alcohol policy in the country was not strict 
enough. In addition, participants raised their concern that the current alcohol policies 
are not implemented well enough, especially regarding the legal drinking age. The 
majority of young people suggested having a total ban on alcohol advertising be-
cause the current partial ban does not cover online media where aggressive alcohol 
advertisement is rapidly growing.
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slovenian youth manifesto on alcohol
Facilitated by No Excuse Slovenia

Based on the suggestions of young people and on the revision of effective provi-
sions from the literature, we recommend the following alcohol policy measures: 
availability:
 ▪ Ban on the sales and forwarding of alcohol to minors,
 ▪ Ban on alcohol purchase by minors,
 ▪ Obligatory identification/age verification when purchasing alcohol for every-

body/the entire population,
 ▪ Ban on food and other products that contain any amount of alcohol to minors 

(non-alcoholic beer, alcohol in food, etc.),
 ▪ Ban on the sales and forwarding of alcoholic beverages inside and in the vicinity 

of hospitals, schools and sport facilities (irrespective of separately registered 
cultural/music events),

 ▪ Introduction of licensing to sell alcohol.
visibility
 ▪ Total ban on alcohol marketing, advertising and the promotion of alcohol com-

panies and their brands,
 ▪ Ban on sponsorship and donations by alcohol producing companies, 
 ▪ Ban on drinking in public areas – inspection is transferred to the local community.

price
 ▪ Introduction of a minimum price per alcohol unit,
 ▪ Introduction of a plan to raise tax and excise duties on alcohol products.

prevention activities
 ▪ Introduction of earmarking, i.e. the “alcohol euro” (following the example of 

the tobacco euro), where a certain amount of excise duty on alcohol products is 
used to finance quality prevention in the field of alcohol, 

 ▪ A law-prescribed percentage of excise duty funds dedicated to prevention 
activities. 

 ▪ Information - Introduction of a detailed declaration of ingredients on alcohol 
products.

control and law-enforcement
 ▪ Reinforcement of inspectors’ check-ups on the sales of alcohol in stores and 

bars,
 ▪ Introduction of Mystery Shopping by underage adolescents as a way of inspec-

tors’ checking-up on alcohol sales to minors and drunk individuals, 
 ▪ Higher fines for not respecting the law and revoking the alcohol selling licence. 

other
 ▪ Ban on industrially produced mixed energy drinks with alcohol, 
 ▪ Introduction of zero tolerance for driving under the influence of alcohol. 

chapter 5

case stuy
what were the conclusions in slovenia?



37

stakeholders’ meetings 

The stakeholders’ meetings of Let it  
hAPYN were the last stage of the proj-
ect, showcasing the products of the action 
among organized young people, public 
health institutions and other non-govern-
mental actors that start/continue their work 
on alcohol in their respective countries. The 
idea of these meetings that were starting 
to take place as soon as the first project re-
sults were visible was to help youth orga-

nizations build alliances and networks with 
well-established organizations and make 
reputable organizations around Europe un-
derstand the potential of meaningful youth 
participation and engagement.

The Stakeholders meetings took place in Ita-
ly, Portugal, Poland, Bulgaria, Slovenia, Mal-
ta and Lithuania and created a tool to make 
the efforts of youth organizations visible. 

other activities within let it hapyn
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final let it hAPYN conference
Bled, Slovenia, 12th – 16th May 2016

The final conference of the project took place 
in Slovenia, where around 80 young people, 
many of whom had been involved in the Let 
it hAPYN project throughout its duration, 
gathered in order to present the results of 
the projects and discuss the road ahead. 

The conference was therefore the con-
cluding event of the Let it hAPYN proj-
ect, that has been empowering young 
people and youth organizations across 
Europe towards more effective and evi-
dence-based alcohol interventions for the 
last three years. It focussed again on the 
main three areas of APYN’s work: capaci-
ty building, advocacy and youth research 
on alcohol and youth. This Conference 

was a great opportunity for networking 
and learning from the showcased prod-
ucts that were carried out in the last three 
years by youth organizations themselves. 

The main conference goals were to:  

 ▪ Present the outcomes of the Let it  
hAPYN project, 

 ▪ Raise interest among young people and 
youth organizations about the preven-
tion and reduction of alcohol-related 
harm and the alcohol policy, 

 ▪ Empower participants with the neces-
sary skills and capacities in order to ef-
fectively  work in the field of alcohol, 
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 ▪ Empower the participants with the 
necessary tools to engage in advocacy 
for more comprehensive alcohol pol-
icies at the regional, national and in-
ternational level, 

 ▪ Provide the necessary tools and train-
ing for participants to be able to con-
duct projects to prevent and reduce 
alcohol-related harm on young peo-
ple, and

 ▪ give participants the opportunity to ex-
change their expertise and good practic-
es with their peers.

other activities within let it hapyn
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 partners’ meetings

publications

chapter 5
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 newsletters

website

reports

other activities within let it hapyn

7 reports
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leading partners

alcohol policy youth  
network – APYN
The Alcohol Policy Youth Network is a 
network of youth organizations that work 
towards the prevention and reduction of 
alcohol-related harm. The APYN develops 
and supports effective alcohol policies to as-
sure healthy lifestyles and environments for 
young people. 

We do this through building the capacity of 
youth organizations on:
 ▪ Research on young people and alcohol;
 ▪ Advocacy of the alcohol policy;
 ▪ Maintaining or changing attitudes and 

behaviours that would improve young 
people’s well-being.

The APYN is non-partisan and indepen-
dent from any source of tobacco and al-
cohol industry funding. All its work is 
evidence-based.

partners
chapter 6

european alcohol policy 
alliance – EUROCARE 
Eurocare is an alliance of non-governmen-
tal public health and social organizations 
working on the prevention and reduction 
of alcohol-related harm in Europe. Eu-
rocare was formed in 1990 by 9 organi-
zations concerned with the impact of the 
European Union on their Alcohol Policy 
in Member States. It now has around 58 
member organizations across 25 countries 
in Europe, most of which are national or 
supranational umbrella organizations.

Eurocare is not affiliated and does not re-
ceive any funding from the alcohol indus-
try or any of its social aspect organizations.

Member organizations are involved in 
advocacy and research, as well as in the 
provision of information and training on 
alcohol issues, and the provision of ser-
vices for people whose lives are affected 
by alcohol-related problems.

Alcohol Policy Youth Network
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dutch institute for alcohol 
policy – STAP
STAP is a national, independent knowledge 
institute of alcohol policy. It was estab-
lished in 1994 and it advocates effective al-
cohol policies and greater public awareness 
of the risks of alcohol. STAP works towards 
the dissemination of objective information 
about the health risks of alcohol and other 
forms of alcohol-related harm.

STAP is also one of the most experienced 
research and consulting organizations for 
alcohol policy in the Netherlands. In recent 
years STAP has conducted research for 
more than 100 municipalities (both large 
and small), mostly compliance research. 
STAP bases its recommendations on sci-
entific knowledge and on proven effective 
experiences.

UTRIP institute 
The Institute for Research and Development 
“Utrip” (UTRIP) is a non-governmental and 
a non-profit research institute. UTRIP aims 
to conduct research, develop, implement, 
monitor and evaluate the projects and 
programmes in the field of youth risk be-
haviour, addiction prevention, health pro-
motion and a healthy lifestyle. UTRIP is a 
member of the European network of NGOs 
in the field of alcohol policy (Eurocare), the 
Civil Society Forum on Drugs (CSF), the 
European Society for Prevention Research 
(EU SPR), the Science for Prevention Aca-
demic Network (SPAN) and the European 
Alcohol Policy Network (APN).

The “Utrip” Institute left the project at month 
24 due to its financial incapability of carrying 
out the remaining activities of the project. 
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collaborating partners 

During the Let it hAPYN project, there was a large number of different youth organizations 
and organizations for young people that joined the project. The ones outside the European 
Union financed the costs themselves.

The list of collaborating partners and partner organizations joining our activities 
(alphabetically): 

 ▪ AICEM Italy,

 ▪ Albanian Union of Civil Society ,

 ▪ ANPAA France,

 ▪ Association of Medical Students 
Bulgaria,

 ▪ Association XY BiH,

 ▪ Azerbaijan Student Youth 
Organizations’ Union ,

 ▪ BOHEMSA BiH,

 ▪ CA NARKO-NE BiH,

 ▪ CAZAS Montenegro,

 ▪ CEDAR Croatia,

 ▪ CESAVO Italy,

 ▪ CICHR Moldova,

 ▪ Civil Life Association Turkey,

 ▪ Coalition of the youth 
organization SEGA Macedonia,

 ▪ Croatian Dental Students’ 
Association,

 ▪ Croatian Medical Students’ 
International Committee,

 ▪ Croatian Pharmacy and Medical 
Biochemistry Students’ 
Association,

 ▪ DFIA Italy,

 ▪ DrogArt Slovenia,

 ▪ Erasmus Student Network,

 ▪ Estonian Medical Students’ 
Association,

 ▪ European Medical Students’ 
Association,

 ▪ European Pharmaceutical 
Students’ Association,

 ▪ Fast Forward United Kingdom,

 ▪ Federal German Students’ 
Conferences,

 ▪ Gozo Youth Council Malta,

 ▪ Green Crescent Turkey,

 ▪ IFMSA Serbia Institute for 
Alcohol Studies United 
Kingdom,

 ▪ Institute Vozim Slovenia, 

chapter 6
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International Federation of 
Medical Students’ Associations,

 ▪ IOGT International,

 ▪ Juvente Norway,

 ▪ Kenya Alcohol Control  
and Policy Alliance,

 ▪ Lithuanian Medical Students’ 
Association,

 ▪ Lugansk Regional Centre  
for Youth Initiatives Support 
Ukraine,

 ▪ Macedonian Medical Students’ 
Association,

 ▪ Maria Sklodowska-Curie 
Memorial Cancer Centre  
and Institute Poland,

 ▪ National Assembly of Youth 
Organizations of the Republic 
of Azerbaijan,

 ▪ National Centre of Public 
Health and Analyses Bulgaria,

 ▪ National Council of Youth 
Organizations of Georgia,

 ▪ National Tobacco and Alcohol 
Control Coalition Lithuania,

 ▪ National Youth Council  
of Estonia,

 ▪ National Youth Council  
of Ireland,

 ▪ National Youth Council  
of Malta,

 ▪ National Youth Council  
of Moldova,

 ▪ National Youth Council  
of Portugal,

 ▪ National Youth Council  
of Slovenia,

 ▪ Youth network MaMa, network 
of youth centres  
in Slovenia ,

 ▪ No Name Club Ireland,

 ▪ P.U.L.S.E. Bulgaria,

 ▪ Peace Revolution United 
Kingdom,

 ▪ Scottish Action on Alcohol 
Problems,

 ▪ Slovenian Medical Students’ 
International Committee,

 ▪ Srpska Medical Students’ 
International Committee BiH,

 ▪ Turkish Medical Students’ 
International Committee,

 ▪ United Games Czech Republic,

 ▪ Verein zur Förderung  
der Spielkultur,

 ▪ Young Green Crescent Turkey,

 ▪ Youth Act Centre Albania,

 ▪ Youth Can Do It Romania,

 ▪ Youth for Equal Opportunities 
Macedonia,

 ▪ Youth for Exchange  
and Understanding,

 ▪ Youth for Public Health Georgia,

 ▪ Youth Network No Excuse 
Slovenia.

partners
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Let it hAPYN was a learning path that were 
made up out of three amazing years of ac-
tion, projects, conferences, management, 
working in the field and advocacy. The re-
sults of the project clearly show that there 
is an extensive need to work in a long term 
perspective on the subject of alcohol and 
young people. The project developed a bet-
ter understanding of the harm caused by 
alcohol consumption among organized and 
non-organized youth through researches 
and field work enquiries. We managed to 
raise awareness among youth organizations 
in several countries, that alcohol is a harm-
ful legal drug, through actions and projects 
that happened in different youth organiza-
tions. With the Boost your project idea we 
stimulated the initialization of new alcohol 
interventions in youth organizations and 
empowered them on how to effectively 
work with alcohol interventions. It is clearly 
visible, that we raised the percentage of ev-
idence-based alcohol interventions in youth 
organizations. The most promising / best al-
cohol intervention practices in youth organi-
zations were tested in at least 24 countries. 

Finally, the publication in front of you is 
clear evidence that the materials produced 
in the framework of the project can be ap-
plicable and also used with other youth or-
ganizations after the end of the project.

There were lots of friendships made, new, 
enthusiastic activists involved, there was a 
lot of networking happening, lots of inter-
esting and inspiring stories shared. Lots of 
new initiatives came out, and lots of new 
partnerships. 

We learned that it is not always easy; that 
cooperation with other stakeholders can 
be hard, but it was totally worth it. We 
grew up during this project, became pro-
fessionals and learned how to manage a 
huge project with different stakeholders 
involved. Each of the participants, ex-
perts, trainers, decision makers, youth 
workers brought a little piece that in the 
end became a successful story with a great 
impact. 

We can proudly say: this was just a start 
and there is a lot more to come. 

conclusion 
chapter 7
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