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Abstract

Background: According to the new position statement of the German Nutrition
Society, there is no level of alcohol consumption that is risk-free to health. One to
two alcoholic drinks per week are associated with a low risk of negative health con-
sequences, three to six with a moderate risk, and more than six with a high risk.
Alcohol consumption in Germany was assessed according to these categories.

Methods: The analyses are based on the survey German Health Update (GEDA
2019/2020-EHIS) conducted by the Robert Koch Institute with data from 22,708
adults. The frequency and amount of alcohol consumption were asked in a tele-
phone interview.

Results: 21.1% of adults stated that they did not drink alcohol. 46.3% had an al-
cohol consumption with a low risk of negative health consequences. 32.5% of
adults reported moderate or high-risk consumption, with significantly more men
(44.3 %) than women (21.4 %) doing so. This consumption pattern was most preva-
lent among men aged 45 to 64 and 65 and over (almost one in two in both groups),
as well as among women aged 45 to 64 (about one in four), and increased in both
sexes in higher education groups.

Conclusions: Almost one in three adults consume three or more alcoholic drinks
per week, which is associated with a moderate to high risk of disease. Therefore,
measures proven to reduce alcohol consumption, such as advertising bans, high-
er taxation and restrictions on availability, should be implemented.

Keywords: Alcohol consumption, Consumption behaviour, Risk of disease, Health
consequences, Adults, Telephone interview, GEDA, EHIS, Germany

1. Introduction

Alcohol consumption is one of the major risk factors worldwide for diseases such
as cardiovascular disease, liver disease and cancer, as well as for health impair-
ments and deaths [1]. Alcohol consumption is therefore a major risk factor for pre-
mature death and disability, especially in younger age groups [2]. According to data
from the Global Burden of Disease (GBD) study, approximately 1.8 million people
worldwide died in 2021 due to high alcohol consumption. Of these, approximately
47,500 were in Germany [3].

Alcohol consumption varies considerably around the world [2, 4]. In 2019, Ger-
many was one of the countries with the highest level of alcohol consumption in
international comparison, with an average of 12.8 litres of pure alcohol consumed
per person aged 15 and over, compared to a global average of 5.8 litres of pure al-
cohol per person [5].
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Due to the negative health consequences of alcohol con-
sumption, recommendations have been made on how to deal
with alcohol. According to these recommendations, drinking
less than 20 to 24 grams of pure alcohol per day for men and
less than 10 to 12 grams of pure alcohol for women was pre-
viously considered low risk for healthy people in Ger-
many [6,7]. 10 grams of pure alcohol corresponds to approx-
imately 0.25 litres of beer or 0.1 litres of wine. However, new
findings show that there is no safe level of alcohol consump-
tion [8]. Accordingly, in a position statement published in
2024, the German Nutrition Society (DGE) formulated rec-
ommendations for action, advising adults to ‘abstain from
alcoholic beverages’. In addition, alcohol consumption levels
are assessed in terms of negative health consequences [9].
The risk levels for alcohol consumption mentioned in the
DGE position statement were based on calculations by the
Canadian Centre on Substance Use and Addiction from
2023 [10], as well as on the results of the GBD study 2020 [11].
The Canadian recommendations were based on a systemat-
ic literature review of the short- and long-term consequences
of alcohol consumption. Based on this, mathematical mod-
elling was used to determine the amounts of alcohol asso-
ciated with low risk (defined as one death per 1,000 people)
and moderate risk (defined as one death per 100 people). A
low risk was determined for one to two standard drinks per
week and a moderate risk for up to six standard drinks per
week. There was no difference between the sexes. However,
pronounced gender differences were found when consump-
tion exceeded six drinks, with the health risks increasing more
sharply for women than for men. The GBD study also used
updated systematic reviews and meta-regressions to deter-
mine the amount of alcohol at which there is no increased
health risk (theoretical minimum risk exposure level).

In the DGE position statement, the individual risk levels
are designated as ‘risk-free’, ‘low risk’, ‘moderate risk’ and
‘risky’. In this article, the risk levels are referred to as risk-free,
low risk, moderate risk and high risk, based on the designa-
tions used by the Canadian Centre on Substance Use and
Addiction in 2023 [10]. These categories are based on the
number of alcoholic drinks per week expressed in standard
drinks (Figure 1). The drinks shown in Figure 1 are classified
as ‘standard drinks’. This means that the risk is low with an
alcohol intake of up to 27 grams of pure alcohol per week,
moderate with 27 to 81 grams of pure alcohol per week, and
high with more than 81 grams of pure alcohol per week.

The amount previously considered low risk was approxi-
mately 140 grams of pure alcohol per week for men and 70
grams of pure alcohol per week for women. For women, this
old limit now corresponds to amounts that are considered
moderately risky. For men, however, the old limit is signifi-
cantly above the threshold at which consumption is consid-
ered high risk according to the new assessment.

Key messages

» According to the current state of research, there is
no safe level of alcohol consumption.

» Adults should therefore consume no alcohol or as
little as possible.

» Consuming three or more alcoholic drinks per week
is associated with a moderate to high risk of
negative health consequences.

» 21% of women and more than 44 % of men
consume alcohol in quantities that are associated
with a moderate or high risk of negative health
consequences.

v

In addition to raising awareness of the harmful
effects of alcohol consumption, restricting alcohol
advertising and increasing taxation can help reduce
alcohol consumption in Germany.

Regarding the recommendation to abstain from alcohol
completely, the DGE’s position statement aligns with the al-
cohol consumption recommendation by the German Centre
for Addiction Issues, the central umbrella organisation for
addiction support and self-help in Germany [12].

Alcohol consumption within a week is
assessed according to the number of drinks
consumed using the following risk levels:

Number of drinks Risk level
Risk-free
up to DD Low risk

Moderate risk

EIVIVIRIN]
UUO000 e Jroe

1 standard drink D is equivalent to:

1 bottle of beer
(5% vol.) 330ml

1 glass of wine
(12% vol.) 125 m|

1 Glass of schnapps
(38% vol.) 40ml

Figure 1: Risk levels of alcohol consumption according to the number of
standard drinks. Source: Own figure according to Richter et al. 2024 [9]
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Previous analyses of alcohol consumption in Germany,
based on the old, gender-specific limits, showed that 16.1%
of men and 11.1% of women had risky alcohol consumption.
Particularly among women, there were significant differences
between age and education groups [13, 14]. For example, on
average, the proportion of women aged 30 to 44 with risky
alcohol consumption was lower than in other age groups. In
addition, a clear education gradient was observed among
women: the proportion with risky consumption increases
with the education group. Earlier data, collected as part of
health monitoring at the Robert Koch Institute (RKI), also

showed differences between genders, age groups and edu-

cation groups, the latter particularly among women [15, 16].

This article analyses alcohol consumption among the
adult population in Germany based on the new risk levels
and compares it with previous thresholds. It also examines

the sociodemographic characteristics (gender, age, and ed-

ucation) of consumers in the different risk levels.

2. Methods
2.1 Sample design and study implementation

The German Health Update (GEDA) is a representative

cross-sectional survey and part of the nationwide health mon-

itoring at the RKI [17, 18]. The questionnaire from the third
wave of the European Health Interview Survey (EHIS) was

integrated into the GEDA 2019/2020-EHIS survey. Data col-

lection took place between April 2019 and September 2020

and was conducted as a telephone survey using a comput-

er-assisted, fully structured interview (Computer Assisted

Telephone Interview, CATI) [19]. A telephone sample combin-

ing mobile and landline numbers (dual-frame method) was
used for the survey [20]. A total of 23,001 people aged 15 and
over took part. The present analyses took people aged 18 and

over into account. Further information on survey design, sur-

vey content and response rates are described in Allen et
al. [19].

2.2 Instruments and indicators

Alcohol consumption

The questions on alcohol consumption are part of the EHIS.
Study participants were first asked about the frequency of
their alcohol consumption in the last twelve months: ‘How
often have you had an alcoholic drink, such as beer, wine,
sparkling wine, spirits, schnapps, cocktails, mixed alcoholic
drinks, liqueurs, homemade or home-distilled alcohol, in the

last 12 months?’ They could choose from the following an-

swers: ‘Every day or almost daily’, ‘On 5 — 6 days a week’, ‘On
3-4 days a week’, ‘On 1-2 days a week’, ‘On 2-3 days a
month’, ‘Once a month’, ‘Less than once a month’, ‘Not in

GEDA 2019/2020-EHIS
Fifth follow-up survey of the German Health Update
Data holder: Robert Koch Institute

Objectives: Provision of reliable information on the health
status, health behaviour and health care of the popula-
tion living in Germany, with the possibility of European
comparisons

Study design: Cross-sectional telephone survey

Population: German-speaking population aged 15 and
older living in private households that can be reached via
landline or mobile phone

Sampling: Random sample of landline and mobile tele-
phone numbers (dual-frame method) from the ADM sam-
pling system (Arbeitskreis Deutscher Markt- und Sozial-
forschungsinstitute e.V.)

Sample size: 23,001 respondents
Study period: April 2019 to September 2020

GEDA survey waves: GEDA 2009, GEDA 2010, GEDA 2012,
GEDA 2014/2015-EHIS, GEDA 2019/2020-EHIS, GEDA
2021, GEDA Focus, GEDA 2022, GEDA 2023, GEDA 2024

Further information in German is available at
www.rki.de/geda

the last 12 months, as | no longer drink alcohol’, ‘Never, or
only a few sips in my whole life’.

Those who stated that they drank alcohol at least one to
two days per week were then asked on how many days they
usually drink alcohol. A distinction was made between week-
days (Monday to Thursday) and weekends (Friday to Sunday).
This was followed by a question about the average number
of drinks per day of consumption, again separated into week-
days and weekends. Standard drinks were given as examples
of a reference quantity for one drink, such as 0.33 litres of
beer, a small glass of wine or a glass of sparkling wine, each
containing 0.125 litres. The number of drinks was queried in
stages: ‘No drinks per day’, ‘1 drink per day’, 2 drinks per
day’, ‘3 drinks per day’, ‘4—5 drinks per day’, ‘6-9 drinks
per day’, 10— 15 drinks per day’, ‘16 or more drinks per day’.
The exact wording of the questions (in German) can be found
in the GEDA 2019/2020-EHIS questionnaire [21]. This infor-
mation was used to calculate the average number of alco-
holic drinks consumed per week. For the response cate-
gories where the number of drinks was asked as a range, the
following quantities were used: for 4 to 5 drinks: 4.5; for 6
to 9 drinks: 7.5; for 10 to 15 drinks: 12.5; and for 16 or more
drinks: 18.



https://www.rki.de/geda
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Sociodemographics

Participants were asked about their sex registered at birth
on individuals who identify themselves as female or male.
Those who do not assign themselves to these categories
(gender-diverse individuals) are not reported separately due
to the small number of cases.

To determine participants’ ages at the time of the survey,
they were asked for their month and year of birth. For the
analysis, participants were divided into four age groups: 18
to 29 years, 30 to 44 years, 45 to 64 years, 65 years and older.

Based on the information provided on education, three
education groups were distinguished in accordance with the
CASMIN (Comparative Analysis of Social Mobility in Indus-
trial Nations) classification [23]: low (primary or lower sec-
ondary education), medium (middle or upper secondary ed-
ucation) and high (higher education).

Assessment of alcohol consumption in risk levels

Alcohol consumption is assessed in four categories: ‘risk-
free’, ‘low risk’, ‘moderate risk’ and ‘high risk’. The categories
were formed as shown in Figure 2.

2.3 Statistical methods

The percentage of the population with 95 % confidence inter-
vals for all four risk levels of alcohol consumption is present-
ed. The results are described for the total population as well
as separately for women and men and additionally by age
and education groups.

In order to correct for deviations of the sample from the
population structure, the analyses were performed using a
weighting factor. Weighting was applied for the different se-

Every day or almost daily
Five to six days a week
Three to four days a week

One to two days a week

Alcohol consumption

in the last twelve Two to three days a month

months
Once a month

Less than once a month

Not in the last twelve months*

Never™

Figure 2: Definition of risk levels of alcohol consumption based on survey data
“Response category: Not in the last twelve months, as | no longer drink alcohol.

“*Response category: Never, or only a few sips or tries, in my whole life.

lection probabilities (mobile and landline) and an adaptation
was made subsequently to the official population figures
based on age group, gender, federal state, district type (as of
31 December 2019). In addition, adjustment is made for the
education distribution identified by the 2017 Microcensus [19].

The analysis was performed using SAS 9.4. To account for
weighting in the calculation of confidence intervals and p-val-
ues, all analyses were performed using SAS Survey proce-
dures. The difference between the groups under considera-
tion was assessed as statistically significant if the p-value
was less than 0.05 in the Rao-Scott chi-square test, or if the
95 % confidence intervals did not overlap.

3. Results

The sample consists of 22,392 individuals aged 18 and older
who provided information on their alcohol consumption. A
total of 326 participants were excluded due to missing or in-
complete information. The sociodemographic characteristics
of the study population are shown in Table 1. 54 participants
could not be assigned to an education group due to missing
information. 60 participants did not identify themselves as
either female or male and were not included in the stratified
analysis by gender.

Table 2 illustrates the results on alcohol consumption in
the population. 25.3 % of women and 16.7% of men stated
that they did not drink alcohol in the last twelve months or
do not consume alcohol in general. The latter applies to 16.5%
of women and 10.0% of men (figures not explicitly shown in
Table 2). 53.3% of women and 39.0% of men report consum-
ing a maximum of two alcoholic drinks per week, which is
considered to pose a low risk of negative health consequences.
12.8 % of women and 15.6% of men have a moderate risk of

More than six drinks per
week

High risk

Three to six drinks per
week

Moderate risk

One to two drinks per

week Low risk

Low risk

Risk-free
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Table 1: Description of the study population (n=22,392). Source: GEDA
2019/2020-EHIS

Number Unweighted Weighted
% %

Gender identity
Female 11,817 52.8 51.1
Male 10,515 47.0 48.5
Diverse 60 0.3 0.4
Age group (in years)
18-29 2,089 9.3 16.4
30-44 3,741 16.7 22.7
45-64 8,878 39.7 35.1
=65 7,684 343 25.8
Education group®
Low 4,202 18.8 29.6
Medium 9,843 44.1 52.3
High 8,293 371 18.0

*Missing data for education groups: n=>54

negative health consequences with three to six drinks per
week, and 8.6 % of women and 28.6 % of men have a high risk
with more than six drinks per week. This means that 21.4%
of women and more than twice as many men (44.3%) con-
sume alcohol at moderate or high-risk levels.

The group with moderate or high-risk alcohol consump-
tion is described separately for women and men below. For
this consumption pattern, there are statistically significant
differences between age and education groups for both sex-
es (p<0.0001 in each case). Almost half of men aged 45 to
64 (47.8%) and men aged 65 and over (48.5%) consume
moderate or high-risk amounts of alcohol (Figure 3). In these
age groups, the proportion of consumers at high risk of neg-
ative health consequences is also high (Table 2).

Among women aged 45 to 64, a higher proportion of those
who drink alcohol at moderate or high risk are observed com-
pared to the adjacent younger and older groups (Figure 3).
On a positive note, the proportion of women with high-risk
alcohol consumption is particularly low among those aged
30 to 44 (6.6 %; Table 2).

Table 2: Proportion of the population by amount of alcohol consumption in risk levels by gender, age and education (n=11,817 women, n=10,515 men).

Source: GEDA 2019/2020-EHIS

Low risk Moderate risk High risk
Risk-free (one to two drinks (three to six drinks (seven or more drinks
Number (no alcohol consumption) per week) per week) per week)

% (95% Cl) % (95% Cl) % (95% Cl) % (95% Cl)
Total 22,392 21.2 (20.3-22.1) 46.3 (45.3-47.3) 14.2 (13.6-14.8) 18.3 (17.6-19.7)
Gender
Women 11,817 25.3 (24.0-26.6) 53.3 (51.9-54.7) 12.8 (12.0-13.7) 8.6 (7.9-9.3)
Men 10,515 16.7 (15.6—-17.9) 39.0 (37.6-40.5) 15.6 (14.7-16.6) 28.6 (27.3-29.9)
Women
Age group (in years)
18-29 896 18.6 (15.4-22.3) 59.0 (54.7-63.7) 1.4 (9.1-14.2) 1.0 (8.5-14.0)
30-44 1,885 22.9 (20.2-25.9) 59.0 (55.9-62.7) 11.4 (9.7-13.4) 6.6 (5.4-8.1)
4564 4,790 218 (19.9-23.8) 53.0 (50.9-55.1) 16.1 (14.7-17.6) 9.1 (8.1-10.3)
>65 4246 34.8 (32.4-372) 46.2 (43.8-48.6) 10.8 (9.6-12.1) 8.3 (7.2-9.5)
Education group
Low 2,249 418 (38.9-44.7) 45.6 (42.8-48.5) 6.9 (5.7-8.4) 5.6 (4.5-7.0)
Medium 5,653 20.0 (18.5-21.6) 57.1 (55.3-59.0) 13.8 (12.6-15.1) 9.1 (8.1-10.2)
High 3,888 143 (12.8-15.8) 53.4 (51.3-55.6) 20.1 (18.5-21.8) 12.3 (10.9-13.7)
Men
Age group (in years)
18-29 1,180 15.3 (12.7-18.4) 47.0 (43.3-50.7) n7 (9.5-14.3) 26.1 (22.9-29.5)
30—44 1,846 13.7 (11.4-16.3) 46.7 (43.4-50.0) 15.6 (13.6-17.8) 24.1 (21.4-27.0)
45-64 4,070 17.9 (15.9-20.1) 343 (32.1-36.6) 17.5 (16.0-19.1) 30.3 (28.2-32.5)
=65 3,419 19.0 (16.9-21.3) 325 (30.1-35.7) 16.0 (14.2-17.9) 32.5 (30.0-35.1)
Education group
Low 1,938 246 (22.0-27.5) 37.3 (34.3-40.4) 12.2 (10.5-14.2) 25.8 (23.2-28.7)
Medium 4,166 15.2 (13.6-16.8) 40.9 (38.9-43.0) 15.2 (13.8-16.7) 28.7 (26.8-30.6)
High 4,384 8.5 (7.5-9.6) 37.1 (35.2-39.0) 22.1 (20.6-23.7) 32.4 (30.6-34.2)

Cl=confidence interval
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Proportion(%)
60

50 443

40
325

252
30 224

21.4 I
18.1 19.1
20 =5 I 8

I

18-29 30-44 45-64 =65
Age group (in years)
Women

Total Women Men
Gender

I I 126

Low Medium High
Education group

54.5

43.9
38.1
2 I I

18-29 30-44 45-64 =6 Low Medium High
Age group (in years) Education group
Men

Figure 3: Proportion of the population with moderate or high-risk alcohol consumption by gender, age and education (n=11,817 women, n=10,515 men).

Source: GEDA 2019/2020-EHIS

In addition, a correlation with education is evident for
both sexes: the higher the education group, the higher the
proportion of those who consume alcohol at a moderate or
high-risk level. Among men in the high education group, this
applies to more than half, while among women in the high
education group, it applies to almost one in three (Figure 3).

Comparison of the results with the previous definition of
risky alcohol consumption

The DGE position statement clearly states that people should
consume as little alcohol as possible. Consuming one to two
alcoholic drinks per week is associated with a low risk of neg-
ative health consequences [9]. This is significantly below what
has previously been considered as low-risk consumption (a
maximum of one glass per day for women and a maximum
of two glasses per day for men) [6, 7]. Due to this new risk
definition, a significantly larger proportion of the population
has an alcohol consumption above a low risk level. Whereas
it was previously assumed that 13.5 % of the population was
affected [13], the new definition yields a figure of 32.5 % based
on the same data. The difference is particularly large among
men: previously, 16.1% of men were assumed to have a con-
sumption above the low-risk level [14]. According to the new
definition, 44.3 % of men drink alcohol in quantities that ex-
ceed a low risk of negative health consequences. Among
women, the proportion with consumption above low risk was
previously 11.1% [14] and is now 21.4% with consumption
above low risk, which corresponds to a doubling of the pro-
portions.

With a low overall proportion of men exceeding the old
threshold for risky consumption (16.1%), there were hardly
any differences between age and education groups to date.
However, the new risk levels make it clear that men in the
age groups 45 to 64 and 65 and older in particular consume
alcohol in quantities above the low-risk level. As with wom-
en, there is now also a clear educational gradient to the detri-
ment of the higher education groups among men.

4. Discussion
4.1 Main results

In Germany, 78.8 % of adults consume alcoholic beverages,
74.7% of women and 83.3% of men. The reassessment of
alcohol consumption based on the DGE position statement
published in 2024 shows that 21.4 % of women and 44.3 %
of men consume alcohol in quantities associated with a mod-
erate or high risk of negative health effects. The proportion
of people with moderate or high-risk alcohol consumption
is particularly high in the age group 45 to 64 and, among
men, also in the age group 65 and older. This also applies to
people in the high education group: more than half of men
and almost one in three women with a high level of educa-
tion drink alcohol in quantities associated with a moderate
or high risk of negative health consequences. Following the
reassessment, the proportion of people whose alcohol con-
sumption is classified as above the low risk threshold has
risen from 16.1% to 44.3 % for men and from 11.1% to 21.4%
for women, when comparing the old definition with the new
definition. Any health risk associated with alcohol can only
be avoided by abstaining completely. This is currently not
being implemented by the majority of the population.

4.2 Contextualisation and interpretation

There are various epidemiological studies in Germany that
record alcohol consumption among the population, e.g. the
Epidemiological Survey of Substance Abuse (ESA). In addi-
tion, official statistics record key figures on alcohol consump-
tion, e.g. alcohol tax statistics. The different focuses and
methodological approaches of these studies and statistics
enable a differentiated assessment of alcohol consumption
and its consequences in the population. However, this re-
sults in key figures that are not comparable and may differ
due to different survey methods, periods, and the application
of different thresholds and definitions. Overall, the per capi-
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ta consumption of pure alcohol in Germany has declined
slightly in recent decades [24].

For the first time in Germany, an assessment of alcohol
consumption among the adult population has been carried
out according to the risk levels outlined in the current DGE
position statement, using the available data. A direct com-
parison with the results of other studies or statistics is not
possible due to the different risk levels. Only the proportion
of people who are abstinent is comparable. In our sample,
21.2% of respondents stated that they had been abstinent
throughout their lives or at least in the last twelve months.
In 2021, the ESA found that 4.9 % of 18- to 64-year-olds had
never consumed alcohol and 11.2% had not consumed al-
cohol in the last twelve months; at 16.1% overall, this is a
slightly lower proportion than in our survey [25]. However,
the different age groups make comparison difficult, as unlike
the ESA, there is no upper age limit in GEDA 2019/2020-EHIS.

The new risk levels, with a higher risk of negative health
consequences as consumption increases, illustrate the
dose-response relationship better than the previous thresh-
old. In addition, communicating potential health risks is
made easier by translating alcohol intake into specific num-
bers of drinks, and by the risk levels now being gender-neu-
tral. However, the key recommendation remains that any al-
cohol consumption is associated with risks.

For this reason, the German Centre for Addiction Issues
no longer specifies limit values and generally recommends
consuming no alcohol or as little as possible [12]. This is also
explained by differences between individuals, e.g. in terms
of age or genetic factors, as well as in relation to vulnerable
population groups, including children, adolescents, pregnant
women, breastfeeding women, people with pre-existing con-
ditions or those taking medication.

Binge drinking, defined as consuming six or more alco-
holic drinks on a single occasion, is a particularly risky drink-
ing behaviour in terms of health. High amounts of alcohol
and binge drinking should be avoided in all cases [9].

4.3 Strengths and limitations

The present analyses are based on data from a representa-
tive sample of the adult population in Germany. The first-
time application of the new risk levels for alcohol consump-
tion in accordance with the DGE position statement enables
an assessment of reported alcohol consumption across the
entire population, based on the latest findings, and allows
for differentiation according to sociodemographic character-
istics.

However, the study design and data collection methods
give rise to various limitations. Estimates of alcohol con-
sumption based on self-reported drinking frequency and
quantities may be inaccurate. For example, the possible in-

Infobox
Web portal of Federal Health Reporting

The website www.gbe.rki.de/EN of Federal Health Report-
ing at the Robert Koch Institute (RKI) provides reliable

information on the health situation of the population in
Germany: timely, transparent and easily accessible. The
focus is on noncommunicable diseases such as diabetes
mellitus, cardiovascular diseases, cancer and mental dis-
orders. It also presents factors that have an influence on
health, such as health behaviour or social determinants.
In addition, the web portal provides information on health
care and contextual factors, such as food taxation or to-
bacco control measures, which also influence the health
of the population.

The website currently includes over 60 indicators from
health monitoring at the RKI and other data sources,
which are interactively visualised and contextualised in
short texts. The data is published as open data on GitHub
and Zenodo. In addition, the website provides access to
all RKI publications that are related to the topics on the
website. The content is continuously expanded.

Further information on the topic of this article can be
found on the web portal at
www.gbe.rki.de/alcohol-consumption-risk-levels

fluence of recall bias on alcohol consumption in the last
twelve months cannot be ruled out. Similarly, possible fluc-
tuations in usual drinking frequency and average drinking
quantities are not taken into account. The number of drinks
is partly recorded using ranges. The quantities of alcohol
consumed are based on standard drinks and serve as a guide;
the actual amount consumed may differ. As a result, alcohol
consumption may be under- or overestimated. However, the
questions are based on the established EHIS instrument [26],
which is used throughout Europe and enables a European
comparison [27].

Furthermore, the results may have been influenced by
socially desirable responses from participants regarding the
amount of alcohol consumed [28]. Telephone interviews are
more susceptible to this than face-to-face interviews [29]. As
a result, alcohol consumption may be underestimated. Tele-
phone surveys also carry the risk of non-response bias, where-
by respondents differ systematically from those who refused
to participate. It can therefore be assumed that people who
participate in a health study also have a higher health aware-
ness and may differ from the general population in terms of
their alcohol consumption, for example. It is also conceiv-
able that people with serious health problems were not ad-
equately represented in the study. In addition, people in the
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low education group were less likely to participate. A weight-
ing factor was applied to reduce this possible selection effect.
The survey period between April 2019 and September 2020
also includes the start of the COVID-19 pandemic in March
2020, which may have had an impact on alcohol consump-
tion [30,31] and therefore does not represent the usual con-
sumption for some of the participants. However, the refer-
ence period for alcohol consumption is the last twelve
months, so short-term fluctuations are less significant here
than in shorter survey periods.

One limitation of calculations regarding the harmfulness
of alcohol is that it cannot be ruled out that the studies on
the short- and long-term consequences of alcohol consump-
tion included in the systematic literature reviews may also
have classified individuals as non-consumers who have
stopped drinking due to health problems (‘ill quitters’). This
may lead to a bias in which the risks of low-, moderate- and
high-risk consumption groups are underestimated in com-
parison to non-consumers [32].

4.4 Recommendations for action

The reassessment of alcohol consumption in Germany based
on the current DGE position statement highlights that health
risks due to alcohol consumption are widespread across the
population. This clearly shows the need for effective preven-
tive measures to minimise health risks. The World Health
Organization recommends various measures to reduce al-
cohol consumption and its consequences. These include re-
strictions on the availability of alcoholic beverages; measures
against drink-driving; facilitating access to preventive medi-
cal check-ups, brief interventions and treatments; enforcing
bans or comprehensive restrictions on alcohol advertising,
sponsorship and promotion; and increasing the price of al-
cohol through excise duties and pricing policies [33]. A poli-
cy mix that involves a variety of actors and consists of a com-
bination of environmental and behavioural preventive
measures is considered promising [1].

A recent assessment of the implementation of these
measures in Germany concludes that, above all, access to
alcohol should be restricted and excise duties on alcoholic
beverages should be significantly increased or introduced for
wine [24]. Currently, alcoholic beverages can be purchased
at any time in Germany and the price is comparatively low:
compared to other European countries, Germany ranks third
from last in terms of alcohol tax rates [34]. In addition, the
legal minimum age for purchasing alcoholic beverages in
Germany is low at 16 years; raising it could reduce alcohol
consumption among young people and the associated
risks [35].

In the area of contextual prevention, raising political and
social awareness of the negative effects of alcohol consump-

tion is a priority [1] and an important prerequisite for the ef-
fective implementation of the public health goal of ‘Reducing
alcohol consumption’ [36]. It states that ‘an important com-
ponent of alcohol prevention in a well-informed society is
the comprehensive, continuous and attention-grabbing pro-
vision of information to the population about low-risk alco-
hol consumption. Providing information in this way is also
linked to the goal of keeping the topic of ‘alcohol prevention’
on the political agenda and ensuring that it is the subject of
political action’ [36]. The new recommendations for action
on alcohol consumption are also intended to serve this pur-
pose.

4.5 Conclusion

This article re-evaluates alcohol consumption among the
adult population in Germany based on the risk levels out-
lined in the position statement published by the German
Nutrition Society. Accordingly, a significant proportion of the
population consumes alcohol at levels that are harmful to
their health. The results highlight the urgent need for
measures to reduce alcohol consumption across the popu-
lation. Targeted health policy action is necessary, and the
World Health Organization has presented concrete recom-
mendations for this. In addition, education about the nega-
tive consequences of alcohol consumption is an important
part of prevention, as is the broad communication of the
recommendation to drink as little alcohol as possible or none
at all.
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