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ALCOHOL CONSUMPTION AND THE
BURDEN OF LIVER DISEASES IN LATIN
AMERICA

Alcohol-related liver disease (ALD) represents a major
public health problem worldwide." The region of The
Americas has the second most deaths and disability-
adjusted life-years attributable to alcohol consumption
(5.5% and 6.7%, respectively) when compared with
other regions (ranking led by the European region).? Latin
America has high alcohol per capita consumption, and in-
dividuals older than 15 years drink 6.8 L of pure alcohol
per year over the global average consumption (6.4 L per
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capita).? Excessive alcohol intake is a significant risk factor
for injuries, risky sexual behavior, infections, cardiovascu-
lar disease, cancer, and liver disease.” Approximately 35%
of patients with alcohol use disorder (AUD) will develop
some degree of chronic liver disease (steatohepatitis, fi-
brosis, cirrhosis, and/or hepatocellular carcinoma).® In
addition, patients with underlying ALD and high alcohol
consumption can experience development of alcohol-
related hepatitis, which is a life-threatening condition
associated with a high short-term mortality rate.* Even
though alcohol is the leading cause of cirrhosis world-
wide, it represents only the second indication for trans-
plant in some Latin American countries (nonalcoholic
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TABLE 1. DESCRIPTION OF LEADING INDICATORS OF ALCOHOL CONSUMPTION AND HEALTH CONSEQUENCES
ACCORDING TO THE INCOME GROUP, 2016 (WORLD BANK CLASSIFICATION)

Income Groups (World APC, 2016*"* (in Liters of

AAFD From All Causes™", National Policy and/or

Bank) Pure Alcohol) Prevalence of AUD,*T 2016 2016 (% of All Deaths) National Action Plan
Low and lower-middle 4.0 6.6% 5.7 0/6
Upper-middle 7.0 4.7% 6.1 512
High 9.5 6.1% 5.1 1/2

Estimations were made using fixed-effects models.
*Twenty countries were included.

TAge 15+ years old.

*Recorded and unrecorded.

steatohepatitis being the leading indication). This discrep-
ancy may reflect some combination of psychosocial rules
around transplantation, bias against alcohol use, poor
social support, psychiatric comorbidities, and lesser like-
lihood of having access to health care. Despite its huge
burden, ALD receives only 5% of the overall liver attention
by the medical and scientific community.”

IDENTIFYING THE POPULATION AT RISK

A recent study demonstrated that even low doses of
alcohol intake (<10 g of pure alcohol per week), histori-
cally considered as protective, increase all-cause mor-
tality.! Hence public health policies to reduce alcohol
consumption may have a high impact on decreasing the
burden of disease. Alcohol consumption represents a
major health problem for Latin America. Countries with
the most per capita consumption are Argentina, Brazil,
Chile, Dominican Republic, Mexico, Panama, Paraguay,
Peru, and Uruguay.? Furthermore, it is not easy to esti-
mate alcohol consumption because of underreporting,
especially in areas with high homemade alcohol produc-
tion. Due to the critical sociodemographic differences
between Latin American countries, there is an essential
difference in the types of drink consumed (beer, wine, or
spirits) and in access to alcohol (such as in the alcohol-
producing regions). Overall, alcohol consumption rep-
resents more than 50% of the attributable fraction of
cirrhosis in Latin America.®

We must consider several factors for the high burden
of ALD in Latin America. The first factor is the high num-
ber of current drinkers aged between 15 and 19 years old
(29.9%) in Latin America, which results in prolonged and
harmful exposure to alcohol throughout life."” Another
important factor present is the high prevalence of alco-
hol consumption in women (41.9% in women >15 years
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old). Women have increased susceptibility to development
of ALD, even with lower alcohol consumption, despite a
similar duration in years of alcohol intake.® Genetic predis-
position also plays a role in the susceptibility of some eth-
nic areas of Latin America. One of the most recognized is
the Patatin-like phospholipase domain protein 3 (PNPLA3)
1148M G/G polymorphism, which is significantly more fre-
guent in individuals with Native American ancestry and is
a risk factor for the development of ALD.? Therefore, there
are new high-risk groups in Latin America, such as youth,
women, inhabitants of alcohol-producing areas, areas
with high homemade alcohol production, among others.
Thus, it is vital to identify these groups to prioritize the de-
velopment of public health policies that primarily address
these populations.

OVERCOMING INEQUITIES IN LATIN
AMERICAN COUNTRIES

Several inequities identified in Latin America enhance
the impact of alcohol, especially those regarding living
conditions and timely access to the health care system.
An important consequence of inequities is the “alcohol
harm paradox” in which lower socioeconomic status is as-
sociated with higher mortality rate of alcohol-attributable
causes despite lower socioeconomic groups often report-
ing lower levels of consumption. It was first described in
the United Kingdom, but Latin America also faces the
same paradox (Table 1).'% This paradox could reflect sev-
eral problems that affect our region, including inequities
in access to health systems, high rate of homemade alco-
hol production, and the potential susceptibility of some
ethnicities. Alcohol consumption significantly affects
Latin American countries, where only one-third of coun-
tries have seven or more alcohol public policies (Fig. 1),
indicating that there is an urgent need to increase the
number of public policies related to alcohol.
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FIG1 (A) Magnitude of the alcohol-related cirrhosis mortality among Latin American countries. (B) The number of alcohol public policies
according to the WHO classification. Reproduced with permission from Global Status Report on Alcohol and Health original figure, based
on data from the report 2018.% Copyright 2018, World Health Organization.

TAILORED PUBLIC POLICIES FOR
REGIONAL AND GLOBAL
ALCOHOL-RELATED PROBLEMS

The World Health Organization (WHO) categorizes the
existing policies into eight categories, which include alco-
hol pricing, restrictions to alcohol access and consump-
tion, control over alcohol advertising and promotion,
among others. Ventura-Cots et al."' recently summarized
alcohol public health policies observing that taxation and
price regulation are the most effective policies to reduce
alcohol-related mortality. We propose that the problem of
alcohol must be handled in a multimodal dimension. This
approach includes the promotion of public policies, early
detection of high consumption in at-risk populations, the
appropriate diagnosis of AUD, and the improvement of
the health care system at a global level (preventive, liver
diseases management, management of comorbid diseases
that increase risk for liver diseases, treatment of mental
disorders, among others). It is critical to identify the main
factors related to alcohol consumption in each country.
We must promote the development of public health poli-
cies to decrease alcohol consumption based on the eight
categories proposed by the WHO, with emphasis on the
predominant problems identified for each country. For ex-
ample, in a country with high consumption in the adoles-
cent population, it would be vital to develop public policies
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focused on drinking age and youth focus policies, taxes
control and pricing policies, and establishment of restric-
tions to alcohol access. Notably, alcohol consumption pat-
terns can be strongly inherited and modulated by living in
another country. For example, among Latin Americans liv-
ing in the United States, 52% are current drinkers and 9%
meet AUD criteria, which is higher than the Latin American
prevalence rate (43.7% and 4.9%, respectively). The influ-
ence of acculturation to US mainstream society on alcohol
use patterns appears to vary by background (heritage),
generational status, and gender.'? This underlines the im-
portance of tailoring research and intervention programs
to examine the impact of alcohol public policies for differ-
ent countries. The development of these policies must be
only the beginning of improvement in all the categories of
alcohol public policies. Hence we emphasize the need for
development of other public policies and promote other
measures in multimodal dimension.

In conclusion, alcohol consumption has a high impact
on the Latin American population, especially in low- and
lower-middle-income countries. The lack of public policies
and a national plan to face alcohol-related problems exac-
erbates the burden of ALD. It is critical to promote alcohol
public policies with emphasis on the predominant problem
for each country and develop measures to improve in a
multimodal dimension.
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KEY POINTS

¢ Alcohol consumption represents a significant burden of
liver diseases and mortality in Latin America.

e There are new high-risk groups in Latin America,
such as youth and women, consumption of high-
alcohol content beverages, inhabitants of alcohol-
producing areas, or areas with high homemade alcohol
production.

e Public health policies have a fundamental role in the re-
duction of alcohol-related mortality. However, there are
inequities among Latin American countries regarding
current legislation of alcohol public health policies.

e |t is key to promote tailored alcohol public health pol-
icies, focused on the predominant problems for each
country. This strategy could have a high impact on Latin
America and other regions of the world.
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