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ABSTRACT
Violent crime and alcohol consumption have increased considerably in the Russian Federation since the
late 1980s with harmful health and social consequences for individuals, their families and friends and
communities. Heavy alcohol consumption is closely associated with violent behaviour within the Russian
Federation and internationally. The relationship between alcohol consumption and violent behaviour is
complex, involving physiological, psychological, situational, social and cultural factors. Measures to control
alcohol production and reduce consumption have reduced violent behaviour in the Russian Federation and
elsewhere. However, round-the-clock sales, easy access to alcohol for minors and fierce economic
competition between alcohol companies resulting in aggressive marketing techniques still need to be
addressed in the Russian Federation. The multifaceted nature of alcohol-related violence highlights the
need for a public health partnership involving health, social, education and criminal justice agencies. The
Russian Federation is working closely with WHO to develop a public health approach to preventing
violence.
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1. Introduction
The Russian Federation has a population of 143.8 million and accounts for 16% of the
population of the WHO European Region (1). High levels of alcohol consumption and violent
crime are major public health concerns in the Russian Federation. Both have harmful health and
social consequences for individuals, their families and friends and the communities in which
they live. A growing body of research, within the Russian Federation and internationally,
suggests that heavy alcohol consumption is closely related to violent behaviour (2,3). This
briefing outlines the extent of alcohol consumption and violence in the Russian Federation, the
evidence for links between heavy drinking and violent behaviour and the potential role of public
health in preventing alcohol-related violence. It uses the European Union (EU) countries as a
reference group for comparison with the Russian Federation due to the good availability of data
and the geographical proximity.

2. Alcohol consumption in the Russian Federation
High rates of alcohol consumption have long been documented in the Russian Federation (4).
However, major social, political and economic changes throughout the 1990s (following the
dissolution of the USSR) caused considerable increases in the use of alcohol (5) and in alcoholrelated deaths (6). The situation was most marked in the regions that experienced the most rapid
pace of transition, in which the people with the least support and resilience (such as unmarried
men with low levels of education) experienced increasing social stress. This took place against a
background of increased availability and a declining relative cost of alcohol products (7,8).
Today, the Russian Federation has one of the most hazardous drinking patterns in Europe (9).
Although estimated consumption levels vary considerably between regions (10), for the country
as a whole the recorded alcohol consumption per resident aged 15 years or older is 10.54 litres
per year (1). The median recorded alcohol consumption across countries in the WHO European
Region is 9.56 litres per year, ranging from 0.48 in Tajikistan to 18.00 in Luxembourg (1). In
addition, mortality rates from unintentional poisoning due to alcohol and other substances are far
higher in the Russian Federation than in EU countries (Fig. 1).
Men display more hazardous drinking patterns than women, characterized by frequent drinking
(11) and binge or heavy drinking in each session (10,12), although young women are
increasingly drinking in hazardous ways (13). Both the frequency and volume of alcohol
consumption decline with age, with men 18–54 years old and women aged 18–35 years old
drinking greater quantities and more frequently (10). The most common type of beverage
consumed is distilled spirits in the form of vodka (5). Although most alcohol consumed is
commercially produced, consumption of home-produced spirits (such as samogon) is common,
and the use of alcohol not legally sold for consumption (surrogates such as medicinal compounds
and aftershave) has also been reported (14). However, underreporting probably distorts the
situation and understates the actual alcohol consumption.
Since the mid-1990s, changes in cultural drinking habits in the Russian Federation have resulted
in significant growth in beer production and consumption (15,16), partly due to increased
international trade and homogeneity of drinking behaviour (17). Beer is particularly popular
among the younger generations, for whom its lower alcohol content and cost has resulted in it
being viewed more as a soft drink than an alcoholic beverage (16). In part, as a result, the
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proportion of children in the Russian Federation who have been drunk at age 13 years or younger
is increasing (from 33% in 1999 to 37% in 2003) and is currently among the highest in Europe
(13).
Fig. 1. Age-specific mortality from accidental poisoning due to alcohol and other
substances in 2004 in the Russian Federation and in the 25 countries comprising the EU
after May 2004
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Source: WHO European mortality database (18).

3. Interpersonal violence in the Russian Federation
Violence can include physical and sexual assault, emotional and mental abuse, or neglect. It can
be categorized into: interpersonal violence, including youth violence, gang violence (committed
by young people), child maltreatment (violence or neglect towards a child by parents or
caregivers), intimate partner violence (occurring within an intimate relationship), sexual violence
(including sexual assault or unwanted sexual attention), elder abuse (mistreatment or neglect of
older people by family or caregivers) and self-directed violence (self-abuse and suicide).
Although violence often occurs in personal and social settings, it can also be a major issue within
state institutions such as the military, police, orphanages and youth detention centres.
Violent crime has increased considerably in the Russian Federation since the late 1980s (19)
(Fig. 2). In 2002, the mortality rate from homicide was about 30 per 100 000 population, twice
the level recorded in 1990 (14.25 per 100 000 population (18)). This rate was one of the highest
in the world (20) and about 25 times higher than the average for the 25 countries that have been
EU members since May 2004 (1.19 per 100 000 population (18)). Further, in the same year,
about 1.46 million years of life were lost in the Russian Federation through interpersonal
violence and a further 1.30 million lost through suicide (based on disability-adjusted life years
(21)). Table 1 shows the officially recorded incidence of specific types of violence in the country
in 2001–2002.
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Fig. 2. Homicide and intentional injury per 100 000 population in the Russian Federation
and the EU countries, 1970–2005
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Source: European health for all database (1).

Table 1. Official statistics on violence in the Russian Federation, 2001–2002
Type of violence

Extent of violence in 2001–2002

Youth violence

More than 10 000 young people (aged 18–29 years) committed murder, and
more than 19 000 committed intentional bodily harm of a serious nature
(2002).

Child maltreatment

About 3300 children and adolescents died from violent crimes and 3900
suffered severe nonfatal damage to their health (2002).

Elder abuse

Little information is available on abuse of elderly people. However, suicide
can be indicative of neglect and abuse, and reported rates were 46.0 per
100 000 for those aged 65–74 years and 40.3 per 100 000 for those 75 and
older (2001).

Sexual violence

There were 5600 rapes and 3200 cases of sexual harassment recorded
against women (2002).

Intimate partner
violence

About 127 000 domestic crimes were recorded, which included 10 300
murders or attempted murders and 16 800 incidents of intentional harm of a
serious nature (2002).

Self-directed violence

More than 55 000 people (all ages) died from suicide (2002).

Source: Veltishchev (22).

Most information on violence in the Russian Federation is obtained from the criminal justice
system (19). However, current legislation, a generally low awareness of violence, social
tolerance of violent behaviour and incomplete or inaccurate recording (23) lead to poor reporting
of incidents (particularly for family violence (24)), with the consequence that official statistics
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only record a small percentage of violence. As such, figures greatly underestimate the actual
amount of violence occurring within the country. However, existing intelligence already
identifies spatial and demographic variation in violence across the Russian Federation. Thus,
rates of homicide increase across the country from west to east (25). Further, males suffer
disproportionately high rates of homicide (50.1 per 100 000 for males versus 13.2 per 100 000
for females in 2002 (18)), with rates peaking among those 30–44 years old (20). However, rates
are more evenly spread across age groups in the Russian Federation than in other countries with
high levels of homicide, in which the highest rates are often concentrated in younger age groups
(19).

4. Links between alcohol use and violence
Considerable evidence supports links between drinking and violent behaviour. In the Russian
Federation, alcohol consumption has been noted to be involved in the perpetration of violence
generally as well as in specific types of violence.
•
•

•

•
•
•

Among individuals arrested for homicide during 1995, about three quarters were under
the influence of alcohol (26). In the Udmurt Republic, 66% of homicide offenders had
been drinking prior to the incident and 40% were drunk (19).
In the Central Black-Earth Region, 77% of offenders of violent crime (towards family
members) were frequent drinkers; 12% engaged in regular binge drinking (three or four
times a month), 30% three times a week or more, and 35% every day or almost every day
(27).
Analysis of homicide deaths among native populations in northern Russia found few
differences in weekday rates in western regions in which alcohol sales were not
restricted. However, in eastern regions, where alcohol sales were only permitted on
Saturdays, homicides increased sharply on Sundays (28).1
Among male perpetrators of spousal homicide, 60–75% of offenders had been drinking
prior to the incident (31).
In a survey conducted by the Scientific Research Institute of the Family, 29% of people
responding to the question “Why are children beaten in families with which you are
acquainted?” reported that the violence was carried out by drunks and alcoholics (32).
Among young men in the country, the risk of suicide is five times higher for heavy
drinkers and nine times higher for alcoholics (22).

Further, the introduction and subsequent termination of a major anti-alcohol campaign in the
former Soviet Union provides evidence on the links between alcohol consumption and violent
behaviour (33–36). Implementation of the campaign was associated with significant reductions
in violence and termination of the campaign with a subsequent increase (Box 1).

1

The peaks in violent incidents on Sundays result in part from heavy drinking on Saturday night that continues
into the early hours of Sunday, with assaults and injuries occurring and subsequently being recorded on Sunday
morning (29,30).
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5. Mechanisms of association and risk factors
Few studies in the Russian Federation focus on the mechanisms by which alcohol may be related
to violent behaviour. International evidence suggests that the relationship is complex, involving a
combination of physiological, psychological, situational, social and cultural factors.

Box 1. Effects of an anti-alcohol campaign
The campaign was introduced by President Gorbachev of the USSR in 1985 in response to high levels
of consumption of both state-produced and illegal homemade beverages and ended gradually during
the following three years. The campaign increased the price of beverages sold by the state and the
legal purchasing age of alcohol to 21 years and imposed tougher legal sanctions on home production.
During that time, state sales of alcohol decreased by 61% (1984–1987), total violent deaths by 33%
(1984 to 1985–1986) and alcohol-related violent deaths by 51% (1984 to 1985–1986). By 1992, after
the campaign ended and market reforms for alcohol were introduced that liberalized prices and trade,
the rates of violent deaths began to increase dramatically, far exceeding previous levels. Given the
additional social and political changes occurring in the Russian Federation over this period
(perestroika), the increase in violent deaths was unlikely to be due to alcohol alone. However, the
temporal relationships between the changes in alcohol regulations and subsequent variation in violence
suggest that they are at least closely related (33).

•

•
•
•
•

•
•

Alcohol use directly affects physical and cognitive functioning (37). Reduced self-control
and ability to process incoming information makes drinkers more likely to resort to
violence in situations of confrontation (38) (such as youth violence). Reduced ability to
recognize warning signs in potentially violent situations makes drinkers appear to be easy
targets to perpetrators (39,40) (such as sexual violence).
Heavy alcohol use by parents can impair their sense of responsibility towards their
children and reduce the amount of time and money available to spend on the children. In
such cases children’s basic needs can be neglected (41).
Heavy alcohol use by either a parent or a child increases the child’s vulnerability to
sexual exploitation. Some children are persuaded to consume alcohol to facilitate acts of
a sexual nature or to involve them in pornography and/or prostitution (42).
Maternal alcohol use during pregnancy can result in the child developing fetal alcohol
syndrome or fetal alcohol effects (43). Such conditions are associated with delinquent
and sometimes violent behaviour in later life (44).
Excessive drinking by one partner in an intimate relationship can create dissatisfaction
and conflict (such as by exacerbating financial difficulty, child-care problems, infidelity
or other family stressors). This can increase the risk of violence occurring between
partners (45).
Individuals with alcohol problems can view vulnerable people (such as older relatives) as
easy targets for financial or material coercion to fund their alcohol use and associated
costs (46).
Experiencing or witnessing violence can lead to alcohol consumption as a method of
coping or self-medicating (47,48).

Internationally, many factors are important for explaining the links between alcohol and violence
and understanding why some individuals and communities may be more susceptible to alcoholrelated violence than others (Box 2).
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Box 2. Some international risk factors for alcohol-related violence
Individual factors
Younger age, such as 15–34 years old (victims)
Male (victims and perpetrators)
Heavy, frequent drinking (victims and perpetrators)
Personality disorders (perpetrators)
Relationship factors
Parental use of alcohol (perpetrators)
Delinquent friends (perpetrators)
Discrepant drinking patterns in intimate relationships (victims and perpetrators)
Community and societal factors
Greater concentration of drinking venues
Poorly maintained drinking venues
Greater consumption per capita
Heavy episodic drinking
Societal beliefs that alcohol is an excuse for violent behaviour
Source: World Health Organization (2).

In the Russian Federation, the likelihood of abusing a female partner is higher for men who drink
more frequently and for those who drink heavily (three or more drinks) on each drinking
occasion (49). Similarly, the relationship between alcohol and suicide is stronger among those
who drink more frequently and to deeper levels of intoxication (50). Factors such as the day of
the week, the drinking setting and social control over drinking behaviour can also influence rates
of violent behaviour. For instance, the number of deaths from both alcohol and homicide are
highest at the weekend (30). The presence of door staff, bar managers and police officers can
help prevent arguments from escalating in public drinking venues. However in the Russian
Federation, drinking in private homes or semiprivate settings with friends and family is common,
with these settings offering little professional control over alcohol consumption and violent
behaviour. This may reduce the scope for preventing violence from occurring in such settings
(30).
Social and cultural factors also play an important role in alcohol-related violence. The Russian
Federation in particular has a high social tolerance for both violence and heavy drinking,
including the intake of alcohol within work settings. Hazardous patterns of consumption such as
regular binge-drinking are common among the population (see Section 2). This, coupled with a
preference for vodka over other types of beverage, may lead to quicker and deeper levels of
intoxication, increasing the propensity for alcohol-related violence (3). Similar problems can
occur with the consumption of home-produced and surrogate sources of alcohol with high
ethanol concentrations (14). Evidence from other countries of the former USSR also highlights
the importance of beverage type. In Belarus, the association between alcohol consumption per
capita and the rate of violent mortality has been found to be stronger for spirits than for other
beverages (51). In Belarus, a 10% increase in the consumption of spirits per capita would result
in an estimated 11.4% increase in the homicide rate (50).
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6. Effects
The effects of violence are far reaching, affecting not only the people who are abused but also
families, friends and the communities in which they live. The physical effects of violence can be
severe and even fatal (see Section 3). Wider effects can include mental harm such as depression,
mental disorders and suicide ideation (52), and international research highlights increased
behavioural problems such as harmful alcohol and drug use, often as a method of coping with
violent experiences (2,47,48,53). Abused children are at increased risk of becoming violent
offenders later in life (54) and of abusing alcohol as adults (53). This contributes to a cycle of
alcohol abuse and violence passed from one generation to the next.
In addition to individual consequences of violence, relatives of the people abused and members
of their community are often affected. For instance, children who witness violence between
parents are more likely to suffer mental distress and poor mental health (55), which can lead to
suicide (56). Behavioural problems such as alcohol and drug use (57) and violent behaviour are
common among people exposed to violence in childhood. About 85% of the perpetrators of
intimate partner violence in the Russian Federation witnessed violence between their parents as a
child (55). Further, domestic violence and alcoholism among parents are frequent causes of
homelessness among children in the Russian Federation (56).
The effects of violence can also extend to the community, affecting neighbourhood cohesion,
increasing fear among the population and reducing the potential for economic development (58).
The costs of alcohol-related violence in the Russian Federation have not yet been estimated. The
costs of treating external causes (combining injuries, accidents, poisoning and burns) rank third
(after circulatory and respiratory diseases) in estimates of health care expenditure in the Russian
Federation, with annual treatment costs (excluding emergency care and medication purchased for
home treatment) of Rub 36.5 billion, or 0.27% of the gross domestic product (58). However, the
costs of alcohol-related violence extend far beyond health services and include additional costs
in judicial and social services, those caused through work and school absenteeism as well as the
emotional and mental costs to victims. Further, the costs in both health and judicial services
divert resources from other important societal needs.

7. Prevention
Along with measures designed to
reduce violence in general (Box
3), interventions aimed at
lowering the hazardous use of
alcohol in the population can have
additional effects on the levels of
violent behaviour (Box 4). In the
Russian
Federation,
such
measures should also address the
consumption of surrogate alcohol,
and interventions could include
alternatives for alcohol-containing
products (such as substituting
paraffin wax blocks for alcoholcontaining
fire-lighters),
the

Box 3. Interventions effective internationally in
reducing violence
•
•
•
•
•
•
•
•
•
•

Increasing access to prenatal and postnatal services
Home visiting programmes to improve family functioning
Parenting programmes
Programmes for treating the victims of child abuse
Social development training for children and adolescents
Training health staff in identifying and referring victims
Strategies for reducing the use of alcohol and illegal drugs
Disrupting illegal gun markets
Improving police and judicial systems
Deconcentrating poverty and reducing inequality

Source: Krug et al. (20).
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addition of substances to aftershave to prevent consumption and high levels of taxation (14).
Measures to control alcohol production and reduce consumption levels in the Russian Federation
have already been shown to play an important role in reducing violent behaviour (Box 1). Recent
moves to control alcohol advertising include prohibiting beer commercials on television before
2200 each day and banning breweries from using characters such as animals or cartoons to
advertise their products. However, other important issues still need to be addressed, including
round-the-clock sales in many areas, easy access to alcohol for minors and fierce economic
competition between alcohol companies resulting in aggressive marketing techniques. Further,
many interventions designed to tackle rising levels of alcohol use in the Russian Federation are
challenging to implement. For instance, a bill proposed in 2004 to ban the consumption of beer
in public places and to outlaw sales to children (younger than 18 years) failed to pass as it was
deemed too severe (60).
However, interventions to reduce access to alcohol have proved effective, both in the Russian
Federation (Box 1) and elsewhere (Box 4). Addressing accessibility, such as limiting sales to
minors and enforcing closing times of alcohol outlets, higher taxation, along with advertising
restrictions, could be effective in helping to prevent violence, also in the Russian Federation
(30). Such interventions should form part of a suite of measures that also aim to reduce alcohol
consumption, in particular among heavy drinkers, such as brief motivational interventions to
reduce consumption (61). This would include modifying and regulating drinking settings and
identifying and supporting victims through appropriately integrated services.

Box 4. Interventions effective in reducing alcohol-related violence in Europe

• Increasing alcohol prices, such as by increasing taxation
• Regulating alcohol sales, such as by imposing complete or partial bans in problematic areas or
during certain periods (football matches)
• Reducing access to alcohol by young people, such as by enforcing age-of-purchase legislation
• Brief interventions for harmful drinking, such as within emergency departments and prenatal
services
• Modifying drinking settings to reduce levels of aggression, such as by improving management
practice or conducting server-training programmes
Source: WHO Regional Office for Europe (3).
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8. A public health approach to preventing alcohol-related violence
A public health approach to understanding and preventing alcohol-related violence (Fig. 3) uses
data and research: to examine the scope of the problem; to identify the risks and causes of
alcohol-related violence; to develop and evaluate prevention interventions; and to disseminate
effective practices (62–64). The cost-effectiveness of prevention measures as well as the current
and potential capacity for their implementation (including that outside of health and criminal
justice agencies) are important considerations in
choosing interventions.
The multifaceted nature of alcohol-related
violence highlights the need for a partnership
approach to prevention that involves health,
social, education and criminal justice agencies.
Close links between services can provide a more
complete picture of the relationship between
alcohol and violence, including identifying
cycles of abuse, ensuring effective monitoring of
violence and alcohol consumption and allowing
implementation of interventions to reduce
alcohol-related violence that engages all aspects
of communities.

Fig. 3. The public health approach
Surveillance
Identifying the
size and scope of
the problem

Research
Identifying risk
and protective
factors

Implementation
Implementing
successful
measures widely

Development
Developing and
evaluating
interventions

Public health has a central role to play in the prevention of violence, including addressing its
relationship with alcohol use. Key public health measures to undertake include:
•

•
•
•
•
•
•
•

identifying further knowledge on violence (such as the extent, type and characteristics,
including high-risk groups, places and times) and its relationship with alcohol by
enhancing the systematic collection of data, such as in the surveillance of injuries by
hospital emergency departments;
collating and disseminating information on the prevalence of violence, alcohol
consumption levels and drinking patterns in the population;
promoting, conducting and evaluating research on the links between alcohol consumption
and violence, both by victims and perpetrators, that improves understanding of risk and
protective factors;
supporting efforts to achieve a paradigm shift in societal attitudes and tolerance towards
violence and alcohol consumption;
increasing awareness and routine enquiry regarding violence in services, such as primary
health care settings and social services, that address alcohol use and vice versa;
measuring and disseminating the health, social and wider economic costs associated with
alcohol-related violence;
evaluating and promoting effective and cost-effective prevention strategies for reducing
alcohol-related violence;
supporting health promotion programmes targeting children and adolescents and their
families and schools to increase general awareness about healthy lifestyles and to
decrease risk behaviour leading to violence and alcohol misuse;
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promoting multiagency partnerships to tackle violence by raising awareness of the links
between alcohol consumption and violent behaviour; and
advocating changes in policy and law to protect the victims of violence and to reduce
hazardous drinking.

In the Russian Federation, current levels of alcohol use, violence and the destructive interactions
between the two require urgent investment in all these measures. Most violence (alcohol-related
or otherwise) remains unreported, and better routine monitoring and intelligence is a prerequisite
for developing appropriate responses. Although some international intelligence is available on
the risk factors and protective factors for alcohol-related violence, little is known specifically
about whether they apply in the Russian Federation, although research in the area is beginning to
develop. Consequently, a systematic research programme is required that includes original
research studies and the evaluation of new and existing interventions. Such research should
inform further investment in the primary and secondary prevention of alcohol-related violence. It
should also aim to improve access to and the effectiveness of both alcohol- and violence-related
services and catalyse working between the two and with other public sector bodies, especially in
the judicial system. In the Russian Federation, as elsewhere, such actions require leadership that
encourages and enables multiagency working at all levels from national to local. Further,
reducing hazardous drinking, improving awareness of violence (including its relationship with
alcohol) and dismantling cultural attitudes that view both heavy drinking and violent behaviour
as acceptable need to be political imperatives driven by an appreciation of both the health and
economic benefits that will result from success.

9. WHO and the prevention of alcohol-related harm and violence
World Health Assembly resolution WHA58.26 (65), adopted in 2005, recognizes the harms
associated with alcohol and requests WHO Member States to develop, implement and evaluate
effective strategies for reducing such harms, while calling on WHO to strengthen international
collaboration on alcohol. WHO has developed programmes to respond to both alcohol-related
harm and violence. For alcohol-related harm, this includes, among other things, collating and
disseminating scientific information on alcohol consumption, supporting countries in increasing
the national capacity for monitoring alcohol consumption and related harm and promoting the
early identification and management of hazardous alcohol use in primary health care (64).
The WHO Regional Office for Europe has played a substantial role over the past 20 years as a
catalyst and facilitator of policy formulation and of health and welfare advocacy on alcoholrelated issues in Member States. The WHO Regional Committee for Europe has endorsed two
consecutive regional action plans (1992–1999 and 2000–2005). Two WHO ministerial
conferences on alcohol, the European Conference on Health, Society and Alcohol (Paris, 1995)
and the WHO European Ministerial Conference on Young People and Alcohol (Stockholm,
2001), have resulted in the European Charter for Alcohol and the Declaration on Young People
and Alcohol. In 2005, the WHO Regional Committee for Europe endorsed resolution
EUR/RC55/R1 on the framework for alcohol policy in the WHO European Region. This new
framework for alcohol policy has been developed to assure a timely response to the situation
(66). It creates an overarching umbrella for existing international instruments and documents,
addresses recent developments, new challenges and gives guidance on evidence-based policies to
combat, among other things, alcohol-related violence.
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On violence prevention, World Health Assembly resolution WHA56.24 (67), adopted in 2003,
encourages Member States to implement the recommendations set out in the WHO World report
on violence and health (20). In the European Region, the WHO Regional Committee for Europe
has adopted resolution EUR/RC55/R9 on the prevention of injuries, including violence. These
resolutions reflect and reinforce international consensus and commitment and provide a policy
platform to promote national action using a public health approach to preventing violence. In
2004, the WHO Regional Office for Europe established a programme dedicated to the prevention
of violence and injury. The programme supports Member States in the European Region by
providing them with intelligence on the burden of violence and injuries, by enhancing
knowledge about effective prevention strategies and by supporting the strengthening of capacity
to prevent violence and increasing networking and partnership for the exchange of information.
The Russian Federation is working closely with WHO internationally and within Europe to
develop a public health approach to preventing violence. The launch of the World Report on
violence and health in 2003 in the Russian Federation initiated a series of steps, including the
drafting of a report on violence and health in 2004 (22) and the organization of a technical expert
meeting on violence and health in 2005. The recommendations made at this meeting indicate the
need for a strengthened government response to the huge public health challenges and mortality
crises due to violence and alcohol. The recommendations include the creation of a government
target programme, the formation of an expert task force on violence and health and the
strengthening of the capacity of the health sector to support the prevention and management of
violence. To follow up on these recommendations, the Ministry of Health and Social
Development of the Russian Federation and the WHO Regional Office for Europe have agreed
to strengthen the public health approach to preventing violence in the framework of their
collaboration. This policy briefing – as well as its companion policy briefing on Interpersonal
violence and health in the Russian Federation (68) – is a contribution to setting the public health
agenda and guiding policy and programmatic action.

Interpersonal violence and alcohol in the Russian Federation
Policy briefing
page 12

EUR/06/5063130

References
(1) Bobak M et al. Alcohol consumption in a national sample of the Russian population.
Addiction, 1999, 94:857–866.
(2) Interpersonal violence and alcohol: WHO policy briefing. Geneva, World Health
Organization, 2006.
(3) Interpersonal violence and alcohol: policy briefing. Copenhagen, WHO Regional Office for
Europe, 2005 (http://www.euro.who.int/document/e87347.pdf, accessed 9 June 2006).
(4) McKee M. Alcohol in Russia. Alcohol and Alcoholism, 34:824–829.
(5) Pridemore WA. Vodka and violence: alcohol consumption and homicide rates in Russia.
American Journal of Public Health, 2002, 92:1921–1930.
(6) Pridemore WA, Kim SW. Patterns of alcohol-related mortality in Russia. Journal of Drug
Issues, 2006, 35:229–247.
(7) Leon DA, Shkolnikov VM. Social stress and the Russian mortality crisis. Journal of the
American Medical Association, 1998, 279:790–791.
(8) Gavrilova NS et al. The response of violent mortality to economic crisis in Russia.
Population Research and Policy Review, 2000, 19:397–419.
(9) Rehm J et al. Alcohol use. In: Ezzati M et al., eds. Comparative quantification of health risks.
Global and regional burden of disease attributable to selected major risk factors. Vol. 1.
Geneva, World Health Organization, 2004:959–1108 (http://www.who.int/publications/cra/en,
accessed 9 June 2006).
(10) WHO European health for all database [online database]. Copenhagen, WHO Regional
Office for Europe, 2006 (http://www.euro.who.int/hfadb, accessed 9 June 2006).
(11) Pomerleau J et al. Drinking in the Commonwealth of Independent States – evidence from
eight countries. Addiction, 2005, 100:1647–1668.
(12) Bobak M et al. Contribution of drinking patterns to differences in rates of alcohol related
problems between three urban populations. Journal of Epidemiology and Community Health,
2004, 58:238–242.
(13) Hibell B et al. The ESPAD report 2003. Alcohol and other drug use among students in 35
European Countries. Stockholm, Swedish Council for Information on Alcohol and Other Drugs
(CAN) and the Co-operation Group to Combat Drug Abuse and Illicit Trafficking in Drugs
(Pompidou Group), Council of Europe, 2004.
(14) McKee M et al. The composition of surrogate alcohols consumed in Russia. Alcoholism:
Clinical and Experimental Research, 2005, 29:1884–1888.
(15) The alcohol issue in Russia and the Baltic sea region. Newsletter no. 23, 31 December
2004. Stockholm, Stockholm Centre on Health of Societies in Transition, 2004.

EUR/06/5063130

Interpersonal violence and alcohol in the Russian Federation
Policy briefing
page 13

(16) Borisov S. Russia: beer comes of age. Transitions online, 8 September 2004.
(17) Moskalewicz J, Simpura S. The supply of alcoholic beverages in transitional conditions: the
case of Central and Eastern Europe. Addiction, 95:S505–S522.
(18) WHO European mortality database [online database]. Copenhagen, WHO Regional Office
for Europe, 2006 (http://data.euro.who.int/hfamdb, accessed 9 June 2006).
(19) Pridemore WA. Report on violence and health in Russia. Unpublished report, 2005.
(20) Krug E et al. World report on violence and health. Geneva, World Health Organization,
2002
(http://www.who.int/violence_injury_prevention/violence/world_report/en/index.html,
accessed 9 June 2006).
(21) Global burden of disease 2002 estimates [website]. Geneva, World Health Organization,
2006 (http://www3.who.int/whosis/menu.cfm?path=whosis,burden_estimates, accessed 9 June
2006).
(22) Veltishchev DY. Violence and health in Russia: statistical review. Moscow, Moscow
Research Institute of Psychiatry and World Health Organization, 2004.
(23) Pridemore WA. Measuring homicide in Russia: a comparison of estimates from the crime
and vital statistics reporting systems. Social Science & Medicine, 2003, 57:1343–1354.
(24) Horne S. Domestic violence in Russia. American Psychologist, 1999, 54:55–61.
(25) Pridemore WA. Demographic, temporal, and spatial patterns of homicide rates in Russia.
European Sociological Review, 2003, 19:41–59.
(26) [Crime and offences, 1991–1995. Statistical collection]. Moscow, Ministry of the Interior of
the Russian Federation; 1996. Cited in: Pridemore WA. Vodka and violence: alcohol
consumption and homicide rates in Russia. American Journal of Public Health, 2002, 92:1921–
1930.
(27) Il’iashenko AN. Violent crime in the home. Russian Education & Society, 2004, 46:57–70.
(28) Pika A. The spatial-temporal dynamic of violent death among the native peoples of northern
Russia. Arctic Anthropology, 1993, 30:61–76.
(29) Anderson Z. Assaults. Trauma and injury intelligence group themed report. Liverpool,
Centre for Public Health, Liverpool John Moores University, 2005.
(30) Pridemore WA. Weekend effects on binge drinking and homicide: the social connection
between alcohol and violence in Russia. Addiction, 2004, 99:1034–1041.
(31) Gondolf EW, Shestakov D. Spousal homicide in Russia versus the United States:
preliminary findings and implications. Journal of Family Violence, 1997, 12:63–74.
(32) Periodical report on the Russian Federation’s implementation of the Convention on the
Rights of the Child in 1993–1997. Cited in: Alekseeva LS. On violence against children in the
home. Russian Education & Society, 2004, 46:16–31.

Interpersonal violence and alcohol in the Russian Federation
Policy briefing
page 14

EUR/06/5063130

(33) Nemtsov A.V. Alcohol-related harm and alcohol consumption in Moscow before, during
and after a major anti-alcohol campaign. Addiction, 1998, 93: 1501-1510.
(34) Nemtsov AV. Alcohol-related human losses in Russia in the 1980s and 1990s. Addiction,
1999, 97:1413–1425.
(35) Leon DA et al. Huge variation in Russian mortality rates 1984–94: artefact, alcohol or
what? Lancet, 1997, 350:383–388.
(36) Reitan TC. Does alcohol matter? Public health in Russia and the Baltic countries before,
during, and after the transition. Contemporary Drug Problems, 2002, 27:511–560.
(37) Peterson JB et al. Acute alcohol intoxication and neuropsychological functioning. Journal
of Studies on Alcohol, 1990, 51:114–122.
(38) Graham K. Social drinking and aggression. In: Mattson M, ed. Neurobiology of aggression:
understanding and preventing violence. Totowa, NJ, Humana Press, 2003.
(39) Abbey A et al. Alcohol and sexual assault. Alcohol Research and Health, 2001, 25:43–51.
(40) Testa M, Livingston JA, Collins RL. The role of women’s alcohol consumption in
evaluation of vulnerability to sexual aggression. Experimental and Clinical
Psychopharmacology, 2000, 8:185–191.
(41) Freisler B, Midanik L, Gruenewald PJ. Alcohol outlets and child physical abuse and
neglect: applying routine activities theory to the study of child maltreatment. Journal of Studies
on Alcohol, 2004, 65:586–592.
(42) Tjurjukanova E, Rusakova M, Ŝakina V. Analysis of the situation and institutions in the
field of commercial sexual exploitation of children (CSEC) and counter-CSEC activities in
Russia.
Bangkok,
ECPAT
International,
2003
(http://www.ecpat.net/eng/Ecpat_inter/projects/monitoring/Russia/Situational_Analysis_Researc
h__Russia_Feb2004.pdf, accessed 9 June 2006).
(43) Wattendorf DJ, Muenke M. Fetal alcohol spectrum disorders. American Family Physician,
2005, 72:279–285.
(44) Streissguth AP et al. Risk factors for adverse life outcomes in fetal alcohol syndrome and
fetal alcohol effects. Developmental and Behavioural Pediatrics, 2004, 25,228–238.
(45) White HR, Chen PH. Problem drinking and intimate partner violence. Journal of Studies on
Alcohol, 2001, 63:205–214.
(46) Bradshaw D, Spencer C. The role of alcohol in elder abuse cases. In: Pritchard J, ed. Elder
abuse work: best practice in Britain and Canada. London, Jessica Kingsley Publishers Ltd,
1999.
(47) Widom CS, Hiller-Sturmhöfel S. Alcohol abuse as a risk factor for and consequence of
child abuse. Alcohol Research and Health, 2001, 25:52–57.

EUR/06/5063130

Interpersonal violence and alcohol in the Russian Federation
Policy briefing
page 15

(48) Wingood GM, DiClemente RJ, Raj A. Adverse consequences of intimate partner abuse
among women in non-urban domestic violence shelters. American Journal of Preventive
Medicine, 2000, 19:270–275.
(49) Cubbins LA, Vannoy D. Socioeconomic resources, gender traditionalism, and wife abuse in
urban Russian couples. Journal of Marriage and Family, 2005, 67:37–52.
(50) Pridemore WA. Heavy drinking and suicide mortality in Russia. Social Forces (in press).
(51) Razvodovsky YE. Association between distilled spirits consumption and violent mortality
rate. Drugs: Education, Prevention and Policy, 2003, 10:325–350.
(52) Masagutov RM, Anderson PB. Sexual violence and aggressive behaviour among teenage
boys in the general population and in juvenile prison, in Russia: a descriptive analysis.
International Electronic Journal of Health Education, 2003, 6:41–46.
(53) Caetano R, Field CA, Nelson S. Association between childhood physical abuse, exposure to
parental violence and alcohol problems in adulthood. Journal of Interpersonal Violence, 2003
18:240–257.
(54) Straus MA, Kantor GK, Corporal punishment of adolescents by parents: a risk factor in the
epidemiology of depression, suicide, alcohol abuse, child abuse and wife beating. Adolescence,
1994, 29:543–561.
(55) Goodman R, Slobodskaya H, Knyazev G. Russian child mental health. A cross sectional
study of prevalence and risk factors. European Child and Adolescent Psychiatry, 2005, 14:28–
33.
(56) Sinel’nikov A. [Learned lessons: adolescents and the problem of family violence.] In:
Zdravomyslova OM. [Ordinary evil: research on family violence]. Moscow, Editorial URSS,
2003:92–122. Cited in: King E. Intimate partner violence in the Russian Federation: a public
health perspective. Master of Public Health thesis. New Haven, CT, Department of
Epidemiology and Public Health, Yale University, 2005.
(57) Vermeiren R et al. Violence exposure and substance use in adolescents: findings from three
countries. Pediatrics, 2003, 111:535–540.
(58) McVeigh C et al. Violent Britain. People, prevention and public health. Liverpool, Centre
for Public Health, Liverpool John Moores University, 2005.
(59) Europe and Central Asia Human Development Department, The World Bank. Dying too
young: addressing premature mortality and ill health due to non-communicable diseases and
injuries in the Russian Federation. Washington, DC: The World Bank, 2005.
(60) Osborn A. Russia fails to ban drinking in public despite soaring alcoholism. British Medical
Journal, 2004, 329:1202.
(61) Babor TF, Higgins-Biddle JC. Brief intervention for hazardous and harmful drinking: a
manual for use in primary care. Geneva, World Health Organization, 2001
(http://whqlibdoc.who.int/hq/2001/WHO_MSD_MSB_01.6b.pdf, accessed 9 June 2006).

Interpersonal violence and alcohol in the Russian Federation
Policy briefing
page 16

EUR/06/5063130

(62) Mercy JA, Hammond WR. Combining action and analysis to prevent homicide: a public
health perspective. In: Smith MD, Zahn MA, eds. Homicide: a sourcebook of social research.
Thousand Oaks, CA, Sage, 1998:297-310.
(63) Handbook for the documentation of interpersonal violence prevention programmes.
Geneva,
World
Health
Organization,
2004
(http://www.who.int/violence_injury_prevention/publications/violence/handbook/en, accessed
June 2006).
(64) Public health problems caused by harmful use of alcohol. Report by the Secretariat. Fiftyeighth World Health Assembly, A58/18, 7 April 2005. Geneva, World Health Organization,
2005 (http://www.who.int/gb/ebwha/pdf_files/WHA58/A58_18-en.pdf, accessed 9 June 2006).
(65) Public health problems caused by harmful use of alcohol. World Health Assembly
resolution WHA58.26, 25 May 2005. Geneva, World Health Organization, 2004
(http://www.who.int/substance_abuse/wha_resolution_58_26_public_health_problems_alcohol.p
df, accessed 9 June 2006).
(66) Framework for alcohol policy in the WHO European Region. Copenhagen, WHO Regional
Office
for
Europe,
2006
(http://www.euro.who.int/eprise/main/who/InformationSources/Publications/Catalogue/2006040
3_1, accessed 9 June 2006).
(67) Implementing the recommendations of the World report on violence and health. Fifty-sixth
World Health Assembly, WHA56.24, 28 May 2003. Geneva, World Health Organization, 2003
(http://www.who.int/gb/ebwha/pdf_files/WHA56/ea56r24.pdf, accessed 9 June 2006).
(68) Interpersonal violence and health in the Russian Federation: policy briefing. Copenhagen,
WHO Regional Office for Europe, 2006.

