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Preface

In 1995 the first large cross-country school survey
on alcohol and other drugs was performed in 26
European countries. It was a collaborative project,
in which each country collected data following a
strictly standardised methodology to allow cross-
national comparisons. The results were published
in “The 1995 ESPAD Report™” and it encountered a
great interest, not only in the participating coun-
tries.

The data collection was planned to be repeated
regularly, since it was strongly felt that the possi-
bility to monitor trends in alcohol and drug use
among young people in Europe was an important
task. Hence, one of the issues that have been dis-
cussed at the project meetings with the researchers
from the participating countries was the optimal
time period between the data collections. It was
decided to have four year periods, although some
participants thought it was a little too long. One of
the reasons for this decision was that it is rather
difficult for many countries to get funds for the data
collection and data computing, and it would be
easier to get money every fourth years than every
third. However, looking back, four year seems like
a very short period if one considers the work in-
volved in such a large study.

Stockholm in December 2000

Bjorn Hibell, Ph.D.
Director, ESPAD Co-ordinator

As in the first wave, the co-operation in the
group of researchers has been very positive also in
the 1999 study. New researchers have joined the
group, but the familiar and friendly atmosphere
remains the same.

In 1999 ESPAD regrettably lost one of its veter-
ans when Anu Narusk deceased. She had been a
valuable member of the working group since the
start of the project.

The second data collection was performed in
1999 and the number of participating countries had
then increased to 30. The results presented in this
report show that great changes have occurred in
many parts of Europe. The trends in alcohol and
drug use among students aged 15-16 is a focus of
interest in many countries and to be able to see the
European prevalence pattern over time is an impor-
tant task also in the future. Unfortunately, some
important countries are missing in the project. It is
hoped, however, that in the 2003 data collection the
group of countries and the coverage over Europe
will be increased.

We would like to thank all our friends who have
been on this journey together with us. It has been a
pleasure both professionally and personally.

Barbro Andersson
Research Associate, ESPAD Co-ordinator
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Summary of the changes between 1995 and 1999

The overall impression regarding smoking among
the ESPAD studentsis that it is a well-established
habit, showing few signs of diminishing. In nearly
half of the countries the habits are rather similar in
1999 to what they were in 1995. Increases are a'so
reported from nearly haf of the countries, while
reduced tobacco consumption only seems to have
occurred in very few countries. Increases are
mainly reported on the variables “lifetime use of
cigarettes 40 times or more”’ and “ cigarette smok-
ing during the last 30 days’. However, in arather
large mgjority of the countries the proportion of
students who reported “daily smoking at the age of
13 or younger” was about the same in both ESPAD
studies.

Increased consumption isreported from some of
the Scandinavian countries. However, it was par-
ticularly in the eastern parts of Europe that an
increase was observed, which added the Czech
Republic and Lithuaniato the former tobacco con-
sumption top group of the Faroe Islands, Finland
and Ireland. In countries with increased consump-
tion the tendency has usualy been similar anong
both boys and girls.

Like in 1995 the use of acohol is still most
common in a group of countries, including Den-
mark, United Kingdom, Czech Republic, Mataand
Irdland, some of which are showing even higher
prevalence figuresin 1999. A decreasing tendency
was observed in two of the former high prevalence
countries, Italy and Cyprus. There are clear in-
creases in the proportion of students who use aco-
hol in the central and eastern parts of Europe, espe-
cidly in Lithuania, Poland, Slovenia and Slovak
Republic. Norway, which was a low prevaence
Nordic country in 1995, showsincreased figuresin
1999.

In amajority of the ESPAD countries beer con-
sumption has increased. There are “typical beer
countries’ like Denmark and Ireland, which are
sharing the very top position in 1999 with the
United Kingdom and the Czech Republic (mainly
in terms of frequency).

In most countries where wine consumption has
changed, the figures are higher in 1999. Rather

many of those countriesarefound inthe central and
eastern parts of Europe (especially Slovenia, Lithu-
ania and Estonia). In most countries spirits is con-
sumed more often in 1999 than in 1995, while the
guantities consumed have changed to a lesser ex-
tent. In both studies consumption of spirits is
mostly amale habit. However, in both studies girls
drink more often and in larger quantities than boys
in Ireland and the United Kingdom.

There are clearly increased proportions in about
half of the ESPAD countries reporting frequent
intoxication. Of the 1995 top countries on intoxica
tion rates, Denmark’s and Ireland’s figures in-
creased even further, whileratesin Finland and the
United Kingdom remained largely unchanged. The
tendency isthe sameaso in relation to binge drink-
ing.

One of the most interesting findings when com-
paring the 1999 survey with the onein 1995 is the
increasing prevaence rates of illicit drug use in
amost al participating countries. Another impor-
tant outcome is the decrease in the United King-
dom and Ireland, which caused a shift in the top
position. After alarge increase in the lifetime pre-
valence of cannabisuse, the Czech Republicisnow
on the same level as the United Kingdom closely
followed by Ireland.

The increase is clear not only for cannabis, but
in about half of the countries also for illicit drugs
other than cannabis. Large decreases in the United
Kingdom and Ireland and a change in the opposite
direction in Poland have made Poland pass Ireland
and join the United Kingdom at the top position.

The situation regarding inhalants and the use of
tranquillisers or sedatives without a doctor’s pre-
scription is rather unchanged in most countries.
The largest increase in the use of tranquillisers or
sedativesisfound in the Czech Republic, which put
them in the top in 1999 together with Poland.

In conclusion, both alcohol and illicit drug use
have increased markedly in many ESPAD coun-
tries, especialy in the central and eastern parts of
Europe. However, the high prevalence countries
are still mainly to be found in the western parts.




Summary of the 1999 findings

In 1999 the second data collection within the Euro-
pean School Survey Project on Alcohol and Other
Drugs (ESPAD) was conducted in 30 countries,
four years after the first one. A few countries col-
lected datafor thefirst time, although some of them
had participated in the planning of the 1995 study,
but for different reason were not able to collect
data. Participating countries were Bulgaria (new),
Croatia, Cyprus, Czech Republic, Denmark, Esto-
nia, Faroeldands, Finland, France (new), FY ROM
(new), Greece (new), Greenland (new), Hungary,
Iceland, Ireland, Italy, Latvia, Lithuania, Malta, the
Netherlands (new), Norway, Poland, Portugal, Ro-
mania (new), Russia (Moscow only, new), Slovak
Republic, Slovenia, Sweden, Ukraine, and United
Kingdom. The project was co-ordinated by The
Swedish Council for Information on Alcohol and
Other Drugs, CAN, and was partly supported by
the Pompidou Group at the Council of Europe and
the Swedish Ministry for Social Affairs.

Asinthe 1995 study, the surveyswere conducted
with a standardised methodology and a common
questionnaire to provide as comparable data as pos-
sible. With very few exceptions datawere collected
during springtime in 1999, and the target popula-
tion was students born in 1983, i.e. they were 15—
16 year old by the time of the data collection. Data
were collected by group-administrated question-
naires in schools on national ly representative sam-
ples of classes. The only exception was Russia,
which was represented by the capital city Moscow.

Teachersor research assistants collected the data.
The students answered the questionnaires anony-
mousdly in the classroom under conditionssimilar to
awritten test situation. The sample sizesin partici-
pating countriesvary between 421 and 6,421. Small
sample sizes are only found in small countries
where no sampling is done. In all remaining coun-
tries the sample size was close to or above the
recommended number 2,400.

For each country the results of the survey were
reported in a standardised format (Country report),
which form the basis of the presentations in this
report. The main results are summarised in table 2.

Data quality

Every effort was made to standardi se the methodol -
ogy. Evenif thisto alarge extent was obtained, itis
obviousthat an extensive study with data collection
in 30 countries cals for arather detailed methodo-
logical discussion about representativeness as well

as reliability and validity.

Considering the fact that the ESPAD project in-
cluded such a large number of countries, some of
which made a school survey for the first time, the
overal impression is that the sampling and data
collection in most countries have been accomplish-
ed without any mgjor problems. However, some
countries in which data might not be entirely com-
parable ought to be mentioned.

Dueto lack of information about the Polish data
collection and due to the fact that the Romanian
results by mistake aso include data from students
not born in 1983, data from these countries should
normally have been reported separately in the re-
sultstables. However, thisinformation cameto the
knowledge of the authorsin such alate stage of the
writing of the report that necessary changes were
not possibleto do. These circumstances around the
Polish and Romanian results should be kept in
mind when reading this report and looking at the
results tables.

However, please observe that Romanian datain
table 2 in this section are recaculated and only
regard students born in 1983. When the Romanian
data in table 2 were corrected it was obvious that
the results were almost identical with the first re-
ported results. For most variables there were no
changes and when they occurred, the change was
only one percentage point. This indicates that the
Romanian figures in the results tables most prob-
ably will beatered by one or two percentage points,
if any.

Since it was not possible to draw the Dutch
sample according to the ESPAD guidelines and
since it was only possible to ask about half of the
ESPAD questions, data from the Netherlands are
presented separately in the results tables.

A large number of Danish schools and classes
refused to participate in the ESPAD study, which
cals for some carefulness when interpreting the
Danish data. Extra caution is aso recommended
regarding some data in certain countries com-
mented on in the chapter “Methodological consid-
erations’ However, this extra caution is usualy
limited to some few variables only.

The validity is assumed to be high in most ES-
PAD countries. The cultural context in which the
students have answered the questions has most
probably differed between countries. However, this
does not automatically indicate large differencesin
the willingness to give honest answers.



It seems likely to assume that the validity prob-
lemsmainly are concentrated to alimited number of
countries and that differencesin the cultural context
do not influence the results to such a degree that
large differences between countries should not be
regarded as vaid. Thus, the magnitude of the esti-
mates in different ESPAD countries probably re-
flects country differences pretty well, especially
between distinguished groups of countries with dif-
ferent experiences of drug use. However, small dif-
ferences between countries should be considered
carefully. They may not reflect valid differences.

Singlefiguresare often difficult tointerpret. Itis
more important to concentrate on the magnitudes
of the estimates than on single figures, both when
analysing data in single countries and when inter-
preting differences between countries.

It is important to observe that a difference be-
tween 1995 and 1999 that is significant in one
country may not be so in another. Differences have
to be tested separately in each country to make it
possible to decide whether a difference is signifi-
cant or not. However, to be able to do so it is
necessary to use a statistical programme that ac-
counts for cluster effects.

Tobacco

In table 2 the use of cigarettes 40 times or morein
lifetime and the 30 days prevalence rates are pre-
sented. More than half of the students aged 15-16
in all ESPAD countries have smoked cigarettes at
least oncein lifetime. Thetop countries of smoking
40 times or more include Greenland, Faroe Islands
and Russia, where nearly haf of the students re-
ported this. Much lower figureswerereported from
Cyprus, Portugal and Romania (about 15%).

In amost haf of the countries about 40% or
over, reported smoking during thelast 30 days. The
top countries are Greenland and Bulgariawhere 67
and 50% respectively had been smoking during the
last month. Overall, there were more students re-
porting recent smoking experience than smoking
40 times or more in their lifetime. This indicates
that many have tested recently without being regu-
lar smokers.

The gender distribution for smoking cigarettes
is rather equal in many countries. The largest gen-
der differences are to be found in countries where
boys are in the mgority, e.g. Cyprus, Estonia, L at-
via, Lithuania, Romania and Ukraine. Countries
where the girls are in clear mgjority include Den-
mark, France, Greenland, Ireland, Norway and the
United Kingdom.

Alcohol

In table 2 the lifetime prevalence of acohol con-
sumption 40 times or more is presented. The table
also contains the 30 days prevaence of alcohol
consumption 10 times or more, and the 30 days
prevalence of consuming beer, wine and spirits 3
times or more.

In nearly all countries less than half of the stu-
dents have consumed alcohol on 40 or more occa
sions in their lives. The only country that shows a
figure above 50% in thisrespect is Denmark (59%).
Countries where 40% or more reported thisinclude
Ireland, Czech Republic, Greece, Irdland and the
United Kingdom. The smallest figures are reported
from FYROM, Greenland, Hungary and Iceland
(less than 15%). In the mgjority of countries there
are more boys than girls reporting alcohol con-
sumption at least 40 times during their lives.

One out of five students in Mata and Denmark
had been drinking alcohol at least 10 times during
the last 30 days, which indicates a rather frequent
drinking behaviour. Somewhat lower figures (13—
16%) were found in the Czech Republic, Greece,
Ireland and the United Kingdom. Very few students
(3% or less) reported this in Finland, FYROM,
Greenland, Iceland, Latvia, Norway and Sweden,
i.e.mainly Nordic countries. Thereisaclear mgjor-
ity of boys reporting this behaviour.

The largest proportions of students (40% or
over), who had been drinking beer 3 times or more
during the last 30 days, were reported from the
Czech Republic, Denmark, Greenland, and Russia.
There was a rather wide variety across the coun-
tries and the proportions ranged from 53% in Den-
mark to 12% in Hungary. Overal, more boys than
girls had been drinking beer this often during the
past month. The only country with a very small
gender gap was Greenland, where 43% of the girls
and 46% of the boys had indicated beer consump-
tion at least 3 times during the last 30 days.

Wine consumption is less common than beer
consumption among the ESPAD students. The
highest figurefor wineisto befoundin Maltawhere
about one third of the students had consumed wine
3 times or more often during the last 30 days. It is
predominantly in countries associated with awine
drinking culture that the largest proportions are ob-
served: the Czech Republic, Greece, Italy, Slovak
Republic and Slovenia (17-22%). The group with
the lowest figures (4—6%) include amost entirely
Nordic countries such as Faroe Islands, Finland,
Greenland, Iceland and Norway, but also Portugal.
Boys are in mgjority in about half of the countries,



while rather equal proportions are to be found in
many others. Female students are in mgority in
this respect only in the United Kingdom.

Malta and Denmark show the highest figures
(40% or over), related to the consumption of spirits
3 times or more during the last 30 days. Lower, but
still over 30% are the proportions reported from
Ireland and the United Kingdom. Much lower fig-
ures, less than 10%, were reported from Estonia,
Finland, Poland and Romania.

In many countries the mgjority of boys reported
aspirits consumption frequency of 3 times or more
during the last 30 days, while in many others there
are hardly any gender differences. Only in three
countries girls proportions were larger than the
onefor boys. These countries are Ireland, Slovenia
and the United Kingdom.

Drunkenness

In table 2 the lifetime prevalence of having been
drunk 20 times or more and the 30 days prevaence
of having been drunk 3 times or more are pre-
sented. Among the ESPAD students it is not un-
common to drink to the point of intoxication, but
the proportions vary considerably across the coun-
tries.

The largest proportion of studentswho had been
drunk 20 times or more was found in Denmark
where 41% reported this. In Finland, Ireland and
the United Kingdom about one out of four students
gave this answer. Much less common was this
behaviour in Cyprus, Itay and Romania, where
only 2% had indicated this. Boys are in clear ma-
jority in many countries, but in some Nordic coun-
tries like Denmark, Finland, Greenland, Iceland
and Norway there are very small or hardly any
gender differences.

Having been intoxicated 3 times or more during
thelast 30 daysindicates arather high and frequent
acohol intake. The top country in this respect was
Denmark, followed by Finland, Greenland, Ireland
and the United Kingdom, where this was reported
by about onefifth of the students. In contrast, about
3% reported this frequent intoxication in Cyprus,
Greece, Italy, Portugal and Romania. Overdl, there
were more boysthan girlsreporting this behaviour,
but in Finland, Malta, Norway, |celand, Russiaand
the United Kingdom there were hardly any gender
differences.

Binge drinking
Another measure related to alcohol intoxication is
the frequency of having 5 or more drinksin arow

(binge drinking). The proportion indicating such
consumption 3 times or more during the last 30
daysvary considerably over the ESPAD countries.
Inasmall group of countries nearly onethird of the
students reported this, including Denmark, Ireland,
Poland and the United Kingdom. Less than 10%
had done so in FY ROM, Greece, Lithuania, Portu-
gal, Slovak Republic and Romania. Overall, more
boys than girls report this behaviour. Exceptions
are Irdland and Norway, where there are no or
hardly any gender differences.

[llicit drugs

The lifetime use of variousillicit drugsis summa-
rised in table 2, as well as the 30 days prevalence
of cannabis use, lifetime use of tranquillisers or
sedatives without a doctor’ s prescription and inha-
lants.

The most commonly used illicit drug is cannabis
(marijuana or hashish). There are awide variety of
proportions across the countries, however, ranging
from 1-2% in Cyprus and Romaniato about 35%in
the Czech Republic, France, Irdland and the United
Kingdom. The gender distribution revealsthat boys
are in the mgjority in amost al countries, with the
exception of Faroe Islands, Finland, Greenland,
Malta and Romania, where the proportions are
equal or aimost equal between boys and girls.

In some countries, the use of cannabis is rather
frequent. The proportion of students who report
having used marijuanaor hashish during thelast 30
dayswas highest in France where 22% had done so.
Somewhat lower proportions (13-16%) were re-
ported in the Czech Republic, Ireland, Italy,
Slovenia and the United Kingdom. Small propor-
tions (1-2%) were to be found in Cyprus, Faroe
Islands, Finland, Romaniaand Sweden. In the vast
majority of countriesthere are more boysthan girls
who have used cannabis during the last 30 days.

Other illicit drugs are used much less than can-
nabis. In the large mgjority of ESPAD countries
0—2% report that they have tried amphetamines,
LSD or ecstasy.

Thelargest proportion of student who have used
amphetamines are to be found in Estonia, Poland
and the United Kingdom, in which countries about
7% had reported such experience.

The largest proportions of students (4-5%) re-
porting use of LSD are to be found in the Czech
Republic, Ireland, Poland, Russia and the United
Kingdom. In other countries the use of LSD is a
marginal behaviour.

The countries with the highest figures (4—6%)



on ecstasy use are somewhat other than for LSD.
They include the Czech Republic, Ireland, Latvia,
Lithuaniaand Slovenia

In some ESPAD countriesthe use of tranquillis-
ers or sedatives without a doctor’s prescription is
rather common. The largest proportions (18%) are
to be found in the Czech Republic and Poland.
About one student out of ten had used such sub-
stancesin France, Hungary, Iceland and Lithuania.
This behaviour wasleast common (2—-3%) in Esto-

nia, Faroe Islands, Greenland, Latviaand Ukraine.

Lifetime use of inhalants was highest in Green-
land and Ireland (about 20%). Other countrieswith
somewhat large proportions (10-16%) include
Croatia, France, Greece, Iceland, Lithuania, Malta,
Slovenia and the United Kingdom. Small propor-
tions (1-3%) were reported in Bulgaria, Portugal
and Romania. The gender differences are small in
the mgjority of the countries.



Table 2a. Selected variables on tobacco, alcohol and drug. Boys.

Country Cigarette smoking Alcohol consumption Drunkenness Binge Cannabis Lifetime use of other illicit drugs Lifetime Lifetime
drinking @ use of use of
last 30 tranquill-  inhalants

Last 30 days ——— days3 isers or
times or sedatives
Lifetime Smoked Lifetime Any alco- Beer 3 Wine 3 Spirits 3 Lifetime Last 30 more Lifetime Last 30 Ampheta- LSD Ecstasy
use 40 during use 40 hol 10 timesor  timesor timesor 20times days3 days mines
times or the last times or times or more more more or more times or
more 30 days more more more

Bulgaria 35 48 21 6 38 16 23 11 12 15 14 5 2 1 2 3 4

Croatia 31 40 24 9 31 17 15 11 9 15 18 7 2 3 4 6 15

Cyprus 26 25 32 14 41 12 29 3 5 18 5 2 2 2 2 6

Czech Republic 39 46 51 21 59 18 31 23 18 25 40 20 5 7 4 14 8

Denmark 31 34 66 23 64 11 41 37 36 37 30 11 6 1 4 5 7

Estonia 38 41 27 5 38 14 11 19 12 18 18 7 8 3 4 2 8

Faroe Islands 47 42 29 3 33 7 27 26 13 21 8 2 1 0 1 5 7

Finland 41 44 21 2 22 5 10 29 19 21 10 3 1 1 1 3 5

France - 41 28 12 32 15 26 7 7 16 38 25 3 2 4 10 12

FYROM 22 38 14 6 25 16 18 7 9 14 10 0 1 1 5

Greece 28 34 54 19 48 23 35 6 4 13 11 7 2 3 4 5 18

Greenland 41 62 13 4 46 5 21 21 25 25 23 12 2 0 0 3 21

Hungary 31 37 17 6 18 16 18 11 9 18 16 5 3 4 4 7 6

Iceland 24 26 15 1 20 5 14 21 12 18 18 5 4 1 1 10 13

Ireland 31 32 41 18 42 7 26 28 27 32 35 18 4 7 6 5 22

Italy 22 37 23 12 45 29 21 4 5 . 28 17 3 2 3 5 7

Latvia 38 48 24 4 41 12 16 15 12 19 22 8 5 4 8 3 7

Lithuania 46 49 29 9 36 15 14 20 12 12 17 6 2 2 6 8 13

Malta 20 29 44 25 45 42 43 5 6 25 7 3 2 1 3 5 15

Norway 31 36 18 3 20 7 20 18 14 26 14 5 3 2 3 4 6

Poland 32 39 35 12 39 12 13 16 14 41 19 10 8 5 3 13 10

Portugal 18 31 21 9 28 6 24 5 6 10 12 7 5 1 3 6 4

Romania © 24 31 27 7 29 20 7 5 5 9 2 1 0 0 0 4 2

Russia (Moscow) 46 48 34 11 48 8 14 12 7 20 25 5 1 3 3 4 11

Slovak Republic 35 40 31 9 31 20 22 12 10 12 24 8 1 4 2 5 8

Slovenia 25 28 29 10 36 26 20 15 13 29 27 14 1 3 4 7 15

Sweden 26 29 23 2 28 8 22 23 15 22 11 3 2 2 2 5 9

Ukraine 39 50 18 5 29 15 18 16 14 12 26 7 2 3 3 3 9

United Kingdom 24 31 51 17 47 12 26 33 23 33 39 18 8 5 3 6 14

The Netherlands 30 33 46 24 - - - 12 13 - 32 18 3 5 17

a) Binge drinking: 5 drinks or more in a row.
b) Without a doctor’s prescription.
¢) In contrast to the results tables, this table includes recalculated Romanian data on students born in 1983.



Table 2b. Selected variables on tobacco, alcohol and drug. Girls.

Country Cigarette smoking Alcohol consumption Drunkenness Binge Cannabis Lifetime use of other illicit drugs Lifetime Lifetime
drinking @ use of use of
last 30 tranquill-  inhalants

Last 30 days ——— days3 isers or
times or sedatives ?)
Lifetime Smoked Lifetime Any alco- Beer 3 Wine 3 Spirits 3 Lifetime Last 30 more Lifetime Last 30 Ampheta- LSD Ecstasy
use 40 during use 40 hol 10 timesor  timesor timesor 20times days3 days mines
times or the last times or times or more more more or more times or
more 30 days more more more

Bulgaria 38 51 12 4 19 11 21 4 4 6 11 3 1 1 1 2

Croatia 25 36 10 3 11 8 12 3 3 7 13 5 1 1 2 9 12

Cyprus 8 9 12 4 18 5 17 0 1 6 1 0 0 0 5

Czech Republic 34 43 32 8 25 21 27 8 9 11 30 13 6 5 3 21 6

Denmark 32 41 53 13 42 14 39 34 26 22 20 6 3 1 2 5 8

Estonia 18 24 17 3 14 14 6 6 6 12 8 3 6 1 3 1 6

Faroe Islands 40 41 17 2 19 3 20 12 6 8 6 0 1 0 2 3

Finland 38 43 19 1 11 6 8 27 17 15 9 2 1 1 1 9 6

France - 47 13 5 16 8 19 2 4 7 32 19 2 1 2 14 9

FYROM 18 35 5 1 6 7 11 2 6 2 1 0 1 9 4

Greece 27 36 33 11 25 11 25 3 3 5 7 2 1 1 1 5 12

Greenland 55 71 15 3 43 5 22 22 17 22 23 8 0 0 0 2 17

Hungary 25 35 9 2 5 8 17 2 3 8 7 2 2 3 3 13 3

Iceland 26 30 14 1 16 3 13 19 12 15 13 3 3 1 1 10 8

Ireland 36 42 39 16 29 8 42 18 23 32 29 11 2 4 4 21

Italy 28 43 13 4 22 13 14 2 2 9 23 12 2 2 1 8 5

Latvia 23 34 17 2 18 15 12 6 4 5 12 3 3 3 5 4 4

Lithuania 23 30 17 6 19 15 6 6 6 18 6 2 1 1 2 17 6

Malta 21 34 29 16 20 33 45 2 4 23 7 2 1 1 2 5 17

Norway 34 44 13 1 15 8 18 16 13 23 10 3 2 1 2 3 5

Poland 20 28 18 5 19 4 4 6 6 23 10 4 5 2 2 24 7

Portugal 15 30 10 4 12 3 16 2 2 7 3 2 1 2 9 3

Romania © 10 20 12 2 13 10 5 0 1 2 1 0 0 0 0 7 1

Russia (Moscow) 38 42 26 5 31 11 12 9 7 12 20 5 1 4 2 9 8

Slovak Republic 26 34 23 5 11 19 16 8 6 7 15 5 1 2 1 9 6

Slovenia 26 30 16 5 14 21 24 8 9 19 23 11 1 2 4 9 13

Sweden 25 32 15 1 15 8 18 16 11 13 6 1 1 1 1 6 8

Ukraine 18 29 18 4 16 16 14 10 10 8 13 3 0 3 1 2 7

United Kingdom 28 37 43 13 26 21 40 27 25 27 32 15 7 3 3 3 17

The Netherlands 29 26 28 16 5 7 24 10 2 3

a) Binge drinking: 5 drinks or more in a row.
b) Without a doctor’s prescription.
¢) In contrast to the results tables, this table includes recalculated Romanian data on students born in 1983.



Table 2c. Selected variables on tobacco, alcohol and drug. All students.

Country Cigarette smoking Alcohol consumption Drunkenness Binge Cannabis Lifetime use of other illicit drugs Lifetime Lifetime
drinking @ use of use of
last 30 tranquill-  inhalants

Last 30 days ——— days3 isers or
times or sedatives
Lifetime Smoked Lifetime Any alco- Beer 3 Wine 3 Spirits 3 Lifetime Last 30 more Lifetime Last 30 Ampheta- LSD Ecstasy
use 40 during use 40 hol 10 timesor  timesor timesor 20times days3 days mines
times or the last times or times or more more more or more times or
more 30 days more more more

Bulgaria 36 50 16 5 27 14 22 8 8 11 12 1 1 1 3

Croatia 28 38 18 6 23 14 15 7 7 12 16 6 2 2 3 8 13

Cyprus 16 16 21 8 27 8 24 2 3 12 2 1 1 1 1 6

Czech Republic 36 44 41 14 40 18 28 16 13 17 35 16 5 5 4 18 7

Denmark 32 38 59 18 53 13 40 41 30 30 24 8 4 1 3 5 7

Estonia 27 32 21 4 25 13 8 12 8 14 13 5 7 2 3 2 7

Faroe Islands 43 41 23 4 25 5 23 19 9 15 7 1 1 1 1 3 5

Finland 39 43 20 1 17 5 9 28 18 18 10 2 1 1 1 6 5

France . 44 20 8 25 12 23 4 6 12 35 22 2 1 3 12 11

FYROM 20 37 9 3 16 12 14 5 5 9 8 3 0 1 1 7 4

Greece 27 35 42 13 35 17 29 4 3 9 9 4 1 2 2 5 14

Greenland 50 67 14 3 45 5 21 22 19 25 23 10 1 0 0 3 19

Hungary 28 36 13 5 12 13 19 7 7 12 11 4 2 3 3 10 4

Iceland 25 28 14 1 17 4 13 20 12 17 15 4 4 1 1 10 11

Ireland 34 37 40 16 35 8 34 25 24 31 32 15 3 5 5 5 22

Italy 25 40 17 7 31 19 15 2 3 25 14 2 2 2 7 6

Latvia 30 40 20 2 30 13 12 10 7 14 17 5 4 3 6 3 6

Lithuania 35 40 23 8 28 15 10 13 9 9 12 4 2 1 4 12 10

Malta 20 32 36 20 31 37 44 4 5 22 7 3 1 1 2 5 16

Norway 33 40 16 3 17 6 20 16 14 24 12 4 3 2 3 4 6

Poland 26 33 26 8 28 8 9 11 10 31 14 7 7 4 3 18 9

Portugal 17 31 15 6 18 4 20 4 4 6 8 5 3 1 2 8 3

Romania © 16 24 18 4 20 14 6 2 3 5 1 0 0 0 0 5 1

Russia (Moscow) 42 45 30 8 40 10 14 10 8 16 22 5 1 4 2 6 9

Slovak Republic 30 37 27 7 21 20 20 10 9 8 19 6 1 3 2 7 7

Slovenia 26 29 23 8 27 22 22 13 11 25 25 13 1 2 4 8 14

Sweden 25 30 19 2 21 8 20 19 14 17 8 2 1 1 1 6 8

Ukraine 29 40 18 5 22 16 17 13 11 10 20 5 1 2 2 3 8

United Kingdom 26 34 47 16 37 16 32 29 24 30 35 16 8 5 3 4 15

The Netherlands 30 36 37 20 8 11 - 28 14 2 4

a) Binge drinking: 5 drinks or more in a row.
b) Without a doctor’s prescription.
¢) In contrast to the results tables, this table includes recalculated Romanian data on students born in 1983.



