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1. INTRODUCTION 
There is growing recognition that alcohol consumption is one of the major 
risk factors to public health. Thus, alcohol use and abuse requires greater 
attention from the public health experts than it is currently receiving.

In 2002, World Health Organization (WHO) estimated in its World Health 
Report (WHO, 2002) that there were about 2 billion people worldwide who 
consume alcoholic beverages, of whom 76.3 million suffered from alcohol 
use disorders. Globally, alcohol use causes 3.2% of all deaths (1.8 million 
deaths) and 4% of Disability-Adjusted Life Years (DALYs) (58.3 million). 
These proportions are much higher in males (5.6% deaths and 6.5% of 
DALYs) than females (0.6% deaths and 1.3% DALYs) (WHO, 2002).

Recognizing the importance of public health problems caused by the 
harmful use of alcohol alongwith other substance abuse, the Regional 
Committee in September 2001 adopted a resolution — SEA/RC54/R2, 
urging Member States to further strengthen the development of national 
policies and programmes on mental health, drug and alcohol-related 
problems. The South-East Asia Regional Office (SEARO) organized a 
consultation on prevention of harm from alcohol abuse in Bali, Indonesia, 
in June 2002 (WHO, 2002a). 

In 2004, WHO released two documents (WHO, 2004; WHO, 2004a), on the 
global evaluation of alcohol consumption patterns and status of national 
alcohol control policies. The Fifty-eighth World Health Assembly in May 
2005 reviewed the global situation and adopted a resolution (WHA58.26), 
on — “Public Health Problems Caused by Harmful Use of Alcohol”. The 
resolution urged Member States to develop, implement and evaluate 
effective strategies and programmes for reducing the negative health and 
social consequences of harmful use of alcohol. The resolution also stated 
that harmful use of alcohol referred to the public health effects of alcohol 
consumption, without prejudice to religious beliefs and cultural norms in 
anyway.

Countries comprising the South-East Asia Region (SEAR) of WHO, with 
traditionally low levels of alcohol consumption, are steadily moving 
towards a higher level of alcohol use. It is well established that an 
increase in alcohol consumption by a community or a nation leads to 
a higher proportion of persons with alcohol use disorders, including 
harmful use (or abuse) and dependence (or addiction). Harmful use of 
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alcohol has a significantly adverse impact on the lives of affected persons 
and their families, most notably in health aspects. Simultaneously, there 
is a substantial socio-economic impact and burden on communities. 
Thus, policy-makers in nations facing increasing alcohol use should pay 
urgent attention to alcohol control policies.

The issues related to alcohol control policies discussed in this document 
will serve as a resource for Member States who are seeking ways to 
formulate and implement evidence-based and cost-effective measures 
that are culturally appropriate, to reduce the burden associated with 
alcohol consumption. Countries and communities should search for 
policies that protect and promote health, prevent harm and address the 
many social problems associated with alcohol use. Ideally, scientific 
evidence should be the basis of both policy-making and public debate. 
One of the issues to debate is the extent to which successful public 
health measures are transferable between different cultures, and the 
different situations in developed and developing countries.

The Alcohol Control Policies Project is a joint project between the 
Department of Mental Health and Substance Abuse of WHO, Geneva 
and the Department of Non-communicable Diseases and Mental Health 
of WHO Regional Office for South-East Asia (SEARO). It is one of the 
activities in response to the World Health Assembly Resolution 58.26.

This report summarizes the status of existing alcohol control policies in 
the SEAR Member States. It provides a baseline for monitoring future 
progress. It may also be useful as an advocacy tool for identifying existing 
gaps and raising awareness about the need for alcohol control policies.

Harmful use of 
alcohol adversely 
affects the lives of 
the users and their 
families, alongwith 
widespread health 
and socio-economic 
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on communities.
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summarizes the 
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alcohol control 
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Member States.
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 2. METHODS
Data on alcohol control policies for this report were collected from the  
SEAR Member States by means of a questionnaire designed by the 
Department of Mental Health and Substance Abuse of WHO, Geneva. The 
questionnaire was sent to the Ministry of Health of each Member State 
through the WHO Country Office. The questionnaire covered issues such 
as price and taxation, restrictions on availability including enforcement, 
drink-driving and advertising. The same questionnaire had also been 
used by WHO, Geneva in 2002. Results of the previous survey have been 
published in a document entitled “Global Status Report – Alcohol Policy” 
(WHO, 2004b). The respondents in the 2002 and 2006 survey may be 
different. The respondents in the current survey were either the Ministries 
of Health or National Resource Centres dealing with alcohol-related 
issues in the country. 
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3. RESULTS
The responses received are tabulated in this document. Alcohol use is 
restricted on religious grounds in the predominantly Muslim countries 
of Bangladesh and Maldives. The limited information available from 
these countries relates mostly to seizure of alcoholic beverages. In 
Indonesia, which too is a predominantly Muslim country, the use, 
sale and production of alcohol varies from province to province. The 
responses received from the Directorate of Mental Health, Ministry of 
Health, are tabulated in this document. Six other SEAR Member States 
also responded to the questionnaire. The analysis of information in the 
discussion section is based on the responses from these seven countries. 

BANGLADESH
There is little information about alcohol and related issues from Bangladesh. 
The limited information available is summarized below. This small but 
significant data indicates that alcohol is accessible to users in the lower, 
middle and upper strata of the population, albeit in small quantities.

Table 2 shows important cost comparisons of drugs and alcohol (locally 
produced or imported alcohol). The comparison suggests that heroin and 
herbal cannabis are cheaper than country made and overseas liquor. By the 
same token, country made liquor is four times cheaper than imported liquor. 

Table 1: Alcohol production in Bangladesh by location for 2004

Location Litre/year

Dhaka 293 155.53

Mymenshingh 118 983.60

Chittagong 156 687.10

Sremongal 498 981.24

Komilla 101 245.00

Santahar 85 860.00

Parbaitpur 74 460.00

Pabna 29 190.00

Khulna 68 790.00

Total 1 427 352.47
Source: Department of Narcotics Control, Ministry of Home Affairs
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Table 2: Cost comparisons of drugs and alcohol
Name of drug Price of single dose (Taka)

Heroin 20–50

Herbal cannabis 10–30

Country made liquor 30–60

Overseas liquor 100–300

Phensedyl (codeine preparation) 100–150

Pethadine injection 60–150

BupreNorphine injection 30–50
Source: Department of Narcotics Control, Ministry of Home Affairs

Table 3 presents the number of drug/alcohol cases and quantities seized 
in the years 2002 and  2003, while Table 4 presents the data for the years 
2004 and 2005 (January-April).

Table 3: Statement of cases, accused and seizure during the years 2002 and 2003

Type of 
alcohol 2002 2003

Cases Accused Quantity Unit Cases Accused Quantity Unit

Illegal 
distilla-
tion

 1 608  1 859 32 639 Litre                  1 544  1 720 31 177 Litre

Wash 
(Zauwa)

 -  - 196 756 Litre  -  - 181 897 Litre

Bakhar 
(Ferment-
ing agent)

 1  1 53.15 Kg  3  3 90 Kg

Tari (Todi)  114  115 5 375 Litre  82  84 7 603 Litre

Pachwai  1  1 5 000 Litre  2  2 345 Litre

Country 
liquor

 12  12 461 Litre  8  6 107 Litre

Foreign 
liquor

 286  331 417
9 916

0

Litre
Bottle
Quartz

 75  75
43

9 736
0

Litre
Bottle
Quartz

F.L. (beer)  -  - 17 915 Can  -  - 238 Can

Rectified 
spirit

 87  92 12 579 Litre  98  101 1 477 Litre

Denatured 
spirit

 51  59 1 209 Litre  39  46 559 Litre

Source: Department of Narcotics Control, Ministry of Home Affairs

�Results



Alcohol Control Policies in the South-East Asia Region — Selected Issues6

Table 4: Statement of cases, accused and seizure during the years  
2004 and 2005 (January-April)

Type of 
alcohol 2004 2005 (Jan-Apr)

Cases Accused Quantity Unit Cases Accused Quantity Unit

Illegal dis-
tillation

 1 668  1 795 32 084 Litre  578  612 11 062 Litre

Wash 
(Zauwa)

 -  - 118 692 Litre  -  - 33 191 Litre

Bakhar 
(Ferment-
ing agent)

 2  2 194 Kg  1  0 17 Kg

Tari (Todi)  108  110 10 130 Litre  73  84 4 296 Litre

Pachwai  -  - 0 Litre  3  3 65 Litre

Country 
liquor

 8  10 54 Litre  4  4  42 Litre

Foreign 
liquor

 179  182 41
3 560

0

Litre
Bottle
Quartz

 75  75
70

1 727
0

Litre
Bottle
Quartz

F.L. (beer)  -  - 5 795 Can  -  - 1 248 Can

Rectified 
spirit

 94  124 3 074 Litre  31  38 166 Litre

Denatured 
spirit

 47  55 1 603 Litre  8  9 144 Litre

Source: Department of Narcotics Control, Ministry of Home Affairs
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BHUTAN

2 a Change in price during the last five years Increased

Off-licence Usual
quantity (ml)

Price
(Ngultrums)

Average locally produced or most con-
sumed beer

 Most con-
sumed beer 
is imported 

from outside 
country

35/bottle

Average and most consumed table wine 650 300/bottle

Average locally produced or most con-
sumed spirits 

750 70/bottle

If it exists, other special or different local 
alcoholic beverage, Ara Sing Chang, Bang 
Chang (10–50% alc. vol).

750 30/bottle

Average Non-alcoholic soft drink 1500 45/bottle

2 Price of alcoholic beverages

1 Definition of an alcoholic beverage (minimum volume %) 5

3 Taxation of alcoholic beverages
3 a General sales tax or VAT (Value Added Tax) Yes

3 b Percentage of the tax 50% on beer
(7–20%)

3 c Duty-paid, excise or tax stamps or labels No

3 d Level of alcohol tax (percentage of the retail or selling price)

  Beer (approx. 4.5% alcohol by volume) 5%

  Wine  (approx. 12% alcohol by volume) 12–14%

  Spirits  (approx. 40% alcohol by volume) 20–60%

4 Drink-driving legislation
4 a Maximum legal blood alcohol concentration (BAC) 

when driving a car*
Not  

determined

4 b Frequency of Random Roadside Breath Testing (RBT) 
of drivers*

No RBT*

4 c Geographical distribution of RBT use NA
*  Although there is no BAC and RBT system, drunken driving is prohibited. Road and Surface 

Transport and Royal Bhutan Police strictly monitor this policy.

Results
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5 Restrictions on consumption and availability
5 a Legal age limits for buying alcohol

On-premise (years) Off-licence (years)

Beer 18 18

Wine 18 18

Spirits 18 18

5 b Restrictions on alcohol consumption in different public domains 

Health care establishments Legally forbidden

Educational buildings Legally forbidden

Government offices Legally forbidden

Public transport Legally forbidden

Parks, streets etc. No restrictions

Sporting events Partial restriction

Leisure events (concerts etc.) No restrictions

Workplaces Voluntary agreement

5 c Level of state control on production and sale of beer, wine and spirits 

State monopoly (full state control)

Beer Wine Spirits

Production Yes Not produced 
but import is 
fully control-

led by the 
state.

Yes

Retail sale Yes Yes Yes

Licence is required (partial state control)

Beer Wine Spirits

Production Yes Yes Yes

Retail sale Yes Yes Yes

5 d Existing restrictions for the off-licence sale of beer, wine and spirits

Beer Wine Spirits

Hours of sale are restricted* Yes Yes Yes

Days of sale are restricted** Yes Yes Yes

Places of sale are restricted Yes Yes Yes

Density of outlets is re-
stricted

Yes Yes Yes

*  Bar timing is after 1 pm only
**  Every Tuesday is observed as dry day where serving of alcohol is restricted

5 e Level of enforcement of existing sales restrictions Partially 
enforced
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6 Alcohol advertising and health warnings

6 a Alcohol advertising allowed and exists in some form No

6 b Health warnings legally required on the advertisement No

6 c Health warnings of any kind legally required on the
containers/bottles of alcoholic beverages

No

6 d Regulation of alcohol advertising in different media

Type of Media Beer Wine Spirits

National TV Legally 
forbidden

Legally
forbidden

Legally
forbidden

Cable TV Restricted Restricted Restricted

National radio Legally 
forbidden

Legally 
forbidden

Legally 
forbidden

Local radio Legally 
forbidden

Legally 
forbidden

Legally 
forbidden

Newspapers/magazines Legally 
forbidden

Legally 
forbidden

Legally 
forbidden

Billboards Legally 
forbidden

Legally 
forbidden

Legally 
forbidden

Points of sale Restricted Restricted Restricted

Cinema Legally 
forbidden

Legally 
forbidden

Legally 
forbidden

7 Alcohol sponsorship and promotion
Beer Wine Spirits

Alcohol industry sponsor-
ship of sporting events

No 
restrictions

No 
restrictions

No 
restrictions

Alcohol industry sponsor-
ship of youth events

No 
restrictions

No 
restrictions

No 
restrictions

Sales promotion in the 
form of serving free 
alcohol(complying with 
existing age and other sales 
restrictions)

No 
restrictions

No 
restrictions

No 
restrictions

Sales promotion in the form 
of sales below cost e.g. two 
for one, happy hour  (com-
plying with existing age and 
other sales restrictions)

No 
restrictions

No 
restrictions

No 
restrictions

8 Level of enforcement of existing advertising and sponsorship 
restrictions indicated in the two previous questions

Advertising Not enforced

Sponsorship Not enforced

Results
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2 a Change in price during the last five years Increased by 
5%

Off-licence Usual 
quantity (ml)

Price  
(Rupees)

Average locally produced or most con-
sumed beer

650 50

Average and most consumed table wine 750 300–1800

Average locally produced or most consumed 
spirits (Indian Made Foreign Liquor-IMFL)

750 200–600

If it exists, other special or different local 
alcoholic beverage, (Indian Made Country 
Liquor-IMC 29–36% alc. vol)

750 80

Average Non-alcoholic soft drink 300 10

2 Price of alcoholic beverages

3 Taxation of alcoholic beverages
3 a General sales tax or VAT (Value Added Tax) Sales tax

3 b Percentage of the tax 20% and 
above

3 c Duty-paid, excise or tax stamps or labels Yes

3 d Level of alcohol tax (percentage of the retail or selling price)

Beer (approx. 4.5% alcohol by volume) 150%

Wine (approx. 12% alcohol by volume) 50%

Spirits (approx. 40% alcohol by volume) 250% and 
above

4 Drink-driving legislation
4 a Maximum legal blood alcohol concentration (BAC) 

when driving a car
30 mg%

4 b Frequency of Random Roadside Breath Testing (RBT) 
of drivers

Occasional

4 c Geographical distribution of RBT use Highways/ 
Expressways

1 Definition of an alcoholic beverage (minimum volume %) 4

INDIA



11

5 Restrictions on consumption and availability
5 a Legal age limits for buying alcohol

On-premise (years) Off-licence (years)

Beer 25 25

Wine 25 25

Spirits 25 25

5 b Restrictions on alcohol consumption in different public domains 

Health care establishments Legally forbidden

Educational buildings Legally forbidden

Government offices Legally forbidden

Public transport Legally forbidden

Parks, streets etc. Legally forbidden

Sporting events Legally forbidden

Leisure events (concerts etc.) Permitted with licence

Workplaces Legally forbidden

5 c Level of state control on production and sale of beer, wine and spirits 

State monopoly (full state control)

Beer Wine Spirits

Production No No No

Retail sale No No No

Licence is required (partial state control)

Beer Wine Spirits

Production Yes Yes Yes

Retail sale Yes Yes Yes

5 d Existing restrictions for the off-licence sale of beer, wine and spirits

Beer Wine Spirits

Hours of sale are restricted Yes Yes Yes

Days of sale are restricted Dry days are 
Notified

Dry days are 
Notified

Dry days are 
Notified

Places of sale are restricted Yes Yes Yes

Density of outlets is re-
stricted

Permission 
is given on 

demand

Permission 
is given on 

demand

Permission 
is given on 

demand

5 e Level of enforcement of existing sales restrictions Fully enforced

Results
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6 Alcohol advertising and health warnings
6 a Alcohol advertising allowed and exists in some form No

6 b Health warnings legally required on the advertisement NA

6 c Health warnings of any kind legally required on the
containers/bottles of alcoholic beverages

Yes

6 d Regulation of alcohol advertising in different media

Type of Media Beer Wine Spirits

National TV Legally  
forbidden

Legally  
forbidden

Legally  
forbidden

Cable TV Legally  
forbidden

Legally  
forbidden

Legally  
forbidden

National radio Legally  
forbidden

Legally  
forbidden

Legally  
forbidden

Local radio Legally  
forbidden

Legally  
forbidden

Legally  
forbidden

Newspapers/magazines Legally  
forbidden

Legally  
forbidden

Legally  
forbidden

Billboards Legally  
forbidden

Legally  
forbidden

Legally  
forbidden

Points of sale Legally  
forbidden

Legally  
forbidden

Legally  
forbidden

Cinema Legally  
forbidden

Legally  
forbidden

Legally  
forbidden

7 Alcohol sponsorship and promotion
Beer Wine Spirits

Alcohol industry sponsor-
ship of sporting events

Legally  
forbidden

Legally  
forbidden

Legally  
forbidden

Alcohol industry sponsor-
ship of youth events

Legally  
forbidden

Legally  
forbidden

Legally  
forbidden

Sales promotion in the form 
of serving free alcohol (com-
plying with existing age and 
other sales restrictions)

Legally  
forbidden

Legally  
forbidden

Legally  
forbidden

Sales promotion in the form 
of sales below cost e.g. two 
for one, happy hour  (com-
plying with existing age and 
other sales restrictions)

Yes Yes Yes

8 Level of enforcement of existing advertising and sponsorship 
restrictions indicated in the two previous questions

Advertising Fully enforced

Sponsorship Fully enforced
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INDONESIA

1 Definition of an alcoholic beverage (minimum volume %) 1

2 a Change in price during the last five years Increased

Off-licence Usual 
quantity (ml)

Price 
(Rupiah)

Average locally produced or most 
consumed beer

 330  6 500  – 8 500

 820  12 000 –  16 000

Average and most consumed table wine  750  138 000 –780 000

Average locally produced or most 
consumed spirits

 750  132 000 – 405 000

If it exists, other special or different local al-
coholic beverage:Tuak, arak, cap tikus, topi 
miring (> 20% alc. vol )

Not  
available in 

shops

Not available in 
shops

Average Non-alcoholic soft drink 1 500 8 350

2 Price of alcoholic beverages

3 Taxation of alcoholic beverages
3 a General sales tax or VAT (Value Added Tax) Yes

3 b Percentage of the tax 10% (7–20%)

3 c Duty-paid, excise or tax stamps or labels No

3 d Level of alcohol tax (percentage of the retail or selling price)

Type A (1%) Local product 1 250/litre

Imported product 1 250/litre

Type A (1–5%) Local product 2 050/litre

Imported product 2 500/litre

Type B (5–15%) Local product 3 150/litre

Imported product 10 000/litre

Type B (15–20%) Local product 7 800/litre

Imported product 20 000/litre

Type C (> 20%) Local product 25 500/litre

Imported product 50 000/litre
*  Government decree No. 3, 1997 divided alcoholic beverages into three types:  

Type A – 1–5%, Type B – 5–20%, Type C – 20–55%

4 Drink-driving legislation
4 a Maximum legal blood alcohol concentration (BAC) 

when driving a car
No regulation

4 b Frequency of Random Roadside Breath Testing (RBT) 
of drivers

No RBT

4 c Geographical distribution of RBT use NA

Results
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5 Restrictions on consumption and availability
5 a Legal age limits for buying alcohol

On-premise (years) Off-licence (years)

Beer 21 21

Wine 21 21

Spirits 21 21

5 b Restrictions on alcohol consumption in different public domains 

Health care establishments Legally forbidden

Educational buildings Legally forbidden

Government offices Legally forbidden

Public transport Legally forbidden

Parks, streets etc. Legally forbidden

Sporting events Legally forbidden

Leisure events (concerts etc.) Legally forbidden

Workplaces Legally forbidden

5 c Level of state control on production and sale of beer, wine and spirits 

State monopoly (full state control)

Beer Wine Spirits

Production No No No

Retail sale No No No

Licence is required (partial state control)

Beer Wine Spirits

Production Yes Yes Yes

Retail sale Yes Yes Yes

5 d Existing restrictions for the off-licence sale of beer, wine and spirits

Beer Wine Spirits

Hours of sale are restricted Yes Yes Yes

Days of sale are restricted Yes Yes Yes

Places of sale are restricted Yes Yes Yes

Density of outlets is  
restricted

Yes Yes Yes

5 e Level of enforcement of existing sales restrictions Rarely 
enforced
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6 Alcohol advertising and health warnings
6 a Alcohol advertising allowed and exists in some form No

6 b Health warnings legally required on the advertisement NA

6 c Health warnings of any kind legally required on the
containers/bottles of alcoholic beverages

No

6 d Regulation of alcohol advertising in different media*

Type of Media Beer Wine Spirits

National TV Forbidden Forbidden Forbidden

Cable TV Forbidden Forbidden Forbidden

National radio Forbidden Forbidden Forbidden

Local radio Forbidden Forbidden Forbidden

Newspapers/magazines Forbidden Forbidden Forbidden

Billboards Forbidden Forbidden Forbidden

Points of sale Forbidden Forbidden Forbidden

Cinema Forbidden Forbidden Forbidden

7 Alcohol sponsorship and promotion*
Beer Wine Spirits

Alcohol industry sponsor-
ship of sporting events Forbidden Forbidden Forbidden

Alcohol industry sponsor-
ship of youth events Forbidden Forbidden Forbidden

Sales promotion in the form 
of serving free alcohol (com-
plying with existing age and 
other sales restrictions)

Forbidden Forbidden Forbidden

Sales promotion in the form 
of sales below cost e.g. two 
for one, happy hour  (com-
plying with existing age and 
other sales restrictions)

Forbidden Forbidden Forbidden

8 Level of enforcement of existing advertising and sponsorship 
restrictions indicated in the two previous questions

Advertising Fully enforced*

Sponsorship Fully enforced*

*  Although there is no regulation in Indonesia, alcohol consumption is prohibited as 90% of 
Indonesian citizens are Muslims. In Aceh and several other districts alcohol consumption is 
punishable under Shari’ah law. Restrictions on advertising and sponsorship are fully enforced.

Results
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MALDIVES
Alcohol consumption is prohibited in Maldives for Maldivian citizens and 
punishable under Shari’ah law. However, its import for tourist trade is 
permitted. Foreigners (diplomats) residing in Maldives, are given special 
permits for consumption of alcohol on the inhabited islands such as Malé 
but are forbidden from serving alcohol to local Maldivians. 

There is no local production of beer, wine and spirits.

Alcohol is permitted to be sold only in “resorts” for which a licence is 
required; elsewhere, on any inhabited island (including Malé), it is strictly 
forbidden, by law.  There is full enforcement of existing sales restrictions. 
The total ban on sale of alcohol is enforced by the police; when visitors 
arrive into the country, they are informed that the import/consumption of 
alcohol is prohibited. Penalties imposed for non-compliance are fines and 
imprisonment. 

No alcohol advertising is allowed. No alcohol sponsorship and promotion 
is allowed. Advertising and sponsorship restrictions are fully enforced. 
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2 a Change in price during the last five years Increased

Off-licence Usual 
quantity (ml)

Price 
(Kyats)

Average locally produced or most con-
sumed beer

640 750

Average and most consumed table wine 350 650

Average locally produced or most con-
sumed spirits

700 730

If it exists, other special or different local 
alcoholic beverage: Khaung Yay, Htan Yay, 
Dani Yay (40% alc. vol).

1000 1000

Average Non-alcoholic soft drink 285 200

2 Price of alcoholic beverages

4 Drink-driving legislation
4 a Maximum legal blood alcohol concentration (BAC) 

when driving a car
70 mg%

4 b Frequency of Random Roadside Breath Testing (RBT) 
of drivers

Rarely  
performed

4 c Geographical distribution of RBT use Mostly 
performed in 
urban highly 

populated 
areas

1 Definition of an alcoholic beverage (minimum volume %) 2

MYANMAR

3 Taxation of alcoholic beverages  
3 a General sales tax or VAT (Value Added Tax) Yes

3 b Percentage of the tax 40%

3 c Duty-paid, excise or tax stamps or labels No

3 d Level of alcohol tax (percentage of the retail or selling price)

Beer (approx. 4.5% alcohol by volume) 40%

Wine (approx. 12% alcohol by volume) 40%

Spirits (approx. 40% alcohol by volume) 40%

Results
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5 Restrictions on consumption and availability
5 a Legal age limits for buying alcohol

On-premise (years) Off-licence (years)

Beer 18 18

Wine 18 18

Spirits 18 18

5 b Restrictions on alcohol consumption in different public domains 

Health care establishments Legally forbidden

Educational buildings Legally forbidden

Government offices Legally forbidden

Public transport Partially restricted

Parks, streets etc. Voluntary agreement 

Sporting events Voluntary agreement 

Leisure events (concerts etc.) No restrictions

Workplaces Legally forbidden

5 c Level of state control on production and sale of beer, wine and spirits 

State monopoly (full state control)

Beer Wine Spirits

Production No No No

Retail sale No No No

Licence is required (partial state control)

Beer Wine Spirits

Production Yes Yes Yes

Retail sale Yes Yes Yes

5 d Existing restrictions for the off-licence sale of beer, wine and spirits

Beer Wine Spirits

Hours of sale are restricted Yes Yes Yes

Days of sale are restricted No No No

Places of sale are restricted Yes Yes Yes

Density of outlets is  
restricted

Yes Yes Yes

5 e Level of enforcement of existing sales restrictions Fully enforced
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6 Alcohol advertising and health warnings
6 a Alcohol advertising allowed and exists in some form Yes

6 b Health warnings legally required on the advertisement No

6 c Health warnings of any kind legally required on the
containers/bottles of alcoholic beverages

No

6 d Regulation of alcohol advertising in different media

Type of Media Beer Wine Spirits

National TV Legally  
forbidden

Legally  
forbidden

Legally  
forbidden

Cable TV NA NA NA

National radio Legally  
forbidden

Legally  
forbidden

Legally  
forbidden

Local radio Legally  
forbidden

Legally  
forbidden

Legally  
forbidden

Newspapers/magazines Partial  
restriction

Partial  
restriction

Partial  
restriction

Billboards Voluntary 
agreement 

Voluntary 
agreement 

Voluntary 
agreement 

Points of sale No 
restrictions

No 
restrictions

No 
restrictions

Cinema Partial  
restriction

Partial  
restriction

Partial  
restriction

7 Alcohol sponsorship and promotion
Beer Wine Spirits

Alcohol industry sponsor-
ship of sporting events

No 
restrictions

Partial  
restrictions

Partial  
restrictions

Alcohol industry sponsor-
ship of youth events

Partial  
restrictions

Partial  
restrictions

Partial  
restrictions

Sales promotion in the form 
of serving free alcohol (com-
plying with existing age and 
other sales restrictions)

Voluntary 
agreement

Voluntary 
agreement

Voluntary 
agreement

Sales promotion in the form 
of sales below cost e.g. two 
for one, happy hour  (com-
plying with existing age and 
other sales restrictions)

No 
restrictions

No 
restrictions

No 
restrictions

8 Level of enforcement of existing advertising and sponsorship 
restrictions indicated in the two previous questions

Advertising Fully enforced

Sponsorship Fully enforced

Results
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2 a Change in price during the last five years Increased

Off-licence Usual 
quantity (ml)

Price  
(Rupees)

Average locally produced or most 
consumed beer

650 95

Average and most consumed table wine 750 400

Average locally produced or most con-
sumed spirits

600 20 onwards

If it exists, other special or different local 
alcoholic beverage: Raksi (home-made) 
(upto 80% alc. vol)

600 60 onwards

Average Non-alcoholic soft drink 200 15

2 Price of alcoholic beverages

3 Taxation of alcoholic beverages
3 a General sales tax or VAT (Value Added Tax) Yes

3 b Percentage of the tax 13%

3 c Duty-paid, excise or tax stamps or labels Yes

3 d Level of alcohol tax (percentage of the retail or selling price)

Beer Rs 45/litre

Country beer Rs 15/litre

Wine (upto 17% alcohol) Rs 80/litre

Spirits (less than 40 u.p.) Rs 34/litre

Spirits (40–65 u.p.) Rs 200/litre

Spirits (65 u.p. and above) Rs 75/litre

4 Drink-driving legislation
4 a Maximum legal blood alcohol concentration (BAC) 

when driving a car
No alcohol is 
permitted in 

the blood

4 b Frequency of Random Roadside Breath Testing (RBT) 
of drivers

Rarely

4 c Geographical distribution of RBT use NA

1 Definition of an alcoholic beverage 
(minimum volume %)

All alcohol containing bever-
ages regardless of percentage

NEPAL
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5 Restrictions on consumption and availability
5 a Legal age limits for buying alcohol

On-premise (years) Off-licence (years)

Beer 18 18

Wine 18 18

Spirits 18 18

5 b Restrictions on alcohol consumption in different public domains 

Health care establishments Legally forbidden

Educational buildings Legally forbidden

Government offices Legally forbidden

Public transport No restrictions

Parks, streets etc. No restrictions

Sporting events Legally forbidden

Leisure events (concerts etc.) Partially restricted

Workplaces Legally forbidden

5 c Level of state control on production and sale of beer, wine and spirits 

State monopoly (full state control)

Beer Wine Spirits

Production No No No

Retail sale No No No

Licence is required (partial state control)

Beer Wine Spirits

Production* Yes Yes Yes

Retail sale Yes Yes Yes
* Licence is not required for up to five litres of home-made alcohol for personal use at a time, up to 

six times per year

5 d Existing restrictions for the off-licence sale of beer, wine and spirits

Beer Wine Spirits

Hours of sale are restricted Yes Yes Yes

Days of sale are restricted No No No

Places of sale are restricted* Yes Yes Yes

Density of outlets is  
restricted

No No No

* eg. religious places, office premises

5 e Level of enforcement of existing sales restrictions Partially 
enforced

Results
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6 Alcohol advertising and health warnings
6 a Alcohol advertising allowed and exists in some form Yes

6 b Health warnings legally required on the advertisement No

6 c Health warnings of any kind legally required on the
containers/bottles of alcoholic beverages

No

6 d Regulation of alcohol advertising in different media

Type of Media Beer Wine Spirits

National TV Legally 
forbidden

Legally 
forbidden

Legally 
forbidden

Cable TV Legally 
forbidden

Legally 
forbidden

Legally 
forbidden

National radio Legally 
forbidden

Legally 
forbidden

Legally 
forbidden

Local radio Legally 
forbidden

Legally 
forbidden

Legally 
forbidden

Newspapers/magazines No 
restrictions

No 
restrictions

No 
restrictions

Billboards No 
restrictions

No 
restrictions

No 
restrictions

Points of sale No 
restrictions

No 
restrictions

No 
restrictions

Cinema Legally 
forbidden

Legally 
forbidden

Legally 
forbidden

7 Alcohol sponsorship and promotion
Beer Wine Spirits

Alcohol industry sponsor-
ship of sporting events

Legally 
forbidden

Legally 
forbidden

Legally 
forbidden

Alcohol industry sponsor-
ship of youth events

Legally 
forbidden

Legally 
forbidden

Legally 
forbidden

Sales promotion in the form 
of serving free alcohol (com-
plying with existing age and 
other sales restrictions)

Partial 
restrictions

Partial 
restrictions

Partial 
restrictions

Sales promotion in the form 
of sales below cost e.g. two 
for one, happy hour  (com-
plying with existing age and 
other sales restrictions)

Partial 
restrictions

Partial 
restrictions

Partial 
restrictions

8 Level of enforcement of existing advertising and sponsorship 
restrictions indicated in the two previous questions

Advertising Partially enforced

Sponsorship Partially enforced
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2 a Change in price during the last five years Increased

Off-licence Usual 
quantity 

(ml)

Price 
(Sri Lankan 

Rupees)

Average locally produced or most 
consumed beer

 625 65

Average and most consumed table wine    - -

Average locally produced or most 
consumed spirits

 750 340

If it exists, other special or different local 
alcoholic beverage: Kasippu (widely used) 

 300 40

Average Non-alcoholic soft drink  300 30

2 Price of alcoholic beverages

4 Drink-driving legislation
4 a Maximum legal blood alcohol concen-

tration (BAC) when driving a car
60  mg%

4 b Frequency of Random Roadside Breath 
Testing (RBT) of drivers

Sometimes 

4 c Geographical distribution of RBT use Carried out in different 
regions and between rural 

and urban areas

1 Definition of an alcoholic beverage (minimum volume %) 4

SRI LANKA

3 Taxation of alcoholic beverages
3 a General sales tax or VAT (Value Added Tax) Yes

3 b Percentage of the tax 20% (7–20%)

3 c Duty-paid, excise or tax stamps or labels No

3 d Level of alcohol tax (percentage of the retail or selling price)

Beer (More than 4.5%) Rs 53.50/litre

Beer Less than 4.5% Rs 37.50/litre

Wine (approx. 12% alcohol by volume) Rs 200.00/litre

Spirits (Local arrack: approx. 40% alcohol by volume) Rs 395.00/litre

Spirits (Locally made foreign liquor: approx. 40% 
alcohol by volume)

Rs 525.00/litre

Results
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5 Restrictions on consumption and availability
5 a Legal age limits for buying alcohol

On-premise (years) Off-licence (years)

Beer 18 18

Wine 18 18

Spirits 18 18

5 b Restrictions on alcohol consumption in different public domains 

Health care establishments Legally forbidden

Educational buildings Legally forbidden

Government offices Legally forbidden

Public transport Legally forbidden

Parks, streets etc. Partially restricted

Sporting events No restrictions

Leisure events (concerts etc.) Partially restricted

Workplaces No restrictions

5 c Level of state control on production and sale of beer, wine and spirits 

State monopoly (full state control)

Beer Wine Spirits

Production No No No

Retail sale No No No

Licence is required (partial state control)

Beer Wine Spirits

Production Yes Yes Yes

Retail sale Yes Yes Yes

5 d Existing restrictions for the off-licence sale of beer, wine and spirits

Beer Wine Spirits

Hours of sale are restricted Yes Yes Yes

Days of sale are restricted Yes Yes Yes

Places of sale are restricted No No No

Density of outlets is  
restricted

Yes Yes Yes

5 e Level of enforcement of existing sales restrictions Partially 
enforced
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6 Alcohol advertising and health warnings
6 a Alcohol advertising allowed and exists in some form Yes

6 b Health warnings legally required on the advertisement No

6 c Health warnings of any kind legally required on the
containers/bottles of alcoholic beverages

No

6 d Regulation of alcohol advertising in different media

Type of Media Beer Wine Spirits

National TV Restricted Restricted Restricted

Cable TV No 
restrictions

No 
restrictions

No 
restrictions

National radio Restricted Restricted Restricted

Local radio Restricted Restricted Restricted

Newspapers/magazines No 
restrictions

No 
restrictions

No 
restrictions

Billboards No 
restrictions

No 
restrictions

No 
restrictions

Points of sale No 
restrictions

No 
restrictions

No 
restrictions

Cinema Voluntary 
agreement

No 
restrictions

No 
restrictions

8 Level of enforcement of existing advertising and sponsorship 
restrictions indicated in the two previous questions

Advertising Direct advertising restrictions 
are strictly enforced

Sponsorship Direct sponsorship restric-
tions are strictly enforced

7 Alcohol sponsorship and promotion
Beer Wine Spirits

Alcohol industry sponsor-
ship of sporting events

No 
restrictions

No 
restrictions

No 
restrictions

Alcohol industry sponsor-
ship of youth events

No 
restrictions

No 
restrictions

No 
restrictions

Sales promotion in the form 
of serving free alcohol (com-
plying with existing age and 
other sales restrictions)

Partial 
restrictions

Partial 
restrictions

Partial 
restrictions

Sales promotion in the form 
of sales below cost e.g. two 
for one, happy hour  (com-
plying with existing age and 
other sales restrictions)

No 
restrictions

No 
restrictions

No 
restrictions

Results
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2 a Change in price during the last five years Increased

Off-licence Usual 
quantity (ml)

Price 
(Baht)

Average locally produced or most 
consumed beer

250 30–60

Average and most consumed table wine 330 45–70

Average locally produced or most con-
sumed spirits 

320 30–60

If it exists, other special or different local 
alcoholic beverage: Satho (7–15 % alc. vol).

640 30–60

Average Non-alcoholic soft drink 250 13–15

2 Price of alcoholic beverages

4 Drink-driving legislation

4 a Maximum legal blood alcohol concen-
tration (BAC) when driving a car

50 mg%

4 b Frequency of Random Roadside 
Breath Testing (RBT) of drivers

Sometimes 

4 c Geographical distribution of RBT use Mostly performed in urban, 
highly populated areas

1 Definition of an alcoholic beverage 
(minimum volume %)

>0.5

THAILAND

3 Taxation of alcoholic beverages
3 a General sales tax or VAT (Value Added Tax) Yes

3 b Percentage of the tax 7% (7–20%)

3 c Duty-paid, excise or tax stamps or labels Yes

3 d Level of alcohol tax (percentage of the retail or selling price)

Beer (approx. 4.5% alcohol by volume) 60%

Wine (approx. 12% alcohol by volume) 60%

Spirits (approx. 40% alcohol by volume) 50%
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5 Restrictions on consumption and availability

5 a Legal age limits for buying alcohol

On-premise (years) Off-licence (years)

Beer 20 18

Wine 20 18

Spirits 20 18

5 b Restrictions on alcohol consumption in different public domains 

Health care establishments Legally forbidden

Educational buildings Legally forbidden

Government offices Legally forbidden

Public transport No restrictions 

Parks, streets etc. No restrictions 

Sporting events No restrictions 

Leisure events (concerts etc.) No restrictions 

Workplaces Partially restricted

5 c Level of state control on production and sale of beer, wine and spirits 

State monopoly (full state control)

Beer Wine Spirits

Production No No No

Retail sale No No No

Licence is required (partial state control)

Beer Wine Spirits

Production Yes Yes Yes

Retail sale Yes Yes Yes

5 d Existing restrictions for the off-licence sale of beer, wine and spirits

Beer Wine Spirits

Hours of sale are restricted Yes Yes Yes

Days of sale are restricted No No No

Places of sale are restricted No No No

Density of outlets is  
restricted

No No No

5 e Level of enforcement of existing sales restrictions Fully enforced

Results



6 Alcohol advertising and health warnings
6 a Alcohol advertising allowed and exists in some form Yes

6 b Health warnings legally required on the advertisement Yes

6 c Health warnings of any kind legally required on the
containers/bottles of alcoholic beverages

Yes

6 d Regulation of alcohol advertising in different media

Type of Media Beer Wine Spirits

National TV Partial 
restriction

Partial 
restriction

Partial 
restriction

Cable TV Partial 
restriction

Partial 
restriction

Partial 
restriction

National radio Partial 
restriction

Partial 
restriction

Partial 
restriction

Local radio Partial 
restriction

Partial 
restriction

Partial 
restriction

Newspapers/magazines Partial 
restriction

Partial 
restriction

Partial 
restriction

Billboards No 
restrictions

No 
restrictions

No 
restrictions

Points of sale No 
restrictions

No 
restrictions

No 
restrictions

Cinema No 
restrictions

No 
restrictions

No 
restrictions

7 Alcohol sponsorship and promotion
Beer Wine Spirits

Alcohol industry sponsor-
ship of sporting events

No
restrictions

No
restrictions

No
restrictions

Alcohol industry sponsor-
ship of youth events

No
restrictions

No
restrictions

No
restrictions

Sales promotion in the form 
of serving free alcohol (com-
plying with existing age and 
other sales restrictions)

No
restrictions

No
restrictions

No
restrictions

Sales promotion in the form 
of sales below cost e.g. two 
for one, happy hour  (com-
plying with existing age and 
other sales restrictions)

No
restrictions

No
restrictions

No
restrictions

8 Level of enforcement of existing advertising and sponsorship 
restrictions indicated in the two previous questions

Advertising Partially enforced

Sponsorship Not enforced
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4. DISCUSSION
“Godfrey and Maynard (1995), have classified the wide range of 
policy options available to reduce the public health burden of alcohol 
consumption into three main groups: population-based policies, 
problem-directed policies and direct interventions. The first group, or 
population-based policies, are policies aimed at altering levels of alcohol 
consumption among the population. They include policies on taxation, 
advertising, availability, controls including prohibition, rationing and 
state monopolies, promotion of beverages with low or no alcohol content, 
regulation of density of outlets, hours and days of sale, drinking locations 
and minimum drinking age, health promotion campaigns and school-
based education. Such strategies are usually seen as relatively ‘blunt’ 
instruments, because, rather than being directed at only those with 
drinking problems, they affect all drinkers. However, it is worth noting 
that, except for school-based education and health promotion campaigns, 
these are generally the policies where effectiveness has been most clearly 
demonstrated. 

The second group of policies are those aimed at specific alcohol-related 
problems, such as drunken driving (e.g. promoting widespread random 
breath testing) or alcohol-related offences. These policies are more focused 
and, hence, are less likely to affect the non-problem drinker. However, there 
is a risk that focusing on one problem alone might, in turn, cause others to 
go unnoticed and maybe even worsen in magnitude (Godfrey and  
Maynard, 1995).

The third group of policies involves interventions directed at individual 
drinkers. These include brief interventions, treatment and rehabilitation 
programmes. Except for the brief interventions, many such ‘treatments’ 
are administered only to those individuals with the most severe problems. 
Successful interventions have potentially a major impact in improving 
the individual’s quality of life, but would have to encompass a sizable 
population of this particular group in order to have a noticeable impact on 
the macro level of problems (Godfrey and Maynard, 1995).

With the wealth of scientific evidence currently available, decision-makers 
are now better placed to make informed public policy choices. The following 
basic conclusions can be drawn from a review of the research (Klingemann, 
1993; Holder, 1999; Babor, 2002; Ludbrook, 2002):

There are a wide 
range of policy 
options available to 
reduce the public 
health burden of 
alcohol use.

��
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w alcohol problems are highly correlated with per capita consumption, 
and reductions in per capita consumption produce a decrease in 
alcohol problems;

w the greatest amount of evidence with regard to public policy has 
been accumulated on the price-sensitivity of alcoholic beverage 
sales, suggesting that alcoholic beverage demand is responsive to 
price movements, so that as price increases, demand declines and 
vice versa;

w heavy drinkers have been shown to be affected by policy measures, 
including price, availability and alcohol regulation;

w alcohol policies that affect drinking patterns by limiting access and 
discouraging drinking under the legal purchasing age are likely to 
reduce the harm linked to specific drinking patterns;

w individual approaches to prevention (e.g. school-based prevention 
programmes) are shown to have a much smaller effect on drinking 
patterns and problems, than population-based approaches that 
affect the drinking environment and the availability of alcoholic 
beverages;

w legislative interventions to reduce permitted blood alcohol levels for 
drivers, to raise the legal drinking age and to control outlet density 
have been effective in lowering alcohol-related problems.

(From Global Status Report – Alcohol Policy – World Health Organization, 
Department of Mental Health and Substance Abuse, Geneva, 2004)

4.1 Definition of an Alcoholic Beverage 

The definition of an alcoholic beverage sets the guidelines for the 
application of national laws, mainly for taxation purposes. The definition 
is an important legislative issue, because if the limit on alcohol content is 
set high, some beverages with low alcohol content may not be subjected 
to any regulations.  

In some countries, (e.g. Switzerland) the official pricing policy is to 
encourage people to consume low-alcohol or non-alcoholic beverages, 
in order to discourage consumption of high-alcohol content beverages, 
such as spirits (Holder, 1998). The evidence, although not conclusive, 
suggests that promoting beverages of lower alcohol content can be an 
effective strategy to reduce consumption of high-alcohol spirits  and the 
associated harm (Babor et al., 2003).

All responding countries in the Region have a legal definition of an 
“alcoholic beverage”. The definition ranged from ‘any alcohol content’ in 

The definition of an 
alcoholic beverage 
sets the guidelines 
for the application 
of national laws, 
mainly for taxation 
purposes.
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Nepal to a high of 5% alcohol by volume in Bhutan. Thailand (> 0.5%), 
Indonesia (1%), and Myanmar (2%) have a low cut-off point for the 
definition. Sri Lanka and India have a cut-off of 4% alcohol by volume. 
According to the Global Status Report on Alcohol Policy – 2004, (WHO, 
2004b) the range for the legal definition of alcoholic beverages across the 
world lies between 0.1–12.0% alcohol by volume, with a mean of 1.95%. 

Setting the limit on alcohol content high, such that widely consumed 
beverages like beer and wine are excluded from the definition, could send 
a wrong signal to the community, particularly the youth, that these are 
not in the same category as spirits and therefore less harmful.  Member 
States should consider setting the limit such that all alcoholic beverages 
are included in the regulatory process.

4.2 Price of Alcoholic Beverages 

The price of alcoholic beverages strongly influences consumption patterns. 
(Edwards, 1994). Generally, consumers respond to a price increase by 
reduced consumption, particularly excess or harmful use of alcohol. Data 
from developed countries suggests that the impact is more among price-
sensitive consumers such as the youth rather than occasional drinkers. 
Heavy drinkers also respond to price change (Holder, 1995).

The price of alcoholic beverages in Member States should be interpreted 
relative to the buying power of the community. Data across countries 
should not be compared by a direct conversion to a standard currency as 
these comparisons would be meaningless. An indicator sometimes used 
is the ratio of the price between beer and colas. The rationale for looking 
at the price of beer and a soft drink is that the pricing policy of alcoholic 
beverages by governments can be to encourage the consumption of 
non-alcoholic drinks. In the SEAR Member States the beer-cola ratio 
generally ranges from 2 to 4. This suggests that one can purchase 2 to 4 
colas for the same price as one beer. A point to note is the relatively low 
cost of ‘local alcoholic beverages’ (i.e. country liquor sold by different 
names in different countries) compared to beer, wine and spirits. The 
health consequences of impurities and adulterants in local alcoholic 
beverages remains a matter of concern. In all responding countries, the 
price of alcohol containing beverages has increased in the last five years 
but whether the price increase is above the rise in buying power was not 
determined by this questionnaire.

An important issue in the SEAR Member States is that if the price of beer, 
wine and spirits are raised, consumers have the option of switching to 
local alcoholic beverages or even illicit liquor. 

The price of 
alcoholic beverages 
should be set at 
a level that can 
alter consumption 
decision.

Discussion
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The price of alcoholic beverages should be set at a level that can alter 
consumption decision, with an effective mechanism to prevent the 
consumer’s shifting towards cheaper illegal alcohol. With increasing 
income, the impact of a one time rise in price maybe neutralized. Thus 
the prices should be adjusted periodically so that the prices of alcoholic 
beverages rise at, or beyond, the rate of inflation.  

4.3 Taxation of Alcoholic Beverages

In many countries, alcohol is an important source of revenue for 
governments, and therefore, an established target of taxation. The ongoing 
process of liberalization, privatization and globalization in the restructuring 
economies of the Region has seen the liquor industry becoming stronger 
with rationalization of taxes. However, despite the reduction in taxes, they 
still constitute a substantial amount of the total cost of alcohol.

All seven responding countries have a general sales tax or a value added 
tax. Most countries have a tax between 7–20%, except Myanmar which 
has a tax of 40%. Generally the taxation is related to the alcohol content 
and is higher for beverages with higher alcohol content.

In India, the tax on alcoholic beverages contributes to more than 10% of 
state tax revenues (Mahal, 2000; Damodar, 2004). In an empirical study, 
Mahal reports that considering the price elasticity of demand in alcohol 
consumption among rural youth, it would need roughly an 80–90% increase 
in prices to achieve an effect similar to prohibition. To achieve such prices of 
alcohol an effective method is the raising of excise taxes at the production 
stage on installed capacity. This especially needs to be seen in the context 
of a high level of tax evasion (almost 2.5 times the sales, Benegal, 2005). 
Richupan (2005), reviewing the alcohol taxation policy in Thailand and 
establishment of the Thai Health Promotion Fund, observes that alcohol 
taxation policy should be considered an effective policy instrument to 
internalize the cost of alcohol consumption, which makes those consuming 
alcohol pay for the social costs. Amornvivat (2005) providing a government 
perspective of alcohol taxation, recommends for Thailand, a substantial 
increase in tax rates, equalization of taxes on alcohol contained in different 
alcoholic beverages and inflationary adjustment to the taxes. He observes 
that non-tax measures complement tax measures by playing a dominant 
role in deterring alcohol use and abuse.

Taking the Bangalore study (Gururaj, 2006) as an example, it is estimated 
that in India while gains in terms of revenue from alcohol sales were  
INR 216 billion every year, losses from the adverse effects of alcohol were 
estimated to be INR 244 billion, apart from the immeasurable losses due 
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to multiple and rollover effects of alcohol consumption. Needless to say, 
the available estimates are merely the tip of the iceberg. The seeming gain 
from the existing alcohol control policies, i.e. the revenue from excise taxes, 
ends up being spent to counter the effects of alcohol use in the medium- 
and long-term. Similarly short-term gains of economic development such 
as establishing new breweries end up with social mal-development; which 
is coupled with inefficient enforcement of rules and regulations. 

One option is to allocate part of the taxes generated from the sales of 
alcohol to support health promotion, including community education, 
sports and recreational activities. Thailand has adopted, under its health 
promotion act, the use of “sin tax” on tobacco and alcohol and the 
proceeds are used for health promotion activities, including reducing 
alcohol consumption and related problems. 

4.4 Drink-driving Legislation

A clear association between alcohol use and injury, specially Road Traffic 
Injury (RTIs), within six hours of alcohol consumption has been proven 
beyond doubt (Cheriptel, 1993 and 2003). Sindelar (2004), in a recent 
review of available literature from high-income countries, observed that 
nearly 5–50% of patients registering to the emergency department for 
trauma had consumed alcohol. Driving under the influence of alcohol, 
even when the blood alcohol concentration (BAC) is within the legal limit, 
has a higher risk particularly for new and young drivers.

Drink-driving is an emerging issue in all SEAR Member States. Indonesia 
is yet to establish a maximum legal BAC when driving a car. Although 
Bhutan has not established a maximum legal BAC when driving, drink-
driving is prohibited and rigorously enforced by the police. Nepal does 
not permit any alcohol in the blood while driving. Maximum legal BACs 
established in other countries range from 30–70% mg. 

In all seven responding countries, random road side breath testing is 
either not available or very seldom used, except in special drives such as 
during New Year and other festivals. 

Effective counter-measures for drink-driving include: 

1)  setting legal BAC at an appropriate level, and if possible, lowering 
the legal BAC level; 

2)  active surveillance system for drink-driving; 

3)  swift punishment(s) including licence suspension; and 

4)  specific measures for high-risk groups, such as setting a lower 
level of legal limit of BAC among new and young drivers and 
commercial drivers (“zero tolerance”).  
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It has been shown in research studies that regular and comprehensive 
Random Breath Testing is more effective than setting fixed sobriety 
checkpoints (Peek-Asa, 1999).

The SEAR Member States could consider introducing comprehensive 
drink-driving legislation which includes provisions for the legal 
interpretation of a refusal to take a test, the penalties (fine, suspension 
of licence, or imprisonment) and treatment or education programmes 
for habitual drink-driving offenders, or offenders who have significantly 
exceeded the legal BAC.

4.5  Restrictions on Consumption and Availability 

Various legislative measures could be used for reducing alcohol 
consumption, and thereby the harm from its use, by limiting the physical 
availability of alcohol. There is evidence that limiting the easy availability 
of alcohol influences the rates of alcohol-related injuries and other 
problems (Klingemann, 1993). 

4.5.1 Legal age limit for buying alcohol

Setting a minimum legal age limit for purchasing or drinking alcohol is 
a measure targeted at the youth by restricting their access to alcohol. 
Among the youth, alcohol use usually begins as ‘experimentation’ often 
initiated in peer groups. School friends often form the first group in which 
alcohol consumption is initiated. It may also occur within the family, at 
social gatherings on special occasions such as birthdays or marriages, 
where alcohol is served. In the SEAR Member States the legal age limit 
for buying alcohol, either on-premise (restaurant/bar) or off-licence 
(shops, supermarkets), is 18. In Indonesia it is 21, and 25 in India.  

Evidence suggests that consumption of alcohol is usually influenced by 
the age at which alcohol is legally available (for purchase in shops or 
consumption in bars) and a higher age for purchasing/drinking is effective 
in reducing alcohol-related problems and the consumption of alcohol by 
minors (Grube, 2001). Some studies from Western countries show that one 
of the predictors of life-time alcohol-related problems is early age of onset 
of regular alcohol consumption (Chou, 1992; Kraus, 2000). 

Even though a minimum age for purchasing alcohol has been stipulated 
by the law, strict enforcement of this is found wanting as it is common 
to see many youngsters buying and also being under the influence of 
alcohol. It is known that even a moderate increase in enforcement levels 
can significantly reduce the sale of alcoholic beverages to underage 
young people (Wagenaar, 2000).
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Having a legal age limit for buying alcoholic beverages does not 
necessarily mean that young people will not have access to alcohol. 
Social and cultural factors play a key role  in alcohol consumption among 
the youth. The giving of alcoholic beverages by parents or older siblings 
and friends to those who are underage, exists to some degree in many 
countries, often as part of the local culture and norms.

There is now evidence that drinking alcohol is being initiated at  
progressively younger ages. There has been a significant lowering of 
the age at initiation of drinking in India. Data from Karnataka showed 
a drop from a mean of 28 years to 20 years between the birth cohorts 
of 1920–30 and 1980–90 (Benegal, 2005). Some young people move 
from experimentation to regular consumption and some to harmful use 
of alcohol. The first occasion of “getting drunk” is an event of similar 
importance to that of initiation into alcohol consumption. Parents’ drinking 
habits and the attitude of the family to alcohol strongly affect children’s 
pattern of alcohol consumption. The attitude of some communities in 
which alcohol consumption, particularly among young males, is condoned 
and accepted as a sign of “growing up” encourages young people to drink 
alcohol because their uncivilized behaviour is excused. 

4.5.2 Restrictions on alcohol consumption in different public domains

Prohibition of public drinking at specific settings such as educational 
institutions, public places (offices and factories), recreational settings 
(parks and beaches, cinema halls, sports stadiums) and fast-food 
restaurants could ensure a safe public environment and minimize or 
avoid injuries and loss of public property. 

Alcohol consumption is legally forbidden in health care establishments, 
educational buildings and government offices in all the seven responding 
countries. The responses for consumption of alcohol in public parks 
vary. There is no restriction in Bhutan, Nepal and Thailand; it is legally 
forbidden in India and Indonesia; partially restricted in Sri Lanka and 
subject to voluntary agreement in Myanmar. Consumption during sporting 
events also varies with no restriction in Sri Lanka and Thailand; partial 
restrictions in Bhutan, voluntary agreement in Myanmar; but forbidden in 
India, Indonesia and Nepal. For consumption during leisure events there 
is no restriction in Bhutan, Myanmar and Thailand; partial restriction 
exists in India, Nepal and Sri Lanka, while it is forbidden in Indonesia. For 
consumption of alcohol in the workplace there is voluntary agreement 
in Bhutan; partial restriction in Thailand; no restriction in Sri Lanka 
and it is legally forbidden in India, Indonesia, Myanmar and Nepal. The 
variable responses in permission to use alcohol in parks, sporting events 
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and leisure events is probably a reflection of the permissiveness of that 
particular society’s attitude towards alcohol consumption.

Restricting alcohol consumption at workplaces could potentially reduce 
some forms of alcohol-related harm. One of the measures to reduce 
work-related accidents and absenteeism is to develop comprehensive 
workplace health programmes that address alcohol and drug abuse, thus 
resulting in a healthier and more productive workforce.

Restriction of drinking in public places, recreational settings, the 
workplace and other public domains is to emphasize that alcohol is a 
special commodity which does not mix well with certain environments 
and occupations, or with workplaces and is crucial to encouraging 
safety and orderly behaviour. To derive benefit from these messages it 
is essential that there is strict enforcement of the law by the concerned 
agencies and that there is complete support from local communities for 
such rules.

4.5.3 Level of state control on production and sale of beer, wine and spirits

Legislative control of production, marketing and retail sale of alcohol could 
take the following positions: (a) total control of production and/or sales 
(state monopoly) b) partial control (licencing system) or (c) absolutely 
no control (total liberalization). From a public health perspective, it is the 
retail level which is important for controlling individual consumption, 
while monopolizing of production and wholesale distribution may facilitate 
revenue collection and effective control of the market. 

India, Indonesia, Myanmar, Nepal, Sril Lanka and Thailand do not have a 
state monopoly on the production and retail sale of beer, wine and spirits. 
A licence for production and retail sale is required in all seven responding 
countries. In Bhutan there is a state monopoly for production and retail 
sale of beer and spirits. Wine is not produced locally but import is fully 
controlled by the state as is its retail sale. 

A system of state monopoly on retail sales can ensure a smaller number 
of outlets and limited hours of sale.  A retail state monopoly reduces 
the physical availability and also reduces the profit motive of private 
enterprises. It also eliminates promotion through discount pricing and 
permits high retail prices to be established (Holder, 1998).

A licencing system requires that anyone who wants to sell or produce 
alcoholic beverages has to apply for a licence granted by the concerned 
authorities after paying a fee.  Failure to follow the conditions of sales 
regulations can lead to suspension of the licence.  From a public health 
perspective, particularly for a licencing system, a key issue is effective 
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enforcement of laws on retail sale of alcoholic beverages. This requires 
comprehensive and continuous checking of licences in retail outlets.

The following components could ensure an effective licencing system:

w Large  fee for a licence (part of which could be used to counter the 
adverse effects of alcohol use, such as health promotion activities)

w Stringent procedures for grant of licences (they should not be 
granted automatically)

w Effective monitoring and enforcement

w Ensuring that strict sanctions will be applied for all  violations 
such as selling alcoholic beverages to underage or clearly 
intoxicated people

w Use of the licencing system for limiting the number, concentration 
and location of licenced outlets in one area. (WHO, 2004b)

In cases where state monopolies are not politically feasible, such a 
licencing system could be useful  in minimizing alcohol-related harm, as 
part of an alcohol control policy. However, in countries where much of the 
alcohol consumption is unrecorded, home-brewed or smuggled, neither a 
monopoly nor a licencing system alone would be likely to raise the level of 
government control.

Worldwide experience shows that total prohibition on the production, 
sale, and consumption of alcohol usually does not succeed, unless firmly 
rooted in the local culture or strong religious convictions of the majority 
of the population (Ritson, 1994). Although there is some evidence that 
total prohibition of alcohol does reduce consumption and alcohol-related 
problems, it could also promote organized crime and corruption through 
cross-border smuggling and brewing of illicit liquor (Levine, 2004). 

The regulation imposed by society on the sales and production, especially 
of the illicit variety of alcohol has been sketchy and not uniform across the 
Region. A notable aspect in the societal response has been the involvement 
of women’s groups in banning the sale and consumption of alcohol in 
some areas (Joshi, 2004). The impact of these and similar movements have 
not been adequately evaluated either in terms of the broader parameters 
related to alcohol consumption or the long-term sustainability.  What is 
noteworthy in these attempts is the intense immediate pressure generated 
against the prevalent alcohol policies and alcohol consumption. 

4.5.4 Existing restrictions for the off-licence sale of beer, wine and spirits

Off-licence sale refers to the purchase of alcohol in a shop or 
supermarket for consumption in private settings. There are many ways 
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in which countries can limit the sale of alcoholic beverages in shops and 
supermarkets through restrictions on hours, days and place of sale, and 
the density and location of outlets.  

All seven responding countries have restrictions on the hours of sale. 
Days of sale are restricted in Bhutan, India, Indonesia and Sri Lanka. 
Places of sale are restricted in Bhutan, India, Indonesia, Myanmar 
and Nepal. Density of outlets is restricted in Bhutan, India, Indonesia, 
Myanmar and Sri Lanka.  

Studies of changes in hours or days of sale have often demonstrated 
increased drinking or increased rates of alcohol-related harm with 
increased number of hours or days of sale (Chikritzhs, 2002). Babor 
(2002) and colleagues note that reductions in the hours and days of 
sale, and number of outlets are associated with a reduction in alcohol 
consumption and related problems.

4.5.5 Level of enforcement of existing sales restrictions

The success of all policy options is dependent on strict, equitable and 
impartial enforcement of regulations. Enforcement could be improved 
through governmental or local action. Restrictions on the sale of beer, 
wine and spirits are fully enforced in India, Myanmar and Thailand. These 
are partially enforced in Bhutan, Nepal and Sri Lanka. These are rarely 
enforced in Indonesia, but with 90% of the population being Muslim most 
people are abstainers. 

4.6 Alcohol Advertising and Health Warnings

Alcohol advertising has the potential of promoting changes in attitudes and 
social values, including publicizing the desirability of social drinking to its 
viewers, which encourages a higher consumption of alcohol and weakens 
the social climate towards effective alcohol control policy.  In countries 
where advertising in the media is not totally banned, there is frequent 
portrayal of alcohol use in media as a harmless pursuit, showing solidarity, 
friendship and masculinity, while neglecting any negative consequences.  

Alcohol advertising is not permitted in Bhutan, India and Indonesia. 
Of the four countries (Myanmar, Nepal, Sri Lanka and Thailand) which 
permit alcohol advertising, health warnings on advertisements are legally 
required only in Thailand. Health warnings on containers/bottles of 
alcoholic beverages are legally required only in India and Thailand. 

Of the four countries where alcohol advertising is permitted (Myanmar, 
Nepal, Sri Lanka and Thailand), in Myanmar it is legally forbidden 
on national television, national and local radio, partially restricted in 
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newspaper/magzines and cinemas; there is voluntary agreement on 
advertising on billboards while there are no restrictions at the point of 
sale.  In Nepal it is legally forbidden on national and cable television, 
national local radio and cinema, but there are no restrictions on 
advertising in newspapers, magazines, billboards and points of sale. In 
Sri Lanka the regulation varies from no restrictions to partial restriction to 
voluntary agreement in all media. Thailand is the most liberal advertising 
in different media, with partial restriction in some and no restrictions in 
the other. 

It is  known that advertising can influence consumer choices, have a 
positive short-term impact on knowledge and awareness about alcohol, 
but it has proved difficult to measure the exact effects of advertising 
on the demand for alcoholic beverages, in part because the effects are 
likely to be cumulative and long-term.  Recent literature suggests that 
advertising and other marketing activities increase the overall demand 
and influences teenagers and young adults towards higher consumption 
and problematic drinking (Saffer, 2006). Self-regulation by the mass 
media has been attempted by developing codes of advertising for and by 
the industry. However, the effectiveness of voluntary codes is likely to be 
limited in developing countries because of lack of enforcement.

Even in places where alcohol advertising is banned, messages on alcohol 
use could be conveyed to existing or potential consumers in a variety of 
ways such as surrogate advertising (brand sharing of products including 
name and logos), advertising at the point of sales, and sponsorship of 
events, particularly in teenager-friendly events such as sports, music and 
cultural events. Thus an effective monitoring system is needed.

The overall research evidence suggests that advertising has a small but 
contributory impact on drinking behaviour (Edwards, 1994). Restricting 
and controlling alcohol advertising as a policy measure is relevant and 
appropriate for a comprehensive alcohol control policy (Rehn, 2001).

4.7 Alcohol Sponsorship and Promotion

An important part of alcohol marketing and promotion are sponsorships 
by the alcohol beverage industry. The sponsorships usually cover events 
which are locally popular in the Region, such as cricket and football. 
In addition, sponsorship of events patronized by the affluent, such as 
golf and horse racing is common, particularly for high priced Western 
branded alcohol. A substantial amount of sponsorship is directed at the 
youth. If these sponsored events are televised, they may in fact amount to 
the same effect as direct alcohol advertising on television. 
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Sponsorship and promotion of events by the alochol industry is permitted 
in Bhutan and Thailand. It is completely forbidden  in India and Indonesia. 
In Sri Lanka sponsorship is permitted with some restrictions in serving 
free alcohol as a part of sales promotion. In Myanmar sponsorship is 
legally forbidden except for beer, while for sporting and youth events there 
are partial restrictions. In Nepal sponsorship of sporting and youth events 
is legally forbidden but some sales promotions have partial restrictions. 

Sales promotion is particularly common in the SEAR Member States. This 
is permitted in Bhutan, India, Myanmar, Sri Lanka and Thailand and with 
partial restrictions in Nepal but it is legally forbidden in Indonesia. The 
concept of sales promotion, e.g. ‘happy hours” where alcoholic beverages 
are subsidised in different ways promotes the concept of ‘happiness’ when 
drinking alcohol. The environment thus created encourages drinking. 

Promotion of products through the mass media has been used both 
by the alcohol industry to promote its products and by governments to 
control harm from alcohol use. While mass media is a popular means 
for attempting to control harm from alcohol use, evidence suggests 
that complementary and reciprocal community actions pursued in 
conjunction are more effective than media campaigns alone (Jernigan, 
1996). In addition, mass media campaigns are expensive and could be 
countered by aggressive, well-funded alcohol industry advertisements. An 
example of the success of alcohol industry promotion is the finding that 
a significant proportion (27%) of Sri Lankan men expressed favourable 
attitudes toward the alcohol industry (Perera, 2004).

Marketing, particularly to the young, plays a critical role in the 
globalization of patterns of alcohol use. Given that aggressive marketing 
strategies are used by these industries to promote their products among 
young people, scientifically designed epidemiological studies of alcohol 
use are essential to formulate effective prevention strategies.

4.8 Level of Enforcement of Existing Advertising and  
Sponsorship Restrictions

Advertising and sponsorship restrictions can be effective only if they are 
fully enforced. Alongwith the enforcement of existing sales restrictions, 
advertising and sponsorship restrictions should also be strictly, equitably 
and impartially implemented. Ideally an independed consumer forum 
should monitor and oversee enforcement.

Rules are fully enforced in India, Indonesia, Myanmar and Sri Lanka; 
partially  enforced in Nepal and not enforced in Bhutan. In Thailand rules 
are partially enforced for advertising but not for sponsorship.
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5. CONCLUSION
Alcohol use in the SEAR Member States suggests multifarious 
challenges to policy-makers, professionals and civil societies. Growing 
evidence of harmful effects coupled with inadequate information on 
effective interventions creates a dilemma in public health. The divergent 
perspectives of stakeholders has added more to the existing confusion 
resulting in now-on-now-off public health policies.

The existence of a wide range of alcohol control policy options is clear. It 
is evident from research that measures are available that can significantly 
reduce alcohol-related problems and the resulting harm. However, there 
is clearly no single policy measure that is able to combat and reduce 
all alcohol-related problems. Rather, it is more effective to incorporate a 
range of measures in a comprehensive alcohol strategy. It is the policy 
‘mix’ or finding the right balance that is the key in reducing the overall 
public health burden of alcohol consumption. 

The goal of a comprehensive, effective and sustainable alcohol policy can 
only be attained by ensuring the active and committed involvement of all 
relevant stakeholders. Alcohol control strategies need a high degree of public 
awareness and support in order to be implemented successfully. Without 
sufficient popular support, enforcement and maintenance of any restriction is 
jeopardized, and resistance and circumvention are likely to develop. Multiple 
agencies, for example, the ministries of law, industry, revenue, agriculture, 
the  customs and law enforcement departments, medical associations and 
NGOs, should lobby for clear formulation and effective implementation of a 
rational, integrated and comprehensive alcohol control policy. 

The available estimates of harm from alcohol use are merely the tip of the 
iceberg. The seeming gain from the existing alcohol control policies i.e, 
the revenue from excise taxes ends up being spent to counter the adverse 
effects of alcohol use in the medium and long-term. Similarly short-term 
gains from bursts of economic development by establishing new breweries 
would end up with social mal-developments which coupled with inefficient 
administrative machinery, would lead to a situation best described by 
the proverbial statement “leaky faucet flooding the floor”. Hence the 
urgent need is to stop mopping the floor; adopt a comprehensive approach 
instead of a piece-meal strategy, and evolve long-term commitments for 
implementing a public health agenda for control of harm from alcohol use. 
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6. DEFINITION OF TERMS
Q1. Definition of alcoholic beverage: The per cent of alcohol by 

volume, contained in the alcoholic beverage — e.g. 2.5% means 
that the beverage contains 2.5% of alcohol by volume.

Q2. Off-licence price: Price when alcohol is  purchased in an average 
shop, or supermarket, NOT on-premise in a restaurant or bar.

Q2a. Trends in the prices of alcoholic beverages in the last five years: 
These should be compared to the trend in the level of salaries, 
whether it increased, decreased or remained stable. 

Q4a. Maximum legal blood alcohol concentration  (BAC) is the level of 
alcohol in the blood above which one cannot legally drive a car. 

Q4b. Random roadside Breath Testing (RBT) refers to: breath testing 
of drivers with a portable breathalyzer, without justified suspicion of 
drunken driving and without any connection to accidents.

Q4c. Geographical distribution of RBT use refers to the location of 
conducting RBT. It could be that:

w RBT is evenly carried out in different regions and between  rural 
and urban areas

w RBT is unevenly performed, some regions or areas being more 
tested than others

w RBT is mostly performed in urban, highly populated areas

Q5a. On-premise purchase of alcohol means buying alcohol for drinking 
on the spot in cafes, pubs or restaurants.

 Off-licence purchase of alcohol means purchase of alcohol in stores, 
shops, supermarkets to take away for consumption elsewhere.

Q5b. Legally forbidden means completely banned by law.

 Partially restricted means that certain beverages are forbidden or 
some offices/buildings/places are alcohol-free, but not all, it does 
not refer to general age or sales restrictions. 

 Voluntary  agreement means that local governments and 
municipalities have their own regulations or the alcohol beverage 
industry follow their internal voluntary rules.
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Q5c. State monopoly means that the state has complete monopoly in 
producing and selling alcoholic beverages.

 Partial state control means that the state will issue licences for 
production and retail sale of alcoholic beverages.

Q6d. Legally forbidden means completely banned by law.

 Partial restriction can mean that the restriction applies during a 
certain time of day or to some programmes/magazines/films. 

 Voluntary agreement is the alcohol beverage industry following 
their internal voluntary rules.

Q7. Legally forbidden means completely banned by law.

 Partial restriction can mean that the restriction applies during 
some events or in certain cases, but not all.

 Voluntary agreement is the alcohol beverage industry following 
their internal voluntary rules.

Definition of Terms �3
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