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The unregulated drink: rethinking
alcohol control in India
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Aleohol consumpticn signihcintly
raises the risk of injurie illness,
and noa-communicable diseases,
ancluding cancer. Bevond health, aleohol
use s associated with aggression. crime,
suicides, amd risky behaviour,

In 2021, alewhil use contributed wo
approximately 26 million DALYs
(Dasability- Adjusted Life Years) in India,
reflecting the combined toll of premature
deaths and vears lived with illness or
disability. The estimated societal cost of
alcobl related health 1 26,24 rillion.
Meanwhile, per capita alcohol
consurmption inereased by about 240% in
the last two decides, an underestimate
beciuse nearly half of aloobol wse in India
15 unrecorded.

ic:

Determinants of aloohol consumption
Alevhol tse is med by o complex web
of biopsychosocial, commerncial and
policy Jevel determinants. (3
Bipsychosocial determinants:
Bindogically, some individuals are
genetically predisposed o addiction.
Alcohol activates the brain's reward

it habsit forming.
sychologivally, prople drink to relieve
stress, angiety, or experience euphoris.
Socially, urban lifestyles, peer pressure,
and glamourised portrayals in media have
narmalised alcohel use. GiF Commercial
determinants: The industry has
broadened its product portfolio with
afterings such as fruit flavoured spints.
premixed cocktails, and other

ready todrink options, making alcohol
muore appealing o new and younger
wsers. Despite legal advertising
restrictions, prometional tactics persist
through surrogate advertising, brand
sponsorships, and strategic product
plawcements. where the depiction of
aleobal his doubled over the pa
decdes. Pubs and hars off
like "Happy Hours” and free samples.
while social medi thims subaly
amplify alcobwl related comtent CURC)

The place
resichential and high trafic
aned everyday v
kaging shirpes consumer perception
sleck bottles, international labels, and
premium branding enhance the
aspirational vilue of aleohwol,

Pricing ensures affordability. Indian
Made Indian Liquor (IMILY remains cheap
and aceessible o lower-ineome groups,
especially in rural areas, while growing

AUCES

SWITt sctian: Alcohal se in 2021 caused 16 m

disposable incomes in cities have made
aleobwl increasingly affordable for the
urban middle class.

(1 Policy is the mast influential
determ i The aleohol industry wields
significant influence over regulation,
olten resisting stricter Lows by
emphasising its contribution to State
revenues through excise taxes n hans
on alvert e undermined through
vactical marketing and aleobal persists
public life under diferent names.

Alcobol regulation in India Falls under
State jurisdiction, granting each Stare
authwiraty over legishation, eecise towes,
supply chain, licensing and
manufacturing. sale and consumption
restrictions. prohibition, and pricing. This
automeemy has led o regulatory variations
States,
stance. Bihar, Gujarat, Mizoram,
and Magaland enforee prohibation, while
Andhra Pradesh, Haryvana, Kera
Manipur, and Tamil lu hiwd
impeosed similar bans, In contrast, some
States are mow actively promoting aleohol
sales. Kerala's new Akbari Policy markets
toackdy as tural, traditional beverage,”
while Andhra Pradesh is imroducing
perlicy eHering alechol for 3969 w0 ensure
“guality. quantity, amd affordability.
Meanwhile, sume States are explorng
anline alechol delivery through plattorms
omato, and Blinkit,

g efborts b restrict aleohol

ACCERS,

Alcohiol ac
Regulit
varies a
drinking
frovm 18 10 25 years, Alcohol pricing

regulation exists in 19 of 33 State k
with nine ttirge only maximum
prices while others s

sessibility

djusted Lile Yea

maximum and minimum prices. The GST
Act excludes houor from sales tax, leaving
aleshol taxes w States, often vaguely
defmed in excise polici
Compared to State policies,
national-level policies are more specific
addressing single aspects such as drunk
driving or prevention of aleohol use and
ulating supphe-chain in an individual
ks unified
cishol regulation.
excluded from the

Psychotropic Substances (INDPS) 2002
despite being a commen psychoactive
ance followed by cannabis and
opinids. Later, aleohol regulation was
nchuded in the National Action Plan for
Dirug Demand Beduction o3 DR
202122 under Nasha Mukta Bharat
Abhivan.

While the NAPDDE addresses aleohol
regulation, its demand and supply
reduction efforts are scattered across
Central ministoaes and State grvernments.
The Ministry of Social Justice leads
demand reduction, while supply and
harm reduction are handbed by the
Miristries of Home Affairs, Fiman
Health.

The National Mental Health Policy
CNMHP 2004 recognised the role of
aleohol in mental ilness and suicide
prevention and suggested the need for a
specific action plan. Similarly. the
Natiorial Health Policy (NHIPY 2007
mentioned curbang 100 use through
higher taxation. More recently, the
Nitional Suicide Prevention Strategy
2022 sentited aleohed as & magor
stor for suicides, advocating for a
and
res to limit aleohaol accessibility.

The Natiomal Actiom Plan and
Meonitoring Framework for Prevention

L and

anad Control of Noncommunicable

The way ak
Fegulating aleohol is urgent but comples,
given alcohol’s deep entanglerment with
State revenues, sucial norms. and political
interests, [t s time to move beyvond
short-term revenue thinking and adopt a
stems approach - grounded in both
evidence and equity. Based on the
biopsye hosocial and commercial
determinants of aleohel consumption, we
propose the following to regulate

aleohol use.

{itaHordability: Aleohol pricing must
dhter excessive wse without pushing the
posar teward damgerous alternatives like
illicit ligquor,

(inallocation: Health taxes on aleohol
shiouled net disappear into general
s rmarking these funds for
public health, combined with transparent
g ance, can imprase trust and
accountability - and prevent corparate
lobsbwing from redirecting them,

(iipccessibality: Aloobol access must

b curbied bevond geographic distance.
Urhan pelicy must reduce availability in
everyday spaces o signal a shift i

aleohal free envirenments.
iAdvertisement: In the digital age,
hol influcncers" in India promete
comsumption by framing aleohol
positively. Regulating this “social
surrogacy” - including algorithmic
amplihcation - is key (o reducing social
appeal.

(vd Attractiveness: Plain packaging,
visibibe warning labels, and controls on
poant-af sale promotion are needed 1o
disrupt the cyele of normalisation.

it Awareness: Public understanding
of aleohol’s health harms - especially its
limk to cancer, mental illness, and
penerational poverty - remains low.
Large-seale public education campaigns,
stmilar o tobaceo control efforts, are
overdie,

tvitd Artificial lntelligence Al tools can
hetect wnd suppress aleohol related
comtent on digital platerms and flag
rdsinformation. When 10 million
manthly users see health misinformation
(e, WebMD praising alcoholy, it is clear
that digital regulation is a frontline public
health priority.

Indi's aleohol crisis canmn be solved
throaigh solated act e Jevel
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Control Policy and Progrmme that
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vver shortterm A
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