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FOREWORD

Foreword
2020 was the year when the world
came together to address a shared
global challenge. COVID-19 compelled
governments, authorities, and researchers
from all over the world to work together
to save human lives.
Different countries’ corona strategies have
handled alcohol consumption in very different
ways. Some countries were quick to reduce
the availability of alcoholic drinks, while others
have viewed alcohol as a possible lifesaver
for the local economy. The role of alcohol
consumption, and its consequences, have not
been addressed as part of Sweden’s corona
strategy.
The researchers behind the series of
reports entitled “Alcohol and Society” consequently decided that they would like to take a
closer look at the role of alcohol consumption
in spreading the corona virus and contracting
COVID-19. The theme of the 2021 report is,
therefore, the effect of alcohol on the immune
system and on transmission of the virus, given
the effect of alcohol on human behaviour. The
report also examines the ways in which the
effects of the pandemic – in terms of anxiety,
social isolation, unemployment, etc., – have
affected alcohol consumption and the ways
in which the alcohol industry and the world’s
governments have responded to these
challenges.
As in previous years, the report has been
written by a group of some of the world’s
leading alcohol researchers, led by Harold
Holder.
As the pandemic is still ongoing and the
situation is changing rapidly, the research
group has been obliged to adjust its choice of
method and sources accordingly. The report
is therefore different in focus from previous
ones. Rather than focusing on critiquing
scientific evidence to improve our under-

standing of a relatively established topic, the
researchers took a broad scan of different
information sources in order to highlight and
contextualize areas where concerns may only
just now be emerging.
The aim of the “Alcohol and Society”
series of reports is to highlight what scientific
studies can tell us about the effects of alcohol
consumption at both an individual and a
societal level. This is the eighth such report.
Previous years’ reports have focused on such
issues such as alcohol and young adults,
second-hand effects of alcohol consumption,
alcohol and violence, and alcohol and
pregnancy. These reports, along with this
year’s edition, are available on our respective
websites. The following organisations support
this year’s report:
•	The Center for Education and Research
on Risk, Abuse and Addiction (CERA),
University of Gothenburg
• The Swedish Society of Nursing
• Stiftelsen Ansvar för Framtiden (SAFF)
•	The Swedish Association of General
Practice
•	The Swedish Society of Addiction
Medicine
•	Swedish Institute for Global Health
Transformation (SIGHT) at The Royal
Swedish Academy of Sciences
• IOGT-NTO
• Movendi International
It is our hope that this report will help
increase knowledge and awareness of
alcohol-related risks in connection with both
this and future pandemics, both in purely
physical terms – in that alcohol weakens the
immune system – as well as increased risk of
the spread of infection, due to alcohol’s effect
on human behaviour.
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EXECUTIVE SUMMARY

Executive summary
•	Alcohol use may increase the risk of
COVID-19 infection and of its severe complications while also causing other medical
and social problems that burden healthcare
and other services.
•	Alcohol increases COVID-19 transmission
by reducing social inhibitions even at low
consumption levels, and causing severe
impairment at higher levels, thus disrupting
preventative strategies, such as social
distancing and hand hygiene.
•	Many complications from heavy alcohol use
are themselves risk factors for more serious
outcomes from COVID-19 infection (e.g.
diabetes, obesity, cardiovascular disease).
•	Alcohol use, especially heavy use, can
compromise immune system responses
and also increase susceptibility to serious
respiratory illnesses.
•	Alcohol-related problems consume
substantial health care resources; during
COVID-19 strong alcohol control policies
could relieve these overstretched services
by reducing both alcohol- and COVIDrelated healthcare demand.
•	In high income countries, surveys tend
to show that more people increased
than reduced drinking during the early
COVID-19 lockdowns, while total sales and
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consumption have mostly decreased in low
income countries. Local factors and government policies on alcohol availability are key.
In Sweden, consumption was reduced by
7% during March and April2020 because
increased retail sales were more than offset
by reduced travelers’ imports.
•	Domestic violence has increased in many
places during the pandemic, a problem in
which alcohol use is often implicated.
•	Traffic crashes decreased in most countries
due to reduced travel.
•	COVID-19-related isolation, boredom,
stress and depression during the pandemic
can be worsened by alcohol consumption;
these same factors may also lead to
excessive alcohol consumption.
•	Many governments have exempted
off-trade alcohol outlets and alcohol
manufacturers from lockdown conditions,
designating these as essential services,
decisions that, in many countries, have
been influenced by alcohol industry
lobbying.
•	Major regulatory changes or concessions
(e.g., liberalizing home delivery of alcohol)
will be difficult to reverse and are therefore
likely to persist after the pandemic.
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•	The following public health policies are
recommended for pandemics:
- suspend alcohol service at sports arenas
and large events;
- prohibit alcohol consumption in public
places such as parks and beaches;
- restrict drinking at high-risk on-trade
settings such as bars and nightclubs;
- impose limits on home delivery, if
permitted at all;
- make clinical and treatment provisions
for people experiencing all types of
alcohol-related problems, including
dependence;
- increase access to mental health services,
including online services.
•	Health authorities should advise individuals at high-risk for infection or serious
complications to reduce or avoid alcohol
use (e.g., elderly, overweight, diabetic,
smokers, people with respiratory disease,
cancer, or cardiovascular disease).

•	Given the strong inter-relationship
between alcohol and COVID-19, alcohol
policies should be maintained or strengthened during the pandemic, not relaxed.
•	Effective policies, including those to
reduce physical availability of alcohol
and increase its price through increased
alcohol taxes and minimum prices, could
help limit viral spread, reduce burden on
health services and raise much needed
extra government revenue.

Alcohol increases
COVID-19
transmission
by reducing
social inhibitions
even at low
consumption
levels, and
causing severe
impairment at
higher levels.
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INTRODUCTION

Introduction
The COVID-19 pandemic has had enormous
impacts on societies worldwide, and its
impact on alcohol consumption, related
harms and alcohol control policies has also
been significant. In turn, alcohol has played a
central role in the transmission of COVID-19
between individuals and across populations,
and has negatively influenced medical, social
and economic effects of the pandemic.
For this report, our aim was to synthesize
the emerging and rapidly expanding evidence
for multiple, complex relationships between
alcohol and COVID-19 that operate across
many aspects of life. Due in large part to the
uniqueness and uncertainties of the present
state of play, this report has some differences
to previous reports in this series. Rather than
focusing on critiquing scientific evidence
(e.g. study methods, design limitations) to
improve our understanding of a relatively
established topic, we took a broad scan of
different information sources in order to
highlight and contextualize areas where
concerns may only just now be emerging that
are specific to alcohol use and COVID-19. We
have also drawn upon decades of research
evidence regarding the role of alcohol policies
in influencing the consumption of alcohol in
a population and, in turn, the impacts of this
consumption on health and social outcomes.
The report begins by discussing the effects
of alcohol consumption on COVID-19 in

terms of an individual’s susceptibility to
infection and transmission of the virus
through physiological and cognitive-behavioral pathways. We provide evidence, in
particular, for how alcohol’s various effects
on behavior have influenced the course of the
pandemic.
We then examine the converse, that is, the
pandemic’s effect on population-level alcohol
consumption and related social harms. These
effects are mediated through a variety of
forces related to the large-scale disruption
wrought on social and economic life as well
as policy responses that specifically affect
alcohol availability (e.g. alcohol bans, lifting
of off-trade restrictions). We then reflect on
how governments have responded to challenges imposed by the pandemic and how the
actions of alcohol industry vested interests
have played a major role in shaping policy
decisions, that if left unchecked, will increase
alcohol’s burden on public health and safety
in the longer-term.
We conclude by summarizing what has
been learned about alcohol consumption,
related outcomes and activities during the
pandemic, and provide recommendations for
individuals and governments, with a particular focus on alcohol policies. Alcohol policies
have a crucial role to play both in reducing
alcohol-related harms and controlling
transmission of the virus.
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1 EFFECTS

1 Implications of physiological
and cognitive effects of alcohol
for transmission of COVID-19
Alcohol use, particularly heavy use, may
increase an individual’s risk of contracting
and transmitting infectious disease as well as
increase symptom severity. Elevated risks of
infection and disease progression have been
established for alcohol for other communicable diseases such as tuberculosis, pneumonia
and HIV.1 There are many reasons to suspect
that this will also prove to be the case for
COVID-19. Pathways by which this may occur
include direct effects on immune system
and organ-specific functioning (e.g. lungs,
liver, gut), psychiatric conditions, as well
as through alcohol’s psychoactive effects
on cognitive functions and behaviors (e.g.
inhibition, risk taking) that may also interact
with drinking context to influence risk.

1.1 Immune system
Immunity to infection in humans occurs
through both innate and acquired mechanisms. Most humans are born with some
innate immunity to infection, such that our
bodies are able to detect common infectious
agents. Our innate immune system activates
a first line of defence in the form of macrophage, dendritic and natural killer (NK)
cells to deal with common threats. But the
innate immune system is a generalist and

not always successful at fully combatting
new invading pathogens. This is where the
acquired (or adaptive) immune system comes
in, after being activated by chemical cues that
signal the presence of a pathogen.
The human acquired immune system has
evolved to be highly specialist and target-specific such that it is able to distinguish
between subtly different pathogens. Two key
cell types – T cells and B cells – are involved.
Together these cells directly kill infected cells
by ‘learning’ to produce specific antibodies to
neutralise the pathogen. These cells even keep
a ‘memory’ of previously encountered pathogens, including viruses, for use when future
infections strike. It takes time to activate the
acquired immune system, however, and while
innate immunity occurs within a few hours,
acquired immunity takes days to launch.2
Aging has a profound effect on the human
immune system. Generally speaking, innate
immunity is more active at younger ages
and acquired immunity builds up over time.
However, older age is associated with a
general decline in immune function. The
innate and acquired immune systems tend
to respond more slowly and less efficiently to
pathogens as people age. Low-grade chronic
inflammation is also more common among
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Alcohol use may
both reduce
immunity to an
infection and
also increase the
risk of serious
complications
by triggering an
excessive immune
response.

ural killer’ (NK) cells known to play a key
role in COVID-19 infections, as well as its
role in a process known as ‘hyper-inflammation’ i.e. an overreaction of the immune
system.6,7 An episode of heavy alcohol use
will initially increase an inflammatory
response and, later, reduce the activity of
cells involved in immune responses.8 Thus,
alcohol use may both reduce immunity
to an infection and also increase the risk
of serious complications by triggering an
excessive immune response.

older people and this tends to have a dulling
effect on the immune system. These common
consequences of ageing make it more likely
that an invading pathogen or virus – such
as COVID-19 – will gain the upper hand and
cause serious disease.3,4
There are several reasons to be concerned
that alcohol use might compromise both
innate and acquired immune responses to
coronaviruses:
•	Alcohol increases the number of receptors
in the lungs, digestive system and heart
that provide the main entry points for
coronavirus-type infections such as
SARS.5, 210, 211 This likely results in an
increased susceptibility to coronavirus
infections generally, including COVID-19.

•	Alcohol use may also impair a person’s
ability to develop immunity to infection.
Alcohol has been shown, for example, to
interfere with the production of T- and
B-cells and reduce blood concentrations
of key antibodies involved in acquired
immune system responses.6,7,9–11

•	Alcohol use may increase susceptibility
to COVID-19 infection and complications
through its effects on monocytes and ‘nat-

FIG 1 Possible pathways for alcohol’s role in activation and inflammation in COVID-19 disease, modified from Golchin et al.12
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Alcohol increases the number
of ACE2 receptors to which
the SARS-CoV-2 (”covid”) virus
particles can bind to infect the
host cells;
may activate the increased
production of cytokines, which
can contribute to a dangerous
excessive inflammatory
reponse characteristic of covid
infection (”cytokine storm”);
interferes with the functioning
of T cells;

weakens the virus-neutralizing
antibody response.
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1.2 Specific organs and body systems
Alcohol use is well established as a significant risk factor for many health conditions
associated with worse outcomes and complications from COVID-19. Alcohol adversely
affects multiple organs and body systems,
including the liver, heart and lungs, and the
more alcohol consumed the worse the effects.
It follows that the combined effects of alcohol
use, particularly heavy use, and COVID-19 on
these systems will increase susceptibility to
serious complications and likelihood of death.
Lungs

Heavy alcohol consumption increases the
risk for lung infections, both viral and bacterial.212, 213 It may also increase the severity of
Acute Respiratory Distress Syndrome (ARDS)
and risk of permanent lung damage5 through
many mechanisms and pathways. For
example, chronic heavy alcohol consumption
both increases ACE2-receptor expression in
the respiratory system (a main pathway for
coronavirus-type entry and infection) and
inflammatory responses. As discussed above,
heavy alcohol use also compromises both
innate and acquired immunity to infection.
In combination, these factors may lead to
increased susceptibility to infection, severity
of infection and subsequent lung damage
which may be long-lasting.5 In support
of this, a recent study of permanent lung
damage following COVID-19 infection found
that presence of alcohol use disorder was a
significant risk factor for pulmonary fibrosis,
in addition to older age, co-morbidity and
smoking.13
Liver and digestive system

When alcohol enters the body, its first
interaction is with the alimentary canal. The
process of alcohol metabolism (oxidative and
non-oxidative) induces gut inflammation
which impairs mucosal immunity and affects
the mucus barrier as well as the epithelium,
which permits virus and other microbes to
reach the liver through the portal vein. This
initiates bacterial overgrowth, dysbiosis

and altered mucosal immunity, which can
result in systemic inflammation and liver
damage.14–16
Both heavy alcohol use, especially chronic
continuous use, and COVID-19 infection are
known to occasionally result in some form
of serious liver damage. It follows that the
combined effects of alcohol use and COVID19 infection could create a very serious risk
for liver dysfunction. A noticeable incidence
of liver damage accompanied by abnormal
ranges of liver derived enzymes and proteins has been reported during COVID-19
disease.17,18 Different mechanisms have been
suggested for liver injury during COVID-19
infection including immune-mediated
hepatitis, direct effects of the virus, drug-induced liver injury from medications used to
treat COVID-19, infection-induced systemic
inflammation, hepatic congestion secondary
to mechanical ventilation and pre-existing
liver disease.17
Patients with liver cirrhosis are also at
increased risk of infections and associated
complications due to cirrhosis-associated
immune dysfunction, which may add to the
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increased mortality from COVID-19 seen
in people with cirrhosis compared to those
without cirrhosis.19 A study from India found
a greater chance of serious complications and
mortality among COVID-19 patients with
predominantly alcohol induced liver cirrhosis
and liver failure.20
However, there is mixed evidence from two
studies of non-alcohol induced liver disease
in terms of increased risk of complications
after contracting COVID-19. A relatively small
study from China did not find significant
increased risk of complications21, while
another larger study from the US found that
patients with a history of non-alcohol-related
liver disease were significantly more likely to
be hospitalised.22
Heart and cardiovascular system

There are many pathways for cardiovascular
damage by COVID-19 to occur including:
increased clot formation, vasculitis, vascular
fibrosis, myocarditis and pericarditis.23 These
may result in heart failure, arrhythmias,
cardiogenic shock, as well as inflammatory
and coronary illnesses. There is a notable
correlation between cardiovascular disease
and COVID-19 severity with hypertension
and diabetes, but no studies have looked
at the effect of alcohol consumption in this
context.24
Brain

Heavy alcohol consumption is known to
change immune response in the brain’s
frontal cortex and increase pro-inflammatory
signaling. Heavy alcohol use can also affect
the permeability of the blood-brain barrier.
It is plausible that abnormal alcohol-induced
inflammatory cytokine release (innate
immune response) could increase the likelihood of excessive inflammatory responses
observed in patients with severe COVID-19.
If this is the case, disease severity may be
enhanced. Disruption of the blood-brain
barrier associated with chronic alcohol use
may also increase the possibility that invading
pathogens, including COVID-19, infiltrate the
brain.25
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1.3 P
 sychiatric conditions and
mental health
Serious complications from COVID-19 infection, as opposed to the other major recent
coronavirus pandemics, SARS and MERS,
is primarily (but not exclusively) a problem
for older people, and the majority of hospital
admitted patients are above 70 years of
age.26–28 People with dementia are at greater
risk of developing neuropsychiatric symptoms when infected by COVID-19.29 In this
context it is important to recall that alcohol is
recognized as a powerful neurotoxin, known
to cause or contribute to a wide range of
neurological disorders including dementia,
with risks increasing with age.30 Recent
research also suggests that regular alcohol
use, even at low levels, diminishes brain
volume and increases brain ageing.31
The scientific literature on direct psychiatric effects of COVID-19, as opposed
to general psychological distress caused by
the pandemic and its restrictions, remains
limited. Previous studies on MERS and
SARS, however, have demonstrated a
range of neuropsychiatric disorders such as
encephalopathy, mood changes, psychosis,
neuromuscular dysfunction, or demyelinating
processes.32
A recent systematic review and meta-analysis published in July 2020, where the indirect
effects of coronavirus infections on the
mental health of people who are not infected
were excluded, focused on psychiatric signs
or symptoms and symptom severity, with
diagnoses based on established diagnostic
manuals. Common symptoms among hospital
admitted patients for SARS or MERS were
confusion, depression, anxiety, impaired
memory and insomnia. In the post-illness
stage, 32.2% suffered from post-traumatic
stress disorder.33
When data for COVID-19 were analyzed,
a high proportion of patients treated in
intensive care were found to be confused
(65%) and agitated (69%).33 One study found
that 33% had a “dysexecutive syndrome”,
which encompasses cognitive, emotional,
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and behavioral symptoms, at discharge.34 It
should be noted, however, that a prolonged
ICU stay in itself is a risk factor for psychiatric
disorders, especially delirium.35 Furthermore,
COVID-19 survivors return to a society in
deep crisis, sometimes with enforced social
isolation. Their countries, neighborhoods and
families may be unable to meet basic needs,
including food and medical supplies, due to
supply chain problems or loss of livelihood.
Other countries may be enforcing strict
lockdowns and physical isolation – conditions that may further increase the risk for
psychiatric complications. A British survey of
non-infected people, for instance, found that
almost one in five adults (19.2%) were likely
to be experiencing some form of depression
during the pandemic in June 2020; this had
almost doubled from around 1 in 10 (9.7%)
before the pandemic (July 2019 to March
2020).36
Another study of psychiatric presentations
to 20 emergency departments (ED) across
the U.S. Midwest during lockdown reported
a large drop (61%) in the proportion of
all behavioral health complaints coded as
suicidal ideation. Conversely, the proportion
of all behavioral complaints coded for alcohol
increased somewhat (28.2% to 33.5%). The
authors noted that it was very difficult to
determine the extent to which apparent
declines in ED presentation for suicidal ideation reflected real declines in the population
or was a result of fewer people seeking – but
still requiring – emergency mental health
assistance due to the stay-at-home order. This
will become clearer when presentation rates
can be compared against general population
suicide rates. Alternatively, it is plausible
that social distancing might have reduced
stressors related to suicidal thoughts or led
large numbers of sufferers to use on-line or
tele-help services.37
The full extent to which alcohol use has
affected individuals with pre-existing or
newly acquired mental health conditions,
either as a direct result of infection or a result
of social and economic changes wrought

by the pandemic, is yet to emerge. It is
reasonable to anticipate, nonetheless, that
given alcohol’s known short and long-term
cognitive effects, there is significant scope for
deleterious impacts, particularly among older
people, those with dementia and possibly also
people with mood disorders.

1.4 Epidemiological studies and
methodological challenges
A key concern regarding our current understanding of alcohol’s role in COVID-19 infection, transmission and disease progression,
is that most large studies have not addressed
alcohol use and drinking patters (e.g. levels
and frequency of drinking) or the presence of
alcohol use disorders at the time of infection,
as risk factors. Unfortunately, this leaves some
aspects of the relationship between alcohol
and COVID-19 so far relatively unexplored.
We discuss here on some early, suggestive
findings.
A review of 34 studies found that in patients
with severe or fatal COVID-19, the most
prevalent chronic comorbidities were obesity
and hypertension followed by type 2 diabetes,
cardiovascular disease, respiratory disease,
cerebrovascular disease, malignancy, kidney
disease and liver disease, but alcohol use was
not investigated.38
For future studies, a complicating factor
in determining whether there is a causal
pathophysiological pathway between alcohol
and the effect of COVID-19 infection may be
the frequent co-occurrence of other major
risk factors that have both independent and
inter-related effects. Obesity for instance, is
not only a significant risk factor for a severe
course of COVID-19, but also for hypertension
and type 2 diabetes; heavy drinking is a risk
factor for all three of these conditions. Each of
these conditions are also considered individual risk factors (i.e. without the necessary
presence of other risk factors) for a severe
course of COVID-19. The mechanisms for an
association between obesity and COVID-19
remains unresolved, but a possible explanation is that the virus not only accumulates in

A review of 34 studies
found that in patients
with severe or fatal
COVID-19, the most
prevalent chronic
comorbidities were
obesity and hypertension
followed by type 2
diabetes, cardiovascular
disease, respiratory
disease, cerebrovascular
disease, malignancy,
kidney disease and liver
disease.
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adipose tissue, but that adipose tissue is also
an origin for the inflammatory response.19
In a cohort study of nearly 400,000
participants, including 760 hospitalisations
for COVID-19, heavy alcohol use (assessed
several years before) was not associated with
an increased risk for COVID-19 infection or
hospitalization.39 Notably, it was common for
participants to have stopped drinking before
the study due to prescribed medication and
underlying health conditions which could
mask increased risk due to alcohol.
A review of substance use disorders
and COVID-19 found that people with
such disorders are at greater risk of worse
COVID-19 outcomes. Factors that increased
risk included stress, pre-existing cardio-pulmonary conditions, compromised immunity,
factors related to health care, lack of social
distancing and wide relaxation of restrictions
on alcohol sales, particularly on-trade.40 A
US case-control study found that alcohol
consumption (ever versus never) increased
the risk of testing positive for COVID-19 by

14

42%, although whether this was due to those
in the ‘ever’ group having a higher frequency
of exposure to high-risk settings (e.g. pubs,
nightclubs, restaurants), as opposed to
biological factors, was not studied.41
Unexpected reports of apparent protective
effects from regular heavy alcohol consumption have also emerged. It has been reported
that for people with both chronic lung disease
and a history of alcohol or substance misuse,
a positive COVID-19 result is less likely.42 This
finding is contrary to what would be expected
on the basis of many past studies which
have demonstrated a relationship between
chronic lung disease and alcohol including
pneumonia, tuberculosis, respiratory syncytial
virus infection, and acute respiratory distress
syndrome (ARDS).43 It is possible that this
apparent protective effect was an artefact
of reduced social circulation and extra
precautions taken by people with chronic lung
disease, since the study only examined the
likelihood of a positive test result rather than
severity of disease.
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A UK study also found that red wine
consumption was associated with decreased
likelihood of testing positive for COVID-19.44
However, like many other observational
studies involving self-reported alcohol use45,
it is likely that apparent protective effects of
red wine are due to other protective factors
common among people who regularly
consume red wine (in this case, 52% of the
adult population) e.g. diet and socioeconomic
status.

1.5 C
 ognitive-behavioral effects of
alcohol and drinking context
Alcohol has a profound impact on transmission of COVID-19. At this point, much
of the evidence for increased risk associated
with alcohol is around behavioral effects on
drinkers, and the characteristics of drinking
settings or contexts (i.e. social factors,
entertainment activities), rather than direct
physiological effects on host susceptibility
and transmissibility.
Cognitive-behavioral effects

Most of the behavioral effects of alcohol that
impact COVID-19 transmission relate to its
acute effects that result in reduced inhibition
and increased relaxation at relatively low
levels of consumption, and moderate to
severe impairment of executive function at
higher levels of use. As a very contagious
virus, COVID-19 is easily transmitted
between people by direct physical contact or
through the air, with risk increasing dramatically with closer proximity. This means that
mindful individual actions are essential to
reducing personal exposure to the virus from
others, as well as limiting exposure to others.
Thus, a pandemic creates a situation where
individuals need to be aware of increased
personal risk and take effective preventative
actions, including frequent hand washing,
sneezing and coughing hygienically, and
maintaining social distancing. Critically,
social distancing – the most effective strategy
currently available for reducing personal
risk and containing community transmission

of the virus – relies heavily on individuals
consciously curtailing normal every-day social
interactions that involve physical contact (e.g.
shaking hands, hugging) or close proximity to
one another (e.g. shared transportation, office
space, social dining, dancing).
Alcohol, one of the world’s most commonly
consumed psychoactive substances, has long
been known to reduce inhibition even at
low levels and impair judgement starting at
moderate levels. These cognitive effects are
established risk factors for a range of negative
social harms including impaired driving,
violence, sexual risk taking and injuries.
Alcohol intoxication, in particular, increases
sexual risk-taking, aggressive behavior,
and the risk of motor vehicle accidents.46
Supported by laboratory studies with humans
and animals, it has been theorized that
alcohol undermines judgement and inhibitory
behaviors by narrowing drinker focus onto
provocative or instigatory information at the
expense of inhibitory cues.47 Several studies of
adolescents and youths exposed to different
doses of alcohol (blood alcohol contents
~0.06–0.09%) for instance, demonstrate
impaired inhibitory control on a variety of
response inhibition tasks.48,49
Alcohol exposure also impairs performance
and cognitive processes such as memory,
ability to focus attention, and planning, even
at low levels. While alcohol intoxication has
been shown to impair judgment, laboratory
studies of perception, motor skills and cognitive performance show that decline begins
with BACs >0.0, that is, even after the first
drink.50–52 This suggests that alcohol can lead
to poor decision making well before intoxication is perceived or the drinker feels ‘drunk’.
This could lead to behaviors considered
undesirable under pandemic conditions such
as hugging each other or simply standing too
close to others.

Alcohol, one
of the world’s
most commonly
consumed
psychoactive
substances, has
long been known
to reduce inhibition
even at low
levels and impair
judgement starting
at moderate levels.

Drinking contexts

Several common drinking contexts interact
with the acute cognitive and behavioral
effects of alcohol on drinkers in manner
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that is likely to exacerbate transmission of
COVID-19. These include going to bars and
clubs, attending college or university parties,
or attending large private functions. Although
these drinking contexts may be considered
associated with alcohol consumption, the
experience of drinking with others can also
be a key motivation for engaging in such
activities. In each of these contexts, alcohol
consumption may provide the primary
rationale for attending settings where alcohol
is available (i.e., going to a bar to drink) and/
or an exacerbating factor tightly linked (i.e.
readily available) to settings where individuals seek out social engagement (e.g., weddings
or large private gatherings).
We can consider the act of attending a
nightclub as an example of a high risk social
behaviour in which alcohol plays a central
role in elevating risk of COVID-19 transmission. Nightclubs involve high concentrations
of people circulating in an indoor space,
ensuring relatively close proximity to a large
number of other individuals in a confined
area. Like many other shared indoor spaces
(including offices, hospitals, schools), ventilation may be poor and the rate of air exchange
(i.e. swapping stale inside air for fresh outside
air) may be limited.53 Those who are drinking
cannot wear masks, and the disinhibiting
effects of alcohol may further reduce conscious social distancing behaviours. Further,
increasing the risk of transmission, loud noise
and loss of inhibition may lead drinkers to
move closer to one another, shouting to be
heard, perhaps also while singing or dancing
or engaging in other forms of exertion (potentially increasing respiration rate and forced
expiration). Furthermore, frequent physical
contact with other patrons and touching of
surfaces (table tops, bar glasses) may present
additional risk for transmission. Finally,
because most club patrons are unlikely to be
known to one another, those feeling unwell
may be less concerned about possible COVID19 transmission than if they were attending
a gathering within their own social or family
networks.
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These theoretical concerns are reinforced
by the numerous reports and studies documenting that alcohol-centric social contexts
have played a crucial role in ‘super-spreader’
events, amplification of the outbreak early
in the pandemic, and later resurgence after
initial control. COVID-19 transmission on
the East Coast of the U.S., for example, was
initially fueled by a large private party in
Connecticut54 and a biotechnology conference in Massachusetts55. The resurgence of
COVID-19 in many countries has been linked
to the re-opening of bars and nightclubs,
music festivals, motorcycle rallies, and campus parties with the resumption of college,
among other examples. Conversely, closing or
restricting access to bars and nightclubs has
been linked to significant declines in transmission and slowed community spread.56–59
Acute behavioral effects from alcohol and
social contexts involving the use of alcohol
(often to the point of impairment) may
be most impactful in terms of COVID-19
transmission. Nevertheless, heavy alcohol
use and alcohol use disorder are also worth
considering because behavioral and socioeconomic risk factors for these behaviours/
conditions also appear to be risk factors for
COVID-19.60 For example, those with severe
alcohol use disorder may be more likely to
be poor, have chronic medical conditions,
smoke, and have unstable housing or live in
crowded conditions such as shelters, all of
which are risk factors for incident COVID-19
infection and possibly worse outcomes among
those who become infected. In addition, those
with less severe alcohol use disorders but who
nevertheless are heavy drinkers (constituting
the majority of people with alcohol use disorders), even in the absence of acute use, are
more likely to be afflicted with neurodegenerative conditions or mental health problems.
Executive functioning (decision-making and
judgement) may also be affected to the extent
that consistent engagement in protective
behaviors such as maintaining social distancing and proper mask wearing and hand
hygiene are more difficult.
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FIG 2 On a scale of 1 to 10, how risky is…
Opening the mail
Pumping gasoline
Playing tennis

LOW RISK

Getting restaurant takeout

Going camping
Grocery shopping
Going for a walk, run or bike ride with others
Staying at a hotel for two nights
Sitting in a doctor’s waiting room
Going to a library or museum
Eating in a restaurant (outside)

LOW – MODERATE

Playing golf

Walking in a busy downtown
Spending an hour at a playground
Having dinner at someone else’s house
Shopping at a mall
Working a week in an office building
Swimming in a public pool

MODERATE RISK

Going to a beach

Visiting an elderly relative or friend in their home
Going to a hair salon or barbershop
Attending a wedding or funeral
Traveling by plane
Playing basketball or football

MODERATE – HIGH

Eating in a restaurant (inside)

Hugging or shaking hands when greeting a friend
Eating at a buffet
Working out in a gym
Attending a large music concert

HIGH RISK

Going to a movie theater or an amusement park
Going to a sports stadium
Going to a bar

SOURCE: Texas Medical Association
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2 Population level alcohol
use, related social harms
and the pandemic
At a whole-of-society (i.e., population) level,
whether or not overall alcohol use stays the
same, decreases or increases during the
pandemic and into the longer-term, will
depend on a wide range of factors that will
vary among drinking cultures, governments
and countries. Nevertheless, established
‘availability’ theory, in combination with
studies of how drinkers have responded to
major social upheaval or crises in the past,
provide valuable insights into how drinker
populations are likely to respond.
Decades of scientific research point to
policy and regulation responses that can
influence alcohol’s ‘availability’ during the
pandemic as fundamental to determining
the direction and magnitude of change in
alcohol consumption and related harms at a
population level.61–63 There are both economic
and physical aspects to alcohol availability.
All else being equal, economic availability is
higher when retail prices are lower relative
to disposable income (i.e. alcohol is more
affordable). Physical availability is higher
when ease of access is greater such as when
numbers of outlets increase or hours of sale
are extended. When availability changes also
affect where and how alcohol is consumed
(e.g. by shifting drinking from bars to homes),
then it can also lead to changes in how

alcohol-related harm is expressed (e.g. less
public violence but more domestic violence).
Effects of change in availability may also vary
across sub-populations (e.g. gender, age,
socio-economic status) depending on related
underlying risks (e.g. mental health problems) and drinking patterns (e.g. low-level
regular use, episodic heavy drinking).
Also key to determining the pandemic’s
effect on population-level alcohol consumption are the strong inter-relationships
between alcohol use, particularly heavy
use, psychological distress or mental health
problems. Substance use and mental health
problems co-occur frequently and it has been
argued that effective treatments and prevention strategies need to consider both aspects
of the relationship in order to be effective.e.g. 64
It is likely, therefore, that the extent to which
the pandemic exacerbates pre-existing mental
health problems or leads to newly emerged
problems, will also have considerable bearing
on population alcohol use, although not necessarily in a manner that is evenly distributed
among sub-populations.
Two recent studies support the importance
of economic and physical alcohol availability
as well as mental health concerns in determining the pandemic’s effects on population
level alcohol consumption. De Goeij et al.

Decades of scientific
research point to policy
and regulation responses
that can influence
alcohol’s ‘availability’
during the pandemic as
fundamental to determining the direction and
magnitude of change
in alcohol consumption
and related harms at a
population level.
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(2015)65 and Rehm et al. ( 2020)66 examined
impacts of past economic (e.g. recessions)
and public health (e.g. the SARS outbreak)
crises on population level alcohol use. They
identified psychological distress, level of
income/budgetary constraints, and changes
to price and/or physical availability of alcohol
as key predictors of consumption. In relation
to the COVID-19 pandemic therefore, a range
of outcomes are possible depending on how
and in what combination, these key ‘mechanisms’ are engaged. For instance, elevated
psychological distress in a community may
lead to some increasing their alcohol use, but
this may be countered by an overall reduction
in physical access to alcohol through alcohol
sales bans or an overall increase in price.
Another scenario might involve shutting
down all on-trade functions of bars and restaurants (i.e. dine-in food and alcohol service)
while, at the same time, lifting their off-trade
alcohol sales restrictions. This would effectively increase the total number of off-trade
outlets, as pubs and restaurants are enabled
to sell alcohol via take-away and home
delivery services, with or without provision of
food. This might only lead to a slight increase
in consumption overall but a large increase in
the amount of alcohol consumed in the home.

FOTO: OSCAR SODERLUND / UNSPLASH
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2.1 Population-level alcohol consumption before and after the pandemic
Pre-COVID-19, between 1990 and 2017, peradult global alcohol consumption increased
substantially by 10% (5.9 L pure alcohol to
6.5 L). Manthey et al (2019)67 predicted that
the upward trend would continue, and that by
2030, global consumption would increase by
a further 17%, reaching 7.6 L. The prevalence
of current drinkers was also projected to
rise (45% in 1990 to 50% in 2030), while
the prevalence of lifetime abstainers was
expected to decline (46% to 40%). Prior to the
pandemic, therefore, it was clear that worldwide numbers of drinkers and total alcohol
consumption were on the rise.
Alcohol use causes a substantial burden
of global mortality and morbidity68, the true
extent of which may not yet have been fully
realized.45,69 Further increases in total and
per-capita use will, in all likelihood, present
further challenges for public health, safety
and the burden that alcohol places on society.
Further, as discussed previously in this
report, due to its various physiological and
behavioral effects – heavy use and intoxication in particular – alcohol may increase
vulnerability to COVID-19 infection, severity
and enhance transmission of the virus.
At the present time and based on available
data, it is premature to conclusively determine, or to easily characterize, how total
consumption or patterns of use have changed
during the pandemic. What is almost certain,
however, is that there will be substantial
variability in how populations respond
depending on the form and magnitude of the
key mechanisms described above.
Documentation and analysis of the impacts
of the pandemic on alcohol consumption
levels and patterns are complicated by wide
variations in pre-pandemic consumption
levels and drinking patterns between regions.
Interpretation also needs to take account of
variations within regions by gender, age and
a raft other factors including the extent to
which COVID-19 has impacted on social and
economic functioning. In addition, in any one
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location, consumption may shift over time due
to changes in alcohol policies. On a more fundamental level, capacity to examine COVID-19
effects on population level alcohol use will
depend heavily on how alcohol consumption
is measured (e.g., independently reported alcohol sales data vs. self-report survey data), the
quality and timeliness of the data and indeed,
whether data are available at all.
Self-report surveys

The development of consumption varies
in different parts of the world. For some
people isolation, boredom and anxiety have
led to increased drinking where alcohol
has still been available. For others the loss
of income and reduced access to alcohol
has led to reduced consumption. Alcohol
consumption surveys during the pandemic
have largely focused on whether respondents
have increased or decreased their drinking in
recent times. Although these data preclude
conclusions regarding quantitative assessments of population-level alcohol use and
tend to be from high-income countries, they
are nonetheless informative. Surveys have
largely shown a higher percentage of respondents increasing their drinking, as opposed
to decreasing. For example, in Canada (20%
increasing v. 10% decreasing), Germany (35%
v. 19%), the U.S. (39% v. 12%) and the U.K.
(43% v. 15%).70–73 The Global Drug Survey74
also reported increased consumption by 36%
of respondents and decreased consumption
by 22%, although available data were scarce
and limited to 20 countries with generally
high-income. Conversely, an online survey
conducted in nine European countries
reported 36% of respondents had decreased
alcohol use and less than 10% had increased.75
Similar results were found for Norway.76
In Australia, self-reported changes
in consumption tended overall towards
increased use, and were much larger for
women than for men. For women, caring for
dependent children was a major predictor of
increased alcohol use, whereas for males, loss
of employment or reduced work hours were
predictive. However, accounting for a range of

demographic, socio-economic and geographic
differences among respondents, it was the
presence of psychological distress since the
advent of the pandemic that most strongly
predicted increased alcohol use.77 Recent
accounts from Scotland concur regarding the
association between pandemic-related stress
and increased alcohol use, particularly among
vulnerable drinkers, i.e. people who already
drank at higher levels before the pandemic.78
Commentary from local health and research
sectors also points to increased consumption
being facilitated by increased physical
availability of alcohol in the form of heavily
marketed off-trade sales and unfettered home
delivery services.79 A nation-wide survey of
3,000 U.S. employees working from home
reported that about one third believed they
would drink more alcohol during lockdown or
self-isolation than under normal conditions.
A similar proportion said that when working
from home they were more likely to drink
alcohol during work hours compared to their
usual work place.80
Alcohol sales

Beyond surveys, alcohol sales data (where
available), also provide an avenue for
identifying potential consumption changes.
Official national sales data are typically
reported annually, and are therefore not yet
available for the pandemic period. However,
some information can be gleaned from
industry documents such as volume-based
sales reports of two large alcohol companies,
AB InBev and Diageo. According to interim
reports for the six months ending June 2020,
AB InBev incurred a 13% decrease in alcohol
volume sold compared to the same period in
the previous year.81 Diageo reported a similar
decline of 11% in sales volume.82 It is difficult
to infer changes to total alcohol consumption,
as alcohol users may pivot to cheaper or unrecorded forms of alcohol. These sales-based
declines differed substantially by region. AB
InBev, for instance, reported a 3% decline
in North America and a 22% decline in Asia
Pacific. Likewise, Diageo’s North American
sales indicated the greatest stability, dropping
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Also central to
any consideration
of the extent to
which alcohol
contributes to
the total health
burden on society
is the degree of
burden that these
outcomes incur
to public health
services.
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only 1% compared to declines of 30% or more
in all other global regions.
In Sweden, recorded sales from the retail
monopoly Systembolaget increased by about
12% in the January-June period83, however,
there was also a large drop in unrecorded
sales (such as personal imports). Overall
consumption is estimated to have decreased
by 7% during March and April.84 Both the
Norwegian and Finnish alcohol monopolies
have reported large off-trade sales increases,
but in Finland this has been balanced by
much less drinking in on-trade locations,
such as bars and restaurants.76,85
Country-specific sales data provide
snapshots of alcohol purchasing patterns,
but short time periods undermine their
usefulness as sold alcohol may not be
immediately consumed. In many countries
where there was a possibility of liquor stores
being deemed ‘non-essential’ a temporary,
large sales peak was observed that likely
represents a stockpiling effect. Reports from
March 2020 show large increases in weekly
sales compared to previous years, e.g. +54%
in the UK86, +40% in Canada87, +34% in
Australia88 and +55% in the U.S.88 However,
in most cases sales fell back to approximately
historical levels after initial panic buying had
ceased.
Modes of sale and access to alcohol

As above, at this point in the pandemic, it is
difficult to definitively discern whether alcohol consumption has increased, decreased
or perhaps even remained stable in a given
population. That said, in many countries
there have been obvious changes to the ways
in which alcohol can be accessed, at least
temporarily, and the locations where it can be
consumed.
Many lockdowns have included closure of
on-trade outlets (bars and restaurants) and
shifted purchasing towards off-trade outlets
(take-away shops). This has correspondingly
shifted drinking away from on-trade venues
and into private residences. There have been
reports of very large online sales increases

facilitated by rapid emergence of wide-spread
home-delivery services. Reports in the UK,89
US and Australia88 indicate online sales
increases beyond 200%. For some regions,
these newly emerged modes of sale are
entirely novel, such as take-away service
from bars and restaurants in areas where
home delivery was not previously available,
e.g. West Bengal in India has begun allowing
alcohol delivery services. In Sweden too, a
number of municipalities have permitted
licensed outlets to provide take-away alcohol,
in conflict with current alcohol legislation90;
decisions from the courts are pending.
In summary, as expected, impacts of the
pandemic on alcohol consumption across
regions have been variable – in keeping with
equally variable responses by government
decision makers, pre-pandemic drinking
patterns and societal norms. There is also
emerging evidence of divergence among
drinker groups within regions related
to pre-pandemic drinking patterns and
psychological distress. Perhaps of greatest
importance, however, will be how these
changes play out in the longer term. The
most significant long-run changes in alcohol
consumption and related harms are likely to
be driven by changes to alcohol policy that
have occurred in response to the pandemic.
This will be particularly true in cases where
regulatory polices loosened ‘temporarily’
during the pandemic are not swiftly returned
to pre-pandemic status.

2.2 Alcohol-related social harms
Many harms related to alcohol use extend
well beyond the physical health and wellbeing
of the drinker and this is no less true in the
context of the COVID-19 pandemic. Alcoholrelated social harms are a function both
of the amount of alcohol consumed, and
physical and social contexts in which that
consumption occurs. Alcohol-related harms
are typically conceptualized as having a strong
social aspect including such outcomes as
interpersonal violence, domestic violence,
child neglect and abuse, pre-natal alcohol
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exposure, and injuries, especially those
incurred through impaired driving. Also
central to any consideration of the extent to
which alcohol contributes to the total health
burden on society is the degree of burden that
these outcomes incur to public health services.
Stranger-to-stranger violence

There is scant information available at this
time on how alcohol and stranger-to-stranger
violence might be affected by a pandemic.
However, it is possible that alcohol-related
interpersonal violence, especially in public
spaces, has decreased due to ‘shelter in place’
directives or ‘lockdowns’ with requirement
to remain at home, the closure and/or
restrictions on restaurants and bars in many
countries. Social distancing directives that
require people to maintain minimum distance
from one another (e.g. 1.5, 2.0 meters)
may have also reduced access to on-trade
alcohol and opportunities to drink publicly in
contexts (e.g. crowded bars) where violence
between strangers and non-family members
occurs more frequently. As such restrictions

are relaxed, at the very least, countries are
likely to experience increases in stranger
alcohol-related violence similar in scale to
pre-pandemic levels.
Violence, abuse and maltreatment in the home

There is considerable evidence that domestic
violence and intimate partner violence,
especially against women, increase when
drinking is present. This is described in
detail in our 2017 report, “Alcohol and
Violence”.91 Evidence is emerging that
during the pandemic, as countries have been
limiting people’s opportunity to go out from
home, domestic violence has increased. For
example, one report finds that there has
been a 60% increase in calls for emergency
services in European Union member states
and a five-fold increase in violence prevention
hotlines.92 Another study found that 911 calls
in the city of Chicago increased with time
spent at home, and that while general calls
for police services declined, domestic-related
calls for police service increased. This was
found to be at odds with official statistics

60%
For example, one report
finds that there has been
a 60% increase in calls
for emergency services in
European Union member
states and a five-fold
increase in violence
prevention hotlines.
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cases of gender-based
violence globally if lockdowns continued for a
further 6 months, but the
role of alcohol consumption in these forecasts
was not considered.
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which reported decreases in both types of
calls. Even so, the official arrests for domestic
violence crimes showed a decline of an
order of magnitude smaller than declines
in non-violent crimes. Overall, the authors
estimated that nearly 1,000 domestic violence
crimes went un-reported between March and
April, 2020.93 The United Nations Population
Fund estimated that there would be an extra
31 million cases of gender-based violence
globally if lockdowns continued for a further
6 months92, but the role of alcohol consumption in these forecasts was not considered.
Across the globe, reports of increased
violence against children during the
lockdowns are surfacing.94,95 One hospital
in London reported a 1,500% increase in
suspected abusive head trauma among young
children between 23 March and 23 April
2020 compared to the same period during
the previous 3 years; this was the same period
during which the United Kingdom underwent
national self-isolation.96 Reported cases of
child maltreatment may also have decreased
in some places, possibly as a result of abrupt
reduction in contact between children,
educational personnel (teachers), and other
community workers.97 Some commentators
suggest that the well documented vast
increases in calls to domestic abuse and child
support telephone lines, and feedback from
local authorities is a worrying indication that
many cases of child maltreatment are being
‘missed’.98 Most likely, child abuse has also
increased, but as schools and child care units
are central to detecting and reporting abuse,
the closure of these facilities has probably
contributed to substantial under-reporting.
Alcohol’s specific contribution to these
increases is not yet known, however, there
are at least four reasons to suspect that
it has been substantial. First, there is an
established body of pre-pandemic research
supporting alcohol’s role in domestic violence, child abuse and child maltreatment.69
Second, within the context of COVID-19,
a narrative review99 singled out increased
alcohol use as a precipitator and intensifier
of intimate partner violence. Third, increased

psychological distress arising from changes
in work-life and child-care responsibilities
as well as financial hardship experienced by
many during the pandemic, may contribute to
increased alcohol use and potential for harms
to other family members. And fourth, due to
lockdown restrictions in many countries, a
higher proportion of alcohol use is occurring
in the home than during normal times and
this may contribute to diminished capacity
for child supervision accompanied by having
more drinking adults in the home and for
longer periods.
In summary, given the established relationship between drinking in the home and
domestic violence, it is reasonable to conclude that alcohol continues to contribute to
such violence during the pandemic, and that
this has likely increased due to major changes
in social and economic conditions. Family
members have much additional time at home,
and a far higher proportion of alcohol use
is occurring in the home due to lockdown
restrictions. Boredom, unresolved family
issues and family tension, psychological
distress, stress related to increased caregiving
responsibilities (e.g. closure of schools and
child care centers leading to homeschooling)
and unproductive down-time may all contribute to changes in relation to where, when and
how much alcohol is consumed and related
harm that ensues to others in home.
Pregnancy and prenatal alcohol exposure

Birth rates have been affected differently
in different parts of the world during the
pandemic. Decreased access to prenatal
health care and contraceptives may increase
the rate of unplanned pregnancies in developing countries, while economic downturns
often lead to decreased birth rates in
developed countries. In surveys from Europe
and North America, women appear to have
been delaying pregnancy or planning to have
less children since the pandemic began.100,101
Reports on changed sexual behavior in
relation to alcohol, such as reductions in
alcohol-related sexual consequences and
risky sexual behavior have also emerged.102
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Prenatal alcohol exposure is the leading
cause of neurodevelopmental damage, learning disabilities, and behavioural problems,
but is also the most under-acknowledged and
misdiagnosed neurodevelopmental condition.
There is some concern that the COVID-19
pandemic may lead to an increase in alcohol-related fetal harms. Women in developing
countries may be at particularly high risk of
unplanned pregnancies due to shortages or
difficulties accessing contraceptives during
the pandemic. At the same time, alcohol
consumption during pregnancy may be more
likely to occur or increase for some women
experiencing high levels of psychological
stress or fear associated with contracting the
disease or restrictions on leaving the home.103
In a recent Canadian survey of substance
use during pregnancy, almost 7% of women
reported using alcohol when pregnant during
the COVID-19 pandemic.104 No clear connection to COVID-19-related concerns was
found, however, and prevalence of maternal
alcohol use did not appear to have exceeded
previous population estimates.105
Injuries

COVID-19 infection and alcohol consumption are both known to cause neurological
damage. In the case of alcohol, intoxication,
with subsequent behavior change, is globally
acknowledged to be a cause of injuries e.g.,
traffic crashes, falls, drownings. As discussed
earlier in this report, high levels of alcohol
consumption can also compromise the
immune system, increase the risk of acquiring
COVID-19 infection, and possibly exacerbate
the course of infection. As for COVID-19 per
se, it has not yet been established whether
this virus also has behavioral effects, leading
to increases in injuries. This is not unlikely
considering its toxic impact on the central
and peripheral nervous system, including
encephalitis; encephalopathy and myalgia, as
well as cognitive, emotional, and behavioral
symptoms.106 On the other hand, becoming
acutely ill with COVID-19 is likely to lead to
acute decreases in alcohol consumption, and
also reductions in the types of activities that

can lead to physical injuries. COVID-19 also
appears to be associated with reduced motor
vehicle crashes due to lockdowns and thus
reduced need for driving.
The potential for alcohol use to interact
with COVID-19 infection in a way that alters
behavior and likelihood of injuries, during
or after illness, has not yet been studied
or reported. However, indirect effects of
the pandemic following implementation of
restrictions to limit the infection’s spread
by governments world-wide, have become
increasingly studied. An important part of
these developments concerns their impact
on alcohol consumption and subsequent
risk-taking behaviors of drinkers, particularly
lack of social distancing.
There are notably large gaps in data collection, assessment and knowledge regarding
the pandemic and its impact on various forms
of injury (e.g. falls, drownings, burns). At this
time, the area with the best available data
is traffic. Traffic crashes overall have been
reduced in a number of countries, following
a reduction in traffic density as a result of
travel restrictions and general slowdown of
the economy. Mandated societal lockdown
policies appear to have led to reductions in
non-serious road traffic accidents (resulting
in no injuries), but the rate of serious or fatal
injuries per miles driven or per crashes have
increased in several countries.107
In Florida, New York, and Massachusetts,
for instance, general downward trends for
vehicle collisions and vehicle-related injuries
have been reported.108 In another US study,
overall traffic fatalities were reduced, but
the fatality rate per vehicle miles traveled
increased somewhat.109 In Finland, alcohol-impaired driving offences have reportedly
increased.85
Rates of alcohol-impaired driving across
different regions are subject to some uncertainty, in part due to the COVID-19 pandemic
itself. In Sweden for instance, random
road-side testing for alcohol by police was
abandoned to reduce the risk of infection
transmission.110 Reported reductions in alcohol-impaired driving during the COVID-19
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pandemic are therefore difficult to interpret
as they may be simply due to a reduced police
enforcement presence.
Adulterated alcohol

Fatalities from consumption of adulterated
alcohol, often containing methanol or other
toxic additives, have been reported from
several countries, e.g. Mexico111 and India112.
This may be a consequence of restricting
availability to regular alcohol during the
pandemic. Problems with adulterated
alcohol have occurred frequently prior to the
pandemic however. While often highlighted
both in media and by the alcohol industry, the
problem is small in comparison to the toxic
effects of commercially produced alcohol
experienced by the population at large.

In addition to the
role of alcohol
as a risk factor
for spreading
infection and
increasing risks
of complications,
alcohol contri
butes to over
400 varieties of
illness and injury
thus placing a
considerable
burden on
healthcare.
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Burden on healthcare resources

Protection of healthcare resources is a
major priority for countries dealing with
a pandemic such as COVID-19. In many
countries, hospitals and emergency rooms
have been overwhelmed by COVID-19 cases
when infection rates have soared, both in
developed countries (e.g. Italy and Spain) and
many others throughout the developing world
(e.g. Iran and Pakistan). As outlined above,
there are many reasons to be concerned
that drinking alcohol and also attending
drinking venues, contribute to the spread of
the virus through a variety of physiological,
cognitive-behavioral and social mechanisms.
In addition to the role of alcohol as a risk
factor for spreading infection and increasing
risks of complications, alcohol contributes to
over 400 varieties of illness and injury113 thus
placing a considerable burden on healthcare.
In fact, alcohol’s impact on the delivery
of health services is significant in most
countries. Since the 1980s, over 100 emergency departments (EDs) from 33 countries
have participated in an international study
of alcohol’s contribution to injury.114 This
global study shows that among participating
countries, on average, alcohol contributes to
20% of injuries and 11.5% of all non-injury
ED presentations. It was estimated, for

example, that in 2014 there were nearly 5
million alcohol-related ED presentations in
the US115 while a Canadian study estimated
over 700,000 such presentations in 2017116.
A substantial proportion of hospital admissions are also attributable to alcohol in most
countries. Using the International Model for
Alcohol Harms and Policies113, the estimated
number of alcohol-attributable hospital
admissions for Sweden in 2014 was 59,469117,
46,016 for Finland in 2016118 and 105,065
for Canada in 2017116. As a proportion of all
recorded hospital admissions in those years,
these estimates represented 3.8% for Sweden,
6.3% for Finland and 4.3% for Canada. In
each of these countries, annual prevalence
rates for alcohol-attributable hospitalizations
have exceeded COVID-19 hospitalization
rates attained in 2020.
One of the main objectives of public health
strategies during the pandemic has been to
‘flatten the curve’ i.e. prevent or delay new
cases in order to reduce immediate demand
on health services and delay future demand.
Indeed, countries that have imposed stringent
alcohol restrictions have observed specific
reductions in emergency room and hospital
admissions over and above the effects of
lockdowns e.g. 119,120
Despite overwhelming evidence for
alcohol’s burdensome impact on emergency
and hospital resources (including staff), the
potential gains to be won from addressing
this preventable burden are rarely fully
appreciated by governments. Unfortunately,
it appears that this continues to be the
case, even in the midst of the COVID-19
pandemic and its self-evident impact on
healthcare sectors around the world. As an
indication of how little awareness there is
among decision-makers in some countries
of alcohol’s impact on healthcare, leaders
in some North American jurisdictions
announced that they would ensure continued
alcohol supply and include alcohol on a list
of ‘essential’ commodities in order to protect
healthcare services. In Colorado, Ontario
and the Northwest Territories of Canada, for
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example, governments maintained alcohol
supply for the specific purpose of preventing
public health facilities being ‘overwhelmed’
by alcohol dependent individuals going into
withdrawal.121–123 Because hospital admissions
for alcohol withdrawal are a small proportion
of all those due to alcohol use (for Canada
about 5% of all presentations due to alcohol
and 0.2% of all hospital presentations124) and
also because withdrawal admissions decline
over time when alcohol supply is restricted
e.g. 125,126
, this is not sound reasoning. In fact,
maintaining alcohol supply guarantees a
continuation of demand for the treatment of
alcohol withdrawal along with substantially
greater numbers of other alcohol-related
illnesses and injuries (See further discussion
of alcohol withdrawal and healthcare services
below.)
It is reasonable to conclude, therefore,
that when acute health crises occur, policy
action that increases or maintains population
level alcohol use, will likewise increase or
continue the demands that alcohol-related
harms place on health services, independent
of the virus. These demands will continue to
occur as acute conditions requiring emergency services and inpatient care for chronic
and serious conditions related to drinking.
Clearly, appropriate management of public
health crises, epidemics and pandemics calls
for responsible alcohol policy as a key strategy for reducing pressure on overstretched
healthcare resources.
Alcohol withdrawal

Related to the issue of COVID-19, alcohol use
and the burden on health care is the issue of
alcohol withdrawal. Alcohol withdrawal can
occur when an alcohol-dependent drinker
abruptly stops (or severely curtails) drinking
after a long period of use. A number of
governments have imposed total alcohol prohibition as part of efforts to limit the spread
of COVID-19. Two major arguments have
been advanced for this. The first recognizes
that alcohol consumption, with impaired
judgement and risk taking behavior, impacts

negatively on recommended measures such
as social distancing, hand washing, avoiding
public transport etc. The other recognizes
that alcohol-related morbidity constitutes a
heavy burden on health services resources,
reducing capacity to address COVID-19
infection.127
Concerns have been voiced regarding the
potential for total prohibition to increase
rates of alcohol withdrawal. Abrupt cessation
of heavy drinking is a well-known risk for
medical complications: especially seizures
and deliria, which untreated carry a high risk
of mortality.128 Even increases in suicides
have been reported as a consequence of
alcohol withdrawal.129,130
It should be noted that alcohol withdrawal
constitutes only a minor fraction of the
total health burden from alcohol, one that
is dwarfed by the burden from conditions
caused by continued or increased drinking.
The overall effect of prohibition – or other
policies to reduce alcohol consumption in a
population – is a reduction of acute alcohol-related conditions.131 Furthermore, most
cases of alcohol withdrawal are managed
by the heavy drinkers themselves, without
seeking treatment. Finally, it is likely that
severe reductions in the supply of alcohol
would actually lead to long-term reductions
in alcohol withdrawal, as it is the continued
availability of alcohol that fuels the physiologic dependence that is the predicate for
withdrawal. Nevertheless, it is important that
imposition of prohibition be combined with
advanced warning to the public, as well as to
health services so they can be well prepared
to manage any increase in alcohol withdrawal
cases.
Nadkarni et al (2020) suggested an alternative approach to prohibition in India and
other low and middle income countries. This
would involve continued access to alcohol,
but a stronger emphasis on social distancing
for those who want to continue drinking, and
combining this with innovative approaches to
treatment, including telemedicine.132
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3 Government responses to
the pandemic and alcohol
industry actions
A key element of the pandemic’s social and
economic impacts in regions throughout
the world, has been the responses it has
prompted by governments, particularly with
respect to alcohol control policies. These
government actions have not occurred
in a vacuum, but, rather, they have been
influenced by underlying and changing public
health conditions with respect to COVID-19,
citizen and key agency (e.g. health professionals) responses to the pandemic, and
alcohol industry actions related to policy and
regulation.

3.1 Government roles and responses
Governmental responses to COVID-19 may
involve direct alcohol policy action, or may
involve general policy actions that have
a substantive indirect impact on alcohol
control. The nature and severity of partial
or complete lockdowns, and whether or not
alcohol is considered an essential product or
service, can have a similar effect as outright
prohibition. Such is the case with India,
which had a very strict lockdown generally
but which did not designate alcohol as an
essential product. This resulted in conditions
that were tantamount to a total ban.
There have been a range of government
policy responses to the COVID-19 pandemic.

While there has been considerable variation
between countries, and even within countries,
there are strong themes that nonetheless
emerge. As an overview, some governmental
policy change has involved increasing the
restrictiveness of policies, while other policy
change has involved liberalizing policy.
On the policy restriction side, some
countries or regions within countries have
instituted bans on the sale of alcohol.
Although bans are controversial, they
effectively reduce consumption and can
greatly reduce alcohol-related problems.
Bans are effective because they severely
curtail the physical availability of alcohol, and
policies restricting the physical availability
of alcohol are generally effective at reducing
population-level consumption and related
harms. Furthermore, the effect of bans may
be magnified by other COVID-related changes
such as restrictions on movement or public
transport or loss of disposable income.
Countries that have instituted national,
regional or local COVID-related bans on the
sale of alcohol include South Africa, Georgia,
Greenland, France, Thailand, the Philippines
and Mexico66,119,133–136, among others. A
hallmark of these bans is that most of them
have been relatively brief, and few countries
are likely to seriously consider maintaining

The nature and severity
of partial or complete
lockdowns, and whether
or not alcohol is considered an essential product
or service, can have a
similar effect as outright
prohibition.
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with about three million
deaths attributed to
alcohol use each year.

30

pandemic alcohol bans in the long run. These
bans have also occurred more frequently
among middle and low income countries than
among high income countries.
While total bans on alcohol affect all
alcohol sales, a more common policy shift
towards more restrictiveness has been in the
form of limits or bans for the ‘on-trade’ sale
(i.e., where alcohol is consumed on site) of
alcohol. This has been widespread in both
high and middle income countries e.g. 57,137–140,
and has become even more common as
the on-trade consumption of alcohol at
restaurants, bars and night clubs (and alcohol
consumption in similar contexts such as
college parties or large private gatherings
involving alcohol) have been recognized as
major factors in ‘super spreader’ events and
in the resurgence of COVID-19. Restricting or
eliminating the on-trade sale of alcohol has
become more common over time, as opposed
to complete bans.
On the liberalization side, a large number
of countries, states and territories have
moved to declare alcohol an ‘essential’ product, and off-trade alcohol retailers as essential
services. For instance, alcohol retailers were
included on the lists of ‘essential services’ in
Canada, New Zealand, and the UK, France,
Kenya, Uganda, Rwanda and were allowed to
remain open during lockdown.141–143 Similarly,
off-trade establishments were deemed essential business in 42 US states.137 In the setting
of lockdowns prohibiting all but essential
services and businesses, this is an important
advantage and gives the retail alcohol sector
an advantage in competing for discretionary
spending of consumers.
Alcohol adversely affects people around the
world on a large scale even in non-pandemic
times, with about three million deaths attributed to alcohol use each year.144 The formal
designation of alcohol as an essential product,
and its sale as an essential service, is a striking indication of the place of alcohol in many
countries, even or especially in comparison
with other economic entities that were not
afforded this status. It also helps explain why
governments have been reluctant to increase

alcohol taxes in lieu of increasing other tax
rates, or of adopting other impactful policies.
Even from an economic perspective, the
alcohol-related economy, though large, would
appear to be smaller than other economic
sectors that were not deemed essential.145 The
degree to which the designation of essential
was assigned in so many instances may reflect
strong lobbying activity and/or the fact that
alcohol is the preferred drug for most in the
general population, including policy makers.
While on-trade alcohol sales have been
restricted in many locations, off-trade sales
have been liberalized, particularly in high
income countries with relatively comprehensive alcohol control systems.66,146 This
has taken several forms. One is permitting
or liberalizing the internet sale and home
delivery of alcohol in places where that
has been restricted previously. Another is
permitting ‘take-away’ alcohol purchased
from on-trade establishments, where in the
past it had to be consumed or left on-site.
Other policy changes allow ‘curbside pickup’
where none existed previously, and increased
allowances for producers to sell or ship
directly to consumers without going through
wholesalers or retailers.
Throughout the pandemic, predominant
policy activities by governments have been
to restrict the sale of on-trade sale of alcohol
products, while liberalizing off-trade sales.
The final impacts of these changes, with or
without controlling for other pandemic-related economic and behavioral effects, will
be more fully elucidated over time. How
long each of these policy changes last, or
the degree to which any pandemic-related
changes lead to other changes in alcohol
policy, will have an impact. It should be noted
that on-premise outlet bans were mostly
temporary in nature, and that bars, clubs and
restaurants serving alcohol reopened in many
countries after initial lockdowns. Conversely,
liberalization policies that increase access and
convenience for consumers such as internet
sales and home-delivery have in many cases
been long-sought by industry and seem
in step with the e-commerce movement.
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contexts where alcohol is consumed as key
drivers of the pandemic. If taken up by the
general public and policy makers, this could
negatively affect the industry’s reputation and
potentiate policy change that affects sales e.g.
designation of on-trade outlets as high-risk
for COVID-19 infection, extended restrictions
on social gathering numbers and places.
Vested interests seek to create influence
and imbed their preferred policy positions at
all levels of government and facilitate this by
consciously striving to influence social norms
and values, science, and the media.147,148 Often
presented in terms of ‘a partnership’ or ‘partnering’, arrangements struck between alcohol
companies and governments may even go
so far as to supplant completely the role of
elected representatives in formulating alcohol
policy in the public interest. Governments of
developing and low income countries appear
particularly susceptible to interference by
commercial vested interests, although high
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As such, it appears likely that many of the
liberalized policy initiatives in the COVID-19
era are likely to persist, indefinitely in many
cases. It is important to note that the substantial majority of alcohol sold and consumed
comes from off-trade sales, including among
high income countries, so the net effect may
well be negative in terms of the outcomes of
excessive drinking and alcohol-related harms.
Finally, governments’ interest in economic
recovery, generally and in hard-hit hospitality-related industries in particular, is likely to
spur further policy liberalization in the future.
This is likely to result in adverse public health
consequences, an increase in alcohol-related
costs to cash-strapped governments, and
possibly negative or minimal changes in economic conditions across the entire economy,
as opposed to hospitality and alcohol-related
industries. However, budget deficits may also
spur higher alcohol taxes, where the burden
will be perceived to fall on producers and
wholesalers and other larger alcohol industry
operators, many of whom have seemingly
fared better than other commercial sectors
during the COVID-19 pandemic.

3.2 A
 lcohol industry actions
(vested interests)
Vested interests, such as those represented
by various economic entities associated with
the alcohol, tobacco, pharmaceutical and
sugar industries, use a range of strategies to
influence policy frameworks and regulatory
approaches that favour achievement of their
objectives. These strategies have been used in
full during the COVID-19 epidemic. Beholden
to shareholders, addictive industries are
motivated by profit-seeking to secure and
expand their markets while minimizing future
external threats. In the case of the COVID-19
pandemic, obvious external threats might
include, for instance, decreased sales as a
result of outright alcohol sales bans, comprehensive lockdowns or closure of on-trade
outlets and social distancing rules which
limit numbers of patrons allowed on licensed
premises. External threats may also include
research evidence for social activities and
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income country governments are by no means
immune.147
Commercial investment in lobbying efforts
to shore-up the scaffolding that supports
alcohol industry reach into national, state
and local policy is strategic, ongoing and
has much in common with Big Tobacco.149
Strategies for establishing the routes and
relationships that lead to policy influence
and change may be short-term or take a
longer term view. In the latter, continuous
efforts are applied to identify, respond to and
capitalize on opportunities as they arise in
order to shape future policy and regulation
or delay public health advances.149 Vigorously
pursued by multi-national and local alcohol
companies, the social and economic upheaval
wrought by the COVID-19 pandemic appears
to have presented one such opportunity.
Evidence of alcohol industry groups
applying a range of vested interest strategies
has emerged from many sources and in a
variety of forms, as described below.
Industry’s role in classifying alcohol sales
as an essential service

Many governments world-wide have
exempted off-trade alcohol outlets and alcohol manufacturers from lockdown conditions
strictly applied to other key services such as
schools, childcare, transportation, sports and
fitness centres. Previous determinations that
the off-trade sale of alcohol is an essential
service across many countries appears to be
rare, if not unprecedented, in history. This
is no doubt a major boon for the industry’s
public image and future prospects for policy
influence. Evidence suggests, however, that
the decision-making processes underlying the
installation of alcohol sales as an essential
service have been greatly influenced by
political pressures weighted heavily in favour
of alcohol producers, manufacturers and
distributors.123,150,151
In the early days of the pandemic, as
unprepared governments grappled with
the impending threat of a large-scale
public health crisis, it appears that industry
representatives were intensely lobbying
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governments to urgently declare the sale of
alcohol an essential service. Opp and Mosier
(2020)123 have published detailed case studies
describing how alcohol sales emerged as an
essential service in California and Colorado.
Similar political processes underlying the
designation of cannabis and firearm sales
as essential services at various times were
also documented. The authors concluded
that their findings point to political pressure
exercised by multiple actors with conflicting
interests culminating in decision makers’
maximizing personal political interest –
which is not necessarily aligned to public
interest – as underpinning alcohol’s status as
an essential product.
Crucially, public and private lobbying of
key decision makers by industry has been
strategically accompanied by industry media
statements – couched as fact – of the centrality of alcohol to civil society (i.e. essential)
and its purported role in good health. For
example:
“It’s [alcohol] a way of life for many
Australians and in moderation it’s good
for your health.” 152 (Australian Grape and
Wine AGW)
“If we want people to stay at home, if
we want them in a good state of mental
health with a conviviality that encourages
them to adhere to social isolation, we’ve
got to ensure they have access to the
social norms such as enjoying a drink.” 152
(Retail Drinks Australia RDA)
To cement perceptions of alcohol’s essential
status among the general public, politicians
and the media, the industry has mobilized
a range of supporting strategies. Industry
bodies have made repeated claims as to its
central economic significance as an employer,
its role on the jobs ‘value chain’ 153–158, and by
implication, claimed special status among
other sectors. There is some evidence also
of industry capitalizing on reported fears of
some health practitioners regarding potential
alcohol withdrawal among the alcohol
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dependent.123 At the same time, industry
has been investing in ‘responsible’ drinking
initiatives,159–164 pointing to negative public
opinion on restrictions165 and apparent
growth in illicit alcohol use165.
Where governments have attempted to
introduce off-trade retail purchase limits during the pandemic period to protect health and
safety, industry intervention has reportedly
led to substantial watering down or complete
removal.
Developments in Australia are a case
in point. In Western Australia, the state
government introduced temporary restrictions on off-trade alcohol purchases in March
and April 2020. In a media statement, the
WA Premier announced a limit of 57 standard drinks per person per day and noted:
“Alcohol-related issues take up an enormous
amount of resources in our health system.
These are resources we simply cannot afford
to spare during the COVID-19 situation”. 166
Health groups welcomed the policy and its
implicit message that alcohol-related harm
and social disorder are preventable burdens
on society. In response, national retail
industry representatives launched sustained
pressure on the WA Government to remove
the restrictions and replace them with its own
voluntary initiative launched nation-wide six
days later. Visible vested interest strategies
included: media statements framing alcohol
as an essential product; claims that limits
would further impact the struggling industry
and unfairly discriminate against WA
businesses; and, complaints that the limits
were complex, ineffective, excessively low
and would lead to increased frequency of
shopping. Some weeks later, the government
restrictions were replaced by the industry’s
voluntary national limit of 150 standard
drinks per transaction. Only one week after
that, the industry announced it was also
dropping its own voluntary initiative.167
Largely unquestioned in the popular press
and often reported against a backdrop of dire
lockdown effects on hospitality workers or
panic buying at off-trade outlets, the ‘essen-

tial’ status of alcohol during the pandemic
appears to have been met with only minor
public debate or scepticism.168
Corporate philanthropy and marketing

Highly visible corporate philanthropy such
as widely publicized ‘donations’ are a form
of public relations strategy. They are often
accompanied by a strong social media
presence and advertisements. Throughout
the COVID-19 pandemic, campaigns couched
in terms of charitable support have been
directed at hospitality industry employees
affected by lockdowns (e.g. bartenders,
restaurant staff), local community relief funds
and the establishment of buy-in-advance
‘voucher’ schemes to stimulate consumer
purchasing. e.g. 169,170
Spirits producers in particular, have
highlighted their ‘donations’ of pure alcohol
for use in hand sanitizer products as well as
their partnering with local manufacturers in
the spirit of “…help[ing] curb the spread of
the coronavirus COVID-19”.171 Companies
that initiate philanthropy of this nature
may benefit from a public reputation boost,
enhanced relationships with key decision
makers, and ultimately enjoy disproportionate influence on the policy agenda.172
Investigative journalism has revealed, for
example, that public relations companies
have been advising industry clients to “…seed
the press with ‘positive news … of companies
doing something significant, generous and
non-self-serving’ ”.168
Removal and erosion of established
regulation

In addition to gaining ‘essential’ service status
for their products, alcohol industry representatives have lobbied extensively for the
removal or easing of established regulatory
restrictions on days and hours of trade173 and
numbers of licensed outlets174. Contactless
home delivery, including third-party deliveries without age-controls in place88,175,176, and
support for e-commerce154,177 are also being
demanded. Additionally, the industry has
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exerted pressure on governments to place a
moratorium on new laws that may affect its
recovery or future viability such as planned
duty increases, and minimization of regulatory burden.178–180
Where successful, major regulatory
changes or concessions will be very difficult
for future governments to reverse and are
highly likely to extend well beyond the
pandemic recovery period. Governments may
be focused on rebuilding economies for years
to come and therefore reluctant to create
uncertainty for business. As time passes,
new regulations will become increasingly
embedded, expectations of continuance
will be raised and commercial interests will
claim reliance on the new order. Indeed, as
exemplified in various media statements,
current pressures being brought to bear on
established regulation by vested interests
are no doubt aimed at long-term outcomes
favourable to industry objectives:

“… the alcohol industry has seen a
decades-long wish list on easing sales
restrictions fulfilled.” 181
“The Wine and Spirits Trade Association
(WSTA) is lobbying for all UK governments to ‘suspend the introduction of any
new legislation’ that comes with a cost to
the drinks sector ‘until we are well clear of
the current crisis’.” 168
“The Adam Smith Institute, which works
‘to promote free-market, neoliberal
ideas’, is already on the case, writing to
supporters to solicit ideas. ‘We want to
hear from you of every tax cut that can lift
a burden, every regulatory change that
can lighten the load on businesses… every
bureaucratic impediment that… might be
suspended or permanently extinguished.’
These ideas will constitute, it says, a
‘blueprint for the new Britain that must
emerge’.” 168
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Taxation reduction and suspension of
scheduled adjustments

There is also evidence that various alcohol
industry bodies have lobbied governments to
reduce alcohol taxes and charges during the
pandemic period and beyond. The common
line of argument appears to be that in doing
so, governments will stimulate recovery by
pandemic-affected businesses and reduce
unemployment. It is notable that while some
regulatory controls in the alcohol industry’s
sights have arisen directly from the pandemic
(e.g. temporary closure of pubs and restaurants), alcohol taxation is a long standing
bugbear of the industry. The alcohol industry
world-wide has a long history of aggressively
lobbying against alcohol tax increases as a
public health strategy while calling for lower
taxes on its products.149 There is little doubt
that many alcohol companies view the current
circumstances as an opportunity to press
arguments in favor of achieving their objectives in relation to alcohol taxation.
In Australia for instance, industry representatives have demanded government set
aside routine, scheduled increases in alcohol
taxation rates.178,179,182 Similar demands
have been made in UK and in Canada.183,184
In a letter to five European presidents
(Eurogroup, European Central bank,
European Commission, European Council,
European Parliament), The Brewers of
Europe (TBE) urged support for the on-trade
hospitality sector by “targeted reductions in
VAT and excise over the medium term”.155
Although the letter did not elaborate on
how a reduction in alcohol tax (presumably
including beer), would support local business, boost recovery and job creation, it is
reasonable to assume that the TBE foresees
that reducing tax will increase their product
consumption and sales. Paradoxically, when
governments’ have sought to address excess
consumption via taxation change in the past,
a common alcohol industry counter argument
has been that taxation change is an ineffective
and ‘blunt instrument’ for reducing alcohol
consumption and sales.185,186

It is worth noting, however, that the related
strategy of Minimum Unit Pricing – or just
plain ‘minimum pricing’ – is not always
opposed by industry groups. In Canada, all
provinces and territories have some kind of
minimum or ‘floor price’ on alcohol which is
actually supported by major alcohol producers as it can positively affect profitability.187
In summary, across the globe, alcohol
industry lobbyists have worked energetically
during the COVID-19 crisis to shape public
debate around alcohol’s role in society,
promote wholesale deregulation of its market
and, ultimately, influence policy. A signature
success, which may leave a lasting legacy,
is ensuring that in most countries the sale
and production of alcohol was deemed as an
‘essential’ service alongside the provision of
food, fuel and pharmaceuticals. These lobbying efforts have sought to undo every element
of effective alcohol policy known to reduce
the health and social harms from alcohol e.g.
by seeking to reduce taxes, increase convenience of access and remove restrictions on
marketing. Given alcohol’s status as a popular
recreational drug, its designation as ‘essential’
and industry leverage, attempts to undo or
re-set regulatory and policy changes that
were at first framed as temporary measures,
will doubtless present a challenge once the
pandemic is passed. Industry actors have
often used false and sometimes contradictory
arguments to justify their desired deregulatory policies e.g. promoting the fiction that
healthcare services would be swamped by
cases of alcohol withdrawal if there was alcohol supply was severely curtailed or banned.
Later we will discuss how it is possible to
have public health policies during a pandemic
which would be effective in reducing the burden on healthcare services while also having
a neutral to positive effect on the commercial
sector e.g., through introduction of minimum
unit pricing.

In summary, across the
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4 Recommendations
This report was written about six months into
the pandemic and not surprisingly, many
aspects of the complex and multifaceted
relationship between alcohol and COVID-19
remain in flux. Some of the long-term and
even current effects of each upon the other
will not be understood for some time and
possibly never fully elucidated – but they will
no doubt be substantial. Much more medical,
epidemiological, psychological, and social
research will be necessary to appreciate the
true depth and breadth of their interwoven
impacts on the health, wellbeing and safety of
individuals and societies across the world.
One key observation to draw from the
pandemic is that it has pushed discussion of
the public’s health in terms of prevention,
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infections, medical treatment, and deaths
to centre stage. As our understanding of the
drivers behind the pandemic have improved,
alcohol, with its own undoubtable history of
public health concern, has also emerged as a
key actor. Although the precise mechanisms
are yet to be determined, interactions
between the consumption and/or sale of
alcohol and COVID-19 clearly represent a
major public health challenge. Alcohol has
been a key amplifier of the pandemic with
major social and economic implications.
COVID-19 is obviously a major risk to
health and, as this report has shown, this may
be exacerbated by alcohol exposure through
a range of physiological actions including
alcohol’s effect on the immune system and
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its link to other risk factors such as diabetes,
heart, lung, liver and digestive disease.
Drinking has also played a central role in the
transmission of COVID-19 between individuals and across populations both through poor
decision-making while drinking and exposure
to the virus in public drinking settings such as
restaurants, bars, clubs, sporting events, and
other gatherings.
Government responses to the virus such
as ‘Shelter in Place’ orders and ‘lockdown’
restrictions, appear to have affected locations
and patterns of drinking by both men and
women and in some cases increased the
risk of problems for which alcohol already
has a major role such as domestic violence
and mental health problems. Supply chain
blockages and delays may have also reduced
availability of, or access to, medications
including birth control, particularly for
women in developing countries. This has
potential to increase unplanned pregnancies,
fetal alcohol exposure and negative pregnancy
outcomes (see Alcohol, pregnancy and infant
health – a shared responsibility, Alcohol and
Society 2020188).
Drinking among older people during the
pandemic is of particular concern on at least
three fronts. First, there is the potential for
negative physiological effects of heavy alcohol
use (and possibly also lower level use) on
organ and immune system functioning that
increase both the likelihood of infection and
severity of COVID-19 disease among this
already at-risk group. Second, this age group
has a higher prevalence of co-morbidities,
many of which are related to alcohol use, and
this enhances vulnerability to severe outcomes (see Alcohol and older people, Alcohol
and Society 2019189). And third, alcohol use
creates an excess contribution that increases
the burden placed on medical care systems by
COVID-19 and ill-equipped or un-prepared
aged care facilities (see Alcohol and older
people, Alcohol and Society 2019189).
Another key consideration for all age
groups is the burden that alcohol places on
healthcare resources. Even under ‘normal’

circumstances, alcohol’s contribution to the
workloads of front-line health responders
(e.g. ambulance services, emergency departments) and the associated financial costs to
individuals and societies is substantial in
many countries.114,124,190–194 It is foreseeable,
that in countries where governments intentionally or unintentionally expand access
to alcohol during a pandemic, the capacity
of health services to manage the immense
challenges they face in treating large numbers
of patients while minimizing workforce
infection will be placed at further risk.

4.1 R
 ecommendations for
governments
Government responses to COVID-19
have led to changes in alcohol policy and
regulation which have, in some respects,
increased alcohol availability. It is a concern
that these changes may continue to operate
post-pandemic. There is ample evidence that
in addition to continuance of government
concessions made specifically to tide-over
businesses during the pandemic, longer-term
goals of commercial vested interests and their
lobbyists include weakening of regulatory
processes and reduced taxation. In many
countries, vested interests have moved quickly
to shape policy and public perceptions in
ways that benefit their objectives and often
with little or no opportunity for public health,
enforcement or non-government social service
sectors to respond. Key to this development
has been the designation of the sale of alcohol
as an ‘essential service’ or alcoholic beverages
as ‘essential products’ by governments in many
countries. Interestingly, this has especially
been the case in many high and middle income
countries.
Our first line recommendations for government in relation to the COVID-19 pandemic,
as well as any future pandemics or epidemics,
therefore include the following aimed at
ensuring that alcohol’s burden on public health
and safety does not escalate in the medium to
long-term:

As our under
standing of the
drivers behind
the pandemic
have improved,
alcohol, with its
own undoubtable
history of public
health concern,
has also emerged
as a key actor.
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•	Governments should sustain and
strengthen established (i.e. pre-pandemic)
alcohol regulation including key controls
on physical availability (e.g. conditions of
sale including limited take-away sales and
home deliveries, trading hours, number
of licensed outlets, enforcement of agebased sale/consumption regulations) and
economic availability (e.g. retail price
relative to disposable income, scheduled
tax adjustments, minimum sale prices).
There is a strong existing evidence base
for what constitutes effective policies to
reduce alcohol consumption, hazardous
patterns of drinking and alcohol-related
harms.e.g.61,195–197 Strengthening alcohol policies wherever possible, can lead to reduced
alcohol consumption and related harm in
any population. During a pandemic, such
policies would lead to reduced pressure on
healthcare services.
Collectively, moves
to expand availability
and ease of access put
upward pressure on
population consumption
of alcohol and related
harms.

•	Where concessions to industry have
already occurred (e.g. on sale, supply, taxation or pricing) or are deemed necessary
due to economic concerns, governments
should not delay re-establishing pre-pandemic policy and regulatory standards
fundamental to protecting public health
and safety in the recovery phase.
•	Governments should consider the introduction of minimum unit pricing (MUP)
for the retail sale of alcohol (or increasing
these where already implemented)
in combination with increased excise
taxation. This combination of policies can
reduce alcohol consumption (particularly
among the most vulnerable in society) and
increase government revenues, while likely
having a neutral to positive effect on the
commercial sector.
•	Governments and elected representatives
should seek out and invite a range of views
from diverse sectors regarding any proposed or intended change to alcohol policy.
Consultation and decision making should
be transparent, discoverable and available for full public scrutiny. All political

38

donations, government engagements with
vested interests, lobbying activities and
lobbyists, should be listed on the public
record.
In addition, where ‘hot spots’ or rapidly
escalating cases occur, we recommend
governments move quickly to implement a
suit of temporary alcohol-related restrictions
aimed at reducing transmission and reducing
alcohol’s direct and indirect contribution to
the total burden on health care services:
•	suspend drinking at high-risk on-trade
outlet settings such as bars, nightclubs and
restaurants;
•	suspend alcohol service at sports arenas
and events;
•	suspend alcohol consumption in public
places such as parks and beaches;
•	impose daily limits on retail off-trade
purchases/sales and home delivery, if
allowed at all;
•	make clinical and treatment provisions for
people experiencing all types of alcohol-related problems, including withdrawal; and,
•	increase access to mental health services,
including online services.

4.2 Recommendations for individuals
Studies of the physiological impacts of
alcohol on immune system functioning
and on a range of organs, suggest that
heavy alcohol use (and possibly lower
levels of use), probably has an undesirable
impact on the overall likelihood of viral
infection, severity, recovery and long-term
consequences. Although more evidence
is needed, adhering to low-risk drinking
guidelines (if alcohol is consumed at all) is
strongly recommended.
We recommend that low level drinkers
who are also not considered to be at high-risk
from COVID-19 (see below) should closely
observe their country’s national drinking
guidelines (or WHO advice where guidelines
are unavailable198) for maintaining a low risk
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of alcohol-related harm. Such guidelines
often contain the following advice:

• are aged 65 years and older;

•	Drinkers avoid drinking beyond low risk
levels at all times, and avoid binge drinking
in particular (i.e., drinking to the point of
impairment);

•	are considered obese, hypertensive or
diabetic;

•	Drinkers who suspect they may have a
drinking problem or alcohol dependence
seek medical advice and assistance; and,
•	At all times, it is safest to abstain from any
alcohol consumption during pregnancy and
breastfeeding.
The need to adopt a high level of caution is
especially true for people at higher risk of
severe infection due to older age or pre-existing health conditions, as they are more
likely to develop severe symptoms. Therefore,
alcohol exposure should be minimized or
completely avoided by those who:

• have a history of tobacco use;

•	have cardiovascular disease, respiratory
disease, cerebrovascular disease or cancer;
• have liver disease, especially cirrhosis.
Non-drinkers should not initiate alcohol consumption, especially on the basis of COVID19 infection concerns – it is very unlikely that
drinking will confer any net positive benefit
with regard to COVID-19 disease.
Last, at all times, but during public health
emergencies in particular, drinkers may
consider further reducing their alcohol use as
this will decrease their risk of experiencing
alcohol-related health conditions, such as
cancer, injury and liver disease.199,200

Conclusion
COVID-19 has affected alcohol
consumption, and alcohol consumption
has played a crucial role in the
transmission and propagation of the
pandemic. In short, alcohol and COVID-19
has been, and continues to be, a lethal
interaction. Alcohol policies that have been
adopted – or not adopted – during the
pandemic account for some of this adverse
impact on both alcohol-related outcomes
and on the pandemic itself. It is also
important to consider the post-pandemic
health and safety impacts of alcohol
policies developed during the pandemic.
As discussed throughout this report, any
‘temporary policy changes’ which have
increased access to alcohol or lowered
prices should be reversed; a failure to do so
would ensure a lasting and negative legacy
of the pandemic on public health.

Collectively, moves to expand
availability and ease of access put upward
pressure on population consumption of
alcohol and related harms. In support
of this we point to the costs of alcohol
that often exceed those of tax revenues
and advise decision makers to consider
impacts of alcohol consumption across
full economic and social spectrums
(including harms from others)69,194,201–209
rather than promote the interests of
selected production, distribution, and
retail sectors. We point to the ethical
implication that among all psychoactive
substances, alcohol contributes most to
‘second-hand effects’ – those harms and
costs accrued by persons or entities other
than the drinker him or herself.

ALCOHOL AND THE CORONAVIRUS PANDEMIC: INDIVIDUAL, SOCIETAL AND POLICY PERSPECTIVES

39

REFERENCES

References

40

19.

Boettler T, Marjot T, Newsome PN, Mondelli MU, Maticic M,
Cordero E, Jalan R, Moreau R, et al (2020) Impact of COVID-19
on the care of patients with liver disease: EASL-ESCMID position
paper after 6 months of the pandemic. JHEP Rep Innov Hepatol
2, 100169.

20.

Shalimar null, Elhence A, Vaishnav M, Kumar R, Pathak P, Soni
KD, Aggarwal R, Soneja M, et al (2020) Poor outcomes in
patients with cirrhosis and Corona Virus Disease-19. Indian J
Gastroenterol Off J Indian Soc Gastroenterol. doi:10.1007/
s12664-020-01074-3.

Pereira BI, Akbar AN (2016) Convergence of Innate and
Adaptive Immunity during Human Aging. Front Immunol 7.
doi:10.3389/fimmu.2016.00445.

21.

Huang R, Zhu L, Wang J, Xue L, Liu L, Yan X, Huang S, Li Y,
et al (2020) Clinical Features of Patients With COVID-19 With
Nonalcoholic Fatty Liver Disease. Hepatol Commun, hep4.1592.

5.

Testino G (2020) Are Patients With Alcohol Use Disorders at
Increased Risk for Covid-19 Infection? Alcohol Alcohol 55,
344–6.

22.

6.

Maucourant C, Filipovic I, Ponzetta A, Aleman S, Cornillet M,
Hertwig L, Strunz B, Lentini A, et al (2020) Natural killer cell
immunotypes related to COVID-19 disease severity. Sci Immunol
5, eabd6832.

Bramante C, Tignanelli CJ, Dutta N, Jones E, Tamariz L, Clark
JM, Usher M, Metlon-Meaux G, Ikramuddin S (2020) Nonalcoholic fatty liver disease (NAFLD) and risk of hospitalization
for Covid-19. MedRxiv Prepr Serv Health Sci. doi:10.1101/2020.0
9.01.20185850.

23.

Falasca L, Nardacci R, Colombo D, Lalle E, Di Caro A, Nicastri
E, Antinori A, Petrosillo N, et al (2020) Post-Mortem Findings
in Italian Patients with COVID-19 – A Descriptive Full Autopsy
Study of cases with and without co-morbidities. J Infect Dis.
doi:10.1093/infdis/jiaa578.

24.

Shafi AMA, Shaikh SA, Shirke MM, Iddawela S, Harky A (2020)
Cardiac manifestations in COVID-19 patients – A systematic
review. J Card Surg 35, 1988–2008.

25.

Wei Y, Shah R (2020) Substance Use Disorder in the COVID19 Pandemic: A Systematic Review of Vulnerabilities and
Complications. Pharm Basel Switz 13. doi:10.3390/ph13070155.

26.

Statistik över antal avlidna i covid-19 Socialstyrelsen. Available
at: https://www.socialstyrelsen.se/statistik-och-data/statistik/
statistik-om-covid-19/statistik-over-antal-avlidna-i-covid-19/
[Accessed October 6, 2020].

27.

COVID-19 Provisional Counts – Weekly Updates by Select
Demographic and Geographic Characteristics (2020) Available
at: https://www.cdc.gov/nchs/nvss/vsrr/covid_weekly/index.htm
[Accessed October 6, 2020].

28.

Kang S-J, Jung SI (2020) Age-Related Morbidity and Mortality
among Patients with COVID-19. Infect Chemother 52, 154.

1.

Rehm J (2011) The risks associated with alcohol use and
alcoholism. Alcohol Res Health J Natl Inst Alcohol Abuse Alcohol
34, 135–43.

2.

Simon AK, Hollander GA, McMichael A (2015) Evolution of the
immune system in humans from infancy to old age. Proc Biol Sci
282, 20143085.

3.

Montecino-Rodriguez E, Berent-Maoz B, Dorshkind K (2013)
Causes, consequences, and reversal of immune system aging. J
Clin Invest 123, 958–65.

4.

7.

Merad M, Martin JC (2020) Pathological inflammation in patients
with COVID-19: a key role for monocytes and macrophages. Nat
Rev Immunol 20, 355–62.

8.

Afshar M, Richards S, Mann D, Cross A, Smith GB, Netzer G,
Kovacs E, Hasday J (2015) Acute immunomodulatory effects of
binge alcohol ingestion. Alcohol Fayettev N 49, 57–64.

9.

Sarkar D, Jung MK, Wang HJ (2015) Alcohol and the immune
system. Alcohol Res Curr Rev 37, 153.

10.

Szabo G, Saha B (2015) Alcohol’s Effect on Host Defense.
Alcohol Res Curr Rev 37, 159–70.

11.

Pasala S, Barr T, Messaoudi I (2015) Impact of Alcohol Abuse on
the Adaptive Immune System. Alcohol Res Curr Rev 37, 185–97.

12.

Golchin A, Seyedjafari E, Ardeshirylajimi A (2020) Mesenchymal
Stem Cell Therapy for COVID-19: Present or Future. Stem Cell
Rev Rep 16, 427–33.

13.

Ojo AS, Balogun SA, Williams OT, Ojo OS (2020) Pulmonary
Fibrosis in COVID-19 Survivors: Predictive Factors and Risk
Reduction Strategies. Pulm Med 2020, 1–10.

14.

Albillos A, de Gottardi A, Rescigno M (2020) The gut-liver axis in
liver disease: Pathophysiological basis for therapy. J Hepatol 72,
558–77.

29.

Velayudhan L, Aarsland D, Ballard C (2020) Mental health of
people living with dementia in care homes during COVID-19
pandemic. Int Psychogeriatr, 1–2.

15.

Bishehsari F, Magno E, Swanson G, Desai V, Voigt RM,
Forsyth CB, Keshavarzian A (2017) Alcohol and Gut-Derived
Inflammation. Alcohol Res Curr Rev 38, 163–71.

30.

16.

Sharma A, Kroumpouzos G, Lotti T, Goldust M (2020) COVID-19
and alcohol use. Drug Alcohol Rev, dar.13163.

Schwarzinger M, Pollock BG, Hasan OSM, Dufouil C, Rehm
J, QalyDays Study Group (2018) Contribution of alcohol use
disorders to the burden of dementia in France 2008-13: a
nationwide retrospective cohort study. Lancet Public Health 3,
e124–32.

17.

Rezasoltani S, Hatami B, Yadegar A, Asadzadeh Aghdaei H, Zali
MR (2020) How Patients With Chronic Liver Diseases Succeed to
Deal With COVID-19? Front Med 7, 398.

31.

Immonen S, Launes J, Järvinen I, Virta M, Vanninen R, Schiavone
N, Lehto E, Tuulio-Henriksson A, et al (2020) Moderate alcohol
use is associated with decreased brain volume in early middle
age in both sexes. Sci Rep 10, 13998.

18.

Shao T, Tong Y, Lu S, Jeyarajan AJ, Su F, Dai J, Shi J, Huang
J, et al (2020) γ‐Glutamyltransferase Elevations Are Frequent
in Patients With COVID-19: A Clinical Epidemiologic Study.
Hepatol Commun, hep4.1576.

32.

Troyer EA, Kohn JN, Hong S (2020) Are we facing a
crashing wave of neuropsychiatric sequelae of COVID-19?
Neuropsychiatric symptoms and potential immunologic
mechanisms. Brain Behav Immun 87, 34–9.

ALCOHOL AND THE CORONAVIRUS PANDEMIC: INDIVIDUAL, SOCIETAL AND POLICY PERSPECTIVES

REFERENCES

33.

Rogers JP, Chesney E, Oliver D, Pollak TA, McGuire P,
Fusar-Poli P, Zandi MS, Lewis G, David AS (2020) Psychiatric
and neuropsychiatric presentations associated with severe
coronavirus infections: a systematic review and meta-analysis
with comparison to the COVID-19 pandemic. Lancet Psychiatry
7, 611–27.

34.

Helms J, Kremer S, Merdji H, Clere-Jehl R, Schenck M,
Kummerlen C, Collange O, Boulay C, et al (2020) Neurologic
Features in Severe SARS-CoV-2 Infection. N Engl J Med 382,
2268–70.

35.

Sommer IE, Bakker PR (2020) What can psychiatrists learn from
SARS and MERS outbreaks? Lancet Psychiatry 7, 565–6.

36.

Coronavirus and depression in adults, Great Britain – Office
for National Statistics Available at: https://www.ons.gov.
uk/peoplepopulationandcommunity/wellbeing/articles/
coronavirusanddepressioninadultsgreatbritain/june2020
[Accessed October 6, 2020].

37.

Smalley CM, Malone DA, Meldon SW, Borden BL, Simon EL,
Muir MR, Fertel BS (2020) The impact of COVID-19 on suicidal
ideation and alcohol presentations to emergency departments
in a large healthcare system. Am J Emerg Med. doi:10.1016/j.
ajem.2020.05.093.

38.

Zhou Y, Yang Q, Chi J, Dong B, Lv W, Shen L, Wang Y (2020)
Comorbidities and the risk of severe or fatal outcomes
associated with coronavirus disease 2019: A systematic review
and meta-analysis. Int J Infect Dis IJID Off Publ Int Soc Infect Dis.
doi:10.1016/j.ijid.2020.07.029.

39.

Hamer M, Kivimäki M, Gale CR, Batty GD (2020) Lifestyle Risk
Factors for Cardiovascular Disease in Relation to COVID-19
Hospitalization: A Community-Based Cohort Study of 387,109
Adults in UK. MedRxiv Prepr Serv Health Sci. doi:10.1101/2020.0
5.09.20096438.

40.

Dubey MJ, Ghosh R, Chatterjee S, Biswas P, Chatterjee S, Dubey
S (2020) COVID-19 and addiction. Diabetes Metab Syndr 14,
817–23.

41.

Gu T, Mack JA, Salvatore M, Sankar SP, Valley TS, Singh K,
Nallamothu BK, Kheterpal S, et al (2020) COVID-19 outcomes,
risk factors and associations by race: a comprehensive analysis
using electronic health records data in Michigan Medicine.
MedRxiv Prepr Serv Health Sci. doi:10.1101/2020.06.16.2013314
0.

42.

Haimovich AD, Warner F, Young HP, Ravindra NG, Sehanobish A,
Gong G, Wilson FP, Dijk D, et al (2020) Patient factors associated
with SARS-CoV-2 in an admitted emergency department
population. J Am Coll Emerg Physicians Open 1, 569–77.

43.

Simet SM, Sisson JH (2015) Alcohol’s Effects on Lung Health and
Immunity. Alcohol Res Curr Rev 37, 199–208.

44.

Scalsky RJ, Desai K, Chen Y-J, O’Connell JR, Perry JA, Hong CC
(2020) Baseline Cardiometabolic Profiles and SARS-CoV-2 Risk in
the UK Biobank. MedRxiv Prepr Serv Health Sci. doi:10.1101/202
0.07.25.20161091.

45.

Chikritzhs T, Stockwell T, Naimi T, Andreasson S, Dangardt
F, Liang W (2015) Has the leaning tower of presumed health
benefits from ‘moderate’ alcohol use finally collapsed? Addict
Abingdon Engl 110, 726–7.

46.

Field M, Wiers RW, Christiansen P, Fillmore MT, Verster JC (2010)
Acute alcohol effects on inhibitory control and implicit cognition:
implications for loss of control over drinking. Alcohol Clin Exp
Res 34, 1346–52.

47.

Giancola PR, Josephs RA, Parrott DJ, Duke AA (2010) Alcohol
Myopia Revisited: Clarifying Aggression and Other Acts of
Disinhibition Through a Distorted Lens. Perspect Psychol Sci 5,
265–78.

48.

Tyszka T, Macko A, Stańczak M (2015) Alcohol reduces aversion
to ambiguity. Front Psychol 5. doi:10.3389/fpsyg.2014.01578.

49.

Fromme K, Katz E, D’Amico E (1997) Effects of alcohol
intoxication on the perceived consequences of risk taking. Exp
Clin Psychopharmacol 5, 14–23.

50.

De Blasiis MR, Ferrante C, Veraldi V (2020) Driving Risk
Assessment Under the Effect of Alcohol Through an Eye Tracking
System in Virtual Reality. In: Arezes PM (ed) Advances in Safety
Management and Human Factors, Advances in Intelligent
Systems and Computing, vol 969, Springer International
Publishing, Cham, pp 329–41.

51.

Fillmore MT, Blackburn JS, Harrison ELR (2008) Acute
disinhibiting effects of alcohol as a factor in risky driving
behavior. Drug Alcohol Depend 95, 97–106.

52.

Lane SD, Cherek DR, Pietras CJ, Tcheremissine OV (2004)
Alcohol effects on human risk taking. Psychopharmacology (Berl)
172, 68–77.

53.

Morawska L, Tang JW, Bahnfleth W, Bluyssen PM, Boerstra A,
Buonanno G, Cao J, Dancer S, et al (2020) How can airborne
transmission of COVID-19 indoors be minimised? Environ Int
142, 105832.

54.

Williamson E, Hussey K (2020) Party Zero: How a Soirée in
Connecticut Became a ‘Super Spreader’. N Y Times. Available at:
https://www.nytimes.com/2020/03/23/us/coronavirus-westportconnecticut-party-zero.html [Accessed October 6, 2020].

55.

Zimmer C (2020) One Meeting in Boston Seeded Tens of
Thousands of Infections, Study Finds. N Y Times. Available
at: https://www.nytimes.com/2020/08/26/health/covid-19superspreaders-boston.html [Accessed October 6, 2020].

56.

Nevada tightens restrictions again as COVID hospitalizations
‘spike’ Available at: https://www.cbsnews.com/news/nevadacoronavirus-restrictions-bars-restaurants-again-as-covidhospitalizations-spike/ [Accessed October 6, 2020].

57.

White T, Nikas S, Doyle D (2020) Europe Clamps Down on Night
Life to Regain Grip on Pandemic. Bloomberg.com. Available at:
https://www.bloomberg.com/news/articles/2020-08-16/spain-toshut-famed-nightclubs-after-links-to-covid-outbreaks [Accessed
September 11, 2020].

58.

How Bars Are Fueling COVID-19 Outbreaks Ga Public
Broadcast. Available at: https://www.gpb.org/news/shots-healthnews/2020/08/18/how-bars-are-fueling-covid-19-outbreaks
[Accessed October 6, 2020].

59.

Courtemanche C, Garuccio J, Le A, Pinkston J, Yelowitz A (2020)
Strong Social Distancing Measures In The United States Reduced
The COVID-19 Growth Rate: Study evaluates the impact of social
distancing measures on the growth rate of confirmed COVID19 cases across the United States. Health Aff (Millwood) 39,
1237–46.

60.

Mallet J, Dubertret C, Le Strat Y (2020) Addictions in the COVID19 era: Current evidence, future perspectives a comprehensive
review. Prog Neuropsychopharmacol Biol Psychiatry, 110070.

61.

Babor T, Caetano R, Casswell S, Edwards G, Giesbrecht N,
Graham K, Grube J, Hill L, et al (2010) Alcohol: no ordinary
commodity. Oxford University Press, Oxford.

ALCOHOL AND THE CORONAVIRUS PANDEMIC: INDIVIDUAL, SOCIETAL AND POLICY PERSPECTIVES

41

REFERENCES

76.

Vinmonopolets salgstall | Vinmonopolet Available at: https://
www.vinmonopolet.no/salgstall [Accessed October 8, 2020].

77.

Biddle N, Edwards B, Gray M, Sollis K (2020) Alcohol
Consumption during the COVID-19 Period: May 2020, ANU
Centre for Social Research and Methods. Available at: https://
csrm.cass.anu.edu.au/sites/default/files/docs/2020/6/Alcohol_
consumption_during_the_COVID-19_period.pdf [Accessed
October 8, 2020].

Lima F, Sims S, O’Donnell M (2020) Harmful drinking is
associated with mental health conditions and other risk
behaviours in Australian young people. Aust N Z J Public Health
44, 201–7.

78.

Scots report changing drinking patterns during coronavirus
lockdown. Available at: https://www.alcohol-focus-scotland.
org.uk/news/scots-report-changing-drinking-patterns-duringcoronavirus-lockdown/ [Accessed October 8, 2020].

65.

de Goeij MCM, Suhrcke M, Toffolutti V, van de Mheen D,
Schoenmakers TM, Kunst AE (2015) How economic crises affect
alcohol consumption and alcohol-related health problems: A
realist systematic review. Soc Sci Med 131, 131–46.

79.

Insight: The coronavirus hangover and Scotland’s alcohol
timebomb. Available at: https://www.scotsman.com/
health/insight-coronavirus-hangover-and-scotlands-alcoholtimebomb-2984728 [Accessed October 8, 2020].

66.

Rehm J, Kilian C, Ferreira-Borges C, Jernigan D, Monteiro M,
Parry CDH, Sanchez ZM, Manthey J (2020) Alcohol use in times
of the COVID 19: Implications for monitoring and policy. Drug
Alcohol Rev 39, 301–4.

80.

Drinking Alcohol When Working from Home Alcohol.org.
Available at: https://www.alcohol.org/guides/work-from-homedrinking/ [Accessed October 8, 2020].

67.

Manthey J, Shield KD, Rylett M, Hasan OSM, Probst C, Rehm
J (2019) Global alcohol exposure between 1990 and 2017
and forecasts until 2030: a modelling study. The Lancet 393,
2493–502.

81.

68.

World Health Organization, World Health Organization, World
Health Organization, Management of Substance Abuse Team
(2018) Global Status Report on Alcohol and Health 2018.

AB InBev AB InBev Unaudited Interim Reportfor the Six-Month
Period Ended 30 June 2020, Anheuser-Busch InBev. Available
at: https://www.ab-inbev.com/content/dam/universaltemplate/
ab-inbev/investors/reports-and-filings/annual-and-hyreports/2020/2%204%20European%20Financials%20v17%20
(FINAL).pdf [Accessed August 5, 2020].

82.

69.

Laslett A-M, Alcohol Education and Rehabilitation Foundation,
Turning Point Alcohol and Drug Centre (Vic) (2010) The Range
and Magnitude of Alcohol’s Harm to Others: Beyond the
Drinker : Alcohol’s Hidden Costs, AER Foundation, Fitzroy, Vic.

Diageo (2020) Diageo Preliminary Results, Year Ended 30 June
2020 Available at: https://www.diageo.com/PR1346/aws/
media/11266/diageo-preliminary-results-f20-press-release.pdf
[Accessed August 5, 2020].

83.

Systembolaget Systembolagets Försäljning per Varugrupp,
Kvartal 2, 2020. Available at: https://www.omsystembolaget.
se/img/publishedmedia/g6mczx0sh3m604mhsmem/2020Q2_
Varugrupp.pdf [Accessed August 6, 2020].

84.

Ingen ökad alkoholkonsumtion i Sverige under coronapandemin
(2020). CAN. Available at: https://www.can.se/pressmeddelande/
ingen-okad-alkoholkonsumtion-i-sverige-under-coronapandemin/
[Accessed October 8, 2020].

85.

Nordic Welfare Centre (2020) The Effects of the Corona
Pandemic on Alcohol Consumption, Smoking and Drug
Treatment Services. Available at: https://www.youtube.com/
watch?v=e09UnF22j00 [Accessed October 8, 2020].

86.

Grocery sales surge in lockdown as shoppers go online (2020)
CityAM. Available at: https://www.cityam.com/grocery-salessurge-in-lockdown-as-shoppers-go-online/ [Accessed October 8,
2020].

87.

Hobin E, Smith B (2020) Is another public health crisis brewing
beneath the COVID-19 pandemic? Can J Public Health 111,
392–6.

88.

Colbert S, Wilkinson C, Thornton L, Richmond R (2020) COVID19 and alcohol in Australia: Industry changes and public health
impacts. Drug Alcohol Rev 39, 435–40.

89.

Boyd B Alcohol use increases as pandemic and unrest continue.
Oxf Obs. Available at: https://oxfordobserver.org/742/business/
alcohol-use-increases-as-pandemic-and-unrest-continue/
[Accessed October 8, 2020].

90.

Allvarlig kritik mot alkohol-catering (2020) Accent. Available at:
https://accentmagasin.se/alkohol/allvarlig-kritik-mot-alkoholcatering/ [Accessed October 8, 2020].

62.

Wagenaar AC, Salois MJ, Komro KA (2009) Effects of beverage
alcohol price and tax levels on drinking: a meta-analysis of 1003
estimates from 112 studies. Addiction 104, 179–90.

63.

Sherk A, Stockwell T, Chikritzhs T, Andréasson S, Angus
C, Gripenberg J, Holder H, Holmes J, et al (2018) Alcohol
Consumption and the Physical Availability of Take-Away Alcohol:
Systematic Reviews and Meta-Analyses of the Days and Hours of
Sale and Outlet Density. J Stud Alcohol Drugs 79, 58–67.

64.

70.

71.

Knell G, Robertson MC, Dooley EE, Burford K, Mendez KS
(2020) Health Behavior Changes During COVID-19 Pandemic
and Subsequent “Stay-at-Home” Orders. Int J Environ Res Public
Health 17, 6268.

72.

Koopmann A, Georgiadou E, Kiefer F, Hillemacher T (2020) Did
the General Population in Germany Drink More Alcohol during
the COVID-19 Pandemic Lockdown? Alcohol Alcohol, agaa058.

73.

Avon Longitudinal Study of Parents and Children (2020) Children
of the 90s: COVID-19 Second Questionnaire Report, University
of Bristol Available at: http://www.bristol.ac.uk/media-library/
sites/alspac/documents/covid-19/CO90s_COVID_Q2_report_
final.pdf [Accessed October 8, 2020].

74.

75.

42

Canadian Centre on Substance Use and Addiction (2020)
Boredom and Stress Drives Increased Alcohol Consumption
during COVID-19: NANOS Poll Summary Report | Canadian
Centre on Substance Use and Addiction. Available at: https://
www.ccsa.ca/boredom-and-stress-drives-increased-alcoholconsumption-during-covid-19-nanos-poll-summary-report
[Accessed October 8, 2020].

Winstock AR, Zhuparris A, Gilchrist G, Davies EL, Puljević C,
Potts L, Maier LJ, Ferris JA, Barratt MJ (2020) GDS Special
Edition on Covid-19 Global Executive Summary, The Global
Drug Survey Available at: http://www.globaldrugsurvey.com/
downloads/GDS-CV19-exec-summary.pdf [Accessed October 8,
2020].
Pišot S, Milovanović I, Šimunič B, Gentile A, Bosnar K, Prot F,
Bianco A, Lo Coco G, et al (2020) Maintaining everyday life
praxis in the time of COVID-19 pandemic measures (ELPCOVID-19 survey). Eur J Public Health. doi:10.1093/eurpub/
ckaa157.

ALCOHOL AND THE CORONAVIRUS PANDEMIC: INDIVIDUAL, SOCIETAL AND POLICY PERSPECTIVES

REFERENCES

91.

Andréasson S, Chikritzhs T, Dangart F, Holder H, Naimi T,
Stockwell T (2017) Alcohol and violence: a survey of Swedish
and International Research, IOGT-NTO, the Swedish Society of
Medicine & CERA.

109. National Highway Traffic Safety Administration (2020) Early
Estimate of Motor Vehicle Traffic Fatalities for the First Quarter
of 2020. Available at: https://crashstats.nhtsa.dot.gov/Api/
Public/ViewPublication/812966 [Accessed October 8, 2020].

92.

Mahase E (2020) Covid-19: EU states report 60% rise in
emergency calls about domestic violence. BMJ 369, m1872.

93.

Bullinger LR, Carr JB, Packham A (2020) COVID-19 and Crime:
Effects of Stay-at-Home Orders on Domestic Violence, National
Bureau of Economic Research doi:10.3386/w27667.

110. Coronasmittan stoppar alkoholkontroller (2020) Drugnews.
Available at: https://drugnews.nu/2020/03/11/coronasmittanstoppar-alkoholkontroller/ [Accessed October 8, 2020].

94.

Campbell AM (2020) An increasing risk of family violence
during the Covid-19 pandemic: Strengthening community
collaborations to save lives. Forensic Sci Int Rep 2, 100089.

95.

Moreira DN, Pinto da Costa M (2020) The impact of the Covid19 pandemic in the precipitation of intimate partner violence. Int
J Law Psychiatry 71, 101606.

96.

Sidpra J, Abomeli D, Hameed B, Baker J, Mankad K (2020) Rise
in the incidence of abusive head trauma during the COVID-19
pandemic. Arch Dis Child, archdischild-2020-319872.

97.

Thomas EY, Anurudran A, Robb K, Burke TF (2020) Spotlight
on child abuse and neglect response in the time of COVID-19.
Lancet Public Health 5, e371.

98.

Bhopal S, Buckland A, McCrone R, Villis AI, Owens S (2020) Who
has been missed? Dramatic decrease in numbers of children
seen for child protection assessments during the pandemic. Arch
Dis Child, archdischild-2020-319783.

99.

Silva AF da, Estrela FM, Soares CFS e, Magalhães JRF de,
Lima NS, Morais AC, Gomes NP, Lima VL de A (2020) Marital
violence precipitating/intensifying elements during the Covid-19
pandemic. Ciênc Saúde Coletiva 25, 3475–80.

100. Luppi F, Arpino B, Rosina A (2020) The Impact of COVID-19 on
Fertility Plans in Italy, Germany, France, Spain and UK, SocArXiv
doi:10.31235/osf.io/wr9jb.
101. Lindberg LD, VandeVusse A, Mueller J, Kirstein M (2020) Early
Impacts of the COVID-19 Pandemic: Findings from the 2020
Guttmacher Survey of Reproductive Health Experiences,
Guttmacher Institute doi:10.1363/2020.31482.
102. Li G, Tang D, Song B, Wang C, Qunshan S, Xu C, Geng H, Wu
H, et al (2020) Impact of the COVID-19 Pandemic on Partner
Relationships and Sexual and Reproductive Health: CrossSectional, Online Survey Study. J Med Internet Res 22, e20961.
103. Sher J (2020) Fetal alcohol spectrum disorders: preventing
collateral damage from COVID-19. Lancet Public Health 5, e424.
104. Kar P, Tomfohr-Madsen L, Giesbrecht G, Bagshawe M, Lebel
C (2020) Alcohol and Substance Use in Pregnancy during the
COVID-19 Pandemic, PsyArXiv doi:10.31234/osf.io/h3csa.
105. Popova S, Lange S, Probst C, Gmel G, Rehm J (2017) Estimation
of national, regional, and global prevalence of alcohol use during
pregnancy and fetal alcohol syndrome: a systematic review and
meta-analysis. Lancet Glob Health 5, e290–9.
106. Garg R (2020) Spectrum of Neurological Manifestations in Covid19: A Review. Neurol India 68, 560.
107. Car Crashes Became Deadlier During Lockdowns Across
Globe: Reuters Insight (2020) Insur J. Available at: https://www.
insurancejournal.com/news/international/2020/06/30/573871.
htm [Accessed October 8, 2020].
108. Sutherland M, McKenney M, Elkbuli A (2020) Vehicle related
injury patterns during the COVID-19 pandemic: What has
changed? Am J Emerg Med 38, 1710–4.

111. Agren D (2020) Mexico: adulterated alcohol deaths rise to
over 100 amid ban on official sales. The Guardian. Available
at: https://www.theguardian.com/world/2020/may/15/mexicoadulterated-alcohol-deaths-over-100-coronavirus [Accessed
October 8, 2020].
112. India toxic alcohol: Dozens die in Punjab poisoning (2020) BBC
News. Available at: https://www.bbc.com/news/world-asiaindia-53624507 [Accessed October 8, 2020].
113. Sherk A, Stockwell T, Rehm J, Dorocicz J, Shield KD, Churchill S
(2020) The International Model of Alcohol Harms and Policies:
A New Method for Estimating Alcohol Health Harms With
Application to Alcohol-Attributable Mortality in Canada. J Stud
Alcohol Drugs 81, 339–51.
114. Ye Y, Shield K, Cherpitel CJ, Manthey J, Korcha R, Rehm J (2019)
Estimating alcohol-attributable fractions for injuries based on
data from emergency department and observational studies:
a comparison of two methods: Estimating alcohol-attributable
injuries. Addiction 114, 462–70.
115. White AM, Slater ME, Ng G, Hingson R, Breslow R (2018) Trends
in Alcohol-Related Emergency Department Visits in the United
States: Results from the Nationwide Emergency Department
Sample, 2006 to 2014. Alcohol Clin Exp Res 42, 352–9.
116. Canadian Substance Use Costs and Harms Project Team
(2020) Canadian Substance Use Costs and Harms (2015–2017).
Available at: https://www.ccsa.ca/canadian-substance-use-costsand-harms-2015-2017-report [Accessed July 9, 2020].
117. Stockwell T, Sherk A, Norström T, Angus C, Ramstedt M,
Andréasson S, Chikritzhs T, Gripenberg J, et al (2018) Estimating
the public health impact of disbanding a government alcohol
monopoly: application of new methods to the case of Sweden.
BMC Public Health 18, 1400.
118. Stockwell T, Sherk A, Sorge J, Norström T, Angus C, Chikritzhs
T, Churchill S, Holmes J, et al (2019) Finnish Alcohol Policy at the
Crossroads: The Health, Safety and Economic Consequences
of Alternative Systems to Manage the Retail Sale of Alcohol.,
Canadian Institute for Substance Use Research, University of
Victoria, Victoria, BC, Canada. Available at: https://www.uvic.ca/
research/centres/cisur/about/news/current/new-report-finnishalcohol-policy-at-the-crossroads.php [Accessed October 8,
2020].
119. Medina-Mora ME, Cordero-Oropeza M, Rafful C, Real T,
Villatoro-Velazquez JA (2020) COVID-19 and alcohol in Mexico:
A serious health crisis, strong actions on alcohol in response –
Commentary on Stockwell et al. Drug Alcohol Rev, dar.13177.
120. Parry CDH (2020) A timely piece that resonates with the South
African experience: Commentary on Stockwell et al. Drug
Alcohol Rev, dar.13159.
121. CBC News (2020) N.W.T. government will not close liquor stores,
despite pushback from community leaders | CBC News. CBC.
Available at: https://www.cbc.ca/news/canada/north/liquorsales-covid19-nwt-government-statement-1.5527649 [Accessed
October 9, 2020].
122. Seglins D, Ivany K (2020) Do alcohol and COVID-19 isolation
mix? Some health experts don’t think so | CBC News. CBC.
Available at: https://www.cbc.ca/news/health/covid-19-alcoholsales-physical-distancing-1.5520433 [Accessed October 9, 2020].

ALCOHOL AND THE CORONAVIRUS PANDEMIC: INDIVIDUAL, SOCIETAL AND POLICY PERSPECTIVES

43

REFERENCES

123. Opp SM, Mosier SL (2020) Liquor, marijuana, and guns: essential
services or political tools during the Covid-19 pandemic? Policy
Des Pract, 1–15.
124. Stockwell T, Andreasson S, Cherpitel C, Chikritzhs T, Dangardt
F, Holder H, Naimi T, Sherk A (2020) The burden of alcohol on
health care during COVID-19. Drug Alcohol Rev, dar.13143.
125. Narasimha VL, Shukla L, Mukherjee D, Menon J, Huddar
S, Panda UK, Mahadevan J, Kandasamy A, et al (2020)
Complicated Alcohol Withdrawal – An Unintended Consequence
of COVID-19 Lockdown. Alcohol Alcohol Oxf Oxfs 55, 350–3.
126. Rossow I (2002) The strike hits: the 1982 wine and liquor
monopoly strike in Norway and its impact on various harm
indicators. In: The Effects of Nordic Alcohol Policies: What
Happens to Drinking and Harm When Alcohol Controls
Change?, Nordic Council for Alcohol and Drug Research, Nordic
Council for Alcohol and Drug Research, Helsinki, pp 133–44.
127. Matzopoulos R, Walls H, Cook S, London L (2020) South Africa’s
COVID-19 Alcohol Sales Ban: The Potential for Better PolicyMaking. Int J Health Policy Manag, 1.
128. Salluh JIF, Wang H, Schneider EB, Nagaraja N, Yenokyan G,
Damluji A, Serafim RB, Stevens RD (2015) Outcome of delirium
in critically ill patients: systematic review and meta-analysis. BMJ
350, h2538–h2538.
129. Ahmed S, Khaium MO, Tazmeem F (2020) COVID-19 lockdown
in India triggers a rapid rise in suicides due to the alcohol
withdrawal symptoms: Evidence from media reports. Int J Soc
Psychiatry, 20764020938809.
130. Varma RP (2020) Alcohol withdrawal management during the
Covid-19 lockdown in Kerala. Indian J Med Ethics V, 105–6.
131. Wicki M, Gmel G (2011) Hospital admission rates for alcoholic
intoxication after policy changes in the canton of Geneva,
Switzerland. Drug Alcohol Depend 118, 209–15.
132. Nadkarni A, Kapoor A, Pathare S (2020) COVID-19 and forced
alcohol abstinence in India: The dilemmas around ethics and
rights. Int J Law Psychiatry 71, 101579.
133. Lange S, Probst C, Rehm J (2020) Coronavirus disease 2019 crisis
and intentional injuries: now is not the time to erode alcohol
control policies. Can J Public Health. doi:10.17269/s41997-02000391-6.
134. CNN Philippines Staff (2020) Manila to lift liquor ban on
Monday. cnn. Available at: https://www.cnnphilippines.com/
news/2020/6/6/manila-liquor-ban-lifted.html [Accessed October
9, 2020].
135. France-Presse A (2020) Alcohol sales banned in Greenland
capital during lockdown. The Guardian. Available at: https://
www.theguardian.com/world/2020/mar/29/alcohol-salesbanned-in-greenland-capital-during-lockdown [Accessed
October 9, 2020].
136. Sumaira F Georgia Bans Alcohol Sales During Coronavirus
Lockdown. UrduPoint. Available at: https://www.urdupoint.com/
en/world/georgia-bans-alcohol-sales-during-coronavirus-879669.
html [Accessed October 9, 2020].
137. Alcohol Policy Information System (APIS) (2020) State AlcoholRelated Laws During the COVID-19 Emergency for On-Premise
and Off-Premise Establishments as of August 15, 2020, National
Institute on Alcohol Abuse and Alcoholism.
138. Warnica R (2020) Ontario urges bars, restaurants to close amid
COVID-19 pandemic, hours after telling public they could stay
open. Natl Post. Available at: https://nationalpost.com/news/
ontario-government-moves-to-protect-workers-affected-bycovid-19 [Accessed September 11, 2020].

44

139. ABC News (2020) Cafes, restaurants and pub dining to resume
in Victoria from June. Available at: https://www.abc.net.au/
news/2020-05-17/victoria-coronavirus-cafes-restaurants-pubdining-to-reopen/12256306 [Accessed September 11, 2020].
140. NordAN (2020) Alcohol restrictions amid COVID-19 virus
outbreak | Nordan. Available at: https://nordan.org/alcoholrestrictions-amid-covid-19-virus-outbreak/ [Accessed September
8, 2020].
141. Braillon A (2020) Alcohol control and the COVID-19 crisis on the
other side of the Atlantic. Can J Public Health. doi:10.17269/
s41997-020-00401-7.
142. Ntakuka W (2020) The Alcohol Policy Situation in East Africa
During COVID-19. Movendi Int. Available at: https://movendi.
ngo/blog/2020/06/29/alcohol-policy-situation-in-east-africaduring-covid-19/ [Accessed September 7, 2020].
143. Neufeld M, Lachenmeier DW, Ferreira-Borges C, Rehm J (2020)
Is Alcohol an “Essential Good” During COVID-19? Yes, but Only
as a Disinfectant! Alcohol Clin Exp Res 44, 1906–9.
144. Shield K, Manthey J, Rylett M, Probst C, Wettlaufer A, Parry
CDH, Rehm J (2020) National, regional, and global burdens
of disease from 2000 to 2016 attributable to alcohol use: a
comparative risk assessment study. Lancet Public Health 5,
e51–61.
145. Institute of Alcohol Studies What is the economic contribution
of the alcohol industry? Available at: http://www.ias.org.uk/
Alcohol-knowledge-centre/The-alcohol-industry/Factsheets/
What-is-the-economic-contribution-of-the-alcohol-industry.aspx
[Accessed October 9, 2020].
146. Reynolds J, Wilkinson C (2020) Accessibility of ‘essential’ alcohol
in the time of COVID-19: Casting light on the blind spots of
licensing? Drug Alcohol Rev 39, 305–8.
147. Bakke Ø, Endal D (2010) Vested Interests in Addiction Research
and Policy Alcohol policies out of context: drinks industry
supplanting government role in alcohol policies in sub-Saharan
Africa: Alcohol policies out of context. Addiction 105, 22–8.
148. Miller D, Harkins C, Schlögl M, Montague B (2018) Impact of
Market Forces on Addictive Substances and Behaviours: The
Web of Influence of the Addictive Industries, First Edition,
Oxford University Press, New York, NY.
149. Bond L, Daube M, Chikritzhs T (2010) Selling addictions:
Similarities in approaches between Big Tobacco and Big Booze.
Australas Med J 3, 325–32.
150. Dür A, De Bièvre D (2007) The Question of Interest Group
Influence. J Public Policy 27, 1–12.
151. Swanson C, Wingerter J (2020) How lobbyists and panicked
Denverites kept liquor stores and marijuana dispensaries open
during coronavirus. Denver Post. Available at: https://www.
denverpost.com/2020/04/13/denver-liquor-marijuana-essentialbusinesses-coronavirus/ [Accessed September 16, 2020].
152. Claughton D (2020) Can bottle shops remain open amid moves
to limit the spread of COVID-19? Available at: https://www.
abc.net.au/news/rural/2020-03-26/can-bottle-shops-remainopen-while-stopping-coronavirus-spread/12093004 [Accessed
September 11, 2020].
153. spiritsEUROPE (2020) spiritsEUROPE launches fit for recovery
plan. Spirit Press Releases. Available at: https://spirits.eu/media/
press-releases/spiritseurope-launches-fit-for-recovery-plan
[Accessed October 11, 2020].

ALCOHOL AND THE CORONAVIRUS PANDEMIC: INDIVIDUAL, SOCIETAL AND POLICY PERSPECTIVES

REFERENCES

154. spiritsEUROPE (2020) Covid 19: 10-Point Action Plan.
Available at: https://spirits.eu/upload/files/publications/GEN.
DOC-013b-2020%20COVID%2010%20Point%20ACTION%20
PLAN_FINAL.pdf [Accessed September 17, 2020].
155. The Brewers of Europe (2020) COVID19: Letter to EU, ECB
& Finance Ministers on support to hospitality sector and
supply chain. Brew Eur Media Cent. Available at: http://www.
brewersofeurope.eu/site/media-centre/post.php?doc_id=988
[Accessed September 17, 2020].
156. The European Parliament Beer Club (2020) Urgent support
of the hospitality sector needed, calls cross-party group of
MEPs in letter to the Executive Vice-President of the European
Commission. Available at: https://www.epbeerclub.eu/urgentsupport-of-the-hospitality-sector-needed/ [Accessed September
13, 2020].
157. UK Spirits Alliance reacts to the Chancellor’s update (2020) UK
Spirits Alliance. Available at: https://spiritsuk.co.uk/uk-spiritsalliance-reacts-to-the-chancellors-update/ [Accessed October 11,
2020].
158. Listen: Alcohol Industry Wants 6 Months Cut On Drink VAT
Rate (2020) Kfm Radio. Available at: https://kfmradio.com/
news/10072020-0914/listen-alcohol-industry-wants-6-monthscut-drink-vat-rate [Accessed October 11, 2020].
159. spiritsEUROPE (2020) New global survey shows drinking down in
lockdown. Spirit – PRESS RELEASES. Available at: https://spirits.
eu/media/press-releases/new-global-survey-shows-drinkingdown-in-lockdown [Accessed September 16, 2020].
160. DrinkWise Australia (2020) The importance of moderation
during COVID-19. Drink Aust. Available at: https://drinkwise.
org.au/drinking-and-you/the-importance-of-moderation-duringcovid-19/ [Accessed September 26, 2020].
161. Mokgobu A (2020) Beer Association calls for moderate,
responsible drinking. Jacar FM. Available at: https://www.
jacarandafm.com/news/news/beer-association-calls-moderateresponsible-drinking/ [Accessed September 26, 2020].
162. Wine in Moderation (2020) Events – Wine in Moderation spreads
positive messages during quarantine. Wine Moderat. Available
at: https://www.wineinmoderation.eu/sv/events/Wine-inModeration-spreads-positive-messages-during-quarantine.2041/
[Accessed October 12, 2020].
163. Heineken (2020) Back to the Bars, latest edition of
#SocialiseResponsibly. Back Bars Latest Ed Social. Available at:
https://www.theheinekencompany.com/newsroom/back-to-thebars-latest-edition-of-heineken-socialiseresponsibly/ [Accessed
October 12, 2020].
164. Portman Group (2020) Portman Group research shows Brits
continue to moderate their drinking under lockdown. Available
at: https://www.portmangroup.org.uk/portman-group-researchshows-brits-continue-to-moderate-their-drinking-underlockdown/ [Accessed October 12, 2020].
165. International Alliance for Responsible Drinking, IARD (2020)
Almost one in three drinkers consuming less alcohol under
COVID-19 shutdowns, Global survey finds. Available at:
https://iard.org/press/ALMOST-ONE-IN-THREE-DRINKERSCONSUMING-LESS-ALCOHO [Accessed August 16, 2020].
166. Premier’s Office, Western Australia (2020) COVID-19 response:
Temporary changes to takeaway alcohol. Gov West Aust Media
Statements. Available at: https://www.mediastatements.wa.gov.
au/Pages/McGowan/2020/03/COVID-19-response-Temporarychanges-to-takeaway-alcohol.aspx [Accessed July 12, 2020].

167. Keric D, Stafford J (2020) Alcohol industry arguments for putting
profit before health in the midst of a pandemic: The Western
Australian experience. Drug Alcohol Rev, dar.13147.
168. Cave T (2020) Pandemic proves opportunity for industry
power grab. Bur Investig Journal. Available at: https://www.
thebureauinvestigates.com/stories/2020-06-24/coronaviruspandemic-proves-opportunity-for-industry-power-grab [Accessed
July 13, 2020].
169. Heineken (2020) TIGER® beer launches #SUPPORTOURSTREETS
initiative in Asia. Heineken Newsroom. Available at: https://
www.theheinekencompany.com/newsroom/tiger-beer-launchessupportourstreets-initiative-across-asia/ [Accessed October 12,
2020].
170. Business Wire (2020) 10th Annual Responsib’ALL Day: Pernod
Ricard Announces That Its Facilities Have Surpassed Production
of 3.5 Million Liters of Pure Alcohol to Produce Over 100 Million
50cl Units of Hand Sanitizer. Bus Wire News. Available at:
https://www.businesswire.com/news/home/20200603005902/
en/10th-Annual-Responsib%E2%80%99ALL-Day-Pernod-RicardAnnounces [Accessed September 11, 2020].
171. The IARD Editorial Team (2020) Corporate Social Responsibility
activations around the world – The IARD Digest – March 2020 –
CORONAVIRUS SPECIAL. Just-Drinks Anal. Available at: https://
www.just-drinks.com/analysis/corporate-social-responsibilityactivations-around-the-world-the-iard-digest-march-2020coronavirus-special_id130583.aspx [Accessed September 11,
2020].
172. Porter ME, Kramer MR (2002) The competitive advantage of
corporate philanthropy. Harv Bus Rev 80, 56–68, 133.
173. Distilled Spirits Council of the United States (2020) Ohio House
Passes Bill Allowing Sunday Spirits Sales Statewide. Distill Spirits
Counc U S Media Cent. Available at: https://www.distilledspirits.
org/news/ohio-house-passes-bill-allowing-sunday-spirits-salesstatewide/ [Accessed August 27, 2020].
174. Deslatte M (2020) Bar Owners Sue Louisiana Governor
Over Virus Restrictions. US News World Rep. Available
at: https://www.usnews.com/news/best-states/louisiana/
articles/2020-07-28/louisiana-suspends-4-bar-permits-saysviolated-virus-rules [Accessed September 17, 2020].
175. Maroney P (2020) Center releases new paper addressing Covid19, recent alcohol de-regulations. Cent Alcohol Policy. Available
at: https://www.centerforalcoholpolicy.org/2020/06/09/centerreleases-new-essay-addressing-covid-19-recent-alcohol-deregulations/ [Accessed September 17, 2020].
176. Siddiqui F (2020) Uber Eats is delivering cocktails directly
to customers, but isn’t carding or following the rules. Wash
Post. Available at: https://www.washingtonpost.com/
technology/2020/04/21/uber-eats-cocktails-coronavirus/
[Accessed September 17, 2020].
177. De Geer A (2020) Debattinlägg – Alkoholmonopolet måste
utvecklas. SVL – Sprit Vinleverantörsföreningen. Available at:
https://www.svl.se/debattinlagg-alkoholmonopolet-masteutvecklas/ [Accessed October 12, 2020].
178. Alcohol Beverages Australia (2020) Worst month on record
for Australian beer, wine, spirits producers: ABA covid
report. Alcohol Beverages Aust. Available at: https://www.
alcoholbeveragesaustralia.org.au/worst-month-on-recordfor-australian-beer-wine-spirits-producers-aba-covid-report/
[Accessed September 16, 2020].

ALCOHOL AND THE CORONAVIRUS PANDEMIC: INDIVIDUAL, SOCIETAL AND POLICY PERSPECTIVES

45

REFERENCES

179. PerthNow (2020) Australian beer tax: calls to scrap August
increase in alcohol levy. PerthNow. Available at: https://www.
perthnow.com.au/news/australia/australian-beer-tax-calls-toscrap-august-increase-in-alcohol-levy-c-1147919 [Accessed
September 16, 2020].

193. Collins DJ, Lapsley HM, University of New South Wales, National
Drug Strategy (Australia), Australia, Department of Health and
Ageing (2008) The Costs of Tobacco, Alcohol and Illicit Drug
Abuse to Australian Society in 2004/05, Dept. of Health and
Ageing, Canberra.

180. Magnusson D, Kroon GM, Bergenståhl B (2020)
Mikrobryggerierna blöder – tillåt direktförsäljning. ATL. Available
at: https://www.atl.nu/debatt/mikrobryggerierna-bloder-tillatdirektforsaljning/ [Accessed September 16, 2020].

194. Bouchery EE, Harwood HJ, Sacks JJ, Simon CJ, Brewer RD
(2011) Economic Costs of Excessive Alcohol Consumption in the
U.S., 2006. Am J Prev Med 41, 516–24.

181. Gangitano A (2020) Coronavirus brings quick changes to state
alcohol laws. The Hill. Available at: https://thehill.com/businessa-lobbying/business-a-lobbying/490514-coronavirus-bringsquick-changes-to-state-alcohol [Accessed September 16, 2020].
182. Olle E (2020) COVID should drive excise cuts for beer in 2020-21
federal budget, brewers say. 7NEWS.com.au. Available at:
https://7news.com.au/lifestyle/health-wellbeing/covid-shoulddrive-excise-cuts-for-beer-in-2020-21-federal-budget-brewerssay-c-1350351 [Accessed October 5, 2020].
183. The Canadian Press (2020) Groups call for urgent action to help
restaurant industry amid COVID-19. CTV News. Available at:
https://www.ctvnews.ca/business/groups-call-for-urgent-actionto-help-restaurant-industry-amid-covid-19-1.5031636 [Accessed
September 18, 2020].
184. UK Spirits Alliance (2020) Our campaign #BackBritish. UK
Spirits Alliance. Available at: https://spiritsuk.co.uk/back-spirits/
[Accessed September 18, 2020].
185. Miller PG, Kypri K, Chikritzhs TN, Skov SJ, Rubin G (2009) Health
experts reject industry-backed funding for alcohol research. Med
J Aust 190, 713; discussion 714.
186. Alcohol Beverages Australia (n.d.) Taxation & Pricing.
Alcohol Beverages Aust. Available at: https://www.
alcoholbeveragesaustralia.org.au/information/taxation-pricing/
[Accessed September 17, 2020].
187. Stockwell T (2017) Minimum unit pricing for alcohol: the most
cost-effective of cancer prevention strategies? Expert Rev
Anticancer Ther 17, 981–3.
188. Andréasson S, Chikritzhs T, Dangart F, Holder H, Naimi T,
Stockwell T (2020) Alcohol, Pregnancy and Infant Health – a
Shared Responsibility, Swedish Society of Nursing, SFAM, SAFF,
CERA & IOGT-NTO, Stockholm.
189. Andréasson S, Chikritzhs T, Dangart F, Holder H, Naimi T,
Stockwell T (2019) Alcohol and Older People: A Survey of
Swedish and International Research, Swedish Society of
Medicine, Swedish Society of Nursing, CERA & IOGT-NTO,
Stockholm.
190. Egerton-Warburton D, Gosbell A, Moore K, Wadsworth A,
Richardson D, Fatovich DM (2018) Alcohol-related harm in
emergency departments: a prospective, multi-centre study:
Alcohol-related harm in EDs. Addiction 113, 623–32.
191. Egerton-Warburton D, Gosbell A, Wadsworth A, Moore K,
Richardson DB, Fatovich DM (2016) Perceptions of Australasian
emergency department staff of the impact of alcohol-related
presentations. Med J Aust 204, 155–155.
192. Thavorncharoensap M, Teerawattananon Y, Yothasamut J,
Lertpitakpong C, Chaikledkaew U (2009) The economic impact
of alcohol consumption: a systematic review. Subst Abuse Treat
Prev Policy 4, 20.

46

195. Nelson TF, Xuan Z, Babor TF, Brewer RD, Chaloupka FJ,
Gruenewald PJ, Holder H, Klitzner M, et al (2013) Efficacy and
the Strength of Evidence of U.S. Alcohol Control Policies. Am J
Prev Med 45, 19–28.
196. Zhao J, Stockwell T, Vallance K, Hobin E (2020) The Effects of
Alcohol Warning Labels on Population Alcohol Consumption:
An Interrupted Time Series Analysis of Alcohol Sales in Yukon,
Canada. J Stud Alcohol Drugs 81, 225–37.
197. Weerasinghe A, Schoueri-Mychasiw N, Vallance K, Stockwell T,
Hammond D, McGavock J, Greenfield TK, Paradis C, Hobin E
(2020) Improving Knowledge that Alcohol Can Cause Cancer is
Associated with Consumer Support for Alcohol Policies: Findings
from a Real-World Alcohol Labelling Study. Int J Environ Res
Public Health 17, 398.
198. WHO Europe (n.d.) Q&A – How can I drink alcohol safely? World
Health Organ Reg Off Eur. Available at: https://www.euro.who.
int/en/health-topics/disease-prevention/alcohol-use/data-andstatistics/q-and-a-how-can-i-drink-alcohol-safely [Accessed
October 12, 2020].
199. GBD 2016 Alcohol Collaborators (2018) Alcohol use and burden
for 195 countries and territories, 1990–2016: a systematic
analysis for the Global Burden of Disease Study 2016. The
Lancet 392, 1015–35.
200. Andréasson S, Chikritzhs T, Dangardt F, Holder H, Naimi T,
Stockwell T (2014) Evidence about health effects of “moderate”
alcohol consumption. In: Alcohol and Society, vol 2014, IOGTNTO & The Swedish Society of Medicine, Stockholm, pp 6–23.
201. Kaplan LM, Nayak MB, Greenfield TK, Karriker-Jaffe KJ (2017)
Alcohol’s Harm to Children: Findings from the 2015 United
States National Alcohol’s Harm to Others Survey. J Pediatr 184,
186–92.
202. Nayak MB, Patterson D, Wilsnack SC, Karriker-Jaffe KJ,
Greenfield TK (2019) Alcohol’s Secondhand Harms in the United
States: New Data on Prevalence and Risk Factors. J Stud Alcohol
Drugs 80, 273–81.
203. Sacks JJ, Gonzales KR, Bouchery EE, Tomedi LE, Brewer RD
(2015) 2010 National and State Costs of Excessive Alcohol
Consumption. Am J Prev Med 49, e73–9.
204. Andréasson S, Chikritzhs T, Dangardt F, Holder H, Naimi T,
Stockwell T (2015) Second-hand effects of alcohol consumption
– can we prevent harm to others? In: Alcohol and Society,
vol 2015, IOGT-NTO & The Swedish Society of Medicine,
Stockholm, pp 6–53.
205. Blanchette JG, Chaloupka FJ, Naimi TS (2019) The Composition
and Magnitude of Alcohol Taxes in States: Do They Cover
Alcohol-Related Costs? J Stud Alcohol Drugs 80, 408–14.
206. Ericson L, Magnusson L, Hovstadius B (2017) Societal costs of
fetal alcohol syndrome in Sweden. Eur J Health Econ 18, 575–85.
207. Popova S, Lange S, Burd L, Rehm J (2014) Canadian Children
and Youth in Care: The Cost of Fetal Alcohol Spectrum Disorder.
Child Youth Care Forum 43, 83–96.

ALCOHOL AND THE CORONAVIRUS PANDEMIC: INDIVIDUAL, SOCIETAL AND POLICY PERSPECTIVES

REFERENCES

208. Wada R, Chaloupka FJ, Powell LM, Jernigan DH (2017)
Employment impacts of alcohol taxes. Prev Med 105, S50–5.
209. Connolly K, Bhattacharya A, Lisenkova K, McGregor PG (2019)
Can a policy-induced reduction in alcohol consumption improve
health outcomes and stimulate the UK economy?: A potential
‘double dividend’. Drug Alcohol Rev 38, 554–60.
210.	Bilal B, Saleem F, Fatima SS (2020) Alcohol consumption
and obesity: The hidden scare with COVID-19 severity. Med
Hypotheses 144, 110272.
211.	Tan Y, Li X, Prabhu SD, Brittian KR, Chen Q, Yin X, McClain
CJ, Zhou Z, Cai L (2012) Angiotensin II plays a critical role in
alcohol-induced cardiac nitrative damage, cell death, remodeling,
and cardiomyopathy in a protein kinase C/nicotinamide adenine
dinucleotide phosphate oxidase-dependent manner. J Am Coll
Cardiol 59, 1477–86.
212.	Kaphalia L, Calhoun WJ (2013) Alcoholic lung injury: metabolic,
biochemical and immunological aspects. Toxicol Lett 222, 171–9.
213.	Kershaw CD, Guidot DM (2008) Alcoholic lung disease. Alcohol
Res Health 31, 66–75.

ALCOHOL AND THE CORONAVIRUS PANDEMIC: INDIVIDUAL, SOCIETAL AND POLICY PERSPECTIVES

47

9 789198 222081 >

Centrum för Utbildning och
forskning kring riskbruk,
missbruk och beroende (CERA)
Göteborgs universitet
Box 500, 405 30 Göteborg
www.cera.gu.se

Svensk förening
för allmänmedicin
Box 503
114 11 Stockholm
www.sfam.se

Stiftelsen Ansvar
För Framtiden
Byängsgränd 8
120 40 Årsta
www.ansvarforframtiden.se

Svensk sjuksköterskeförening
Baldersgatan 1
114 27 Stockholm
www.swenurse.se

Actis – Rusfeltets
samarbeidsorgan
Torggata 1
0181 Oslo
Norge
www.actis.no

Alkohol & Samfund
Høffdingsvej 36, stuen
2500 Valby
Danmark
www.alkohologsamfund.dk

Hela Människan
Rehnsgatan 20, 6 tr,
113 57 Stockholm
www.helamanniskan.se

IOGT-NTO
Box 12825
112 97 Stockholm
www.iogt.se

MA – Rusfri Trafikk
Postboks 752 Sentrum
0106 Oslo
Norge
www.marusfritrafikk.no

MHF
Byängsgränd 8
120 40 Årsta
www.mhf.se

Sveriges Blåbandsförbund
Dag Hammarskjölds väg 14
115 27 Stockholm
www.blabandet.se

Sveriges Frikyrkosamråd
Gustavslundsvägen 18
167 14 Bromma

SIGHT Kungliga
Vetenskapsakademien
Box 50005
104 05 STOCKHOLM
www.sight.nu

Movendi International
Klara Södra kyrkogata 20
111 52 STOCKHOLM
www.movendi.ngo

Svensk förening för
beroendemedicin
Blekingegatan 59
116 62 STOCKHOLM
svenskberoendemedicin.se

