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Foreword

Alcohol use is associated with more than 200 diseases, injuries and conditions that
have detrimental consequences for the health, and social and economic develop-
ment of countries. These include a variety of noncommunicable diseases (including
cancers), communicable diseases (including an increased risk of tuberculosis and
HIV/AIDS transmission), perinatal conditions (such as fetal alcohol spectrum
disorders), and intentional and unintentional harm to self and others (including
road traffic injuries, drowning and interpersonal violence).

As with other excisable products like tobacco, the social harms of alcohol con-
sumption are extensive; these include intrafamily and gender-based violence, and
road traffic collisions and accidents. The health harms linked with alcohol use are
distributed unevenly across populations, as individuals with lower socioeconomic
status experience greater harms. In this sense, inadequate action to address alcohol
harms serves to perpetuate existing health inequalities. Additionally, alcohol is a
toxic and psychoactive substance with dependence-producing propensities that
require government intervention.

Population-wide and cost-effective interventions, including taxation, can be used
to lower alcohol consumption. Alcohol tax is often described as a win-win-win
strategy: it is a win for health because of reduced consumption; a win for government
due to increased revenue; and a win for health equity because of reduced equity.
Countries may also consider allocating a portion of increased government revenue
to alcohol-related public health programmes.

The potential and scope in using alcohol tax as a public health tool to increase
alcohol prices, decrease consumption and prevent associated health harms, is sub-
stantial. Modelling studies have shown that there is ample scope to use health taxes
to increase government revenue. A pressing concern is that alcoholic beverages
have, over time, consistently become more affordable in both high-income and
low- and middle-income countries. But increasing affordability can be curbed using
well-designed alcohol tax and pricing policies that result in an increase in the prices
of alcoholic beverages.

This manual was written during the COVID-19 pandemic - a period of unprec-
edented high health-care expenditure and pressure on the economy - and thus an
ideal time to plan and implement policies that are beneficial to both public health
and government revenue. It is intended to be a practical guide and a call to action
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for policy-makers and others involved in alcohol tax policy to develop alcohol tax
systems and pricing policies that take into account the unique market structure, tax
administration and political economy of each country. Supported by summaries and
case studies of evidence on alcohol tax globally, the manual addresses government
concerns about potential industry opposition to tax and pricing policies. It also
identifies and debunks several arguments the industry tends to use to dissuade
governments from implementing these effective and cost-effective policies.

Dr. Ailan Li
Assistant Director-General
Health Promotion Department
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Foreword from the Director of
the Health Promotion Department

Alcohol is not an ordinary good. Consuming alcohol is complex and multi-faceted,
with different cultural, social, political, and economic factors influencing one’s choice
to drink it. Alcohol use can cause harm that leads to many diseases such as strokes,
cancer, heart and liver ailments. It is also associated with many societal burdens,
including road crashes, suicides, child abuse and neglect, and violence, with major-
ity of alcohol-related health harms affecting non-consumers. The key therefore to
addressing the issue of reducing consumption is through a population-wide health
promotion approach, with policymakers targeting and modifying the acceptability,
availability, and affordability of alcohol.

Alcohol control works best if interventions are pursued as a package. These include
monitoring global alcohol consumption, offering help to people to stop drinking
alcohol or reduce their alcohol consumption, regulating the sales and marketing of
alcohol. One of the proven measures to curb its affordability and consumption is
to impose taxes on alcoholic beverages. When the tax is high enough to affect the
prices of alcohol products, many people reduce their consumption thus improving
the population’s health outcomes and making societies healthier and more resilient.

Alcohol taxation can also help reduce inequalities, including health-related,
as social disadvantage and alcohol use are often mutually reinforcing. Taxation
can break the vicious cycle of poverty and alcohol consumption. Well-designed
alcohol tax policies can be used to address specific consumption patterns, such as
heavy episodic drinking. Since lower-income individuals are the most sensitive to
price changes, tax increases would substantially affect their alcohol consumption.
Taxation reduces disproportionate health burdens in lower-income communities
and contributes to health equality in populations.

The WHO technical manual on alcohol tax policy and administration, which is
a guide on the design and implementation of policies, is an important tool to fulfill
the World Health Organization’s core mission to promote health.

Dr. Riidiger Krech
Director
Health Promotion Department,
Healthier Populations Division
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Executive summary

This WHO technical manual on alcohol tax policy and administration is a useful
resource on alcohol tax policy development, design, implementation and admin-
istration. It summarizes the latest developments in the subject matter, and draws
on illustrative recent examples from several countries. The goal of the manual is to
provide information for governments and policy-makers about motivations and
methods for development of alcohol tax policies in order to achieve public health
and revenue objectives.

Although most countries have applied taxes on alcoholic beverages for decades,
while others for centuries, revenue generation has usually been the primary aim.
As evidence of the individual, social and economic consequences of alcohol consump-
tion accumulates, governments are increasingly recognising that alcohol tax is not
only a source of revenue but also an important population intervention to reduce
alcohol consumption and its negative externalities and internalities. Nonetheless,
alcohol tax as a tool to improve public health remains largely underutilized, but it
is starting to gain significant traction.

Multiple global commitments have been adopted over the past decade to address
alcohol use. For instance, WHO’s Global strategy to reduce the harmful use of
alcohol, approved by Member States in 2010, establishes reducing the harmful use
of alcohol and its associated health and social burdens as a public health priority.
It recognizes that “increasing the price of alcoholic beverages is one of the most
effective interventions to reduce harmful use of alcohol”, and mentions the role of
taxes in influencing prices. Moreover, in 2013, the Sixty-sixth World Health Assembly
endorsed the Global action plan for the prevention and control of noncommunicable
diseases 2013-2020 (since extended to 2030), along with a set of nine voluntary
global targets to be achieved by 2025, including “at least 10% relative reduction in
the harmful use of alcohol”. Appendix 3 of the Global action plan for the prevention
and control of noncommunicable diseases lists alcohol tax as a highly cost-effective
intervention. The global alcohol action plan to effectively implement the Global
strategy to reduce the harmful use of alcohol, adopted by the Seventy-fifth World
Health Assembly in 2022, calls for countries to address the affordability of alcoholic
beverages by taxation and asks them to consider earmarking alcohol tax revenues
toward reducing the harmful use of alcohol.
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Despite these commitments, movement at the country level to implement these
evidence-based policies has been slow. The evidence on alcohol tax shows that an
increase in excise taxes that results in price increases is one of the most effective
mechanisms - and the most cost-effective - for reducing alcohol consumption.
Nonetheless, it should be noted that alcohol tax and pricing policies are most effec-
tive when implemented as part of a comprehensive alcohol control strategy. WHO’s
SAFER technical package provides a guide to the five most cost-effective interventions
to reduce alcohol-related harm. Apart from tax, other policies include restricting
availability of alcoholic beverages, enforcing bans or comprehensive restrictions on
alcohol advertising, ensuring adherence to drink-driving restrictions, and facilitating
access to screening, brief interventions and treatment.

Although most countries implement some form of alcohol tax, their tax structures
are often not designed adequately to deter health and social harms and achieve
social and economic development objectives, while simultaneously considering
the required administrative capacity. There is still scope for improving the excise
tax system on alcoholic beverages, continuously increasing excise tax rates and
considering pricing policies to complement tax policies. This manual will guide
readers through the necessary steps to create and implement the strongest alcohol
tax policies for their own country.

The manual starts with a background chapter that sets the scene, introducing
and explaining the global context and relevance of alcohol tax and pricing poli-
cies. Chapter 2 introduces the reader to key considerations and recommendations
for designing alcohol tax structures; Chapter 3 sets out the theory, practice and
empirical evidence on alcohol tax and pricing policies; and Chapter 4 follows up on
this by discussing complementary policies that may also affect prices. Strengthened
efficiency and effectiveness of a country’s alcohol tax administration are essential
components for improving tax systems to ensure that health objectives are met, and
that the desired level of tax revenue is raised. The tools and policies for these aspects
of tax administration are discussed in detail in Chapter 5. As with any proposed
government action, policy-makers need to navigate the political environment of
alcohol tax at every stage of policy development. Chapters 6 and 7 provide guides
to navigating the challenges policy-makers might face in the political economy
environment and when responding to industry arguments against alcohol tax and
pricing policies. The manual concludes with a list of key recommendations based
on the discussions in each chapter.

Prior to discussing the merits and design of different excise tax structures
and pricing policies, Chapter 2 provides the reader with an introduction to the
fundamentals of alcohol tax policies. Most importantly, this chapter describes the
economic rationale for these policies. From an economic perspective, alcohol tax and
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pricing policies correct for the externalities and internalities associated with alcohol
consumption, including broad social and health harms. Alcohol consumption is a
major cause of disability, disease and death globally. It is linked to more than 200
diseases and injury conditions and is responsible for approximately 2.6 million deaths
every year. Its effects include diseases of and injuries to the alcohol consumer but
also impacts on others - for instance, via alcohol-related incidences of violence or
traffic collisions. The costs of all these harms, which are quantifiable, place a mas-
sive economic burden on countries. One study estimates that the costs associated
with alcohol consumption amount to between 2.1% and 2.5% of a country’s gross
domestic product in middle- and high-income countries.

Tax and pricing policies are also an effective tool to target the affordability of
alcohol. Global evidence shows that affordability is linked to alcohol consump-
tion, and that a decrease in affordability will result in lowering consumption while
simultaneously stimulating global revenue. Global estimates presented in this chapter
show that, in most countries, alcohol has become more affordable over time. This
highlights the pressing need to act now by improving the excise tax structure and
rates of alcoholic beverages.

Several factors that need to be considered when developing alcohol tax policies are
discussed in Chapter 3. Broadly speaking, there are two types of excise tax types - ad
valorem and specific — with differences in their bases and tiers. Ad valorem taxes
are often based on a reported retail price: the ex-factory price or the cost, insurance
and freight price. Specific excise tax types can be based on either the volume of the
alcoholic beverage — referred to in this manual as unitary/volumetric-specific excise
taxes — or on alcohol content. In addition to these considerations, governments need
to decide on a rate of tax, and may also consider a tiered approach, with which taxes
can be designed so that different rates apply to different alcoholic beverages within
a category. A common application of tiered rates is to have higher rates based on
alcohol strength or ethanol content; these tax beverages with high alcohol strength
or high alcohol content at increasing rates. The choice of an excise tax structure
should be determined by local contextual factors like a government’s policy goals,
the alcohol market - especially consumption patterns, product heterogeneity, levels
of competition and tax administration capacity.

For instance, governments might focus on a policy goal to prevent youth ini-
tiation of alcohol consumption, to decrease overall consumption of alcohol or to
people who engage in heavy episodic drinking. Governments may then choose
to rely on a mixed excise tax structure with different excise tax types, bases or
tiers to achieve these goals. The existence of a wide variety of alcoholic bever-
ages with different consumption patterns will also influence the choice of alcohol
tax structure. Governments may choose to impose different tax types, bases and
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rates on various alcoholic beverages. While these mixed excise tax structures may
be effective in reaching different policy goals, they are complicated in nature and
impose a greater administrative burden. Governments need to be aware that there
is a trade-off between tax efficiency, based on their choice of tax structure, and tax
administration capacity and efficiency. Chapter 3 draws from country case studies
in Thailand, South Africa and Chile to illustrate relevant factors for choosing a tax
structure based on the local country context.

A feasible and efficient excise tax structure needs to be complemented with a
high enough level of excise tax rates to discourage consumption. If a specific excise
tax type is implemented, it should also include regular adjustments to increase the
tax rate so that it keeps up with inflation and income growth over time. Excise tax
increases should aim to reduce the affordability of alcoholic beverages.

As a complement to tax policies, governments may consider non-tax regulations
that affect the price of alcoholic beverages, such as pricing regulation. Minimum pric-
ing, discussed in Chapter 4, is a policy used to set a floor price below which alcoholic
beverages cannot be sold. The base for these pricing strategies is usually either the
alcohol content or the volume of an alcoholic beverage. Minimum pricing, when
used in combination with tax policies, can be an effective tool to curb consumption
of cheap alcoholic beverages. A significant body of research has demonstrated that
people who engage in heavy episodic drinking tend to drink the cheapest available
alcoholic beverages. Country evidence has shown that minimum pricing results in
reductions in alcohol-attributable hospitalizations, alcohol-attributable deaths and
alcohol-related traffic violations and crimes.

A range of other pricing policies can be considered in addition to minimum
pricing, including prohibiting marketing strategies that sellers use to increase alcohol
sales temporarily - such as volume discounts, two-for-one promotions and so-called
happy hour events. These types of promotions stimulate harmful drinking patterns
by creating time constraints, encouraging greater alcohol consumption in a short
period of time or even binge drinking.

Alcohol tax administration is discussed in Chapter 5. Taxing alcoholic beverages
is particularly complex given the wide variety of alcoholic beverages in the market,
each with differing alcoholic contents, production processes and beverage volumes.
It is up to governments to establish a clear framework that can be used to classify
beverages and determine the appropriate tax rate.

Across countries, the structure of tax administration agencies varies widely.
In most countries, customs and tax administration of national taxes are separate.
However, some countries have combined these functions into a single agency. The
key to an efficient and effective tax administration system is coordination, which is
needed not only among all the agencies involved but also with neighbouring countries.
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Another action governments should take is to ensure the compliance and accuracy
of information on the tax compliance cycle. This refers to the various stages of a
well-functioning tax system, including registration and licensing, tax declarations,
recordkeeping, storage warehousing, duty suspension, collection of tax and tax
refunds. Recordkeeping — preferably using electronic systems — allows governments
to monitor activities in the alcoholic beverage supply chain. The various components
of the supply chain need to be secured; this can be achieved by licensing each of the
components, including manufacturing, importing, exporting, retailing, growing,
transporting, wholesaling, brokering, warehousing and distribution.

Another main function of tax administration is control and enforcement, funda-
mental to which is developing a strategic plan and adopting a risk-based approach.
As discussed in Chapter 5, various tools can assist governments with control and
enforcement — notably licensing, well-designed fiscal markings like tax stamps,
tracking and tracing systems, use of anti-forestalling measures, national audits, and
specific control and regulations for imports/exports and dealing with free zones.

Mlicit trade and consumption of unrecorded alcoholic beverages threaten gov-
ernments’ objectives to design and implement an effective tax system for alcoholic
beverages and, ultimately, improve public health. Unrecorded alcohol refers to alcohol
that is consumed as an alcoholic beverage but not registered in official statistics.
These products can broadly be grouped into five categories: 1) illegal homemade and/
or artisanal alcohol (such as moonshine); 2) legal but unrecorded alcohol products
(such as home-brewed beer); 3) illegal production (such as counterfeit or smug-
gling on a commercial scale); 4) illegal surrogate alcohol not officially intended
for human consumption (such as mouthwash); and 5) alcohol products that are
officially recorded but not in the jurisdiction where they are consumed (as with
cross-border shopping).

Political economy considerations around alcohol tax and pricing policies are
discussed in Chapters 6 and 7. The alcohol industry has a history of engagement
with governments. Chapter 6 focuses on the subsidies, tax breaks, loans, financial
incentives and other support received by the alcohol industry from governments,
international funding institutions and donor agencies. It also assists policy-makers
in their efforts to ensure the beneficial impacts of their policies by describing
how earmarking can improve the political economy of alcohol tax by funding
programmes and initiatives that promote and support the health and well-being
of the population.

The alcohol industry has a long record of lobbying against tax reforms and
increases. Chapter 7 focuses on industry arguments and rhetoric to oppose alcohol
tax increases, which tend to centre on unrecorded alcohol, court and legal challenges,
anti-poor rhetoric, revenue reduction, employment impacts and disinformation.
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First, the industry is likely to argue that alcohol taxes result in increases in
unrecorded consumption of alcohol. In reality, the relationship between consump-
tion of unrecorded alcoholic beverages and tax is more complicated. Price and tax
are not key determinants of unrecorded trade: rather, unrecorded trade is often a
result of weak governance or a lack of tax administration capacity. A government’s
response to unrecorded alcohol trade should entail a comprehensive strategy, includ-
ing strengthening governance and tax administration.

Second, the industry may use court and legal challenges as a potential threat to
implementing alcohol tax and pricing policies. Such challenges usually arise when
the industry questions whether a government is acting within its powers to imple-
ment alcohol tax policies, or indeed whether it is acting within international law
obligations. However, health tax and pricing policies are implemented to protect
health, which - given the health and social harms associated with alcohol consump-
tion — makes them highly defensible as policy interventions.

A third argument often made by the industry is that alcohol tax and pricing
policies are regressive, in that they place a larger financial burden on individuals
with lower socioeconomic status. However, this argument ignores the “alcohol harm
paradox” - a term that refers to the disproportionate harm per litre for alcohol
consumers in lower socioeconomic groups.

A fourth industry argument is that alcohol tax policies might result in a reduction
in tax revenue for the government. However, country examples show that the opposite
is true. Increased excise tax rates result in increases in alcohol tax revenue. Therefore,
alcohol tax is often referred to as a win-win policy: it is a win for public health as
consumption decreases, and a win for finance as there is an increase in revenue.
It is often also referred to as a win-win-win policy, with the third win referring to
the long-term benefit of decreased inequality and more sustainable development.

A fifth common argument against taxing alcoholic beverages is that it will in-
crease unemployment. However, empirical evidence suggests that raising alcohol
taxes or adopting pricing policies will have a gradual and relatively small impact on
employment in the alcohol sector. In addition, technological change in the sector
also contributes to unemployment. The impact of these factors will differ by country
and region. Of course, each country needs to be evaluated separately.

Finally, the industry adopts disinformation strategies to create narratives that are
used to oppose increasing alcohol taxes. These strategies include funding and shaping
scientific information campaigns through various actions. Alcohol-related research
and alcohol policy-making should be transparent and objective, and governments
and researchers can take various steps to ensure this.

This manual forms part of a series of new normative tools from WHO in the
area of health taxes, including the WHO technical manual on tobacco tax policy
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and administration and the WHO manual on sugar-sweetened beverage taxation
policies to promote healthy diets. The documents bear many similarities in structure,
philosophy and practice by design, given the many complementarities between
tobacco and alcohol tax in both history and practice. Furthermore, this approach
recognizes that many practitioners work not just on alcohol or tobacco taxes but
more broadly on all excise taxes. This manual is also supported by a WHO publica-
tion on health taxes in policy and practice. Taken together, these materials provide
a complementary and comprehensive picture of the economics behind taxation of
commercial determinants of noncommunicable diseases, including alcohol, tobacco
and sugar-sweetened beverages.






CHAPTER 1.

Background

This WHO technical manual is a useful resource for alcohol tax and pricing policy
development, design, implementation and administration. It summarizes the
latest developments in science and policy, and draws on illustrative examples from
several countries. The goal of the manual is to inform and guide governments in
development of alcohol tax policies to achieve public health and revenue objectives.
This chapter introduces and explains the global context and relevance of the manual.

Alcohol tax is an important tool to improve public health and increase govern-
ment revenue. Although most countries have applied taxes on alcoholic beverages
for decades, if not centuries, revenue generation has usually been the primary aim.
However, as evidence of the negative individual, social and economic consequences
of alcohol consumption accumulate, governments are increasingly recognizing that
alcohol tax is not only a source of revenue but also an important population-wide
intervention to reduce alcohol consumption and its negative externalities and inter-
nalities. As a tool to improve public health, alcohol tax remains largely underutilized,
but it is starting to gain significant traction.

1.1 GLOBAL MANDATES TO REDUCE HARM DUE TO

ALCOHOL CONSUMPTION

Several international and regional mandates to reduce the harms of alcohol
consumption are in place. WHO’s Global strategy to reduce the harmful use of
alcohol (1) and the global alcohol action plan to effectively implement the Global
strategy, adopted by the Seventy-fifth World Health Assembly in 2022, are the key
policy frameworks for reducing deaths and disability due to alcohol consumption.
The plan calls for countries to implement taxation policies and asks them to consider
earmarking alcohol tax revenues toward reducing the harmful use of alcohol. The
documents also address the intersections with mental health conditions, noncom-
municable diseases (NCDs), injuries and alcohol-attributable communicable diseases.
These frameworks provide the building blocks for several WHO global and regional
strategic initiatives. They represent the joint commitment of all WHO Member States
and provide a key mandate for the WHO Secretariat and international partners to
take sustained action to curb alcohol consumption worldwide.
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These international frameworks have been reinforced by political declarations
and high-level meetings. Countries’ commitment to reducing the use of alcohol
has been bolstered by the adoption of political declarations, including the Political
Declaration of the High-level Meeting of the United Nations General Assembly
on the Prevention and Control of NCDs of 2011 (2) and the subsequent adoption
and implementation of WHO’s Global action plan for the prevention and control
of NCDs 2013-2020 (3). This was extended to 2030 at the Seventy-second World
Health Assembly in 2019 (in resolution WHA72.11), ensuring its alignment with
the 2030 Agenda for Sustainable Development. The Global action plan lists the
harmful use of alcohol as one of four key risk factors for major NCDs. It enables
governments and other stakeholders to identify and use opportunities for synergies
to tackle more than one risk factor at the same time; strengthen coordination and
coherence between measures for reducing the consumption of alcohol and activities
for preventing and controlling NCDs; and set voluntary targets for reducing the
harmful use of alcohol and other risk factors for NCDs. Appendix 3 of the Global
action plan contains a menu of policy options and cost-effective interventions to
address noncommunicable diseases, and lists alcohol tax as a highly cost-effective
intervention. Appendix 3 is updated regularly with emerging evidence; the first
updated version was endorsed by the Seventieth World Health Assembly in 2017.
A further updated and expanded version of Appendix 3 was endorsed by the Seventy-
sixth World Health Assembly in 2023. This is intended to support the Global action
plan’s implementation roadmap to 2030.

The international mandate to reduce the harmful use of alcohol was further
strengthened by the adoption of the 2030 Agenda for Sustainable Development
and the Sustainable Development Goals (SDGs). SDG target 3.5 refers specifi-
cally to strengthening “the prevention and treatment of substance abuse, including
narcotic drug abuse and harmful use of alcohol”. Reducing alcohol consumption will
also contribute to progress towards the attainment of multiple goals and targets of
the 2030 Agenda, including SDG 1 on ending poverty, SDG 3 on ensuring healthy
lives and promote well-being for all at all ages, SDG 4 on ensuring quality educa-
tion, SDG 5 on achieving gender equality, SDG 8 on promoting decent work and
economic growth, SDG 10 on reducing inequalities within and among countries and
SDG 16 on promoting peace and providing justice and strong institutions. Alcohol
per capita consumption (aged 15 years and older) within a calendar year in litres
of pure alcohol is a key alcohol indicator relevant to SDGs (SDG Indicator 3.5.2).

The WHO SAFER initiative supports ongoing implementation of these
global mandates. In collaboration with international partners, WHO launched
the SAFER initiative in 2018 alongside the 3rd High-level Meeting of the United
Nations General Assembly on the Prevention and Control of NCDs. SAFER was
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developed to support countries in working to meet global, regional and national
health and development goals and targets, and to reduce alcohol-related harms.
SAFER focuses on the following most cost-effective priority interventions using a
set of WHO tools and resources to prevent and reduce alcohol-related harm (4).

« Strengthen restrictions on alcohol availability.

+ Advance and enforce drink-driving countermeasures.

« Facilitate access to screening, brief interventions and treatment.

 Enforce bans or comprehensive restrictions on alcohol advertising, sponsor-
ship and promotion.

« Raise prices on alcohol through excise taxes and pricing policies.

Several SAFER interventions require legislative or regulatory action that may build
on an existing framework or may require new action. Countries can take a systematic
approach that includes review of existing rules, drafting of new language when
needed, and a thorough political strategy for the passage of new laws and regulations.
Support from the SAFER initiative will be aligned to a country’s needs to develop
effective and cost-effective policy interventions, in line with government priorities
and resources and the objectives of the SAFER initiative.

1.2 THE EPIDEMIOLOGY OF ALCOHOL CONSUMPTION AND HARM

Alcohol consumption creates a health burden for individuals and societies, and is
a risk factor for more than 200 diseases and injuries. Ethanol, the key component
in alcoholic beverages, is a toxic and psychoactive substance with dependence-
producing propensities. It has considerable negative health and social consequences
for both the drinker and others. These elements distinguish alcohol from most other
consumer products; as such, it should be treated differently. Alcoholic beverages
may have cultural, social and customary uses; however, these should not preclude
appropriate public health interventions to reduce the harms caused by alcohol con-
sumption. Alcohol-related harms can include communicable diseases (including an
increased risk of tuberculosis and HIV/AIDS transmission), perinatal conditions
such as fetal alcohol spectrum disorders, noncommunicable diseases (including
cardiovascular diseases and various cancers), and intentional and unintentional
injuries (including road traffic injuries, drowning and self-harm) (5). For people
with alcohol use disorder (AUD), which includes alcohol dependence (AD) and
harmful pattern of alcohol use (HPAU), the risks are especially high. In 2019, al-
cohol consumption resulted in 2.6 million deaths (4.7% of all deaths) globally (6).
The largest contributors to these alcohol-attributable deaths are digestive diseases
(including liver diseases), unintentional injuries, and cardiovascular diseases and
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diabetes. WHO’s regular global status reports on alcohol and health (of which the
most recent was published in 2018) provides an in-depth summary of the health
conditions and available evidence on alcohol-related harms (5).

1.3 PATTERNS OF ALCOHOL CONSUMPTION

Monitoring the patterns of alcohol consumption in a country is key to developing
alcohol control policies that will address the economic and health harms associ-
ated with alcohol use. Patterns of alcohol consumption is a multifaceted concept
that refers to the manner in which individuals consume alcoholic beverages. This
includes the frequency, quantity and context of alcohol consumption.

The amount of alcohol consumed per person has slightly declined. In per capita
terms, the amount of alcohol consumed increased from 2000 to 2010 and then slightly
declined from 2010 to 2019 (6,7). However, in absolute terms, the total amount of
alcohol consumed increased partly due to population growth. Additionally, per
capita alcohol consumption levels are rising in some of the most populous countries
in the world, including China, India, and the United States of America. There is
evidence that the alcohol industry targets young people in emerging economies as
a potential growth market for alcohol consumption (8-10), which could result in
increases in heavier drinking patterns.

Heavy episodic drinking is a worrisome alcohol consumption pattern. Heavy
episodic drinking is defined as consuming at least 60 grams or more of pure alcohol
on at least one occasion in the past 30 days. Sixty grams of alcohol roughly translates
into six standard drinks (see section 1.6.3 on the definition of a standard drink). It is
associated with an increased risk of various noncommunicable diseases compared
to non-heavy episodic consumption of alcohol (11). In 2016, almost 20% of adults
globally were estimated to be heavy episodic drinkers. (Among alcohol consumers,
the rate is 40%.) Although the prevalence of heavy episodic drinking was lower in
2016 than in 2000 (driven largely by declines in the WHO regions of Africa, the
Americas and Europe), almost a billion people globally still engage in this pattern
of consumption (7).

Drinking rates among young people remain high. More than a quarter of the
world’s adolescents (aged 15-19 years) were current drinkers in 2016. Adolescent al-
cohol consumption is particularly prevalent in high-income countries — such as those
in Europe, Australia, New Zealand, Canada and the United States — and countries
with high per capita consumption in South America, like Argentina and Chile (7).

Alcohol consumption differs by gender. On average, women are less often alcohol
consumers than men. In 2019, men consumed on average 8.7 litres of pure alcohol
per capita, which was nearly four times the average among women of 2.2 litres of
pure alcohol per capita (6).
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Consumption of unrecorded alcohol, which is especially high in LMICs, chal-
lenges the effectiveness of alcohol tax policies. Unrecorded alcohol is alcohol that is
not accounted for in official statistics on alcohol taxation or sales (discussed in greater
detail in Chapters 5 and 7). It can broadly be grouped into five categories: 1) illegal
homemade and/or artisanal alcohol (such as moonshine); 2) legal but unrecorded
alcohol products (such as legally home-brewed beer); 3) illegal production (such as
counterfeiting or smuggling on a commercial scale); 4) illegal surrogate alcohol not
officially intended for human consumption (such as mouthwash); and 5) alcohol
products that have been officially recorded but not in the jurisdiction where they are
consumed (as with cross-border shopping) (12). The production and consumption
of unrecorded alcohol is a challenge to policy-makers who design alcohol control
and administration policies because it can undermine or limit the effectiveness of
taxation policies. Moreover, since unrecorded alcohol falls outside government
control, it is challenging to craft policies capable of affecting its consumption. Given
that more than a fifth of alcohol consumed globally is estimated to be unrecorded,
it poses an additional challenge to public health - particularly for low- and lower-
middle-income countries, where almost 39% of alcohol consumed is unrecorded
(versus 7.0% in high-income countries) (6, 7).

Poorer alcohol consumers are particularly vulnerable to the harmful conse-
quences of alcohol consumption. When designing alcohol control policies, it is
important to acknowledge the relationships between alcohol consumption, alcohol
health harms and economic wealth. While alcohol consumption is more prevalent
among wealthier populations, the so-called harm per litre of alcohol is greater
for poorer households; this is known as the “alcohol harm paradox” (13). Many
explanations have been proposed for this paradox, including various individual
and contextual factors. For instance, a contextual factor might be that there is less
public health infrastructure in poor or disadvantaged communities — also known
as neighbourhood deprivation (14). There is also often a higher density of alcohol
establishments in these neighbourhoods, which is linked to a higher probability of
heavy episodic drinking (15). This paradox underscores the potential effect alcohol
policies can also have from an equity perspective.

1.4 SCOPE TO INCREASE GOVERNMENT REVENUE USING

ALCOHOL EXCISE TAXES

Alcohol excise taxes are an effective tool to increase government revenue. How-
ever, excise tax revenue as a percentage of total tax revenue remains relatively low,
and there is scope to increase this. During 2019, the average excise-tax-to-gross
domestic product ratio (including alcohol, tobacco, fuel and sugar) in Organisa-
tion for Economic Co-operation and Development (OECD) countries was 2.3%
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(compared to 6.7% for value-added tax and 11% for incomes, profits and capital
gains tax) (16). A 2020 study based on data from 166 countries found that raising
the retail price of alcoholic beverages by 20% could result in an increase in global
government revenue of US$ 9428 billion (17).

1.5 THE HEALTH PROMOTION APPROACH TO REDUCING

ALCOHOL CONSUMPTION: TARGETING AFFORDABILITY,
AVAILABILITY AND ACCEPTABILITY

Critical to the success of reducing alcohol consumption is framing alcohol tax and
pricing policies in the context of a health promotion approach. To be effective in
improving public health, policies to control alcohol consumption need to consider
the determinants driving the acceptability, availability and affordability of alcohol
consumption and how they affect people and their communities.

Alcohol control policy needs to focus on the entire population. While approxi-
mately 82% of the population aged 15 years or older do not participate in heavy episodic
drinking (5), they suffer many of the negative consequences. The most notable example
is the case of road traffic accidents and crime resulting from alcohol use. For instance,
a 2016 estimate of the global health and social harms linked to alcohol consumption
found that of the 370 000 alcohol-related deaths due to road injuries, 187 000 (51%)
were among people that were not the drivers (5). Alcohol control policies need to
consider all members of the population — not only alcohol consumers.

This is the core approach of this manual: alcohol use is multifaceted and
shaped by sociocultural contexts. Cultural, social, political and economic factors
influence motivations and decisions to consume alcohol (18, 19). A health promotion
approach to mitigating the burden of death, disease and disability attributable to
alcohol recognizes that all individuals are embedded in ecosystems and differing
contexts that may influence and reinforce behavioural patterns and subsequent health
and social outcomes (20). For some individuals, these cues are more influential than
for others. Drinking cultures are not homogeneous or static across countries and
groups of populations; rather, they are numerous and constantly changing (21).

Tax and pricing policies work better when combined with other highly cost-
effective interventions. Increasing prices and excise taxes may address the afford-
ability of alcohol, but policies also must be designed to address acceptability (for
example, through raising awareness about the health harms of alcohol, labelling
policies, and restricting and banning alcohol marketing, advertising and sponsor-
ships) and availability (for example, by implementing policies that address outlet
density and locations, and promote healthy settings and environments). Tax and
pricing policies work more effectively when framed and implemented in concert
with other population-wide interventions.
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1.6 KEY CONCEPTS FOR READING THIS MANUAL

This subsection enables readers to familiarize themselves with some key concepts that
reappear throughout the manual. These include the concepts of alcoholic beverage
types, alcohol strength and the alcohol industry, as defined in this manual.

1.6.1 KEY CONCEPT: CATEGORIES AND TYPES OF ALCOHOLIC BEVERAGES

Key message
« The diversity of alcoholic beverages creates a variety of challenges for taxing
them compared to other goods. Understanding the various alcoholic beverages,
and their consumption patterns, is key to designing effective fiscal policy.

The word “alcohol” in this manual is used to refer to alcoholic beverages. Alcoholic
beverages are highly diverse, with a continuum of products based on ethyl alcohol
content and other factors. However, the common element in all alcoholic beverages
for human consumption is ethanol.

1.6.1.1 Categories of alcohol defined by their production process

The range of diverse alcoholic beverages can be grouped broadly into three categories,
based on their production process: fermented products; distilled products; and
ready-to-drink products. The differences between these categories are discussed
briefly below and detailed in a framework in Table 1.1..

« Ethanol is produced through the process of fermentation or hydration of
ethene (22). Ethanol in alcoholic beverages is typically produced through
fermentation, where yeast is used to convert sugars into ethanol and carbon di-
oxide. The strength of ethanol is measured using alcohol by volume (ABV). The
process of fermentation can only create an ABV up to a level of 15-17% (23).

« The concentration of alcohol can be increased by distilling the fermented
liquids - commonly known as liquors - a process that involves heating the
fermented liquid in order to separate the ethanol from other substances. The
more extensive the distillation, the higher the alcohol content of the remaining
liquid. For most distilled beverages, the ABV is around 40%.

» Ready-to-drink beverages (RTDs) is an umbrella term for alcoholic beverages
that are often mixed with soft drinks (such as various sodas, lemonade, iced
tea or seltzer water) (24) or even energy drinks. The ethanol used as a base
for these products can be either fermented or fermented and distilled. The
ABYV for RTDs typically ranges from 3% to 7% (25).
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1.6.1.2 Alcoholic beverage types defined by the end-product

Within each category of alcohol, there are different types of alcoholic beverages. The
category of fermented drinks includes alcoholic beverage types such as beer, cider
and wine. The distilled drinks category includes types of liqueur and spirits. While
RTDs are their own category since they can be made with a variety of production
processes, RTD types include alcopops (23), flavoured alcoholic beverages and hard
seltzers. Table 1.1. provides an overview of alcoholic beverage types, while product
classification for tax purposes is discussed in section 5.2.1.

Table 1.1. A framework of alcoholic beverage types

CATEGORY ALCOHOLIC DETAIL SUBCATEGORY AND TYPICAL
BEVERAGE EXAMPLES ABV
TYPE
Fermented Beer The most widely Ale examples include pale ales, ABVis

produced and India pale ales, stouts, porters  typically
consumed alcoholic and wild ales. 3-6%, but
beverage globally, L les includ can be as
beer is made through ager examples Incluae high as 15%
the fermentation of pilsners, pale lagers and dark (26,27).
grains such as barley, lagers (23, 26).
wheat and sorghum Malt liquor refers to higher-
(26). The use of alcohol-content beers that are
different combinations  produced by adding corn and/
of grains and spices, or other sugars during the
such as hops, together  fermentation process.
with water and yeast
produce a wide variety
of beers that differ in
colour, smell, flavour
and alcohol content.

Cider Cider is produced by Different varieties of ciders Most range
the fermentation of vary in colour, taste, smelland ~ from 4% to
fruits, most commonly  alcohol content. 8% ABV (26).

apples or pears.
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CATEGORY ALCOHOLIC DETAIL SUBCATEGORY AND TYPICAL
BEVERAGE EXAMPLES ABV
TYPE
Fermented Wine Wine is most often Red wine is produced from Most
fermented from grapes, the use of red grapes such  non-fortified
with some exceptions as cabernet sauvignon, still and
(e.g. sake, which is grenache, malbec, merlot, sparkling
fermented from rice), pinot noir, syrah and wines range
there are numerous shiraz, with the red colour  from 8% to
varieties of wine that resulting from leaving the  14% ABV
vary in taste, colour, grape skins on during the (27, 28).
smell and alcohol fermentation process. Non-
content. alcoholic

White wine is mostly

wines
produced from white |
Ithough some is are 10
grapes, a available.

also produced from red
grapes. Some commonly
used white grapes include
chardonnay, chenin blanc,
moscato, pinot grigio,
pinot gris, riesling and
sauvignon blanc. Unlike
with red wines, the grape
skins are removed prior to
fermentation.

Rosé wines use a variety
of grapes, with the colour
resulting from leaving
the grape skins on at

the beginning of the
fermentation process.
White, red and rosé
wines are often grouped
together as “still wines”
(28).

Still wine

Sparkling wine is
carbonated, either
through the production of
carbon dioxide during the
fermentation process or
by the injection of carbon
dioxide. Most sparkling
wines are white, although
there are red and rosé
varieties, with Champagne
(sparkling wines produced
in the Champagne area of
France) and prosecco (an
Italian sparkling wine) the
best known.

Sparkling wine

Fortified wine is produced ABVis

by adding distilled spirits  typically

to wine, raising their 20% or
alcohol content. Port, higher (27).
sherry and vermouth are

among the most widely

consumed fortified wines.

Fortified wine
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CATEGORY ALCOHOLIC DETAIL SUBCATEGORY AND TYPICAL
BEVERAGE EXAMPLES ABV
TYPE
Distilled Liqueur Liqueurs are flavoured, Varieties include amaretto, ABV is often
sweetened beverages  ouzo, pastis and triple sec, in the range
that typically have a as well as a range of créme 15-30%
lower alcohol content  liqueurs such as créme de (although
than other liquors. menthe and créme de cassis. some
liqueurs can
be much
higher) (29).
Spirits Spirits generally have  There are six primary types ABV is
higher alcohol content  of spirits — brandy, gin, rum, mostly in
than liqueurs. tequila, vodka and whisky the range
- that are produced from 35-55%
different plants and using (29).

different techniques (29). There
are numerous varieties within
each of these broad categories

of spirits.

RTDs Alcopops or  RTDs is an umbrella Varieties include: ABV
flavoured term - varieties differ ~ + malt-based (so-called typically
alcoholic by the choice of base, “malternatives”) ranges from
beverages  and are mixed with soft « wine-based (including wine 3% to 7%
and hard or energy drinks. coolers) (25).
seltzers - distilled spirits-based

cider-based.

1.6.2 KEY CONCEPT: ALCOHOL STRENGTH

Key message
+ Alcoholic beverages vary by strength — how much pure ethanol is present in
the beverage. The higher the ethanol strength in an alcoholic beverage, the
more potent the product. Understanding alcohol strength is an important
step in determining the appropriate policy or policies to reduce its harm.

There is no consensus on the terminology used to describe alcohol strength. This
is particularly relevant in the context of tax policy and administration because tax
rates often vary according to alcohol strength.

This manual uses the nomenclature of ABV, expressed as a percentage, as its
standard terminology. ABV is defined as the number of millilitres (mL) of pure
ethanol present in 100 mL of the beverage when measured at 20° Celsius. The
abbreviation “alc/vol” is used by other sources but not in this manual. It should be
noted that measurements of alcohol strength and measurements that correlate with
alcohol strength are used across countries to form part of the alcohol excise tax
policy. These include alcohol proof, alcohol by weight, degrees Gay-Lussac, degrees
Plato and degrees Brix (see section 3.3.3).
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1.6.3 KEY CONCEPT: STANDARD DRINK

The concept of a “standard drink” is used to monitor the amount of alcohol one is
consuming. Standard drink measures vary from country to country, often determined
by national guidelines based on research findings and health recommendations.
Nationally defined standard drinks are often much less than the actual drinks being
served (30). In response, some countries have recommended that alcohol content
on product labels be expressed in terms of number of “standard drinks” (31, 32).
WHO used a standard drink of 10 g of pure ethanol in the Alcohol Use Disorders
Identification Test (33).

1.6.4 KEY CONCEPT: ALCOHOL INDUSTRY

Key message
« Public policies and interventions should be guided and formulated by public
health interests and based on clear public health goals and the best available
evidence. The alcohol industry has an intrinsic conflict of interest with public
health objectives (34).

Throughout the manual, there will often be reference to the concept of the alcohol
industry, yet there is a lack of clarity about how to define the alcohol industry and
its constituent actors because of the great variation in products and motivations
of industry stakeholders (35). Definitions of the alcohol industry have sought to
encapsulate this complexity by capturing diverse actors across supply chains linking
production, supply, promotion and distribution of alcohol. Public health literature
often identifies the industry as encompassing “producers, wholesalers and distributors,
point-of-sale operators (whether licensed or not) and hospital