The Issue in Brief
Restrictions over the availability of beverage alcohol
are among the traditional policy measures applied by
governments in most countries. They include physical
restrictions on availability, notably:
●● government monopolies that regulate the sale (and/or
production) of beverage alcohol;
●● licensing restrictions on hours and days when alcohol
may be sold;
●● restrictions on the density and location of retail outlets.

ICAP Issues Briefings address specific topics relevant
to alcohol policy, providing a succinct overview of
key evidence. Where appropriate, they include an
analysis of intended and unintended outcomes,
country-level case studies, and main positions
around a particular debate.

●●

The debate focuses on the degree to which physical
restrictions should be implemented and on their effectiveness in reducing potential harm.

The evidence:
●●

●●

●●

●●

●●

●●

Research on the impact of availability restrictions has
examined their effect on total alcohol consumption, as
well as on specific indicators of alcohol-related harm,
such as alcohol-impaired driving, public order issues,
assaults, and violence.
The evidence on the impact of controls over physical
availability on drinking outcomes is inconsistent.
Some studies suggest that restrictions over availability
control the levels of alcohol consumption. Other studies,
based on observations following policy changes, suggest that their impact on consumption may be limited.
The evidence regarding the impact of restrictions on indicators of harm is similarly mixed, and loosened controls
generally appear to have little impact on overall rates of
alcohol-impaired traffic crashes or violent incidents.
The evidence suggests, rather, that while controls over
the physical availability of alcohol may be effective in
some contexts, they are less so in others.
As restrictions over alcohol availability are often implemented alongside other policies, it may be difficult to
gauge the impact of any single measure in isolation.

Unintended outcomes:
●●

●●

Like any policy measure, restrictions over the physical
availability of beverage alcohol may result in unintended outcomes. Not all are harmful, but some may
be associated with problems.
Where there are disparities between neighboring jurisdictions, or where restrictions are severe, unintended

outcomes can include cross-border trade and growth
in the gray and black markets for alcohol.
These unintended outcomes may encourage the
growth of organized crime and may represent
economic losses to government and private sector
revenue, as well as to employment.

Limitations:
●●

●●

●●

●●

In markets where much of the beverage alcohol is
noncommercial, government policies restricting its
availability have little impact.
The evidence around the effectiveness and impact
of availability restrictions is derived from a limited
number of countries, putting into question its transferability to others.
Policies restricting the physical availability of beverage
alcohol have been challenged by evolving views on the
relationship between governments and their citizens, as
well as increased consumer demand for choice.
Control measures over the availability of alcohol are
also often limited by the degree to which they can be
effectively implemented.
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What Is the Issue?
Restrictions over the availability of beverage alcohol
are among the traditional policy measures applied by
governments in most countries [1].

This view also points to the potential unintended consequences and shortcomings that have been shown to
accompany the application of strict controls over beverage alcohol:
“Apart from the possibility of unintended consequences
and increased harm, there is little to suggest that population-level measures alone are able to change problematic
drinking patterns and the general drinking culture of
excess that prevails in many countries. Despite continuing
implementation of high taxes, restrictions on the availability of alcohol, and other population-level measures,
harmful drinking patterns remain highly prevalent in the
countries of Northern and Eastern Europe.” [4, p. 77]

The underlying public health rationale for generalized
reduction in availability is that restricting access to alcohol will limit levels of consumption, thereby also reducing
levels of alcohol-related harm.
Restrictions are frequently implemented through economic means, by setting pricing and taxation levels [2].
They can also be implemented through physical means,
including the following:
●●

government monopolies that regulate the sale (and
production) of beverage alcohol;

●●

licensing restrictions on hours and days when alcohol
may be sold;

●●

restrictions on the density and location of retail outlets.

The evidence around these three types of measures is
examined in turn.
Restrictions over availability are also applied in a targeted
way to certain persons, for example through legal age
limits for purchasing or drinking alcohol or through regulations of sales to intoxicated individuals. Such restrictions are not addressed in this briefing.

What Is the Evidence?
Research on the impact of generalized physical
restrictions over availability has focused on their
effect on total alcohol consumption, as well as on
specific indicators of alcohol-related harm, such
as alcohol-impaired driving, public order issues,
assaults, and violence.

Alcohol retail monopolies
According to the 2011 World Health Organization
(WHO) Global Status Report on Alcohol and Health,
16% of the 193 member countries have some form
of government monopoly that controls the sale (or
production) of beer, wine, or spirits [5].

What Is the Debate?

●●

The debate about limiting the physical availability of
beverage alcohol is twofold:

Monopolies offer a means for governments to generate state revenue directly.

●●

They have also been cited as a public health tool for
reducing alcohol consumption levels and harm [6].

●●

It has been argued that, when controlled by the state
and not through private retailers, revenue generated
through alcohol production and sale is used for the
public good.

●●

●●

the degree to which such regulations should be
applied, whether in conjunction with or to the exclusion of targeted interventions;
the effectiveness of restrictions as a public health tool
for reducing alcohol-related harm.

One strongly held view among some involved in
public health and policy issues is that controls over
beverage alcohol are the most proven strategies for
prevention and reducing negative outcomes:
“In general, effectiveness is strong for the regulation of
physical availability and the use of alcohol taxes. Given
the broad reach of these strategies, and the relatively low
expense of implementing them, the expected impact
of these measures on public health is relatively high.” [3,
p. 270]

An alternative view posits that, while physical restrictions on beverage alcohol are part of a regulatory
framework around alcohol, they need to be implemented in tandem with other, more targeted measures aimed at particular drinking patterns and harm.

In recent years, there has been some easing of
monopoly controls over the physical availability and
retail of beverage alcohol.
These changes have included the relaxing of hours and
days of sale and the wider availability of beverage alcohol
outside of government-owned retail outlets, such as in
grocery stores and supermarkets.
The relaxation of controls has been in response to a number of factors, including consumer demand, economic
considerations, and political challenges, such as the
European Union’s effort to harmonize policy measures.
Retail monopolies persist in a number of countries
around the world, most notably in several of the Nordic
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countries of Europe, some Canadian provinces, and various jurisdictions in the United States.
Research into the effectiveness of alcohol retail
monopolies as policy measures has examined impact
on alcohol consumption, as well as on indicators of
alcohol-related harm.

Impact on alcohol consumption
Research into the impact of relaxing monopoly control over retail sales (for example, by allowing sale of
wine or beer in grocery stores and supermarkets) has
shown mixed results with regard to alcohol sales. Sales
are usually taken as a proxy for alcohol consumption.
●●

●●

●●

Privatization of the sale of domestic and imported
wine in 1978 and 1983, respectively, in the Canadian
province of Quebec was followed by an initial rise and
a subsequent leveling off in wine sales [7]. There was
no appreciable impact on total alcohol sales, or on
beer and spirits sales [8, 9].
The privatization of wine sales in several U.S. states
resulted in an increase in total alcohol sales [10-12].
However, the impact was inconsistent. In some cases,
an increase in beer and a decrease in spirits sales were
also observed, but not in others.
Research on the partial privatization of liquor stores in
the Canadian province of British Columbia has shown
that alcohol sales are higher in areas with higher densities of private liquor stores [13].

drunkenness among young people in those countries
that rely on retail monopolies, which is likely related to
general drinking patterns [17].
●●

Some research on the impact of retail monopolies
has focused on models predicting the likely impact of
changes, such as the easing of restrictions, on measures of consumption and harm.
Such modeling has included predictive studies of the
impact of harmonization with EU laws in Nordic countries
or the relaxation of sales restrictions in Canada and the
United States.
●●

●●

In Finland and Norway, it has been argued that
monopolies are effective means of enforcing minimum
legal purchase and drinking age requirements [14],
since state employees are integrally involved in offpremise sales.1
Some research carried out in the United States has
suggested a relationship between monopolies and
reduced consumption, as well as reductions in heavy
episodic drinking by young people [15, 16].

However, there are inconsistencies between these findings and the reality of young people’s drinking patterns at
the international level.
●●

Findings from earlier versions of the European
School Survey Project on Alcohol and Other Drugs
(ESPAD) and other surveys of young people’s drinking in Europe have typically shown higher rates of

1 “Off-premise” refers to those retail outlets where alcohol beverages
may be purchased for consumption elsewhere; “on-premise” refers to
those establishments where beverage alcohol is sold and consumed
on-site (as in restaurants, bars, taverns, or pubs).

For example, modeling studies estimated that privatization of alcohol sales in Canada [19] and Sweden
[20, 21] would lead to large increases in consumption (up to 27%) and result in significant social and
economic harm.

Impact on indicators of alcohol-related harm
The relationship between alcohol retail monopolies
and alcohol-related harm is complex and involves a
range of confounding factors. However, some correlations have been made.
●●

On balance, data do not show a direct relationship
between alcohol retail monopolies and a decrease in
alcohol-impaired driving [22, 23]. However, a study
from the United States has suggested lower consumption rates among young people in states with alcohol
retail monopolies, as well as an association with lower
incidents of alcohol-impaired driving and deaths
among those below the legal drinking age of 21 [24].

●●

Following partial privatization of alcohol retail outlets in
the Canadian province of British Columbia, the resulting
higher density of private outlets has been correlated
with increases in alcohol-related deaths [25].

Some studies have focused specifically on the impact
of alcohol retail monopolies on young people’s
drinking.
●●

Other research from the United States shows no
impact of sales privatization on the number of heavy
or problem drinkers among the general population
[18].

Licensing hours
In most countries where beverage alcohol is commercially available, some form of license is required for
its sale and includes stipulations around the hours of
sale. These stipulations apply to opening and closing
hours for both on- and off-premise establishments.
A public health rationale is cited for the use of licensing
restrictions to reduce consumption and harm.
Such measures are also used to alleviate pressure on
public services, such as policing, emergency assistance,
and public transport.
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Table 1: Percentage of reporting countries with any
regulations on the hours of sale of alcohol, by WHO
region, 2008
WHO region

On-premise
consumption

Off-premise
consumption

Africa

AFR

46.7

40.0

Americas

AMR

64.0

55.6

Eastern
Mediterranean

EMR

57.1

57.1

Europe

EUR

Impact on indicators of alcohol-related harm
Alcohol-impaired driving
The impact of changes in licensing hours on the incidence of alcohol-impaired driving and alcohol-related
road traffic crashes varies between countries.
●●

Following an extension of licensing hours in Iceland
in 2000, an 80% increase in the number of suspected
alcohol-impaired driving cases was reported [30].

●●

However, no such increase was observed when licensing hours were extended in Australia in 1993 [28, 29]
or the United Kingdom in 2003 [26].

●●

Source: WHO Global Status Report on Alcohol and Health, 2011.
Reporting countries include 162 (84%) of WHO member states,
covering 97% of the world’s population.

Similarly, repeals of Sunday restrictions on sales in
15 U.S. states were not associated with a significant
change in fatal vehicle accidents [31].

●●

In the Canadian province of Ontario, the extension
of licensing hours in 1996 was followed by a general
province-wide reduction in traffic fatalities [32].

Impact on alcohol consumption

●●

Various changes to licensing hours in the U.S. state of
Texas were followed by reductions of alcohol-related
accidents, particularly involving wine and beer, but an
increase in spirits-related crashes [33].

42.9

38.1

South-East Asia SEAR

62.5

62.5

Western Pacific

53.3

33.3

WPR

The association between opening hours at licensed
establishments and alcohol consumption levels and
indicators of harm has been researched where policy
changes have taken place.
The most common area for such change is the introduction of the option for extended licensing hours, which
allows establishments that wish to do so to apply for
licenses that allow them longer hours of operation.
The balance of the available evidence shows an inconsistent relationship between extending trading hours
and levels of alcohol consumption.
However, a concentration of drinking has consistently been
observed around closing time, wherever that may be set.
●●

●●

In outlets where alcohol is consumed on-premise,
drinking is often concentrated around closing time.
When closing hours are extended, a shift has been
observed in the concentration of drinking to coincide
with the new closing time [26-29].
While the evidence does not show an increase in the
number of heavy and problem drinkers as a result
of extended hours of sale [18], according to data
from Australia it appears that heavier drinkers may
be more likely to use the extended hours than other
drinkers [27].

These mixed results may be related in part to the implementation of other policy measures alongside any
changes in licensing hours.
The extension of licensing hours has been reported to
shift the incidence of road traffic crashes to the new
closing times.
●●

Extended closing times have been related to a delayed
concentration of traffic crashes, coinciding with the
new hours [26, 28].

●●

Given the later hours at which crashes occur, they
likely involve those who have consumed their last
drinks at an outlet with an extended trading permit
[29, 34].

The relationship between licensing hours and
alcohol-impaired driving is complex and can lead
to a range of outcomes, expected and unexpected,
proximal and distal.
Following the extension of hours of sale in Ontario,
Canada, in 1996, overall traffic crashes fell across the
province [32].
●●

However, in the city of Windsor, Ontario, there was an
observed increase in the number of accidents.

●●

At the same time, there was a decrease in the number
of crashes in the U.S. city of Detroit, located just across
the border. Closing times had previously been later
in Detroit than in Ontario, encouraging Canadians to
enter the U.S. once bars in Ontario had closed.
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The findings suggest that the concurrent decrease in
crashes in the U.S. and increase in crashes in Canada were
the result of a shift that took place among Canadian bar
patrons, who no longer needed to cross the border to
drink.

Public order, assaults, and violence
Public order issues, assaults, and violence among
patrons in licensed premises are among the main
motivations for restricting licensing hours. Much
of the resistance to extending licensing hours, for
example, relates to concerns that such incidents
might increase.
Country-level experience is mixed.
●●

The extension of service hours in Reykjavik, Iceland, in
1996 resulted in a reported increase in the number of
police calls, fights, and emergency room admissions
in the city center where outlets selling alcohol are
concentrated [30].

●●

Later trading hours in Australia resulted in a reported
increase in assault rates at outlets with extended
licenses [28]. However, a follow-up study also reported
increased assault rates in outlets without extended
licenses [35], suggesting that other factors may also
have been involved.

●●

●●

By contrast, a report by the U.K. Home Office following the extension of trading hours in England and
Wales through the Licensing Act of 2003 indicated no
change in overall levels of crime or emergency admissions, and even a reduction in violent crimes. Local
research from South Yorkshire also found no changes
in alcohol-related emergency department attendances
[36, 37].
Similarly, after service hours were extended in Ontario,
Canada, under the amended Liquor Licence Act, no
resulting change in assault charges was reported [38].

Some research has examined the impact of restricting licensing hours, but the evidence is not robust. For
example:
●●

●●

A report from Brazil indicates a significant reduction in
homicides following a restriction on hours of sale [39].
However, several other measures coincided with these
changes—the implementation of a gun control law,
increased efforts around drug trafficking, and more
rigorous enforcement of closing times—which may
also have impacted outcomes.
A study from the Australian state of New South Wales
concluded that there was a correlation between
restricting pub closing times and reductions in the
incidence of assault among the general population
[40]. Similarly, restricted trading hours in a small
Aboriginal community in Australia showed a decline in

per capita consumption and alcohol-related hospitalizations, but no change in criminal charges [41].
In light of the evidence, the interaction between changes
in licensing hours and outcomes needs to be examined
within the context of other factors that may contribute to
the incidence of harm.

Day-of-sale restrictions
An often-utilized measure to restrict the availability
of alcohol is the prohibition of sales on particular
days of the week (e.g., Sundays, particular holidays, or
election days). This measure has been implemented in
countries around the world.
However, most studies on the impact of restrictions on
days of sale have been carried out in Canada, the United
Kingdom, the United States, and Sweden and have examined the liberalization of restrictions on days of sale, such
as the effect of lifting bans on alcohol sales on particular
days of the week.

Table 2: Percentage of reporting countries with any
regulations on the days of sale of alcohol, by WHO
region, 2008
WHO region

On-premise
consumption

Off-premise
consumption

Africa

AFR

13.3

11.1

Americas

AMR

56.0

56.0

Eastern
Mediterranean

EMR

57.1

71.4

Europe

EUR

17.1

22.0

South-East Asia SEAR

62.5

50.0

Western Pacific WPR

40.0

25.0

Source: WHO Global Status Report on Alcohol and Health, 2011.
Reporting countries include 162 (84%) of WHO member states,
covering 97% of the world’s population.

Impact on alcohol consumption
The impact of changes to policies regarding days
of sale have been correlated with changes in alcohol sales, which are used as a proxy for alcohol
consumption.
●●

In Sweden an increase in alcohol sales has been
reported following the repeal of bans on Saturday
alcohol sales [42-44].

●●

Research conducted in Canada found that although
allowing Sunday sales led to an increase in drinking
on Sundays, there has also been a substitution away
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from drinking on Saturdays and no increase in overall
consumption [45].
The lifting of restrictions on sales on particular days may
have a greater impact on certain groups of drinkers.
●●

●●

A study carried out in Scotland following the opening
of Sunday trading hours showed no short-term impact
on consumption [46]. However, longer-term increases
in consumption were observed among young males
(18–25 years) and heavy drinkers. Moderate drinkers
were not affected.
An increase in drinking among females was reported
in another Scottish study [47], although the authors
point to other socioeconomic changes occurring at
the same time as the lifting of the Sunday ban that
may have contributed to the outcomes.

Impact on indicators of alcohol-related harm

Research on the relationship between outlet density
and alcohol consumption and harm is generally derived
from correlations, not from studies conducted on actual
policy changes.

Impact on alcohol consumption
Most of the available evidence regarding the impact
of outlet densities has been derived from U.S. data.
The results of these studies indicate the following:
●●

The density of retail outlets is higher in economically
disadvantaged areas than in more affluent areas [48,
49, 55-58].

●●

Alcohol consumption, on the other hand, is highest in
more affluent areas [55, 59], where retail outlet density
is lower. Here, social norms are also more likely to be
accepting of drinking.

●●

It has been suggested that outlet density is directly
related to demand for alcohol [60]. However, the
inverse relationship between outlet density and
consumption, cited above, would appear to directly
contradict this claim.

●●

While outlet density does not correlate with the number of drinkers in a particular area, it has been related
to heavy drinking [49, 61].

●●

Higher densities of on-premise outlets have been
correlated with drunkenness and heavy drinking [62].
However, it cannot be ruled out that heavy drinkers
may self-select to certain types of outlets. In Canada, for
example, bars and pubs are more likely to be associated
with young, unmarried men of lower socioeconomic
status, while older, more educated, and more affluent
women are more likely to frequent restaurants [63].

●●

Research from New Zealand has found no association
between outlet density and alcohol consumption or
risky drinking [64].

The impact of changes in the days on which alcohol
may be sold has differed between countries.
●●

●●

Data from Sweden indicate that the repeal in 2000 of
bans on Saturday openings resulted in an increase in
alcohol-impaired driving and positive blood alcohol
tests among drivers [42, 43, 48, 49]. However, this
policy change coincided with more effective surveillance and enforcement of drink driving, particularly
in the vicinity of retail outlets. The joint implementation of these various measures may have skewed the
results, with greater numbers of alcohol tests near
retail outlets than prior to the repeal of the Saturday
ban.
A ban on Sunday alcohol sales and its subsequent
repeal in the U.S. state of Georgia in 1992 provide an
interesting case study regarding the impact of availability restrictions on drink driving:
●●

●●

●●

The implementation of a Sunday ban reportedly
resulted in a reduction in drink-driving infractions on
all days of the week, particularly on Sundays [51].
However, subsequent removal of the ban showed
no statistically significant increase in drink driving
on any day of the week [52].

Additionally, relaxing or repealing Sunday bans in 14
U.S. states between 1995 and 2008 did not result in
increases in traffic fatalities involving alcohol [53, 54].

Impact on indicators of alcohol-related harm
Alcohol-impaired driving
Data on the effect of outlet density on alcoholimpaired driving are mixed.
●●

Evidence from the United States suggests that greater
availability of beverage alcohol (as a function of outlet
density) is correlated with increases in traffic crashes
[65, 66].

●●

However, some studies show increases in traffic
crashes following decreases in outlet density [67].

●●

Traffic crashes were usually positively associated with
bars and off-premise outlets, while a negative relationship has been shown with restaurants [66, 68].

Outlet density
Many jurisdictions impose zoning restrictions on
the number of on- or off-premise establishments or
prohibit alcohol sales near schools or other public
institutions and venues.
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It has been suggested that the relationship may have
less to do with the actual density of outlets than with
self-selection of patrons to those types of outlets that are
usually found in high-density areas.

Where policies around the availability of beverage
alcohol vary between jurisdictions, a shift in consumption and trade may occur from the more restrictive to the less restrictive jurisdiction.

Public order, assaults, and violence

●●

An association has also been described between retail
outlet density (on- and off-premise) and assaults and
violence [69-73].
●●

The highest levels of assaults and violence found in
U.S. studies were reported in densely populated poor
minority urban areas [71, 72, 74]. These are also the
areas with highest outlet concentrations.

Shifts in trade and consumption may also be accompanied by a complex shift in alcohol-related problems.
●●

It is, therefore, important to also consider the range of
social and economic factors in these areas that play a
clear and important role in violence.
Some studies have attempted to examine relationships
between outlet density and harm such as child abuse or
childhood injury and mortality [67].

The Nordic countries of Europe, where alcohol controls
include monopolies on sales, as well as high alcohol
taxation and pricing policies, have witnessed significant cross-border trade with neighboring countries
where policies are less severe (and where prices are
lower) [78, 79].

For example, the extension of licensing hours in the
Canadian province of Ontario had an impact on the
incidence of alcohol-related traffic crashes locally, as
well as across the border in the United States [32].

Where the physical availability of alcohol is severely
restricted, the result may be a growth in the illicit
alcohol market and organized crime.

●●

Higher rates of childhood accidents, assaults, and child
abuse injuries have been reported where the density
of off-premise outlets is higher [75], suggesting a relationship between outlet density and assault injuries.

●●

Alcohol availability restrictions during the Gorbachev
era in the Soviet Union of the 1980s resulted in a sharp
increase in illegal production and cross-border smuggling [80-82].

●●

Similarly, an Australian study found a significant
positive relationship between density (particularly
off-premise) and domestic violence [76].

●●

An extreme example is offered by the historical case
of prohibition in the United States between 1920 and
1933, where the production and sale of illicit alcohol
was closely linked with criminal activity and organized
crime.

●●

In 2004, Finland relaxed some of its restrictive policies
around alcohol, in part in an effort to preempt the
emergence of a gray market [79].

●●

Complete prohibition of the sale and consumption
of beverage alcohol—for example, in Islamic countries—has also generated illicit trade from neighboring
countries where alcohol is legally available [1].

However, child abuse, childhood accidents, assault
injuries, and domestic violence are also related to other
factors that include higher rates of poverty and higher
density of vacant housing. All of these also tend to occur
in the same urban areas where retail outlet density is
high.
●●

A study conducted in Australia suggests that there
may exist a threshold below which density has no
effect on assaults and above which there is a sharp
increase [70]. This association may be strongest for
the densities of pubs, taverns, and similar drinking
establishments [69, 70, 77].

Are There Unintended Outcomes?
Restrictions on the physical availability of alcohol are
associated with a range of unintended or unplanned
outcomes [4].
Not all unintended outcomes are harmful, but some may
be associated with problems.
The potential for harm associated with unintended
outcomes needs to be weighed against any potential
benefits of the implementation of controls.

Loss of revenue to jurisdictions where restrictions on
alcohol are less severe has an impact on the retail and
hospitality sectors.
The threat of lost jobs and revenue was one of the considerations underlying Finland’s decision to relax its alcohol
policies in 2004 [79].

What Are the Limitations?
Unregulated market
In those markets where much of the beverage alcohol
consumed is not commercially produced and therefore outside the remit of government regulation,
policies limiting the physical availability of alcohol
have little impact.
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Noncommercial alcohol makes up a significant proportion of alcohol consumed around the world. Estimates
vary. For developing countries, unrecorded alcohol
may account for two-thirds (on the Indian subcontinent) to 90% (in East Africa) of total alcohol consumption [1].
Evidence shows quite clearly that where commercial
products are largely inaccessible because of physical
or economic restrictions, noncommercial products
are a popular alternative. This has been demonstrated
both in developed and in developing countries.
In some parts of the world, restricted access to commercial beverage alcohol has resulted in a shift to the
consumption of surrogate, nonpotable alcohol, giving
rise to serious public health concerns [83].

Transferability of research findings
It is questionable whether much of the evidence on
the impact of physical restrictions on beverage alcohol availability can be transferred across countries.
●●

Much of the evidence is derived from Australia,
Canada, New Zealand, the United States, and the countries of Northern Europe. These countries have particular drinking cultures and relationships with alcohol not
found elsewhere.

●●

For example, work on the correlation between outlet
density and drink driving, assaults, and violence has
been carried out primarily in the United States, particularly in large U.S. cities with high rates of poverty,
crime, violence, racial tension, unemployment, social
marginalization, law enforcement issues, and other
specific social and economic conditions [65, 71, 72,
74, 84]. The results of this work may not be applicable
where conditions are different.

Popular support
Restrictions on the availability of beverage alcohol
have been challenged by changing public views
on government control and consumers’ increased
demand for choice.
●●

In the late 1980s, restrictive laws around restaurants
began to change in Sweden and other Nordic countries, bringing with them demand for liberalization and
greater access to beverage alcohol [85].

●●

Surveys of consumers in Ontario, Canada, on alcohol
policies show growing support for relaxation of controls, particularly among male drinkers [86].

●●

Evidence shows that public support for government
alcohol control policies in some countries is high,
while in others it is quite low [50, 87, 88].

Implementation
A final limitation to the impact of controls over the
availability of alcohol is in their implementation [4].
●●

Physical restrictions require legislation or regulation to
enact measures around availability; where such legislation does not exist, it needs to be put into place.

●●

Controlling the availability of beverage alcohol relies
heavily on enforcement of regulations and the application of penalties for breaches of restrictions. This poses
difficulties in countries where there is little institutional
will to implement controls or where corruption may be
widespread.

●●

Enforcement requires not only the involvement of
police, but of border and customs officials to oversee
any cross-border traffic issues.
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