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What did we know about 
alcohol before COVID-19?



#UniversalHealth

ALCOHOL IS THE CAUSE OF MANY DISEASES AND 
CONDITIONS

• ALCOHOL IS A PSYCHOACTIVE DRUG:

• Intoxicating effects, changing brain 
function and performance 

• Toxic to cells and tissues

• Is a carcinogenic substance

• Is immunosuppressant

• Has teratogenic effects

• Rewarding effects and leads to tolerance

• Liver disease

• Brain damage

• Cancer

• Infections (HIV,TB, STDs)

• Hypertension/stroke/ CVD

• Fetal alcohol spectrum 
disorders

• Injuries and violence (suicides, 
homicides, traffic fatalities)

• Dependence



#UniversalHealth

Alcohol is responsible for 
6,7% of the burden of 
disease in the Americas, 
measured by DALYs

Álcool is a risk factor to over  
200 diseases and 
conditions.

Between 20 and 39 years of 
age, 13,5% of all deaths are 
attributed to alcohol.



The evidence and the message has become 
clear



We’re talking about a substance that 
uses 7.3% of GDP in Brazil; 5.44% in New 

Zealand; 1.45% in India; Thailand 2%, 
South Africa 1.6%



United States



United Kingdom



Trends in total alcohol per capita consumption (APC) (15+ 
anos) in liters of pure alcohol in WHO regions, 2000−2016



Total per capita consumption in the general 
population in Caribbean countries (aged 15+) 

4.2

4.4

5.1

5.8

6.3

6.7

7.0

8.2

8.2

8.4

9.3

9.4

9.6

9.9

0.0 2.0 4.0 6.0 8.0 10.0 12.0 14.0 16.0

Jamaica

Bahamas

Suriname

Haiti

Guyana

Belize

Antigua and Barbuda

Saint Vincent and the Grenadines

Dominica

Trinidad and Tobago

Grenada

Saint Kitts and Nevis

Barbados

Saint Lucia

Liters of pure alcohol

Source: WHO Global Status Report on Alcohol and Health, 2018



PREVALENCE OF HEAVY EPISODIC DRINKING IN THE GENERAL POPULATION 
IN CARIBBEAN COUNTRIES (by gender, aged 15+)

FEMALE (15+ years)MALE (15+ years)
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PAHO/WHOCaribbean countries: Prevalence of heavy episodic drinking 
(%) in adolescents (15-19 years old, 2016) 
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PREVALENCE OF ALCOHOL USE DISORDERS IN THE GENERAL POPULATION 
(by gender, aged 15+) IN  CARIBBEAN COUNTRIES

FEMALE (15+ years)MALE (15+ years)
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Estimated prevalence of FAS and FASD in the population in 
Latin America Latina and Caribbean in 2012
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What changed 
with the 
COVID-19 
Response?

Physical distancing and no 
social gathering of more 

than 10 people

Closure of bars, restaurants, 
nightclubs, cassinos

Closure of schools, 
universities, non essential 

workplaces

Sports and cultural events 
interrupted

Traffic strongly reduced

Public drinking drastically 
reduced

Health systems focused on 
attending cases and getting 

prepared



No começo de março, 
revisão da literatura 
previa 2 cenários em 
crises anteriores

• Stress, fear, anxiety, boredom

• Social isolation

• Free time

Increase in 
alcohol 

consumption 

• Reduction in availability

• Reduction in affordability

• Reduction in public drinking

Reduction in 
alcohol 

consumption



Alcohol Policy 
changes varied widely

Total 
prohibition in 

some 
countries

Limits on 
amounts of 
alcohol that 

can be 
purchased

Allowing 
retail 

monopolies 
to home 
deliver

Considering 
alcohol sales 

as an 
essential 
service



In practice, alcohol 
consumption moved 
from the public to the 
private. What can 
happen?

Reduction of public violence (road injuries, in public 
venues and locations)

Increase in domestic use (quantity and frequency)

Increase in domestic violence and child abuse infantil*

Increased exposure of kids and adolescents (norm 
changing)

Impact on mental health, including suicide

Worsening of various NCDs linked to severe COVID-19

Finlay. BMJ 2020;369:m1987 doi: 10.1136/bmj.m1987
Clay JM, Parker MO. The Lancet Public Health, 2020, 5(5):e259.
Monteiro et al, in press (JSAD, 2020)

*https://www.gov.br/mdh/pt-br/assuntos/noticias/2020-2/marco/coronavirus-sobe-o-numero-de-ligacoes-para-

canal-de-denuncia-de-violencia-domestica-na-quarentena

https://www.gov.br/mdh/pt-br/assuntos/noticias/2020-2/marco/coronavirus-sobe-o-numero-de-ligacoes-para-canal-de-denuncia-de-violencia-domestica-na-quarentena


#UniversalHealth

Spread of Misinformation

• Consuming alcohol DOES NOT destroy the virus

• Drinking strong alcohol DOES NOT kill the virus 

• Alcohol DOES NOT stimulates immunity or resistance to the virus

• Alcohol DOES NOT improve health

https://www.paho.org/en/documents/fact-sheet-alcohol-and-
covid-19-what-you-need-know

https://www.paho.org/en/documents/fact-sheet-alcohol-and-covid-19-what-you-need-know


As the pandemic effects linger...

• Expenditures on alcohol can worsen financial situation of individuals and 
families

• Home consumption normalized, during the day, during work hours, in front
of kids, before sleep

• Domestic violence and related mental health traumas

• Increase regular use, tolerance, risk of dependence increases, increase in 
rates of NCDs, FASD

• E-commerce and online marketing to pose new regulatory challenges

• Price reductions and tax reductions

• Total consumption globally is expected to be reduced and will lead to
increased efforts to recover from losses



How about Alcohol Use Disorders?

• Access to treatment and recovery during the pandemic has been 
disrupted but needs to be maintained and expanded

• Alcohol dependence is the MOST COMMON OF ALL ADDICTIONS!
• People in recovery need connections, support, social isolation is a 

big trigger of relapse

• People can manage their own recovery, learn to manage anxiety 
and their feelings in a helpful and healthy manner but need 
support for that

• People can learn to recognize and understand their beliefs and 
how they impact on their feelings and ability to control drinking

• Scale up training of health care professionals using online tools



#UniversalHealth

INFORM AND RAISE AWARENESS OF THE PUBLIC

• Avoid alcohol or minimize your intake

• Do not drink illicit alcohol or of unknown origin

• Avoid stockpiling

• Do not use alcohol as a way of dealing with emotions and 
stress; 

• Reach out for help is you can’t control your drinking

• Never mix alcohol with medications

• Avoid alcohol as social cue for smoking

• Ensure children do not have access to alcohol

• Be a role model for children and adolescents

• Supports other family members with AUD

• Discuss with children about alcohol and COVID-19

• Have plans to protect family members from domestic violence 



#UniversalHealth

Alcohol industry activities during the pandemic
• Corporate social responsibility activities converting 

breweries/distillerires to produce hand sanitizer for health care 

workers, often branded

• Donations to various organizations

• Discounts in supermarkets and for bulk sales

• Creating “Open for Takeout”, to help people locate outlets open 

in their area

• Launching initiatives aimed at helping young people

• Home deliveries made more efficient 

• Online parties, happy hours, sponsored drinking events



WHO Recommendations on Alcohol 
Policy Areas

1- Leadership, awareness and commitment

2- Health Service Response

3- Community Action

4- Drink driving countermeasures

5- Availability of Alcohol

6- Alcohol Marketing Regulation

7- Pricing and Taxation Policies

8- Reduction of the negative consequences of drinking

9- Reduction of public health impact of illicit and unregulated alcohol

10- Monitoring and Surveillance





Reopening effects in 
South Africa

“Within 24 hours of alcohol being allowed, 
the number of cases in the trauma unit 
almost doubled. The majority of the 
patients were drunk, a few patients had 
gunshot wounds and injuries from general 
assaults,” the hospital’s CEO Nkele Lesia 
told EWN.”

• ALCOHOL CONTROL POLICIES SHOULD NOT BE WEAKENED AND CAN BE 
STRENGTHENED

• PROTECT POLICIES FROM ALCOHOL INDUSTRY INTERFERENCE
• MONITOR WHAT IS GOING ON AND PROMOTE INFORMATIVE RESEARCH



NCD Alliance- Mapping Alcohol industry 
Responses to COVID-19

Jamaica: RED STRIPE donates malted 
beverages (non alcoholic) to nutrition 
programs
South Africa - Alcohol multinational partners 
on gender based violence project
India - Keeping alcohol brand visibility up 
through zoom
Singapore - Beer #supportourstreets
campaign
Philippines - Big Alcohol pivots to sanitizer 
manufacturing

Philippines - Big Alcohol pivots to sanitiser manufacturing

Philippines - Big Alcohol pivots to sanitiser manufacturing



PAHO SURVEY ON ALCOHOL AND COVID-19
https://qfreeaccountssjc1.az1.qualtrics.com/jfe/form/SV_

2rb4xCC4dg4w29L

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fqfreeaccountssjc1.az1.qualtrics.com%2Fjfe%2Fform%2FSV_2rb4xCC4dg4w29L&data=02%7C01%7Cmonteirm%40paho.org%7C2980648c89244a11151008d7fe5e3397%7Ce610e79c2ec04e0f8a141e4b101519f7%7C0%7C0%7C637257552856612384&sdata=jiuOmnJ7RIBPsEzBoIxB6kk3ct%2B2JcoI9MlxoJmnLMM%3D&reserved=0


N Survey Respondents from Caribbean 
Countries (by 14 June)

• Antigua and Barbuda 6

• Bahamas 9

• Barbados 8

• Belize 7

• Dominica 8

• Grenada 28

• Guyana 31

• Haiti 15

• Jamaica 10

• Saint Lucia 10

• St Kitts and Nevis 2

• St Vincent and Grenadines 1

• Suriname 15

• Trinidad & Tobago 88



Questions?
Thank you!


