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Abstract
InNigeria,thespateofharmfuluseofalcoholicbeverages,likeinmostcountriesinSub-SaharanAfricanregion,is
extensiveandnotmuchhasbeendonetosufficientlyaddresstheissueinlinewiththedictatesofGlobalrelevantpolicy
responses,strategiesandactionplans.Ineffect,thecontributoryroleofalcoholmisusetothediseaseburdenofinfectious
diseasessuchassexuallytransmittedinfections,ViralHepatitis,HIVandtuberculosisinNigeriaisfarfromwaning.This
paper,utilizingsecondarydata,considersthelevelsandpatternsofalcoholconsumptioninNigeriaandjuxtaposesthiswith
theexistingpolicyleversmadesofartoreducelevelsofalcoholmisuseinthecountry.Thiswasdoneinordertogauge
whethertheongoingcommitmentsofthegovernmentshasfurtherimprovedthewellbeingofpeopleandprotecttheir
healthornot.ThepaperindicatesthattheabsenceofwrittenNationalpolicy(adopted/revised)andNationalactionplanin
Nigeriadeservesseriousattention.ItidentifiestheabsenceofNationalpolicyasakeycomponentmissingintheeffortsof
governmenttowardsachievingthereductionofalcohol-relatedharms.ItconcludedthatNigeriangovernmentsshould
considerstrengtheningnationalresponsestopublichealthissuescausedbyharmfulalcoholusewherenecessary.Itfurther
recommendsamendmentoftheexistingalcoholstrategies/interventionsinNigeria,andatthesametimecanvassesfull
adoptionofglobalstrategyonharmfuluseofalcoholthatarebasedonevidenceandbestpracticesinordertoprotectat-
riskpopulationsandpeopleaffectedbyharmfuldrinkingofothers.
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A. Introduction

Alcoholconsumptionanditsattendanteffectson
thebroadspectrumofpeopleisunarguablyoneof
themosttopicalissuesamongdiscoursesthat
borderonsubstanceuseandabuseintheworld.
Simplyput,harmfulalcoholuseistheconsumption
ofalcoholbeveragesinawaythatcausesdamageto
humanhealthphysicallyormentally.Alcohol
misuseorharmfulalcoholuseisidentifiedinthe
currentbodyofresearchasaprominentandleading
globalhealthrisk(WHO,2014;2018).Though,
specificsdifferfrom onecountry to another,
harmfulalcoholusewhichisoftenacorollaryof
heavyorexcessiveconsumptionofalcoholglobally
islinkedwithproblemssuchasreductionin
production,increasedinjuries,sexuallytransmitted
diseasesandaggravatedviolence(Bello,Moultrie,
Somji,Chersich,Watts,2017;Odukoya,Sekoni,
Onajole,Upadhyay,2013;Combes,Gerdtham,Jarl,
2011).Infact,pastandrecentresearchfindings
havelinkedalcoholconsumptionto60different
acute and chronic diseases, which include
gastrointestinalconditions,cardiovasculardisease,
cancers,immunologicaldisorders,lungdiseases,
skeletal and muscular diseases, reproductive
disorders and prenatal harm, mental and
behaviouraldisorders(WHO,2012;Ezzati,Hoorn,
Lopez,2006;Rehm,Room,Graham,Monteiro,
Gmel, & Sempos, 2003; Rehm, Room,
Monteiro,2003).

Thepracticeofconsumingalcoholisasoldas
humanity. Alcoholhasbecomeavitalpartof
humancivilizationfromtheNeolithiceraandhas
sincebeenprizedanddisparagedforreasonswhich
haveremainedmostlyunchangedovertheyears
(MvGovern,2010;OECD,2015).Fromantiquity
eratilltheturnofthe21stcentury,alcoholhasbeen
puttovarioususesbyhumanbeingsinlinewiththe
prevailingculture,economicsandsocialnormsof
differentcategoryofpeopleinmanypartsofthe
world(Smart,2007).Forages,humanityeitheras
individualsorin groupshasused alcoholic
beveragestocatertovarioushumanneeds,which
include,amongotherthings:recreational,religious,
andsocialpractices.Moreoften,alcoholisusedas
acatalystwhichactsonnervoussystemstoproduce
pleasurablesensationsinmanyusers(Cloninger,
Sigvardsson& Bohman,1988;Santrock,2005;
Awoyinfa,2012).

Alcoholissociallyacceptedandenjoyedbymany,
especiallywhenitistakeninmoderation.In
addition,itisequallyanaddictivesubstancewith
detrimentaleffectsonitsusers,membersoftheir
family,andthegeneralpublicasawhole.Fora
longtimenow,manycountriesintheworldhave
experienced continuously rising-alcoholrelated
problems caused by excessive or harmful
consumption,particularlyamongyoungpeopleand
women(OECD,2015).Excessiveanddetrimental
alcoholicusehasbecomeoneofthemostdaunting
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socialproblemsconfrontingtheentireworld,and
has,therefore,becomeanessentialareaofresearch
foracademicsandresearchers(Freeman,2011).As
evidentinthefindingsofstudyconductedbymany
individualresearchersandotherinternationally
recognisedOrganisationsandbodiessuchasWorld
HealthOrganisation(UNO),UnitedNationsOffice
ofDrugsandCrime(UNODC);therisingglobal
alcoholconsumptionhasremainedamajorglobal
healthchallengewithatellingeffectintheformsof
burdenofdiseasesanddeathonpeoplefrom
differentwalksoflife (WHO,2005;Rehm,
Baliunas,andBorges2010).Thistrend,however,
hasbecomemoreworrisomeduetotheharmssuch
astrafficaccidentsandviolence(whichfrequently
affectotherpeopleapartfromthedrinkers),which
aretypicallyassociatedwithexcessivealcohol
drinking.

Alcoholmisuseisrecognised to significantly
impactonthelivesofmanypeople(Gmel&Rehm,
2003).Therecentlyavailablestatisticsonalcoholic
consumptionputsitasthethirdworldmost
significantriskfactorfordiseaseanddisability.The
aboveisinadditiontothefactthatitcausesnearly
4percentofdeathworldwide(Rehm,Baliunas,and
Borges2010;WHO,2011).Thenegativeimpactof
alcoholconsumptionontheglobalburdenof
diseaseandinjurybythe2009comparativerisk
assessmentconducted by the World Health
Organisation(WHO)showsthatonlyunsafesex
andchildhoodunderweightstatusscoredhigherrisk
factorsthanalcoholconsumption(WHO,2009).
Consistent with the previous systematic
investigation,WHO'sGlobalstatusreporton
alcoholandhealthin2018(thiswasdeveloped
basedontheWorldHealthOrganisation’sactivities
onglobalmonitoringofalcoholconsumptionand
alcohol-related harm and policy responses),
providedoverwhelmingevidencethatharmfuluse
ofalcoholisanessentialleadingriskfactorfor
globalpopulationhealth.Accordingtothereport,
harmfulalcoholusehasadirectwayofwrongly
influencingsomeofthehealth-relatedtargetsofthe
Sustainable Development Goals that include
maternaland child health,non-communicable
diseases,mentalhealth,injuriesandpoisoningsand
manyotherinfectiousdiseases(WHO,2018).

Therisingglobalalcoholconsumptionhasbeen
identified to be partly responsible forhigh
morbidityandmortalityinmanypartsoftheworld.
Thisrealisation,coupledwiththefactthatmany
countrieswereyettoputinplacetherelevant
alcoholpoliciesnecessitatedthecallbyWorld

HealthAssembly(WHA)in2005thatmember
countriesshouldadopteffectivemeasuresand
strategiestotackleallformsofalcoholmisuseand
itsassociatedproblems(WHO,2005).Thiscall
culminatedinthe2010agreementmadeby193
delegatesthatattendedthesixty-thirdWHAwhere
itwasagreedthatpoliciesnecessarytoensurethat
harmfulalcoholuseanditsattendantproblemsare
tackledfrontallyorreducedtothebarestminimum
areformulatedbymembercountries.Toachievethe
set goal, members countries signaled their
commitmenttotakeactioninarangeofways,that
includecommitmentofleaders(government)to
policiesmadetocurtailharmfulalcoholuse;
controlling the marketing and availability of
alcoholic beverages;and using legislation to
achievepricingpolicieswhicharetargetedat
reducingalcoholpurchase(Chick,2011;Poznyak,
2010).

AgainstthebackdropofWHA’sresolutionthat
memberstatesshouldformulaterelevantpolicies
necessarytotackleharmfulalcohol,thisarticle,
attemptstoassesshow Nigeriahasfaredin
formulating and adopting such policies and
guidelinestoreduceharmfulalcoholconsumption
inthecountry.ThisisnecessarybecauseNigeriaas
oneofthe193delegatesthatadoptedtheresolution
whichc00uallsfortacklingdangerousalcoholuse
anditsassociatedhealtheffectsglobally,stillranks
highamongthefirstthirtycountrieswiththe
highestpercapitaconsumptionandalcohol-related
problemsintheworld(Dumbili,2013).Inaddition,
harmfulalcoholuseanditsaccompanyingproblems
inNigeriaremainmostlyunstudiedandtherefore
representaconsiderablegapinknowledge.This
article,however,attemptstoaddtofrontiersof
knowledgeinthisarea.

B.PatternsandLevelsofAlcoholConsumptionin
Nigeria

Alcohol,asubstancethatpleasuresmanyofits
usershasforlongbeenanintegralpartofthe
cultural,religiousandsocialpracticesofpeople
nowknownasNigerians.Globally,thetotalamount
ofalcoholbeverage/sconsumed pertimeby
individualsbymass,bymasspervolume,ora
combinationofitdetermineswhetherdrinking
wouldcauseharmornot.Thisinaccordancewith
theworkofRoereckeandRehm(2014)isknownas
"pattern ofdrinking".Thepattern ofalcohol
consumptioninNigeriaiscategorisedintothe
following:moderate drinking,heavy drinking,
hazardous,harmful,andbinge,etc.Indeed,in
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Nigeria,alcoholisknownasanaddictivesubstance
whichitsmisusecancausevariousdose-related
adverseharms,butwhichalsocausesfeelingsof
relaxationandeuphoriawhenitismoderately
consumed.Indeed,moderate consumption of
alcoholisnotdetrimentaltohumanhealth.Inthis
article,determining themeaning oftheterm
"patternofdrinking"isessentialbecauseofthe
importancethephraseconveysindeterminingwhen
theconsumptionofalcoholbeveragesisexcessive
and becomesapurveyorforsevereinjuries,
intoxicationandotheralcohol-relateddisorders.In
short,consumptionpatternisavitalparameterin
assessingtheimpactofalcoholconsumptionon
peoples'health.Forinstance,bingedrinkingis
harmfultohumanhealthbecauseitincreasesthe
riskofalcoholdependencewhileconstantheavy
alcoholdrinkingamongmothershasbeenidentified
tobeaprecursorforoccurrenceofarangeof
entirelypreventablementalandphysicalbirth
defectsknownasFetalAlcoholSpectrumDisorders
(NIAAA,2002;BMA,2007).

FormanydecadesinNigeria,regularconsumption
ofalcoholicbeverageshasbecomepartofthe
cultureofasignificantnumberofpeoplefrom
differentethnicgroupings,andthisactisdisplayed
regularlyduringfestivalsandcelebrations(Gureje
andLasebikan,2006;Umunna,1967).Regular
consumptionofalcoholicbeveragesiswitnessedin
manysocialscenariosandacrossthedifferentsocio
-economicgroupingsinthecountry.Thisformof
alcohol consumption, however, is tolerated
culturallyinmanypartsofthecountry,especiallyin
areasandlocalitieswhereitisnotforbiddenby
religion (Heap,1998;Obot,2000).Alcohol
consumptionisnotgenderedspecificinNigeria.
Maleandfemalefolksparticipateinitsuse,and
thereseemstobenoknownlaw (writtenor
unwritten) prohibiting both sexes,even the
adolescentsfromdrinkingalcoholicbeverages.

However,duringthetraditionalerainmanypartsof
Nigeria,consumption of alcoholic beverages
(locallybrewed)was,tosomeextent,ageand
gender-specific.Then,alcoholicbeverageswere
mainly consumed by maleadults,particularly
duringfestiveperiodsandothersocialengagements
occasionedbypeople'straditionsandculture(Heap,
1998;vanWolputte&Fumanti,2010).Infrequently,
however,womenandyouthsinsomecommunities
andareaswereallowedtoparticipateinalcoholuse,
albeitunderthewatchfuleyesofadultswhose
primaryresponsibilitywastoregulateandmonitor
thevolumeofalcoholicbeveragesthatshouldbe

consumedbywomenandyouths(Oshodin,1995;
Odejide,2006).

Inthe21stcenturyNigeria,thereisnowanupsurge
intherateatwhichalcoholicbeveragesare
consumedbyNigeriansparticularlytheyouthwho
consumemorealcoholicdrinksontheguiseof
showingofftheirabilitytodrinkandalsoasaform
ofcontestamong theirpeers (Obot,2000).
Literatureissaturatedwiththeclaimthatepisodic
consumptionofalcoholicbeveragesamongthe
usersinthecountryhasbeenontherise. For
instance,studiessuchasRoomandSelling(2005)
andUmoh,Obot,andObot(2012)reportedaverage
percapitaconsumptionforadultsinAfricaat6.2
litreswhiletheaveragepercapitaconsumptionfor
adultsinNigeriastandsat12.3litres.Inmanyparts
ofNigeria,asignificantnumberofyoungadults
fromallwalksoflifeuseandabusealcohol.Tothis
end,alcoholicbeveragesarethemostabused
psychoactivedrugsbybothyoungandolderpeople
in Nigeria (Gureje,Degenhardt,Olley,2007;
Makajuola,Aina,Onigbogi,2014;Adekeye,Adeusi,
Chenube,2015).Itisevenmoreworrisomethat
studentsarenotleftoutinthispractice.Ineffect,a
largebodyofresearchsuchasBadaandAdebiyi
(2014)andEkpenyong& Aakpege,(2014)have
identifiedrisingriskyalcoholbehaviouramong
Universitystudentsasaseriouspublichealthissue
inNigeria.

AccordingtotheWorldHealthOrganisation's
reportin2018inNigeria,therehavebeenlong-
standingconcernsabouttherisinglevelofalcohol
consumptionamongNigerians,especiallyfrom
1961to2016.Basedonthisreport,Nigeriaalow,
middle-income country with an estimated
populationofover186millionpeopleandwith
48% ofherpopulationlivinginurbanareashas
experiencedasteadyincreaseinthenumberof
alcoholicbeveragesconsumedbyNigeriansfrom
1961to2016.Herrecordedalcoholpercapita
among15+yearsoldbyconsumptionbytypeof
alcoholbeveragesinlitresin2016indicatesthat1%
usedspirits,8% consumedbeer,1% consumed
wine,while91%consumedotherlocallyproduced
alcoholic beverages. Her recorded alcohol
consumptionpercapitafor15+was10.3in2010
and9.6in2016whilethevolumeofalcoholtaken
butnotrecordedforthesameperiodstoodat1.2
and3.8,respectively.

In2016,4.5.5%ofhermalesand12.0offemales
15+years’experiencedheavyepisodicdrinking
becausetheywerefoundtohaveconsumed60
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gramsofpurealcoholonatleastoneoccasion
within30days.TheNigerian’spatternsofdrinking
scorebetween2010and2016indicatesthatalcohol
consumptioninthecountryhasgonefrom‘least
risky’to‘risky’andheryearoflifelostscore(YLL)
in2016hasmovedto5(most)(WHO,2018).

Closelyrelatedtotheabove,the2018WHOreports
onalcoholconsumptioninNigeriagavethehealth
consequencesofalcoholintermsofmortalityand
morbiditydeterminedbyAge-StandardizedDeath
Rates(ASDR)andAlcohol-AttributableFractions
(AAF)fortheyear2016asthus:ofthe116.1%
malesand57.7% femalesthatsufferedLiver
cirrhosisper100,000population(15+)basedon
ASDR,AAFcaused76.3% and57.0% deathin
malesandfemalesrespectively.Inthesamevein,of
the48.9% inmalesand22.7% infemales,Age-
StandardizedDeathRateoccasionedbyroadtraffic
accidentsper100,000population(15+)in2016,
41.5%and32.1%inmalesandfemalesrespectively
areattributedtoAAF.

C. TrendsinAlcoholConsumptionamong
Young-adultsinNigeria

Therearegraveconcernsabouthealthandother
societalharmsattributedtoharmfulalcoholuseand
drinkingpatternsofmanyNigerians.Eventhough
Nigeriawasoneofthe193delegatestotheSixty-
ThirdWHA thatunanimouslyagreedtoreduce
harmfulalcoholuseamongtheirpopulationinthe
resolution subsequently adopted,a significant
numberofNigerianscontinue to engage in
hazardousalcoholuse(Chick,2011;Poznyak,
2010).Prominentfactorsresponsibleforchanging
pattern of alcohol consumption in Nigeria
particularlyamongtheyoungpeoplearethewind
ofsocio-politicalandeconomicchangesravaging
thecountry,andthefactthatuseofalcoholic
beveragesamongadolescentsandwomenisno
longerstrictlyrestrictedbycustom andtradition
(Demehin,1984).

Alcoholisoneofthemostcommonly used
substancesamongthebroadspectrumofNigerian
students.InthestudyconductedbyAdelekan,
Abiodun,Obayan,Oniand Ogunremi(1992),
alcoholwasthesecondmostcommonlyused
substancewithalifetimeprevalenceof77%,while
Cigarettesrecorded37.4%.Inarelatedstudy
conducted on alcoholic consumption among
MedicalstudentsinaNigerianuniversityby
Makanjuola,Daramolaand Obembein 2007,
consumptionofalcoholicbeverages(13.6%)was

rankedhigherthansedatives(7.3%)andtobacco
(3.2%).However,onecommondenominatoramong
moststudiesconductedontheintakeofalcoholic
beverages among Nigerian students is that
excessivealcoholconsumptionservesasagateway
tootherillicitdrugsandhasremainedasourceof
worryforparents,familymembers,schoolsandthe
government(ChikereandMayowa,2011;Klein,
2001).Inrelationtotheabove,findingsofresearch
ofseveralscholarsandresearchersinNigeriahave
attributedcommonfactorsresponsibleforhigh
consumptionofalcoholicbeveragesamongstudents
toissuessuchasyoungpeople'schoiceofusing
alcoholasacatalystforbecomingbold,confident,
andstayingalertatalltimes.Othersseeitasa
meanstofacilitatesocializationandreducestress,
whilesomeothersseeitasamarkofmaturity,and
areadilyavailabletoolneededtoavoidboredom
(AbikoyeandOsinowo,2011). Inthewordsof
Adeoye,Adeoye,Ngozietal.(2014),peer
influence, family background and emotional
statusesofstudentsaresomeofthefactorsthat
predictalcoholusageofstudents.

ForChikereandMayowa(2011),studentsin
Nigeriaconsumealcoholicbeveragesduetofactors
suchasparentaldrinking,enhancementofsexual
pleasure,theirdesiretofeelhigh,relaxationand
stressreduction,andsenseofbelongingamidthe
populargroup.Severalotherinfluencingfactorsof
alcoholuseamongstudentsandyoungpeoplein
Nigeriahavealsobeenidentifiedintheliterature.
Chiefamongthesepredictorsistheproliferationof
breweriesinNigeriakick-startedbytheoilboomof
the1970s(Hathaway,1997).Otherfactorsare
effectsofglobalisation(Ikusesan,1994),aggressive
marketingandadvertisingofalcoholicbeveragesby
themedia,and absenceofworkablepolicies
regulatingalcoholuseinthecountry(Odejideetal.,
1989;JerniganandObot,2006;Obot,2007;and
Dumbilli,2013).

Consequentupontheabove,severalstudieshave
linkedalcoholconsumptionanduseamongstudents
withdifferinghealthandsocialoutcomes.Abikoye
andOsinowo(2011)highlightedalcoholic-related
problemssuchasviolence,injuryandvariousforms
ofaccidentascommon among studentsthat
consumealcoholicbeverages,whileOlley(2008)
andChikereandMayowa(2011)attributedrisky
sexualbehaviour,drunkdriving,generalweakness
ofthebody,drowsyfeeling,hangover,aspartofthe
harmfuleffectsorsocialharmsrelatingtothe
misuseofalcoholbystudents.
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Anotherdimension thattheuseofalcoholic
beverageshasrecentlyassumedamongstudentsin
Nigeriaisthatofgenderrelation.Morethanbefore,
femalesinfluencedbyfeminismandglobalisation
havechallengedthepartofthecustomandtradition
whichrestrictedtheiruseofalcohol.Females,
particularly students,partake heavily in the
consumptionofalcoholicbeverageshencethe
revelationofseveredrinkingproblemsamongthis
group(Adelekanetal.,1993;Room andSellin,
2005).Closelyrelatedtotheaboveisthereportthat
some female students in Nigeria like their
counterpartsinSouthAfricanowexchangesexfor
alcohol (Olley and Ajiteru, 2001). This
developmentismorepronouncedinSouthAfrica,
wherealcoholisseenascurrenciesforsexamong
femalestudents(Townsendetal.,2011).

Thereisaveryhighdegreeofagreementamong
scholarsastotheclaimthatmoremalethanfemale
studentsengagedinalcoholconsumptionandthat
religiosityhasdramaticallyinfluencedtheuseof
alcoholamongstudents.Inlinewiththestudies
conducted by Adelekan, Abiodun,
ImouokhomeObayan,Oni,& Ogunremi(1993),
Makanjuolaetal(2007)andChikereandMayowa
(2011),studentswhowerecategorizedintheir
studiesas“veryreligious”werelesslikelytouse
alcoholthantheothersdesignatedas“mere”
religious.

D. ExistingPolicyApproachesinTackling
Alcohol-relatedHarmsinNigeria

Globally,therecentapprovaloftheFramework
ConventiononTobaccoControlhasmadealcohol
theonlypsychoactiveandaddictivesubstancenot
controlledinternationallybythelegally-binding
regulatoryframeworkinspiteofitssubstantial
harmfuleffectsontheworldpopulation(WHO,
2018).Nodoubt,harmfulalcoholuseisrecognised
globallyasoneoftheleadingpreventablehuman
actcausingsignificantphysicalandsocialharmsin
the world (Babor,2010;WHO,2010).This
apparentproblemhasbecomemoreworrisomedue
tothefactthattheever-risingcontributoryroleof
unhealthyalcoholusetothediseaseburdenofmany
infectious diseases such as HIV, sexually
transmittedinfections,tuberculosis,etc.isyettobe
adequatelyrecognisedandaddressedintherelevant
globalstrategiesandactionplans.Thisglaring
lacunahasinpartactuatedtheWorldHealth
Assembly’scallin2005forthecontroloftherising
alcohol-relatedharmsinallthepartsoftheworld.

Inrelationtotheabove,thelongstandingconcerns
aboutharmfulalcoholuseanditsassociatedhealth
andsocietalharmsonthepeople;andthefactthat
legislationhashelpedsubstantiallyinaddressing
publichealthissuesaroundtheglobehaveall
resultedtotheenunciationofvariouscross-cutting
stepsandstrategiestargetedattacklingalcohol-
relatedrisksbypolicymakersindifferentpartsof
theworld(Babor,2010;WHO,2010;Evans,2017).
Theunderlying assumption ofalltheglobal
strategies,nationalpoliciesandactionplansaimed
attacklingharmfulalcoholuseisthatsuchprovisos
canonlybeeffectivewhentheyaremultileveland
multi-componentpronged,focusingonmultiple
determinantsofdrinkingandalcohol-relatedharms
intheformsofavailability,price,marketingand
drink-driving.Inaddition,findingsfrom related
studieshaveequallyshownthatwhatdetermines
whethersuchstrategieswouldbeusefulornot
dependshowwellthesestrategiesandprocedures
areimplemented,enforcedandevaluated(Jones-
Webbetal.,2014).

Basedontheforegoing,theultimateandthe
overarchinggoalofalcoholpolicyistoreduce
alcohol-relatedharmsadvertently.Torealisethis
goal,manycountriesoftheworldhavedeveloped
strategiesandapproachestoaddressing harmful
drinking behaviouramong theirpeople.Most
notablyinAfrica,acontinentwhereharmful
alcoholusehasleftitsdestructiveimprintson
peoplethemost,countriessuchasSouthAfrica,
Lesotho,Uganda,Kenya,Botswana,justtomention
afewhaveenactedrelevantnationalpoliciesto
stemalcoholharms(Obot2012;PitsoandObot,
2011;Parry,2010;BakkeandEndal,2010).These
countriesandsomeotherswithinthecontinenthave
introducedpoliciesthatrangefrom anoutright
restrictiononadvertsandsalesofalcoholto
increasingpricesofalcoholbeveragestohelpinthe
controlofunitsofalcoholicdrinksmadeavailable
totheircitizens.

Specifically,in2016,eightycountriesintheworld
haveenactedtheirnationalwrittenalcoholpolicies,
while another eight have completed their
subnationalpolicies and eleven others have
outrightly banned theconsumption ofalcohol
withintheirterritories(WHO,2018). Insharp
contrasttotheclaimabove,evidencealreadycited
demonstratesthelacklustrereactionofmostAfrican
countriestotheissueofformulatingtheirnational
written alcoholpoliciesand action plan.For
instance, Nigeria, despite her longstanding
membershipinWHOandthefactthatthecountry
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waspartofthe193delegatesthatadoptedthe2010
resolutiontoreduceharmfulalcoholusethrough
legislation,evidencesuggeststhatthecountryisyet
toformulateanywrittennationalpolicyoraction
plan/storeduceharmfulalcoholusewithinher
domain(WHO,2004;2014).

EventhoughsomegovernmentsinAfricahave
playedaprominentroleinlegislatingandenforcing
interventionsnecessarytorestrictoreliminate
harmfulalcoholuse;alcohol-relatedeventsin
Nigeriaareapointertothefactthatthegovernment
hasshunnedanyconcertedefforttoensurethat
relevantalcoholpoliciesandactionplansare
formulatedandimplementedinthecountry.Evenin
thefaceofrisingalcohol-attributablediseasesand
theaccompanyingsocialharmtheyaddtothesocial
burdenofinjuriesanddeathinNigeria,there
remainsseriouscommitmentonthepartofthe
governmenttoaddresstheincreasingharmful
alcoholuse in the country through relevant
legislation(WHO,2004;2014).

The apathy ofthe Nigerian governmentto
legislatingagainstalcoholuseisnotanewevent;it
hasbeenonfordecades.Anumonyeetal.(1977:27)
unequivocallydescribedthisasthus:

Sofar,alcoholhasnotreceivedthe
attentionitdeservesinNigeria.Itis
increasingly abused.Thisabusewill
becomeasevereproblemwithinthenext
fewyearssince:theprohibitiononthe
formallyillicitlocallybrewedginhas
beenlifted… beerbreweriesproliferated
apparentlyforpoliticalpurposes….Local
distillingofginhasrecentlyreceived
government blessing; bottling of
importedspiritsisverycommonnow;the
indigenous palm wine is gradually
disappearingfromthecitieswheremore
potentalcoholisbeingused.

Though,findingsfromresearchhaveshownthatno
Nigeriangovernmenthaseverusedlegislationasan
essentialcomponentofthe country'sbroader
strategytoreducealcohol-harm(Oluwaniyi,2010),
itshouldnotbeassumedthatvarioussuccessive
Nigeriangovernmentsovertheyearshaveremained
totallycluelessandinactiveasfarasenacting
strategiestoreducealcohol-relatedharm inthe
countryisconcerned.

Moreoften,successiveNigeriangovernmentshad
embracedguidingprinciplesandfeatureswhich

includeover-relianceonpopularbutineffective
policiesandliberalisationofthemajordriversof
alcoholconsumptionintheformsofavailability
andpriceofalcoholicproducts.Consequently,the
rateofalcoholconsumptionamongNigerianshas
significantly surged while the dearth of
correspondingpolicytocontrolthisunsavoury
developmenthasremaineduntroubled(Chikereand
Mayowa,2011).Thestanceabovehasgenerated
concernsabouthealthandsocietalharmscausedby
theharmfuluseofalcohol.AccordingtoAworemi
etal.(2010),manyliveshavebeenlostduetoauto-
accidentslinkedtoharmfulalcoholuseamong
drivers.Similarly,Torayan(2009)gaveanaccount
ofhowalcoholmisusehasbeenidentifiedamong
driversasthecauseofrisingcasesofautomobile
accidentsinNigeria.Accordingtohim,harmful
alcoholconsumptioncausedcasesofauto-accident
toincreasefrom4,679recordedin2006to8,477
casesthatcomprised17,794injuriesand4673
deaths.

Studiesintheareaofalcoholusehaveidentified
numerousfactorsthatreinforcethecultureof
excessiveconsumptionofalcoholandalcohol-
relatedharminNigeria.Notableonesarethesupply
andpromotionofalcoholtopeopleandabsenceof
written nationalpolicy oraction plan (either
adopted orrevised);lack oflegally binding
regulationson alcoholsponsorship,salesand
promotion;absenceoflegally required health
warninglabelsonalcoholadvertisement;absenceof
nationalmonitoringsystem/s;althoughthelegalage
limitforon-premise and off-premise alcohol
purchaseinNigeriais18yearsthereareno
restrictionsforon/off-premisesalesofalcoholic
beverages.Othersarelackofrestrictionstosell
alcoholtointoxicatedpersonsandinpetrolstations;
norestrictionorpoliciesonalcoholadvertisingand
openinghoursforon-tradeoutletssuchasbars;no
legallyrequiredhealthwarninglabelsonalcohol
advertisements/containers;thereis0.05% national
maximumlegalbloodalcoholconcentration(BAC)
whendrivingavehicle(general/young/professional),
butthisisnottightlyenforced(WHO,2014;2018).

E. HarmfulAlcoholUseinNigeria:Policy-
ImplementationLinkagesandDichotomy

Globally,harmfulalcoholconsumption is a
recognised leading preventablerisk factorfor
physicalandsocialharms.Therefore,relevant
policies,laws,andregulationstocounteractmyriad
ofalcohol-relatedharmshavebeenformulatedat
global, regional, international, national and
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subnationallevels(Babor,2010;WHO,2010).For
instance,inmanyoftheadvancedanddeveloped
economiesoftheworldsuchastheUnitedStatesof
America,Germany,Swedenandhostofothers,
effortsaimedatreducingtheharmfuluseofalcohol
by10percentby2025hasbeenmadepriorityand
givenpremium.Asmuchaspossible,governments
intheaforementionedcountrieshavesharpened
theirexistingapproaches,makingthemmoreuseful
tocurbharmfulalcoholuse.Inaddition,theyhave
adoptedabroadrangeofpolicyapproachesthat
includeinformationandeducationpolicies,traffic
enforcementmeasures,healthinterventions,and
manyotherinnovativepolicyapproachestocurb
alcohol-relatedharms.

Toachievethissetgoal,someofthesecountries
have embarked on the development and
enforcementofcomprehensive alcoholpolicy
which isin tandem with the World Health
Organisation's GlobalStrategy to reduce the
harmfuluseofalcohol.Thisglobalstrategywas
developed and agreed on by Statesthatare
membersofWHOintheyear2010.Thisstrategy
underscorestheconsensusandacceptanceofWHO
membercountriesthatharmfuluseofalcoholand
itsconcomitanthealthandsocialimplicationsisa
publichealthconcern.Thecoreimportanceofthe
strategyistoprovideproceduresandguiding
principlesforactionforallmemberstatesto
supportandcomplementactivitiesatcountrylevel.
Specifically,theapproachofferstenrecommended
targetareasascriticalmarkersforpolicyoptionand
interventionsnecessarytoenablemembercountries
to formulatenationalaction essentialforthe
reductionofharmfuluseofalcohol(WHO,2018).

Thekeytargetareas,asindicatedintheWHO's
GlobalStrategyforreductionofharmfulalcohol
use,aregroupedintotenrecommendedareas,
whichareasfollows:i.Leadership,awarenessand
commitmentArea;ii.Healthservices'response
Area;iii.CommunityactionArea;iv.Drink-driving
policiesandcountermeasuresArea,v.Availability
ofalcoholArea,vi.Marketing ofalcoholic
beveragesArea,vii.PricingpoliciesArea,viii.
Reducingthenegativeconsequencesofdrinking
andalcoholintoxicationArea,ix.Reducingthe
public health impactof illicitalcoholand
informallyproducedalcoholArea,x.Monitoring
andsurveillance.TheGlobalstrategyforpolicy
optionsandinterventionsforWHOmemberStates
asindicatedabovehasconsequentlyresultedina
new setofrecommendedactionsthatinclude
increasingtaxesonalcoholbeverages,enactingand

enforcing bansorall-inclusiverestrictionson
exposuretoalcoholadvertisinginallmediaoutlets,
placinglimitsonthephysicalavailabilityofretailed
alcoholandmanyothers.Asawhole,WHO
recommendedthattherecommendedtargetareas
shouldbeseenassupportiveandcomplementaryto
eachother.

Consequentupontheabove,attemptsatgaugingthe
policy-implementationlinkagesanddichotomyof
harmfulalcoholuseinNigeriainthisarticlewere
donebyappraisingthecountry’spolicyoptionsand
interventionsalongsidetheGlobalStrategyagreed
onbymembersofWorldHealthOrganisationin
2010orwhatisfondlyreferredtoasthemostcost-
effectiveactionsor‘bestbuys’.

The situational analysis of policies and
interventionsguidingtheconsumptionofalcohol
beverageinNigeriaasrecordedbyWHOin2018
indicatesthatthecountryhasrecordedlittleorno
successinleadership,awarenessandcommitment
Area.Demonstratingleadershipandgenerating
appropriateawarenessandcommitment.Inline
withthiskeytargetarea,WHOMemberStatesare
mandatedtocreateawarenessregardingtheburden
ofalcoholuseintheircountriesinorderto
significantly and continuously reduce alcohol-
relatedharms(WHO,2010).Toachievethese
demands,MemberStatesarerequiredtodocument
interventionsmadetoreducealcohol-relatedharm
intheirenclave.Besides,MemberStatesare
expected to provide their adequately-funded
nationalpolicies,whichnoticeablyindicatetheir
clearobjectives,strategies,andgoalstoreducethe
harmsfromalcoholconsumption(WHO,2010).

Theaboverequirementisanchoredonthestanceof
WHO,that,writtennationalalcoholpolicyisavital
indicator of a country's willingness and
commitmenttoreducingalcohol-relatedharm.In
thelightofthis,evidencefromNigeriaasevinced
intheWHO(2018)documentsindicatethatthereis
virtually no political commitment from the
governmentsatvariouslevelstowardsNationwide
awareness-raisingactivitiesaboutthemanyills
associatedwithharmfulalcoholuse.Thesame
WHOdocumenthighlightsalackofcommitment
andwillingnessofrelevantleadersfrom civil
society organisations,community organisations,
culturaland religious leaders,and economic
operatorstousetheirpositionstoprovidethe
necessarysupportneededtoreducetheharmfuluse
ofalcoholinthecountryeffectively.Inlinewith
thereportfromTheGlobalSurveyonAlcoholand
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Health2016,Nigeriaisyettoformulateanywritten
nationalalcoholpolicy(adoptedorrevised)or
Nationalactionplan(WHO,2018).

Healthservices'responseisanotheressentialGlobal
Strategyforthereductionofharmfulalcoholuse.
Theunderstandingofthisstrategyisrootedinthe
beliefthatalcoholpoliciescanbeusefulwhenit
adopts multi-levels and multi-components
approaches(Babor,2010).Thehealthsectoris
expectedtoplayaroleindeliveringindividual-
levelandgroupinterventionstopeoplethatareat
riskoforaffectedbyharmfulalcoholuse(WHO,
2010).Unfortunately,thereexistsnopoliciesor
policydocumentmandatingthehealthsectorin
Nigeriatoraiseawarenessaboutalcohol-related
harms.Moreworrisomeisthefactthatthereisno
Legallyrequiredhealthandsafetywarninglabels
onalcoholadvertisementsandcontainersinthe
country.Indeed,Nigeriaisyettoformulateany
policy to institutionalize the WHO's
recommendation,whichsolicitsgovernmentsand
other stakeholders support to empower
communitiesintakingnecessaryactiontoreduce
harmfulalcoholuseanditsconcomitantproblems.

Insharpcontrasttothenon-policyformulation
stanceofNigeriainmostofthevitaltargetareas
indicated in the WHO'sGlobalStrategy for
reductionofharmfulalcoholuse,policiesinthe
form ofdrink-driving countermeasuresarein
existenceinthecountry(WHO,2018).Infact,the
countryhasadrink-drivingpreventionlegislation
thatisbasedonbloodalcoholconcentration(BAC).
Asamatteroffact,theNationalmaximumlegal
bloodalcoholconcentration(BAC)whendrivinga
vehicle(general/young/professional)interm of
percentageis0.08.

Another vitaltargetarea is addressing the
marketingofalcoholbeverages.But,despitethe
factthatrestrictingphysicalaccesstoalcoholisone
ofthebestbuysoreffectivecountermeasuresto
preventharmfulalcoholuseinmanypartsofthe
world,Nigeriahasfaredbadlyinimplementingthis
asapanaceatopreventingorregulatingharmfuluse
ofalcohol(WHO,2018).Evidenceaboundinthe
literaturethatstrictregulationonthehours,days
thatalcoholbeveragescanbeboughtandsold,the
densityofalcoholoutlets,andtheenforcementof
thenationallegalageatwhichalcoholcanbe
boughtandconsumedisoneofthemostinfluential
methodsforcontrollingalcoholconsumptionand
misuse(Campbelletal.,2009;Popovaetal.,2009;
Sherketal.,2018).Contrarytothepositionabove,

recentevaluationofalcoholpoliciesinNigeria
showsthatpolicyoptionsrestrictingphysicalaccess
toalcoholintheformsofNationallegalminimum
ageforoff-premisesalesofalcoholicbeverages
(beer,wine,spirits)andNationallegalminimum
ageforon-premisesalesofalcoholicbeverages
(beer,wine,spirits)areyettobeputinplace.
Similarly,Nigeriahasnoknownlegislationto
restricton/off-premisesalesofalcoholicbeverages
(beer,wine,spirits)atanyhour,days,anddensity.
Inaddition,therearenoregulationsrestricting
availability ofalcoholin specific events,to
intoxicated persons,and even in petrol/filling
stations.

AnotherimportantGlobalStrategyandpolicy
optionforthereductionofharmfulalcoholuseis
marketingrestrictions.Inmanycountriesofthe
world,alcoholismarketedwithvigorthrough
varioustraditionalandmodernadvertisingand
promotionmeansandtechniques.Moreoften,
alcoholicbeveragesarelinkedtosportsandother
culturaleventsthroughsponsorshipsandproducts
placementsvianewmediasuchaspodcasting,sms
ande-mails.Studieshaveshownthatmajorityof
youngpeoplethatareexposedtoalcoholmarketing
havehightendencytostartdrinking,whiletheones
thatarealreadydrinkingwilldrinkmorewhen
exposedtoalcoholmarketing(Jerniganetal.,2016).
Inessence,exposingyoungpeopletoalcohol
marketingisseenasacontributoryfactorto
normalizingdrinkingamongthisgroupinsome
contextsandcultures.Tothisend,legislationto
regulatethecontentandvolumeofmarketing,
sponsorships, promotions and other related
activitiestargetingyoungpeopleareseenasoneof
thethreebestbuys(WHO,2010;2011).InNigeria,
whilethelegallybindingregulationsonalcohol
sponsorshipisinplace,thereisnolegallybinding
regulations on sales promotion of alcoholic
beverages.

Facilitatingtheuseofpricemechanismasameans
toreduceharmfuluseofalcoholicbeveragesis
another GlobalStrategy recommendation.As
evidencehasshowninmanypartsoftheworld,
increasingthepriceofalcoholicbeverageshasbeen
showntobeasignificantfactorinfluencingalcohol
useandmisuse(WHO,2010).Numerousstudies
haverepeatedlyshownthatupwardreviewofprices
ofalcoholicbeveragesisassociatedwithreduction
in alcohol-related morbidity and mortality
(Wagenaar,Salois& Komro,2009,Elderetal.,
2010;Wagenaar,Salois& Komro,2010;Xu&
Chaloupka,2011).Aspartoftherecommendation
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oftheGlobalStrategy,allWHOMemberStatesare
encouragedtoputinplacedomestictaxationthat
wouldensurethereductioninconsumptionof
alcoholicbeveragesbymanypeople.Atthesame
time,thestrategyencouragescountriestoreview
pricesregularlyinlinewithinflationandincomein
ordertorestrictsalesofalcoholicbeveragesbelow
costprices(WHO,2010).ButwhileNigeriahas
successfullycontrolledandregulatedpriceand
availabilityofalcoholicbeveragesbyplacingexcise
taxonbeer,wineandspiritsmuchhasnotbeen
donetoensurethatalcoholicbeveragesarenotsold
belowcostprices.

AnotherareainwhichtheNigeriangovernmenthas
performedcreditablywellistheimplementationof
theGlobalStrategyknownascommunityaction
(WHO,2018).Forthistargetarea,governmentsat
alllevelsinWHOMemberStatesaremandatedto
putmachineryinmotiontopublicizealcohol-
relatedharm atcommunitylevel.Therationale
behindthisistoensurethatcommunityinstitutions,
andothernon-governmentalorganisationsgointo
partnershipstoreducetheacceptabilityofpublic
drunkenness,encouragequittingorreductionofuse,
andalsoprovidecareandsupportforindividuals
sufferingfrom alcoholmisuseandtheirfamily
members.

Relatedly,anothertargetareauponwhichreducing
alcohol-relatedharmacrossWHOMemberStatesis
impingedasoutlinedintheGlobalStrategyis
monitoringandsurveillanceactivities.Thistarget
area requires appropriate implementation and
evaluationofalcoholpoliciesandinterventionsby
MemberStates(WHO,2010).Toensurethatthis
targetareaisfullyadheredto,MembersStatesare
mandated to engage in regular surveillance,
informationandresearchactivitiessothattheycan
have at their disposal accurate information
necessary for evidence-based policy-making.
Indeed,MemberStatesaredirectedtobeinvolved
inaregularsystematiccollection,collationand
analysisofdataand timely dissemination of
ensuingrecommendationstopolicy-makersand
otherrelevantstakeholderssothattherightand
necessaryactioncanbetaken.Quiteunfortunately,
noNigeriangovernmenthasputinplaceany
Nationalmonitoringsystemsorotherinitiatives
necessarytoprovidetheneededinformationto
trackalcoholconsumptiontrendsandatthesame
timeevaluatealcoholpoliciesandinterventionsin
thecountry.

Conclusion

Thecosts(socially,economically,criminaljustice
serviceandreductioninproductivity)attributedto
alcohol-relatedharminNigeriaareenormousand
growing.Tothisend,thetimelycontrolofalcohol
misuseandtheconcomitantalcohol-relatedharms
inNigeriaislongoverdue.Toachievethis,the
enactmentandimplementationofnationalstrategies
and policy optionstowardsthe reduction of
aggregatealcoholconsumptioninthecountry
cannotbe overemphasized.Withouta doubt,
substantialbodyofevidenceindicatesthatNigeria
isyettoformulateanywrittenNationalpolicyor
Nationalactionplan(WHO,2018).Sofar,the
currentalcoholcontrolstrategiesofthegovernment
arefarfrombeingeffectiveandhavealsoattracted
abarrageofcriticismduetothefactthattheyare
notinconsonancewiththemuchtoutedevidence-
based harm reduction policies globally.As
evidentlydisplayedinRussia,acountrythathad
oneoftheriskiestpatternsofconsumptionof
alcoholic beverages which lateremployed a
succession ofevidence-based nationalalcohol
policies;reducingtheburdenofalcoholmisusein
Nigeriacallsforastrongleadershipandunalloyed
implementationofalcoholcontrolpoliciestailored
largelytowardsreductioninoverallconsumptionof
alcoholicbeverages.

Inspiteoftheenormityofthebodyofproofthat
highlightsharmfuluseofalcoholbeveragesasa
prominentleadingriskfactorforhumanhealth
globally,andtheaccompanyingcallbytheWHO
thatallMembersStatesshouldadopttheGlobal
Strategy Policy Optionsand providerelevant
infrastructure to successfully address alcohol-
relatedharmswithintheirdomain;emphasisto
reduceharmfuluseofalcoholin Nigeriais
predominantlyplacedonusingexcisetaxtothe
neglectofotherpoliciesandmeasuresthathave
beenprovedeffectiveinmanycountriesofthe
world.Indeed,thestrategytoreducealcohol-related
harminNigeriahasseenanoverrelianceonpopular
(excise)butnottooeffectivepolicies. This,
however,signifiesaglaringlacunaanddeficiency
onthepartofthegovernment.

Though,varioussuccessivegovernmentsinNigeria
havemadesomeeffortstoreduceharmfuluseof
alcoholicbeveragesinthecountry,yet,thelevelof
alcohol-relatedharmshasremainedaworrying
concern.Indeed,oneofthekey components
missingfromthegovernmentaleffortsatreducing
alcohol-relatedharmsofaristhelackofpolitical
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willto fix theminimum priceforalcoholic
beveragesthroughlegislativeinstrument/s-astep
whichwouldhavegonealongwayinaddressing
thelowpriceofalcoholandatthesametimeassist
inhelpingtoprotectthehealthandwellbeingof
individualswhoengageinharmfulandhazardous
drinkingbytakingcheaphigh-strengthalcoholic
beverages.

Moreworrisome,however,isthefact,thatNigeria
isyettodevelopacomprehensivepolicyonalcohol.
Indeed,thecountryisyettoidentifyandmake
effective,evidence-basedpoliciesnecessaryforthe
reductionoftheburdenofalcoholmisuse.Indeed,
theavailabilityofawrittennationalpolicy(adopted
orrevised)ornationalactionplanisakeyindicator
ofthecommitmentofcountriestoreducingalcohol-
relatedharms.Itisofutmostimportancethatthe
centralgovernmentformulateanationalstrategy
andappropriatelegalframeworkstoreducetheuse
ofalcoholatalllevelsandatthesametime
implementalcoholcontrolpoliciesthatareevidence
-basedandhavebeenproventoreduceharmful
alcoholuseinothersocieties.

Also,itisessentialthatvariousgovernmentsin
Nigeriabeinvolvedinawareness-raisingactivities
regardingalcohol-relatedharms.Atthisstage,the
governmentshouldenactpoliciesthatempower
Non-governmentalorganisationsandsupportthem
todevelopanddelivercoordinatedandlocalized
preventivemeasuresforharmfulalcoholuse.In
addition,alcoholindustriesshould equally be
involvedinraisingawarenessaboutalcohol-related
harms.Thereisalsotheneedforthegovernment
workhand-in-handwiththeprimaryandsecondary
healthcaresystembyprovidingadequatelyfunded
and resourced programme thatwould ensure
prevention programmes, early detection,
interventionandtreatment/managementofalcohol
misuse.

Restrictingphysicalaccesstoalcoholbyregulating
thephysicalavailabilityofalcoholicbeveragesin
Nigeriabylaws,policiesandprogrammesareall
essentialin reducing public use ofalcohol
beverages.Thefactthatinformalmarketsandillicit
productionoflocallybrewedalcoholicdrinksare
someoftheprimarysourcesofalcoholnecessitates
thatthesesourcesshouldbetightlyregulated.
Regulationsshouldbemadeinthefollowingareas:
numberandlocationof"on-premise"and"off-
premise"alcoholcentres;thedaysandhoursfor
sellingalcohol;retailingmodes;salesinspecific
areas;establishmentofminimum ageforbuying

andconsumptionofalcohol;salestointoxicated
persons;regulatingavailabilityofillicitproduction
ofalcoholicbeverages.

Anotheressentialconsideration through which
harmfuluseofalcoholcanbeeffectivelyreducedin
Nigeriaisbyreducingtheimpactofalcoholic
beverages'marketing,particularlyontheyouth.The
factthatitisimpossibletotargetadultconsumers
ofalcoholwith such rigorousmarketing and
promotiontechniqueswithoutexposingtheteeming
adolescentswhoareunderthelegalagetothesame
marketingstrategyhasshownthatthereisthe
urgentneedforthegovernmentatalllevelsto
formulateprecautionaryapproachthatwillensure
thatyoung people are protected againstthe
increasingly sophisticated advertising and
promotiontechniquesadoptedbyalcoholindustries.
Asanaccompanimenttotheabove,thegovernment
muststopprovidingsubsidiesforallproducersof
alcoholicbeverages,andoutlawdirectandindirect
pricepromotions,discountsalesandsalesbelowthe
costpriceofalcoholicbeverages.Thereshouldbe
theestablishmentofminimumpricesforalcoholic
beverages where applicable,while incentives
shouldbegiventonon-alcoholicdrinks.

Conclusively,thelackofcommitmentonthepartof
thecentralgovernmentto implementnational
strategiesandpolicyoptionstotacklealcohol
misuseinNigeriacanbeheld,amongotherfactors,
asissueresponsiblefortheabysmalalcoholmisuse
among alland sundry in the country.Any
environmentinwhichsuchpoliciesarelacking
tendsto encourageharmfuluseofalcoholic
beverages.
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