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Background: Muslim majority countries (MMCs) typically have limited alcohol policy development due to
Islamic prohibition of alcohol consumption. In response to recent increases in alcohol consumption and related
harms, MMCs have introduced civil alcohol policies, ranging from total prohibition to European-style regula-
tions. Using Iran as a case study, we describe how alcohol prohibition is translated into policy in the face of
influences from globalisation.

Methods: We collected information from publicly available literature and policy documents, because of the
sensitivity of the topic of alcohol in Iran. The search was conducted in English and Persian. We verified in-
formation through consultations with policy actors. We also reviewed newspapers over periods just before the
1979 Islamic revolution, and before and after the 2011 alcohol policy (2008-2010; 2014-2016) was introduced.
We analysed policy content based on WHO policy recommendations and used the Walt & Gilson health fra-
mework to identify policy content, context, actors and process.

Results: Despite its broad approach of civil prohibition with concessions for the non-Muslim population, Iran has
developed approaches to reduce the harmful impacts of alcohol and adopted nine of ten policy interventions
recommended by WHO. Pricing policy was the only intervention not used. We identified contextual challenges,
such as resources, stigma and cultural offence that influence policy development.

Conclusion: MMCs face challenges in creating civil alcohol policies. Iran has taken steps, including a national
alcohol strategy, to reduce alcohol-related harms. The socio-cultural, governance and historical context have
shaped Iran’s adaptation of policy interventions recommended by WHO.

Background Ansari, Day, Thow, & Conigrave, 2016; Al-Ansari, Thow et al., 2016;

Amin-Esmaeili et al., 2017). In addition, the prevalence of heavy epi-

Harmful alcohol consumption causes the death of 3.3 million people
each year world-wide and is responsible for 5.1% of the global burden
of disease and injury (World Health Organization, 2014a). Alcohol
policies have been introduced globally to reduce unsafe alcohol con-
sumption. However, in Muslim Majority Countries (MMCs), because of
Islamic alcohol prohibition, little attention has been given to alcohol
policy development (Al-Ansari, Thow, Day, & Conigrave, 2016;
Madureira-Lima & Galea, 2017).

In MMCs the overall prevalence of alcohol consumption is very low
when compared to other countries (World Health Organization, 2014a).
However, in many MMCs alcohol consumption and related harms have
increased over the past 20 years (World Health Organization, 2011) and
there is growing recognition of the need for a policy response (Al-

sodic drinking among drinkers may still be high in a MMC, for example
a rate of 31.9% was reported in Indonesia (World Health Organization,
2014d) (compared to 13% among drinkers in Australia, a non-MMC)
(World Health Organization, 2014c). There are various challenges fa-
cing MMCs in developing robust and culturally appropriate alcohol
policies. These include globalisation, such as through media, tourism
and economic pressure, leading to increased consumption (Al-Ansari,
Thow et al., 2016). Further, the global alcohol industry sees developing
countries (which most MMCs are) as important emerging markets
(Bakke, 2007; Jernigan & Jernigan, 2000).

Limited global understanding of policy tools relevant for Islamic
countries is an obstacle in facing these challenges. Despite an interna-
tional perception that alcohol prohibition is the only policy approach in
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MMCs, many MMCs have implemented a broader range of civil alcohol
policies (Al-Ansari, Thow et al., 2016). Overall, there are four broad
approaches (Al-Ansari, Thow et al., 2016) ranging from total prohibi-
tion to European-style alcohol regulation. Under total prohibition, al-
cohol consumption, production and trade are banned for all. In con-
trast, prohibition with concessions allows non-Muslims to produce and
consume alcohol. In a restrictive policy approach, alcohol is banned in
some geographic locations but not in others; usually only non-Muslims
can drink and in many countries a licence is required for a person to
purchase alcohol. A regulation policy approach allows alcohol con-
sumption for all and alcohol can be produced legally in the country,
however there are regulatory laws in place such as age limit and taxes
(Al-Ansari, Thow et al., 2016). Therefore, all approaches except the last,
have integrated the Islamic prohibition of drinking into civil policy.

The Islamic Republic of Iran is one MMC with a civil alcohol policy
of prohibition. Iran is the most populated Middle Eastern MMC, with a
population of over 80 million (Amar, 2018) and 99.6% are Muslims
(Statistical Centre of Iran, 2018). A broad overview of Iran’s approach
to alcohol policy has been described (Al-Ansari, Thow et al., 2016),
however, there has not been any detailed analysis of policy instruments,
their content and context. Indeed, we were unable to identify such an
analysis in any MMC with a civil policy of alcohol prohibition (Al-
Ansari, Thow et al., 2016; Ghandour et al., 2016). Before the Islamic
revolution, Iran was a well-known producer of alcohol in the Middle
East (Daneshgar, 2014) but post-revolution, alcohol production, trade
and consumption were prohibited, other than for non-Muslim minority
groups (Al-Ansari, Thow et al., 2016).

Illegal trade, diverted alcohol produced legally for medical pur-
poses, and home-made alcoholic beverages are the suspected major
source of alcohol for the Muslim majority in Iran (Sanaei-Zadeh,
Zamani, & Shadnia, 2011). Alcohol is mostly traded in from neigh-
bouring countries such as Turkey, Iraqi Kurdistan, Azerbaijan, Turk-
menistan and Afghanistan. Home-made alcohol is also common in Iran,
largely due to the cost of illicitly purchased or commercial alcohol. As a
result, methanol poisoning is a public health issue in Iran (Hassanian-
Moghaddam et al., 2015; Moghadami et al., 2015). For example, in
2013 694 people were affected by a methanol poisoning outbreak in
Rafsanjan (Hassanian-Moghaddam et al., 2015).

Iran’s population is relatively young with more than 50% aged
under 40 years, and 15% aged between 15 and 25 years (Statistical
Centre of Iran, 2018). Youth are more vulnerable to harmful alcohol
consumption and the associated acute risks (World Health
Organization, 2014a) and anecdotally, alcohol consumption is in-
creasing among young people in Iran, especially at weddings and par-
ties (Qudsonline, 2016). These factors support the concern that alcohol
problems are increasing in the country (Hassanian-Moghaddam &
Zamani, 2016).

Often MMCs are excluded from global studies on alcohol policy
because of their civil alcohol prohibition or missing information on
alcohol policies. One example of this was the exclusion of most MMCs
from an international comparison of alcohol policy across 167 countries
(Madureira-Lima & Galea, 2017). The aim of our study is to address the
gap in global understanding of alcohol policy in MMCs by providing a
detailed analysis of the content of policy instruments in Iran, and their
context. Information regarding Iran’s experience and approach can be
used to support other MMCs to develop appropriate and effective al-
cohol policy, including through global support by actors such as the
World Health Organization (WHO).

Methodology

We conducted an analysis, focussed on content of alcohol-related
policy across a range of sectors in Iran. This was underpinned by the
Walt and Gilson health policy analysis framework (Walt & Gilson,
1994). Our research questions were: 1) How is alcohol governed in
Iran? and 2) What framing and contextual considerations are evident in
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Iran’s alcohol-related policy approach?

We collected information only from publicly available literature and
policy documents, because of the sensitivity of the topic of alcohol in
Iran. We identified relevant policy sectors based on the Global Alcohol
Policy (World Health Organization, 2010). This was used to develop a
matrix for data collection and extraction (Table 2). We identified re-
levant documents by searching the websites of official organisations,
such as the Ministry of Health and Medical Education, and the Ministry
of Justice. The key search terms used (translated into Persian) were
“alcohol”, “alcoholic”, “alcohol consumption”, “intoxication” and all
other possible derived words.

We searched the internet from inside (in Persian) and outside Iran
(in Persian and English). Keywords used were alcohol, policy, poi-
soning; and Iran. In English language sites we also searched for the term
‘wine’, after discovering the Persian word for alcohol was sometimes
translated into ‘wine’, and we also searched for ‘addiction’. We did not
search for the term ‘addiction’ in Persian language sites, as results were
swamped by articles on opioid dependence. Extra material was also
obtained directly from Iranian academics or institutes.

We identified additional information on the policy context through
areview of newspaper articles at three points in time. These time-points
provided a snapshot of pertinent periods - before the 1979 Islamic re-
volution, a decade ago (2008-10; which was before the 2011 alcohol
policies), and in the last three years (2014-16). Using these different
time periods enabled an examination of changes in policy context over
time. The key search terms used in newspaper searches were “alcohol”,
“alcohol consumption”, “intoxication” and all other possible derived
words (in Persian). The first author, who is fluent in Persian language,
hand-searched two daily newspapers from before the 1979 Islamic re-
volution: Ettelaat (founded in 1926) and Kayhan (founded in 1943)
(Shapour Ghasemi, 2006). These focus on political, cultural, social and
economic news. We also reviewed two months from Etteladat, April-May
1978 (Persian calendar: Farvardeen-Ordebehesht, 1357), and the sub-
sequent month, June 1978 (Persian calendar: Khordad, 1357) from
Kayhan. We were constrained in the number of hard copy newspapers
we could search, because of cost in this unfunded study. We also se-
lected nine electronically available newspapers with different levels of
conservativeness and political perspectives. Because of the large
number of online newspaper issues, and sometimes the basic search
facilities available, only certain months’ issues were selected for review.
As shown in Table 1, we examined the electronic newspapers for two
sets of three-year periods, both before and after the 2011 introduction
of new alcohol policies in Iran (2008-2010 and 2014-2016). The
months reviewed are presented using the Persian calendar (with their
translation into the Gregorian calendar).

We conducted seven consultations, including six with the key in-
dividuals directly or indirectly involved in alcohol policy development
and implementation, to 1) verify that we had identified all relevant
policy documents; 2) ensure that we had correctly interpreted the
policy content; and to 3) gain additional understanding of the policy
context. We identified these stakeholders through the WHO office in
Tehran, and then through direct contact with the Department of
Mental, Social Health and Drug Abuse at the Ministry of Health and
Medical Education in Tehran. Those consulted included past and pre-
sent senior government officials and policy makers (n = 2) health
professionals (n = 2), and academics and researchers (n = 3). Some
individuals have had more than one role but only their primary role is
shown to protect interviewees’ identity and uphold confidentiality. Six
consultations were conducted face-to-face and one via phone.
Consultations were focussed on publicly available information that
formed part of the individuals’ normal work role and responsibilities.

We analysed policy content using a matrix based on WHO policy
recommendations. We also used the Walt & Gilson health policy ana-
lysis triangle (Walt & Gilson, 1994) as a framework for analysis. This
identifies content, context, actors and process as key factors for un-
derstanding policy. The process of analysis included coding the policy
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Table 1 (continued)

Months®

“Year

Newspaper name

# Newspaper website

Dey “Bahman  “Esfand (Feb-Mar)

Aban Azar

Shahrivar (Aug- Sep) Mehr

Mordad

Tir

Ordibehesht (Apr-May) Khordad

Farvardin
(Mar-Apr)

(Dec-Jan) (Jan-Feb)

(Oct-Nov) (Nov- Dec)

(Sep- Oct)

(Jun- Jul)  (Jul-Aug)

(May- Jun)

Tasnim

v

2016

E i i

R e d

2015

2014

2010

2009
2008

alef.ir

8

Alef

e

R d

2016

2015

2014

2010

2009
2008

V Indicates that the newspaper issues for that month were searched.

NA: Not applicable because for that month or year the newspaper either did not exist, or the online version did not exist or was not available.

2 Because of the large volume of online newspapers, and the relatively simple search facilities available, only certain months were selected for review. The searched months in the Persian calendar and their

(abbreviated) equivalent in the Gregorian calendar.

> The new alcohol policy was initiated in 2011. In this paper the years 2008-2010 are referred to as the pre- and 2014-2016 as post- this 2011 alcohol policy.
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content and the contextual data from newspapers, augmented with
insights from consultations, using the health policy analysis triangle.
We synthesised findings, with a specific focus within each theme on
how Iran is governing and operationalizing alcohol policy in a context
of prohibition and a high level of sensitivity about the use of alcohol.
Further details of the methodology can be found in Appendix A.

Findings and analysis

A. Policy content

WHO sets out ten policy areas, each comprising a variety of policy
options and interventions. Countries can choose approaches that best
suit their local circumstances. We identified only four policy documents
through our internet search, and an additional 11 through consulta-
tions. The policy documents spanned Ministry of Health, Treatment and
Medical Education; Legislative Assembly; Ministry of Education; gov-
ernment services; Department of Transport and Roads; Police; Ministry
of Tourism; the Judiciary System; Ministry of Attorney General; and
Ministry of Interior Affairs.

From the pre-1979 newspaper search we identified approximately
12 articles mentioning alcohol compared with 97 mentioning tobacco
or other drugs. From the electronic newspaper search we identified
approximately 80 articles from the pre alcohol policy period (2008-10)
that mentioned alcohol compared with approximately 300 from the
post-alcohol policy period (2014-16). Due to their basic search facil-
ities, we were not able to quantify the change in ratio between alcohol
and tobacco or drug articles in the electronic journals.

Table 2 highlights the main strategies initiated in Iran for each of
the ten WHO recommended alcohol policy areas (World Health
Organization, 2010). We also illustrate how such approaches have been
adapted for the Iranian context.

I Leadership, awareness and commitment: Each of the seven WHO
options for leadership, awareness and commitment has been in-
cluded in some way in Iranian alcohol policy (Table 2). Iran's
‘National Strategy for Primary Prevention of Addiction’ (2010)
(Hamied Serami, 2010) covers policies on any psychoactive sub-
stance, including alcohol. In 2011, a separate ‘Comprehensive
Program for Prevention, Treatment and Reduction of Alcohol-Re-
lated Poisoning 2011-2015’ (Dmary, ‘ly nyk Frgam, & M‘maryan,
2011) was developed.In addition, the Government of Iran has in-
tegrated, multi-sectoral approaches to alcohol policy development
and has introduced a committee to monitor alcohol policies. Policy
planning is coordinated across different tiers of government and
integrated with other divisions’ strategies (Dmary et al., 2011). The
Ministry of Health also provides guidelines for the Department of
Education to support awareness raising, education and other pre-
ventive strategies (Dmary et al., 2011). This includes an attempt to
reduce stigma and discrimination.

II Health services' response: All seven WHO intervention options in this
area have been included in Iranian alcohol policy (Table 2). Ac-
cording to Iranian policies on prevention and treatment of alcohol-
related issues, 150 alcohol treatment units have been integrated
into existing drug treatment services around the country. Specia-
lised treatment is provided on a broader base of screening, brief
intervention, referral into treatment, and hospitalisation when
needed. Special settings for alcohol withdrawal management and
educational courses are also provided (Hashemian et al., 2017).
Furthermore, our findings suggest that these services are designed
to be delivered through culturally acceptable health and social
facilities. The policy content review identified an initiative to in-
crease use of services through providing phone lines for those
seeking treatment (Hamshahri reporter, 2015) and we identified
through the consultations, the presence of a live TV program that
discusses alcohol issues in the community, specifically targeting
youth. It seeks to answer questions on alcohol related issues and
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Table 2
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Alcohol policy initiatives in Iran compared with the WHO suggested strategies.

Key alcohol policy areas suggested
by WHO on national level (World
Health Organization, 2010)

Key strategies initiated in Iran

Adaptation of these key strategies in Iran

Source of data

1. Leadership, awareness and
commitment

2. Health services' response

3. Community action

4. Drink-driving policies and
countermeasures

‘National Strategy for Primary Prevention
of Addiction, 2010’

‘Prevention, Supply Reduction, Treatment,
Harm Reduction and
Rehabilitation of Alcohol Use, 2013-2017"

Monitoring and evaluation in place

Multi-sectoral management of alcohol
strategies between levels of government
and other sectors

Effort in creating accessible information
and effective education and public
awareness programmes and some
prevention measures

Raising awareness, avoiding stigmatization
and discouraging discrimination

Integrated multi-sectoral approach

Development of alcohol treatment service
models in Iran

Guidelines for training of Family Doctors
and the Referral System [section 8, first
chapter, 2010]

Increasing capacity of health and social
welfare systems

Supporting initiatives for screening and
brief interventions for alcohol consumption
and for harmful drinking in primary health
care

Improving capacity for prevention of,
identification of, and interventions for
individuals and families

Development and coordination of
integrated / linked prevention, treatment
and care strategies and services

Provision of culturally sensitive health and
social services as appropriate

The eighth strategy of the overall policies
on combating drugs issued by the Supreme
Leadership Authority 2006 is aiming to
encourage presence and involvement of
individuals and families and to support
community-based organisations in
prevention and reduction of alcohol’s harms
and treatment of those with alcohol or drug
dependence.

Introduction of an upper blood alcohol
concentration level and enforcing it

Drink-driving policies [section B, material
10, 2010]

Promoting breath-testing

Promoting a detailed protocol for the road
and traffic police

Monitoring and evaluation on a national
level

Addiction in this document refers to any
consumption that could lead to addiction.
Alcohol is part of all strategies related to
addictive substances

Following the ‘Comprehensive Program for
Prevention, Treatment and Reduction of
Alcohol-Related Poisoning 2011-2015’ this
policy has an alcohol-only focus
‘Supervisory Board of the Program’ or
country committee has been formed for
the above alcohol-harm reduction program
Multi-sectoral management is present e.g.
through Ministry of Health and Education,
the Law Enforcement Force of the Islamic
Republic of Iran (NAJA) and the justice
system

For example, school-based alcohol
awareness programs have been initiated;
as have prevention measures e.g. breath
testing, screening in primary health care
Government is working to involve media
such as TV and newspapers to present
alcohol consumption as a health issue,
where treatment should be sought if
needed.

Many sectors are involved in developing
and implementing these strategies

Iran has established 150 pilot alcohol
treatment units (integrated with drug
treatment)

Iran is ntegrating prevention, treatment
and reduction of alcohol-related harms in
all programs of health services

The Ministry of health has distributed age-
specific packages for screening and brief
interventions in primary health care

The Ministry of Health has developed a
specific flowchart for all relevant services
on providing the necessary interventions

Mainly being implemented through “Basij”
(The mobilisation), NGOs and
“Community-focused groups”

Introducing and enforcing zero blood
alcohol concentration limit for all drivers
(limit of 20 g/100 ml on breathalyser)
Administrative suspension of driving
licences, fine and referral to treatment
when needed

Breath-test is done after several screening
stages, only when a driver is suspected to
be under the influence of alcohol

Each stage has a specific protocol that the
officers have to follow and, in each
situation, at least two officers have to be
involved for their safety as well as for
supervisory purposes
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(Hamied Serami, 2010)

(Dmary et al., 2011; Shariatirad et al., 2016)

(Dmary et al., 2011)

(Dmary et al., 2011; Sarpoosh, 2018)

(Dmary et al., 2011; Mental Health Social
Health & Addiction Offices, 2012; United
Nations Office on Drugs and Crime in Iran)

Consultation; (Dmary et al., 2011)

(Dmary et al., 2011)

Consultation; (Noroozi et al., 2014;
Shariatirad et al., 2016)

(Dmary et al., 2011)

(Ayatollah Khamenei, 2014)
(Ministry of Health and Medical Education,
2019a,2019b,2019¢,2019d)
(Ministry of Health and Medical Education)

(Ayatollah Khamenei, 2014)

(Dmary et al., 2011)

(Ayatollah Khamenei, 2006)

(Mental Health Social Health & Addiction
Offices, 2012)

(Dmary et al., 2011)
(Mental Health Social Health & Addiction
Offices, 2012)

(Mental Health Social Health & Addiction
Offices, 2012)

(Mental Health Social Health & Addiction
Offices, 2012)

(continued on next page)
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Table 2 (continued)
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Key alcohol policy areas suggested
by WHO on national level (World
Health Organization, 2010)

Key strategies initiated in Iran

Adaptation of these key strategies in Iran

Source of data

5. Availability of alcohol

6. Marketing of alcoholic
beverages

7. Pricing policies
8. Reducing the negative

consequences of drinking and
alcohol intoxication

Using the media to target drink driving in
situations
Ban with concessions

According to Article 174, non-Muslim
drinking is not considered a crime if alcohol
is not consumed publicly

Medical use alcohol is legally produced

The third of the overall policies on
combating drugs issued by the Supreme
Leadership Authority 2006

Establishing, operating and enforcing an
appropriate system to regulate production,
wholesaling and serving of alcoholic
beverages by the below measures

Establishing, operating and enforcing an
appropriate system to regulate production,
wholesaling and serving of alcoholic
beverages by the measures below
Exemption for minorities

Regulating retail sales in certain places

Age limit is not relevant for general
population, and not in place for minorities
who can consume alcohol

Adopting policies to eliminate availability
of illicit production, sale and distribution of
alcoholic beverages as well as to regulate or
control informally produced alcohol
Special licensing system

Alcohol marketing is highly regulated

This recommendation is not implemented
in Iran

The government aims to reduce the
negative consequences of drinking and
intoxication

The government aims to reduce the
negative consequences of drinking and
intoxication

Adoption of preventive strategies for
dealing with threats and injuries caused by
addictive substances (including alcohol)

A specific monitoring and evaluation
system is in place with frequent reporting
to the local and national level.

Alcohol consumption and trade is banned
in the country for Muslim majority
population. Only minority non-Muslims
can consume alcohol, and produce and sell
it to each other. But they cannot drink in
public.

Only minority non-Muslims are allowed to
produce and consume alcohol, but not in
public

This is ethanol e,g.,for disinfecting
purposes

Strengthening, equipping and developing
units and information systems in order to
control the country’s borders and prevent
entry of illicit substances (including
alcohol) and their precursors;
strengthening the structure of anti-drug
specialist units in the police force and
other related mechanisms

Total ban on alcohol production for
Muslim majority population; gaining
support to promote policies of decreased
alcohol availability; increased fines for
Muslim alcohol consumers and providers
Regulation setting out no on-premise or
off-premise alcohol outlets for the Muslim
population

Only non-Muslim minorities are allowed to
sell alcohol, and only to non-Muslims
Only stores owned by non-Muslims and
within their community can sell alcohol
Any consumption by Muslims at any age is
prohibited, and no age limit is set for
minorities

Policies are in place regarding drinking in
public places or at the functions of official
public agencies for the entire population,
including minorities

Heavy policing is in place with fines, Hadd
(Islamic punishments) and penitentiaries
for offenders

The religion of citizens is recorded on their
citizenship document, and so acts as a
licence for minority non-Muslims to sell
and purchase alcohol

Marketing is banned even for non-Muslim
stores; they are not allowed to display
alcoholic beverages or advertise alcohol
There are no pricing policies or allocated
taxes for non-Muslims (who can sell
alcohol)

Enforcing the zero alcohol consumption
policies (zero tolerance)

Ban on any alcohol serving for majority
and non-Muslims have no laws against
serving to intoxication

No premises are allowed to sell alcohol
except stores owned by non-Muslims
Apart from alcohol being banned for
Muslim majority, there is no consumer
information about, or labelling of alcoholic
beverages to advise of potential harms
The use of governmental and non-
governmental services; and strengthening
people's religious beliefs and cultural
practices; arts, sports, education and
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(Ilna Reporter, 2016)

(Al-Ansari, Thow et al., 2016)

(Al-Ansari, Thow et al., 2016)

(Hussien Mehrparvar, 2010)

(Ayatollah Khamenei, 2006; Dmary et al.,
2011)

(Dmary et al., 2011)

Consultation; (World Health Organization,
2014e)

Consultation

(3danet.ir., 2016; World Health Organization,

2014e)

(World Health Organization, 2014e)

(Iran Human Rights Documentation Center,
2013b)

Consultation; observation

(World Health Organization, 2014e)

Consultation

(consultation; (World Health Organization,
2014e))

(consultation)

(Ayatollah Khamenei, 2006; Dmary et al.,
2011; Iran Human Rights Documentation
Center, 2013b)

(continued on next page)
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Table 2 (continued)

Key alcohol policy areas suggested Source of data
by WHO on national level (World

Health Organization, 2010)

Key strategies initiated in Iran Adaptation of these key strategies in Iran

propaganda in the family environment,
work, education and training, and cultural

9. Reducing the public health

10. Monitoring and surveillance

Production and distribution of alcohol is
controlled

Regulating sales of informally produced

impact of illicit alcohol and alcohol
informally produced alcohol A powerful regulation and implementation
system

Established systems to detect and trace
illicit alcohol

Ensuring necessary cooperation and
exchange of relevant information on
combating illicit alcohol among authorities
at national and international levels
Advising the public about toxins and other
health-related issues from informal or illicit
alcohol

Frameworks for monitoring and
surveillance activities including periodic
national surveys on alcohol consumption
and alcohol-related harm

Tracking a common set of indicators of
harmful use of alcohol and of policy
responses and interventions to prevent and
reduce such use

Developing evaluation mechanisms - early
stages

and public centres

Any production and distribution of

(Dmary et al., 2011)

alcoholic beverages is banned except for
the minority non-Muslims; Specific fines
and punishments in place; gaining support
to promote policies of decreased alcohol
availability; and to increase fines for
consumers and providers

Policing system

Policing in place

Use of different media such as newspapers,

(Hamied Serami, 2010)
(consultation)
(consultation; (Hamied Serami, 2010))

(consultation; (Ayatollah Khamenei, 2014))

(consultation; (Mehr News Agency, 2014))

TV program and school-based awareness
to advice on alcohol consumption and
related health consequences

Establishing effective frameworks for

(consultation; (Dmary et al., 2011))

monitoring and surveillance activities
including periodic national surveys on
alcohol consumption and alcohol-related
harm but no exchange and dissemination
of information except among the policy

makers

Establishing an organisational entity

(consultation; (Dmary et al., 2011))

responsible for collecting, collating,
analysing and disseminating available
data, including publishing national reports

‘as above’

Data collected to determine the impact of

(Dmary et al., 2011)

(consultation; (Dmary et al., 2011))

policy measures, interventions and
programmes to reduce the harmful use of

alcohol

provides information about available services.

III Community action: WHO recommends a range of interventions re-

lating to community action in relation to alcohol, including mea-
sures to highlight alcohol-related harms and promote solutions,
and to assist with identified gaps and priorities (Table 2). Some of
these have been implemented in Iran. The Iranian Government has
developed a plan to involve the community and widen the capacity
of community-based organisations such as “Basij” (The Mobilisa-
tion) and Non-Governmental Organisations (NGOs) (Hamied
Serami, 2010). A goal for community-based organisations, en-
couraged by government, is to provide care and support for af-
fected individuals and their families (Dmary et al., 2011). Ad-
ditionally, the Ministry of Health has introduced models of care for
alcohol users that can be used by the individual, family and health
services, and outlines ways to implement care in urban and rural
areas (Dmary et al., 2011). The ‘Social, Mental and Addiction
Group’ is a working-group formed in the health system develop-
ment plan. One of its outputs is to promote prevention, treatment
and reduction of alcohol poisoning by the year 2025 (ayranmns,
2011).

IV Drink-driving policies and countermeasures: WHO has recommended

nine interventions here (Table 2) and policies are in place in Iran to

address all to some extent. The highest BAC allowed when driving
in Iran is 0g/100 mL. However, when breath testing, an upper
limit of 20 g/100 ml is implemented (Mental Health Social Health
& Addiction Offices, 2012). This is to allow for i) the possibility of
other medications, food or drinks affecting the BAC; and ii) any
inaccuracy of the breathalyser. In regards to traffic and road po-
licies, specific strategies are in place, with monitoring and eva-
luation, and frequent reporting to local and national road and
traffic bodies (Mental Health Social Health & Addiction Offices,
2012).

V Availability of alcohol: The WHO recommended policy options to

manage availability of alcohol includes regulating production and
serving of alcohol and of illicit alcohol, restriction on service to
intoxicated persons and a minimum drinking age (Table 2). The
Iranian Government implements a total ban on alcohol consump-
tion and production for Muslims of all ages (Qudsonline, 2016).
The Government has provided an exception for non-Muslims, who
are permitted to drink and produce alcohol, but are prohibited
from consuming alcohol in public spaces or during public events
(Fatimi, 2014; Hussien Mehrparvar, 2010). Alcohol can only be
consumed in private homes or gatherings. Therefore, apart from
prohibition for Muslims, the control of retail sale is only applied to
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non-Muslim minorities, who can sell alcohol to other non-Muslims.
Such sales usually occur privately (consultation). There are no
specific laws on licensing of sellers or ID requirements for pur-
chasers. In addition there are no policies to prevent sale to in-
toxicated persons and no minimum age for purchase and con-
sumption of alcohol among non-Muslims (3danet.ir., 2016). Most
alcohol sold by non-Muslims to non-Muslims is produced in Iran.
There is no legal alcohol import to the country. The only permis-
sible national production of alcohol is for medical, laboratory or
industrial uses (Association of Iranian Alcohol Producers, 2018)
and monitoring is in place to ensure this (e.g. production of alcohol
for skin disinfection or as solvents). There are policies to eliminate
the illegal production, sale and trade of beverage alcohol within
the country and to eliminate its trafficking from neighbouring
countries. The Iranian government has specific fines, jail and other
punishments in place for related offences (Iran Human Rights
Documentation Center, 2013a).

VI Marketing of alcoholic beverages: WHO has recommended three in-
terventions for the marketing of alcoholic beverages (Table 2).
These include diverse regulation on marketing techniques, re-
strictions on marketing and type of product. Alcohol marketing is
banned in Iran, including in non-Muslim owned stores, where al-
cohol cannot be displayed or advertised (consultation; (Ayatollah
Khamenei, 2006)).

VII Pricing policies: The WHO articulates pricing policies through
creating systems for alcohol taxation and for enforcing them,
prohibiting or controlling below-cost sales and unlimited volume
sale (Table 2). For the Muslim majority population in Iran, this
recommended policy area is redundant due to prohibition. How-
ever, for non-Muslim minorities there is no taxation or pricing
regulation (consultation).

VIII Reducing the negative consequences of drinking and alcohol intoxica-
tion: The WHO recommends six interventions in this area (Table 2).
These include regulating the setting in which alcohol is served to
minimise violence and inappropriate behaviours (3danet.ir.,
2016). This recommendation is largely redundant for the majority
population, for whom alcohol consumption is prohibited. How-
ever, for non-Muslim minorities, there are no laws prohibiting the
sale or service of alcohol to intoxicated persons.

IX Reducing the public health impact of illicit alcohol and informally
produced alcohol: WHO uses indicators, such as the presence of
relevant regulations, to measure countries’ approaches to reducing
the public health impact of illicit and informally produced alcohol.
In Iran, this is addressed through prohibition of alcohol for the
Muslim majority, where any alcohol consumption is seen as dan-
gerous for health and carrying a risk of future consequences
(consultation). Thus, alcohol has a similar status to illicit drugs
(Table 2). Production and distribution of alcohol within the
Muslim majority population are strictly controlled by enforcing
prohibition, especially for home-produced alcohol. Law enforce-
ment and other relevant authorities collaborate and exchange in-
formation to combat illegal alcohol. Moreover, there are public
alerts on the hazards associated with its production. For non-
Muslim minorities who can legally produce alcohol, there is no
regulation on production. Consultations suggest that the govern-
ment largely “trusts” the minorities’ skills in alcohol production.

X Monitoring and surveillance: There is an agency solely responsible
for gathering, comparing and analysing available data on alcohol
use, harm or production and publishing national reports (Table 2).
These data are for internal government use and exchange and
dissemination of information to outsiders is not allowed.

B. Actors
The government of Iran has identified internal and external stake-
holders with respect to alcohol policy. The Ministry of Health is
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considered an internal body while other organisations such as the State
Welfare Organisation of Iran are considered close external bodies
(Dmary et al., 2011). The latter is the key governmental funding in-
stitute that supports through public funds disadvantaged people or in-
dividuals with disabilities. One of its subdivisions is the Centre for the
Prevention and Treatment of Addiction (The State Welfare Organisation
of Iran, 2012). Each plays a different role in alcohol policy. The main
interest of The Ministry of Health, for instance, is in harm minimisation.
We identified a range of actors relevant to alcohol policy, including
policy developers and decision makers, ministries and organisations.
The stakeholders [8] are divided into seven areas based on their in-
volvement, as described below:

Policy developers and decision makers: Policies in the Iranian system
are required to be culturally and religiously appropriate and to pass
rigorous approval processes through governmental bodies such as the
Commission of Public Health, Treatment and Social Health of the
Islamic Parliamentary Council. There are several bodies involved in
policy development and decision making. This starts with the highest
bodies, such as the Base of Representativeness of the Supreme Leader;
and the Expediency Discernment Council of the System (Persian:
Majma' Tasxis Maslahat Nezdm). It also includes those who are directly
involved in health, such as the Commission of Public Health, Treatment
and Social Health of the Islamic Parliament Council; the Senior Council
of Food, Health and Safety; and the Policy Making Council of the
Ministry of Health.

Seven actors are responsible for decision making with respect to
alcohol. The Ministry of Health is the lead actor in alcohol policy. It has
a collaborating research institution which conducts surveys and collects
other data, which are used to inform policy development. Through the
responsible committee, the Ministry of Health identifies problems and
associated policy gaps, assesses the situation and makes recommenda-
tions to the upper decision-making bodies. The Ministry of Health is
directly involved in the development of policies for treatment and
prevention. For example, the Ministry of Health and the Ministry of
Interior developed ‘Prevention, supply reduction, treatment, harm re-
duction, and rehabilitation of alcohol use, 2013 — 2017’ (Shariatirad
et al., 2016). The Ministry of Health is also involved in implementation
by providing health services and coordinating alcohol strategies be-
tween different levels of government (Dmary et al., 2011).

The Ministry of Health, Treatment and Medical Education
(Mazandaran University of Medical Sciences, 2015) each have specified
centres focussing on different aspects of alcohol policy. One of the
priorities of the Ministry of Health is to direct programs which aim to
minimise the consumption of alcohol, particularly among youth. This
includes collaboration with Law Enforcement to measure driver safety
and identify drivers affected by alcohol consumption (Mental Health
Social Health & Addiction Offices, 2012).

The Ministry of Health’s Mental Health office has merged mental
health services with primary healthcare, to improve mental, social,
addiction-related and alcohol-related health (Mazandaran University of
Medical Sciences, 2015).

Implementing and enforcement bodies: A total of 18 bodies were
identified as having roles in implementation and enforcement in rela-
tion to alcohol. The most active was the police force: The Law
Enforcement Force of the Islamic Republic of Iran (NAJA). NAJA has
several divisions nationally, each with different roles. For example, the
Traffic Police of NAJA is responsible for policing drink-driving, and for
road and traffic issues; while the Anti-Narcotics Police, combat the il-
legal drug use and sale including alcohol, and refer people engaged in
illegal alcohol-related activities (e.g. Muslim drinkers, producers or
retailers) to the criminal justice system (Sarpoosh, 2018).

The Border Guard Command is responsible for preventing alcohol
being smuggled in from neighbouring countries and has direct en-
gagement with other government institutes for the legal (criminal)
system such as Judiciary, Prevention Office and Prisons Organisation
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(Sarpoosh, 2018).

Community and religious actors: Religious seminaries across the
country, the Islamic Propaganda Organisation, and Ministry of Culture
and Islamic Guidance are other influential stakeholders. For example,
the Ministry of Health obtained a Fatwa from two scholars to decri-
minalise treatment-seeking by people with alcohol-related issues (con-
sultation; (Shariatirad et al., 2016)). A Fatwa is an answer to a question
given by an Islamic scholar with “recognized authority”, from a point or
view of the Islamic law. In addition, according to their direct involve-
ment with community-based, school-based and national events and
various types of lecturing on a daily or weekly basis, scholars play a
significant role in raising awareness and providing advice and guidance
to prevent alcohol consumption and to reduce its consequences.

International agencies: Some international or global agencies, such as
United Nations International Children’s Emergency Fund (UNICEF), the
United Nations Office on Drugs and Crime (UNODC) and the WHOs
representative in Iran (from their Eastern Mediterranean Region’s
Office) are identified in policy documents as stakeholders in alcohol
policy making in Iran.

Iranian policy documents articulate a role for international agencies
in advising on policy development through assistance with data ana-
lysis and in conducting alcohol-related health awareness campaigns.
UNODC has recently, for example, published a series of posters in
Persian aiming to raise awareness among young people of the physical
and psychological effects of drugs and alcohol. More than 8000 copies
of these posters were distributed to schools and universities across the
country (UNODC Islamic Repablic of Iran, 2017).

Researchers: The Iranian policy documents present researchers as
influential stakeholders in developing best practice for prevention and
treatment of alcohol-related harms. In the last decade in Iran, research
and the number of published research articles on alcohol have sig-
nificantly increased (Ehsani, Azami, Najafi, & Soheili, 2017). The
Ministry of Health has allocated addiction prevention and treatment
specialists in all the research centres and universities under its sub-
divisions. In 2009, the Ministry of Health measured the status of alcohol
consumption, alcohol-related issues and other relevant data to support
alcohol policy development.

Despite the sensitivities surrounding alcohol, a conference on al-
cohol poisoning and treatment was held in Iran in 2015, where many
nationwide alcohol-related studies were presented and published
(consultation).

Industry: Industry actors have very little role in Iran’s alcohol policy
as only pharmaceutical companies and non-Muslims produce alcohol
legally.

C. Policy context

We identified several contextual issues that have shaped Iran’s im-
plementation of the WHO best practice policy interventions. These re-
late to socio-cultural, governance and historical policy context in the
country.

Policy processes:

Agenda setting: The process of alcohol policy development has taken
place in several stages. In 2006, the general policies of fighting against
substance misuse were informed by the supreme leader, Ayatollah
Sayed Ali Khamenei (Ayatollah Khamenei, 2006). Alcohol was con-
sidered as part of substance misuse in the country and included in a
fight against the planting, production, import, export, storage and dis-
tribution of all substances related to illegal drugs.

In 2010, the Ministry of Health’s Office of Mental, Social and
Addiction launched a national advocacy campaign on alcohol and in the
same year, the Office estimated the size of the alcohol-using population.
In the years preceding 2011, high levels of alcohol poisoning had been
identified, despite prohibition and the government recognises this
problem (Dmary et al., 2011) and acknowledges that the harmful use of
alcohol can be prevented if effective action is taken.

The general policy direction was then set in the over-arching po-
licies on “Health” and “Comprehensive Health” in the 20-year vision
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plan of the ‘Fifth National Development Plan’ in 2014 (Ayatollah
Khamenei, 2014). Some of these general policies aim to improve mental
health, specifically among students, and to prevent harms from drugs,
psychedelics and alcohol. According to a senior government official,
under the eleventh government (2013-2017) health became a higher
priority and this has resulted in the allocation of a larger health budget
for treatment nationally (Social Security Organization, 2018).

Policy formulation/ decision making: It appears that the Government
of Iran chose the alcohol policy approach of prohibition as a way of
balancing contextual and religious factors, together with their in-
creasing awareness of the existence of alcohol-related health harms.
Our consultations revealed that prior to 2010, national data indicated
that alcohol was a health problem. The policy developed in 2011 en-
abled the Ministry of Health to progress toward alcohol treatment — and
is consistent with the WHO recommendations of health services’ re-
sponse to alcohol (Noroozi et al., 2014; World Health Organization,
2010). In response, the Ministry of Health and relevant health profes-
sionals developed a proposal for alcohol-specific policies. At the time
they were unsure if the government would consider such steps. How-
ever, once officials were made aware of the issue and the necessity of
responding, they approved the policies and encouraged any further
necessary steps.

Implementation: The Iranian government attempts to achieve a bal-
ance in implementation between criminalising alcohol consumption
and encouraging treatment seeking. According to consultation, whether
alcohol consumption is treated as a criminal act is dependent upon
whether a person under the influence of alcohol is caught by the police.
Individuals who present to a health facility for treatment are not re-
ported to the police but are managed as patients (consultations;
(Shariatirad et al., 2016)).

Evaluation: The Ministry of Health and Medical Education has
formed a ‘Supervisory Board’ which is part of a national committee to
establish alcohol harm reduction programs. This will help to issue bi-
ennial recommendations on policies and so to discuss and reach
agreement with the Ministry of Health policy-making council (Dmary
et al., 2011). All interventions, including board formation, must be
initiated in the first five years of a program, then every five years
suggested interventions are evaluated and revised by this committee.

Stigma and cultural offense

Stigma and cultural offence are the main contextual challenges in
developing and implementing alcohol policies in MMCs. This stigma
applies to both the drinker and their family. However, in recent years,
the Iranian government has shifted toward dealing with alcohol con-
sumption as a health issue, as reflected in the ‘Comprehensive Program
for Prevention, Treatment and Reduction of Alcohol-Related Poisoning
2011-2015’ (Dmary et al., 2011) and people are encouraged to seek
treatment when needed. Therefore, each sector has designed protocols
and methods to overcome such sensitivity in implementing alcohol
policies.

In relation to driver breath testing, it is considered culturally of-
fensive to stop drivers randomly for alcohol breath testing. Therefore,
mobile units named ‘Patrol drivers health controls’ are called if a driver
is stopped due to a possible traffic infringement and is suspected of
being under the influence of alcohol or drugs. Breath testing is only
conducted following several steps in a specific protocol. If the driver’s
blood-alcohol concentration is high, their drivers’ license will be sus-
pended for six-months and the driver will be reported to judiciary of-
ficials (Dmary et al., 2011; Mental Health Social Health & Addiction
Offices, 2012).

Alcohol treatment is integrated with drug treatment because the
sensitivity toward alcohol is far greater than toward other illicit drugs
in Iran (Noroozi et al., 2014; Rezaee & Ekhtiari, 2014). Nevertheless,
implementation of treatment remains challenging. For example, even
though notices in newspapers encourage people needing treatment to
use phone lines to seek help, the use of posters to advocate for alcohol
treatment remains culturally unacceptable (consultation).
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Resources

A factor influencing alcohol policy development is the shortage of
resources for implementation. This is another reason why alcohol
treatment was integrated into drug treatment facilities.

Another significant issue is the economic barrier to policy im-
plementation. For example, producers of medical or industrial alcohol
are encouraged to add a bitter liquid to products to reduce consumption
but this is not economically viable for all producers (Mehr News
Agency, 2014). Instead, warnings and prevention initiatives have been
implemented to prevent alcohol intoxication and poisoning due to the
consumption of medicinal alcohol and methanol (wood alcohol).

Framing and understanding the problem

On examination of the newspapers, we found that alcohol was re-
ported differently in the three historical stages: pre-revolution, and pre
and post the 2011 alcohol policy development.

Pre-revolution: Prior to 1979, Iran was a well-known producer
(Daneshgar, 2014) of alcohol in the Middle East. Therefore, in com-
parison to the post Islamic revolution period, we hypothesised that
there would be more alcohol advertising or alcohol-related news arti-
cles. However, on the contrary, alcohol was mentioned rarely and never
advertised. There were no data reporting alcohol consumption or the
negative consequences of alcohol, except one article on drunks who
destroyed a café (Kayhan-reporter, 1971); and one on the increased
price of alcohol (Ettela’at-reporter, 1978d). On issues related to motor
accidents, alcohol consumption was not reported or considered as a
possible risk factor (Ettela’at-reporter, 1978a), even though some of the
months reviewed were during the holiday periods.

Pre-revolution period, other substances were more commonly
mentioned, for example, cigarettes, including several articles high-
lighting their negative health impacts, the prohibition of smoking while
driving (Ettela’at-reporter, 1978b) and some advocating a national
smoking ban (Ettela’at-reporter, 1978c).

Therefore, although alcohol was consumed in Iran before the re-
volution, there was little or no information on its health-related con-
sequences and on the national policy position on alcohol in the news-
papers we reviewed. At that time, it seems that the main factor
dissuading alcohol consumption in Iran was the Islamic prohibition on
alcohol consumption.

Pre- 2011 alcohol policy development (2008-10): Alcohol was re-
ported significantly more in newspapers than pre-revolution. It was also
more present in current newspapers than in those 8-10 years ago. The
influence of the new alcohol policy vision of the country is recognised
by the number and content of alcohol-related articles. Previously, al-
cohol was mainly mentioned in criminal reports and illegal smuggling
seizure news. There was little or no evidence of awareness about the
unhealthy use of alcohol and no reporting on any relationship between
alcohol and health. There were not even religious messages discoura-
ging alcohol consumption. In the period prior to alcohol-advocacy in
Iran (e.g. pre-2011), alcohol consumption and trade were mentioned
mainly in a criminal context. Many articles were reported on cross-
border illegal trade, the amount of alcohol seized and the punishments
assigned (Hamshahri reporter, 2008). Apart from the legal con-
sequences and fines, there was no sign of alcohol policy recommenda-
tions or announcements. In addition, policy makers were not inter-
viewed about alcohol nor did they provide any warnings on alcohol
harms. The only discouragement of consumption was religious and
cultural.

Post-alcohol policy (2014-16): After the establishment of alcohol-
advocacy and awareness policies (2011), alcohol was more regularly
discussed in the newspapers and alcohol was noted as a public health
issue. Many articles referenced the WHO and discussed cancers asso-
ciated with wunhealthy consumption (71006 Reporter, 2014;
Representation of University of Isfahan, 2016). Alcohol poisoning was
discussed, including the dangers of incorrectly-made and illegal home-
made alcohol and the consumption of medicinal alcohol.

Many policy makers are actively present in the news articles and
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share their concerns openly (3danet.ir., 2016). Some publicly propose
solutions and encourage improved preventive strategies (Mehr News
Agency, 2014). Many cross-sectoral discussions are published openly in
some newspapers (Ettela’at-reporter, 2014; 71539 Reporter, 2016).

Discussion

To our knowledge this is the first alcohol policy analysis for an MMC
or for a country with current civil alcohol prohibition. It was evident
that Iran has covered most of the WHO alcohol policy recommendations
though these have been enacted in a way that considers the unique
context of a MMC in regards to alcohol.

Despite 30 years of alcohol prohibition in Iran, in recent years the
country has taken considerable additional steps to develop alcohol
policy. The involvement of a variety of stakeholders in policy devel-
opment and decision making is indicative of a multi-sectoral alcohol
governance system, where many relevant issues have been considered.
In addition to identifying harms associated with alcohol consumption
and working toward better alcohol management and prevention ap-
proaches in Iran, Islamic prohibition of alcohol remains the focal point
that policies are designed to suit.

The recent policy vision has been to present alcohol as a public
health issue although findings suggest that there is blurring between
treating alcohol as health issue and as a criminal act. This is similar to
the responses to illicit drugs in Western countries such as Australia,
where harm minimisation and treatment approaches as well as legal
responses are applied. Furthermore, like attitudes to illicit drugs in
Western countries, our findings suggest that any alcohol consumption
in Iran is seen as hazardous, increasing the risk of intoxication, addic-
tion, and even poisoning and death (particularly if methanol is con-
sumed).

It is legal for non-Muslims to consume and produce alcohol in the
country, and this appears mainly to be home-made alcohol, increasing
the risk of accidental methanol poisoning. Furthermore, we found no
regulatory policies on alcohol availability and consumption among
minority non-Muslims, which may place them at a higher risk of al-
cohol-related harms.

The newly developed health service response to alcohol is in its pilot
stage and it is not clear from the analysis whether geographic dis-
tribution of these services matches potential need, and accounts for
different distributions of non-Muslim minorities who legally consume
alcohol and other populations who consume it illegally. Also, the high
stigma around alcohol consumption, particularly among majority
Muslims, poses challenges for implementing alcohol screening in pri-
mary care, and in estimating the prevalence and patterns of alcohol
consumption through surveys.

Iran has a relatively advanced infrastructure for research on ad-
dictions. This includes national and international addiction con-
ferences, such as the Annual International Congress on Addiction
Science (UNODC, 2015). In addition, there are several national centres
for addiction research that are usually integrated into universities
(Tehran University of Medical Sciences, 2012; UNODC, 2016). Iran has
implemented a range of prevention and harm reduction measures for
illicit drugs, including alcohol. Several MMCs face barriers to under-
standing alcohol issues, ranging from the core concept of Islamic pro-
hibition to weak research infrastructure (Ghandour et al., 2016), in-
stability, war (Lubell & Derejko, 2013; Marshall, 2017) and limited
resources (Carina Ferreira-Borges, Davison Munodawafa, & Alisalad,
2010). Most MMCs are developing countries, with little experience in
alcohol and addiction research. Therefore, understanding the alcohol
policy of Iran as a MMC, and how effective these policies are in the
Iranian context, is valuable. As Iran has tried to tackle the challenge of
alcohol harm prevention and treatment, it provides a unique example
for other MMCs and for developing countries.

Many of the evidence-based policies recommended by WHO have
been examined in developed countries rather than in developing
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countries, such as MMCs (World Health Organization, 2010). Further-
more, MMCs have often been excluded from the global alcohol policy
conversation, based on the assumption that all MMCs have civil alcohol
prohibition as their only alcohol policy. For example, it has been re-
ported in WHO databases (World Health Organization, 2016) that Iran
has a total ban on alcohol and so a written national alcohol policy
document is not applicable. In contrast, our findings show that Iran has
a detailed national policy on alcohol and thus the WHO databases need
revising. The error may have resulted from the lack of policies on
taxation or pricing of alcohol in Iran for non-Muslims, who are allowed
to drink alcohol.

Moreover, to understand approaches to overcome stigma in MMCs,
it is important to explore the adaptations that Iran has made when
implementing global policy recommendations. For example, Iran’s ap-
proach to breath testing, which is only conducted after behavioural
screening for intoxication, provides a strategy to overcome stigma.
While it may result in under-detection of drink driving, it is a significant
improvement on the absence of any breath testing that is often the case
in other MMCs (Ghandour et al., 2016).

In contrast to MMCs such as Oman, United Arab Emirates and
Kuwait, there are no legal imports of globally known alcohol brands to
the country. In Iran, the main channel of entry for the international
alcohol industry is through illegal import and smuggling. Therefore,
policies on taxes and pricing, which are the most effective at alcohol
control globally (Anderson, Chisholm, & Fuhr, 2009; Babor, 2010;
Wagenaar, Salois, & Komro, 2009), are not applicable for the Iranian
Muslim majority population. Consequently, the main strategy to control
the alcohol industry is carried out by the Border Guard Command.
Home-made alcohol is legal for the non-Muslim minorities, but there is
a lack of policies to govern sale of alcohol by and to non-Muslims.
Accordingly, additional monitoring and a licensing system to allow only
skilled people to produce alcohol might be beneficial.

Internationally, prohibition of alcohol as a policy approach is often
framed as a failure, or a policy that will have unintended consequences
— usually with reference to the USA’s experience of alcohol prohibition
between 1920 and 1933 (Hall, 2010). However, the experience and
impact of alcohol prohibition in MMGs is likely to be quite different and
should be acknowledged in global recommendations regarding alcohol
policy. The main difference is that the civil policy approach of prohi-
bition spread as Islam expanded and became a social and cultural norm
in MMCs. In Islam, drinking alcohol is considered an evil deed.
Therefore, alcohol refusal rates have been high in these countries, re-
flected by relatively low rates of alcohol consumption and related
morbidity and mortality. Applying prohibition in MMCs then is less
challenging than applying it in a country like the USA.

This cultural or religious rejection of alcohol is reflected by our
findings from the review of newspapers before the revolution. It shows
that despite alcohol being legally permitted and consumed at parties,
gatherings and by many minority and traditional groups, it was largely
stigmatised due to the Islamic ban (Anderson, 2014; Matthee, 2014).
This concept is illustrated in other MMCs such as Turkey where alcohol
prohibition is not implemented in secular law, however, alcohol re-
mains stigmatised and the consumption rate is far lower than in non-
MMCs (World Health Organization, 2014b).

Limitations

Cultural sensitivity is a barrier to openly discussing alcohol in MMCs
and it is likely to lead to under-reporting of consumption and related
harms, including deaths from alcohol poisoning (Hassanian-
Moghaddam et al., 2015). In addition, many studies have identified the
potential effects of its illegal status and its social offensiveness on the
reliability of research findings and the feasibility of conducting further
research on alcohol in Iran (Ziaei et al., 2017). Accordingly, meth-
odologies for this project had to be tailored to respect local sensitivities,
and to make use of a range of data sources. However, it is possible that
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there were other relevant documents which were not available to us as
not all the reports on alcohol use and harms are publicly shared.
Moreover, while we were able to comment on the existence of policy
documents, we were not always able to establish the extent to which
policies had been implemented. The newspapers reviewed may have
been limited by availability (especially the pre-revolution period) so
some articles about alcohol may have been missed. Similarly, limiting
the search for the content analysis to electronic papers from recent
years may have resulted in unknown biases. Only an approximate
number of the newspaper articles retrieved was recorded as the study
did not set out to perform quantitative analysis. Further research is
warranted on the newspaper content as a method by which to analyse
changing attitudes to alcohol in Iran and in MMCs.

Conclusion

Although Iran prohibits alcohol consumption and trade among its
Muslim majority population, it has a range of well-developed alcohol
policies. Some have been in place for many years, such as those that
restrict the availability of alcohol and monitor the borders to prevent
illegal trade of alcohol. Other policies have been developed and im-
plemented more recently. The latest are policies that focus on health
service response such as screening, prevention and treatment for al-
cohol-related health issues.

By comparing Iran’s alcohol policy to WHO global recommenda-
tions, we can see that Iran has adopted nine of ten recommended policy
areas in one way or another. It is vital to understand the alcohol policy
environment in MMCs to help identify relevant evidence-based re-
commendations, which are also contextually appropriate.
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Appendix A. Detailed Methodology

We conducted a policy analysis, focussed on the content of alcohol-
related policy across sectors in Iran. Because alcohol is a sensitive topic
in Iran we focussed on publicly available literature and policy docu-
ments, and we verified information through consultations with policy
actors. We also identified additional information on the policy context
through a comprehensive review of newspaper articles from just before
the 1979 revolution to recent years. Our research questions were: 1)
How is alcohol governed in Iran? and 2) What framing and contextual
considerations are evident in Iran’s alcohol-related policy approach?
We analysed policy content data using a matrix based on WHO policy
recommendations. We also used the Walt & Gilson health policy ana-
lysis triangle (Walt & Gilson, 1994) as a framework for analysis; this
identifies content, context, actors and process as key factors for un-
derstanding policy.

Reviewing the relevant policy documents

We identified relevant policy sectors based on the WHO Global
Alcohol Policy (World Health Organization, 2010), which was used to
develop a matrix for data collection and extraction (Table 2). We
identified relevant policy documents by searching the key words
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websites of official organisations’, such as the Ministry of Health and
the Ministry of Justice. The key words were “alcohol”, “alcoholic”,
“alcohol consumption”, “intoxication” in Persian language and all other

possible derived words. Relevant data were extracted to the matrix.
Newspapers

There were three purposes in reviewing newspapers: 1) To under-
stand the social context of alcohol and how alcohol was presented in
newspapers before the revolution. 2) To understand the current situa-
tion of alcohol in the country, how it is reported and from which per-
spective, i.e. religious, economic, political, health, criminal, justice. 3)
To observe if and how the language in newspapers has changed re-
garding alcohol. This focussed on the language and context of alcohol
before and after the date in which a separate alcohol national policy
was developed. The number of editions and months examined was
determined according to practical constraints, such as time available for
direct access to hardcopy newspapers.

a
a Reviewing hardcopy newspapers: We reviewed the hardcopy of two
daily newspapers from before the 1979 Islamic revolution. The
newspapers were chosen based on their importance and their
national coverage. Etteladt, founded in 1926, had a high circula-
tion during the Mohammad Reza Shah era (before 1979). Kayhan
was founded in 1943 and had a circulation of more than one-
million copies before the Islamic Revolution (Shapour Ghasemi,
2006). Both newspapers focus on political, cultural, social and
economic news. We reviewed two months from Etteladt,
April-May 1978 (Farvardeen- Ordebehesht, 1357), and the sub-
sequent month, June 1978 (Khordad, 1357) from Kayhan news-
paper. This was done by hand-searching every issue for the key
words of “alcohol”, “alcohol consumption”, “intoxication” and all
other possible derived words in Persian language. Also, other ar-
ticles with different headings but relevant context were read. For
example, articles about accidents and road and traffic injuries.

b Reviewing electronic newspapers: In recent years many newspapers
in Iran have become available electronically. We selected various
newspapers that target different audiences and with different le-
vels of conservativeness (Table 1). The key words were “alcohol”,
“alcohol consumption”, “intoxication” and all other possible de-
rived words in Persian language.

Literature

We looked for reports and scientific literature related to alcohol
policy in Iran. Also, we searched the Web from inside (Persian) and
outside (Persian and English) Iran. This was done through obtaining
extra material directly from academics or institutes. The key words
were alcohol policy, addiction, wine, alcohol, poisoning and Iran.

Consultation

We conducted consultations to 1) verify that we had identified all
relevant policy documents; 2) ensure that we had correctly interpreted
the policy content; and to 3) gain additional understanding of the policy
context. We identified relevant stakeholders to participate in con-
sultations through the WHO office in Tehran, and then direct contact to
the Department of Mental, Social Health and Drug Abuse at the Ministry
of Health and Medical Education in Tehran. Through this we were able
to obtain an overview of Iranian alcohol policy and the concerns of the
Ministry of Health. Also, we were introduced to key people who were
involved in alcohol policy development and implementation.
Furthermore, we could obtain hard and soft copies of the publicly
available alcohol policy documents.

We conducted seven consultations six of which were with the key
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individuals directly or indirectly involved in alcohol policy develop-
ment and implementation, either directly or indirectly; some in-
dividuals have had more than one role from different hospitals, uni-
versities and research institutes. These included: past and present senior
government officials and policy makers (n=2) health professionals
(n=2), and academics and researchers (n=3). In addition, one health
policy researcher and academic outside the addiction field was con-
sulted. We have not provided further information on roles or identity to
protect their confidentiality, as alcohol can be a very sensitive topic in
Iran. Six consultations were conducted face-to-face and one via the
phone. The consultation questions asked about relevant policies and
interpreting the alcohol policy, and legal documents and their context.
The questions were tailored to the consultants’ profession and interest.
Consultations were strictly focussed on publicly available information
that form part of the participants’ normal work and responsibilities, and
focused on the ten key alcohol policy options recommended by WHO at
the national level.

References

3danet.ir (2016). msrf alkl dr ayran (Alcohol consumption in Iran; meeting report)(2016,
2018) Retrieved from https://3danet.ir//.

Al-Ansari, B., Day, C. A., Thow, A. M., & Conigrave, K. M. (2016). Civil alcohol policy in
Muslim majority countries: Need for global tools, expert support and local partner-
ships. Addiction, 111(10), 1718-1719. https://doi.org/10.1111/add.13413.

Al-Ansari, B., Thow, A. M., Day, C. A., & Conigrave, K. M. (2016). Extent of alcohol
prohibition in civil policy in Muslim majority countries: The impact of globalization.
Addiction, 111(10), 1703-1713. https://doi.org/10.1111/add.13159.

Amar (2018). gam‘yat ayran az marz 81 mylywn nafar gudast (The population of Iran has
exceeded 81 million). Retrieved from https://www.amar.org.ir/-S -, b -gui /s >
olul-)bl/ArticleType/ArticleView/ArticleID/5311.

Amin-Esmaeili, M., Rahimi-Movaghar, A., Sharifi, V., Hajebi, A., Mojtabai, R.,
Radgoodarzi, R., ... Motevalian, A. (2017). Alcohol use disorders in Iran: Prevalence,
symptoms, correlates, and comorbidity. Drug and Alcohol Dependence, 176, 48-54.
https://doi.org/10.1016/j.drugalcdep.2017.02.018.

Anderson, K. (2014). Intoxicants in the Islamic World_ a rich and telling history - substance.
Retrieved fromhttps://www.cannabisculture.com/content/2014,/12/24/intoxicants-
islamic-world-rich-and-telling-history/.

Anderson, P., Chisholm, D., & Fuhr, D. C. (2009). Effectiveness and cost-effectiveness of
policies and programmes to reduce the harm caused by alcohol. Lancet, 373(9682),
2234-2246. https://doi.org/10.1016/50140-6736(09)60744-3.

Association of Iranian Alcohol Producers (2018). angmn twlydknndgan alkl ayran — hdf ayn
sayt mrfy twlydknndgan atanwl ayran my basd (Association of Iranian Alcohol Producers;
The goal of this site is to introduce Iranian ethanol producers). Retrieved fromhttp://
alcohol30.com/.

Ayatollah Khamenei (2006). sydst hay kly mbarzh ba mwad mhdr (The overall policies on
combating drugs). Retrieved fromhttp://farsi.khamenei.ir/print-content?id = 32758.

Ayatollah Khamenei (2014). ablag syast ha koly "slamt" (Announcing general "Health" po-
licies). Retrieved fromhttp://farsi.khamenei.ir/news-content?id = 26083.

ayranmns, r. (2011). rwnmadyy az nqsh thwl nzam slamt (Unveiling of Healthcare
Development Plan). Retrieved fromhttp://vision1404.ir/fa/News64.aspx.

Babor, T. (2010). Alcohol: No ordinary commodity: Research and public policy. Oxford
University Press.

Bakke, @. (2007). Developing countries: PROMISING NEW MARKETS FOR THE ALCOHOL
INDUSTRY. Retrieved fromhttp://www.add-resources.org/developing-countries-
promising-new-markets-for-the-alcohol-industry.451944-315784.html.

Carina Ferreira-Borges, Davison Munodawafa, T. K., & Alisalad, A. (2010). Reduction of
the harmful use of alcohol: A strategy for the WHO African Region. Retrieved from.

Daneshgar, M. (2014). Shi ‘ite-perso views towards abusing wine and opium: is it ad-
diction or culture? Journal of Religious Culture, 187.

Dmary, B., ly nyk Frgam, & M‘maryan, N. (2011). brnamh gam‘ pysgyry. drman w kahs
msmwmyt nasy az alkl (1390-1394) (Comprehensive program for prevention, treatment
and reduction of alcohol-related toxicity 2011-2015). Iran.

Ehsani, V., Azami, M., Najafi, S. M. B., & Soheili, F. (2017). The effectiveness of domestic
Scientific research on Iran development Indicators. Journal of Information Processing
and Management, 32(3), 631-660.

Ettela’at-reporter (1978a). 5 hzar nfr dr hwadt ranndgy kswr ksth $dnd (5,000 people were
killed in road accidents). Ettela'at.

Ettela’at-reporter (1978b). kSydn sygar dr hngam ranndgy mmnw* my $wd (Smoking is pro-
hibited while driving). Ettela'at.

Ettela’at-reporter (1978c). mrdm ayran bray 24 sa‘t trk sygar bnday mglh gwanan bash mtbt
dadnd (The people of Iran banned cigarette for 24-hours as a positive response to the youth
magazine call). Ettela'at.

Ettela’at-reporter (1978d). msrwbat alkl gran myswd (Alcoholic beverages are getting ex-
pensive). Ettela'at.

Ettela’at-reporter (2014). The head of legal physicians: addiction to alcohol is a series issue
against society’s wellbeing. "r’ys pzsky qanwny: a‘tyad bh dalkol. thdydy gdy laehe slamt
gamh ast"(2014, 2018) Retrieved fromhttp://www.ettelaat.com/etiran/?p = 94151.

Fatimi, Y. (2014). Huqiiq Aqaliyyatha Dar Iran [Rights ofminorities in Iran]. Retrieved from
http://www.al-shia.org/html/far/books/maqalat/hoqoq/18.htm (Archived by


http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0005
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0005
https://doi.org/10.1111/add.13413
https://doi.org/10.1111/add.13159
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0020
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0020
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0020
https://doi.org/10.1016/j.drugalcdep.2017.02.018
https://www.cannabisculture.com/content/2014/12/24/intoxicants-islamic-world-rich-and-telling-history/
https://www.cannabisculture.com/content/2014/12/24/intoxicants-islamic-world-rich-and-telling-history/
https://doi.org/10.1016/s0140-6736(09)60744-3
http://alcohol30.com/
http://alcohol30.com/
http://farsi.khamenei.ir/print-content?id=32758
http://farsi.khamenei.ir/news-content?id=26083
http://vision1404.ir/fa/News64.aspx
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0060
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0060
http://www.add-resources.org/developing-countries-promising-new-markets-for-the-alcohol-industry.451944-315784.html
http://www.add-resources.org/developing-countries-promising-new-markets-for-the-alcohol-industry.451944-315784.html
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0070
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0070
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0075
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0075
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0080
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0080
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0080
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0085
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0085
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0085
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0090
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0090
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0095
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0095
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0100
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0100
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0100
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0105
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0105
http://www.ettelaat.com/etiran/?p=94151
http://www.al-shia.org/html/far/books/maqalat/hoqoq/18.htm

B. Al-Ansari, et al.

WebCite® at http://www.webcitation.org/6Sh7KZszT).

Ghandour, L., Chalak, A., El-Aily, A., Yassin, N., Nakkash, R., Tauk, M., ... Afifi, R. (2016).
Alcohol consumption in the Arab region: What do we know, why does it matter, and
what are the policy implications for youth harm reduction? International Journal of
Drug Policy, 28, 10-33. https://doi.org/10.1016/j.drugpo.2015.09.013.

Hall, W. (2010). What are the policy lessons of National Alcohol Prohibition in the United
States, 1920-1933? Addiction, 105(7), 1164-1173. https://doi.org/10.1111/j.1360-
0443.2010.02926.x.

Hamied Serami, e.a. (2010). snd gam* pysgyry awlyh az a‘tyad (National strategy for
Comprehensive Prevention of Addiction). Iran: stad mbarzh ba mwad mhdr-The com-
mittee of fighting against drug and addiction substances.

Hamshahri reporter (2008). grymh 580 mylywny bray qachaq msrwbat alkly (A fine of 580
million for smuggling alcohol)(2008, 13/02/2018) Retrieved from.
Hamshahrionlinehttp://www.hamshahrionline.ir/details/41768.

Hamshahri reporter (2015). afzays tmds brdy trk alkl (Increased contact for alcohol with-
drawal)Retrieved fromhttp://www.hamshahrionline.ir/details/295938.

Hashemian, S. S., Noroozi, A., Massah, O., Radfar, S. R., Daneshmand, R., Shariatirad, S.,
... Farhoudian, A. (2017). Integration of outpatient alcohol treatment in drug use
disorder treatment centers in Iran: Study protocol. Iranian Journal of Psychiatry and
Behavioral Sciences, e8398. https://doi.org/10.5812/ijpbs8398.

Hassanian-Moghaddam, H., Nikfarjam, A., Mirafzal, A., Saberinia, A., Nasehi, A. A,
Masoumi Asl, H., ... Memaryan, N. (2015). Methanol mass poisoning in Iran: Role of
case finding in outbreak management. Journal of Public Health (Oxford, England),
37(2), 354-359. https://doi.org/10.1093/pubmed/fdu038.

Hassanian-Moghaddam, H., & Zamani, N. (2016). A brief review on toxic alcohols:
Management strategies. Iranian Journal of Kidney Diseases, 10(6), 344-350.

Hussien Mehrparvar (2010). hqwq aglyt ha dr ganwn asasy gmhwry aslamy ayran (Rights of
Minorities in the Constitution of the Islamic Republic of Iran). (16590). Retrieved 24/02/
2018, from Judiciary of the Islamic Republic of Iran; High Council for Human
Rightshttp://www.humanrights-iran.ir/news-16590.aspx.

IIna Reporter (2016). ranndgy 2900 mst dr thran (Driving of 2900 drunk in Tehran)
Retrieved fromhttps://www.ilna.ir/%D8%A8%D8%AE%D8%B4-%D8%B3%D8%
A7%DB%8C%D8%B1-%D8%B1%D8%B3%D8%A7%D9%86%D9%87-%D9%87 %
D8%A7-10/361649-%D8%B1%D8%A7%D9%86%D9%86%D8%AF%DA%AF%DB
%8C-%D9%85%D8%B3%D8%AA-%D8%AF%D8%B1-%D8%AA%D9%87%D8%B1%
D8%A7%D9%86.

Iran Human Rights Documentation Center (2013a). Chapter twenty eight- public con-
sumption of alcoholic beverages and gambling and tramping. Retrieved fromhttp://
iranhrdc.org/english/human-rights-documents/iranian-codes/1000000351-islamic-
penal-code-of-the-islamic-republic-of-iran-book-five.html#28.

Iran Human Rights Documentation Center (2013b). Islamic penal code of the Islamic
Republic of Iran — Book five. USA: The Iran Human Rights Documentation Center
(IHRDC).

Jernigan, D. H., & Jernigan, D. H. (2000). The alcohol industry in developing countries.
Journal of Substance Use, 5(1), 14-20. https://doi.org/10.3109/
14659890009053058.

Kayhan-reporter (1971). mst ha kafh @y ra bh hm ryhtnd! (Drunks broke a cafe!)Kayhan14.

Lubell, N., & Derejko, N. (2013). A global battlefield? Drones and the geographical scope
of armed conflict. Journal of International Criminal Justice, 11(1), 65-88. https://doi.
org/10.1093/jicj/mqs096.

Madureira-Lima, J., & Galea, S. (2017). Alcohol control policies and alcohol consumption:
An international comparison of 167 countries. Journal of Epidemiology and Community
Health. https://doi.org/10.1136/jech-2017-209350.

Matthee, R. (2014). Alcohol in the Islamic Middle East: Ambivalence and ambiguity. Past
& Present, 222(suppl_9), 100-125. https://doi.org/10.1093/pastj/gtt031.

Mazandaran University of Medical Sciences (2015). mfy grwh slamt rwany, agtmacy,
a‘tyad w alkl (Introduction to mental health, social, addiction and alcohol) (2015, 2017)
Retrieved fromhttp://www.mazums.ac.ir/Dorsapax/userfiles/file/behdasht/
ravabet/mravan.pdf.

Mehr News Agency (2014). htrat hwrdn dlkol sn‘ty w tby/ wdyat gsmany mtadan alkoly
(Harms associated with the consumption of industrial and medicinal alcohol/ physical
situation of alcoholic addicts) (2393208). Retrieved 11/10/2018, from Mehr News
Agencyhttps://www.mehrnews.com/news/2393208/.

Mental Health Social Health and Addiction Offices (2012). Sywh namh sngs alkl dr
ranndgan, astandard sngs alkl bh Sywh tnfsy (Guidline for alcohol measure in drivers,
standard protocol for measuring blood alcohol level using breath test). Iran.

Ministry of Health and Medical Education . flwchart ara’h hdmat pysgyry w drman sw’
msrf mwad (Flow chart of services provided to prevention and treatment of unsafe
consumption of substances), Iran 2019a.

Ministry of Health and Medical Education. bsth hdmtg ahtlalat msrf alkol gwanan.
mgansalan w salmndan; Non-Physician Package (Service package of alcohol con-
sumption disorder; Non-physician Package for Age Groups of Youth, middle aged and
elderly). Iran 2019b.

Ministry of Health and Medical Education. bsth hdmtg ahtlalat msrf mwad gwanan.
mgansalan w salmndan; Physician Package (Service package of drug consumption
disorder; Physician Package for Age Groups of Youth, middle aged and elderly). Iran
2019c.

Ministry of Health and Medical Education. bsth hdmty ahtlalat msrf mwad mraqbthay
bardary. zayman. twld w Syrdhy Physician-package(Physician Package for drug dis-
order, maternal care, delivery, birth and breastfeeding). Iran 2019d.

Moghadami, M., Masoumpoor, M., Tabei, S., Tabaei, S., Sadeghi, H., Gholami, K., ...
Lankarani, K. (2015). Therapeutic response to folinic acid in me-thanol poisoning
epidemic in Shiraz. Iranian Journal of Medical Sciences, 33(1), 22-26.

International Journal of Drug Policy 73 (2019) 185-198

Marshall, M. G. (2017). Major episodes of political violence 1946-2016. 2017, June 15,
2017) Retrieved fromhttp://www.systemicpeace.org/warlist/warlist.htm.

Noroozi, A., Roshanaie Moghadam, B., Farhoodian, A., Beyraghi, N., Shariat, S. V.,
Shams, J., ... Hajebi, A. (2014). Development of alcohol treatment services models in
Iran. Asia Pacific Journal of Medical Toxicology, 3(Supplement 1), https://doi.org/10.
22038/apjmt.2014.2909 24-24.

Qudsonline (2016). hryd w frws "hyly raht" alklhday "saht ayran" dr kswr (Buying and Selling
"Very Convenient" of alcohol "made in Iran" in the country) (2016, 2018) Retrieved
fromQudsonlinehttp://qudsonline.ir/news/412379/.

Reporter (2014). $ans 7 brabry alkly $dn dr bzrgsall ba msrf dr nwgwany (Seven times chances
of alcoholism in adulthood with adolescence alcohol consumtion)Retrieved fromhttp://
www.isna.ir/news/93080703814/.

Reporter (2016). brnamh gdyd wzart bhdast bray drman a‘tyad grwh hay porhtr (The new
Ministry of Health’s new program for treating addiction to high-risk groups)p. News ar-
ticle. Retrieved fromhttp://www.isna.ir/news/95100502934/.

Representation of University of Isfahan (2016). afzays htr msklat ‘sby dr nwzadan bh dnya
Imdh az madran alkly (Increased risk of neurological problems in newborns born of al-
coholic mothers). 94121006744. Retrieved fromhttp://www.isna.ir/news/
94121006744/.

Rezaee, S., & Ekhtiari, H. (2014). Advertising representation, treatment menu and eco-
nomic circulation of substance misuse treatment centers in Iran: A rapid survey based
on newspaper advertisements. International Journal of Drug Policy, 25(3), 465-470.
https://doi.org/10.1016/j.drugpo.2014.04.018.

Sanaei-Zadeh, H., Zamani, N., & Shadnia, S. (2011). Outcomes of visual disturbances after
methanol poisoning. Clinical Toxicology (Philadelphia, Pa), 49(2), 102-107. https://
doi.org/10.3109/15563650.2011.556642.

Sarpoosh (2018). nyrwy antzamy (Law Enforcement Force). Retrieved fromhttp://www.
sarpoosh.com/cafesociety/ _,olail-s9,u.html.

Shapour, G. (2006). Iran chamber society Iranian Media Kayhan newspaper (2006, 09/07/
2018) Retrieved fromhttp://www.iranchamber.com/media/articles/kayhan_
newspaper.php.

Shariatirad, S., Massah, O., Farhoudian, A., Radfar, S. R., Molavi, N., Hashemian, S. S., ...
Noroozi, A. (2016). Integration of outpatient alcohol treatment services in substance
abuse treatment centers: An introduction to the first national program in Iran.
International Journal of Drug Policy, 29, 100-101. https://doi.org/10.1016/j.drugpo.
2015.12.003.

Social Security Organization (2018). sydsthdy koly slamt ablagy az swy mqam m‘m rhbry
nqsh rah (General Health Policies of the Roadmap, Communicated by the Supreme
Leader). Retrieved from Iran:http://darmanonline.kr.ir/index.php?option =com_
content&view = article&id = 849%3A1393-01-30-09-47-19&catid = 4%3A1387-09-
06-08-25-17&Itemid = 12&lang = fa.

Statistical Centre of Iran (2018). Selected findings of the 2016 national population and
housing census. Retrieved from Tehran, Iran:file:///C:/Users/dhsuse/Documents/
2017%20Iran/Iran%202018/policy%20analysis%20Submission%20folder/Final
%20submission%20content%20analysis/Final%20submission%20Iran%20alcohol
%20policy/Revi/Census_2016_Selected_Findings.pdf.

Tehran University of Medical Sciences (2012). Research center - Tehran university of
medical sciences (2012, 2018) Retrieved fromhttps://tums.ac.ir/content/details/387?
lang=en.

The State Welfare Organisation of Iran (2012). pwrtal-sazman bhzysty kl kySwr-nmwdar
sazmany (Welfare Organization of the entire country - Organizational Chart).

United Nations Office on Drugs and Crime in Iran Iranian youth gets the facts about drugs.
Retrieved from https://www.unodc.org/islamicrepublicofiran/en/iranian-youth-
gets-the-facts-about-drugs.html.

UNODC (2015). Building cooperation within addiction sciences: The 9th international addic-
tion science Congress in Tehran (2015, 2018) Retrieved fromhttps://www.unodc.org/
islamicrepublicofiran/en/building-cooperation-within-addiction-sciences_-the-9th-
international-addiction-science-congress-in-tehran.html.

UNODC (2016). Regional and international cooperation (2016, 2018) Retrieved
fromhttps://www.unodc.org/islamicrepublicofiran/en/reginal-and-international-
cooperation.html.

UNODC Islamic Repablic of Iran (2017). Iranian youth gets the facts about drugs. Retrieved
fromhttps://www.unodc.org/islamicrepublicofiran/en/iranian-youth-gets-the-facts-
about-drugs.html.

Wagenaar, A. C., Salois, M. J., & Komro, K. A. (2009). Effects of beverage alcohol price
and tax levels on drinking: A meta-analysis of 1003 estimates from 112 studies.
Addiction, 104(2), 179-190. https://doi.org/10.1111/j.1360-0443.2008.02438 x.

Walt, G., & Gilson, L. (1994). Reforming the health sector in developing countries: The
central role of policy analysis. Health Policy and Planning, 9(4), 353-370.

World Health Organization (2010). Global strategy to reduce the harmful use of alcohol 2010
(9789241599931). Retrieved from Geneva:http://apps.who.int/iris/bitstream/
10665/44395/1/9789241599931 eng.pdf?ua=1&ua=1.

World Health Organization (2011). Meeting report: First meeting of the global network of
WHO national counterparts for implementation of the global strategy to reduce the harmful
use of alcoholRetrieved from http://whglibdoc.who.int/pub-lications/2011/
9789241502269 _eng.pdf (retrieved 22/09/2013) (Archived by WebCite® at http://
www.webcitation.org/6Seij6sAn).

World Health Organization (2014a). Global status report on alcohol and health,
2014Retrieved fromhttp://www.who.int/substance_abuse/publications/global_
alcohol_report/msb_gsr 2014 _1.pdf?ua=1.

World Health Organization (2014b). Global status report on alcohol and health: Country
Profile: TurkeyRetrieved from Geneva, Switzerlandhttp://www.who.int/substance_
abuse/publications/global_alcohol_report/profiles/tur.pdf.


https://doi.org/10.1016/j.drugpo.2015.09.013
https://doi.org/10.1111/j.1360-0443.2010.02926.x
https://doi.org/10.1111/j.1360-0443.2010.02926.x
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0130
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0130
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0130
http://www.hamshahrionline.ir/details/41768
http://www.hamshahrionline.ir/details/295938
https://doi.org/10.5812/ijpbs8398
https://doi.org/10.1093/pubmed/fdu038
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0155
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0155
http://www.humanrights-iran.ir/news-16590.aspx
https://www.ilna.ir/%D8%A8%D8%AE%D8%B4-%D8%B3%D8%A7%DB%8C%D8%B1-%D8%B1%D8%B3%D8%A7%D9%86%D9%87-%D9%87%D8%A7-10/361649-%D8%B1%D8%A7%D9%86%D9%86%D8%AF%DA%AF%DB%8C-%D9%85%D8%B3%D8%AA-%D8%AF%D8%B1-%D8%AA%D9%87%D8%B1%D8%A7%D9%86
https://www.ilna.ir/%D8%A8%D8%AE%D8%B4-%D8%B3%D8%A7%DB%8C%D8%B1-%D8%B1%D8%B3%D8%A7%D9%86%D9%87-%D9%87%D8%A7-10/361649-%D8%B1%D8%A7%D9%86%D9%86%D8%AF%DA%AF%DB%8C-%D9%85%D8%B3%D8%AA-%D8%AF%D8%B1-%D8%AA%D9%87%D8%B1%D8%A7%D9%86
https://www.ilna.ir/%D8%A8%D8%AE%D8%B4-%D8%B3%D8%A7%DB%8C%D8%B1-%D8%B1%D8%B3%D8%A7%D9%86%D9%87-%D9%87%D8%A7-10/361649-%D8%B1%D8%A7%D9%86%D9%86%D8%AF%DA%AF%DB%8C-%D9%85%D8%B3%D8%AA-%D8%AF%D8%B1-%D8%AA%D9%87%D8%B1%D8%A7%D9%86
https://www.ilna.ir/%D8%A8%D8%AE%D8%B4-%D8%B3%D8%A7%DB%8C%D8%B1-%D8%B1%D8%B3%D8%A7%D9%86%D9%87-%D9%87%D8%A7-10/361649-%D8%B1%D8%A7%D9%86%D9%86%D8%AF%DA%AF%DB%8C-%D9%85%D8%B3%D8%AA-%D8%AF%D8%B1-%D8%AA%D9%87%D8%B1%D8%A7%D9%86
https://www.ilna.ir/%D8%A8%D8%AE%D8%B4-%D8%B3%D8%A7%DB%8C%D8%B1-%D8%B1%D8%B3%D8%A7%D9%86%D9%87-%D9%87%D8%A7-10/361649-%D8%B1%D8%A7%D9%86%D9%86%D8%AF%DA%AF%DB%8C-%D9%85%D8%B3%D8%AA-%D8%AF%D8%B1-%D8%AA%D9%87%D8%B1%D8%A7%D9%86
http://iranhrdc.org/english/human-rights-documents/iranian-codes/1000000351-islamic-penal-code-of-the-islamic-republic-of-iran-book-five.html#28
http://iranhrdc.org/english/human-rights-documents/iranian-codes/1000000351-islamic-penal-code-of-the-islamic-republic-of-iran-book-five.html#28
http://iranhrdc.org/english/human-rights-documents/iranian-codes/1000000351-islamic-penal-code-of-the-islamic-republic-of-iran-book-five.html#28
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0175
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0175
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0175
https://doi.org/10.3109/14659890009053058
https://doi.org/10.3109/14659890009053058
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0185
https://doi.org/10.1093/jicj/mqs096
https://doi.org/10.1093/jicj/mqs096
https://doi.org/10.1136/jech-2017-209350
https://doi.org/10.1093/pastj/gtt031
http://www.mazums.ac.ir/Dorsapax/userfiles/file/behdasht/ravabet/mravan.pdf
http://www.mazums.ac.ir/Dorsapax/userfiles/file/behdasht/ravabet/mravan.pdf
https://www.mehrnews.com/news/2393208/
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0215
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0215
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0215
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0240
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0240
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0240
http://www.systemicpeace.org/warlist/warlist.htm
https://doi.org/10.22038/apjmt.2014.2909
https://doi.org/10.22038/apjmt.2014.2909
http://qudsonline.ir/news/412379/
http://www.isna.ir/news/93080703814/
http://www.isna.ir/news/93080703814/
http://www.isna.ir/news/95100502934/
http://www.isna.ir/news/94121006744/
http://www.isna.ir/news/94121006744/
https://doi.org/10.1016/j.drugpo.2014.04.018
https://doi.org/10.3109/15563650.2011.556642
https://doi.org/10.3109/15563650.2011.556642
http://www.sarpoosh.com/cafesociety/نیروی-انتظامی.html
http://www.sarpoosh.com/cafesociety/نیروی-انتظامی.html
http://www.iranchamber.com/media/articles/kayhan_newspaper.php
http://www.iranchamber.com/media/articles/kayhan_newspaper.php
https://doi.org/10.1016/j.drugpo.2015.12.003
https://doi.org/10.1016/j.drugpo.2015.12.003
http://darmanonline.kr.ir/index.php?option=com_content%26view=article%26id=849%3A1393-01-30-09-47-19%26catid=4%3A1387-09-06-08-25-17%26Itemid=12%26lang=fa
http://darmanonline.kr.ir/index.php?option=com_content%26view=article%26id=849%3A1393-01-30-09-47-19%26catid=4%3A1387-09-06-08-25-17%26Itemid=12%26lang=fa
http://darmanonline.kr.ir/index.php?option=com_content%26view=article%26id=849%3A1393-01-30-09-47-19%26catid=4%3A1387-09-06-08-25-17%26Itemid=12%26lang=fa
arxiv:/file:///C:/Users/dhsuse/Documents/2017%20Iran/Iran%202018/policy%20analysis%20Submission%20folder/Final%20submission%20content%20analysis/Final%20submission%20Iran%20alcohol%20policy/Revi/Census_2016_Selected_Findings.pdf
arxiv:/file:///C:/Users/dhsuse/Documents/2017%20Iran/Iran%202018/policy%20analysis%20Submission%20folder/Final%20submission%20content%20analysis/Final%20submission%20Iran%20alcohol%20policy/Revi/Census_2016_Selected_Findings.pdf
arxiv:/file:///C:/Users/dhsuse/Documents/2017%20Iran/Iran%202018/policy%20analysis%20Submission%20folder/Final%20submission%20content%20analysis/Final%20submission%20Iran%20alcohol%20policy/Revi/Census_2016_Selected_Findings.pdf
arxiv:/file:///C:/Users/dhsuse/Documents/2017%20Iran/Iran%202018/policy%20analysis%20Submission%20folder/Final%20submission%20content%20analysis/Final%20submission%20Iran%20alcohol%20policy/Revi/Census_2016_Selected_Findings.pdf
https://tums.ac.ir/content/details/387?lang=en
https://tums.ac.ir/content/details/387?lang=en
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0315
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0315
https://www.unodc.org/islamicrepublicofiran/en/iranian-youth-gets-the-facts-about-drugs.html
https://www.unodc.org/islamicrepublicofiran/en/iranian-youth-gets-the-facts-about-drugs.html
https://www.unodc.org/islamicrepublicofiran/en/building-cooperation-within-addiction-sciences_-the-9th-international-addiction-science-congress-in-tehran.html
https://www.unodc.org/islamicrepublicofiran/en/building-cooperation-within-addiction-sciences_-the-9th-international-addiction-science-congress-in-tehran.html
https://www.unodc.org/islamicrepublicofiran/en/building-cooperation-within-addiction-sciences_-the-9th-international-addiction-science-congress-in-tehran.html
https://www.unodc.org/islamicrepublicofiran/en/reginal-and-international-cooperation.html
https://www.unodc.org/islamicrepublicofiran/en/reginal-and-international-cooperation.html
https://www.unodc.org/islamicrepublicofiran/en/iranian-youth-gets-the-facts-about-drugs.html
https://www.unodc.org/islamicrepublicofiran/en/iranian-youth-gets-the-facts-about-drugs.html
https://doi.org/10.1111/j.1360-0443.2008.02438.x
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0345
http://refhub.elsevier.com/S0955-3959(19)30210-5/sbref0345
http://apps.who.int/iris/bitstream/10665/44395/1/9789241599931_eng.pdf?ua=1%26ua=1
http://apps.who.int/iris/bitstream/10665/44395/1/9789241599931_eng.pdf?ua=1%26ua=1
http://whqlibdoc.who.int/pub-lications/2011/9789241502269_eng.pdf
http://whqlibdoc.who.int/pub-lications/2011/9789241502269_eng.pdf
http://www.who.int/substance_abuse/publications/global_alcohol_report/msb_gsr_2014_1.pdf?ua=1
http://www.who.int/substance_abuse/publications/global_alcohol_report/msb_gsr_2014_1.pdf?ua=1
http://www.who.int/substance_abuse/publications/global_alcohol_report/profiles/tur.pdf
http://www.who.int/substance_abuse/publications/global_alcohol_report/profiles/tur.pdf

B. Al-Ansari, et al.

World Health Organization (2014c). Global status report on alcohol and health: Country
profiles: AustraliaRetrieved fromhttp://www.who.int/substance_abuse/publications/
global_alcohol_report/profiles/aus.pdf.

World Health Organization (2014d). Global status report on alcohol and health: Country
profiles: IndonesiaRetrieved fromhttp://www.who.int/substance_abuse/publications/
global_alcohol_report/profiles/idn.pdf.

World Health Organization (2014e). Global status report on alcohol and health: Country
profiles: IranRetrieved fromhttp://www.who.int/substance_abuse/publications/

198

International Journal of Drug Policy 73 (2019) 185-198

global_alcohol_report/profiles/irn.pdf.

World Health Organization (2016). Adopted written national policy on alcohol; by country.
Retrieved fromhttp://apps.who.int/gho/data/node.gisah.A1121?lang = en&
showonly = GISAH.

Ziaei, R., Viitasara, E., Soares, J., Sadeghi-Bazarghani, H., Dastgiri, S., Zeinalzadeh, A. H.,
... Mohammadi, R. (2017). Suicidal ideation and its correlates among high school
students in Iran: A cross-sectional study. BMC Psychiatry, 17(1), 147. https://doi.org/
10.1186/512888-017-1298-y.


http://www.who.int/substance_abuse/publications/global_alcohol_report/profiles/aus.pdf
http://www.who.int/substance_abuse/publications/global_alcohol_report/profiles/aus.pdf
http://www.who.int/substance_abuse/publications/global_alcohol_report/profiles/idn.pdf
http://www.who.int/substance_abuse/publications/global_alcohol_report/profiles/idn.pdf
http://www.who.int/substance_abuse/publications/global_alcohol_report/profiles/irn.pdf
http://www.who.int/substance_abuse/publications/global_alcohol_report/profiles/irn.pdf
http://apps.who.int/gho/data/node.gisah.A1121?lang=en%26showonly=GISAH
http://apps.who.int/gho/data/node.gisah.A1121?lang=en%26showonly=GISAH
https://doi.org/10.1186/s12888-017-1298-y
https://doi.org/10.1186/s12888-017-1298-y

	Alcohol policy in Iran: Policy content analysis
	Background
	Methodology
	Findings and analysis
	Discussion
	Limitations
	Conclusion
	Acknowledgement
	Detailed Methodology
	Reviewing the relevant policy documents
	Newspapers
	Literature
	Consultation

	References




