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Summary: The Community Preventive Services Task Force recommends against privatization of
alcohol retail sales in settings with current government control of retail sales, based on strong
evidence that privatization results in increased per capita consumption of alcoholic beverages, a
well-established proxy for excessive consumption and related harms.
(Am J Prev Med 2012;42(4):428–429) Published by Elsevier Inc. on behalf of American Journal of Preventive
Medicine
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The privatization of retail sale of alcoholic bever-
ages is the repeal of government (i.e., nation, state,
county, city, or other geopolitical unit) control of

off-premises wholesale or retail sales of one ormore types
of alcoholic beverages, enabling commercial retailing of
those beverages. States with government control of alco-
hol sales are referred to as control states, and states
with privatized sale are referred to as license states. Off-
premises alcohol outlets (e.g., liquor stores) are places
where alcoholic beverages are sold for consumption else-
where, in contrast to on-premises alcohol outlets (e.g.,
bars, restaurants), where alcoholic beverages are sold for
consumption on site. Re-monopolization of retail sale of
alcoholic beverages is the re-establishment of govern-
ment control over retail sales of one or more types of
alcoholic beverages.
The effects of privatization on excessive alcohol con-

sumption in the U.S. were recently examined by the Com-
munity Preventive Services Task Force (Task Force). To
date, the Task Force has issued eight recommendations to
reduce excessive alcohol use (www.thecommunityguide.
org/alcohol/index.html) and nine recommendations to re-
duce alcohol-impaired driving (www.thecommunityguide.
org/mvoi/AID/index.html). In this article, new fındings are
presented on the effects of privatization. The systematic
reviewonwhich these fındings are based1 explored effective
ways to prevent excessive alcohol consumption and related
harms by regulating access to alcohol.
The Task Force, an independent, nonfederal group,

continues to develop, expand, and update the Guide to
Community Preventive Services (Community Guide) with

Names and affıliations of the Task Force members can be found at
www.thecommmunityguide.org/about/task-force-members.html.
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the support of DHHS in collaboration with public and
private partners. The CDC provides staff to support the
Task Force, but the recommendations presented here
were developed by the Task Force and are not necessarily
the recommendation of the CDC, DHHS, or collaborat-
ing agencies or partners. Specifıc methods for and results
of the review of evidence on which this recommendation
is based are provided in the accompanying article.1Meth-
ds for conducting systematic evidence reviews and
ranslating the evidence on effectiveness into recommen-
ations for the Community Guide have been previously
ublished.2

Intervention Findings
and Recommendation
The Task Force concludes on the basis of strong evi-
dence of effectiveness that privatization results in in-
creases in excessive alcohol consumption and related
harms. Evidence for effects of privatization on exces-
sive alcohol consumption and related harms derives
from 17 studies of changes in per capita alcohol con-
sumption of the privatized beverage following privati-
zation, including one cohort study of privatization (in
Finland). A study of re-monopolization (in Sweden) is
analyzed separately.
In addition to assessment of effects of privatization on

the privatized beverage, 9 of these studies also examined
effects of privatization on changes in per capita consump-
tion of alcoholic beverages that were not privatized. Stud-
ies consistently indicate a substantial increase in con-
sumption of privatized beverages (median relative
increase of 44.4%; interquartile interval [IQI]� 4.5%,
122.5%) and negligible effects on concurrent sale of non-
privatized beverages (median decrease of 2.2%; IQI�

�6.6%, �0.1%), resulting in large net increases in per cap-
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ita alcohol consumption. The study of re-monopolization
found decreases in rates of hospitalization for a variety of
alcohol-related harms.
Privatization of retail sale of alcoholic beverages com-

monly results in an increase in the number of off-premises
outlets, increased advertising, and more days and/or
hours of sale. Increases in numbers of outlets and days
and hours of sale have been shown in previous Commu-
nity Guide reviews3–5 to lead to increases in excessive
lcohol consumption and related harms. Privatization
ay also be associated with more lax enforcement of
ales regulations and changes in the price of alcoholic
everages—generally, but not always, an increase in aver-
ge price, but also an increased range of brands that may
nclude more low-priced alcohol products.
Therefore, the Task Force recommends against priva-

ization of alcohol retail sales in settings with current
overnment control of retail sales, based on strong evi-
ence that privatization results in increased per capita
onsumption of alcoholic beverages, a well-established
roxy for excessive consumption and related harms.

Interpreting and Using the
Recommendation and Findings
Barriers to maintaining government control of retail al-
cohol sales include commercial interests, consumer per-
ception of greater choice and greater convenience with
privatization, and perception by governments that they
may benefıt economically from privatization. The sys-
tematic review found no peer-reviewed studies evaluat-
ing economic effects of this intervention, including both
its potential costs and benefıts.
Government control over retail alcohol sales generally

results in lower alcohol outlet density. In addition to
potential public health benefıts, lower outlet density may
improve quality of life by reducing property damage and
public disturbance (e.g., public intoxication). Studies re-

viewed did

pril 2012
ot postulate any serious harms associated with mainte-
ance of government control over retail alcohol sales.
ne economic study in Canada used simulation model-
ng and concluded that healthcare and law enforcement
osts, and costs of lost productivity due to disability and
remature mortality, were substantially greater than the
ax and mark-up revenue gained from increased sales
ssociated with privatization.
The Task Force fınding is based solely on evidence

elated to the public health consequences of privatization,
hichmay be one of several factors considered inmaking
ecisions on whether to privatize retail alcohol sales.
aintenance of government control of off-premises sale
f alcoholic beverages is one of many effective strategies
o prevent or reduce excessive consumption, which is a
eading cause of preventable death and disability.

No fınancial disclosures were reported by the authors of this
paper.
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Did you know?
According to the 2010 Journal Citation Report,

published by Thomson Reuters, the 2010 impact
factor for AJPM is 4.110, which ranks it in the top
8% of PH and OEH journals, and in the top 12% of

GM and IM journals.
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