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ALCOHOL AND THE SUSTAINABLE DEVELOPMENT GOALS
The 2030 Agenda contains
17 Sustainable Development
Goals with 169 targets. The 17
SDGs cover all three aspects of
sustainable human development:
the social, environmental and
economic dimension.
Alcohol is a major obstacle to
sustainable human development,
adversely affecting all three
dimensions of sustainable
development.
Alcohol kills 3.3 million people
worldwide every year. It means:
Every 10 seconds a human being
dies because of alcohol. This
represents 5.9 % of all deaths.
Globally, alcohol is the 5th leading
risk factor for premature death
and disability; among people
between the ages of 15 and 49, it
is the number one risk factor.
Through its multiple public health,
social and economic impacts,
alcohol is a massive obstacle to
achieving 13 out of 17 SDGs, and
a total of 52 targets.
Alcohol is an obstacle to
development by jeopardizing
human capital and hindering
sustainable human development.

2

Evidence shows that alcohol is
a cross-cutting, harmful factor in
many areas of the 2030 Agenda,
such as:
•
•
•
•
•
•
•
•
•
•
•
•
•

No poverty
Zero Hunger
Good health and well-being
Quality education
Gender equality
Clean water and water security
Decent work and economic
productivity
Reduced inequalities
Sustainable cities and communities
Responsible consumption and
production
Climate action
Peace and justice
Partnerships free from conflicts of
interest

Alcohol is specifically mentioned
in SDG 3 on health and well-being.
Target 3.5 reads:
“Strengthen the prevention and
treatment of substance abuse,
including narcotic drug abuse
and harmful use of alcohol”

END POVERTY IN ALL ITS FORMS EVERYWHERE

SDG 1.1: By 2030, eradicate extreme poverty for all people
everywhere, currently measured as people living on less than
$1.25 a day

Vicious
cycle of
alcohol &
poverty

Alcohol has various adverse
effects on people’s economic
status while economic status in
turn affects alcohol use in many
ways.
Alcohol can push people into
poverty and lock them, their
families and entire communities
there over generations. The direct
costs of alcohol harm to the
household are often considerable
and frequently underestimated
– and put a big burden on
development.
•

Latin America: alcohol has
become the leading cause of
male death and disability threatening further progress and
sustainable development1

•

A study in Sri Lanka found that
over 10% of male respondents
reported spending as much
as or more than their regular
income on alcohol2
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END HUNGER, ACHIEVE FOOD SECURITY

SDG 2.1: By 2030, end hunger and ensure access by all
people, in particular the poor and people in vulnerable
situations

Vicious
cycle of
deprivation,
alcohol,
hunger
In low- and middle-income
countries (LMICs), alcohol tends to
crowd out other more productive
household spending, such as
spending on education, health
care and healthy food.
Both recognized and
unrecognized alcohol
expenditures have highly
damaging impact on the
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most deprived families and
communities. Desperately needed
resources are being taken away
from the little available for food
and other basics.
People with lower socioeconomic status are more
exposed and more vulnerable to
tangible problems and negative
consequences of alcohol use.
This vulnerability is often passed
on through generations. Thus,
alcohol harm often contributes to
the vicious cycle of deprivation,
vulnerability and hunger.
• Socio-economically exposed
people are less able to avoid
adverse consequences of
their behavior due to a lack of
resources3
• People in poor and vulnerable
communities have less extensive
support networks, i.e., fewer
factors or persons to motivate
them to address alcohol
problems 4

ENSURE HEALTHY LIVES AND PROMOTE
WELL-BEING FOR ALL AT ALL AGES

SDG 3.1: By 2030, reduce the global maternal mortality
ration…
SDG 3.2: By 2030, end preventable deaths of newborns and
children under five…

Alcohol
use during
pregnancy
risks
mother’s and
newborn’s
survival,
health
There is an urgent need to
improve the health of pregnant
women and their infants by
identifying factors that place
them at greater risk and providing
interventions to improve their
outcomes.

• Maternal alcohol use is
associated with higher mortality
rates for pregnant women and
infants5
• Alcohol use during pregnancy
is associated with increased
morbidity and mortality in
infants and children5
• Evidence from Ghana shows
that alcohol consumption is
significantly associated with
abortion-related maternal
deaths. Women who had
ever consumed alcohol,
frequent alcohol users, and
even occasional alcohol
users were about three times
as likely to die from abortionrelated causes compared
to those who abstained
from alcohol. Maternal age,
marital status and educational
level are factors that have a
confounding effect on the
observed association6
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ENSURE HEALTHY LIVES AND PROMOTE
WELL-BEING FOR ALL AT ALL AGES

SDG 3.3: By 2030, end the epidemics of AIDS, tuberculosis,
malaria and neglected tropical diseases and combat hepatitis,
water-borne diseases and other communicable diseases

Alcohol
major risk
factor for
TB, HIV/
AIDS

Alcohol is widely established as a
structural driver of both the TB and
HIV/AIDS epidemics.
• There is a causal relationship
between alcohol use and
incidence of infectious diseases
such as tuberculosis7
Causal relationships exist
between:
•
•
•
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Alcohol consumption and HIV
incidences
Alcohol consumption on HIV/
AIDS patients’ adherence to
antiretroviral treatment
Alcohol use and HIV/ Aids
disease progression among
patients who are not yet on
antiretroviral therapy8

ENSURE HEALTHY LIVES AND PROMOTE
WELL-BEING FOR ALL AT ALL AGES

SDG 3.4: By 2030, reduce by one third premature mortality
from non-communicable diseases through prevention and treatment and promote mental health and well-being

Alcohol
major risk
factor for
NCDs
Alcohol is one of four major risk
factors for non-communicable
diseases (NCDs). There is a causal
relationship between alcohol
use and a range of mental and
behavioral disorders, such as
cancer, cardiovascular disease,
diabetes, as well as injuries.

• In the UK studies found that
adolescents admitted to
hospital with alcohol-related
injuries face a five-times
increased risk of committing
suicide9
• In 1988 the International
Agency for Research on
Cancer (IARC) established:
”Alcoholic beverages are
carcinogenic to humans.”10
• In 2010 alcohol-attributable
cancer was responsible for
4.2% of all cancer deaths and
caused approximately 8.5
million potential years of life lost
worldwide11
• Alcohol use has also been
found to increase the risk of
atrial fibrillation, heart attack,
and congestive heart failure12
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ENSURE HEALTHY LIVES AND PROMOTE
WELL-BEING FOR ALL AT ALL AGES

SDG 3.5: Strengthen the prevention and treatment of substance
abuse, including narcotic drug abuse and harmful use of
alcohol

Alcohol
& global
death,
disability

As a causal factor in more than
200 disease and injury conditions,
alcohol is a significant and
increasing risk factor for the global
burden of morbidity and mortality.
• Overall 5.1 % of the global
burden of disease and injury
is attributable to alcohol, as
measured in disability- adjusted
life years (DALYs)13
• Alcohol consumption causes
death and disability early
in life – relative to other
health hazards, and is thus a
tremendous burden on young
people: In the age group 20
to 39 years of age about 25%
of the total deaths are alcoholattributable14
• Globally, alcohol consumption
is the fifth leading risk factor for
premature death and disability;
among people between the
ages of 15 and 49, it is the first15
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ENSURE HEALTHY LIVES AND PROMOTE
WELL-BEING FOR ALL AT ALL AGES

SDG 3.6: By 2020, halve the number of global deaths and
injuries from road traffic accidents

Alcohol &
road traffic
injuries,
fatalities

Impairment by alcohol is an
important factor influencing both
the risk of an accident and the
severity of the injuries that result
from crashes.
Driving under the influence of
alcohol is a major risk factor for
road traffic injuries, one of the
leading causes of death among
young people globally.
• 1 of 4 road fatalities in the
EU is alcohol related. In 2010
nearly 31,000 Europeans were
killed on the roads of which
25% of deaths were related to
alcohol16
• Studies in low-income countries
have shown alcohol to be
present in between 33% and
69% of fatally injured drivers17
• In South Africa, alcohol was
found to contribute to 61% of
fatalities among pedestrians18
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ENSURE INCLUSIVE AND EQUITABLE QUALITY
EDUCATION

SDG 4.1: By 2030, ensure that all girls and boys complete
free, equitable and quality primary and secondary education
leading to relevant and effective learning outcomes

Bottles over
books:
alcohol and
children’s
primary
education
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In many deprived and vulnerable
communities children bear a
disproportionate burden. Alcohol
does play a tremendous role.
E.g., the impact of alcohol abuse
and dependence on the user and
the family:
•

Parental roles are neglected
and too often abandoned;

•

Wages are wasted on alcohol,
the household economy is
ruined, jobs are lost;

•

Resulting health issues even
exacerbate the dire situation.

All that means scarce resources
cannot be invested in children’s
primary education and school
material, depriving children of
their right to primary education.19

ACHIEVE GENDER EQUALITY AND EMPOWER
ALL WOMEN AND GIRLS

SDG 5.1: End all forms of discrimination against all women and
girls everywhere

Alcohol
marketing
perpetuates
harmful
norms
The alcohol industry has amassed
a vast case library of alcohol ads,
commercials and other alcohol
brand promotions that perpetuate
discriminatory images and
attitudes to women and girls.

The portrayal of women and
girls in alcohol marketing fuels
sexualization, objectification and
de-humanization of women. It
amplifies the common belief of
masculine superiority over females
and it justifies male demonstration
of power over the other gender20
• Environments (alcohol licensed
venues) that incite narratives
of loss of control and hypersexuality compromise the ability
to counter sexual offending
• Presence of sexually violent
advertising within alcohol
licensed spaces undermines
considerably the call to end
gendered violence.21
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ACHIEVE GENDER EQUALITY AND EMPOWER
ALL WOMEN AND GIRLS

SDG 5.2: Eliminate all forms of violence against all women and
girls in the public and private spheres, including trafficking and
sexual and other types of exploitation

Alcohol
fuels
epidemic
of violence
against
women
There is a strong relationship
between alcohol and domestic
abuse, intimate partner violence
and sexual assault.
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• Australia: Alcohol contributes to
50% of all partner violence, and
to 73% of physical assaults by a
partner25
Alcohol is seldom the sole
explanation for the use of
violence, but it’s often the
triggering factor. Alcohol use
creates a context for violent
acts. It is often used as excuse for
otherwise socially unacceptable
behavior.22
• 65% of women experiencing
intimate partner violence
• in South Africa reported the
perpetrator had used alcohol23
• USA: victims of physical assault
reported alcohol use by their
partner in 55% of the cases23
• Focus groups in rural Rwanda
show that women who are
victims of domestic violence
rank alcohol as number one
factor24

ENSURE AVAILABILITY AND SUSTAINABLE
MANAGEMENT OF WATER AND SANITATION
FOR ALL

SDG 6.1: By 2030, achieve universal and equitable access to
safe and affordable drinking water for all
SDG 6.4: By 2030, substantially increase water-use efficiency
across all sectors and ensure sustainable withdrawals and
supply of freshwater to address water scarcity and substantially
reduce the number of people suffering from water scarcity

Drinking
water or
producing
alcohol?
Over 40% of all people without
improved drinking water live in
sub-Saharan Africa.
In 2011, 768 million people
remained without access to
an improved source of drinking
water. 70% of the world’s water

resources are used for agriculture
and irrigation, according to the
Food and Agriculture Organization
of the United Nations.26
Alcohol production is a threat to
water security in many regions of
the world:
• The water footprint of wine is
horrible. To get one liter of wine,
870 litters of water are needed27
• The water footprint of beer is
horrific. Per one liter of beer, 298
liters of water have to be used28
The effects on poor communities
are most severe, when scarce
resources are drained for the
production of alcohol instead
of sustaining community life and
development.
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PROMOTE SUSTAINED, INCLUSIVE AND
SUSTAINABLE ECONOMIC GROWTH, FULL
AND PRODUCTIVE EMPLOYMENT AND DECENT
WORK FOR ALL

SDG 8.2: Achieve higher levels of economic productivity
through diversification, technological upgrading and
innovation, including through a focus on high-value added and
labor-intensive sectors

Massive
economic
costs due to
alcohol

The economic burden of
alcohol worldwide is substantial,
accounting for up to 5.44% of
Growth Domestic Product (GDP)
in some countries.29
Costs of alcohol harm have been
measured in different regions and
are of massive scale:
• European Union: €156 billion
yearly30
• United States: $233.5 billion
yearly31
• South Africa: Combined
tangible and intangible costs of
alcohol harm to the economy
reached nearly ZAR300 billion or
10–12% of GDP32
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PROMOTE SUSTAINED, INCLUSIVE AND
SUSTAINABLE ECONOMIC GROWTH, FULL
AND PRODUCTIVE EMPLOYMENT AND DECENT
WORK FOR ALL

SDG 8.8: Protect labor rights and promote safe and secure
working environments for all workers, including migrant
workers, in particular women migrants, and those in precarious
employment

Alcohol
workplace
harm
and lost
productivity
Globally, alcohol is the world’s
number one risk factor for ill-health
and premature death amongst
the 25 to 59 year-olds, the core of
the working age population when
people are typically at their most
productive economically.33

Alcohol use disorders likely result
in billions of dollars of lost wages
each year.34
Alcohol is a significant risk factor
for absenteeism and presenteeism
at work, largely in a dose response
manner, with a relationship
between societal and individual
level of alcohol consumption and
sickness absence.35
• 37% of workers in Great Britain
admit going to work with a
hangover that has affected
their productivity in the past
year36
• 35% of the 1,300 construction
workers surveyed had worked
alongside people under the
influence of alcohol36
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PROMOTE SUSTAINED, INCLUSIVE AND SUSTAINABLE ECONOMIC GROWTH, FULL AND PRODUCTIVE EMPLOYMENT AND DECENT WORK
FOR ALL

SDG 8.6: By 2020, substantially reduce the proportion of
youth not in employment, education or training

Leaving
no youth
in NEET
behind
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In 2013, over 14% of 16 to 24 yearolds in England (almost 900,000
youth) were not in employment,
education or training (NEET).37
The concept of NEET carries
potential to address a broad array
of vulnerabilities among youth,
including issues of unemployment,
early school leaving and labor
market discouragement.
• Early alcohol abuse is a well
documented risk factor
for young people leaving
school early and without
qualifications38

REDUCE INEQUALITIES IN AND AMONG
COUNTRIES

SDG 10.2: By 2030, empower and promote the social,
economic and political inclusion of all, irrespective of age, sex,
disability, race, ethnicity, origin, religion or economic or other
status

Alcohol
and health,
social
inequalities

Inequalities in alcohol-related
harm exist based on factors
including economic status,
education, gender, ethnicity and
place of residence. In general,
lower socioeconomic groups
consume less alcohol overall and
are more likely to be abstainers,
but they experience higher levels
of alcohol-related harm than
wealthier groups with the same
level of consumption.39
Experiencing multiple aspects of
socioeconomic disadvantage
amplifies inequalities in alcoholrelated harm.
• In the UK, health inequalities are
estimated to cost £32-33 billion
per year40
• In Sweden, manual workers
are 2–3 times more likely to
experience alcohol-related
harm than civil servants, even
when alcohol consumption
levels were similar41
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REDUCE INEQUALITIES IN AND AMONG
COUNTRIES

SDG 10.3: Ensure equal opportunity and reduce inequalities of
outcome

Alcohol’s
harm to
others
Alcohol use can have a range
of negative consequences on
people other than the alcohol
consumer, for example physical
violence, road traffic accidents,
relationship problems, financial
difficulties, feeling scared in public
places, or reporting negative
impacts on children due to
parents’ alcohol use.
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• 65% of women experiencing
intimate partner violence in
South Africa reported the
perpetrator had used alcohol42
• In rural Mexico, a $20 dollar
long-lasting increase in the
wife’s income is associated
with a 15% decrease of the
husband’s alcohol use and a
21% decrease of aggressive
behavior43
• In the United States, more than
10% of children live with a
parent with alcohol problems44
• In the EU, 9 million children
grow up with parents who have
alcohol problems45
• Almost ¾ of adults in Australia
(10 million people) are
adversely affected by someone
else’s alcohol use46

MAKE CITIES AND HUMAN SETTLEMENTS
INCLUSIVE, SAFE, RESILIENT AND SUSTAINABLE

SDG 11.7: By 2030, provide universal access to safe, inclusive
and accessible, green and public spaces, in particular
for women and children, older persons and persons with
disabilities

Alcohol outlet
density:
unsafe
public space,
neighborhood
violence
In and near neighborhoods with
a high density of alcohol outlets,
there is a higher rate of violence.
It means, when bars, liquor stores,
and other businesses that sell
alcohol are close together, more
assaults and other violent crimes
occur.

Safe public space is a Women’s
Rights issue. Evidence shows that
alcohol threatens women’s safety
and freedom in public space.
around pubs and clubs.
• New Zealand: more than 1
in 10 women ages 14 to 19
reported physical assaulted;
1 in 5 women ages 14 to 19
had been sexually harassed
in the previous 12 months, by
someone who had been using
alcohol48
• England, Wales: Half of all
incidents of alcohol-related
violence occur in or around
pubs and clubs49
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MAKE CITIES AND HUMAN SETTLEMENTS INCLUSIVE, SAFE, RESILIENT AND SUSTAINABLE

SDG 11.7: By 2030, provide universal access to safe, inclusive
and accessible, green and public spaces, in particular
for women and children, older persons and persons with
disabilities

Alcohol –
barrier to
inclusive,
enabling
public space
for children,
adolescents,
youth
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Inclusive public space is a youth
rights issue. Evidence shows that
alcohol-related exclusion from
public space puts a heavy burden
on adolescent’s health and wellbeing.
• Sweden: 21% of adolescents say
they only use alcohol because
there is nothing else to do
during leisure time50
• Sweden: 87% of adolescents
agree/ partly agree that
alcohol makes public space
unsafe50
• 55% of adolescents in Sweden
say that they stay away from
public space because of
alcohol50
• High density of alcohol outlets
is associated with increased
binge consumption and a
range of alcohol harms, such as
violence, road traffic injuries or
sexually transmitted infections51

ENSURE SUSTAINABLE CONSUMPTION AND
PRODUCTION PATTERNS

SDG 12.2: By 2030, achieve the sustainable management and
efficient use of natural resources

Alcohol
production
threatens
sustainable
use of
natural
resources

Droughts are expected to keep
getting longer and more severe,
increasingly affecting high-income
as well as middle- and low-income
countries. Water shortages are
likely to become increasingly
common as the world faces
climate change and a growing
population.
Alcohol production is jeopardizing
natural resources, especially
water, and is causing water
shortages:
• The water footprint of wine is
horrible. To get one liter of wine,
870 litters of water are needed27
• The water footprint of beer is
horrific. Per one liter of beer, 298
liters of water have to be used28
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ENSURE SUSTAINABLE CONSUMPTION AND
PRODUCTION PATTERNS

SDG 12.3: By 2030, halve per capita global food waste at
the retail and consumer levels and reduce food losses along
production and supply chains, including post-harvest losses
SDG 12.8: By 2030, ensure that people everywhere have
the relevant information and awareness for sustainable
development and lifestyles in harmony with nature

What could be
food becomes
toxic, addictive,
carcinogenic
substance

• In 2011, the global beer
production amounted to about
1.93 billion hectoliters, up from
1.3 billion hectoliters in 1998.
By some estimates, up to 92%
of brewing ingredients are
wasted53

Different types of starchy plants
have been used for producing
beer, including maize (South
America), soy (India), millet and
sorghum (Africa) and rice (Asia).
Nowadays, beer production using
barley malt is the most common
brewing process worldwide.
Processing barley into malt is an
energy-consuming process.52

Levels of alcohol harm (see
above), alcohol’s harm to others
and the economic and social costs
of alcohol make consumption
levels unsustainable. Additionally,
the negative impact on water
security and food waste and even
the energy-consuming production
processes are causing externalities
that are unsustainable.
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• Data shows that only 47% of
consumers in the UK, or in the
US only 39% of consumers are
aware that alcohol causes 7
types of cancer54 55

TAKE URGENT ACTION TO COMBAT CLIMATE
CHANGE

SDG 13.2: Integrate climate change measures into national
policies, strategies and planning

Not green
after all:
Alcohol fuels
greenhouse
gas emissions,
global
warming
Very few people actually think
of alcohol in terms of its climate
impact. For achieving the goals of
the 2030 Agenda, such a mindset
needs to be challenged.

• The contribution made by the
alcohol consumed in the UK
accounts for 1.46% of the UK’s
total greenhouse gas emissions.
The share of beer in alcohol’s
total emissions amounts to 65%56
• In a lifecycle analysis of a
Spanish beer, production and
transport of raw materials used
in beer production was found
to contribute over one third of
the total global environmental
impact of the beer production
lifecycle57
Other aspect of the alcohol
industry contributing to global
warming, greenhouse gas
emissions, high energy use,
pollution and use of natural
resources are: refrigeration in the
hospitality sector, use of fertilizers,
water use, packaging, waste,
transport of raw material and
distribution of the products58
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PROMOTE PEACEFUL AND INCLUSIVE
SOCIETIES FOR SUSTAINABLE DEVELOPMENT,
PROVIDE ACCESS TO JUSTICE FOR ALL

SDG 16.1: Significantly reduce all forms of violence and related
death rates everywhere

Pervasive
alcohol
violence
Alcohol violence impacts
physical, mental and sexual
health. It considerably burdens the
public health system and other
public sectors, making it a major
sustainable development issue.
Globally, across all age groups,
alcohol is estimated to be
responsible for 26% and 16%
of years of life lost through
homicide by males and females
respectively.59
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•

Across all industrialized
countries, alcohol is estimated
to be responsible for 41%
of male and 32% of female
DALYs lost through homicide60

•

In Norway, 53% of victims
of assaults presenting at an
emergency department
reported that their attacker
had used alcohol prior to the
attack60

•

USA: up to 86% of homicide
offenders, 37% of assault
offenders, 60% of sexual
offenders were under the
influence of alcohol62

•

England, Wales: Alcohol is
involved in ca. 1.2 million
violent incidents – almost half
of all violent crimes63

PROMOTE PEACEFUL AND INCLUSIVE
SOCIETIES FOR SUSTAINABLE DEVELOPMENT,
PROVIDE ACCESS TO JUSTICE FOR ALL

SDG 16.2: End abuse, exploitation, trafficking and all forms of
violence against and torture of children

Youth:
suffering
from
violence

•

USA: 13% of child abusers
are under the influence of
alcohol64

•

Europe: 16% of all cases of
child abuse and neglect are
alcohol-related65

The impact of youth violence
reaches all sectors of society,
placing huge strains on public
services and damaging
communities.
• Philippines: 14% of 15 – 24 year
olds reported physically hurting
someone through violence
in the previous three months.
This violence was significantly
associated with alcohol66

Children, adolescents and youth
bear a disproportionate burden
of alcohol’s harm to others:
they suffer alcohol violence
perpetrated by adults, often
parents.

• Among 10 to 18 year-olds
participating in the Caribbean
Youth Health Survey, having
used alcohol in the past year
was significantly linked to
weapon-related violence67
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STRENGTHEN THE MEANS OF
IMPLEMENTATION AND REVITALIZE THE
GLOBAL PARTNERSHIP FOR SUSTAINABLE
DEVELOPMENT

SDG 17.1: Strengthen domestic resource mobilization, including
through international support to developing countries, to
improve domestic capacity for tax and other revenue collection

Alcohol
taxation:
win-win
measure for
financing
development
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Independent science shows
that employing evidence-based
alcohol taxation measures reaps
benefits across 10 out of 17 SDGs.68
There is strong evidence that
raising alcohol taxes is an
effective strategy for reducing
alcohol consumption and related
harms.69
Alcohol taxation is a powerful tool
with a double positive effect:
• It reduces the burden of alcohol
as obstacle to development.
• It helps raise funds for
government welfare policy
measures.

STRENGTHEN THE MEANS OF
IMPLEMENTATION AND REVITALIZE THE
GLOBAL PARTNERSHIP FOR SUSTAINABLE
DEVELOPMENT

SDG 17.3: Mobilize additional financial resources for
developing countries from multiple sources
SDG 17.17: Encourage and promote effective public, publicprivate and civil society partnerships, building on the
experience and resourcing strategies of partnerships

Big Alcohol:
No partner
for
sustainable
development
The leading multinational
corporations of the beer, wine
and liquor industries are significant
vectors of an industrial epidemic
that threatens sustainable
development.70

Harmful business practices are
taken out of the playbook of Big
Tobacco:
• Tax schemes by multinational
alcohol corporations are
exploiting countries, especially
in the global south71
• Aggressive lobbying seeks to
block the implementation of
evidence-based measures to
regulate alcohol72
• Marketing often targets children
and youth and often depicts
women in de-humanized,
sexualized ways73
• Self-regulatory schemes are
systematically violated by the
alcohol industry74
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STRENGTHEN THE MEANS OF
IMPLEMENTATION AND REVITALIZE THE
GLOBAL PARTNERSHIP FOR SUSTAINABLE
DEVELOPMENT

SDG 17.16: Enhance the global partnership for sustainable
development, complemented by multi-stakeholder partnerships
that mobilize and share knowledge, expertise, technology
and financial resources, to support the achievement of the
sustainable development goals in all countries, in particular
developing countries
SDG 17.17: Encourage and promote effective public, publicprivate and civil society partnerships, building on the
experience and resourcing strategies of partnerships

Big Alcohol
& SDGs:
Conflict of
interest

The producers of alcohol and
other unhealthy commodities
are commercial determinants of
ill-health, economic harm and
under-development.75
Alcohol is a major obstacle to
achieving the SDGs. To effectively
curb the commercial drivers of this
obstacle to development, alcohol
availability, affordability, and
marketing (3 Best Buys) need to
regulated.76
But this goes contrary to the core
business interest of Big Alcohol:
to maximize profits by increasing
alcohol consumption everywhere.
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