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Alcohol, policy, and public health in Lithuania: 
what was done and what might the effects be?
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Introduction: During the last 20 years Lithuania has 
undergone some dramatic changes in the field of alco-
hol control, which have resulted in significantly changed 
levels of the health burden of alcohol and which have 
sparked a debate in Lithuanian society about how to 
improve the situation.

Objective: To review some of the most important 
milestones in the development of Lithuanian alcohol 
control policies.

Material and methods: A review of the development 
of Lithuanian alcohol control policy illustrated with 
alcohol-related public health indicators derived from 
national and international open access databases.

Results: Before joining the European Union (EU) 
in 2004 Lithuania went through a decade-long process 
of creation of an alcohol control framework (including 
a dedicated law on alcohol control). However, around 
the year 2000 alcohol control measures were liberalised 
(reduction in excise tax, exemption for some low-vol-
ume alcohol products, allowance of alcohol sales in 
petrol stations), which were later boosted by a  rapid 
economic boom (rise in affordability of alcohol) and 
intense alcohol sales marketing campaigns from the 
industry. It is likely that these decisions resulted in 
a  rapid deterioration of various alcohol-related indica-
tors as well as a rapid increase in alcohol consumption 
in the country. In 2007 Lithuania was already among 
the European Region countries with the highest alco-
hol consumption levels and highest burden of alcohol- 
related harm. The life expectancy declined from  
72.2 years in 2000 to 70.8 in 2007.

In 2008 and 2009 a number of evidence-based (‘best 
buy’) policies came into action together with declin-

ing affordability of alcohol due to the economic crisis 
in Lithuania at the end of 2008. Partial restrictions on 
alcohol advertising were adopted, excise tax of alcohol 
was increased and tax exemptions were cancelled, drink 
driving legislation was significantly toughened, and retail 
alcohol sale at night has been restricted since 2009. The 
second wave of important alcohol control policies start-
ed in 2016 when a ban of alcohol sales in petrol stations 
came into force. Since March 2017 excise tax for beer 
and wine has more than doubled and for spirits it has 
increased by around 23%. Finally, since 2018 an alcohol 
advertising ban (with few exceptions) has been in force, 
sales hours reduced, and the legal purchase age has been 
increased from 18 to 20 years. These measures may have 
had an important effect as standardised alcohol-related 
mortality (mainly alcohol liver disease, poisonings, and 
cardiomyopathies) rapidly declined (in 2007 there were 
almost 52 cases per 100,000 while in 2017 there were less 
than 18 cases per 100,000) and life expectancy increased 
to almost 76 years in 2017. 

Conclusions: Lithuania has had a mixed experience 
in the field of alcohol control during the last two dec-
ades; however, a recent improvement in alcohol-related 
public health indicators may be closely associated with 
the implemented alcohol control policies.
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