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Abstract 

 

 

Despite the legal prohibition of alcohol in Iran, consumption of 

non-standard and often toxic alcoholic beverages continues to 

present a significant public health challenge. Methanol poisoning 

and associated mortality underscore the urgent need to address 

alcohol-related harms through ethical and population-centered 

strategies. This analysis employs the three core goals of 

contemporary public health—autonomy, well-being, and 

equality—integrating both duty-based and outcome-oriented 

ethical reasoning to evaluate current responses and guide 

interventions. A public health approach is necessary to address 

ethical issues such as disproportionate impact on young adults and 

socioeconomically vulnerable groups. A public health centered 

approach that emphasizes prevention, protection, and health 

promotion provides opportunities to reduce harm, improve health 

outcomes, and empower individuals even within restrictive legal 

and cultural environments. 
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Lessons from national experiences in harm reduction and public health interventions, such as programs 

for substance addiction and sexually transmitted disease control, particularly HIV control, demonstrate 

that effective and ethically grounded strategies are achievable even when such certain behaviors such 

as sex work or alcohol consumption are legally sanctioned or even criminalized. These experiences 

highlight the moral responsibility of public health authorities to protect vulnerable populations while 

promoting collective well-being through inclusive, evidence-based, and context-sensitive measures. 
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Introduction 

Alcohol consumption is a major public health 

challenge around the globe, contributing to a 

wide range of social and medical harms, 

including injuries, chronic diseases, and 

premature mortality. It is estimated to be the 

seventh leading risk factor for disease and death 

worldwide (1, 2), and its negative impacts place 

a substantial burden on healthcare systems (3). 

Although the production, distribution, and 

consumption of alcohol are legally prohibited in 

Iran, alcohol use remains a significant and 

growing public health concern. Illegality has not 

eliminated demand; rather, it has driven 

consumption into hidden and unregulated 

settings, complicating surveillance, prevention, 

and treatment efforts. Recent evidence suggests 

that alcohol consumption in Iran is more 

prevalent than officially perceived. The World 

Health Organization (WHO) estimates reported a 

prevalence of 3.5% and a per capita consumption 

of approximately one liter of pure alcohol among 

individuals aged over 15 years in 2016, which is 

higher than the Middle East regional average  (4). 

More recent population-based data from 2021 

indicated that 6.9% of Iranian adults reported 

alcohol use (5).  

This growing prevalence should be interpreted in 

the context of Iran’s strict legal framework 

surrounding alcohol. Following the 1979 Islamic 

Revolution, alcohol consumption was 

criminalized for Muslim citizens, regardless of 

setting or quantity, under the Islamic penal law  

(6). The current Penal Code (2013) categorizes 

all forms of alcohol consumption as punishable 

offenses, while allowing limited exceptions for 

non-Muslims only when consumption is non-

public  (7). As a result, alcohol use and 

distribution are largely treated within a criminal 

justice framework rather than viewed through a 

public health lens  (8, 9). This approach has 

contributed to underground markets, a lack of 

quality control, and barriers to timely healthcare-

seeking due to fear of legal consequences  (10), 

which in turn has facilitated the widespread 

consumption of homemade and counterfeit 

alcoholic beverages. These unregulated products 

are often contaminated with methanol, a highly 

toxic alcohol that can cause severe metabolic 

acidosis, visual impairment, respiratory failure, 

and death (1). Multiple large-scale methanol 
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poisoning outbreaks have been reported in Iran 

over the past decade, resulting in thousands of 

hospitalizations and significant mortality. 

Although the hidden nature of alcohol 

consumption in Iran limits the availability of 

precise population-level statistics, converging 

evidence from hospital admissions, forensic 

medicine organization records, and repeated 

nationwide methanol poisoning outbreaks 

provide a robust and credible indication of the 

magnitude of this public health problem.  WHO 

estimates suggest that approximately 0.6% of all 

deaths in Iran are attributable to alcohol 

consumption, corresponding to more than 2,000 

deaths annually, a substantial proportion of 

which are linked to toxic and homemade alcohol  

(11). 

These patterns demonstrate that strict prohibition 

has not prevented alcohol consumption (5, 12) 

but its health risks by fostering unsafe production 

and distribution channels are still impacting the 

public health (13). Similar experiences in other 

settings with restrictive alcohol policies, as well 

as historical examples such as alcohol 

prohibition in the United States (14), illustrate 

how absolute bans can increase morbidity and 

mortality by encouraging illicit markets and low-

quality products.   From a public health 

perspective, the burden of alcohol-related harm 

in Iran, particularly methanol poisoning, should 

be understood as a collective societal problem 

rather than solely the result of individual 

behavior  (15). Framing alcohol consumption as a 

public health issue acknowledges the role of 

structural, legal, and social determinants in 

shaping risk and shifts responsibility toward 

coordinated preventive action. This includes 

surveillance, harm reduction, public education, 

and ensuring access to non-punitive healthcare 

services for affected individuals (16, 17). 

Ethically speaking, alcohol consumption in Iran 

raises complex tensions between public health 

protection, individual autonomy, social justice, 

and state responsibility. Deontological ethics 

emphasizes the state’s public health system duty 

to protect life and prevent harm, regardless of the 

legal status of alcohol (18). Utilitarian 

approaches focus on minimizing overall harm 

and mortality, supporting evidence-based 

interventions even in restrictive legal contexts 

(19). Principles of justice and equity highlight 

how criminalization disproportionately harms 

vulnerable populations by exposing them to 

unsafe products and deterring them from seeking 

medical care. A rights-based public health 

framework further underscores the obligation to 
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ensure access to life-saving information and 

treatment without fear of punishment. 

This article examines alcohol consumption and 

recurrent toxic alcohol crises in Iran from a 

public health ethics perspective. Rather than 

approaching alcohol use solely through a 

criminal or legal lens, the analysis situates 

alcohol-related harms within broader social, 

structural, and policy contexts that shape risk, 

vulnerability, and access to care. Drawing on 

autonomy, well-being, and equality as core 

ethical goals, the article assesses how existing 

responses influence individual agency, 

population health outcomes, and the distribution 

of harm across social groups. It argues that the 

persistence of toxic alcohol-related morbidity 

and mortality reflects a failure of prevention and 

health protection, rather than individual 

wrongdoing alone. Accordingly, the article 

advances a shift toward ethically grounded 

public health strategies centered on prevention, 

protection, and health promotion (PPP) that are 

adapted to Iran’s specific legal and cultural 

context. 

Methods  

In this study, a normative public health ethics 

approach is used to examine the growing 

problem of counterfeit and toxic alcohol 

consumption in Iran. The analysis is guided 

exclusively by three substantive goals of 

contemporary public health: autonomy, well-

being, and equality (20). Ethical assessment 

draws on both deontological and consequentialist 

reasoning, which are integrated throughout the 

analysis to evaluate moral obligations toward 

individuals alongside population-level health 

consequences rather than treat them as separate 

or competing frameworks.  The analysis follows 

a structured and sequential approach. First, 

existing responses and policy measures are 

examined in relation to the three substantive 

ethical goals in order to identify ethical gaps and 

normative tensions. Within each of these 

domains, deontological considerations such as 

duties of care, respect, and non-discrimination, 

together with consequentialist considerations 

such as the prevention of avoidable harm and the 

reduction of morbidity and mortality, are applied 

jointly to assess the ethical adequacy of 

prevailing responses. Second, counterfeit alcohol 

consumption is conceptualized as a public health 

concern with collective impact, rather than being 

understood solely as an issue of individual 

behavior or criminality.  Finally, ethical 

recommendations are articulated within three 
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classical domains of public health action: 

prevention, protection, and health promotion 

(21). Preventive measures focus on reducing 

exposure to toxic alcohol and associated risks; 

protective actions aim to safeguard populations 

from hazardous substances and unsafe 

production or distribution practices; and health 

promotion strategies seek to enhance individuals’ 

capacity to make safer choices and improve 

overall health outcomes. Situating these 

recommendations within the three substantive 

ethical goals ensures that the proposed 

interventions are normatively grounded while 

remaining consistent with established public 

health standards. 

Discussion 

The persistence of counterfeit and toxic alcohol 

consumption in Iran raises complex ethical 

questions that extend beyond individual behavior 

and legal prohibition. Examining this issue 

through the lenses of well-being, equality, and 

autonomy enables a systematic assessment of 

how existing responses shape health outcomes, 

social vulnerability, and access to protection and 

care. In this context, preventive, protective, and 

health-promoting strategies emerge as ethically 

justified responses to alcohol-related harms, 

particularly when informed by prior public health 

experiences in Iran, where effective interventions 

were implemented despite similar legal and 

cultural constraints. 

Well-being 

From a population well-being perspective,  

alcohol consumption plays a significant role in 

healthcare costs and early deaths  (22), 

contributing to increased Disability-Adjusted 

Life Years (DALYs) and overall burden in the 

Global Burden of Disease (GBD) framework. 

Young adults are disproportionately affected, as 

they experience higher rates of alcohol-related 

morbidity and mortality compared to older 

populations  (23).  In Iran, the risks are amplified 

due to the widespread consumption of 

homemade and non-standard alcoholic 

beverages, which are often contaminated with 

methanol and other toxic substances.  During the 

COVID-19 period from February to May 2020, 

more than 4,000 people sought medical care for 

acute methanol poisoning, with 796 deaths 

confirmed by the forensic country’s medicine 

organization (24). Subsequent outbreaks in June 

2023 in Alborz province and other provinces—

including Mazandaran, Hamadan, and Gilan—

resulted in hundreds of hospitalizations, cases of 

blindness, and multiple deaths  (25, 26). Overall, 
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in the first five months of the year, 229 fatalities 

due to alcohol poisoning were reported, 

predominantly affecting young adults. These 

premature deaths contribute to increases in 

DALYs, Years of Life Lost (YLL), and Years 

Lived with Disability (YLDs), highlighting the 

substantial public health burden on Iranian 

society (27, 28).  

Moreover, the direct pressures resulting from the 

hospitalization of poisoned individuals on the 

healthcare system—particularly emergency 

departments and dialysis units, which are already 

under significant strain in terms of personnel and 

resources—may negatively impact the provision 

of healthcare services to other patients (29, 30). 

Since most alcohol-related victims are in the 

younger age group, their situations not only 

hinder economic growth and development but 

also indirectly exert considerable pressure on 

healthcare resources.  This reality clearly 

illustrates the economic vulnerability tied to 

alcohol consumption among the youth, as this 

age group represents the prime working years. 

Their absence from the workforce can lead to 

decreased productivity and economic output. 

Additionally, the medical costs associated with 

diseases and accidents related to alcohol 

consumption impose a further financial burden 

on the healthcare system, adversely affecting its 

limited resources (31, 32). Therefore, the social 

and economic harms stemming from alcohol 

consumption among young people not only 

affect individuals but also have profound and 

widespread implications for society and the 

country’s economy. 

Equality 

The 2030 Agenda for Sustainable Development, 

adopted by United Nations member states in 

2015, sets 17 goals to boost progress in areas 

such as poverty, health, education, and equality. 

It flags alcohol use as a major health factor, 

noting that cutting it back can help meet goals 

like the reduction of poverty and inequality (33, 

34). 

In Iran, as elsewhere, people with lower 

socioeconomic status (SES)—those with less 

education or from marginalized groups—face 

worse alcohol-related harms  (1, 35). This 

phenomenon, called the alcohol harm paradox, 

holds even when the drinking levels of these 

populations match or fall below those of 

wealthier groups, driven by stacked risks like 

smoking or obesity and poor healthcare access 

(36, 37).  The relationship between individuals' 

income levels and their health literacy is 

inversely related to the adverse effects arising 
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from poor health choices, specifically in the 

context of alcohol consumption (38). More 

explicitly, individuals in higher socioeconomic 

strata have greater access to high-quality 

alcoholic beverages, regardless of cost, and 

benefit from more comprehensive health 

information. As a result, they are less susceptible 

to illnesses associated with alcohol consumption 

and therefore do not need to allocate a budget for 

treating its consequences due to their financial 

stability. In contrast, individuals in the middle 

and lower socioeconomic groups are often 

compelled to consume low-quality and illicit 

alcoholic beverages due to economic constraints 

and a lack of awareness. Notably, when 

confronting the risks associated with such 

consumption, they typically lack the financial 

resources necessary for treatment, as they are 

economically disadvantaged (39).  Additionally, 

differences in access to healthcare, the safety 

context of drinking, and drinking cultures are 

potential factors that increase the risks associated 

with alcohol consumption for individuals with 

lower socioeconomic status (40). This is not 

merely a health issue, but rather a justice and 

equality problem at the heart of public health. A 

deontological view insists that ensuring equal 

access to safe care for all, especially the 

disadvantaged, is a moral obligation of public 

health authorities, not an optional policy choice.  

The cultural norms among some communities 

add another layer; for instance, drinking may 

carry heavy stigma, branding users as outcasts 

(41). This shame, tied to a harsh punitive system, 

blocks many from seeking help (42). Fear of 

punishment could keep methanol poisoning 

victims from hospitals, delaying critical care and 

increasing the risk of blindness or death. Despite 

provisions in Iran’s code of ethics for medical 

professionals, prohibiting hospitals from 

reporting alcohol-related cases—including toxic 

alcohol poisoning (43)—public distrust remains 

widespread  (44).  While no systemic evidence of 

verified cases of legal repercussions against 

individuals seeking treatment exist, deeply 

rooted stigma and institutional skepticism 

continue to deter victims from accessing critical 

care. Therefore, to address the current treatment 

gap, there is an urgent need to reduce the social 

and professional barriers to seeking medical care 

for potential alcohol-related health problems. 

Interventions should also focus on educating 

healthcare professionals to treat these individuals 

with respect, using non-stigmatizing language—

such as “alcohol use disorder”—instead of 

derogatory terms like  "alcohol abuse,"   
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"alcoholic," or "drunk" (45). Additionally, it is 

essential that all involved parties (including 

potential victims of toxic alcohols and healthcare 

providers) be completely aware that, according to 

current Iranian laws and regulations, healthcare 

facilities are not required to report cases of 

poisoning to the police.  Given the fact that most 

of the victims of toxic alcohol are young,  the 

"fair innings principle"  is another argument that 

requires more attention to this issue by public 

health authorities (46). 

Autonomy 

Public health ethics is based on society’s 

responsibility to protect and promote the health 

of the entire community. Traditionally, this has 

justified paternalistic interventions that limit 

individual freedoms to improve collective health. 

However, modern approaches to public health 

recognize that individual autonomy is also an 

important goal, alongside community well-

being, especially as socio-economic conditions 

develop  (47). Ethical principles recognize 

autonomy as a core aspect of human well-being 

and a foundation for responsible behavior. In 

modern public health, the tension between 

individual autonomy and collective interventions 

is less pronounced than in the past, particularly 

as attention to non-communicable diseases 

grows. Autonomy is not just freedom to act, but 

also includes self-determination, responsibility, 

and the ability to make informed choices. 

Supporting autonomy alongside equality 

strengthens public health efforts by empowering 

individuals while promoting societal well-being 

(48). Furthermore, a utilitarian approach suggests 

that as lifestyle choices like alcohol use drive 

more deaths, expanding autonomy through 

education and support leads to better health 

outcomes than restricting it with punitive 

measures (49). However, it is important to 

mention that the legal prohibition of alcohol 

consumption in Iran is not related to its health or 

public health impact but roots in Islamic rules 

that underpin the Iran legal system after 1979. 

Empowering people to make safer choices 

maximizes well-being.  Undue emphasis on 

justifying interventions designed to limit and 

control unhealthy behaviors, such as alcohol 

consumption, can detract from potentially more 

effective strategies (50). Moreover, supporting 

paternalistic interventions may serve to erode 

trust in public health authorities (51). Therefore, 

to achieve public health goals, it is essential to 

promote a shared understanding of a just society. 

In addressing the issue of counterfeit alcohol, the 

public health sector must engage directly with the 
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community to foster agreement on our collective 

responsibilities in creating a society where all 

citizens feel supported in living dignified lives 

characterized by respect, coherence, and mutual 

responsibility. For public health professionals, 

the objective is to ensure that individuals have 

sufficient opportunities to achieve good health, 

but not to impose a requirement that they must 

take advantage of these opportunities (52). 

Deontological ethics argues that respecting 

individual autonomy is a fundamental duty, 

requiring public health efforts to educate and 

empower people about toxic alcohol risks rather 

than solely punishing their choices. 

Therefore, effective educational programs aimed 

at increasing public awareness of related health 

issues are essential. These programs can utilize 

various media and communication channels to 

explain the dangers associated with the 

production, consumption, distribution, and sale 

of unauthorized alcohol (53). Additionally, 

activities related to educational and preventive 

programs should be tailored to specific groups of 

consumers that have been accurately identified 

and whose needs are fully understood (54).  For 

example, adolescents—who are a primary target 

group—are particularly important because they 

often seek new experiences and behaviors, 

including alcohol consumption, as they work to 

identify their social role (55). In addition to 

raising public awareness about the dangers of 

consuming any type of alcoholic beverage, 

especially homemade ones due to the potential 

presence of methanol, it is crucial to take strict 

action against those who abuse and produce 

counterfeit alcoholic beverages that endanger 

public health. Furthermore, adequate supervision 

of disinfectant production should also be 

established (1).  Other measures include 

establishing outpatient and inpatient alcohol 

treatment centers and integrating therapeutic 

environments into early identification programs, 

where patients with alcohol use disorders are 

often closely observed (56). It is also important 

to reassure the public that treatment centers do 

not have a protocol for reporting individuals who 

have been poisoned. The hospital's role is not to 

refer the patient or the poisoned individual to 

judicial authorities; rather, it is solely to provide 

medical treatment. Therefore, it is crucial to 

emphasize that in cases of alcohol poisoning, one 

should seek medical attention without hesitation 

(57). 
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Paradigm shifting from a criminal and punitive 

approach to a PPP (preventive, protective, and 

promotive) 

From a utilitarian perspective, reducing deaths 

and harms from toxic alcohol in Iran depends on 

treating it as a public health and social issue, not 

just a crime. This shift could save more lives and 

cut healthcare costs—key outcomes that 

outweigh the benefits of punishment alone. This 

necessitates a comprehensive, integrated 

program involving collaboration across 

governmental institutions (58). An "all-

government" and "all-society" approach, 

grounded in evidence-based policies and long-

term strategies, is essential to address harmful 

alcohol use effectively (59). The concept of 

public health encompasses all aspects of society 

and all organized efforts—whether governmental 

or private—to prevent disease, improve health, 

and increase life expectancy for all people as a 

whole (60). 

This perspective contrasts with a position from 

Iran’s Minister of Health, who emphasized 

hospitals’ duty in treating toxic alcohol victims 

while refusing the role of Ministry of Health in 

monitoring the substandard products. On the one 

hand, from a deontological ethics perspective, 

the positive aspect of this statement by the 

Minister of Health is that patients affected by 

toxic alcohol receive healthcare services in 

hospitals without being discriminated against 

because of the illegal nature of their act under the 

county’s current law, which is compatible with 

ethical standards of professional medical ethics 

(61). On the other hand, however, this response 

may imply a downstream approach to toxic 

alcohol consumption and looking at this issue 

from a clinical medicine standpoint rather than 

through a public health lens. Such a reductionist 

approach could deflect attention from broader 

structural factors and the consequent 

responsibilities. Therefore, the health system 

must go beyond immediate care and tackle this as 

a public health priority, employing a PPP 

strategy.  

We argue that health authorities have a moral 

duty to safeguard citizens from toxic alcohol 

harms, making it imperative to prioritize 

surveillance and prevention over punitive 

measures, even in a prohibitive legal framework, 

by using all possible means of public health, 

including PPP interventions. Health promotion 

focuses on activities and strategies that improve 

social and physical conditions and enhance 

health determinants by empowering individuals 

to take greater control over their health (62). In 
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contrast, health protection focuses on protecting 

the population from external threats, ensuring 

this security through government interventions, 

policies, and laws, such as food control 

measures. Finally, disease prevention involves 

identifying and assessing health risks, 

developing interventions to prevent disease 

occurrence and progression, and involving 

individuals. These three concepts are 

interrelated, and their ultimate goal is to improve 

the health and well-being of the population (63). 

Because of the legal status of alcohol 

consumption in the Iranian policy and the high 

sensitivity of this issue in Iranian politics, 

recognized public health interventions that are 

usually exploited in countries where alcohol is 

not legally banned are hardly feasible or at least 

more difficult to implement; these interventions 

include paternalistic public health tools like 

taxation (64) age limitations, or approaches 

based on libertarian paternalism, such as choice 

architecture. Even autonomy-based 

interventions, such as education could encounter 

limitations. Therefore, in addition to advocacy-

based negotiations, public health authorities need 

to explore new types of interventions to address 

this issue.  

One possible intervention in the scope of 

protection that can reduce the negative effects of 

alcohol consumption could be the establishment 

of a credible and effective monitoring system 

called the "Alcohol Surveillance System" (ASS). 

This system could play an important role in 

identifying, monitoring, and controlling the 

social impacts of this crisis, particularly in the 

area of alcohol consumption, thereby minimizing 

its negative consequences (65). Although the 

illegality of alcohol in Iran complicates this 

approach, it could still be possible in other ways, 

such as surveillance of alcoholic drinks that are 

confiscated by the police forces as illegal goods. 

Another necessary supervisory measure is to 

limit access to materials that can be used to 

produce toxic alcohol, as well as to implement 

programs that identify the supply chain of such 

materials, for example, sources of methanol (66). 

One may argue that the current policy-making 

system in Iran is more focused on this layer of 

protection. As an example, for the first time, four 

individuals were recently sentenced by the court 

for producing and distributing toxic alcoholic 

drinks (8).  

Although there are serious questions about the 

disincentive effect of such a harsh criminal 

approach, a similar course of action has been 
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followed in Iran with regard to narcotics for years 

with ultimately ineffective results; the 

government was eventually compelled to change 

its approach toward to public health-oriented 

approach and pursue harm reduction programs 

by implementing the widespread legal 

distribution of alternative narcotic substances 

such as methadone and opium tincture (67). 

However, the position of Islamic Sharia 

regarding alcohol, along with Iranian law, which 

is based on this Sharia, likely makes adopting an 

approach similar to narcotics much more 

complex and difficult. Under the circumstances, 

efforts to increase public health literacy about the 

effects of alcohol—especially homemade 

alcohol—at various levels, including in high 

schools and universities, can be effective (68). In 

this context, health promotion strategies can 

assist individuals who regularly consume alcohol 

in quitting, or educate target groups on potential 

methods to identify toxic alcohol. However, the 

successful implementation of all these policies 

requires consideration of ethical frameworks in 

policy-making, particularly procedural values 

such as accountability, transparency, inclusion, 

and evidence-informed policy-making. For 

instance, analyzing the mortality and morbidity 

resulting from illegal alcohol and related diseases 

through the integration of public health data from 

hospitals and the community is only possible 

when the issue is acknowledged, and statistics 

related to these harms and deaths are presented to 

society in a transparent and systematic manner 

(56). At the same time, adherence to academic 

freedom and the full autonomy to conduct 

research in these areas—which is necessary for 

evidence-informed policy-making—is essential. 

Inclusion and encouragement of participation in 

these research efforts from various stakeholders, 

especially regular alcohol consumers, can be 

facilitated. Given the legal complexities 

involved, non-governmental organizations and 

professional and civil societies can play a crucial 

role in this regard. As a result, these efforts can 

benefit the whole country and the whole nation 

(33). 

Iran’s strict punitive approach to alcohol raises 

ethical concerns by prioritizing state control over 

public health. Relying on punishment to deter 

consumption fails to reduce demand and instead 

drives individuals toward unsafe, illegal sources, 

contributing to rising methanol poisoning. In 

contrast, a public health ethics perspective 

focuses on harm reduction, equity, and 

community well-being, promoting education, 
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surveillance, and supportive interventions rather 

than solely punitive measures. 

Successful instructive examples of a public 

health approach 

The consumption of non-standard alcohol and its 

consequences are neither the first nor the last 

public health concern in Iran. In the past, even 

more socially and legally sensitive public health 

issues have been addressed through timely and 

effective interventions by the public health 

system.  One successful example of public health 

intervention is the effort to control Sexually 

Transmitted Diseases (STDs) among key 

populations, including injecting drug users and 

sex workers. In Iran, commercial sex acts have 

been criminalized, and those who engage in or 

manage such activities face severe penalties if 

found guilty. These relationships are not only 

considered criminal from a legal perspective and 

carry heavy penalties, but also pose significant 

challenges to open dialogue and academic 

research due to the dominant culture, specifically 

at the policy-making level, and prevailing 

traditions in some sectors of society.  

Nevertheless, as the prevalence of HIV 

increased, Iran gradually adopted a public health 

approach, leading to notable improvements in 

prevention and treatment statistics. Among the 

effective interventions are sexual health 

education, the free distribution of condoms (69), 

and the establishment of safe houses for key 

populations, including sex workers, through the 

involvement of NGOs. These measures, along 

with continuous monitoring of the programs, 

have significantly improved the current 

situation.  An interesting aspect of this issue is the 

role of health institutions in changing the 

approach. In safe houses, where essential health 

services are provided, individuals who could be 

legally considered criminals can receive care 

without fear, allowing them to come and go with 

peace of mind. Therefore, the field of public 

health acts as a protective and supportive 

umbrella for this key population.  Although the 

legal framework has not changed and these 

behaviors have not been decriminalized, it can be 

argued that public health initiatives have 

effectively created an environment that allows 

for the practical effective interventions disregard 

of this crime. In spite of the criticisms that public 

policy and legal experts may have regarding this 

approach, it seems that a similar strategy for 

regular alcohol consumers—who are often 

victims of toxic alcohol—could be beneficial. 

A similar notable example from Iran, recognized 

as a success story in the Middle East and North 
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Africa, involves the consumption of narcotics, 

which, like alcohol consumption in Iran, was 

considered a crime. However, the public health 

sector reduced risky behaviors through 

intervention strategies that respected individual 

autonomy. Following the 1979 Revolution, the 

new government discontinued voluntary 

treatment programs and introduced reformatory 

centers, leading to numerous negative 

consequences. Subsequently, however, by 

adopting a medical and public health-oriented 

approach, the government began distributing free 

needles and syringes to drug users and 

established voluntary treatment centers across 

the country. These centers aimed to provide 

psychiatric medications as well as maintenance 

opioid treatments and antagonists (67, 70).  

Conclusion 

Despite legal prohibition, alcohol consumption 

in Iran constitutes a complex public health crisis 

driven by toxic and non-standard beverages. The 

harms extend beyond individual behavior and 

reflect legal, social, and economic factors. To 

reduce morbidity and mortality, especially 

among young and vulnerable populations, public 

policies must shift from punitive measures to 

public health strategies that emphasize 

prevention, protection, and health promotion. 

Effective interventions should include 

surveillance systems, health literacy programs, 

harm reduction strategies, and non-

discriminatory access to care. Drawing on 

successful experiences in controlling HIV and 

substance use in Iran, the healthcare system can 

implement ethically grounded public health 

policies even within restrictive legal 

environments. Ultimately, addressing alcohol-

related harms requires prioritizing population 

well-being, equity, and individual autonomy 

while safeguarding the dignity and health of all 

citizens. 
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