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ABSTRACT
Objectives As unrecorded alcohol use contributes to a 
substantial burden of disease, this study characterises 
this phenomenon in newly independent states (NIS) of 
the former Soviet Union with regard to the sources of 
unrecorded alcohol, and the proportion of unrecorded 
of total alcohol consumption. We also investigate 
associated sociodemographic characteristics and 
drinking patterns.
Design Cross- sectional data on overall and unrecorded 
alcohol use in the past 7 days from WHO STEPwise 
Approach to NCD Risk Factor Surveillance (STEPS) surveys. 
Descriptive statistics were calculated at the country level, 
hierarchical logistic and linear regression models were 
used to investigate sociodemographic characteristics 
and drinking patterns associated with using unrecorded 
alcohol.
Setting Nine NIS (Armenia, Azerbaijan, Belarus, Georgia, 
Kyrgyzstan, Republic of Moldova, Tajikistan, Turkmenistan 
and Uzbekistan) in the years 2013–2017.
Participants Nationally representative samples including 
a total of 36 259 participants.
Results A total of 6251 participants (19.7%; 95% CI 
7.9% to 31.5%) reported alcohol consumption in the past 
7 days, 2185 of which (35.1%; 95% CI 8.2% to 62.0%) 
reported unrecorded alcohol consumption with pronounced 
differences between countries. The population- weighted 
average proportion of unrecorded consumption in nine NIS 
was 8.7% (95% CI 5.9% to 12.4%). The most common 
type of unrecorded alcohol was home- made spirits, 
followed by home- made beer and wine. Older (45–69 vs 
25–44 years) and unemployed (vs employed) participants 
had higher odds of using unrecorded alcohol. More 
nuanced sociodemographic differences were observed for 
specific types of unrecorded alcohol.
Conclusions This contribution is the first to highlight 
both, prevalence and composition of unrecorded alcohol 
consumption in nine NIS. The observed proportions and 
sources of unrecorded alcohol are discussed in light of 
local challenges in policy implementation, especially in 

regard to the newly formed Eurasian Economic Union 
(EAEU), as some but not all NIS are in the EAEU.

INTRODUCTION
It is currently estimated that about 20% of the 
total alcohol consumed in the WHO Euro-
pean Region is unrecorded.1 2 Accordingly, 
unrecorded alcohol makes an important 
contribution to the burden of disease attrib-
utable to alcohol consumption.3 This study 
examined unrecorded alcohol in nine 
newly independent states (NIS). The term 
NIS denotes countries of the former Soviet 
Union, comprising Armenia, Azerbaijan, 
Belarus, Georgia, Kazakhstan, Kyrgyzstan, 
Republic of Moldova, Russia, Tajikistan, Turk-
menistan, Ukraine and Uzbekistan.4 In the 

Strengths and limitations of this study

 ► Population surveys are likely to underestimate the 
amount of unrecorded alcohol actually consumed, 
especially in countries with strong social norms and 
religious rules opposing alcohol consumption.

 ► Considering that the STEPS is a household survey, 
it does not include institutionalised individuals who 
are more often heavy alcohol users and it also does 
not capture a large share of impoverished surrogate 
consumers, who are homeless or are living in other 
conditions than a household.

 ► This is the first and most comprehensive study 
currently available that provides a quantitative as-
sessment of the prevalence of unrecorded alcohol 
consumption in newly independent states of the for-
mer Soviet Union.

 ► All country- level estimates are based on empirical 
data generated with the same survey methodology.
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current study, all NIS but Kazakhstan, Russia and Ukraine 
were included. Studying unrecorded alcohol in NIS is 
interesting as these countries are diverse in potential 
influencing factors of unrecorded consumption, such 
as wealth5 6 and varying proportions of Muslim popula-
tion.6 7

Unrecorded alcohol is an umbrella term for all alcohol 
that is not captured by routine statistics (eg, through 
domestic taxation),2 8 comprising several heterogeneous 
sources whose importance differs by country.9 These 
sources of unrecorded alcohol include home- made 
alcohol (eg, fermented and/or distilled home- made 
beverages)10–12; surrogate alcohol (ie, alcohol intended 
for industrial or medical uses such as antifreeze, mouth-
wash, or rubbing alcohol)13–15; counterfeit (ie, alcohol 
that is sold in replica bottles suggesting a certain brand)16 
and other illegally produced alcohol (eg, alcohol that is 
produced in factories without declaring the production 
to the authorities), and alcohol that is brought across the 
border (eg, through duty free shopping or smuggling).17

By definition unrecorded alcohol is outside of govern-
ment control of the country, where it is used, and not 
subject to quality checks. Accordingly, it may contain 
additional toxic compounds, such as methanol or heavy 
metals.9 Due to lack of price control, unrecorded alcohol 
is often the cheapest form of alcohol available,9 14 18 and 
as a consequence, its consumption has been linked to 
more risky drinking patterns and health consequences, 
such as alcohol poisoning.19–21

Effective alcohol policies to reduce unrecorded alcohol 
consumption require country- specific knowledge about 
the sources of unrecorded alcohol.22 Furthermore, the 
sociodemographic characteristics of consumers of unre-
corded alcohol need to be known for targeted interven-
tions. There is evidence that some sources of unrecorded 
alcohol such as home- made or surrogate alcohol are 
more likely to be used by people with lower socioeco-
nomic status.23 However, the evidence on the sociodemo-
graphic characteristics related to unrecorded alcohol use 
is scarce and divided.24

There are little to no systematic efforts to empirically 
monitor the consumption of unrecorded alcohol on 
national or supranational levels.25–27 The few examples 
of supranational efforts, to assess unrecorded alcohol 
are the Joint Action on Reducing Alcohol- Related Harm- 
Standardised European Alcohol Survey including seven 
European countries24 28; the European Comparative 
Alcohol Study including six European countries29; and a 
global expert assessment including 41 countries.1 Further-
more, single countries such as Sweden perform regular 
assessments of unrecorded alcohol consumption and its 
sources.30–32 Lastly, assessment of unrecorded alcohol 
consumption is being included in the STEPwise approach 
to surveillance surveys (STEPS surveys) since 2013,33 but 
data regarding the sources of unrecorded alcohol have 
not been published to date.

The objectives of this study were (1) to characterise 
unrecorded consumption in nine NIS with regard to 

prevalence and average quantity of consumption, propor-
tion of unrecorded alcohol of the total alcohol consump-
tion and major sources of unrecorded alcohol; (2) to 
investigate sociodemographic characteristics of drinkers 
that report using unrecorded alcohol and (3) to inves-
tigate differences in drinking patterns of drinkers that 
report unrecorded consumption compared with those 
who do not.

METHODS
Data
Cross- sectional data came from STEPS surveys performed 
in nine NIS between 2013 and 2017,33 including a total 
of 36 259 participants with complete data (less than 1% 
of observations with missing information on relevant 
variables). STEPS surveys are designed to be nationally 
representative of the adult population, aged 18–69 years 
(further details on the methodology are reported else-
where).33 An overview of all data sets included and core 
country characteristics2 34 35 is shown in table 1.

Sociodemographic characteristics including age, sex, 
level of education and employment status were assessed 
for all participants. Education was categorised into low 
(primary school or less), medium (secondary school/
high school completed) and high education (college 
degree or higher). Employment status was categorised 
into employed, unemployed and other (homemaker, 
student, retired). Age was categorised into young adults 
(18–24), middle- aged adults (25–44) and older adults 
(45–69).

The quantity of total and unrecorded alcohol consumed 
was assessed for the past 7 days. The total alcohol 
consumption (irrespective of unrecorded alcohol) was 
assessed as the number of standard drinks consumed on 
each of the past 7 days. Unrecorded alcohol consumption 
was assessed for five sources of unrecorded alcohol (‘On 
average, how many standard drinks of the following did 
you consume during the past 7 days’): (1) Homebrewed 
spirits, eg, moonshine; (2) Homebrewed beer or wine, eg, 
beer, palm or fruit wine; (3) Alcohol brought over the 
border/from another country; (4) Alcohol not intended 
for drinking, eg, alcohol- based medicines, perfumes, 
aftershaves; (5) Other untaxed alcohol in the country 
(not further specified). Showcards were used in all assess-
ments to provide country- specific examples for stan-
dard drinks and beverages. A standard drink in STEPS 
is defined as 10 g. However, in order to counteract the 
vast under- reporting,36 a standard drink was assumed to 
contain 12 g of pure alcohol in all countries in order to 
calculate average grams of pure alcohol per day (GPD).

The frequency of alcohol use was assessed for the past 
12 months and dichotomised to high (5 or more drinking 
days per week) and low/medium frequency (less than 
5 days per week). Heavy episodic drinking (yes/no), 
defined as having used six or more standard drinks on a 
single occasion in the past 30 days.
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Statistical analyses
First, descriptive statistics on the prevalence of total and 
unrecorded alcohol use and average quantity (GPD) 
among current drinkers were calculated. The sources of 
unrecorded alcohol were calculated as the proportion of 
all unrecorded alcohol. Averages across all nine NIS were 
population weighted.

Second, sociodemographic characteristics (sex, age, 
level of education, and employment status; indepen-
dent variables) associated with (1) consumption of any 
unrecorded alcohol and (2) consumption of unrecorded 
alcohol from specific sources (dependent variables) were 
analysed using hierarchical logistic regression models. We 
investigated bivariate associations between independent 
and dependent variables in crude models before entering 
all independent variables simultaneously into a multivar-
iate, fully adjusted model.

Third, the association between unrecorded alcohol 
consumption (independent variable) and three drinking 
patterns (dependent variables) was investigated among 
current drinkers, adjusting for age and sex. Hierarchical 
logistic regression models were used for (1) drinking at 
high vs low/medium frequency and (2) heavy episodic 
drinking. A hierarchical linear regression model was used 
for (3) GPD (average quantity), after log- transforming 
GPD.

All hierarchical models used random intercepts for 
each country. Appropriate survey weights were applied 
in all analyses to account for complex design and non- 
response rate in each survey, thus making the results 
representative at country level.

RESULTS
Consumption and sources of unrecorded alcohol
In the total sample, 6251 participants reported using 
alcohol in the past 7 days, 2185 of which used unrecorded 
alcohol. The population weighted average prevalence 
of current drinking was 19.7% (95% CI 7.9% to 31.5%) 
with an average of 35.1% (95% CI 8.2% to 62.0%) of the 
current drinkers using unrecorded alcohol. The prev-
alence of any and unrecorded alcohol use in the past 
7 days was highest in the Republic of Moldova with 46.7% 
(95% CI 44.3% to 49.1%) and 29.5% (95% CI 26.8% 
to 32.2%), respectively. The lowest prevalence for any 
(3.2%; 95% CI 2.1% to 4.2%), and unrecorded alcohol 
use (0.02%; 95% CI 0.0% to 0.1%), was reported in Tajik-
istan (figure 1).

The proportion of drinkers consuming unrecorded 
alcohol was highest in the Republic of Moldova (61.8%; 
95% CI 57.3% to 66.3%) and Georgia (58.7%; 95% CI 
53.6% to 63.8%) and lowest in Tajikistan (0.7%; 95% CI 
0.0% to 1.9%), Turkmenistan (3.7%; 95% CI 0.6% to 
6.8%) and Uzbekistan (3.0%; 95% CI 0.8% to 5.1%). As 
only two participants reported using unrecorded alcohol 
in Tajikistan, the survey was excluded from descriptive 
analyses on sources of unrecorded alcohol on the country 
level.

The average quantity of total alcohol consumed 
among current drinkers was lowest in Armenia (9.4 GPD; 
95% CI 8.0 to 10.8) and Azerbaijan (8.1 GPD; 95% CI 6.4 
to 9.9) and highest in Tajikistan (15.3 GPD; 95% CI 9.6 
to 20.9) and Georgia (13.6 GPD; 95% CI 12.2 to 15.0). 
The highest average quantity of unrecorded alcohol 
consumed among current drinkers was observed in 
Georgia (7.3 GPD; 95% CI 6.3 to 8.2) and the Republic 
of Moldova (5.0 GPD; 95% CI 4.3 to 5.7). In the seven 
remaining countries, drinkers consumed one GPD or 
less, with the exception of Armenia (1.8 GPD; 95% CI 1.1 
to 2.4).

The proportion of unrecorded alcohol of total alcohol is 
shown in figure 2. The proportion was highest in Georgia 
with 53.4% (95% CI 44.3% to 62.5%), closely followed by 
the Republic of Moldova (41.2%, 95% CI 34.5% to 47.8%). 
The lowest proportions of unrecorded alcohol consump-
tion were observed in Turkmenistan and Uzbekistan (less 
than 5%). Across all nine NIS, the population- weighted 
proportion of unrecorded consumption was 8.7% (95% 
CI 5.9% to 12.4%).

The sources of unrecorded alcohol by country are 
shown in figure 3. In all countries, more than half of 
the unrecorded alcohol came from home- made alcohol. 
In Azerbaijan, Armenia and Turkmenistan the largest 
share of unrecorded alcohol (>60%) came from home- 
made spirits, whereas in Georgia, Republic of Moldova 
and Kyrgyzstan home- made beer/wine made up the 
largest proportion (>60%). In Belarus, approximately 
equal shares of unrecorded alcohol were reported to 
be home- made spirits (29%), home- made beer/wine 
(27%) and alcohol brought across the border (33%). 
The only other country where cross- border alcohol 
made up more than 10% of the unrecorded consump-
tion was Kyrgyzstan (19%). The latter was also the only 
country with a considerable share of surrogate alcohol 
(18%).

Figure 1 Prevalence of current alcohol use (past 7 days) and 
current use of unrecorded alcohol (past 7 days) in Armenia 
(ARM), Azerbaijan (AZE), Belarus (BLR), Georgia (GEO), 
Kyrgyzstan (KGZ), Republic of Moldova (MDA), Tajikistan 
(TJK), Turkmenistan (TKM) and Uzbekistan (UZB).
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Sociodemographic characteristics associated with 
unrecorded alcohol use
Among drinkers, older adults and participants without 
employment (unemployed or other) had elevated odds 
of reporting unrecorded alcohol use compared with 
middle- aged and employed participants, respectively 
(table 2). Younger adults were less likely to report unre-
corded consumption compared with middle- aged adults. 
No association with unrecorded alcohol use was found for 
sex and education.

Looking at the odds of consuming unrecorded 
alcohol from specific sources revealed a more nuanced 
picture. Systematic differences by sex were observed for 
consuming home- made spirits with higher odds for males 
compared with females. Regarding age, the same age 
pattern as for any unrecorded alcohol was observed for 
home- made spirits and home- made beer/wine. Employ-
ment status was relevant for the consumption of home- 
made beer/wine with elevated odds among participants 
without employment (unemployed and other). For 
alcohol brought across the border, the highest odds were 

observed among unemployed respondents, while other 
employment status was associated with the lowest odds. 
Further, low education (compared with high education) 
was associated with increased odds of home- made spirits 
consumption and decreased odds of cross border alcohol 
consumption.

Drinking patterns associated with unrecorded alcohol use
Compared with current drinkers who did not report 
unrecorded alcohol use, drinkers that used unrecorded 
alcohol had higher odds of drinking alcohol in a high 
frequency (OR=1.61; 95% CI 1.24 to 2.08; p=0.003) and 
of engaging in heavy episodic drinking (OR=1.38; 95% CI 
1.05 to 1.82; p=0.027). Finally, unrecorded alcohol use 
was associated with a more than two grams higher average 
quantity of total alcohol consumed GPD (2.36; 95% CI 
0.54 to 4.17; p=0.017).

DISCUSSION
In nine NIS, more than one- third of current drinkers 
used unrecorded alcohol in the past 7 days and overall, 
about 10% of the total alcohol consumed was unre-
corded. However, there was great variation between the 
countries. In Georgia and Republic of Moldova consump-
tion of unrecorded alcohol was highest, making up more 
than 40% of the total consumption. When comparing the 
results for the proportion of unrecorded alcohol to esti-
mates published in the most recent Global Status Report 
on Alcohol and Health (GSRAH), some high discrepan-
cies are evident,2 specifically in Turkmenistan (this study: 
3.1%, GSRAH: 46.3%), Uzbekistan (this study: 1.7%, 
GSRAH: 40.7%) and Tajikistan (this study: 0.6%, GSRAH: 
69.7%). One reason for the observed discrepancies may 
be selective refusal of survey participation or underre-
porting of any alcohol use and unrecorded alcohol in 
particular due to stigma, social desirability related to 
norms and religious rules and fear of (legal) repercus-
sions. Five out of nine countries included in this study 
(including those with the highest discrepancy to GSRAH 
estimates) are Muslim majority countries.35 Hence, the 
disclosure of alcohol use is against religious and cultural 
norms that are embedded in social practices and alcohol 
policies.37 38

Another more technical reason for the discrepancy in 
the estimates is that in countries with low alcohol consump-
tion the proportion of unrecorded alcohol is sensitive to 
small changes in the quantity of either recorded or unre-
corded consumption and measurement error.

Overall, the discrepancies underline the current 
considerable uncertainty of unrecorded alcohol esti-
mates. To improve the estimates, high- quality sources of 
unrecorded alcohol data are needed. Triangulation of 
multiple sources of information, including survey data as 
well as expert judgements, and state- of- the- art methods 
are key for reliable estimates.1

While findings regarding drinking patterns and user 
characteristics were in general in line with previous 

Figure 2 Proportion of unrecorded alcohol of the total 
alcohol consumed (past 7 days) in Armenia (ARM), Azerbaijan 
(AZE), Belarus (BLR), Georgia (GEO), Kyrgyzstan (KGZ), 
Republic of Moldova (MDA), Turkmenistan (TKM), Uzbekistan 
(UZB) and all nine newly independent states included in this 
analysis.

Figure 3 Sources of unrecorded alcohol (% of total 
unrecorded) in Armenia (ARM), Azerbaijan (AZE), Belarus 
(BLR), Georgia (GEO), Kyrgyzstan (KGZ), Republic of Moldova 
(MDA), and Uzbekistan (UZB). Note: results for Tajikistan were 
omitted due to low sample size (n=2).



6 Probst C, et al. BMJ Open 2021;11:e051874. doi:10.1136/bmjopen-2021-051874

Open access 

studies,20 24 39 the current study allowed for a more 
nuanced analysis of drinkers’ characteristics by the source 
of unrecorded alcohol. Specifically, the study showed that 

some sources of unrecorded alcohol (eg, cross- border 
alcohol) were less likely to be consumed by people with 

Table 2 Hierarchical logistic regression analyses on using unrecorded alcohol in the past 7 days among people who used any 
alcohol in the past 7 days (N=6339)

Type of 
unrecorded (N) Category (reference)

Crude model* Full model

OR P value 95% CI OR P value 95% CI

All unrecorded (2199)

  Sex (female) Male 1.10 0.527 0.78 to 1.56 1.11 0.568 0.74 to 1.66

  Age (25–44) 18–24 0.49 <0.001 0.42 to 0.58 0.45 <0.001 0.38 to 0.54

    45–69 1.48 0.028 1.06 to 2.07 1.47 0.026 1.06 to 2.05

  Employment (employed) Unemployed 1.50 <0.001 1.28 to 1.75 1.64 0.001 1.32 to 2.04

    Other 1.20 0.010 1.06 to 1.36 1.35 0.029 1.04 to 1.76

  Education (high) Low 1.03 0.862 0.74 to 1.43 0.98 0.920 0.65 to 1.48

    Medium 1.04 0.812 0.70 to 1.55 1.00 0.996 0.63 to 1.57

Home- made spirits (586)

  Sex (female) Male 1.88 0.005 1.29 to 2.73 1.79 0.005 1.26 to 2.55

  Age (25–44) 18–24 0.50 0.007 0.32 to 0.78 0.54 0.004 0.38 to 0.76

    45–69 1.58 0.021 1.09 to 2.27 1.68 0.008 1.19 to 2.36

  Employment (employed) Unemployed 1.08 0.545 0.82 to 1.42 1.08 0.530 0.82 to 1.43

    Other 0.81 0.432 0.46 to 2.04 0.92 0.707 0.55 to 1.53

  Education (high) Low 1.41 0.061 0.98 to 2.04 1.49 0.008 1.14 to 1.93

    Medium 1.22 0.199 0.88 to 1.69 1.25 0.220 0.85 to 1.85

Home- made beer/wine (1636)

  Sex (female) Male 1.24 0.221 0.85 to 1.80 1.28 0.189 0.86 to 1.92

  Age (25–44) 18–24 0.59 <0.001 0.50 to 0.70 0.52 <0.001 0.41 to 0.67

    45–69 1.47 0.014 1.11 to 1.94 1.45 0.018 1.09 to 1.94

  Employment (employed) Unemployed 1.44 0.009 1.13 to 1.84 1.51 0.015 1.11 to 2.06

    Other 1.25 0.095 0.95 to 1.64 1.43 0.004 1.17 to 1.76

  Education (high) Low 1.21 0.218 0.87 to 1.69 1.18 0.367 0.79 to 1.74

    Medium 1.20 0.316 0.81 to1.79 1.17 0.465 0.73 to 1.86

Cross- border (148)

  Sex (female) Male 0.68 0.456 0.22 to 2.10 0.59 0.289 0.20 to 1.72

  Age (25–44) 18–24 0.66 0.285 0.28 to 1.53 0.78 0.539 0.32 to 1.92

    45–69 0.66 0.054 0.43 to 1.01 0.73 0.054 0.53 to 1.01

  Employment (employed) Unemployed 1.28 0.125 0.92 to 1.78 1.46 0.034 1.04 to 2.06

    Other 0.44 0.009 0.25 to 0.76 0.45 0.008 0.27 to 0.76

  Education (high) Low 0.41 0.045 0.17 to 0.97 0.43 0.022 0.21 to 0.85

    Medium 0.77 0.423 0.38 to 1.56 0.81 0.493 0.41 to 1.59

Surrogate alcohol (19)

  Sex (female) Male 1.09 0.849 0.42 to 2.83 1.19 0.730 0.39 to 3.61

  Age (25–44) 18–24 n/a n/a

    45–69 1.45 0.239 0.74 to 2.85 1.25 0.448 0.66 to 2.39

  Employment (employed) Unemployed 1.76 0.130 0.81 to 3.81 2.07 0.145 0.73 to 5.87

    Other 1.93 0.243 0.58 to 6.44 2.03 0.090 0.87 to 4.75

  Education (high) Low 0.59 0.529 0.09 to 3.78 0.55 0.492 0.08 to 3.70

    Medium 1.68 0.665 0.12 to 24.37 1.52 0.712 0.12 to 18.94

*Crude model on the bivariate association between dependent variable and one covariate.
†Multivariate model adjusting for all covariates simultaneously.
n/a, not available.



7Probst C, et al. BMJ Open 2021;11:e051874. doi:10.1136/bmjopen-2021-051874

Open access

lower education, whereas the opposite was true for home- 
made spirits.

Across the NIS, the majority of unrecorded alcohol 
was consumed as home- made alcohol with differences 
between countries with regard to the beverage type 
(spirits vs beer/wine). The current legislative landscape 
regarding home- made alcohol is very diverse across NIS. 
For example, in Belarus, it is legal to produce up to five 
litres of spirits per person for own consumption with 
sales being prohibited but enforcement is poor. In other 
countries, such as Georgia, there is no legislation in place 
regarding the production of home- made or informally 
produced beverages.2 Next to cultural aspects, price and 
affordability of recorded alcohol may influence differ-
ences in the amount and type of unrecorded alcohol 
consumed in each of the countries. There are consider-
able differences between the countries included in this 
study with alcohol prices in Tajikistan being overall at the 
lower and Georgia being at the upper end of the price 
spectrum,40 warranting additional research into the role 
of different pricing and taxation policies for the consump-
tion of unrecorded alcohol.

Findings from the current study indicate that countries 
such as Georgia and Armenia could attempt to decrease 
their alcohol consumption considerably by regulating 
the production of home- made spirits. While ethanol is 
responsible for a large part of the risks related to unre-
corded alcohol consumption, additional health risks may 
arise from toxic compounds in home- made spirits.41–43 
Another approach to potentially reduce the harms related 
to home- made alcohol is to incentivise the registration of 
home- made alcohol.44–46

Countries such as Belarus and Kyrgyzstan, where more 
than 15% of the unrecorded alcohol come across the 
border, could consider stricter custom duty regulations 
and border controls.44 47 In 2013, the Eurasian Customs 
Union (Belarus, Kazakhstan and the Russian Federation) 
has adopted an agreement on the activities of the alcohol 
industry that gives clear guidance on import and duty 
payments and also take into account national alcohol regu-
lations, for instance the sales ban on home- made alcohol in 
Russia or the minimum legal drinking age of 21 in Kazakh-
stan.48 49 In 2014, the Eurasian Customs Union was incor-
porated in the Eurasian Economic Union’s (EAEU) legal 
framework with Armenia and Kyrgyzstan joining. However, 
the existing discrepancies in national alcohol taxes and, 
subsequently, alcohol prices create a situation where cross- 
border imports between certain countries are economically 
attractive. For instance, alcohol excise taxes in Kazakhstan 
are two to three times lower than in Russia. The harmoni-
sation of alcohol regulations across all five member states 
is not yet completed and many of the current discussions 
are concerned with questions of alcohol pricing and 
prevention of tax evasion within the newly formed union. 
Although joint excise tax rates were agreed for 2024 with 
the provision of reviewing and adapting the rates every 
5 years, it remains to be seen how this will affect the issue of 
unrecorded alcohol in the region.50

It is also worth noting that the outlined provisions 
regulate import and sales of alcoholic beverages by legal 
entities only and that no such regulations could be iden-
tified for private individuals. For instance, according to 
the customs regulations, up to 3 L of alcoholic beverages 
(irrespective of alcohol content) can be imported freely 
per person into the EAEU,51 52 but no such regulations 
for imports within the countries of the union seem to 
exist. Although there were attempts at the national level 
to introduce such restrictions, they were not supported 
by national governments. This highlights the need for 
international agreements and coordination of pricing 
measures to prevent the illegal sale of cheap alcoholic 
products across borders within and outside of the EAEU, 
also in light of the fact that not all NIS are members of the 
EAEU. As various NIS have been raising alcohols excise 
taxes in the past and also introduced minimum price 
regulations, the issue of cross- border sales needs to be 
monitored closely to not undermine these efforts.53 54

For surrogate alcohol, which was mainly reported in 
Kyrgyzstan, several policy options to reduce its consump-
tion and related health risks should be considered, namely 
(1) to increase taxes on alcoholic products that can be 
misused as surrogate alcohol; (2) to reduce container 
sizes of these products; (3) to prohibit toxic compounds 
used to denature alcohol (such as methanol) and (4) to 
use denaturing compounds which prohibit misuse, such 
as bittering agents.8 14 15 44

Strengths and limitations
A general limitation of survey data is that only a relatively 
small proportion of the alcohol actually consumed is 
assessed.55–57 The low coverage of alcohol assessment in 
surveys may be exacerbated for unrecorded alcohol and 
in countries with strong social norms and religious rules 
opposing alcohol consumption. The cell count for any 
and unrecorded alcohol use was low in the five Muslim 
majority countries of the sample, introducing higher 
uncertainty in the analyses.

Moreover, similar research on unrecorded consump-
tion in NIS suggests that consumption of surrogate 
alcohol is common among individuals with alcohol 
dependence from lower socio- economic strata at the end 
of their drinking trajectory, who can no longer afford 
any other type of alcohol.13 20 58 Consumption of surro-
gates is more stigmatised and less likely to be disclosed 
in a survey. Unfortunately, information on income was 
not available in the data to further explore the asso-
ciation between income and unrecorded alcohol use. 
Furthermore, relevant groups of the population may be 
excluded from the household- based sampling or opt out 
of participating in the survey. Considering that the STEPS 
is a household survey, it does not include institutionalised 
individuals who are more often heavy alcohol users and it 
also does not capture a large share of impoverished surro-
gate consumers, who are homeless or are living in other 
conditions than a household (eg, hostels, shelters and 
other types of collective housing). Heavy alcohol users, 
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as well as very wealthy individuals, are less likely to give 
consent for participation in the survey, introducing self- 
selection bias that may skew the estimates of unrecorded 
alcohol. Overall, this suggests that surrogate alcohol use 
in particular may be underestimated based on the surveys 
included in this study. This also means that the degree 
to which unrecorded alcohol use was under- reported in 
each country may depend on the country- specific struc-
ture of the unrecorded alcohol consumption concerning 
the different sources of unrecorded alcohol.

Nevertheless, this is the most comprehensive study 
currently available on unrecorded alcohol consump-
tion in NIS and the first study that provides a quantita-
tive assessment of the prevalence of unrecorded alcohol 
consumption as based on empirical data generated with 
the same survey methodology.

CONCLUSIONS
The discrepancies between findings of this study and 
GSRAH estimates indicate that monitoring of unrecorded 
alcohol needs to be strengthened to produce consistent 
estimates over time. As outlined in the example of the 
EAEU, unrecorded alcohol can undermine countries’ 
efforts to tax and control legal alcohol production. 
Furthermore, some of the most effective alcohol poli-
cies such as taxation and availability restrictions59 are 
less effective if a high proportion of alcohol used is unre-
corded. To adequately plan alcohol control measures, not 
only the total quantity of unrecorded alcohol consumed 
needs to be known, but also the composition of its 
sources and patterns of unrecorded alcohol consumption 
across different socioeconomic groups.22 60 61 Therefore, 
a comprehensive system for monitoring, auditing and 
enforcement of tax collection purposes, including recent 
technologies in the production of tax stamps and the 
use of so- called ‘Quick Response’ codes in point- of- sale 
receipts (as introduced in Russia), are urgently needed 
and recommended.
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