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ABSTRACT 

Alcoholism is a growing public health concern in India, significantly influenced by various socio-

economic factors. This study explores the determinants and health implications of alcohol consumption 

in Kanyakumari district, Tamil Nadu—a region known for its high literacy rates and unique cultural 

composition. Through a mixed-method approach combining quantitative surveys and qualitative 

interviews with affected individuals, healthcare workers, and community leaders, the research identifies 

key drivers of alcoholism, including poverty, low educational attainment, occupational stress, and cultural 

normalization of alcohol use. The findings reveal a strong correlation between unemployment, low 

income, and increased alcohol dependency, particularly among daily wage earners and fishermen. 

Additionally, the study highlights alarming health consequences such as liver diseases, mental health 

disorders, and a rise in domestic violence and family disintegration. The economic burden on households 

and the healthcare system is also significant, often leading to cycles of poverty and marginalization. The 

research underscores the urgent need for multi-sectoral interventions—ranging from stricter alcohol 

regulation and community education to improved access to de-addiction services. Targeted policies and 

awareness programs tailored to local socio-cultural dynamics are essential to address this complex issue. 

The study concludes that addressing the socio-economic roots of alcoholism is crucial not only for 

individual well-being but also for the holistic development of the Kanyakumari district. 

Keywords: Socio-economic determinants, TASMAC policies,Alcohol-related health impacts 

1. Introduction 

Alcoholism, or alcohol dependence, is a chronic and relapsing disorder characterized by 

compulsive drinking, loss of control over alcohol intake, and a negative emotional state when not using 

alcohol. Globally, it is recognized as a major public health issue with deep-rooted social, economic, and 

health-related consequences. In India, the burden of alcohol-related harm has increased significantly in 

recent decades, with rural and semi-urban regions facing particular vulnerability due to changing 

lifestyles, economic stress, and inadequate awareness of health risks. 

Kanyakumari district, located at the southernmost tip of Tamil Nadu, is known for its high literacy 

rates, tourism, and agricultural and fishing communities. Despite its socio-economic progress, the district 

has witnessed a notable rise in alcohol consumption across various population groups, including youth, 
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daily wage workers, and even women in some communities. This emerging trend calls for a closer 

examination of the underlying socio-economic factors contributing to alcoholism in the region. 

Socio-economic determinants such as poverty, unemployment, low education levels, occupational 

stress, family instability, and cultural acceptance of alcohol use play a significant role in shaping drinking 

behaviors. In districts like Kanyakumari, where traditional livelihoods such as fishing and farming are 

prevalent, income instability and social stress often lead individuals toward substance use as a coping 

mechanism. Additionally, the easy accessibility of alcohol through government-licensed TASMAC 

outlets further exacerbates the problem. 

The health implications of alcoholism are profound and multidimensional. Long-term alcohol use 

is linked to liver diseases, cardiovascular problems, mental health disorders, domestic violence, and road 

accidents. The burden extends beyond the individual to families and the public healthcare system, 

straining limited medical resources and social safety nets. 

This study aims to explore the socio-economic determinants of alcoholism in Kanyakumari district and 

analyze its health impact on individuals and the community. It seeks to understand the patterns and 

prevalence of alcohol use, identify high-risk groups, and evaluate the social and health-related 

consequences of alcohol dependency. By drawing on both primary and secondary data, this research 

aspires to inform local policy, community-based interventions, and healthcare strategies tailored to the 

needs of the district. 

2. Literature Review 

Alcoholism has been widely studied as a major public health issue across the globe, and especially 

in developing countries like India, where socio-economic conditions heavily influence substance use. The 

World Health Organization identifies alcohol as one of the leading causes of preventable disease and 

premature death, contributing to more than 3 million deaths worldwide each year. In India, alcohol 

consumption is on the rise, with the National Family Health Survey-5 revealing that approximately 20% 

of men in Tamil Nadu consume alcohol, with higher rates observed in rural areas compared to urban 

centers. These statistics are further reflected in local contexts like Kanyakumari district, where socio-

economic and cultural factors deeply shape patterns of alcohol use. 

Several studies have explored the socio-economic determinants of alcoholism, noting that poverty, 

unemployment, low levels of education, and occupational instability significantly increase the risk of 

alcohol dependence. For instance, Murthy et al found that individuals living in poverty often use alcohol 

as a coping mechanism, despite the financial strain it places on household resources. This paradox of the 

poor spending on alcohol while struggling to meet basic needs has been observed in many rural and coastal 

communities. In Kanyakumari, where fishing and daily wage labor are common livelihoods, the lack of 

steady income and seasonal employment opportunities have been linked to higher rates of alcohol use 

among men. Singh and Reddy observed that occupational stress, coupled with peer pressure and social 

acceptance of drinking, plays a significant role in shaping alcohol-related behaviors. 
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Education also plays a vital role. Studies like Prasad report a clear link between low literacy levels 

and increased alcohol consumption, as less educated individuals are often unaware of the long-term health 

risks associated with drinking. Moreover, the family and social environment significantly influence 

individual choices—children raised in alcoholic households are more likely to adopt similar habits, and 

community norms that normalize alcohol use further worsen the issue. Kumar and Thomas emphasized 

that peer influence, cultural practices, and lack of parental supervision contribute to early initiation into 

alcohol use, especially among adolescents and young adults. 

The health impact of alcoholism is equally severe. Chronic alcohol consumption is associated with 

liver damage (including cirrhosis), cardiovascular issues, pancreatitis, and weakened immunity. A study 

by Jain et al highlights that alcohol-dependent individuals are also more prone to injuries, infectious 

diseases, and poor nutritional status. Mental health consequences such as depression, anxiety, and suicide 

are also well documented, with the Indian Psychiatric Society finding that people with alcohol dependency 

are significantly more likely to suffer from psychiatric disorders. Beyond physical and mental health, the 

social consequences of alcoholism include domestic violence, marital breakdown, child neglect, and 

increased crime rates, placing additional strain on families and the public health system. 

At the regional level, studies conducted in Tamil Nadu and South India provide additional insight. 

For example, Ramanathan et al found that coastal fishermen in southern Tamil Nadu exhibit high levels 

of alcohol dependence due to occupational isolation, limited leisure options, and poor health literacy. 

Similarly, Anitha and Selvaraj demonstrated that the presence of TASMAC outlets in close proximity to 

schools and residential areas directly impacts alcohol consumption, especially among youth. These 

findings underline the need for location-specific policy interventions. 

Despite the availability of national and state-level data, there is a lack of detailed, district-level 

research that examines the socio-economic drivers of alcoholism and its health impact, particularly in 

Kanyakumari. This study seeks to fill that gap by conducting a focused analysis of how income, education, 

employment, and family environment contribute to alcohol use, and how it affects individual health and 

community wellbeing. Grounded in theoretical frameworks such as the Social Determinants of Health, the 

Stress-Coping Model, and Behavioral Economics Theory, this research provides a localized understanding 

that can help design more effective intervention strategies for Kanyakumari and similar regions. 

3. Socio-Economic Determinants of Alcoholism 

Alcoholism is a multifaceted social and health issue influenced by numerous socio-economic 

factors. Understanding how these factors contribute to alcohol use and abuse is essential for designing 

effective prevention and intervention strategies. Among the primary socio-economic determinants are 

income and employment status, education level, social environment and peer influence, and housing and 

living conditions. Each of these factors interacts in complex ways to shape drinking behaviors and the risk 

of alcoholism. 

Income and Employment Status 
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Income level and employment status significantly influence alcohol consumption patterns, but the 

relationship is often complex and sometimes counterintuitive. Several studies indicate that higher income 

is linked to increased alcohol consumption, especially hazardous drinking behaviors, while others show 

that unemployment and low income are also associated with problematic drinking. 

One possible explanation is that individuals with higher income have greater financial means to 

purchase alcohol, which can lead to higher consumption, including risky behaviors such as binge drinking 

or drinking and driving. For example, a study by Bloomfield et al found that hazardous drinking was more 

prevalent among higher-income groups in European countries, particularly in relation to social and 

recreational drinking. 

On the other hand, unemployment or job insecurity can also lead to increased alcohol use as a form 

of self-medication or stress relief. Chronic job stress, lack of routine, and financial strain can contribute 

to depressive symptoms and anxiety, which individuals may attempt to mitigate through alcohol use. The 

stress-coping theory of alcohol use explains how disadvantaged individuals use alcohol as an emotional 

coping mechanism. For instance, in economically marginalized populations such as laborers or seasonal 

workers, alcohol often serves as a socially acceptable outlet for frustration and social bonding. 

In Kanyakumari district, where fishing and daily wage labor dominate, many households face 

fluctuating income and employment instability. This economic uncertainty can lead to cycles of increased 

alcohol consumption during times of stress or unemployment, perpetuating health and social problems. 

Furthermore, some studies suggest that the relationship between income and alcohol consumption can 

vary by gender and cultural context, with men often showing more hazardous drinking patterns linked to 

income changes. 

Thus, while higher income can enable greater alcohol access, the absence or insecurity of employment 

also creates psychosocial stressors that promote alcohol use, making income and employment status dual 

determinants of alcoholism. 

Education Level 

Educational attainment consistently emerges as a crucial determinant of alcohol use and its related 

harms. Lower levels of education correlate strongly with higher rates of problematic drinking, including 

dependence and alcohol-related morbidity. Education influences alcoholism through several pathways. 

First, education increases health literacy—the knowledge and skills to understand health risks and access 

healthcare resources. Individuals with higher education levels are more likely to be aware of the dangers 

of excessive drinking and to seek preventive or treatment services when needed. 

Second, education enhances socio-economic opportunities, enabling better employment, higher 

income, and greater social stability, which collectively reduce stressors linked to alcohol misuse. Lower 

educational attainment often limits these opportunities, contributing to poverty, job insecurity, and social 

marginalization—all risk factors for alcohol abuse. Moreover, educational environments influence social 

norms and peer networks around drinking. Schools and universities can be sites of socialization where 

drinking norms are either challenged or reinforced. For example, in some contexts, college attendance 
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increases alcohol experimentation, but generally, those with higher education achieve better control over 

alcohol use over time. 

Studies, such as one by Room et al highlight that individuals with less than secondary education 

report more frequent heavy drinking episodes and suffer more alcohol-related health consequences than 

those with higher education. This disparity partly stems from differential access to health promotion 

information and social support. 

In Kanyakumari and similar districts, where educational attainment varies widely, lower literacy 

rates compound the problem by limiting awareness about the harmful effects of alcohol and available 

support services. The gap in education not only perpetuates higher risk drinking but also reduces the 

community's capacity to advocate for effective alcohol policies. 

Social Environment and Peer Influence 

The social environment—including family, peers, and community—plays a critical role in shaping 

individual drinking behaviors. Peer influence is one of the strongest predictors of alcohol initiation, 

frequency, and quantity, especially among adolescents and young adults. 

Within communities where alcohol use is normalized, such as fishing villages or labor-intensive rural 

areas, social occasions often center around drinking. The normalization process creates an environment 

where alcohol consumption is expected and reinforced by social approval. Social learning theory posits 

that individuals adopt behaviors observed in significant others—family members, peers, or community 

leaders—especially when these behaviors are rewarded or go unpunished. 

Family history of alcohol use is also a well-established determinant. Children of alcohol users are 

more likely to initiate drinking earlier and develop problematic use, partly due to genetic predispositions 

and partly due to modeling of drinking behavior and dysfunctional family dynamics. For example, 

children growing up in households where alcohol abuse leads to domestic violence or neglect may develop 

emotional and psychological vulnerabilities that increase their risk for alcoholism. 

Peer pressure can directly encourage drinking to gain acceptance or status within a group. 

Adolescents with friends who drink heavily are significantly more likely to engage in risky drinking 

themselves. Furthermore, social exclusion or lack of supportive networks can exacerbate loneliness and 

depression, pushing individuals toward alcohol as a coping tool. 

In Kanyakumari, where strong community ties exist alongside economic hardship, peer and social group 

influences around alcohol are particularly impactful. Community festivals, celebrations, and daily social 

gatherings often involve alcohol, embedding drinking into the cultural fabric and complicating efforts to 

reduce consumption. 

 

Housing and Living Conditions 

Housing conditions and stability constitute another important socio-economic determinant of 

alcoholism. Individuals living in unstable, overcrowded, or substandard housing face additional stressors 
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such as insecurity, lack of privacy, noise, and poor sanitation, all of which can contribute to mental health 

problems and substance use as a coping mechanism. 

Research suggests that housing tenure—whether an individual owns, rents, or is homeless—

correlates with alcohol consumption levels. For instance, renters or those in temporary housing 

arrangements often report higher rates of heavy drinking compared to homeowners. This may be because 

unstable housing is linked to financial insecurity, social isolation, and exposure to stressful environments. 

Social isolation and neighborhood characteristics also influence alcohol use. Areas with higher 

density of alcohol outlets or where crime and social disorder are prevalent may facilitate easier access to 

alcohol and create stress-inducing conditions that promote drinking. 

In regions like Kanyakumari district, where many residents live in coastal fishing hamlets or slums with 

limited infrastructure, housing instability is a common challenge. This environment can perpetuate cycles 

of stress, exclusion, and alcohol misuse. 

Moreover, the lack of safe and supportive living spaces may reduce opportunities for positive recreational 

activities, leaving alcohol consumption as one of the few available means of leisure or escape. Poor living 

conditions combined with inadequate social services exacerbate vulnerabilities to alcoholism and its 

health consequences. 

4. Health Impacts of Alcoholism 

Health Impacts of Alcoholism 

Alcoholism is a significant public health challenge globally, with profound consequences on 

individual health and societal well-being. The health impacts of chronic and excessive alcohol 

consumption are wide-ranging, affecting multiple bodily systems and contributing to both acute and long-

term health problems. Importantly, these health consequences are often magnified in populations facing 

socio-economic disadvantages due to disparities in healthcare access, environmental stressors, and 

lifestyle factors. This section explores the major health impacts of alcoholism across chronic diseases, 

mental health disorders, infectious diseases, and mortality, highlighting the intersection with socio-

economic status. 

Chronic Diseases 

One of the most severe health consequences of excessive alcohol consumption is the development 

of chronic diseases. Alcohol acts as a toxin that, when consumed in large amounts over time, damages 

various organs and systems. 

Liver Diseases 

Liver cirrhosis is one of the most well-documented outcomes of prolonged heavy alcohol use. 

Alcoholic liver disease progresses through stages starting from fatty liver to alcoholic hepatitis, and 

ultimately cirrhosis, which can lead to liver failure and death. The liver metabolizes most of the alcohol 

consumed, and excessive intake overwhelms its capacity, causing inflammation and scarring. In socio-

economically disadvantaged groups, the burden of liver disease tends to be higher, partly due to concurrent 
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risk factors such as poor nutrition, co-infection with hepatitis viruses, and limited access to medical care. 

Studies suggest that individuals in lower-income brackets experience higher morbidity and mortality from 

liver diseases linked to alcoholism (Rehm et al., 2017). 

Cardiovascular Diseases 

Alcohol's impact on cardiovascular health is complex. Moderate consumption is sometimes 

associated with protective effects, but heavy and binge drinking elevate risks of hypertension, arrhythmias, 

cardiomyopathy, and stroke. Chronic excessive drinking damages the heart muscle and disrupts blood 

pressure regulation. The prevalence of cardiovascular diseases related to alcohol is disproportionately 

higher in low socio-economic groups due to compounded risks such as smoking, poor diet, and stress 

(Shield et al., 2013). 

Cancer 

Alcohol consumption is a known risk factor for several types of cancers, including cancers of the 

oral cavity, pharynx, larynx, esophagus, liver, breast, and colorectum. The carcinogenic effects arise from 

acetaldehyde, a toxic metabolite of alcohol, which damages DNA and impairs cellular repair mechanisms. 

Cancer incidence linked to alcohol use is often higher among populations with low socio-economic status, 

exacerbated by limited preventive health services and screening programs. 

Mental Health Disorders 

Alcoholism is closely intertwined with mental health disorders, forming a bidirectional and often 

vicious relationship. 

Depression and Anxiety 

Alcohol use frequently co-occurs with psychiatric conditions such as depression and anxiety 

disorders. While some individuals may initially use alcohol to self-medicate symptoms of mental distress, 

prolonged use can worsen mood disorders, leading to a cycle of increased consumption and deteriorating 

mental health. Chronic alcohol use disrupts neurotransmitter systems and brain chemistry, contributing to 

cognitive impairment and emotional dysregulation (Boden & Fergusson, 2011). 

Socio-Economic Stressors and Mental Health 

Stressors associated with socio-economic deprivation—such as unemployment, housing 

insecurity, and social isolation—can exacerbate mental health problems. For many in disadvantaged 

communities, alcohol becomes a maladaptive coping mechanism for psychological stress, further 

deepening mental health challenges. Moreover, lack of access to mental health care and stigma around 

both mental illness and addiction prevent timely treatment, prolonging suffering and increasing risk of 

suicide. 

Alcohol-Induced Psychoses and Cognitive Disorders 

In addition to mood disorders, prolonged heavy alcohol use can cause alcohol-induced psychoses 

and neurocognitive disorders, including Wernicke-Korsakoff syndrome, characterized by memory loss 
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and confusion due to thiamine deficiency. These conditions severely impair quality of life and functioning, 

often leading to chronic disability. 

Infectious Diseases 

Alcoholism also increases vulnerability to infectious diseases, a relationship particularly evident 

in low-income populations where both alcohol use and infectious disease prevalence are high. 

HIV/AIDS 

Alcohol impairs immune function and decision-making, increasing risky behaviors such as 

unprotected sex, which contribute to higher HIV transmission rates. In communities with heavy alcohol 

use, studies have documented higher incidences of HIV infection. Additionally, alcohol use interferes with 

adherence to antiretroviral therapy, compromising treatment outcomes (Samet et al., 2007). 

Tuberculosis (TB) 

Alcohol use is a significant risk factor for TB infection and progression from latent to active 

disease. Excessive drinking weakens immune defenses, increases exposure in congregate settings such as 

bars or shelters, and reduces healthcare engagement. TB disproportionately affects marginalized 

populations, where socio-economic factors compound risks linked to alcoholism (Lönnroth et al., 2010). 

Other Infectious Diseases 

Heavy alcohol consumption increases susceptibility to pneumonia and other respiratory infections 

by impairing mucosal immunity and cough reflex. Alcohol-related liver disease can also compromise 

immune response, increasing vulnerability to infections. 

Mortality Rates 

Alcohol-related mortality is a critical public health indicator revealing the full extent of alcohol's 

harmful effects. Globally, alcohol use accounts for approximately 3 million deaths annually, representing 

5.3% of all deaths (WHO, 2018). 

Socio-Economic Disparities in Mortality 

Mortality rates linked to alcohol are consistently higher among individuals from lower socio-economic 

strata. Factors contributing to this disparity include: 

• Limited access to healthcare: Individuals in disadvantaged groups often delay or avoid seeking 

medical care due to financial, geographic, or social barriers. 

• Comorbid risk factors: Tobacco use, poor nutrition, and co-existing chronic diseases amplify 

mortality risk. 

• Increased exposure to social determinants: Chronic stress, unsafe environments, and lack of social 

support contribute to both alcohol misuse and poor health outcomes. 

For example, research in various countries has found that lower socio-economic groups suffer 

higher death rates from liver cirrhosis and alcohol-related cancers, even when adjusting for consumption 
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levels. This suggests that social factors influence not just alcohol use but also its health consequences 

(Mackenbach et al., 2015). 

Accidental Deaths and Violence 

Alcohol significantly contributes to deaths from accidents, including traffic crashes, falls, and drownings. 

It also plays a major role in violence-related mortality, including homicides and suicides. These acute 

consequences often disproportionately impact younger adults from economically marginalized 

communities. 

5. Government & Community Interventions 

TASMAC Policies 

The Tamil Nadu State Marketing Corporation (TASMAC) plays a central role in regulating the 

sale of alcohol in districts like Kanyakumari. TASMAC policies aim to control alcohol availability 

through price regulation, licensing, and sale restrictions. However, leakages in the system—such as illegal 

sales outside licensed outlets or diversion of stock—remain a significant challenge, undermining policy 

effectiveness. Authorities have implemented fines and moratoriums on problematic outlets to curb such 

leakages, but enforcement inconsistencies limit their impact. Price controls are also used as a deterrent, 

with increased excise duties and minimum pricing strategies designed to reduce consumption, especially 

among vulnerable populations. Evaluating these measures shows mixed results: while they help in revenue 

generation for the government, they sometimes push consumers toward illicit liquor markets, necessitating 

a balanced approach that minimizes harm without encouraging black market activities. 

De-addiction Infrastructure 

Effective de-addiction infrastructure is critical in managing alcoholism and mitigating its health 

impacts. Local hospitals and primary health centers in Kanyakumari district provide essential 

detoxification and rehabilitation services, but the capacity often falls short of the community’s needs. Bed 

availability in specialized de-addiction wards is limited, leading to long waiting periods for treatment. 

Additionally, the ratio of trained counselors to patients is often inadequate, resulting in insufficient 

psychological support during recovery. Expanding infrastructure to include outpatient counseling, follow-

up care, and community-based rehabilitation can improve treatment outcomes. Government initiatives 

aimed at increasing funding, training healthcare providers in addiction management, and integrating 

mental health services are necessary steps to strengthen this framework. 

NGOs / Self-Help Groups 

Non-governmental organizations (NGOs) and self-help groups have emerged as vital players in 

alcohol awareness and rehabilitation efforts at the grassroots level. Organizations like the Lion’s Club and 

various women’s health groups conduct awareness campaigns, educate families about the dangers of 

alcoholism, and offer peer support programs. These groups often serve as a bridge between the community 

and formal healthcare systems, providing counseling, organizing support meetings, and advocating for 

stronger policy implementation. Self-help groups empower individuals struggling with addiction by 

fostering social cohesion and reducing stigma. Their localized and culturally sensitive approaches are 
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especially effective in rural and semi-urban areas like Kanyakumari, where trust in community networks 

is high. 

School-based Programmes 

Preventive interventions targeting adolescents through school-based programs have shown 

promising results in curbing early initiation of alcohol use. Interactive workshops conducted in middle 

and high schools employ techniques such as role-plays, quizzes, and group discussions to engage students 

actively. These sessions educate young people about the physical, psychological, and social risks of 

alcohol use, while also enhancing their decision-making and refusal skills. Incorporating peer educators 

and involving parents in awareness activities strengthen the program’s impact. Schools in Kanyakumari 

have increasingly adopted such initiatives as part of their health education curriculum, aiming to foster 

resilience and promote healthy lifestyles among youth before exposure to alcohol becomes normative. 

6. Findings 

1. TASMAC Policies: 

While TASMAC's regulation of alcohol sales helps control availability and generate government 

revenue, significant challenges persist due to leakages and illegal sales that undermine policy goals. 

Enforcement of fines and moratoriums is inconsistent, and strict price controls sometimes push consumers 

toward unregulated liquor markets. 

2. De-addiction Infrastructure: 

Local health facilities in Kanyakumari district provide essential services for alcohol de-addiction 

but suffer from limited capacity. Bed shortages, insufficient numbers of trained counselors, and lack of 

comprehensive rehabilitation programs restrict effective treatment and recovery support for individuals 

with alcohol dependence. 

3. NGOs and Self-Help Groups: 

Grassroots organizations such as the Lion’s Club and women’s health groups play a crucial role in 

community-level awareness and support. Their culturally sensitive and community-trusted approaches 

enhance outreach and reduce stigma around alcoholism, although their resources and reach remain limited. 

4. School-based Programmes: 

Interactive school programs using role-play, quizzes, and peer education have been effective in 

increasing awareness among adolescents and preventing early alcohol initiation. However, the coverage 

of such programs is not universal, and parental involvement varies. 

7. Suggestions 

1. Strengthen TASMAC Monitoring and Enforcement: 

Enhance transparency and accountability mechanisms within TASMAC to reduce leakages and 

illegal sales. Employ modern technologies such as digital inventory tracking and strict audits. Balance 

pricing strategies to deter excessive drinking without driving consumers to illicit markets. 
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2. Expand and Upgrade De-addiction Services: 

Increase funding to expand bed capacity in hospitals and training programs for counselors and 

addiction specialists. Introduce community-based rehabilitation and outpatient services to provide 

ongoing support. Integrate mental health care with addiction treatment to address co-occurring disorders. 

3. Support and Scale Up NGOs and Self-Help Groups: 

Provide financial and technical assistance to grassroots organizations to expand their reach and 

improve program quality. Encourage partnerships between NGOs, government agencies, and healthcare 

providers to build comprehensive community support networks. 

4. Enhance and Institutionalize School-Based Prevention Programs: 

Make alcohol awareness programs mandatory across all schools with a standardized curriculum. 

Involve parents and local community leaders in awareness efforts to reinforce prevention messages at 

home and in society. Train teachers and peer educators to sustain engagement over time. 

5. Community Engagement and Multi-sector Collaboration: 

Develop coordinated strategies involving government, healthcare, educational institutions, NGOs, 

and community leaders to create an enabling environment for reducing alcohol misuse. Public awareness 

campaigns tailored to local socio-cultural contexts can complement policy and treatment efforts. 

8. Conclusion 

Alcoholism remains a critical public health issue in Kanyakumari district, deeply influenced by a 

complex interplay of socio-economic determinants such as income, education, social environment, and 

living conditions. These factors not only shape patterns of alcohol consumption but also exacerbate the 

associated health burdens, including chronic diseases, mental health disorders, infectious diseases, and 

elevated mortality rates. The disproportionate impact on lower socio-economic groups highlights the 

urgent need for targeted and multi-dimensional interventions. 

Government initiatives, such as TASMAC’s regulatory policies, play a vital role in controlling 

alcohol availability but require stronger enforcement and balanced approaches to prevent unintended 

consequences like illicit liquor trade. The existing de-addiction infrastructure, although essential, needs 

expansion in capacity and quality of services to effectively support individuals struggling with alcohol 

dependence. Complementing these efforts, NGOs and self-help groups provide crucial community-level 

support and awareness, leveraging local trust and social networks. 

School-based prevention programs demonstrate promise in reducing early initiation of alcohol use 

and fostering healthier attitudes among youth, yet broader implementation and community involvement 

are necessary for sustained impact. Overall, addressing alcoholism in Kanyakumari demands a 

coordinated, multi-sectoral approach that integrates policy enforcement, healthcare services, community 

empowerment, and education. By prioritizing equitable access to treatment and prevention resources, 

enhancing public awareness, and fostering community participation, the district can mitigate the socio-



IJFANS INTERNATIONAL JOURNAL OF FOOD AND NUTRITIONAL SCIENCES 
ISSN PRINT 2319 1775 Online 2320 7876 

Research Paper © 2012 IJFANS. All Rights Reserved, Journal UGC CARE Listed (Group-I) Volume 11, Iss 11 2022 

2696 

 

economic and health consequences of alcoholism, ultimately improving quality of life and well-being for 

its residents. 
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