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Problem of Binge Drinking Ilicit Spirits Community with Policy Controls Thailand

Theerapol Lorpadit '

2
Narongsak  Noosorn

ABSTRACT

The policy of liberalization of alcohol production and distribution has resulted in
Thailand having the 5" highest alcohol drinking index in the world and the rate of alcohol
drinking continues to increase. The government has issued a policy on alcohol control over
the past 10 years. Government set up. It is not that simple. Various countries have taken.
World Health Organization Recommendations The main policy pursued to date is the
increase in alcohol tax. Including alcohols. It is believed that the rate of alcohol
consumption in the country decreased. But what happens with that policy? As a result, the
rate of binge drinking continues to increase. Especially the increase in the number of drinkers
in the low income group. And working age groups Popular liquor community It can be seen
that the implementation of the policy has a defect. The impact is based. The government
lacks income from alcohol taxation. But what is more worrisome. The government lost its
development budget. Take care of patients who are affected by drinking illegal alcohol.
Methyl alcohol poisoning, which is found in illegal liquor. Cause chronic illness. And because
premature alcohol is contaminated with many harmful chemicals in the body from the

production process. The manufacturer has a false belief.

Keywords: Illicit spirits community, Policy controls

1 PhD. Student, Doctor of Public Health Program, Naresuan University E-mail: 591901030@unc.ac.th
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