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Economic costs by alcohol in Mexico 
 

Key Messages 
1. Alcohol consumption causes significant and a growing burden of disease through 

premature death and disability in Mexico. 

2. The burden of disease attributable to alcohol causes considerable economic costs—

likely more than 2.1 percent of the national Gross Domestic Product. 

3. The economic costs attributable to alcohol far surpass the tax revenue collection from 

alcoholic beverages and the broader contribution of the alcohol industry to the 

economy. 

4. Raising prices of alcoholic beverages through excise taxes is the most cost-effective 

and potentially most effective intervention to reduce the consumption of alcohol and 

its negative consequences. 

5. Strengthening the excise tax on alcoholic beverages could help the Mexican 

Government to collect more revenues that could in part offset the economic costs by 

alcohol. 

 
Background 

Alcohol consumption is associated with more 
than 200 diseases including at least six 
cancers, premature death, disability, violence, 
traffic crashes, injuries, and other undesirable 
economic and social consequences. In 2019 
alone, according to the World Health 
Organization, alcohol caused 2.6 million 
deaths worldwide (World Health Organization, 
2024) and nearly 39,000 in Mexico in 2021 
(Institute for Health Metrics and Evaluation, 
2024).   

The health-harming consequences of alcohol 
consumption are primarily the premature 
death and disability caused by diseases and 
conditions associated with alcohol use. 
Premature mortality by alcohol is typically 

measured in years of life lost (YLL), while 
disability is measured using the years lived 
with disability (YLD). The YLL are calculated 
in a population by multiplying the deaths 
attributable to alcohol by the standard life 
expectancy at the age that the deaths 
occurred. Meanwhile, the YLD are calculated 
by multiplying the prevalence of diseases and 
conditions attributed to alcohol by their 
respective disability weights (Ferrari et al., 
2024). The sum of the YLL and the YLD is the 
disability-adjusted life-years (DALYs). 
Therefore, the DALYs are a comprehensive 
metric of the burden of disease in a country or 
territory. The Global Burden of Diseases, 
Injuries, and Risk Factors Study (GBD) 
provides internationally comparable 
information on disease burden estimates. 
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The significant harm to the health of 
individuals and the population caused by 
alcohol, represented by these DALYs, imposes 
sizeable economic costs. These costs are both 
direct and indirect. Direct costs include the 
expenses related to health care, such as 
medicines, devices, inputs, qualified health 
care, facilities, and others. Because direct cost 
estimates require exhaustive inputs and time-
intensive detailed costs analyses for each 
disease associated with alcohol consumption, 
there is limited research. Indirect costs 
encompass the time of patients and families 
consumed by diseases and conditions and, 
thus, are largely related to productivity losses 
(Drummond, 2007), for example, when an 
individual cannot work because of an alcohol-
related illness or when a working-age person 
dies prematurely. In contrast to direct costs, 
we can utilize DALYs more easily to generate 
defensible estimates of indirect ones. 

To calculate the value of the burden of disease 
caused by alcohol in Mexico, we combined 
DALY estimates from the GBD Study (Institute 
for Health Metrics and Evaluation, 2024) with 
the Human Capital Approach (HCA) (Zweifel et 
al., 2009). In this method, a measure of 
productivity is required, and we assumed that 
1 GDP per capita is equivalent to a DALY, 
following the Copenhagen Consensus (Arias et 
al., 2022). To calculate the indirect economic 
costs attributable to alcohol in Mexico, we 
multiplied the DALYs by the corresponding 
GDP1 per capita in Mexican pesos (MXN) 
(World Bank, 2024). To have a raw estimate of 
the direct costs attributable to alcohol, we 
assumed that these are one third of the total 
costs based on a recent systematic review and 
modeling study (Manthey et al., 2021).  

We compared the estimate of total economic 
costs with the revenue collection from 
alcoholic beverages from the Ministry of 

 
1 Gross Domestic Product. 
2 Remunerations corresponding to the total number of 
employees of the alcohol industry, under the North 
American Industry Classification System (NAICS) codes 
31212 (beer), 31213 (fermented beverages based on 

Finance (Secretaría de Hacienda y Crédito 
Público, 2023) and total payments to workers 
in the alcohol industry2 using the Monthly 
Survey of the Manufacturing Industry, 
produced by the National Institute of Statistics 
and Geography (Instituto Nacional de 
Estadística y Geografía, 2024). 

Findings 
Alcohol is a significant driver of the burden of 
disease and caused 3.75 percent of the DALYs 
in Mexico, with an increasing trend. Table 1 
shows the economic costs caused by alcohol 
in Mexico. Total costs caused by alcohol were 
calculated at 2.1% of the Mexican GDP. These 
numbers are in line with Manthey et al. 
(2021), who found that the mean costs of 
alcohol amounted to 1.5% of GDP and when 
adjusting for all omitted components these 
costs could increase to 2.6 percent of the GDP 
in the countries included in their study.   

 
The attributable costs caused by alcohol are 
greater for the 20+ year-olds compared to the 
younger age group. By sex, the burden of 
disease caused by alcohol, and, thus the 
economic costs, are greater among males, 
because alcohol consumption has been 
traditionally linked to personal violence and 
risk-taking behaviors more common among 

grapes except beer), and 31214 (distilled beverages, 
except those from grape). The survey sample size covers 
a significant fraction of the economic units of this 
industry. 
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men (Ragonese & Barker, 2019). Importantly, 
it is necessary to acknowledge that these costs 
do not include the indirect costs related to 
caregiving, which in most countries relies 
heavily on women (Rodríguez, n.d.). In Mexico, 
nearly 75 percent of time for caregiving is 
spent by women (Guerrero-López et al., 2024; 
Instituto Nacional de Estadística y Geografía, 
n.d.). More research is needed regarding direct 
costs in the country. 

Figure 1 shows a comparison between the 
economic costs and the revenue collection 
from alcoholic beverages and total payments 
to workers in the alcohol industry in 2021. 
While the total costs rise to 552.2 billion MXN 
in 2021, the revenue collection from alcoholic 
beverages reported by the Ministry of Finance 
in the same year was 57.4 billion MXN and 
the payments to workers reached only 8.4 
billion MXN, which, despite not covering the 
whole industry, is a negligible amount. Value 
added tax (VAT) paid by the producers is not 
publicly available, but would be around 37.8 
billion MXN considering the ratio between VAT 
and excise tax described in the WHO’s global 
report on the use of alcohol taxes (World 
Health Organization, 2023). The corporate tax 
figures are not publicly available, but we 
expect that these are similarly negligible 

compared to the costs caused by alcohol after 
tax deductions. 

While the indirect cost estimates are 
substantial following the HCA, other methods 
for valuing health outcomes, such as the 
Willingness to Pay Approach (WTP),3 would 
value the mortality attributable to alcohol in 
greater amounts. For instance, according to 
the GBD Study, there were 38,853 deaths 
caused by alcohol consumption in 2021, that 
would imply indirect costs of 1.18 trillion MXN 
(3.2 times higher than the HCA). Thus, the 
estimates presented in this note should be 
considered as a minimum bound (i.e., a very 
conservative estimate) of the true indirect 
costs caused by alcohol in Mexico. 

Conclusion

Alcohol consumption is related to a 
considerable burden of disease through 
premature death and disability, which in turn, 
imposes substantial costs to society and the 
economy while concentrating the benefits to 
the alcohol industry owners. 

Interventions, such as those included in the 
WHO’s SAFER initiative (Organización 
Panamericana de la Salud, 2020), are effective 

 
3 In this method, valuations the society’s willingness to 
pay for reductions in risks of mortality are calculated. To 
produce our estimates, we followed the OECD transfer 
method,(OECD, 2016) starting from a Value of 

to reduce alcohol consumption and the related 
negative consequences.  

Raising prices of alcoholic beverages through 
increased excise taxes and better tax 
structures are among the most cost-effective 
and potentially the most effective interventions 
to reduce alcohol consumption (Babor et al., 
2023; Lauer et al., 2022; World Health 
Organization, n.d.). Better tax structures—
such as a specific tax based on alcohol 
content that is increased annually above the 

Statistical Life from a  meta-analysis of meta-
analysis(Banzhaf, 2022) and GDP per capita values from 
the World Bank.(World Bank, 2024)  
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Figure 1. Economic costs attributable to 
alcohol, revenue collection from alcoholic 
beverages, and remunerations paid by the 

alcohol industry. Mexico, 2021. Billion MXN.
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combination of inflation and income growth to 
make alcoholic beverages consistently less 
affordable over time—could facilitate regular 
and large increases, and incorporate the harm 
caused by alcohol in the price of these 
products.  

 

In addition, raising taxes on alcoholic 
beverages could help the Mexican government 
to collect more revenue that could be used to 
fund health care and other strategies aimed to 
mitigate the pernicious consequences of 
alcohol consumption and to engender broader 
prosperity and strong public health.   
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