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Abstract

The Nordic alcohol retail monopolies are State-owned enterprises in Finland, Iceland, Norway, Sweden, and 
the Faroe Islands (a self-governing territory of the Kingdom of Denmark), exclusively authorized to handle 
the retail sale of alcoholic beverages, with the exception of certain lower-alcohol products. Integrated into 
the national alcohol strategies of their respective countries, these monopolies prioritize considerations 
of health and well-being, aiming to minimize alcohol-related harm in the supply and consumption of 
alcoholic beverages. Unlike other retail outlets, they operate without a profit motive, focusing primarily 
on public health and welfare. The  technical report on which this executive summary is based outlines 
the core principles of the Nordic alcohol monopolies, explains their role within comprehensive alcohol 
policy approaches, examines their significance for public health in Europe, and discusses key challenges 
these monopolies face in the current context.
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State-owned retail monopolies that sell alcohol with the aim 
not to make profits but to mitigate alcohol-related harms

Alcohol consumption is a major preventable risk factor for premature mortality and morbidity, causally 
linked to over 200 health conditions, including liver diseases, cancers, cardiovascular diseases, tuberculosis, 
HIV/AIDS, road injuries, violence and suicides (1). Alcohol consumption results in 2.6 million deaths per 
year globally (2). Despite efforts, Europe has the highest alcohol per capita consumption (APC) globally, 
and alcohol causes around 240 000 deaths in the European Union (EU) each year, mostly because of its 
contribution to cardiovascular diseases, cancers and digestive diseases (2,3). This highlights the need for 
effective policies to address the above-mentioned public health challenges, to reduce health and economic 
burdens that are caused by alcohol, and to protect vulnerable populations that are disproportionately 
affected by alcohol’s harms.

The most effective and cost-effective strategies endorsed by the public health community to reduce alcohol 
consumption and related harms include increasing excise taxes, imposing comprehensive advertising 
bans, and regulating alcohol availability through restrictions on retail outlets (4,5) . These are the three 
WHO-recommended “best buys” for alcohol policy (5,6).

The Nordic countries of Finland, Iceland, Norway and Sweden, as well as the Faroe Islands (a self-
governing entity within the Kingdom of Denmark), have historically implemented alcohol policies that 
include State-owned retail monopolies, which have an exclusive right to sell alcoholic beverages but are 
not driven by profit. These monopoly-based alcohol policy systems were established to reduce alcohol-
attributable harms experienced in this part of Europe, as an alternative or successor to prohibition (7,8). 
Over time, they have evolved and developed in dialogue with the public and against the backdrop of 
careful monitoring of consumption, harm and drinking patterns (9).

Today, the Nordic alcohol monopolies are State-owned retail entities operating under the supervision of 
their respective ministries and are fully integrated into national alcohol strategies. Established to mitigate 
the health and societal harm caused by alcohol, these monopolies prioritize limiting alcohol availability 
over generating State revenue, thereby reflecting a commitment to public health and aligning with broader 
policy goals to protect community well-being. While regulatory and policy details, as well as the share of 
consumption and sales held by each monopoly, differ from country to country, the overall structure and 
objective of the Nordic approach are shared and remain consistent across the various national systems; 
for an overview of these systems, see Fig. 1.

Nordic alcohol 
monopolies 
Executive summary

1

DRAFT UNDER EMBARGO



Finland Population, 2023
5 584 264

APC in litres (15+ years) a 8.7 total  
7.4 registered, 1.2 unregistered (2023)

State retail monopoly
Alko, with exclusive right to sell any alcoholic beverages above 
8% ABV and spirits-based premixed drinks above 5.5% ABV

Number of stores/outlets 372 stores
126 pickup points (2023)

Purchasing age 18 years, alcoholic beverages under 22% ABV
20 years, alcoholic beverages 22% ABV and above

General opening hours

Monday–Thursday: 09:00–21.00 or 9:00–18:00, depending on the 
location of the store
Friday: 09:00–21:00
Saturday: 09:00–18:00
All stores are closed on Sundays. 
Exceptions: limited hours or closed stores on holidays. 

Online sales Yes.

Home delivery No. (Delivery to Alko pickup points only)

Farm sales allowed Yes. Allowed for berry wines, craft beer 
 and malt-based beverages up to 12% ABV.

Share of consumption/sales  
held by the monopoly

39.0% of recorded consumption
33.5% of total consumption (2022)

Ownership and responsibility Ministry of Social Affairs and Health

 a Data are based on national sources (10).

Key indicators on alcohol retail monopolies in the Nordic countries

Fig. 1.  
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Norway Population, 2023
5 519 594

APC in litres (15+ years) a 7.3 total 
6.7 registered, 0.6 unregistered (2022)

State retail monopoly
Vinmonopolet, with exclusive right to sell alcohol  
above 4.7% ABV

Number of stores/outlets 348 stores (2023)

Purchasing age 18 years, alcoholic beverages under 22% ABV
20 years, alcoholic beverages 22% ABV and above

General opening hours

Monday–Friday: 10:00–18:00
Saturday: 10:00–16:00
All stores are closed on Sundays, Christmas Eve, 1 May  
and 17 May, and on public holidays.  
Exceptions: some stores have shorter opening hours.

Online sales Yes.

Home delivery Yes.

Farm sales allowed

Yes. Allowed for products not covered by the European 
Economic Area agreement and with up to 22% ABV, provided 
they are produced on-site, use at least one third self-produced 
ingredients, exclude added alcohol, and do not exceed a  
15 000-litre annual sales limit.

Share of consumption/sales  
held by the monopoly 49.7% of all registered sales (2022)

Ownership and responsibility Ministry of Health and Care

 a Data are based on national sources (11).
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Sweden Population, 2023
10 536 632

APC in litres (15+ years) a 8.6 total 
7.4 registered, 1.2 unregistered (2023, preliminary data)

State monopoly
Systembolaget, with exclusive right to sell alcohol  
beverages above 3.5% ABV

Number of stores/outlets 452 stores 
467 agents (2023)

Purchasing age 20 years

General opening hours

Monday–Friday: 10:00–20:00
Saturday: 10:00–15:00
All stores are closed on Sundays.  
Exceptions: limited hours or closed stores on holidays.

Online sales Yes.

Home delivery Yes.

Farm sales allowed

Yes.  Starting from 2025, allowed for all products of small-scale 
producers who make a maximum of 75 000 litres of spirits,  
400 000 litres of fermented drinks up to 10% ABV or up to  
200 000 litres of fermented drinks over 10% ABV. Sales allowed 
only between 10:00 and 20:00 to visitors who have paid for a 
guided tour or lecture, with an individual purchase limit of  
3 litres of wine, beer or cider, and 700 ml of spirits.

Share of consumption/sales  
held by the monopoly

83.3% of registered sales
70.3% of total consumption (2022)

Ownership and responsibility Ministry of Finance

 a Data are based on national sources (12).
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Iceland Population, 2023
393 600

APC in litres (15+ years) a 7.7 registered consumption (2023)

State monopoly

Vínbúðin as the retail store of the Alcohol and Tobacco Company 
of Iceland (ÁTVR), with the exclusive right to sell alcohol with an 
ABV exceeding 2.25%. ÁTVR holds exclusive rights to sell alcoholic 
beverages and tobacco. Since 2022 breweries have been allowed 
to sell their products directly to customers. Exclusive rights to 
online sales remain a legally disputed area.

Number of stores/outlets 50 stores  
7 delivery points

Purchasing age 20 years

General opening hours

Monday–Thursday: 11:00–18:00
Friday: 11:00–19:00
Saturday: 11:00–18:00
All stores are closed on Sundays.

Online sales Yes. Exclusive rights of the monopoly to online sales  
remain a legally disputed area. 

Home delivery Yes.

Farm sales allowed Yes. For breweries only.

Share of consumption/sales  
held by the monopoly 68.0% of registered sales (2023)

Ownership and responsibility Ministry of Finance and Economic Affairs

 a Data are based on national sources (13).
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Population, 2023
53 270Faroe Islands  

(autonomous territory of the Kingdom of Denmark)

APC in litres a 6.5 total (2022) 
APC in litres (15+ years) cannot be determined

State monopoly Rúsdrekkasøla Landsins, with exclusive right to sell all  
alcoholic beverages including tax-free above 2.8% ABV

Number of stores 6 stores

Purchasing age 18 years

General opening hours Differ across the six existing stores, with generally shorter hours 
on Fridays and Saturdays. All stores are closed on Sundays.

Online sales Yes.

Home delivery Yes.

Farm sales allowed No.

Share of consumption/sales  
held by the monopoly No available data

Ownership and responsibility Ministry of Health

 a Data are based on national sources (14,15).
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Nordic monopolies are part of an integrated policy approach  
to reduce alcohol consumption

Unlike grocery stores and other retail outlets, where alcohol sales are frequently driven by marketing 
strategies and profit motives, the Nordic retail monopolies provide a structured and socially conscious 
environment for purchasing alcohol that prioritizes public health over profit. They work through various 
mechanisms, which are aligned with the WHO “best buys” described above:

·	 They limit the availability of alcohol, by restricting the number of sales outlets in any given area, 
limiting the hours and days of sale, and enforcing national age limits.

·	 They are integrated into national alcohol strategies that impose high alcohol excise taxes and 
they eliminate promotional pricing strategies in their retail stores. Although alcohol taxes are 
collected by government tax authorities, the monopolies set retail prices according to a transparent 
pricing scheme and eliminate sales promotions and other pricing strategies in their stores.

·	 They restrict marketing, eliminating advertising and other forms of promotion and sales maximization 
at points of sale, including on their websites and other communication channels. 

In addition to managing alcohol sales in a responsible way, a significant aspect of Nordic monopolies’ 
responsibilities includes educating the public about alcohol-related harms and protecting young people, 
notably through strict age controls in their stores. Moreover, the monopolies distribute information to 
parents/guardians about the impact of alcohol on children and promote responsible behaviour through 
various campaigns. Their efforts include raising awareness about underage drinking, offering guidance 
to adults on discussing alcohol with children and teenagers, and funding research to inform policy 
(16–18). These initiatives have led to more pronounced disapproval of underage drinking and more 
informed attitudes towards alcohol in Nordic countries that have monopolies, particularly in contrast to 
Denmark, the only Nordic country without a monopoly, which has Europe’s highest indicators of alcohol 
consumption among young people (17,19,20).

Nordic alcohol monopolies also participate in public health campaigns, allocate significant funds to research 
through independent councils, and cooperate with State authorities, nongovernmental organizations 
and independent researchers. This collaboration enhances their ability to employ knowledgeable 
staff and effectively spread information on successful alcohol policies. Their strong role in funding and 
facilitating independent research has been crucial in addressing alcohol-related problems. Moreover, 
the monopolies play a crucial role in facilitating research, including their involvement in experimental 
designs for implementing alcohol policy changes, which in turn allows for more robust evaluations of 
these policy changes.
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Lower APC and alcohol-related harms in Nordic monopoly countries 
than in the EU: the consequence of comprehensive policy

The establishment of monopoly-based alcohol policy systems seems to have paid off, as they have 
become a central feature in the Nordic countries’ alcohol policy systems. The combination of State-owned 
monopolies, high taxes and prices, restrictions on marketing, strictly enforced age limits and blood alcohol 
testing for drivers, and well-functioning social and health-care systems has contributed to producing a 
relatively low level of APC and alcohol-related health and social harm in a region traditionally known for 
harmful drinking patterns and high alcohol-related mortality.

Nordic countries have traditionally displayed northern/eastern drinking patterns, which are characterized 
by a high prevalence of heavy episodic drinking (HED) – a drinking pattern of particular public health 
concern because of its association with immediate risks such as alcohol poisoning and injuries – a strong 
preference for spirits, acceptance of public inebriation, and frequent drinking outside mealtimes (8). 
However, drinking patterns have shifted over time, and the Nordic alcohol monopolies have significantly 
influenced this shift. The monopolies have diversified beverage options and altered preferences in their 
respective countries by offering a wide range of alcoholic products in their stores (a much wider selection 
than would have been available if it had been determined commercially). This has supported a shift away 
from spirits towards beverages with lower ABV – a change that is unlikely to have occurred if market 
forces alone had determined the available choices. Additionally, alcohol monopolies have been essential 
in regulating alcohol availability, supporting public health initiatives, raising public awareness about 
the risks associated with alcohol consumption, and encouraging more informed and socially conscious 
drinking behaviours (8,21).

Nordic countries with retail alcohol monopolies have a lower APC compared to the EU average in terms 
of consumption of all groups, including young people (19,20). They also have generally lower rates of 
alcohol-attributable harm (measured as disability-adjusted life years and deaths caused by alcohol) than 
most EU countries. In Iceland, Norway and Sweden the rates are among the lowest in Europe, while in 
Finland the percentages of deaths and disabilities attributable to alcohol are closer to the EU average 
(20). This can be partly explained by pronounced differences in the prevalence of HED, with rates above 
the EU average in Iceland and Finland, while in Sweden and Norway they are below the average (Fig. 2)

The noticeable difference in alcohol-attributable harms between Finland and the other Nordic monopoly 
countries can be partly attributed to Finland’s more liberal alcohol policies, which have progressively 
relaxed over time. For example, in 1969 the monopoly’s exclusive right to sell alcoholic beverages was 
narrowed when grocery stores were permitted to sell beer up to 4.7% ABV. This limit was raised to 5.5% 
ABV and extended to pre-mixed drinks in 2018, and most recently, in 2024, to 8% ABV for fermented 
beverages (22–24). Additionally, in 1995 the definition of “grocery store” was expanded to include kiosks 
and petrol stations, thereby further increasing alcohol availability (22). Since the 1990s the number of 
Finland’s monopoly stores has increased by 50% and their operating hours have been extended by about 
50% (25,26), making them currently the longest in the Nordic region (see Fig. above).
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a APC is measured in litres of pure alcohol. b HED is defined as consuming at least 60 g of pure alcohol (5–6 standard drinks) at least 
once in the previous month.
Source: Global Information System on Alcohol and Health (WHO’s global estimates are produced by collecting and standardizing 
data from multiple sources and using statistical models to fill gaps) (20).
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(c) Proportion of alcohol-attributable deaths (among all deaths)
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(a) APC of the total adult population (15+ years);a (b) prevalence of (age-standardized) HED;b  
and (c) percentage of alcohol-attributable deaths among all deaths, in the EU27, Iceland and Norway, 2019

Fig. 2.  
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Despite strong public support, comprehensive monopoly systems 
are under threat of collapse, with potentially devastating public 
health consequences

The Nordic alcohol monopolies enjoy strong public support and a high level of trust, both because they 
provide a good service from the customer’s point of view and because the restrictions are understood 
to serve the community and prevent harm to oneself and others. For example, in Sweden public trust in 
Systembolaget rose from 24% in 2004 to 58% in 2022, while public support for alcohol sales in grocery 
stores saw a comparable decline (27). Similarly, Vinmonopolet in Norway enjoys a strong reputation, with 
87% of respondents having a positive view and 60% supporting its exclusive rights to off-premises sales 
(28). In Finland 55% of the population supports Alko’s role in reducing alcohol harm, reflecting consistent 
backing for its public health mission (29). At the same time, the monopolies are responding to consumer 
interests and needs by focusing on sustainability and addressing environmental impacts throughout the 
alcohol production and supply chain (30–32). For example, Swedish alcohol products will soon feature 
labels detailing their environmental impact, helping consumers make informed choices (33).

However – in spite of this public support – recent policy developments have introduced initiatives to 
permit or expand alcohol sales outside the monopolies. As mentioned above, Finland has recently 
allowed the sale of fermented alcoholic beverages below 8% ABV and distilled beverages below 5.5% ABV 
outside monopoly stores, and at the same time there is an ongoing legislative reform on home deliveries 
of alcoholic beverages (34). Sweden, meanwhile, is in the process of allowing farm sales of alcoholic 
beverages, and a new court case is challenging the monopoly’s exclusive right to online sales (35,36). 
In a similar vein, recent changes in Iceland’s legislation have reduced the role of its State monopoly by 
permitting national breweries to sell directly to customers (37). Further changes have not otherwise been 
made to the legislation. In spite of this, online sales of alcohol have increased significantly in recent years. 
The online sale of alcohol has been reported to the police, who have yet to decide whether charges will 
be filed against online retailers (38).

These legislative changes threaten to undermine the longstanding harm reduction role of monopolies in 
their respective countries and pose significant public health risks resulting from the potential increase 
in alcohol availability. There is concern that the comprehensive Nordic alcohol monopoly systems are 
at risk of being dismantled. Historical data and scenario modelling consistently show that privatizing 
alcohol sales and reducing the monopolies’ market share would lead to higher alcohol consumption and 
greater related harms in the Nordic countries. For example, partial privatization of beer sales in Sweden 
and Finland has historically resulted in increased overall consumption, especially among young people 
(39,40). Recent studies project that dismantling retail monopolies would further escalate consumption 
levels, exacerbating health and social issues and imposing substantial societal costs (41).

Recognizing that alcohol is not an ordinary commodity because of its substantial health, social and 
economic impacts, the Nordic alcohol monopolies implement stringent regulatory measures to mitigate its 
harms. The distinct treatment of alcohol highlights its unique status and reflects society’s concern about 
the harms it may cause, symbolizing a commitment to protect public health and mitigate alcohol-related 
risks. Today, Nordic alcohol monopolies are recognized as modern, efficient and adaptable instruments 
of alcohol policy. They serve as fundamental and necessary components of comprehensive public health 
strategies aimed at minimizing alcohol-related harm within their respective countries.
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