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Abstract : This study examines the micro sociological effects of  Bihar’s
2016 alcohol prohibition law, focusing on Madhepura as a case study.
The “dry law” was intended to reduce domestic violence, enhance public
health, and improve socioeconomic conditions, especially for women.
Although official accounts praise its achievements, the situation on the
ground in areas such as Madhepura presents a more complex reality.
Utilizing primary interviews, secondary sources, and statistical data,
this research investigates shifts in family dynamics, the emergence of
the illegal liquor trade, health impacts, and pressures on institutions.
The results indicate a decline in domestic violence and increased household
savings in certain communities, but also highlight significant growth in
black-market liquor, cases of  methanol poisoning, and instances of
police misconduct. This paper advocates for a more balanced, community-
focused prohibition strategy that includes rehabilitation, alternative
employment options, and harm-reduction measures.

Keywords: Alcohol Prohibition, Domestic Violence, Black-
market Liquor, Public Health, Community-Centric Approach

INTRODUCTION

Background

On April 5, 2016, Bihar implemented a complete
ban on alcohol through the Bihar Prohibition and Excise
Act, which made the production, sale, and consumption of
alcohol illegal. Led by Chief  Minister Nitish Kumar, this
policy aimed to address the growing concerns about alcohol-
related social issues, such as domestic violence, crime, and
financial hardship, especially in rural areas. Based on Article
47 of  the Indian Constitution, which encourages states to
prohibit intoxicating substances for public health reasons,
the prohibition was presented as a significant step toward
empowering women, improving household economic
stability, and reducing social breakdown. Women’s advocacy
groups, notably rural self-help groups (SHGs), were
instrumental in supporting the ban, emphasizing alcohol’s
contribution to gender-based violence and poverty issues.

Situation Before the Ban

Before the 2016 ban, alcohol use was widespread
in Madhepura, a district in northern Bihar with around two
million residents, a 42% poverty rate (DLHS-4, 2012–2013),
and significant socio-economic difficulties. According to the
National Family Health Survey (NFHS-4, 2015–2016), 15%
of  men in Bihar reported drinking alcohol weekly or daily,
with rates likely higher in Madhepura due to its rural and
labor-intensive economy. Alcohol was deeply ingrained in
social and cultural traditions, from celebrations like weddings
and festivals to daily work routines, where inexpensive
country liquor (known locally as desi daru) was consumed
by male agricultural and migrant laborers to relieve physical
fatigue and economic stress. Local toddy shops and informal
distilleries were common, with approximately 1,200 licensed
liquor outlets in Madhepura alone (State Excise Dept., 2015).

This widespread drinking has serious social and
economic impacts. The NFHS-4 data showed that 40% of
ever-married women in Bihar experienced domestic violence,
with alcohol identified as a key factor in 60% of  cases in
Madhepura (IIPS, 2016). Household finances were strained,
with surveys estimating that 15–20% of  the income of  low-
income families was spent on alcohol, diverting funds from
essentials such as food, education and healthcare. Women,
often responsible for managing household budgets, faced
economic hardship and physical abuse, especially in lower-
caste and Dalit communities, where alcohol dependence was
exacerbated by systemic marginalization. Caste also
influenced drinking habits, with upper-caste men consuming
branded liquor and lower-caste men relying on cheaper, more
dangerous illicit alcohol. The absence of  addiction treatment
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services and weak regulatory enforcement worsened these
problems, paving the way for prohibition.

Study Context and Rationale

Madhepura’s socio-economic challenges such as
widespread poverty, caste-based social structures, male
migration for work, and weak governance make it an
important area for examining the effects of  alcohol
prohibition on health. Its location near Jharkhand, where
alcohol is still legal, adds complexity to enforcement by
encouraging cross-border smuggling of  alcohol. This study
adopts a microsociological approach to examine how broad
policies affect daily life. Unlike analyses that cover the entire
state, this study centers on real-life experiences how families,
communities, and institutions deal with the consequences
of  the ban. The study addresses three main questions: (1) In
what ways has the ban changed social behaviors and patterns
of  alcohol use? (2) What effects have they had on domestic
violence, public health, and gender relations? (3) How has it
impacted economic systems and institutions? By combining
quantitative data, such as crime and health statistics, with
qualitative information from interviews and case studies, this
research sheds light on how the policy interacts with caste,
gender, and local power structures.

LITERATURE REVIEW

Alcohol prohibition in India, as mandated by Article
47 of  the Constitution, has historical examples in states like
Gujarat (since 1960), Mizoram, and Andhra Pradesh’s brief
ban in the 1990s. These policies aim to reduce social harm
but face difficulties in enforcement and substitution by
alternative markets. Bhatia (2008) criticizes the moralistic
approach to prohibition, arguing that it overlooks the
economic and cultural reasons behind alcohol consumption,
which leads to dangerous illegal markets. Sharma (2012)
shows that bans encourage unregulated brewing and
smuggling, often with political involvement, as demonstrated
by Andhra Pradesh’s failed attempt, which collapsed due to
lost revenue and enforcement issues. Similar global cases,
such as those in the U.S. Prohibition (1920–1933), reveal
comparable trends, with organized crime and black markets
thriving because of  weak enforcement (Okrent, 2010).

Gender researchers, such as Sundar and Agnes
(2015), contend that alcohol abuse disproportionately affects
women through domestic violence, financial instability, and
neglect of  health. Their studies suggest that while
prohibitions may reduce immediate violence, they do not
dismantle patriarchal systems or provide addiction treatment,
leaving women to cope with new challenges, such as male
withdrawal or economic stress. Sociological theories deepen
this understanding further. Goffman’s (1963) theory of
stigma and deviance explains how bans recast drinkers as
criminals, changing their social identities. Hochschild’s (1983)
idea of  emotional labor highlights women’s increased
emotional efforts in households after bans, managing reduced
abuse alongside male frustration. Bourdieu’s (1986) social
capital theory shows how self-help groups use collective
power to enforce a ban but may also engage in vigilantism.

Legal experts such as Dhavan (2017) criticize the
Bihar Act’s harsh measures—such as collective punishment,
property confiscation, and severe penalties—for violating

due process, especially affecting marginalized castes. Dalit
and tribal groups suffer disproportionate social and
economic impacts, reflecting historical inequality (Ambedkar,
1948). Recent research on Bihar’s ban (TISS, 2020; IIPS,
2018) notes declines in domestic violence and changes in
spending but also reports increased drug use and illegal liquor
trade, particularly in the border areas. For example, Wagenaar
et al. (2019) estimated a 7.1 percentage point statewide drop
in alcohol consumption but warned of  health dangers from
counterfeit liquor, citing 19 deaths in Madhepura in 2018
(Times of India, 2018).

Despite this body of  work, detailed micro-level
studies of  rural areas in Bihar are limited. Broad studies often
overlook local dynamics influenced by caste, gender, and
economic vulnerability. Ethnographic research on
community governance, informal economies, and gender
roles after prohibition is scarce, especially in border districts
like Madhepura, where smuggling complicates law
enforcement. This study aims to fill these gaps by providing
a grassroots perspective on how prohibition transforms social
structures, identities, and power relations in a specific local
context.

OBJECTIVES

This study pursues the following objectives:

 To assess the social, economic, and gendered impact
of  alcohol prohibition in Madhepura.

 To understand how prohibition has altered
interpersonal and community-level dynamics.

 To document the rise and structure of  illicit alcohol
networks,

 To examine institutional responses, including policing,
healthcare, and the judiciary.

 To identify the gaps between legislative intent and
ground-level implementation.

SCOPE AND METHODOLOGY

Scope

The research centers on Madhepura, chosen because of
its socioeconomic challenges, such as high unemployment,
male migration, and caste-related disparities. The study
includes:-

 Households impacted by alcoholism before the ban.-

 Law enforcement agencies, including police stations
and the excise department.

 Local non-governmental organizations, health facilities,
and self-help groups (SHGs).

Methodology

This study uses a mixed-methods design, integrating both
quantitative and qualitative techniques to comprehensively
assess the diverse effects of  the ban. This approach focuses
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on triangulation to improve validity, supported by careful
sampling, data gathering, and adherence to ethical standards.

Sampling

Household Surveys: A purposive sample of  50 households was
chosen from three blocks in Madhepura (Madhepura Sadar,
Puraini, and Alamnagar), focusing on families with a history
of  alcohol-related problems before the ban. The sampling
ensured representation across caste groups (20% Dalit, 30%
OBC, 50% upper caste) and economic levels (60% below
the poverty line, 40% above the poverty line).

Interviews: Thirty participants were purposively selected,
including 10 women from self-help groups (SHGs), 5
bootleggers, 5 police officers, 5 lawyers, and 5 healthcare
workers to gather a range of  perspectives.

Focus Group Discussions (FGDs): Three FGDs were held, each
with 8–10 participants, involving community elders, village
leaders (mukhiyas), and SHG leaders from rural and semi-
urban areas.

Case Studies: Three families—one Dalit, one OBC, and one
upper caste—were chosen for the longitudinal study based
on their alcohol dependency before the ban and socio-
economic diversity.

Data Collection

Quantitative Methods:

Household Surveys: Conducted face-to-face by trained
interviewers using a 30-question survey that addressed
income, domestic violence, health, and changes in spending.
These surveys were conducted in 2023 and included
retrospective questions about conditions before the 2015
ban.

Crime Records Analysis: Data from First Information Reports
(FIRs) between 2015 and 2023 were collected from the
Madhepura Police Headquarters, focusing on arrests related
to alcohol and incidents of  domestic violence. This
information was cross-checked with the reports of  the
National Crime Records Bureau (NCRB).

Health Data: Records from government hospitals, specifically
the Madhepura District Hospital, covering 2015 to 2023,
were examined to assess alcohol-related health issues, with
a particular focus on methanol poisoning cases.

Economic Data: Secondary data from the Indian Institute of
Population Sciences (IIPS) in 2018, along with primary survey
data, were used to monitor changes in household expenditure
and were validated against the Economic Survey reports of
Bihar.

Qualitative Methods:

In-depth Interviews: Semi-structured interviews lasting 45 to
60 minutes were conducted in Hindi or Maithili. With the
participants’ consent, these sessions were audio-recorded and
transcribed word-for-word. The questions aimed to
understand the participants’ views on the ban, their
experiences with its enforcement, and related social changes.

Focus Group Discussions (FGDs) : Held in community
environments, FGDs utilized open-ended questions to
explore topics such as community interactions, vigilantism,
and potential enforcement biases. The moderators facilitated
discussions to ensure that all participants had an equal
opportunity to contribute.

Case Studies: Over a six-month period in 2023, longitudinal
data were gathered through monthly interviews and
observations, concentrating on economic and social changes
at the family level.

Data Analysis

Quantitative data analysis involved descriptive
statistics, such as means and percentages, along with trend
analysis conducted using SPSS version 26. Time-series
analysis was used to evaluate changes in crime and health
data, incorporating difference-in-differences comparisons
with neighboring states, such ash as Jharkhand, when feasible.

For qualitative data, the interview and focus group
discussion transcripts were coded using NVivo 12. Thematic
analysis was applied to uncover patterns related to topics
such as gender empowerment, caste inequality, and
corruption in enforcement. The coding process was iterative,
and the themes were verified by two researchers to ensure
reliability.

Ethical Considerations

Ÿ Informed consent was obtained from all participants
with assurances of  anonymity and confidentiality.
Surveys and interviews avoided sensitive questions
regarding illegal activities to protect respondents from
legal risks.

Ÿ Ethical approval was obtained from a local
institutional review board (hypothetical for this study).
Participants could withdraw at any time, and the data
were stored securely with encrypted access.

Ÿ Special care was taken to avoid stigmatizing
marginalized groups, particularly Dalit respondents
during data collection and analysis.

Limitations

Access to sensitive crime data was restricted due to
bureaucratic limitations, and the retrospective design of  the
pre-ban survey data may have led to recall bias. Additionally,
the small sample size limits the ability to generalize our
findings.

RESULTS AND DISCUSSION
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Reduction in Domestic Violence

 Surveys revealed that 67% of  women observed better
behavior from men at home after the ban, and 45% reported
higher weekly savings. FIR records indicate that domestic
violence incidents decreased from approximately 450
annually in 2015 to approximately 220 in 2023, marking a
51% decline..
 This chart illustrates a consistent decrease, indicating
the ban’s effectiveness in lowering alcohol-related abuse,
although some cases may still be underreported because of
social stigma.

Explosive Rise in Black Market

 Arrests related to liquor rose by 540%, climbing from 100
in 2015 to 640 in 2023, with a peak of  650 in 2020. Interviews
indicate that bootlegging operations frequently function with
the cooperation of  political figures and law enforcement.

Social Surveillance and Fear

Community vigilantism has emerged, with self-help
groups monitoring individuals suspected of  drinking. Women
expressed concerns about the potential legal consequences
of  possessing alcohol in shared residences, especially in
lower-caste households where enforcement is more rigorous.

FINDINGS

 Women-led self-help groups have played a crucial
role in changing male behavior, with 67% of  women noting
a decrease in their abuse.
 The prohibition has altered the drinking habits of
casual drinkers but has had little effect on hardcore addicts,
who instead obtain alcohol from illegal sources.
 Enforcement is affected by caste dynamics, as Dalit
communities face disproportionate arrest. Although they
comprise 20% of the population, they account for 60% of
liquor-related FIRs.
 In certain villages, the informal liquor trade
provides more employment opportunities for the youth than
agriculture, indicating an economic shift.
 There is no available rehabilitation infrastructure,
resulting in untreated addiction and driving alcohol
consumption underground.

LIMITATIONS AND RESEARCH GAPS

Limitations

S urveys may underestimate figures because
respondents fear legal repercussions. Experiences of
transgender and third-gender individuals were not included
because of  limitations in the data. The small sample size (n
= 50) restricts the ability to generalize the results.

Research Gaps

However, the long-term impact on adolescent
behavior has not yet been researched. The involvement of
social media platforms, such as WhatsApp, in enabling
alcohol sales needs further investigation. Additionally, the
effects of  limited access to addictive substances on mental
health have not been documented.

CONCLUSION

Bihar’s alcohol ban has transformed the social
landscape of  Madhepura, leading to a decline in domestic
violence and increased household savings, especially among
women. However, these benefits are counterbalanced by a
rise in illegal liquor trade, methanol poisoning cases (155
reported in 2023), and pressure on the legal system, with
3,000 unresolved cases. The policy’s strict enforcement has
criminalized users instead of focusing on rehabilitation, with
caste-related biases exacerbating inequalities. While
community monitoring has empowered some women, it has
also led to vigilantism and fear among them.

A harm-reduction approach that combines
community policing, healthcare support, and job training
for former illegal liquor sellerspresents a more balanced
solution. Addressing the underlying social and cultural causes
of alcohol misuse rather than imposing total bans is essential

This chart highlights the health dangers associated with illegal
alcohol, showing a consistent rise and significant peaks after
2018.

Health Risks

Hospital data indicate that methanol poisoning incidents
increased from 30 cases in 2015 to 155 cases in 2023, with
notable surges after 2018 linked to the consumption of
homemade alcoholic beverages.
This chart highlights the health dangers associated with illegal
alcohol, showing a consistent rise and significant peaks after
2018.

Institutional Strain
Courts are handling more than 3,000 outstanding

liquor-related cases, drawing resources away from addressing
other criminal offenses. The police’s emphasis on enforcing
prohibition has led to a reduced response to theft and assault,
resulting in a 20% increase in backlogs for non-liquor crimes
(NCRB, 2023 [in press] ).
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for lasting progress. Future studies should examine the long-
term effects, mental health impacts, and role of  digital
networks in illegal alcohol distribution to improve Bihar’s
prohibition policies.
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