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On March 11, 2020, the World Health Organization declared the SARS-CoV-2 outbreak 
to be a pandemic which has sent all countries in a frenzy. We cannot be callous about 
treatment of non-COVID-19-related patients. The Wardha district of Maharashtra is a 
declared “dry area” which makes the sale, purchase, and consumption of alcohol ille-
gal. On March 24, 2020, Indians were informed of a 21-day long lockdown which was 
subsequently extended for another 3 weeks during which all modes of public transpor-
tation, educational institutions, offices, and other nonessential businesses were closed 
and people expected to remain at home unless necessary. Since then admissions of 
alcohol-dependent patients showed a spike from14% in the prelockdown period to 
27% of patients of alcohol dependence syndrome. It is most likely due to poor avail-
ability of liquor, inability to earn money to buy the alcohol, or restricted movement of 
individuals.
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Introduction

On March 11, 2020, the World Health Organization declared 
the SARS-CoV-2 outbreak to be a pandemic which has sent 
all countries in a frenzy to implement various measures 
aimed at stopping the spread of the infection and minimiz-
ing the effect of the disease on the population. This novel 
corona virus started in the city of Wuhan in China and now 
has spread to over 200 countries in the world. It has caused 
disease in millions of people and claimed hundreds of thou-
sands of lives worldwide. While government officials are 
busy implementing measures to help contain the spread, 
researchers are fighting to find a cure for the disease and 
medical workers are working to help save as many lives as 
possible. Life as we knew it has suddenly turned upside 
down but has not stopped. In a chaotic time like the current 
situation, when the world is focused on the containment of 
this unpredictable novel virus and preparing for the worst, 
we cannot be callous about treatment of non-COVID-19-
related patients. Every specialty of the field of medicine is 

still tending to various emergency situations every day. For 
a psychiatrist, emergencies related to the Corona virus pan-
demic has included disorders like panic attacks and suicide 
attempts due to the measures taken to combat the spread of 
the disease, in part due to measures such as the nationwide 
cessation of transportation and closure of all nonessential 
businesses and services including liquor shops.

Prohibition District
The Wardha district of Maharashtra is a declared “dry area” 
which makes the sale, purchase, and consumption of alcohol 
illegal in this area since 1950 in honor of one of Mahatma 
Gandhi’s home, Sewagram Ashram being located in this dis-
trict.1 Despite the efforts to implement and follow this law 
by authorities, there has never been any scarcity of alcohol 
and a whole variety of alcohol is readily available from coun-
try liquor to foreign liquor to those who wish to consume it 
especially local made liquor. The Acharya Vinoba Bhave Rural 
Hospital (AVBRH) located in Sawangi, Wardha, Maharashtra, 
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India, attends to numerous patients of alcohol dependence, 
some who come of free will in hopes to become abstinent 
and others who are brought to the hospital by family mem-
bers in a state of confusion, disorientation, and extreme agi-
tation due to the effects of intoxication or withdrawal from 
alcohol.

Alcohol Withdrawal
Alcohol withdrawal classically starts with tremulousness, 
irritability, nausea, vomiting, and other autonomic hyper-
activity symptoms such as anxiety, arousal, sweating, facial 
flushing, and so on.2 Typically, a patient of alcohol depen-
dence will drink some amount of alcohol to avoid these 
symptoms. If the patient still does not drink any alcohol for 
approximately 8 to 12 hours after the last intake, the patient 
may complain of hallucinations and further may have unpro-
voked episodes of seizures or even sometime go directly in 
to delirium tremens after 12 to 24 hours of the last drink 
taken. Alcohol withdrawal delirium, referred to as delir-
ium tremens, is considered as a psychiatric emergency if it 
remains untreated, as it has a 20% mortality rate. Generally, 
a patient will present with signs and symptoms such as 
increased heart rate, perspiration, anxiety, insomnia, visual 
or tactile hallucinations, and hyperexcitability or lethargy 
anytime from the third day to up to a week of abstinence.2 
Such patients need to be admitted to a hospital and actively 
treated with benzodiazepines and symptomatic treatment 
as and when required. The patient and his vitals need to be 
monitored around the clock to ensure smooth recovery. In 
general, if alcohol withdrawal is not treated in a timely and 
supervised manner it may prove to be lethal, in part due to 
risk of seizures.

Psychological Impact of the Lockdown
On March, 24, 2020, Indians were informed of a 21-day long 
lockdown which was subsequently extended for another 
3 weeks during which all modes of public transportation, 
educational institutions, offices, and other nonessential 
businesses were closed and people expected to remain at 
home unless necessary. Although there are no legal liquor 
shops in Wardha district, this period has further made the 
availability of alcohol much more difficult. This assumption 
can be supported by the fact that since the lockdown, there 
have been an increased number of patients presenting to the 
AVBRH outpatient department (OPD) and casualty in various 
stages of alcohol withdrawal. Some with simple complains of 
being unable to sleep or concentrate who were managed on 
OPD basis to a few presenting in varying states of delirium 
tremens and requiring immediate admission and treatment. 
This can be attributed due to alcohol-dependent individuals 
who abruptly stopped alcohol intake completely. The reason 
being unavailability of alcohol or inability to afford.

Other parts of India, where alcohol is not prohibited, have 
also been hugely impacted by this nationwide quarantine. 

Deaddiction centers and hospitals in states like Kerala and 
Telangana are admitting hundreds of patients of withdrawal 
since the lockdown.3 The news in these states also report cases 
of suicide and sudden cardiac death due to the nonavailabil-
ity of alcohol. Due to this, government authorities have been 
considering making a fixed quota of liquor available to those 
who get a prescription from a doctor for the same.4 However, 
doctors have refused to prescribe alcohol citing it has no sci-
entific grounds and instead have suggested to take advantage 
of this situation and motivate patients to start deaddiction 
therapy and to treat symptoms of withdrawal with med-
ications instead of alcohol.5 Recognizing the severity of the 
situation, the Government of Tamil Nadu has taken active 
measures to handle this situation by providing questionnaires 
like the Clinical Institute Withdrawal Assessment for Alcohol 
and set guidelines to its medical officers for assessment and 
treatment of patients in different stages of withdrawal.6

Due to guidelines following lockdown, many have pre-
sented with anxiety disorders, social anxiety, phobic disor-
ders, generalized anxiety disorders, somatoform disorders, 
obsessive compulsive disorders (due to repeated hand wash-
ing), alcoholism, substance use disorders, eating disorders, 
and other lifestyle-related disorders.7 There are five cases of 
suicide reported in India following diagnoses of COVID-19.

Status in the Dry District of Wardha
In the month of December 2019 (before the commence-
ment of lockdown), out a total of 31 patients of alcohol 
dependence syndrome (ADS) who came to the AVBRH 
Psychiatry OPD, 5 (16%) patients required admission for 
management of withdrawal symptoms and complications. 
Similarly, in January, 6 out of 54 (11%) patients required 
admission and 8 out of 50 (16%) patients were admitted in 
February. On the other hand, a total of 10 out of 41 (24%) 
were admitted in conditions of withdrawal or delirium 
tremens in March and 5 out of 12 (41%) in April. This sug-
gests that the admission of alcohol-dependent patients 
were almost double the number admitted after the lock-
down is declared. Overall, this shows a spike from14% in 
the prelockdown period to 27% of patients of ADS requiring 
admission after all India lockdown was implemented from 
March 24, 2020. Comparing the increase in overall admis-
sions, there has been a steady increasing trend of 13.6 and 
17.3% of all admissions in January and February, respec-
tively, of patients of ADS which is significantly lower than 
that in March when 27.7% of total patients were admitted 
for withdrawal symptoms and 41% in April (till date).

The most likely reason may be the poor availability of 
liquor. Second possibility is that the daily wage labors are 
not able to earn money to be able to buy the alcohol. Third, 
restricted movement of individuals in the town is making it 
difficult to procure alcohol. Also, due to the lockdown, indi-
viduals are spending more time with family members due 
to which either the patient may not get time to drink or feel 
relaxed hence do not require alcohol to relieve stress.
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Conclusion
Due to the unknown course and treatment of this novel virus 
which due to its mutations8 has created unprecedented chal-
lenges to the world’s scientific community, the future seems 
even more unpredictable than usual. Several researchers 
have hypothesized that there may be a window of relief once 
temperatures and humidity rises.9,10 However, it is difficult to 
imagine going back to normalcy even after the pandemic ends 
especially things that we had taken for granted. Many will 
have lost their lives, while others will mourn, and the finan-
cial consequences will be catastrophic. What we can manage 
are conditions with known treatment and preventable mor-
talities. Hence, we should pay attention to the current needs 
of society and provide psychological and pharmacological 
help to all who need it. Alcohol withdrawal can be managed 
with ease and all patients should be motivated to continue 
abstinence once the lockdown is over. Simultaneously, moti-
vated by current conditions, public authorities should find 
permanent solutions to continue the dearth of liquor in this 
district of prohibition.
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