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Should health experts participate in policy development involving industry 
actors? 

Professor Kypros Kypri1 

1University Of Newcastle, Australia, Newcstle, Australia 

1A - Alcohol Industry COI, Main Auditorium, The  Printworks, March 9, 2020, 16:00 - 17:00 

Study objectives:  
Public health experts, including scientists and professional advocates, are often called upon to advise 
government on the formulation of alcohol policy. In many cases, alcohol industry actors are included in 
policy development processes. The aim of this study was to identify the motives of various actors and 
characterise the arguments they employ for and against the participation of public health experts in 
government consultations involving industry actors. 
 
Methods and Materials:  
In phase 1, I use three ongoing cases to identify narratives employed by government, industry, and public 
health actors, in relation to processes including or excluding industry actors. These cases: (1) development 
of the National Alcohol Strategy in Australia (2018), Public Health England’s partnership with Drinkaware 
(2018), and the National Prevention Agreement in The Netherlands (2018), involve varying degrees of 
formal industry engagement. In phase 2, I employ principlist methods to examine the ethical bases and 
likely consequences of positions identified in phase 1. The analysis takes account of political and economic 
contingencies applying to each actor and is informed by research on past policy development in alcohol and 
tobacco. 
 
Results:  
I will summarise the arguments presented by the various parties and my analysis of the function and formal 
logic of those arguments in the context of contemporary governance, industry tactics, and recent policy, 
e.g., WHO’s ban on partnership with the alcohol industry. 
 
Conclusion:  
The findings clarify the ethical and empirical foundations for rules and guidelines that governments, 
universities, scientific bodies, researchers, and public health organisations may adopt. 
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Perceptions of conflict of interest and alcohol industry engagement in UK 
policy 

Katherine Severi1,2 

1Institute of Alcohol Studies, London, UK, 2London School of Hygiene and Tropical Medicine, London, UK 

1A - Alcohol Industry COI, Main Auditorium, The  Printworks, March 9, 2020, 16:00 - 17:00 

Study objectives:  
This qualitative study investigates the understanding of conflicts of interest (COI), and engagement with 
alcohol industry bodies (AI), amongst UK policy actors. More specifically, it explores how different policy 
actors perceive risks and benefits associated with AI involvement in public policy.  
 
Methods:  
Semi-structured interviews with a range of policy actors (n=26) including medical professionals, 
parliamentarians, civil servants, academic researchers, health campaigners and AI representatives were 
conducted between January-September 2018. Interviews were transcribed verbatim and data were 
subjected to detailed thematic analysis. 
 
Results:  
All participants identified COI in alcohol policy settings. Risks associated with engaging AI bodies in policy 
processes were identified by the majority of interviewees. Some identified risks with involving all non-
governmental actors, although the threat to public health was deemed greatest with AI involvement. 
Reported risks linked to AI engagement varied between type of industry actor, type of engagement, type of 
alcohol policy and stage of policy process. Multinational alcohol producers were identified as presenting the 
greatest risk alongside AI involvement in the early stages of the policy cycle. 
 
Conclusions:  
Findings from this research underline how alcohol policy is a complex and contested space in which policy 
actors identify varying risks and COI associated with engagement with AI actors. Guidelines on how to 
identify, manage and protect against COI in alcohol policy settings, informed by experiences of policy actors, 
would assist decision makers and nongovernmental actors in managing potential COI in order to promote 
public health.
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Industry’s capture of political leadership: how can advocacy for alcohol 
control breakthrough? 

Mr Eunan McKinney 
1Alcohol Action Ireland, Dublin, IE 

1A - Alcohol Industry COI, Main Auditorium, The  Printworks, March 9, 2020, 16:00 - 17:00 

Nation-states grapple with developing and implementing effective alcohol control policies. A coherent 
global action to reduce alcohol related harms has been led by the WHO and signposted within its 2010 
strategy. It proposed options over 10 action areas to reduce harms and promote better health and 
wellbeing. In Europe, where the highest levels of alcohol consumption persist, WHO Europe endorsed their 
2012-2020 action plan. Throughout this period, Member States have experienced a policy reform and 
implementation process stymied by transnational alcohol industry tactics. Momentum for the 
establishment of a Framework Convention for Alcohol Control (FCAC), similar to that established for tobacco 
(2003), has partly dissipated. National governments and their political actors, ideologically committed to 
economics of international trading have sought industry led quasi-judicial, self-regulatory, voluntary 
procedures to abate a growing alcohol related public health crisis. Exploring the development of alcohol 
policy in Ireland over this period, this research aims to highlight how corrosive an alliance of the alcohol 
industry and political interests was in hindering meaningful progress. It will examine many futile consensus 
initiatives and how statutory based control measures were ultimately achieved. From this appraisal, the 
paper will explore important understandings that could inform the leadership needed to establish a FCAC. 
Progress will continue to be slow so long as nation-states can be delayed and frustrated by transnational 
alcohol corporations. As tobacco control has demonstrated a multilateral, values based, framework is 
necessary if public health and human life is to be afforded legal right over private economic interests.
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EVIDENCE-BASED ALCOHOL POLICY MEASURES IN IRELAND: RESULTS 
FROM COMMUNITY ACTION ON ALCOHOL 

Miss Kate Gibney2, Mr David  Lane2, Martin Davoren2, Co Ordinator Joe  Kirby2, Dr Ann Hope3, Dr Michael  
Byrne1, Prof Ivan Perry1 

1University College Cork, Cork, Ireland, 2HSE, Cork, Ireland, 3Trinity College Dublin, Dublin, Ireland 

1B - Public Opinion and Alcohol Policy, Poodle Room, The Printworks, March 9, 2020, 16:00 - 17:00 

Introduction 
Currently, Ireland has one of the highest levels of alcohol consumption in the European Union (EU). 
Throughout the past 20 years, national policies have noted the importance of tackling excessive alcohol 
consumption. Most recently, the Public Health (Alcohol) Bill was published which proposes the introduction 
of minimum unit pricing, health labelling, advertising restrictions and structural separation. However, public 
opinion on the implementation of evidence based policies has yet to be determined. The aim of this 
research was to examine the level of support for evidence-based alcohol control policy among the Irish 
population. 
 
Method 
A household survey with quota sampling in three pilot sites in Southern Ireland was undertaken. Thirty 
sampling points were selected in each area with sampling points representative of the population of each 
ward, and a starting address was selected (randomly) within each sampling point. Consumption, attitude 
and behaviour questions were taken from previously validated instruments.  
 
Results 
In total, 1,075 individuals completed the household questionnaire. Hazardous alcohol consumption was 
reported by 51.1% of the population, 31.5% of women and 69.8% of men. The majority of individuals (>50%) 
supported population based approaches including minimum unit pricing, separate premises and reducing 
the number of outlets. These individuals were more likely to be low risk drinkers, older individuals, single 
and unemployed. 
 
Conclusion 
In the shadow of Ireland's Public Health (Alcohol) Bill, this research signals support for evidence based 
strategies including minimum unit pricing, a reduction in alcohol sales outlets and separate alcohol sales 
outlets.  
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Using public opinion polls to advocate alcohol policies in Thailand 

Professor Sawitri Assanangkornchai1 

1Prince Of Songkla University, Hat Yai, Songkhla, Thailand 

1B - Public Opinion and Alcohol Policy, Poodle Room, The Printworks, March 9, 2020, 16:00 - 17:00 

Public opinion can play a positive role in policy-making, with alcohol policies being no exception. Although, 
Thailand has implemented several alcohol policy measures over a decade, alcohol consumption and its 
harms are still on the rise, whilst public opinion; towards alcohol policies, remains divided. Study objective: 
we describe public awareness and opinions towards alcohol policies and illustrate some predominant 
incidents, wherein we have used public opinion polls to advocate alcohol policies. Methods and materials: 
Data were from opinion surveys in 2017-2019 on alcohol policies, commissioned by the Centre for Alcohol 
Studies, including: questions about the general acceptance of prevailing alcohol policies, awareness of 
control acts on the sale and consumption and opinions about the benefits and harms of alcohol. Results: 
75.9% (2018) of Thais expressed that it was necessary to have strict laws, or social measures to control 
alcohol consumption, with 78-93% agreeing with the measures prohibiting sales at certain places and times, 
to youths’ under 20 and banning advertising. 71.9% viewed alcohol as a significant problem, however, 
49.6% and 34.1% viewed that drinking was a normal behaviour, and a personal issue, with no society 
effects. Polls were also commissioned on some specific issues to advocate policies such as: banning alcohol 
sales on long, New Year holiday festivals, dram-shop liability law, restrictive sales and marketing of non-
alcohol beer, and alcohol-free zones around educational campuses. Results, for support, varied by: policy, 
gender and drinking status. Conclusion: Public support including, from drinkers, could be a lever to getting 
policy measures enacted. 
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Youth and Alcohol Policy in Muslim Majority Countries (MMCs): Insights 
from Iraq 

Mr Mustafa Al Ansari1, Professor  Angela Dawson2, Associate Professor Mohammad AbdulZahra3, Professor 
Kate Conigrave1,4 

1The University of Sydney School of Public Health, Sydney, Australia, 2Faculty of Health, The University of Technology, 
Sydney, Sydney, Australia, 3Faculty of Medicine, The University of Kufa, Kufa, Australia, 4Drug Health Services, Royal 
Prince Alfred Hospital, Sydney, Australia 

1B - Public Opinion and Alcohol Policy, Poodle Room, The Printworks, March 9, 2020, 16:00 - 17:00 

Objectives 
Anecdotal evidence indicates that alcohol is a growing public health concern in Iraq. However, like many 
other Muslim Majority Countries, there’s scarce data about alcohol in the country. We set out to explore 
how students’ individual, interpersonal and social contexts impact their experiences and perceptions of 
alcohol policy and use in Iraq. 
 
Methods 
This study involved a mixed-method study of young university students’ attitudes towards alcohol in Iraq. 
Students (n = 650) from various Iraqi Universities completed an unidentifiable online questionnaire that 
included questions about students’ thoughts and attitudes towards alcohol policy in Iraq. Furthermore, forty 
students participated in a semi-structured interview about their attitudes towards alcohol and alcohol policy 
in the country. 
 
Results 
Alcohol policy in Iraq has been a grey area since the 2003 conflict with varied policies and implementation in 
different provinces. Participants disclosed a spectrum of alcohol policy suggestions, however, most students 
favoured approaches they believed would eventually lead to informed abstinence. This is consistent with 
our quantitative results where over 60% of students favoured alcohol prohibition. Students suggested a 
variety of policy approaches including regulatory measures such as restricting availability and increasing 
taxes. 
 
Conclusion 
This is the first study to explore attitudes towards alcohol policy in Iraq. Students described their 
experiences in a politically unstable landscape has influenced their behaviour and attitudes towards alcohol. 
A multi-faceted approach to alcohol policy may be needed in Iraq. This should consider young peoples’ real-
life experiences and challenges in order to prevent potential alcohol-related harm.
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Acceptability and perceived consequences of the WHO “Best Buys” in 
Hong Kong 

Ms. Jiazhou Yu1, Mr. Timothy S. Sumerlin1, Prof.  William B. Goggins1, Prof. Roger Y. Chung1, Prof. Jean H. Kim1 

1School of Public Health, The Chinese University Of Hong Kong, Hong Kong, Hong Kong SAR, China 

1B - Public Opinion and Alcohol Policy, Poodle Room, The Printworks, March 9, 2020, 16:00 - 17:00 

Objectives:  
To examine public acceptability of the World Health Organization’s “Best Buys” for reducing harmful 
drinking and perceived consequences of adopting these measures in Hong Kong. 
 
Method:  
An anonymous, random, cross-sectional telephone survey of Hong Kong Chinese residents aged 18-74 
(n=4000) was conducted from January to August, 2018. Acceptability of strategies was described by the 
percentage of supportive respondents. Respondents were asked about perceived consequences of various 
strategies on alcohol-related harms, local economy, and lifestyles. Multivariable logistic regression was 
performed to identify factors associated with endorsement of strategies.  
 
Results:  
The majority of respondents supported ID checks for alcohol purchases at stores, bars, and restaurants 
(80.8%), re-introduction of moderate beer and wine taxes (68.7%), and shortened alcohol retail hours 
(51.9%). Bans on high-publicity event sponsorship (20.6%) and public drinking events (20.8%) were the least 
popular. Women (OR1.35-1.97), older adults (OR1.25-2.46), and abstainers (OR1.69-1.82) favoured more 
stringent alcohol control measures (p<0.05). Perception of and concern about alcohol-related harms 
generally predicted higher support; conversely, beliefs in drinking’s social benefits lowered support 
(p<0.05). Strategies perceived to be effective in mitigating alcohol problems received more support. 
Generally, older people had higher expectation that these strategies would reduce social harms while the 
younger were more concerned about economy freedom and lifestyle infringement (p<0.05).  
 
Conclusion:  
To improve public support and reduce barriers to implementing WHO-recommended strategies, it is 
necessary to increase awareness of drinking’s health and social harms and to strengthen beliefs in the 
effectiveness of these harmful drinking countermeasures, especially among men, younger generations, and 
drinkers.  
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HELP END ALCOHOL ADVERTISING IN SPORT GO FROM GRASSROOTS TO 
GLOBAL NETWORK 

Mr Jeremy Henderson1, Dr Eric Carlin2, Mr Maik Duennbier3, Ms Aadielah Maker Diedericks4 

1Foundation For Alcohol Research And Education, Canberra, Australia, 2Scottish Health Action on Alcohol Problems, 
Edinburgh, Scotland, 3IOGT, Stockholm, Sweden, 4Southern Africa Alcohol Policy Alliance, Cape Town, South Africa 

1C - Workshop: Help end Alcohol advertising in Sport, Courtyard Room, The Printworks, March 9, 2020, 16:00 - 
17:00 

Context 
In 18 months, the Foundation for Alcohol Research and Education’s (FARE) End Alcohol Advertising in Sport 
campaign has morphed from grassroots campaign to one with global aspirations. FARE, IOGT, SAAPPA and 
SHAAP each enjoy success in their local campaigns to combat alcohol’s visibility in sport; through 
partnerships with national professional sporting codes, mobilising communities, and international cross-
organisational collaborations. Members of organisations with parallel aspirations or pre-existing campaigns 
to eradicate alcohol sponsorship in sport are encouraged to attend.  
 
Process 
Recognising the strength and shared benefit in campaigning for a common cause under a global banner, 
these organisations are joining forces to explore the potential to expand these collaborations into a global 
movement, amplifying each other’s efforts around the world and campaigning to achieve policy change. 
 
Analysis 
Like-minded workshop participants, with a shared aspiration to end alcohol advertising in sport, will share 
ideas, workshop jurisdictional issues, discuss campaign techniques and identify next steps for establishing 
an international campaign. 
 
Outcomes 
Attendees will be given the opportunity to cultivate their international network connections, elevate their 
local campaign, and take part in the shaping of a global campaign to end alcohol sponsorship of sport. The 
workshop will be delivered across two 60-minute sessions. Session 1 will provide analysis from the four 
presenters about lessons and successes of each of their campaigns, and the benefits of collaborating under 
a global movement. Session 2 will comprise breakout sessions with facilitators to map out the strategy on a 
global scale, and identify local campaigning opportunities and plans. 
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Alcohol policy as accelerator for the SDGs - the role of the SAFER initiative.  

Mr Dag Rekve1 

1World Health Organization, ,  

1D -  Workshop: Alcohol policy as accelerator for the SDGs - the role of the SAFER initiative, Bedford Hall Room 
1, March 9, 2020, 16:00 - 17:00 

Objectives  
Most countries, particularly low and middle income countries, have not implemented a comprehensive set 
of alcohol policies. No low income country has reported increasing the resources for implementing alcohol 
policy since the WHO global alcohol strategy was adopted in 2010. In addition, many countries are failing to 
implement the most cost-effective interventions, with low and middle income countries more likely to have 
weaker policies. WHO, in collaboration with international partners, has launched SAFER, a new initiative and 
technical package outlining five high-impact strategies that can help governments reduce the harmful use of 
alcohol and related health, social and economic consequences. The objective of the initiative is to provide 
support for Member States in reducing the harmful use of alcohol by strengthening the ongoing 
implementation of the Global strategy to reduce the harmful use of alcohol and other WHO and United 
Nations instruments.  
   
Objectives of the workshop:  
1. Highlight the different elements in the SAFER initiative and linkages with the SDGs.  
2. Identify challenges facing the implementation at country level and how partners can support addressing 
them.  
3. Discuss concrete ways civil society organizations can best be involved in the SAFER initiative.  
   
Format  
The format of the workshop will be introductory presentations highlighting key elements of SAFER, country 
experiences and partners views followed by a roundtable and a structured discussions.  
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Increasing the impact of a Canadian alcohol policy assessment: engaging 
policy stakeholders 

Ms. Kate Vallance1, Dr. Tim Stockwell1, Ms. Ashley Wettlaufer2, Dr. Norman Giesbrecht2, Mr.  Clifton Chow1 

1Canadian Institute For Substance Use Research, Victoria, Canada, 2Centre for Addiction and Mental Health, Toronto, 
Canada 

1F - Stakeholders and Alcohol Policy, Bedford Hall Room 3, March 9, 2020, 16:00 - 17:00 

Objectives 
Evidence-based alcohol policies have strong potential for reducing a range of related harms; however, 
barriers to uptake  often exist within governments. As part of a follow-up assessment of 11 alcohol policy 
domains (including ‘best buys’) across Canada, we engaged with relevant stakeholders to facilitate 
increased impact of study findings and strengthen jurisdictional responses to alcohol harm. 
 
Methods 
We conducted telephone and online surveys with government stakeholders before and after completion of 
a national alcohol policy assessment in Canada’s 13 provinces and territories. Initial questions sought 
feedback on the earlier study and recommendations for refining the follow-up study design and knowledge 
translation strategy; post-assessment questions covered feedback on reach and potential impact of findings.  
 
Results 
Fifty-three stakeholders from a variety of health and finance/treasury departments and alcohol 
regulation/distribution branches completed pre/post-assessment surveys across jurisdictions. Stakeholders 
reported the earlier study informed several alcohol strategies and regulatory changes. Pre-assessment 
recommendations for increasing impact included ensuring convenience, accessibility and relevance of 
findings and providing advance warning. Post-assessment feedback indicated that over 80% of stakeholders 
had or would use the findings in their work and there was potential for policy impact in all 11 domains. Over 
400 stakeholders attended pre-launch webinars and we received 25 subsequent requests for jurisdiction-
specific results presentations. 
 
Conclusion 
Engaging relevant stakeholders before and after an alcohol policy assessment was an effective way to 
increase the impact and reach of study findings, build stronger connections across government departments 
and better equip policymakers to implement evidence-based policies shown to reduce alcohol-related 
harm.  
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Consultation with key stakeholders in preventing and reducing alcohol 
related harm  

Ms Evelyn Fanning1 

1Hse Health Promotion And Improvement, Galway, Ireland 

1F - Stakeholders and Alcohol Policy, Bedford Hall Room 3, March 9, 2020, 16:00 - 17:00 

Introduction 
This is an overview of the consultation process used in Galway City (April/May 2019) to inform development 
of a second strategy to prevent and reduce alcohol related harm.  
 
Objectives 
• To identify key issues of concern for individuals and organisations in relation to alcohol related harm  
• To establish priority actions to be addressed as part of the new strategy  
• To determine what can be done in line with research evidence to reduce alcohol related harm in 

Galway City  
 
Methods and material 
A short online survey asked about key issues of concern in relation to alcohol in Galway City and to identify 
priority actions to reduce alcohol related harm. Based on the research evidence, people were asked what 
can be done to  
• Restrict availability of alcohol in Galway City 
• Reduce alcohol marketing 
• Increase availability of alcohol treatment services 
• Protect children from exposure to alcohol harm 
  
Survey participants were also asked 
• What are organisations doing to reduce alcohol related harm? 
• How best to promote awareness of alcohol harm in Galway City? 
 
Results 
There were 350 responses to the survey, with most people taking the opportunity to add comments 
showing a clear understanding of the problems and possible solutions regarding alcohol in Galway City. 
 
Conclusion  

        Engaging with community is critical in getting support for the project 

        Mobilising key stakeholders is critical for success 

        Potential of short online survey to yield a wealth of data providing good return on investment 



12 | P a g e  
 

 

138 

Advocacy, alcohol policy, and politics: the case of Ireland 

Dr Matthew Lesch1, Professor  Jim McCambridge1 

1University of York, York, United Kingdom  

1F - Stakeholders and Alcohol Policy, Bedford Hall Room 3, March 9, 2020, 16:00 - 17:00 

Reducing the harms associated with alcohol has been a key policy priority for public health. Globally, 
however, alcohol has remained remarkably resistant to policy reform, with the pace of implementation slow 
(World Health Organization 2018). Policy measures known to be most effective are those most rarely 
accepted by governments (Babor et al. 2010). Alcohol researchers have identified the key role of industry 
actors behind inaction. Existing studies have pointed to the strategies that industry actors use to keep 
alcohol off the agenda, including framing (McCambridge et al. 2018). In some instances, however, 
governments have resisted these efforts. A clearer understanding of how other actors, including public 
health groups, can help facilitate policy change is thus required. To address this gap, this paper examines 
the Irish government's decision to adopt major changes to its alcohol policy (2015-18). Drawing on research 
interviews and document analysis, the paper identifies the strategies that public health groups used to 
mobilise elite and public opinion. The results of the study will be informative for researchers interested in or 
working on alcohol policy research. 
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A Tool To Assess Votes of Politicians: An Example From Lithuania 

Mr Mindaugas Štelemėkas1,2, Mr Lukas Galkus1,2, Ms Vaida Liutkutė Gumarov2, Ms Nijolė Goštautaitė 
Midttun2, Ms Laura Miščikienė1 

1Lithuanian University of Health Sciences, Kaunas, Lithuania, 2Lithuanian Tobacco and Alcohol Control Coalition, Vilnius, 
Lithuania 

1F - Stakeholders and Alcohol Policy, Bedford Hall Room 3, March 9, 2020, 16:00 - 17:00 

Study objectives.  
To present a tool for monitoring voting on proposed amendments to alcohol and tobacco control policies in 
the Lithuanian Parliament by estimating a specialized rating of the Lithuanian Members of Parliament 
(MPs).  
 
Methods and Material.  
Using a publicly available voting data of Lithuanian MPs, a rating tool to assess the MPs according to their 
support for evidence based alcohol and tobacco control policies was created. The method of assessment 
includes three steps: 1) the collection of voting statistics, 2) qualitative assessment of the proposed 
amendments based on their potentially positive or negative impact on public health, and 3) quantitative 
analysis by creating a rating of each MP. The summarized rating points were then transformed into a scale 
ranged from 10 (for the MPs showing strongest support towards alcohol and tobacco control policies) to 0 
(for the MPs showing the least support for such policies).  
 
Results.  
The rating is created to be updated several times during each Parliamentary term. The analysis to be 
presented will include close to 200 voting episodes of Lithuanian MPs. More than half of the MPs received 
low scores in the 2012–2016 Parliamentary term, and only a minority supported the implementation of 
evidence‐based alcohol and tobacco control policies. In contrast, only ¼ of MPs received low scores in the 
current Parliamentary ongoing term (2016–2019).  
 
Conclusion.  
Higher rating score of MPs in the current Parliament’s ongoing term reflects increased political support and 
stronger implemented evidence-based control policies in Lithuania. 
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Alcohol violates human rights by taking money from tea estate workers 

Miss Nidarshana Selladurai1 

1Alcohol And Drug Information Center, COLOMBO, Sri Lanka 

1G - Organizing for Alcohol Policy Change, Bedford Hall Room 4, March 9, 2020, 16:00 - 17:00 

Objective:  
To establish that "alcohol industry is violating innocent people’s rights by robbing money from tea 
plantation workers" 
 
Background: 
In Nuwara Eliya availability and consumption of alcohol is high comparative to the rest of Sri Lanka. On 
International Labor Day  politicians gather people to voice for their rights and problems. They did not 
consider that alcohol industry is robbing workers’ money and violating rights and were not aware that 
alcohol is the main obstacle for the development. Politicians were gathering people by providing alcohol.  
 
Methodology:   
Initiated campaigning under the theme of “We have the right to live happily which is earned by our hard 
work. Let’s get together to win our rights”. Communicated the theme to main political parties in the tea 
planation sector. Displayed billboards with above theme in public places, empowered union leaders who 
represent different political leaders to voice for their rights and understand that alcohol is the main threat 
for development.  
 
Results:  
Politicians started to voice this theme as a main topic in their campaigns, Politicians stopped providing 
alcohol .In progress evaluation 60% of the workers in selected tea estates were made aware on alcohol 
industry violation of tea estate worker rights, 80 % were made aware that alcohol is the main obstacle for 
development. Response against liquor bars in Nuwara Eliya district were increased.  
 
Conclusion:  
It is important to deliver the messages through many methods to create awareness in the community and 
show the gravity of alcohol related problems in order to achieve community change.  
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Create and building alcohol control networks in workplace cultures Sri 
Lanka 

Mr Indika Rajapakshe1 

1Alcohol and Drug Information Center, Colombo, Sri Lanka 

1G - Organizing for Alcohol Policy Change, Bedford Hall Room 4, March 9, 2020, 16:00 - 17:00 

Clear context  
Targeting the challenging drug prevention environment in Sri Lanka, operations were launched in 2018 on 2 
selected service networks to reduce alcohol usage. The work place culture which encourages the usage had 
a negative impact on the programme. Purpose of the programme was to create an environment to reduce 
alcohol consumption in the workplace.  
 
Process 
ADIC intervened to raise awareness about the usage of alcohol among 1200 government officials in 10 
Working places in North western and Central provinces. Also 3700 members in 12 naval bases. In 16 state 
offices 1600 officials participated the programme. They were developed and provided support to identify 
media strategies. People who are willing to stop alcohol were given counseling support. The programme 
was carried out to improve the understanding on direct and indirect strategies of alcohol industry and to 
bring down their attitude about drug usage. 
 
Analysis 
Awareness on the direct and indirect strategies of the alcohol industry has increased from 22% to 87% They 
are able to distinguish between the actual alcohol experience and publicized experience and that actual 
experience is way different than what they publish.  
 
Outcomes 

 Monthly expenditure of 1700 officers in 12 naval bases are decreased by 2.5 million. 

 408 officers were reportedly changed their alcohol usage Patton.  

 45 officers involved in drug prevention operations in the country. 

 A drop in the alcohol usage from 41 % to 32% in this target sector. 

 Public officers can provide insight to rural citizens in their relevant field through the knowledge.  
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Within the Law: Community activations for alcohol objections in Auckland, 
New Zealand 

Jessikha Leatham-Vlasic1, Miss Janell Dymus-Kurei1 

1Hapai Te Hauora Tāpui, AUCKLAND, New Zealand 

1G - Organizing for Alcohol Policy Change, Bedford Hall Room 4, March 9, 2020, 16:00 - 17:00 

This quickfire presentation will highlight the case study of "Kei Au!" (meaning "I have") - a civic education 
series and online platform delivered by and for indigenous Youth in Auckland. Delivered concurrently with 
the lead up to the local and central government elections, which seeks to maximize participation of 
indigenous young people in democratic processes through traditional and cultural mediums, with the 
following objectives:  

 Provide opportunities for Young people to re-connect with indigenous culture as a protective factor 
for reducing alcohol related harm.  

 Enhance rangatahi (young people) understanding of Civic Society through a range of mediums 
across health issues (alcohol, tobacco, gambling 

 Expose young people to opportunities to participate in civic processes. 
 
Our project evaluation found that awareness of civics issues and the political system was extremely varied 
from very poor to highly educated. We found that rangatahi were most interested in Māori ways of 
leadership and especially the principles of self-determination. As a result of this wānanga, rangatahi were 
better positioned and highly active across Auckland in advocating for alcohol harm minimization in their 
communities through available democratic and policy mechanisms (submissions, policy writing, drafting 
community policy, objections to licences).  
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Citizen Participation, law enforcement & alcohol licensing 

Siobhan Cullen2, Paula  Leonard1 

1Alcohol Forum, Ballyraine, Letterkenny, Co Donegal, Ireland, 2Letterkenny Institute of Technology, Letterkenny, Ireland 

1G - Organizing for Alcohol Policy Change, Bedford Hall Room 4, March 9, 2020, 16:00 - 17:00 

The alcohol licensing work of the Irish Community Action on Alcohol Network aims to strengthen citizen 
participation & law enforcement. Licensing law is technical and expansive.  Legislation has failed to keep 
pace with changes in how alcohol is sold and consumed (eg off sales, distance sales).   
 
Since 2017, ICAAN has:   
• Developed pro bono partnerships with the Public Interest Law Alliance and Bar Council to provide 

legal expertise & inform policy work with a view to preparing draft legislation  
• Developed a ‘Community Guide to Alcohol Licensing’ (2017) 
• Delivered, to date, 5 regional workshops for Gardai and Community Action groups to build skills & 

encourage greater enforcement.  
• Organised Roundtable on Alcohol Licensing (2017), with a range of key stakeholders (community, 

police, key Govt Depts) to explore policy /legislative changes needed to protect public health and 
children’s rights.  Report launched by Government Special Rapporteur on Child Protection (2018). 

• Developed with Letterkenny IT a Certificate in Alcohol Licensing.   First programme has 11 
participants; police & community (2019). 

• Initiated research including a study on the experiences of young people attending underage discos 
on licensed premises & a national poll in relation to distance sales (forthcoming Jan 2020)  

• Sharing of good practice has supported development of ‘Safer Socialising’ partnerships with police 
in a number of areas (4 to date), aimed at limiting access to alcohol at underage events.  

 
Presentation will reflect on alliance building with the legal community, academia, police & others to support 
effective community action and advocacy.      
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A model Framework Convention: what needs to be covered and how 

Professor Robin Room1,2 

1Centre for Alcohol Policy Research, La Trobe University, Melbourne;, Australia, 2Centre for Social Research on Alcohol 
and Drugs, Department of Public Health Sciences, Stockholm University, Stockholm;, Sweden 

2A - Towards an FCAC, Main Auditorium, The  Printworks, March 10, 2020, 11:00 - 12:30 

Public health interests need to move beyond calling for a Framework Convention on Alcohol Control to 
specification of what it needs to contain to serve public health and other public interests. It should (1) have 
clear objectives, guiding principles and general obligations concerning international control of alcohol 
markets; (2) point to and encourage effective measures to reduce demand and control supply at national 
and subnational levels; (3) include controls on trade which respect domestic market controls of signatory 
countries (comity), countering limits from trade treaties and disputes on domestic market controls; (4) 
provide for regular conferencing of signatory nations to review and adjust its implementation; and (5) 
provide for an international secretariat to coordinate implementation and to promote effective alcohol 
control in the public health interest. A draft Convention is proposed to start the specification process, 
adapting provisions concerning control of domestic markets from the tobacco convention and concerning 
international trade from the drug conventions. Some provisions reflect alcohol-specific factors: for instance, 
that alcoholic beverages are prepared from many plants, so control of production is mostly not at that level; 
and that on-premise sales and consumption is an important area of control. While the draft provides for the 
treaty to be negotiated under the auspices of WHO, other auspices are possible. Specification of concrete 
provisions in a draft Framework Convention on Alcohol Control, it is argued, will point the way towards 
more effective global actions and agreements on alcohol control, even if they take other forms than a 
Framework Convention.
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In 2015, world leaders adopted the 2030 Agenda and with it 17 Sustainable Development Goals, as well as 
169 specific targets to be achieved by 2030. The SDGs include a target and indicator on reducing per capita 
alcohol consumption. In 2018 at the World Health Assembly, governments adopted a new work plan for the 
World Health Organization, the so called General Program of Work 2019 - 2023 – proposed by the newly 
elected Director General, Dr. Tedros Adhanom. The new General Program of Work contains actions to tackle 
alcohol harm, under the third pillar ”healthier populations”. With the adoption of the 2030 Agenda and the 
GPW13, the infrastructure for global, regional and national alcohol policy has substantially changed and 
keeps changing. This study analyses for each governance area how exactly the infrastructure looks and 
works, and consequently what the opportunities and challenges are for impactful alcohol policy advocacy. 
Examples are provided both from alcohol industry political activity within both governance spaces, and from 
civil society advocacy for advancing alcohol prevention and control in both spaces. Based on this novel 
analysis and a detailed documentation of how different stakeholders are operating to navigate these 
spaces, the paper offers a set of conclusions about both challenges and opportunities that the new global 
infrastructure for alcohol provides. This analysis is therefore an essential contribution to the discourse 
about the roadmap towards the Framework Convention on Alcohol Control.
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There’s one for tobacco. The WHO Global Alcohol Strategy has not delivered and is not enough.  
Alcohol industry interference and corporate capture of alcohol policy making. Those are the three most 
common arguments for a framework convention on alcohol control. But there are more compelling reasons 
why an FCAC is necessary. The objective of this study is to analyze the history of the adoption of the 
Framework Convention on Tobacco Control and to draw conclusions that apply to the alcohol policy space. 
Based on these conclusions, the paper presents a comprehensive list of reasons why an FCAC is needed. 
This list comprises issues of international and globalized trade, the economics of the alcohol market, cross-
border alcohol policy issues affecting different regions, alcohol industry practices such as marketing and tax 
schemes and the nature of alcohol harm as transnational, industrial epidemic. The analysis of reasons for an 
FCAC leads to an exploration of key messages to highlight the necessity of the Framework Convention on 
Alcohol Control. These go beyond the usual ones that have been dominating the discourse so far. The paper 
provides thus an important analysis of the state of play of advocacy for an FCAC and provides substantiated 
input to further develop the discourse. 
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Sri Lanka is a middle income country with a high literacy rate, life expectancy and quality of life. It has 
relatively strong alcohol control laws with a total ban on advertising, promotions and sponsorships, 
stringent licensing and zoning laws and a ban on sale to those below 21 years of age. An independent 
government agency governed by a multi-sectoral board has been established to monitor the 
implementation of the tobacco and alcohol control laws. Despite these legal and institutional mechanisms, 
there are many aspects of alcohol control in Sri Lanka that will benefit significantly from an international 
legally binding instrument. The alcohol industry, both local and multinational, keeps interfering with the 
implementation of policies and laws. The government of Sri Lanka reduced the taxation of beer by 
significantly in in 2017, contravening the national policy on alcohol control, citing arguments made by the 
alcohol industry on illegal alcohol. Sri Lanka is also vulnerable to international trade treaties which needs 
international expertise to address. Though relatively advanced alcohol control measures are in place, the 
enforcement of some of them, such as the ban on advertising, selling to those under 21 years and drink-
driving counter-measures are not advanced. A legally binding requirement for reporting implementation of 
alcohol control measures to an international entity will ensure sustained implementation and enforcement 
of the laws, and will also ensure continued monitoring. Such an agreement will also help to address alcohol 
industry interference in public policies for which laws and regulations are not available at present, and 
issues such as cross-border and social media promotions. The international technical cooperation and 
capacity building which the process of negotiating and implementing an international legal instrument 
entails will also immeasurably help to improve the capacity for alcohol control in the context of Sri Lanka.
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Why, over the last fifty years have governments in many parts of the world consistently favored less 
effective policies regarding alcohol over what research indicates are more effective approaches? The ways 
in which alcohol producers and retailers seek to influence policy will be broken down into three pathways or 
chains of influence. First, on the public good chain, a linked series of activities aim to impress on both the 
public and policy makers that: these industries are a vital part of our economy, that it is individual 
consumers and not the system that are responsible for problems and that industry actors are actively doing 
something about these problems. Second, on the knowledge chain, industry actors play an active role in 
both influencing research funding mechanisms and in managing how it is used and interpreted. Third, on 
the political chain, industry actors strive to form relationships of mutual obligation with political actors 
through an array of personal contacts and favor exchanges. These three chains act together in driving pro-
consumption policies. In pursuit of effective public health responses, we urgently require an improved 
understanding of the tactics and mechanisms by which the various parts of the alcohol industry have 
succeeded in diverting policy in the direction of individualized and less effective measures. 
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Objectives:  
This paper reviews the global structure of the alcohol industry and its implications for the industry’s 
stakeholder marketing activities, including actions to influence alcohol policies.  
 
Methods and material:  
Primary data from advertising and alcohol industry market research firms are supplemented by searches of 
peer-reviewed literature, business press and on-line databases on global business and trade, as well as 
reports generated by the alcohol industry and its affiliates. 
 
Results:  
Global concentration of ownership into  the hands of a small number of firms has continued and intensified. 
This oligopoly structure of alcohol producers generates high profits per dollar invested relative to other 
industries. These profits in turn fund marketing expenditures, including significant stakeholder marketing 
and corporate social responsibility campaigns. As a case study, activities of the global producers in the 
United States have included unprecedented efforts to influence research agendas, sabotage careers of 
researchers seen by the industry as anti-alcohol, and recruit and fund prominent researchers to assist in 
large-scale global corporate social responsibility efforts.  
 
Conclusion:  
Industry structure facilitates new resources and avenues for global influence in alcohol policy research and 
policy-making. As evidence of the ineffectiveness of previous CSR and self-regulatory actions by the industry 
has mounted, the industry has re-doubled its efforts to position itself as part of the solution rather than part 
of the problem, and so forestall meaningful global governance of its activities. 
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The alcohol industry employs unethical business strategies to protect and promote its profits. In fact the 
alcohol industry has a long track record across different types of business practices of unethical tactics, 
often taken out of the Big Tobacco playbook. The new tool and resource “mapping Big Alcohol: a world map 
of unethical practices” is a groundbreaking effort to convey and illustrate the data, examples and stories of 
unethical practices of the alcohol industry. 
 
Across six categories, we are systematically mapping unethical business conduct: 
1. Political interference worldwide 
2. Undermining independent science 
3. Unethical marketing practices 
4. Corporate social responsibility schemes 
5. Tax avoidance practices 
6. UN partnerships under the influence 
 
This paper also outlines the framework for these categories and provides an overview of company profiles 
that were compiled for some of the biggest alcohol producers in the world. We are introducing this 
innovative tool of mapping the data for practices across all these categories for four reasons: 
• To create a visual illustration of the track record of unethical business practices of the alcohol 

industry around the world; 
• To provide a tool for the broader public to better understand who the alcohol industry is and what 

their business practices are about; 
• To develop and maintain an innovative advocacy resource; and 
• To help drive a consistent narrative about the alcohol industry. 
 
This paper explains why these four reasons are important and what their significance is in terms of 
overcoming barriers to implementing effective alcohol policy solutions. 
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After legalizing cannabis in eleven states in the US, Canada and Uruguay, the debate on legalizing cannabis 
elsewhere is ongoing. This worldwide trend of cannabis legalization ensures that the alcohol industry sees 
the cannabis market as a growing industry. It has many similarities with other large, commercially driven 
industries and is a profitable business today. The market is closely observed by the alcohol industry which 
has the opportunity to expand their market through the legalization of cannabis. The legalization of 
cannabis gives opportunities to companies that see potential in the investment. Within the alcohol industry 
there are various partnerships and links to identify with the cannabis industry. Various drinking giants, such 
as Constellation Brands and AB Inbev, are closely monitoring the steps of others investing in the cannabis 
industry. The regulation of drugs should ideally be aimed at maximising benefits and reducing costs 
associated with a particular drug policy. It can be argued that private organisations have commercial 
interests, rather than protecting public health. This presentation will be based on a literature review on 
harmful corporate practices in the alcohol industry such as lobbying, influencing/ financing scientific 
research and aggressive marketing. The research question central in this doctoral research is: are the same 
harmful practices that can be observed from Big Alcohol occurring in the cannabis industry and why are 
they occurring? It will be examined whether these activities also take place within the cannabis economy 
and which factors are shaping these activities. 
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This presentation will present an overview of some emerging developments in the field of the Internet of 
Things (IoT) and artificial intelligence (AI) that relate to alcohol: from AI created whiskey, and drinking 
emotionally, to using AI to detect alcohol abuse or to predict relapse, to examples of how smart technology 
is presented as part of the automated driving revolution that will better predict and reduce drinking driving 
harm. Some of the applications of data analytics and the tools being developed to intervene and reduce 
harm in the AI community are well intentioned, however, this presentation also considers whether 
perspectives on equity and sustainability mean the same thing in the fields of health and social sciences, as 
they do in the fields of computing and Information Communication Technology (ICT). The latter is 
dominated by market driven forces and incentives, and the corporate sector is miles ahead in terms of data 
mining to deliver more targeted advertising and understanding of audience segmentation. But what if, and 
how could, collaborations between health and social scientists and data analysts be fostered to fight back. 
Are there missing links and relationships in the research and academic community that need to be 
developed, in order for us to be able to access and indeed use our own data, if we are to have any hope of 
achieving the sustainable development goals? 
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Study objectives 
Prior to 2012, alcohol duties in the UK rose automatically by 2% above inflation each year under a 'duty 
escalator'. Since 2012 this policy has been abandoned and replaced by a series of duty cuts and freezes, 
reducing the real-terms price of alcohol. This study aims to establish the impact of this policy change on 
alcohol consumption, alcohol-related harm and health inequalities in both England and Scotland. 
 
Methods 
We use the Sheffield Alcohol Policy Model (SAPM4.0), an influential policy appraisal tool, to estimate 
changes in alcohol consumption attributable to alcohol duty policies 2012-2019 and under three 
counterfactual scenarios: the duty escalator remaining in place until 2015, the duty escalator remaining in 
place until 2019 and the duty escalator being reinstated in 2019. For each scenario we calculate the short- 
and long-term impacts of these changes on alcohol consumption, rates of hospital admissions and mortality 
from 45 alcohol-related health conditions and how these differ across the socioeconomic spectrum. We also 
estimate the associated costs to healthcare services and the impact on alcohol-related crime and workplace 
absence.  
 
Results & Conclusions 
Results will show the costs to public health and wider society of recent UK government policy on alcohol 
taxation and the extent to which this has affected the health gap between the most and least deprived in 
society. Outcomes will be presented separately for England and Scotland, illustrating the extent to which 
Minimum Unit Pricing has offset the impact of UK government tax policy. 
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Study Objectives 
Though alcohol taxes are widely recognised as an important tool for addressing health harms, critics fear 
they impose disproportionate financial costs on poorer households. Previous studies have found that 
alcohol taxes account for a higher share of poorer households’ incomes in some countries, but not in others. 
For the UK, previous research has used total spending on alcohol as a proxy for tax paid on alcohol. Yet this 
approach fails to account for the fact that the proportion of this spending that is tax is higher for households 
that buy cheaper products, or products taxed at higher rates. This study will produce the first direct 
estimate of the distribution of alcohol taxes across UK households, to compare the impact of the taxes on 
richer and poorer families. 
 
Methods and Material 
Applying a standard set of assumptions about serving size and volumes, along with current tax rates, to 
reported alcohol purchases in the UK Government’s Living Costs and Food Survey, I will estimate the 
amount of alcohol tax paid by each household in the survey. I will then compare these estimates as a share 
of household income and expenditure. 
 
Results 
Results, to be produced ahead of the conference, will show the proportion of household income and 
expenditure accounted for by alcohol taxes for each income and expenditure decile of UK households.  
 
Conclusion 
This study provides the best available evidence on the financial burden of UK alcohol taxes across 
households, and whether it is accurate to describe them as regressive. 
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Abstract 
 
Economic and social costs of alcohol – to families and communities in Uganda 
 
Background:  
Harmful alcohol use has reached unprecedented levels (ASA, 2017). Economic and social costs of alcohol 
use largely remain undocumented. The Uganda Girl Guides Association (UGGA) carried out an Alcohol 
Situational Assessment (ASA, 2017) baseline study in Soroti District (Uganda) to initiate a project 
intervention aimed at preventing harmful use of alcohol among youth (2017-2021). Findings indicated high 
alcohol consumption of locally made gin (Waragi). It was noted that 47% of the study participants started 
drinking before age 18 years due to peer pressure, cultural beliefs and norms. Consumption levels were 
higher than the national average of 22%. 70 % said had taken an alcoholic drink in the last 12 months.  
Alcohol consumption was negatively affecting family income, food production, escalated unemployment, 
high school dropout rates, high crime rate and women confessed to being sexually harassed (59.2 %) by 
men due to alcohol.  
  
The intervention:  
Aimed at preventing harmful use of alcohol among youth and development of an enforceable local policy. 
Improved health and socio-economic wellbeing for 10-25 year old girls and boys in and out of schools was 
the overall project objective. 
 
Lessons learnt:  
Existing bi laws and Alcohol policy are under review but there is need to build capacity of local leaders on 
policy formulation and enforcement. Disengaging norms that promote alcohol drinking and limiting 
availability. Involvement of (UGGA) and partnering with other organizations is critical for advocacy work.  
 
Key words: prevention, harm, policy 
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Many communities are aware that alcohol causes harm, however, they are rarely aware of the extent and 
the range of harm it causes to them. This hinders many communities to engage in actions to prevent alcohol 
use and associated problems. Foundation for Innovative Social Development (FISD) conducted a project 
through youth clubs and children clubs in selected communities in 30 Grama Nildhari Divisions in 5 districts 
in Sri Lanka to map out and measure economic harm of alcohol in their communities. The house hold 
economic cost of alcohol was compared with household income and household food expenditure. The 
average monthly household income was Rs. 22,500, the average monthly household expenditure on food 
was Rs. 10,500 and expenditure on alcohol was Rs. 8,550 in target communities in 2014. The expenditure on 
alcohol was equivalent to 39% of the average household income and 81% of average household food 
expenditure. The youth and children used this information to sensitize and mobilize communities into 
actions to reduce alcohol use. Community members were mobilized into actions not to include or 
glamourize alcohol in family and community events as well as assisted alcohol users to reduce and quit. 
Youth and children discussed with their fathers ,  families and friends on what they  have forgone due 
alcohol. This mapping was repeated in 2018 and the corresponding figures were Rs.45,000, Rs.22,050, 
Rs.14,850, 33% and 67%, respectively. The community members and community organization have 
internalized prevention of alcohol into their activities for economic development and wellbeing. 
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Study objective 
To estimate the social cost of alcohol in Chile, by type of cost; and to estimate mortality and burden of 
disease of alcohol consumption. 
 
Methods and materials 
Population attributable fractions for 40 conditions related to alcohol consumption were estimated for Chile, 
along with incidence for them. Costs of treatment both in the public and private health sector were used to 
value interventions. Costs of crime and violence were estimated using data from police, judiciary and jail 
system. Other cost, related to labor absenteeism were also considered, though are believed to be largely 
underestimated. 
 
Results 
During 2014, 13,260 deaths were directly attributable to alcohol consumption. The number of DALYs was 
571,113. Social costs of alcohol consumption totaled more than 2.2 billion dollars, equivalent to nearly 2% 
of GDP. Almost 30% of them were direct costs of medical treatments; 52% were costs of premature 
mortality and healthy years lost and the rest were costs related to violence and crime. 
 
Conclusions 
Only direct costs are equivalent to the 5,5% of the public sector health budget and are more than 2,2 higher 
than the alcohol excise revenue. To increase the retail price of alcoholic beverages by 50% (which would 
reduce consumption by about 20-30%), the alcohol tax would need to increase more than four-fold for beer 
and wine and more than three-old for distilled alcoholic beverages. Such tax increases would bring the 
alcohol tax burden to only about 43% to 47% of the retail price, still significantly below cigarette’s tax 
burden.
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South Africa ranks as one of the countries having the highest levels of heavy drinking among drinkers 
globally. Factors promoting this, including industry marketing and product development practices will be 
explored as well as the extent to which industry profits depend on heavy drinking, and the resultant health 
and economic burden experienced by the country. Since 2013 there has been substantial of hope for 
alcohol policy reform in South Africa in the areas of controls on marketing of alcoholic beverages, reducing 
allowable blood alcohol levels for drivers, raising the drinking age, and strengthening controls on the retail 
sale of alcohol. The Western Cape provincial cabinet has also approved a far-reaching Alcohol Harms 
Reduction White Paper and indicators are being decided on to monitor implementation of this strategy. The 
presentation will review progress made in each of these areas, factors that are likely to have contributed to 
the stalling of progress or having a positive impact in cases where advances have been made. Recent 
changes in the political, economic and other landscapes that might have an influence on alcohol policy 
reform going forward will also be explored. In addition, the presentation will review activities taken by the 
liquor producers and associated social responsibility affiliates, liquor retailers, the communications industry 
and others to undermine alcohol policy reform. However, initiatives of civil society, academics, and others; 
opportunities to link alcohol with other development agendas; and growing government support for hosting 
GAPC2021 in Cape Town indicate that the battle is far from over.
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Although there is an increasing effort to analyse the role of the alcohol industry in the policy process as 
commercial determinants of health in the Global North, there is still little attention to this industry in the 
Global South, particularly Southeast Asia. This study questions why there is little movement in terms of 
alcohol control despite the movement of the transnational alcohol industry into the Global South to seek 
wider markets with less regulations. This is evident in both high-income Singapore and the lower middle-
income Philippines, where tobacco control has gained ground but alcohol control has less priority. While 
both countries have increased tobacco and alcohol taxes, both countries have weaker regulations on 
alcohol advertising, promotion and sponsorship, as well as corporate social responsibility initiatives, leaving 
regulation to the alcohol industry itself. Using corporate documents, this paper explores the utility of power 
as a framework to look into the role of the alcohol industry in the Philippines and Singapore as case studies 
with particular focus on: the asymmetries of power and the concentration of wealth, power and advantage 
in the alcohol industry and; recognizing the role of alcohol corporations as critical actors that use coercion, 
agenda setting and co-option to exert power on the policy process. This study will help shed light on the 
power of the alcohol industry in both developed and developing countries in Southeast Asia and aims to 
explain why these actors are disproportionately more powerful in the context of the Philippines and 
Singapore.
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Commercial influence on alcohol policy agendas is an important factor impeding progress towards effective 
interventions to improve public health. Alcohol policy processes are not protected from commercial 
interests in the way tobacco policies are by a framework convention. Better understanding of industry 
strategies to influence policy may help protect public policy against vested interests. We examined industry 
actors’ use of evidence in their submissions to alcohol policy consultations. We undertook quantitative and 
qualitative content analyses of submissions from industry actors to Australian national and state alcohol 
policy consultations from 2013 to 2017. Industry actors represented alcohol producers and retailers, trade 
associations, licensees, and other entities that derived commercial benefit from the sale of alcohol (e.g., 
advertising companies). We examined how industry actors used evidence in their submissions and the 
volume and quality of the cited evidence, including in terms of its publication route and conflicts of interest. 
In selected analyses, we examined industry actors’ use of evidence with reference to independent appraisal 
of relevant evidence. The submissions of industry actors to Australian alcohol policy consultations appear to 
misrepresent evidence using many of the same practices the alcohol and tobacco industries use in other 
countries. Our findings allow us to characterise the evidentiary contribution of industry actors to alcohol 
policy consultations. We will discuss the challenges policy-makers face in assessing the evidence within 
submissions and the extent to which our results contribute to the rationale for limiting the role of 
commercial interests in policy development processes. 
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The influence of the alcohol industry has been documented as one of the main barriers for implementing 
effective alcohol control policies. In 2016, Portugal had a 6.8% prevalence of alcohol use disorders and an 
estimated 3486 deaths during that year were attributed to alcohol. Yet, alcohol is not mentioned in the 
country’s current National Health plan. This paper presents research on the corporate political activity (CPA) 
of the alcohol industry in Portugal. More specifically, it draws on a qualitative thematic analysis of publicly 
available information, including the main websites and social media accounts of alcohol industry trade 
associations, government and media material. Data was classified according to the ‘Policy Dystopia’ 
framework adapted from existing research on the tactics of the tobacco and alcohol industries globally. The 
framework classified these approaches as instrumental (action-based) and discursive (argument-based) 
strategies. The preliminary results show that both strategies are used by the alcohol industry in Portugal in 
an attempt to shape policy debates in ways favourable to their interests. For example, a trade association 
paid for a study which refuted a possible tax increase. This was then delivered to the Portuguese Parliament 
as evidence and cited frequently in the media. In addition, alcohol industry’s framing of health issues, such 
as the association between alcohol consumption and breast cancer, is often misleading. To our knowledge, 
this is the first study in Portugal looking at the influence of the alcohol industry on public policy, research 
and practice. 
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Context 
The Public Health (Alcohol) Act was passed into law in October 2018 and represents one of the most 
progressive alcohol policies in the world. It was fiercely contested by the alcohol industry and the interval 
between the publication of the Bill and the passage of the Act at three years was the longest ever in Ireland. 
The aim of this presentation is to outline the tactics used by the alcohol industry throughout the 
development of the Public Health (Alcohol) Act from 2009-2018 to influence policy from the perspective of 
an alcohol researcher who was a member of the policy steering group. 
 
Process 
This policy process commenced in December 2009, with the first meeting of the steering group. The 
steering group comprised of members from governmental departments, statutory agencies, community and 
advocacy groups, professional bodies, and alcohol industry groups. The group sat for 20 meetings from 
2009-2011 and made 45 recommendations in their report which was published in 2012. Following on from 
this, the Public Health (Alcohol) Bill was published by Government in 2015 and the Act was finally passed in 
2018. 
 
Analysis 
Minutes from the 20 steering group meetings were analysed and a search was undertaken of the Irish Times 
newspaper to identify the main tactics used by the alcohol industry to influence the policy process.  
 
Outcomes 
The main tactics used by the industry included: casting doubt on research that advocated evidence-based 
policies such as price marketing restrictions and providing (mis) information; lobbying; and promoting 
corporate social responsibility programs.  
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Background: 
Alcohol industry interference is identified as a major challenge to alcohol policy development and effective 
implementation. This study aims to explore and assess practices of alcohol industry that interferes with 
alcohol control in Thailand. 
 
Method:  
The Alcohol Industry Interference (AII) Index was developed based on the global tobacco control 
experiences, using scoring system. It consists of several indicators within seven categories, including: (i) 
industry participation in policy development; (ii) industry-related corporate social responsibilities (CSR) 
activities; (iii) benefits to the industry; (iv) forms of unnecessary interaction; (v) transparency; (vi) conflict of 
interest, and (vii) preventive measures. To assess the situation, the study conducted a documented review 
and interviews with key informants, including civil society, NGOs, academia and government officers who 
has been involved in policy process.  
 
Results:  
Preliminary results from Thailand revealed the so-called CSR activities are rampant and present conflict of 
interest problems. These activities are often used as part of the industry’s marketing strategy to promote 
companies’ images, in order to gain public acceptance and dilute law enforcement activities. There is no 
rule about engagement of the government with the alcohol industry. Thus, non-health sectors remained 
most vulnerable to influence from the industry. The industry participation in policy development at all levels 
does exist, but its undue practices are hardly documented. 
 
Conclusions:  
This AII Index is useful for systematically documenting industry interference and identifying barriers of the 
national policy process. It could be used as advocacy tool for strengthen national efforts in implementing 
alcohol policy.
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Background:  
Up to 47% of homicides are attributed to alcohol. To inform alcohol policy making, this study examined the 
association between the most effective alcohol policies and the country-level homicide rate in 146 
countries. 
 
Methods:  
Using 2014-2016 WHO data from the Global Survey on Alcohol and Health and ATLAS-SU, we calculated 
composite indicators (ranging from 0-100, where higher numbers mean more restrictive policies) for 
individual policy areas, the three “best buys” (i.e., availability, price, advertising), and the full SAFER 
campaign, which added two more “effective interventions” (i.e., drink-driving countermeasures and health 
services’ response). We used generalized linear models assuming a Gamma distribution and a log link 
(n=146). The regressions adjusted for gross domestic product per capita, percent Muslim, percent Christian, 
percent of population aged 0-14 years, and percent of males aged 21-25 years. 
 
Results:  
Stronger policy scores for the best buys and SAFER were significantly associated with lower homicide rates. 
For upper-middle and high-income countries, both the best buys and SAFER were significantly associated 
with lower homicide rates, but only the best buys retained this association among low- and lower-middle-
income countries. Of the three best buys, pricing policies emerged as having the strongest association with 
homicide rates.  
 
Conclusions:  
Policies included in the SAFER campaign – particularly the best buys – were associated with homicide rates. 
Country-level policy makers may more effectively address violent crime by making greater use of the alcohol 
best buys.
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Objectives of this research were to study the influence of alcohol control policy on drinking behavior, for 
both young and adult drinkers; and to explain influencing factors. Secondary data, from the Smoking and 
Alcohol Drinking Behavior Survey, was conducted by the National Statistical Office, in 2017, with sample of 
15.9 million representing population of Thailand.  Statistics used for data analysis were descriptive statistics, 
percentage and Binary Logistic Regression. Results show influencing factors in younger than or equal to 20 
years old, compared to adult drinkers older than 21 years of age, that there are different factors.  For 
younger age group the influencing factors are: asking younger age drinkers to show ID card before buying 
has a factor of 0.25; drinking before driving has a factor of 0.49; drinking in apartment/dormitory has a 
factor of 0.675; drinking illegal imported liquor has a factor of 1.1; and drinking until drunk has a factor of 1.  
For adult group older than or equal to 21 years, influencing factors are: drinking before driving has a factor 
of 1.1; drinking illegal Imported liquor has a factor of 0.44;  and drinking until drunk has a factor of 2.2. 
Recommendations.  Strictly enforcing following policies:  checking for ID card before selling alcohol to 
younger-looking customers, prevention of harmful or binge drinking; preventing drunk-driving by randomly 
checked for blood alcohol level, and preventing illegal imported liquor. 
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New Zealand reduced the blood alcohol concentration (BAC) limit for drivers aged 16-19 years from 0.03 
g/dL to zero on 8/8/2011, and for other drivers from 0.08 to 0.05 g/dL on 1/12/2014. We quantified 
changes in alcohol-related crashes that were temporally associated with these law changes, in affected 
driver groups. National data from Police Traffic Crash Reports were used to differentiate crashes involving a 
driver above the age-defined BAC limit from other crashes. For each group, the odds of a crash being 
alcohol-related before and after the relevant law change were compared: overall and for injury crashes. We 
used interrupted time-series (SARIMA) models to test for change, adjusting for seasonality and underlying 
trend in crash rates.  After adopting the zero limit, there was an abrupt permanent (step) reduction of 3.7% 
in the monthly average of the proportion of all crashes, and injury crashes, that were alcohol-related among 
16-19 year olds. Among drivers ≥20, there was no step change but a gradual permanent change, with a 
reduction in the monthly average of 1.7% for all alcohol-related crashes and 1.9%  for alcohol-related injury 
crashes. Disaggregation by BAC level revealed no change among drivers ≥20 in the 0.03-0.15 g/dL stratum, 
but abrupt permanent reductions for those with BAC > 0.15 in alcohol-related crashes overall and alcohol-
related injury crashes (both 2.0% per month). In summary, reductions in alcohol-related crashes and injuries 
involving teenage drivers and older drivers followed legislation reducing BAC limits. Among drivers ≥20 
years, reductions specifically involved the highest BAC drivers. 
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There is a need for a sustained response from public health research to transfer knowledge to policy-makers 
about effective alcohol policy. Using unique data from the International Alcohol Control (IAC) study this 
research has developed two new IAC Policy Indices, one for youth and one for adults, comparable across 
high and middle-income countries. These indices, for the first time, include both policy input (legislation and 
regulations) and ‘on the ground’ policy impact measures (measures of the environment impacted by the 
policies). These have been derived for a range of key alcohol policies. IAC Policy Indices and measures of per 
capita alcohol consumption were analysed to assess the relationship in high and middle income countries. 
This study derives quantifiable metrics which are relatively easy to produce using a systematic data 
collection framework. These provide a tool for communicating with public and policy makers, create 
benchmarks for comparative purposes, measure change over time and potentially improve policy efficiency 
and effectiveness. 
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Alcohol has been established as the main contributor to the Russian mortality crisis of the 1990s and 2000s, 
but in recent years considerable trend changes were observed. Starting with 2003 an almost steady and 
uniform decline in alcohol consumption and mortality is observed against the backdrop of a substantial 
restructuring of the alcohol market and increasing implementation of alcohol control policies, such as higher 
pricing and stronger restrictions of alcohol marketing and availability. In order to document the experience 
of the Russian Federation in implementing alcohol policies and to assess their impact over time, we have 
conducted an extensive policy impact study, employing mixed methods and consulting various Russian 
experts. As part of this larger contribution, interrupted time series analyses were performed to test if a 
priori defined periods with varying intensity levels of policy activity were associated with different mortality 
trends, covering a time period of almost 30 years. The results clearly demonstrate that alcohol policy 
response was able to reduce all-cause mortality, reversing the trends in a country with one of the highest 
levels of alcohol consumption and alcohol-attributable harm in the world. These declines were clearly 
mirrored by an increase in life expectancy. In view of stagnating or declining trends in life expectancy in 
some of the high-income countries, where alcohol consumption plays a crucial role among other 
psychoactive substances, the example of the Russian Federation provides a powerful case for the crucial 
role that alcohol policy plays in ensuring long and healthy lives.
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More than 2.8 million Thais who are more than 18 years old, or roughly 5.3% of the population are living 
with alcohol use disorder, but only 7% of whom receiving care. The Integrated Management of Alcohol 
Intervention Program (i-MAP) that consists of 1) alcohol screening and brief interventions, 2) alcohol 
withdrawal management, 3) alcohol treatment and rehabilitation using psychosocial interventions and 
pharmacotherapy, and 4) community aftercare to help drinkers maintain their quality of life in the 
communities, has been developed using evidence to combat harmful alcohol usage since 2008. The program 
was piloted and field-tested in 2010 and 2012 and was then implemented nationally by integrating into the 
mental health gap program that was run by the Department of Mental Health during 2016-2017.   However, 
the results and sustainability of the i-MAP nationwide have been varied depending on the readiness and 
potential of each setting, with the key factors being the support and collaboration from local authorities. 
Under the Alcoholic Beverage Control Act, in 2018, the drafting committee mandated the Ministry of Public 
Health to take an active role in implementing the alcohol harm reduction in the health system. Hence, 
alcohol screening and primary intervention have been implemented nationally for all service users who are 
15 and above receiving any care.  The progress is also being monitored as a critical indicator along with 
other national health indicators at all service settings. Finally, system outcome research using mixed 
method is, therefore, an essential way to study the 1-year outcomes of policy implementation. 



44 | P a g e  
 

 

38 

Gaps and Issues in the alcohol policy environment in Sri Lanka 

Dr Lathika Athauda1,2, Dr. Roshini Peiris - John1, Associate Prof.  Judith McCool1, Prof. Rajitha Wickremasinghe2 

1University Of Auckland New Zealand, Auckland, New Zealand, 2University of Kelniya, Kelaniya, Sri Lanka 

2F - Implementing National Alcohol Policies, Main Auditorium,  Hibernia Conference Centre, March 10, 2020, 
11:00 - 12:30 

Alcohol control and regulation in Sri Lanka is conducted by The National Authority on Tobacco and Alcohol 
(Act No. 27, 2006) and various excise acts being amended over time.  A critique on alcohol policy in Sri Lanka 
was necessary to understand the alcohol policy environment and its related issues. This study aimed to 
describe the alcohol policy environment in Sri Lanka using basic qualitative methodologies. A document 
analysis was conducted with policy documents, research and media publications, in order to identify role of 
context, ideas, networks and process in the policy environment. Fifteen key policy stakeholders were 
identified through the document analysis and snowball sampling and were invited to participate in an in-
depth interview. Interviews were transcribed verbatim and subject to an inductive/deductive analysis using 
NVivo 12. The stakeholders included persons from ministries of health, education, excise as well as 
universities and NGOs. Sri Lanka has a unique legislative document that has coupled alcohol with tobacco, 
although greater weighting is afforded to tobacco control. The 2016 national alcohol policy is based upon a 
harm reduction agenda and takes a light approach to implementation of enforcement compared to tobacco 
policy. Evidence suggests that influence of the alcohol industry plays a role in normalising and creating a 
drinking culture in Sri Lankan society. Although Sri Lanka processes strong tobacco control policies, it is not 
so for alcohol. In order to strengthen the alcohol policies and counter the industrial vector, community 
mobilization and genuine commitment from enforcement authorities is essential.  
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The Alcohol Health Alliance UK (AHA) brings together 50 organisations working together to reduce alcohol 
harm. This presentation will consider the challenges to evidence-based policy formation within a turbulent 
political setting. Within the UK, at national level, political and economic shocks have favoured groups 
arguing for less government market intervention and lower taxation. Uncertainty within the governing party 
has led to Government initiatives (eg a Green Paper focusing on preventing ill-health) becoming watered-
down. However, at the level of the devolved nations, progress has been made. Minimum unit pricing has 
been introduced in Scotland and is planned in Wales and Northern Ireland. Within this context, the 
consensus on alcohol harms that existed in 2012, when the UK Government published its now-defunct 
Alcohol Strategy, has collapsed. The AHA is leading an Expert Inquiry into alcohol harms, bringing together 
politicians, researchers, clinicians and practitioners to forge a new consensus and to identify the effect of 
alcohol harms to individuals and families, communities and society as a whole. By the time of GAPC the 
Inquiry will have received oral and written evidence from a wide range of experts and be preparing to 
formally launch its findings. This presentation will bring attendees up to date with progress: the 
methodology and potential results. The presentation will also consider the effect of political turbulence on 
the ability of NGOs to influence effective alcohol policies and the need to consider the relative power of 
different actors at national, devolved and regional levels.
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National Alcohol Policy Alliance (NAPA) is founded by CWIN-Nepal, a FORUT partner in Nepal. NAPA is the 
voice of civil society for advocacy on the national alcohol policy in Nepal. As a result of the continuous 
dynamic efforts from the civil society, the Government of Nepal realised the need for national alcohol 
policy. The members of this network belong to various civil society organisations including the public health, 
human rights, youth and consumers’ association. The national advocacy led to the endorsement of ‘National 
Policy on Regulation and Control of Alcohol’ in 2017 by the cabinet of ministers. However, the policy is yet 
to be enforced into action. Ministry of Health and population has drafted Alcohol Regulation and Control 
Policy and Act in parallel to the National Alcohol Policy. The civil society was persistent and resilient and was 
able to tackle the obstacles with strong solidarity. There was a frequent change of governments and of the 
bureaucrats in the past which obstructed the smooth process for the policy to be considered for 
endorsement. Every new Minister at the Ministry of Health and Population along with the new bureaucrats 
had to be updated and lobbied again and again for policy endorsement. The alcohol industry is very strong 
in Nepal, one of the examples is that the owners of breweries have been nominated by political parties in 
the parliament as constituent assembly members. NAPA is continuously lobbying with the Health Minister 
and the parliamentary committee for final endorsement and enforcement of the policy.  
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Alcohol consumption increased with age. Zambia Stepwise Survey for NCDs risk factors (2017) indicated 
5.3% of 15-19 year-olds females consumed alcohol, while males was 22%. Among women between 40-49 
years the figure was 17% while their male counterparts was 57.3%. However, percentages decreased for 
people between the ages of 50-59. Zambia Global School Health Survey (2004) among students in grades 7-
10, in 47 schools, in all 9 provinces, reported that 42.6% of the 2,257 students who participated had taken 
alcohol on one or more occasions during the previous 30 days. WHO (2014) depicted heavy episodic 
drinking at 9.8% in males and 0.2% in females aged 15+. The drinking patterns as indicated from these 
research studies ushered the need for policy adoption. On the onset, the processes of developing the 
National Alcohol Policy- NAP in Zambia was highly influenced by the alcohol industry. The NAP zero draft 
was crafted by the industry itself. Government’s political will to engage CSO’s significantly contributed to 
the development of the NAP away from the influence and vested interests of the alcohol industry. 
Subsequently, CSO’s in collaboration with   government succeeded to develop, adopted and approve the 
NAP on 21st May, 2018 and officially launched it on 21st November, 2019.  The NAP is one of the few 
policies developed in Zambia which has a comprehensive implementation plan based on the Multisectoral 
approach. Therefore, CSO’s have continued to advocate for an effective implementation of the NAP beyond 
the approval stage. 
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More than 3 million people died as a result of harmful use of alcohol in 2016, according a report released by 
the World Health Organization (WHO) today. Harmful use of alcohol, can serve as a comprehensive 
knowledge base on the status of alcohol consumption, alcohol-related harm and alcohol policies in the 
world. African countries are still grappling with the challenges of addressing alcohol related harm as it 
greatly retards developmental efforts. In September 2019, an initiative was made by the civil society 
organizations from African countries to streamline their efforts in combating Alcohol and drug abuse So far 
more than ten countries are members of the coalition with the Chairperson from Malawi. Regional 
networks are effectively the coming together of groups in an area who are engaged in Transition to tackle a 
major challenge. There are lots of benefits to doing in countries with common borders and sharing same 
challenges to work together.  Ultimately regional networks have to be beneficial not a burden and the 
regional will make great strides against alcohol. The major objectives of the African Coalition Against 
Alcohol Drug and Abuse will be to: strengthen partnerships and collaboration among member countries in 
dealing with issues relating to alcohol and drug abuse, lobby governments for the enactment and 
enforcement of laws, and provide a platform for the sharing of best practices among member countries in 
Africa on how to address the challenges of drug and alcohol abuse. A secretariat has been set up in Zambia 
following ACAADA registration.  
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The Sierra Leone Alcohol Policy Alliance (SLAPA) was launched in October 2015 to advocate for and support 
the development and implementation of national alcohol policy in Sierra Leone. Methods used include: 
SLAPA membership expansion and strengthening, affiliation with other national and regional bodies, public 
education and community outreach, and lobby and stakeholder engagement including parliamentarians, co-
hosting of the first national conference on alcohol control, research, policy brief on alcohol, child 
development and completion of school, and support for the policy development process. The government 
and other stakeholders now recognize SLAPA as the national advocacy platform for alcohol control in Sierra 
Leone. There is a growing public awareness on harm from alcohol, their implications for development 
including children and women’s rights, and public health safety, and the need for an integrated 
programmatic response to reduce its harm. SLAPA has a strong collaborative relationship with the Ministry 
of Health and Sanitation (MOHS). Lobby and engagement efforts have contributed to the setting up of the 
Alcohol Control Technical Working Group in the MOHS in May 2019 that now spearheads alcohol control 
measures including policy development. SLAPA is a member of West African Alcohol Policy Alliance 
(WAAPA) and hosted WAAPA launch and its first board meeting. The presentation will give a graphic 
description on the strategies civil society are playing through micro research on alcohol and drug misuse as 
a Major Threat to Child Development and Completion of Basic and Senior Secondary School Education.  
 



50 | P a g e  
 

 

74 

Regulate Alcohol Advertisement and Marketing on National Television. 
(Enforcing public Health Act851) 

Mr Benjamin Anabila1 

1Institute Of Leadership And Development (insla) / Alcohol policy alliance-Ghana, Accra, Ghana 

2G - Licensing and retail availability: Experiences from the field, Chesterfield room, Hibernia Conference Centre, 
March 10, 2020, 11:00 - 12:30 

Clear Context:  
The harmful use of alcohol has destroy many lives ad communities. Despite effort at the local and 
international level at curtailing the threat, it impact seems not to reduce. Alcohol use causes a estimated 
3.3million deaths annually. It is estimated that 2.1 percent of Ghana's population engage in heavy drinking 
among 15 years and above, and per capital consumption of pure alcohol among heavy drinking stood at 20 
liters in 2010 (GDHS). Ghana's public health Act851however, mandate the health management ministry 
through its agencies to regulate Alcohol use. 
 
Process: 
Compile an evidence base best practices. submission of the best practice as a memorandum. conducting 
desk review with technical assistance from WAAPA, FORUUT and IOGT international. 
 
Analysis: 
The objectives are to reduce the exposure and enticement of alcohol to the vulnerable people who have 
access to Alcohol. Protect person in their reproductive group in their fertility age from the effect of alcohol, 
regulate Alcohol industry and eliminate traffic accident. Activating implementing the Act on production, 
education, marketing, advertising etc. 
 
Outcome: 
The weak adherence to the enforcement of the Act by the mandatory authority, were strengthen in 
accordance with the international available best practice. This led to strict enforcement of the law on 
regulating Advertisement by placing a ban on Alcohol Advertisement on television from 6:00am-8:00pm in 
2018. Building capacity of CSOs allies working on Alcohol leading to the formation of the Alcohol Policy 
alliance-Ghana.
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How do you support communities affected by high levels of alcohol-harm, when the current policy 
environment is stagnant? How do our highest harm communities put their case forward at alcohol licensing 
hearings when they have no support and are up against expensive lawyers hired by the alcohol industry? 
The aim of the New Zealand Sale and Supply of Alcohol Act (2012) was to improve community input into 
local alcohol decisions. A key component was allowing communities to object to alcohol licence applications 
and appear at hearings. However many communities don’t know about or understand the process and the 
specific requirements of hearings. They feel daunted by the process and frightened and intimidated by its 
legalistic nature. The Health Promotion Agency/Te Hiringa Hauora (HPA) has partnered with Community 
Law Aotearoa to improve communities’ participation in alcohol licensing decision making and ensure 
communities understand the legal requirements to participate effectively in hearings. The project focuses 
on six geographic communities affected by high levels of alcohol-harm. Those communities receive free 
legal education and support to make objections and improve their capacity to represent themselves at 
hearings, including providing evidence and cross-examining other parties. This presentation will outline how 
HPA (a government agency) and community law centres have partnered to support the most deprived 
communities to participate in alcohol licensing decisions, including early successes, challenges and what we 
are learning to support the future of this project including its relevance for broader community action on 
alcohol. 
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Study objectives:  
There is good evidence that restricting the availability of alcohol can reduce alcohol consumption and 
harms. Alcohol licensing systems in many countries allow local authorities to regulate availability, including 
who sells alcohol under what conditions. England and Scotland have different institutions and licensing 
laws, including a public health objective for licensing in Scotland but not England, which may affect how 
public health (PH) stakeholders seek to influence availability. This study compares PH practice in relation to 
alcohol premises licensing in these differing regimes.   
 
Methods and material:  
37 structured interviews were conducted with PH stakeholders in England and Scotland to identify and 
explore their activity regarding alcohol licensing between 2012 and 2018. 
 
Results:  
There were distinct differences between England and Scotland regarding the structures and practice of PH. 
In England, each local authority had one local PH team working on influencing licensing, whereas in 
Scotland, several practitioners from a range of local PH organisations were often involved. PH teams in 
England worked more closely with the police in responding to licence applications, and were more likely to 
work directly with applicants or their lawyers. Scottish PH stakeholders were more likely to actively involve 
members of the public when preparing their responses to licensing policy consultations.    
 
Conclusion:  
Differences in public health efforts to influence alcohol availability in England and Scotland appear to only 
be partly explained by the different legal regimes. This gives rise to opportunities for developing public 
health approaches to reduce alcohol availability in both jurisdictions and internationally.  
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Although Thailand has a number of laws and measures to control availability of alcohol in place but not yet 
separated alcohol licenses between on- and off-premise establishments. This study aims to determine 
associations between drinking alcohol at on-premise location and high-risk drinking behaviors and alcohol-
related problems. Data were obtained from Tobacco and Alcohol Survey 2017, a national survey of Thai 
population aged 15 years and above (n=89,154). Measurement on alcohol consumption, subsequent 
behaviors and related problems were used. A multiple logistic regression model was applied to control for 
sample characteristics and other covariates. Of total drinkers, 73% drank alcohol at any on-premise 
establishments. Female, young, and high income groups reported higher proportions of drinking alcohol at 
on-premise location than the corresponding comparison groups. Drinkers consuming alcohol at on-premise 
locations had higher proportions of high-risk drinking behaviors and alcohol-related problems compared to 
the other group. When adjusted for the covariates, on-premise drinking was more likely to be binge drinking 
(OR 1.38, 95%CI: 1.38 – 1.38) and drink-driving (OR 1.63, 95%CI: 1.63 – 1.64) and experience violence (OR 
2.00, 95%CI: 1.94 – 2.05), work problem (OR 1.18, 95%CI: 1.17 – 1.18) and road traffic accident (OR 1.19, 
95%CI: 1.18 – 1.20). The study findings indicate that drinking alcohol at one-premise location is significantly 
associated with high-risk drinking behaviors and alcohol-related problems. Thailand should consider 
separating alcohol license between on- and off-premise establishments together with implementing policy 
interventions and measures to reduce alcohol consumption and related problems at on-premise 
establishments.
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Liquor licencing is a spatial issue – licences are issued to premises located in a spatial context and the 
consumption of liquor has a spatial impact, with sometimes devastating consequences for communities 
living near liquor outlets. Yet, in South Africa, provincial authorities issue liquor licences, while spatial 
planning, and the control of liquor outlets, are local government responsibilities. In partial fulfilment of an 
MSc Development Planning, a research report used desktop research and two community-based case 
studies to investigate the relationship between liquor licensing and spatial planning in Johannesburg. 
Interviewees included provincial and local government officials, community members and liquor trader 
associations. The desktop research included investigations into how liquor licensing is managed in other 
parts of the world. The case-study interviews revealed surprising consensus that the current system doesn’t 
work, that it creates confusion and conflict, and that community members don’t enjoy meaningful 
participation in decisions related to liquor policy and regulation. Public participation is a particularly 
sensitive issue in the South African context, given the history of the disenfranchisement and 
disempowerment of the majority of the country’s population. The findings of the research were that: liquor 
licensing should be devolved to local government; liquor licensing, control of liquor outlets, and spatial 
planning should be integrated; each local authority should develop its own Local Liquor Policy (LLP); and 
citizens should be encouraged and assisted to establish Neighbourhood Liquor Committees (NLCs) to 
determine their own local liquor policies. These proposals are under discussion with the SA Local 
Government Association.  
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Events where a flat fee is paid for unlimited alcohol consumption are known as “open bar” in Brazil and runs 
in a "all you can drink" model. In these events, sometimes funded by the alcohol industry, not only alcohol 
intoxication is much higher among the attendees, but also the use of illicit drugs. Even though there is 
legislation that prohibits the sale of alcoholic beverages to adolescents under 18 years old, apparently there 
is an important frequency of adolescents in these events. This study aimed to evaluate the prevalence of 
open bar attendance among Brazilian adolescents and the factors associated with this practice. Data come 
from the baseline assessment of a randomized controlled trial designed to evaluate a governmental 
alcohol/drug prevention program among 8th graders in three Brazilian cities in 2019. 5,213 students are 
participating in the RCT and answered baseline questionnaire. Results showed mean age of 13.23 (SE 0.01) 
and the attendance to open bar events in the past year was reported by 17.1% of the participants. Students 
that have attended open bar events are wealthier, 5.4 times more likely to engage in binge drinking (95%CI 
4.6-6.5),  2.2 times more likely to use marijuana (95%CI 1.6-3.0) and twice more likely to be exposed to 
alcohol advertising (95%CI 1.6-2.8) and to present more alcohol use problems (95%CI 1.4-2.1). Clearly, the 
ban on selling of alcohol to minors has not been sufficiently enforced. Legislation to restrict alcohol 
promotions and advertising in Brazil needs to be implemented and enforced.
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Objectives:  
Adolescents are a focal population for debates on alcohol marketing policy. In the United Kingdom (UK), 
however, such debates are underpinned by a lack of concurrent evidence around adolescents’ exposure to 
marketing, what association marketing has with alcohol use, and awareness of health messages on 
packaging. We sought answers through the inaugural Youth Alcohol Policy Survey.  
 
Methods: 
A cross-sectional survey with 11-19 year olds in the UK (n=3,399) in 2017. Participants reported past-month 
awareness of alcohol marketing, participation with marketing on social media, and awareness of product 
information and health messaging on packaging. We also asked about ownership of branded merchandise, 
alcohol use among current drinkers (AUDIT-C), and susceptibility among never-drinkers.  
 
Results:  
Eighty-two per cent of participants had seen at least one instance of alcohol marketing in the past month, 
and at least half had seen 32 or more instances. Over one-in-ten (13%) had participated with at least one 
form of alcohol marketing on social media in the past month and almost a fifth (17%) owned branded 
merchandise. There were associations between awareness of, and participation with, alcohol marketing and 
both alcohol use among current drinkers and susceptibility among never drinkers. Only a third (32%) of 
participants had seen any product information, health messages or health warnings on alcohol packaging, 
including less than half (46%) of current drinkers.  
 
Conclusion:  
The Youth Alcohol Policy Survey highlights opportunities for marketing policy development in the UK. The 
findings will be discussed in light of current developments and challenges to implementing such change.  
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Alcohol brand and nightlife marketing have long been highly gendered, with gender stereotypes being used 
to segment the market, attract male and female consumers, and increase sales. Whilst such marketing 
influences the drinking practices of men and women, the use of gender stereotypes may also influence 
normative expectations of gender roles and relations. Thus, whilst it is important to study the nature and 
effects of alcohol marketing and the implications for society’s relationship with alcohol, the messages of 
femininity, masculinity and gender relations presented in alcohol marketing have important and wider 
social implications. This paper presents findings of a rapid narrative review (N=154) conducted for the 
Institute of Alcohol Studies, which explored the way in which women are both targeted and represented in 
alcohol brand and nightlife marketing. It discusses a number of strategies used to target women such as the 
creation of new products, the use of lifestyle messages that are underpinned by gender stereotypes (e.g. 
slimness/weight, 'pinking’, all female friendships), and increasingly,  messages of empowerment and 
feminism. Moreover, the review found that despite the gender roles ascribed to women appearing to have 
changed over time, new representations of women as sexually active and empowered co-exist alongside the 
use of traditional stereotypes, and the sexualisation and objectification of women. Consideration is given to 
the implications of the findings for drinking practices, gender equity and gender relations. Gaps in research 
and implications for policy will be discussed. 
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Study objectives:  
Our research tackles the effectiveness of alcohol marketing regulation. More precisely, this research 
examines how content-regulated (CR) marketing as proposed in the French Evin law (that mandates ads and 
packaging to convey only factual information and objective qualities of alcohol products) compared to non-
regulated marketing - and particularly “limited edition” (LE) ads and packs (with novel designs or 
innovations) - can influence perceptions, attitude, desire to consume alcohol and the noticeability of 
warnings displayed in ads to inform about risks. 
 
Methods and material:  
A between-subject designed experiment was conducted on 696 individuals aged 15-30 with an online 
questionnaire. Twelve stimuli were used: 3 (alcohol brands: Absolut Vodka, Hennessy cognac and Moet & 
Chandon champagne) x 2 (CR packs presented in regulated ads vs. LE packs presented in non-regulated ads) 
x 2 (warning format: less vs. more prominent). Each participant was exposed to 3 stimuli of 3 the different 
brands. The LE pack (and ad) of Absolut was designed by a fashion designer, the LE of Hennessy by an artist 
and the LE Moet was a golden LE launched for the New Year. 
 
Results: 
Results show that CR packs and ads, compared to LE ones, reduce attractiveness of the ad, products’ appeal 
and desire to consume alcohol. While prominence enhances warning’s attentional processing, none of the 
tested ad types influenced its noticeability. 
 
Conclusion:  
Content-regulated laws such as the Evin law in France are effective way to reduce alcohol appeal among 
young adults. 
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Introduction:  
Unregulated alcohol marketing is responsible for much of harmful use of alcohol in developing countries. 
This paper examines avenues for alcohol marketing, availability of restrictions to the marketing, compliance 
and enforcement of these restrictions and challenges faced. 
 
Methods:  
The data from a rapid assessment of alcohol legislation effectiveness study. The study units included key 
informants from the alcohol industry, officials of the ministry of trade and industry, owners and operators of 
alcohol outlets.  
 
Results:  
Alcohol is advertised through electronic media, print media, and open-door advertising and billboards,  
sponsoring sports and Public events, providing incentives and free offers of  physical items. Point of sale 
advertising is very highly prevalent. Much of adverts send wrong messages. There is one act of parliament 
that prohibits all forms of alcohol advertising promotion and sponsorship through false or misleading 
information.  However, this law is old and breaking it attracts a very small penalty. Ministry of health has 
issued a number of restrictions to prevent alcohol abuse. There is lack of awareness of regulations. 
Compliance with regulations against sponsorship of events is poor.  
 
Conclusion: 
Compliance to these restrictions is low and equally low is their enforcement. Government and other players 
need to sensitize the general population, the media practitioners and industry operators on dangers of 
irresponsible alcohol advertising as well as regulations against this practice. There is a strong need for an 
alcohol policy framework that will regulate the alcohol advertising and provide efficient enforcement of the 
restrictions that will be put in place. 
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Background:  
Implementation of alcohol marketing control is one of the biggest challenges in Thailand.  Alcoholic 
Beverage Control Act has endorsed since 2008; alcohol marketing control is integrated. This study analysed 
barriers and challenges of alcohol marketing control under the Act in Thailand.  
 
Methods:  
We conducted documented review and interviews with key informants including civil society, academia and 
government officers who have involved in implementation processes. We analysed data through the lens of 
policy analysis triangle: content, context and actors and focusing on implementation process.  
 
Results:   
We identified key legal loopholes, including allowing displaying of brands or logos of alcohol companies, 
permitting alcohol advertisement broadcast from outside the country and a lack of regulation on alcohol 
sponsorship. Many aggressive marketing strategies have been created to escape from legal loopholes; for 
example, using cross-promotion strategy by promoting similar brands and logos for their surrogate 
products. In the context of technological advancement, digital marketing has aggressively been used by 
alcohol companies. Regarding the actors, through there is a strong watchdog group in monitoring marketing 
practices of alcohol companies, the implementation and enforcement of the Thai marketing regulation is 
weak. Despite a vagueness of the law that requires a case-by-case basis for legal interpretation, limited 
capacities and skills of officials, particularly at provincial levels are the major barriers.  
 
Conclusion:  
In order to enhance effective implementation of the law, Thailand should establish mechanisms to increase 
the roles of communities in law enforcement as well as strengthening their capacities, while advocating for 
the total ad ban.    



61 | P a g e  
 

 

30 

‘Ten Green Bottles Hanging on a Wall’ Ten Years of Community 
Mobilisation  

Miss Marie Lawless1,2, Mr Hugh Greaves1,2 

1Ballymun Local Drug & Alcohol Task Force, Dublin, Ireland, 2Ballymun Community Mobilisation on Alcohol Project, Dublin 
, Ireland 

2J - Local Level Alcohol Policies, Bedford Hall Room 2, March 10, 2020, 11:00 - 12:30 

The presentation will reflect and critique ten years of community action on alcohol in Ballymun. Ballymun is 
approximately 2 km sq with a population of 17,714 on Dublin’s Northside. It was built to relieve a severe 
housing crisis in the mid 60’s becoming Ireland’s first and only large-scale high-rise estate which has 
undergone a regeneration since 1997. Despite the completion of the housing regeneration, Ballymun 
remains an area of disadvantage, deprivation and multiple needs. The current limited infrastructure, 
economic and social challenges have influenced how and in what way alcohol is consumed creating the 
challenge of how to best to respond to reduce harm. In 2010, Ballymun became the first community 
mobilisation site in Ireland. Ballymun is now currently in the implementation of the second Community 
Alcohol Strategy 2017-2020 continuing from previous strategy 2010-2016. Through co-ordinated, integrated 
and sustained community action, it aims to reduce the nature and extent of alcohol related harm by 
changing the local systems which foster and promote a harmful drinking culture and altering the 
community’s role in determining the local alcohol environment (from passive to active). It will highlight how 
key features and dynamics of alcohol use as it presents in the community has shaped and prioritised 
actions. Application of key principles of community mobilisation will be contextualised to provide an insight 
into factors which have influenced local delivery and engagement. An analysis of the challenges and 
opportunities over the last decade and those moving forward will be presented.   
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Context 
The Cork Local & Southern Regional Drug & Alcohol Task Force’s launched their first Alcohol Strategy for 
Cork & Kerry in 2016. The model identified three pilot sites to develop and implement a local alcohol action 
plan using a community mobilisation approach. 
 
Process 
A Cork & Kerry Alcohol Strategy Steering Committee (CKASSC) established in 2014 invited key stakeholders 
onto a working group. The 2015 National Community Action on Alcohol Pilot Programme was timely. Three 
local sites were selected on the basis of effective community action on alcohol per area population. 
Community meetings organised invited community members to develop their own Alcohol Action Plan. 
 
Analysis 
The CKASSC agreed to build in a process evaluation to both the over-arching Regional Alcohol Strategy and 
Local Action on Alcohol Plans. This collection of data informed the committee of resources utilised in 
practice to develop and implement action plans for example membership, meetings, key partnerships, 
training and advocacy. 
 
Outcomes 
A number of actions in each of the areas were met as intended at strategy developmental stage. There was 
resistance to implementing certain actions which impeded progress. Unforeseen partnerships lead to 
successful implementation of additional actions. It’s recognised nationally lobbying of politicians by 
community groups in Cork & Kerry contributed greatly to the enactment of the Public Health Alcohol Bill in 
Ireland. The process evaluation provided the narrative as to why actions were completed or not.   
 
Future Plans 
The analysis of the implementation of regional & local plans has informed subsequent plans in each site.  
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In this ongoing project our research team is assessing change in alcohol policy and enforcement at the local 
community (e.g., city, county) and state levels.  Our study employs a longitudinal design assessing policies 
and outcome data from 2003-2018, and enforcement of alcohol policies measured at two time points (2009 
and 2019) from surveys of law enforcement agencies in more than 1500 localities and all 50 US states. In 
this presentation we will describe the process of collecting and coding policy language at the local level from 
publicly available sources (e.g. Municode, American Legal Publishing).  We will present data on patterns of 
10 local alcohol control policies (social host, responsible beverage service training, beer keg registration, 
density of alcohol establishments, hours of sale, days of sale, drink specials/price discounting, local tax, age 
of server/sellers for on- and off-premise) and how these policies interact with state policy.  We will also 
present data on patterns and change over time in alcohol enforcement practices by local law enforcement 
agencies.  We will discuss our findings with specific reference to equity, barriers to implementing effective 
alcohol policies, and strategies for implementing effective policy.  In subsequent work on the project we will 
link these policy and enforcement variables by geography with data on alcohol consumption and alcohol-
involved motor vehicle fatalities to address research questions about whether change in alcohol policy or 
enforcement is associated with changes in alcohol consumption and alcohol-involved motor vehicle 
fatalities.  
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Introduction 
This study examines the implementation of a pilot project seeking to reduce alcohol-related harms using a 
community mobilisation approach (known as the Community Action on Alcohol Pilot Project). The project 
was piloted at three sites in the south-west region of Ireland and is the first of its kind in this country.  
 
Methods  
Data collection for this qualitative study was undertaken over a three-month period, between late June to 
late September 2018. The methods used were focus groups with members of the action group at each of 
the three sites and individual interviews with key informants. Findings were analysed using qualitative 
content analysis.  
 
Results 
The study findings pointed to significant resistance within the community to the project at the three sites – 
reflected, for example, in the poor turnout at events and take-up of activities. A further challenge was the 
differing expectations and perceptions of community volunteers taking part, which in some cases led to 
drop-out from the project. In addition, while many of the individual action points were implemented, there 
was a sense that the project had not succeeded as a community mobilisation exercise. However, project 
members still acknowledged the importance of addressing the alcohol issue and expressed a desire to 
continue the project.   
 
Conclusion  
The study highlights a number of important factors in projects of this nature, including the need to plan for 
and expect resistance to such projects, the importance of managing and addressing volunteer expectations, 
and the need for a longer timeframe in the implementation phase.    



65 | P a g e  
 

 

42 

ALCOHOL POLICY DEVELOPMENT PROCESS: A COMMUNITY EXPERIENCE 
IN UGANDA 

Mr. Gerald Majella Makumbi1 

1Uganda National Association of Community and Occupational Health , ,  

2K - Cultural Barriers to Alcohol Policies, Bedford Hall Room 3, March 10, 2020, 11:00 - 12:30 

Introduction 
Globally, the development of alcohol control policies meets several barriers including the resistance from 
less interested groups and individuals. Involving the community as stakeholders in the policy development 
process, might be key in preparing more informed advocates, ensuring compliance and  future 
implementation of the policy. 
 
Objective 
To consider community participation in alcohol control policy development process for the purpose of 
addressing associated human attitudes like stigma, suspicion, skepticism; and to appreciate community-
based research. 
 
Methods 
A guided community driven effort in collecting alcohol-related views was employed. These were used to 
inform the policy development process in selected sub-counties in Uganda. Community sensitization and 
awareness campaigns on alcohol and its health, social and economic effects were mounted. 
 
Results 
Draft alcohol control by-laws were developed at sub-county level and presented to the district authorities 
for endorsement and approval. One district opted to use the by-laws presented, to form the background for 
the development of a wider-covering law: the district alcohol ordinance. The country alcohol control net-
work is using the experience and statistics gathered, to advocate for the national alcohol policy. 
 
Conclusion 
This intervention experience suggests that community involvement in the process of developing an alcohol 
control law is a useful aspect. It might also have a positive influence on the policy acceptance and eventual 
compliance.    
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Research exploring drinking practices in Indigenous cultures with a traditional cultural link to alcohol is 
limited. The ways alcohol is used seems to have been well documented in Western and high-income 
countries but is under-researched in low-to-middle-income countries. The current study explores 
perceptions of alcohol in the Kadazandusun culture of Sabah, Malaysia where alcohol has a key place in 
cultural ceremonies and has been brewed in the home, using traditional methods, for centuries. We 
consider cultural changes over time and explore the implications of this for the communities. An 
ethnographic approach is used in this research to help explain cultural practices in communities.  Participant 
observation, focus group discussions and in-depth Interviews were used to collect data, with subsequent 
transcription and thematic analysis of the data. Initial explorations suggest a strong desire to preserve the 
culture as well as reducing the harm caused by alcohol. Alcohol is seen as part of the culture by many 
communities and a program that is ‘anti-alcohol’, rather than ‘anti-alcohol related harm’ could be viewed as 
a threat to culture. Understanding reasons for alcohol consumption across cultures can help inform more 
effective alcohol-harm minimization programs and policy. Implications for public health include a 
recommendation to change from the didactic western style of educational workshops and brochures, to a 
culturally appropriate and relevant approach that allows for the traditional cultural beliefs and includes 
discussion of cultural changes. 
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Located in the North of Borneo, the third largest Island of the world, Sabah has rich indigenous heritage 
with alcohol strongly blended into the culture. In many communities, alcohol plays an important role in the 
economic, social, and recreational aspects of community life, spanning from production and consumption to 
the commercialisation and sale of alcohol. Recognising the endemic alcohol misuse problem, different 
stakeholders have put effort into creating awareness of the harmful aspects of alcohol misuse through 
primary, secondary and tertiary prevention approaches. This has been only minimally successful as unique 
challenges are faced in the process of promoting preventive policy for alcohol misuse in these indigenous 
communities. This presentation aims to elucidate those challenges faced, which include the perception of 
alcohol use as part of the culture, a lack of training among healthcare staff in the screening or identification 
and management of alcohol related problem, the lack of an alternative income source other than brewing 
alcohol, the accessibility of alcohol to all age groups, a lack of coordination between different agencies, and 
a lack of initiative from the government to effectively tackle the problem. A more systematic and 
collaborative approach  with all stakeholders involved and  with assistance from the higher authorities is 
necessary in order to develop relevant and appropriate policies around alcohol and work towards a  
successful outcome for the  alcohol misuse prevention efforts. 
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The risk of alcohol-related illness or injury are greater in rural and remote regions of Australia and among 
Aboriginal and Torres Strait Islander people. While these risks are well documented, little research has been 
published on the development or evaluation of interventions specifically for Aboriginal people in Australia 
or globally. Where research does exist, it tends to rely on interventions developed for the broader 
population and adapted for an Aboriginal context. The theoretical underpinnings of what might be 
contributing to behaviour in this unique population and context are often overlooked, with very little 
research being grounded in social theory.  The purpose of this study was to explore the predictors of alcohol 
use beyond the common superficial impact of knowledge of harmful effects and attitudes towards drinking 
to develop theories of behaviour that can drive future prevention interventions. A series of qualitative 
interviews and focus groups were conducted with Aboriginal men and women in the Pilbara region of 
Western Australia, to inform the development of a culturally secure survey tool to explore the social 
determinants of alcohol use in the region. Over 200 surveys were subsequently conducted, and while 
results continue to be analysed, early findings are suggesting that mechanisms such as norms, social 
networks and life stressors/trauma are playing a large role in consumption behaviour. Perhaps more 
interesting is the role of social and cultural structures unique to Aboriginal people including avoidance and 
obligation relationships which may be entrenching unpopular norms or sustaining pluralistic ignorance.   
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In 2016, 3 million of all deaths worldwide were caused by harmful use of alcohol. Alcohol consumption has 
been rising in low- and middle-income countries (LMICs), especially among youth and adolescents. It is 
critically important to understand the role of the alcohol industry and the impact of alcohol marketing on 
youth alcohol consumption in LMIC settings. The workshop will provide participants with knowledge and 
skills that will enable them to assess the trends in youth alcohol consumption, the role of the alcohol 
industry and marketing, and how to advocate for effective regulations. 
 
Objectives:  
a) Discuss global trends of youth alcohol consumption  
b) Understand the role of the alcohol industry and marketing in youth alcohol consumption 
c) Discuss evidence-based measure for reducing youth alcohol consumption 
d) How to persuade decision-makers through effective communication and advocacy 
 
Format: An introduction of 5 minutes, followed by three presentations: 
1. Global trends in youth alcohol consumption (10 minutes) –Dr. Imran Bari 
2. Understanding the links between alcohol pricing policies, advertising, marketing and availability on 

youth alcohol consumption (15 minutes) – Dr. Adnan Hyder 
3. Evidence-based measures for reducing youth alcohol consumption and effective advocacy tools for 

engaging decision-makers (15 minutes) - Dr. Nino Paichadze 
 
The sessions will be followed by a 30-minute group work where participants will assess youth alcohol 
consumption in a specific setting and make 3-minute summary recommendations on appropriate measures 
and advocacy tools. The workshop will conclude with a 15-minute Q&A and general discussion.  
 
Potential audience: researchers, advocates, students, and other stakeholders. 
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In 2017, UTRIP and the City of Kranj implemented a pilot intervention based on STAD model specifically 
focused on increasing the compliance rate regarding selling alcohol to minors and intoxicated young adults 
in nightlife premises. Mystery shopping was used as the key research method. The training of staff in 
nightlife premises was conducted as a part of intervention. Media advocacy and campaign was included in 
the intervention as well to promote the enforcement of alcohol policy measures at local level. The baseline 
study showed that the compliance rate was 0 %, which means that all minors and »drunk« young actors 
were »successful« in all attempts to buy alcohol. Of a total of 150 attempts to buy alcohol in all four phases 
of mystery shopping action (from November to December 2017), young activists and actors were 
»successful« in 145 cases (96.7 %). The results of the intervention showed almost complete indifference of 
the bar/pub staff to the respect of the alcohol law which was widely presented to media and key political 
stakeholders at local and national level. STAD-based intervention has been repeated in some other 
Slovenian cities since 2018 and some additional actions have been conducted to involve important national 
and local stakeholders (e.g. local authorities, police and inspectorates, schools, etc.) much strongly in 
preventive activities regarding alcohol use among youth to strengthen the enforcement part of intervention 
and improve compliance rates in intervention cities. Some results and outcomes of this second phase of 
intervention will be presented at the conference.
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Long-term impact of community action on underage alcohol access-20 
years of experience 

Dr Taisia Huckle1, Professor Sally Casswell1 

1Shore & Whariki Research Centre, Massey University, Auckland, New Zealand, New Zealand 
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This study will review the long-tern effects of community action to reduce underage access to take-away 
alcohol and report lessons learned over a 20-year period in New Zealand. We draw findings from review of 
policy documents, surveys and published studies.  In the context of a lowered purchase age from 20 to 18 
years in 1999 and poor age verification practices by outlets, community action was successful in influencing 
better age ID practices for under 25s in supermarkets in a large city, which became best-practice for all 
outlets nationwide. Enforcement staff implemented increased enforcement strategies. By 2012, only 5% of 
those who were underage reported purchasing alcohol from take-away outlets, compared to around 25% in 
2000. However, underage access then became predominantly social supply. By 2012, social supply 
comprised around 80% of the alcohol consumed by those directly under the purchase age. New national 
legislation further restricting social supply in 2013 had some effect but levels of quantities supplied are still 
very high (particularly by friends).  We conclude that community action led to changes which mitigated the 
effects of a lowered purchase age on formal underage access, which is a testament to the ability of 
community action to facilitate changes with long-term impacts (15+ years) and now an equivalent initiative 
is needed in relation to social supply.  
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UK adolescents’ reactions to alcohol advertisements and implications for 
regulations on marketing 

Dr Sadie Boniface1,2, Dr Nathan Critchlow3,4, Katherine Severi1, Dr Anne Marie Mackintosh3, Lucie  Hooper4, 
Chris Thomas4, Jyostna Vohra4 

1Institute Of Alcohol Studies, London, UK, 2Addictions Department, Institute of Psychiatry, Psychology & Neuroscience, 
King's College London, London, UK, 3Institute of Social Marketing, University of Stirling, Stirling, UK, 4Cancer Policy 
Research Centre, CRUK, London, UK 

2L - Addressing Alcohol and Young People, Bedford Hall Room 4, March 10, 2020, 11:00 - 12:30 

Study objective 
One factor influencing adolescent alcohol consumption is alcohol marketing. Previous research has 
identified appeal of alcohol advertisements to children, but there is limited evidence from the UK. From the 
tobacco field we know cigarette packaging appealed to UK adolescents and was associated with 
susceptibility to smoke among never-smokers. This research assesses the relationship between reactions to 
alcohol advertisements among adolescents and their alcohol use. This builds on work which found 
awareness of and participation in alcohol marketing was associated with alcohol consumption among 
adolescents. The aim is to learn from adolescents' experiences of alcohol marketing to inform policy 
debates. 
 
Methods and material 
This study uses data from the UK Youth Alcohol Policy Survey, a nationally-representative survey of 11-19 
year-olds conducted in 2017. Participants were shown three television alcohol advertisements (Fosters 
Radler, Haig Club Clubman and Smirnoff) and their reactions to each advertisement were measured by eight 
questions. The survey also collected demographic characteristics and alcohol use. 
 
Results 
Results - to be finalised - will show reactions to the alcohol advertisements, the association between 
positive reactions to the alcohol advertisements and susceptibility to drink in the future (among never-
drinkers) and alcohol consumption (among current drinkers). 
 
Conclusion 
Adolescent exposure to alcohol marketing is widespread and this research provides evidence on the appeal 
of marketing to children. Limitations of current industry self-regulation schemes and age gating online are 
established. This research supports improving marketing regulations to protect children, by bringing the 
voices of children and young people into the policy discussion.
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Alcohol marketing exposure of French adolescents aged 17: a national 
survey 
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Objectives:  
In March 2017, to assess the exposure of French adolescents to alcohol marketing, the French Monitoring 
Centre for Drugs and Drug Addiction (OFDT) integrated an experimental module of questions in the 
reference national survey on Health and Drug Use called ESCAPAD. 
 
Method:  
ESCAPAD is a quadrennial, anonymous and self-administrated survey, addressing a representative sample of 
French adolescents aged 17, in attendees to the Defence Preparedness Call Days in March. In 2017, 12,303 
responses on alcohol marketing exposure were analyzed (50% females). 
 
Results: 
10,591 teenagers (86.3%) recall ever seeing or hearing an advertisement for an alcoholic beverage. Three-
quarters can specify the type of alcohol from the last memorized advertisement and a quarter even 
remember the brand promoted (105 trademarks named). This recall is even more prevalent because young 
people find advertising pleasant (x2), because they consume alcohol frequently (regular users 4 times more 
than non-users) and because they are boys (x2). Among adolescents, 30.7% claim they see advertising on 
the Internet at least weekly and 30.2% on TV (unexpectedly since alcohol advertising on TV is banned). 
Other commonly identified vectors of weekly exposure are films or videos product placements in (25.0%), 
streets (24.0%), public transport (19.9%) and supermarkets (16.9%). 
 
Conclusion:  
In France, teenagers are exposed to alcohol marketing in most of the spaces and media they visit, despite 
restrictive regulations on youth’s accessibility to alcohol. Better understanding the factors involved in such 
exposure is needed. Investigating this issue in general population surveys objectivizes it regardless the 
legislative framework and evolution. 
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Can Minimum Unit Pricing protect children and young people from 
alcohol-related harm?  

Jane Ford1, Fiona Myers1, John Burns1, Ian Clark2, Briege Nugent2 
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Objectives 
On May 1st 2018 the Scottish Government implemented legislation for a minimum unit price (MUP) for 
alcohol at 50 pence per unit. NHS Health Scotland is leading a portfolio of studies to assess the effects of 
MUP on alcohol consumption and related harms in Scotland. The two studies presented here aimed to 
understand the potential for MUP to protect children and young people (C&YP) from alcohol-related harm.  
 
Methods  
The qualitative studies explored: 
a) The potential role of MUP in protecting C&YP from harms from others’ alcohol consumption. 8 

focus groups and 1 interview were completed with practitioners working with families and C&YP 
affected by parental/carer alcohol misuse.  

 
b) How changes in alcohol price have impacted C&YP’s own drinking and related behaviour. Interviews 

were completed with 50 C&YP aged 13-17 who drink alcohol. Interviews with 20 youth and project 
workers provided alternative perspectives of C&YP’s responses to MUP. 

 
Results  
The studies gathered participants’ perceptions and experiences of their awareness of MUP and related 
pricing changes; changes in alcohol consumption and related behaviour (CYP’s own drinking, or observed by 
practitioners); factors that may have contributed to changes observed or experienced; recent changes 
observed by practitioners working with families in parental/carer/sibling alcohol consumption and related 
behaviour post-MUP expressed by C&YP; C&YP’s own experiences of acquisition decisions, strategies for 
dealing with price increases, and evidence that harms from C&YPs own consumption have changed post-
MUP. Findings related to study and emergent themes will be presented.  
 
Conclusions  
The studies will be published in late 2019. 
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3A - Minimum Unit Pricing, Poodle Room, The Printworks, March 10, 2020, 16:00 - 17:30 

Objective 
Minimum unit pricing (MUP) was implemented in Scotland on May 1st 2018.  A key aim of MUP is to reduce 
alcohol consumption and in turn, the harm that excessive alcohol consumption can cause.  Alcohol sales 
data offer the best method of measuring population level alcohol consumption.  This analysis will examine 
population level off-trade alcohol consumption in Scotland in the 12 months since MUP was implemented. 
 
Methods 
Weekly data on the volume of alcohol sold in the off-trade in Scotland and England & Wales was obtained 
from market research company Nielsen. Alcohol sales are estimated from electronic point of sale data from 
all large retailers and a sample of convenience stores. Natural volumes were converted to pure alcohol 
volume using drink category alcohol by volume (ABV) values and presented per adult population.  The data 
will be analysed descriptively and compared to the pre-MUP period in Scotland and with a geographical 
control (England & Wales). 
 
Results 
These data are currently being analysed. 
 
Conclusion 
The results of this analysis will provide an early indication of the impact of MUP on population level off-
trade alcohol consumption in Scotland.  A single year of data is not sufficient to provide conclusive evidence 
of the impact of MUP on consumption and the results should not be considered in isolation of the wider 
evaluation. The evaluation will assess the impact of MUP on consumption over a longer period and on a 
range of health, social and economic outcomes; the complete findings will be reported in 2023.
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Minimum Unit Price or Excise Duty? An examination of effectiveness and 
legality. 

Dr Peter Rice1 
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The importance of influencing the affordability of alcohol through pricing policies is a long established aim 
of alcohol policy advocates and is one of the WHO Best Buys. Different pricing mechanisms have different 
effects, different political appeal and differ in their legality. During the 5 year legal process in Scottish, UK 
and European courts, the relative merits of Minimum Unit Price and increasing Excise Duties was a key 
consideration. This presentation will examine the evidence, the advocacy impact and the legal 
considerations for these two mechanisms. 
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Minimum Unit Pricing in Scotland: Compliance and impacts on the alcohol 
market. 

Ms Clare Beeston1, Ms Dickie Elinor1, Mr Andrew Leicester2, Mr Neil Craig1, Mr Cavin Wilson2, Dr Fiona Myers1 

1NHS Health Scotland, Glasgow, UK, 2Frontier Economics, London, UK 
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Study objectives 
Minimum Unit Pricing (MUP) sets a floor price based on strength below which alcohol cannot be sold. 
Follow the passing of legislation in 2012, MUP was implemented in Scotland on 1 May 2018. The policy is 
being comprehensively evaluated through a portfolio of studies designed to evidence the impact of MUP on 
a number of outcomes, including compliance and the alcohol market, which will report over the coming 
years. We will present evidence from studies assessing Compliance and the Economic Impact on the Alcohol 
Industry in Scotland. 
 
Methods and material 
The Compliance Study uses in-depth interviews conducted with practitioners with a responsibility for 
inspection and enforcement of MUP. 
 
The Economic Impact Study is a contribution analysis using: 
• Pre-Post analysis of industry statistics from Scotland compared to a control area. 
• Case studies with different types of alcohol industry organisations.  
• Qualitative interviews with retailers close to the Scotland/England border. 
 
Results 
From the compliance study results will be available on participant perspectives and experiences of 
compliance, implementation, barriers, facilitators and changes in the sale of unlicensed alcohol in Scotland 
since MUP was introduced. From the economic impact study results will be available on the suitability of 
industry statistics for comparative analysis, the first wave of case study interviews and the border retailer 
interviews, evidencing the short-term outcomes identified in the theory of change. 
 
Conclusions 
The Compliance study will be published in August 2019. The Economic impact study: baseline and initial 
impacts study will be published later in 2019. 
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Minimal alcohol pricing policy influence on premature mortality in 
Kazakhstan 

Dr Kairat Davletov1, Ms Zhanar Tyulyubayeva2, Dr Alibek Mereke1 
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Study objectives 
Our previous research found that alcohol consumption was the main determinant of premature all-cause 
mortality in Kazakhstan and the decrease of alcohol use was the main factor influencing the mortality 
decline. Our aim was examining the impact of minimal price changes for strong spirits (vodka) and alcohol 
sales on premature mortality in Kazakhstan in 2006-2017. 
 
Methods and material 
Age-specific mortality rates in the age group 15-69 in Kazakhstan were obtained from the Global Burden of 
Disease database and explored with regard to changes in minimal prices of vodka and alcohol sales in 
Kazakhstan over this period. 
 
Results 
Mortality rates in age group 15-69 declined almost by half from 2006 to 2014, for both men and women.  
These mortality trends coincided with a sharp increase in minimal vodka prices and decrease or flatten in 
vodka sales in the 2006-2014 period.  However, we observed the plateauing effect in mortality trend in the 
2015-2017 period and consequent minimal price decrease and plateauing in 2015-2017 that was 
accompanied by the increase of alcohol sales in this period.   
 
Conclusion 
Our findings indicate that public health measures such as tax increases for strong spirits can be a very 
effective prevention strategy in Kazakhstan and other former USSR countries, where similar mortality trends 
can be observed. Unfortunately, this mortality decline was not sustained over time. We believe it happened 
due to a weakened policy in regard to the minimal alcohol prices.  Therefore, there is much scope for 
further policy action in this area. 
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Minimum Pricing Policy Evaluation- lessons learnt from Scotland and 
Wales 

Dr Wulf Livingston1, Professor  Katy Holloway2, Professor  Iolo Madoc Jones1, Mr Andrew Perkins3, Dr Tom 
May2, Dr Marian Buhociu 
1Glyndwr University, Wrexham , Wales, 2University of South Wales, Cardiff, Wales, 3Figure8Consultancy, Dundee, 
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This presentation explores reflections about methodological approaches to evaluating Minimum Pricing for 
Alcohol (MPA). They are drawn from the researchers’ involvement in a range of collaborative policy 
evaluations (social care and alcohol/drugs), these also include the ongoing Welsh and Scottish minimum 
price evaluations. The live nature of the current (MPA) projects prohibit the presentation of any 
unpublished data. The presentation will therefore utilise a combination of theoretical frameworks, 
published articles and reports, including those involving the presenter, as a means of exploring the extent to 
which methodologies are likely to attribute individual and whole population long term changes in 
consumption to price control implementation. Particular regard will be given to the value of Contribution 
Analysis. Timelines for likely publication of MPA research data will be signalled.
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Alcohol industries mislead policy makers through false research 
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3B - Industry Framing and Re-Framing, Main Auditorium, The  Printworks, March 10, 2020, 16:00 - 17:30 

The alcohol industry is misleading policy makers in Sri Lankan by producing false research and information. 
On 22.06.2017, the Minister of Finance stated in the excise tax reduction proposal that beer and wine prices 
should be reduced to decrease consumption of strong alcohol and kasippu (Kassipu is a locally brewed 
illegal alcohol). In the budget speech on 09.11.2018, the Minister of Finance stated that 49% of alcohol 
users in Sri Lanka consume “Kasippu,” and he suggested reducing beer prices to switch “Kassipu” users to 
beer. There are no scientific studies that has found Kassipu use is at 49% in Sri Lanka. All the scientific 
studies state that Kassipu use is >10%. “Reducing prices of legal alcohol will decrease consumption of illegal 
alcohol” argument has no scientific or logical basis. A similar decision was made in 1995 to significantly 
reduce the tax on beer through similar arguments. However that decision increased the consumption of 
beer, in 1995 pure beer per capita consumption was 0.06L and in 2000 it increased up to 0.23L (+283%), and 
there was no impact on sales of stronger and illicit alcohol. To control any kind of illicit industries the 
government and policy makers should take necessary legal reforms and strengthen enforcement. The law 
enforcement mechanisms should be strengthened. There is no evidence that reducing soft liquor prices will 
reduce hard liquor consumption. The policy makers should follow transparent procedures and should base 
on acceptable studies and research findings, as these decisions impact the whole country. 
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Learning from tobacco to challenge tobacco exceptionalism 

Mr Colin Shevills1, Mr Andy Lloyd1, Ms Susan Taylor1 

1Balance, Durham, UK 
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Background 
NE England smoking levels fell faster than elsewhere after Fresh, the tobacco control office, launched in 
2005 – down 45%. Mobilising local communities helped drive policy change. Both learning from Fresh and 
challenging tobacco exceptionalism - Balance follows a population-level, de-normalisation approach to 
challenge the notion that alcohol is relatively harmless and the industry benign.  
 
Process 
Balance set out to build a social movement to reduce alcohol harm locally and nationally by: 
• Building coalitions 
• Using media to frame the product and industry as the problem 
 
Comparisons were made with tobacco. Media campaigns feature the message, ‘Like tobacco, alcohol causes 
cancer.’ Like tobacco, alcohol has its killer facts. People die young from alcohol. The drinking of others 
causes massive harm. Alcohol is a huge drag on the economy. Campaigns around children and alcohol; 
surveys with frontline emergency services; cost profiles for local areas deliver these messages. 
 
Results 
Nationally, the approach is not yet working. The UK Government supports further policy change for tobacco.  
Obesity is making progress. But nothing for alcohol. However, local progress is being made. In the NE: 
• Cancer awareness and policy support is higher than England  
• Tobacco AND alcohol are priorities 
• Reduced hospital admissions gap with England 
• Twice as likely to do Dry January 
• Recalling last campaign doubled likelihood of taking action 
 
Conclusion 
Tobacco tells us change takes time. More work is needed on harm. We need to damage the alcohol 
industry’s reputation - and we need politics to change. 
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Industry framing of evidence to block Local Alcohol Policies in New 
Zealand. 
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Introduction:  
In the absence of effective national controls, local alcohol policies (LAPs) can enable communities to control 
availability to address local alcohol-related harm. Legal appeals by major supermarket retailers have been 
the biggest obstacle to the implementation of LAPs in New Zealand, which were enabled by legislation in 
2012. This study aimed to analyse how these supermarket retailers framed their arguments within the legal 
appeals process. 
 
Methods:  
A framing analysis was conducted on four (4) ‘Statement of Evidence’ documents submitted by expert 
witnesses, employed by a dominant supermarket retail chain, in their ongoing legal appeal against the 
provisional alcohol policy developed by Auckland Council. This was based on a recently developed set of 
framings used by the alcohol industry (IDEA typology). The documents were thematically coded and 
analysed using NVivo software. 
 
Findings:  
The analysis identified ways in which expert witnesses worked in a coordinated manner, treating the 
information they jointly provided as established when it had little basis in empirical evidence. Central 
frames suggest that the witnesses sought to attack the evidence base of the policy’s proposed measures 
and narrow the scope of alcohol-related harm to police-related events. Together, the witnesses proposed 
targeted responses, which they presented as more appropriate to address alcohol-related harm across 
Auckland. 
 
Conclusion:  
The findings indicate that the supermarket chain used frames strategically to delay and dilute locally 
developed controls, suggesting that protection of local alcohol policy processes from well-resourced vested 
interests is required.
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Dark Nudges in Big Alcohol: behavioural economics and alcohol industry 
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Study objectives:   
“Nudge” and behavioural economic approaches exploit common cognitive biases (Thaler & Sunstein, 2009) 
in order to influence behaviour and decision-making.  The use of such nudges to benefit the gambling 
industry (e.g. by exploiting gamblers’ cognitive biases) has been termed ‘Dark Nudges’ (Newall, 2019). This 
study aimed to determine whether “Dark Nudges” are used by alcohol industry (AI)-funded ‘responsible 
drinking’ bodies. 
 
Methods and materials:  
Websites and materials of AI organisations were systematically searched; examples were coded by 
independent raters, and categorised for further analysis. 
 
Results:  
Numerous examples were identified of ‘nudge’ approaches being used to support industry framings and 
communications. These include social norming (telling consumers that “ ‘most people’ do this”) and 
‘priming’ drinkers by offering verbal and pictorial cues, while simultaneously appearing to warn about 
harms. Fonts, and website design are also used to change the choice architecture, apparently to make 
accurate information difficult to access, while promoting the availability of misleading information. Nudge-
type mechanisms also underlie industry ‘mixed-messages’, in particular industry “alternative causation” 
arguments.  
 
Conclusion:  
Industry CSR bodies state that they use nudge techniques to enhance the impact of their health 
information. However such bodies also use nudges to promote mixed messages and to undermine the 
scientific evidence on alcohol harms. Researchers, practitioners, policymakers and the public need to be 
aware how such techniques are used to “nudge” consumers toward industry misinformation. Research on 
AI strategies can benefit from insights from behavioural economics and related fields, to help identify the 
psychological mechanisms and biases being employed.  
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Regulating interactions with the alcohol industry for effective NCD 
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Professor Jeff Collin1 

1Global Health Policy Unit, University of Edinburgh, Edinburgh, Scotland 

3B - Industry Framing and Re-Framing, Main Auditorium, The  Printworks, March 10, 2020, 16:00 - 17:30 

Efforts to implement the ‘Global strategy to reduce harmful use of alcohol’ have repeatedly been 
undermined by the alcohol industry, often by exploiting the ambiguity with which the strategy presents the 
potential contribution of economic operators and of self-regulation. Amid broad international commitments 
to promote partnerships for health and sustainable development under the SDGs, it is important to 
reconsider the role of economic operators, and to draw on lessons from WHOs diverse approaches to 
regulating interactions with other unhealthy commodity industries. This presentation develops an analysis 
of governance tools and practices across three sections. First, it examines applicability of implementation 
guidelines for Article 5.3 of the Framework Convention on Tobacco Control, designed to protect health 
policy from tobacco industry interference.  Secondly, it analyses a recent initiative to manage conflict of 
interest in nutrition policy in member states, drawing on experiences in developing a new tool and testing it 
in Brazil and in the Caribbean. Finally, the presentation critiques the ambiguity of existing practices 
regarding managing terms of engagement with the alcohol industry both at national level and in WHO. 
Drawing on innovations in tobacco control and nutrition policy, it both highlights scope to more effectively 
regulate conflict of interest as the basis for more effective alcohol governance and demonstrates the 
compatibility of such an initiative with commitments under the Sustainable Development Goals. 
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Background:  
The Kenyan government has adopted Universal Health Coverage (UHC) as one of the big four agenda with 
an aspiration that, all persons in Kenya will be able to use essential services they need for their health and 
wellbeing through a single unified benefit package without the risk of financial catastrophe. The National 
and County Government in Kenya is spending an average of 7.1% of its budget on the health sector. This still 
fall short of the expenditure as recommended by Abuja declaration at 15%.  
 
Approaches:  
Health (alcohol control) is a devolved function to the County government. This means that the counties are 
responsible for licensing of alcohol selling points among others. The money realized are not channeled to 
addressing alcohol. SCAD engaged the leadership of an organized group of 8,000 young people in the said 
County to lobby for the county Government to priorities alcohol prevention.  
 
Result:  
Youth drafted memos and presented to the top leadership in the County. The youth managed to secure  
meetings with Governor, Chief Executive Officers Members. As a result, the County government committed 
to including the opinion of young people through review of alcoholic drinks Control Act. An opinion poll is 
already conducted, team to review that Act constituted.  
 
Conclusion:  
An increase in alcohol drink licensing fee will reduce alcohol density outlets in the County. It is sustainable 
way of financing prevention of NCDs risk factors and and help achieve Universal Health Coverage. It is a win-
win measure.  
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What would you choose? Alcohol Health Alliance UK campaigns for duty 
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The Alcohol Health Alliance UK is an alliance of about 50 NGOs working together to reduce alcohol harm. 
One of our key campaigns is to increase alcohol duty in the UK. This presentation will outline the campaign, 
including planning, implementation and evaluation, and will provide NGOs from other jurisdictions with 
insights and learnings about how to campaign for tax increases. To inform our campaign strategy, we 
conducted analysis on the environment, key stakeholders and message framing. We then tested the 
messages and visuals with AHA members and friendly policymakers to ensure the campaign was salient for 
our key audiences: policymakers, AHA members and key partners, and the public. This planning culminated 
in the creation of the ‘What would you choose?’ campaign: annual tax giveaways of more than £1bn to 
support the alcohol industry or funding 40,000 nurses’ salaries and investing in public health? To implement 
the campaign, we used both traditional public affairs tactics – meeting MPs in Parliament and at local 
services, writing briefings for debates, asking questions in Parliament and doing a budget submission – as 
well as innovative online public engagement tools. The latter enabled our supporters to directly send a 
postcard to their MP asking for alcohol duty increases. We also released a new report on the health impacts 
of duty cuts and had an interactive stand at the Party Conferences. While it’s too early to report results at 
this stage, in the first week of the campaign, 85 postcards were sent to MPs.



87 | P a g e  
 

 

94 

Increasing community support and action for effective pricing policies  

Ms Veng Ian (Esther) U1, Dr  Nicki  Jackson1 

1Alcohol Healthwatch , Auckland, New Zealand  

3C - Tax and Fees Implementation, Courtyard Room, The Printworks, March 10, 2020, 16:00 - 17:30 

Price and affordability of alcohol interact to influence alcohol consumption in the population. In Aotearoa 
New Zealand, alcoholic beverages have been increasing in affordability, most notably for wine. These trends 
have occurred alongside a rise in hazardous drinking, especially among middle-aged and older adults. To 
reduce inequities in consumption and alcohol harm, evidence-based action to address alcohol prices and 
affordability is urgently required. Public support is essential for building political will for change. However, 
levels of public support for price increases in New Zealand is relatively low, compared to other ‘best buy’ 
alcohol control policies. Support for price increases is higher if alcohol tax revenue is earmarked to fund 
specific health services (e.g. mental health and addiction). Building public support requires long-term 
commitment and a strategic, multi-pronged approach. Understanding the perceptions of key audiences on 
alcohol price increases must form the foundation of any evidence-based action. This presentation will 
describe the results of qualitative and quantitative market research examining public attitudes to price 
increases, and describe how this information will be used to develop and frame a community action 
campaign to increase public support.  
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Advocating for Higher Alcohol Taxes: Lessons from Philippines’ 2012 Sin 
Tax Reform 
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Study Objective:  
In 2012, Philippines passed the groundbreaking Sin Tax Reform Act. While the passage of this Act was a 
significant victory for tobacco control, alcohol tax rates increased to a lesser extent. Given this, our study 
aimed to explore why greater advances were achieved for tobacco control as compared to alcohol control.  
 
Methods:  
A case study approach was used whereby data were gathered from key informant interviews (N=25) and 
documents (N=30) and analyzed using inductive and deductive coding.  
 
Results:  
The Sin Tax coalition was primarily led by tobacco control and economic reform groups as alcohol control 
civil society in the Philippines remained limited. To avoid an alliance between the tobacco and alcohol 
industries, Sin Tax proponents were strategic about pushing for higher taxes on tobacco, relative to alcohol, 
particularly given how strong the alcohol industry was. Some Sin Tax proponents also expressed feeling torn 
by the lack of clarity regarding the harms of moderate alcohol consumption. While it is clear that any 
tobacco consumption is bad for health, proponents did not think that evidence clearly supported the belief 
that any alcohol consumption is hazardous to health.  
 
Conclusions:  
This case offers valuable lessons for future alcohol control advocacy efforts and highlights the need to 
cultivate advocacy-oriented alcohol control civil society organizations to build consensus around the harms 
of alcohol consumption and mobilize support for alcohol control policies that will help curb consumption 
and protect public health.
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Economic and social costs of alcohol in East Africa 
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Abstract: 
East African Alcohol Situation Assessment (ASA2017) was done to get base line data for the new Sida 
funded program for the period 2017 -2021. The focus was put on the indicators set in the applications for 
funding. This survey was designed and conducted together with partner organisations in Burundi, Kenya, 
Tanzania and Uganda. The study was supervised by IOGT-NTO Movement Sweden; Regional office in East 
Africa (ROEA) and locally operated, supervised and reported by consultants in each country.  
 
Objective of the Study:  
• To get data for the baseline indicators for the 2017-2021 program and projects 
• To capture the alcohol situation in 22 wards in Burundi, Kenya, Tanzania and Uganda targeting at 

least 3300 respondents. 
• To get data for advocacy work, locally and regionally on alcohol control policies. 
• To contribute data to evaluate the 2017-2021 Programme in 2021. 
 
Results:  
The findings from each country were aggregated to get a regional report although this excludes Rwanda. For 
the purpose of my presentation; specific focus has been put on the extraction of statistical data from the 
study findings in order to inform the participants of the GAPC about the economic and social costs of 
alcohol in East Africa.  
 
Conclusions:  
My presentations therefore, takes a part of the findings of the entire study which I have found relevant to 
the topic to be delivered during the GAPC 2020 named; Economic and social costs of alcohol – to 
individuals, families, communities and the society particularly in the East African region.  
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Strategies on global action to reduce alcohol harm versus political industry 
barriers  

Prof Aires Gameiro1 

1Isjd, Funchal, Portugal, 2SPA-Portugal, SAAP-EUROCARE, Lisbonne, Portugal 

3D - Industry strategies at National Level II, La Touche, Hibernia Conference Centre, March 10, 2020, 16:00 - 
17:30 

The presentation deals wih the Portuguese alcohol policy mainly in Atlantic region. Strategies to reduce 
harm and comercial strategies to drink more and conflicting interests between health and alcohol industry 
are discussed. Global eficient action strategies to reduce risky alcohol drinking pointed out are alcohol 
driving crontrol, lablling and allerts  to alcohol and pregnancy, opening hours, legal consuming age,  alcohol 
and sports advertising. They are very permissive or no-existent while wine and beer festivals are multiplied 
and advertised all year round. Strong barriers to an effective alcohol policy are the following: 1.Tourism 
policy. It favours long opening hours and a high density number of outlets where all kinds of alcohol 
beverages are served at any time and to any costumer; 2.Youth drinking legal age lack of control. In spite of 
law change, sixteens-seventeens still drink beer and wine. 3. Teenagers binge drinking is very often 
encouraged. Open air musical shows, bar and disco meetings, students end of course festivals will finish 
with some alcoholic comas and rushing to hospital emergency. Conviction that alcohol production, trade 
and consumption only bring profits and jobs is reinforced by politicians and tourism events. Alcohol harm 
and costs are under evaluated, ignored and denied. Madeira region production of sugar cane and wine since 
the XV century made it call «the island of brandy» in XIX century;  Surplus production, lower prices, lower 
quality beverages, clandestine network brandy makers tend to increase consumption. Some proposals to 
overcome these barriers are proposed. 
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A Dutch story: the consequences of partnership with the Alcohol Industry    

Ir. Wim Van Dalen1 

1Dutch Institute For Alcohol Policy STAP, Utrecht, The Netherlands, 2European Centre for Monitoring Alcohol Marketing 
EUCAM, Utrecht, The Netherlands 

3D - Industry strategies at National Level II, La Touche, Hibernia Conference Centre, March 10, 2020, 16:00 - 
17:30 

The Dutch Ministry of Health wants it to be normal that in 2040 Dutch young people under the age of 18 no 
longer drink alcohol. In addition, in 2040 80% of Dutch people aged 12 years and older must be aware of the 
health risks and drinking considerably less excessively. To achieve this positive and ambitious goals, the 
Ministry has invited more than 30 institutions and companies to draw up a joint action plan.  
Of all invited guests, one third has commercial interests. In other words, the alcohol industry has a strong 
position despite the experience that, for example, a similar process in England has ended as a failure 
(Responsibility Deal). The negotiation process in the Netherlands and the final action plan is an instructive 
example of the struggle of a government when it wants to achieve public health gains with full participation 
of economic interests. As a participant in this negotiation process, I want to describe concrete examples to 
explain how the industry has succeeded in for example wiping off every conversation about 'the three best 
buys', emphasizing personal problems as a cause of drinking problems, proposed successfully new research 
pathways to delay policy measures, utelize opportunities to create new important networks and is allowed 
to implement new projects with student organizations. The policy process in the Netherlands shows again 
that a WHO Framework Convention on Alcohol Control (analogous to the existing FCTC for tobacco) is 
indispensable to finally get an effective national alcohol policy.
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Study on alcohol industry interference in the government of Sri Lanka 

Mr Amaranath O.B Tenna1 

1Alcohol and Drug Information Center (ADIC) Sri Lanka, Colombo, Sri Lanka 

3D - Industry strategies at National Level II, La Touche, Hibernia Conference Centre, March 10, 2020, 16:00 - 
17:30 

Background 
The government of Sri Lanka has taken considerable steps to reduce alcohol consumption and the 
manifesto of prevailing government pledge that alcohol and drug prevention is the key area of the country's 
development agenda. DCSL (Distilleries Company of Sri Lanka) and Ceylon Brewery (CB) are the major arrack 
and beer companies respectively in Sri Lanka. In 2018, the revenue of these 2 companies is USD 680 
millions. The objective of this study was to find the links between the government and alcohol companies 
 
Methodology 
This was a desk research which was analyzed links with board of directors of DCSL and CB with the 
government of Sri Lanka.  Findings were done by Google search, newspaper articles, DCSL and CB web sites, 
Annual Reports and Wikipedia.   
 
Result 
Members of DCSL and CB top management have barred high government positions and including the Senior 
Adviser for International Trade and Foreign and Member of the Colombo Stock Exchange for many years. 
DCSL chairperson was a member of the Apex Task Force to Rebuild the Nation established by the President 
of Sri Lanka after the December 2004 tsunami.  He was also appointed Chairman of Sri Lankan Airlines and 
Chairman of Ceylon petroleum corporation. CEO of CB was appointed as a committee member of National 
Salaries & Cadre Commission. 
 
Conclusion 
Even though the government of Sri Lanka has an objective of eradicating alcohol problem, high officials of 
alcohol industry have links to the government and it became a conflict of interest among the parties. 
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Mixed-methods study of industry interest groups and health policy in New 
Zealand 

Miss Katherine Robaina1, Dr. Kypros Kypri2 

1University Of Auckland, Auckland, New Zealand, 2University of Newcastle, Newcastle, Australia  

3D - Industry strategies at National Level II, La Touche, Hibernia Conference Centre, March 10, 2020, 16:00 - 
17:30 

Objectives:  
In New Zealand, industry trade associations are well developed, bringing together industry members to 
advance common interests. For those representing corporations selling products that cause disease, this 
typically includes forming close links with government actors. Disclosure of internal documents revealed 
that the tobacco industry advanced sophisticated inside lobbying tactics to achieve their policy objectives. 
This study investigates the nature of interactions between commercial and government actors in relation to 
two global health problems, obesity and alcohol-related morbidity. 
 
Methods:  
The setting of our study was New Zealand, from 2008-2012, a period in which alcohol legislation passed 
while a public health bill stalled. We employ a mixed-methods design involving analysis of documents and 
semi-structured interviews. Source materials were websites, industry trade journals, news articles, policy 
documents, and information obtained through Official Information Act requests. We interviewed 
commercial actors, government actors, and public health advocates involved with deliberations on the 
Alcohol Reform Bill and/or the Public Health Bill, and performed a thematic analysis.  
 
Results:  
Preliminary findings will analyse the activities of industry interest groups in terms of their potential to have 
influenced health policy decision-making, with a particular focus on actors’ relationships and direct contact 
with government. We will draw upon the contrasting outcomes in the two debates to identify strategies 
that were more or less effective in achieving commercial goals. 
 
Conclusion:  
Findings will inform understanding of mechanisms by which public health may be subverted by commercial 
interests, with a view to identifying targets of further study, and countermeasures.
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Achieving policy coherence on alcohol and cannabis marketing policy in 
Canada 

Prof. Barbara von Tigerstrom1 

1University Of Saskatchewan College Of Law, Saskatoon, Canada 

3E - Emerging Threats and Innovative Responses, President Room, Hibernia Conference Centre, March 10, 
2020, 16:00 - 17:30 

Study objectives 
In 2018, Canada became one of a small but growing number of jurisdictions to legalize non-medical 
cannabis. In deciding how to regulate cannabis advertising and promotion, the federal government rejected 
calls to follow the approach used for alcohol and chose a model more closely resembling the regulation of 
tobacco marketing. This study examines the implications of this choice, and the debates surrounding it, for 
alcohol policy. 
 
Methods and material 
This study traces the debates on cannabis marketing restrictions, situating them in the context of ongoing 
critical analysis of alcohol policy in Canada. It reviews and compares the current regulations on cannabis, 
alcohol, and tobacco marketing, highlighting areas of current concern, comparing to other jurisdictions, and 
identifying lessons that could help to move alcohol policy forward in Canada and elsewhere. 
 
Results 
There is a striking contrast between the current approach to regulating the marketing of cannabis and 
tobacco, as compared to alcohol. Using the tobacco model for cannabis has been controversial, given the 
relative public health risks associated with cannabis, tobacco, and alcohol. However, this choice represents 
an implicit rejection of the status quo approach to alcohol marketing as an inappropriate policy response to 
the health and social harms associated with alcohol. 
 
Conclusion 
It is important to defend the stricter approach to regulating cannabis marketing, and to use the current 
debates as an opportunity to advocate for stronger alcohol marketing laws and policies. Attempts to 
circumvent or resist cannabis marketing restrictions also provide lessons for advocates and policy makers.
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Rethinking availability: Online sale and home delivery of alcohol 

Dr Jenny Goodare1, Mr Michael Thorn1, Ms Trish Hepworth1 

1Foundation For Alcohol Research And Education (FARE), Canberra, Australia 

3E - Emerging Threats and Innovative Responses, President Room, Hibernia Conference Centre, March 10, 
2020, 16:00 - 17:30 

Context 
Online sale and home delivery of alcohol has developed rapidly, reshaping alcohol’s availability and its 
impact on harm. Alcohol is now more available than ever before, with people able to purchase alcohol from 
the comfort of the couch and have it delivered within 30 minutes. Meanwhile, regulation has failed to keep 
pace. 
 
Process 
Pre-emptively staving off government regulation, the alcohol industry is already taking action to establish 
this area as a self-regulatory space. In Australia for example, the peak body for takeaway alcohol, Retail 
Drinks Australia, launched its (extremely permissive) self-regulatory code of practice for online alcohol sale 
and delivery in July 2019. Public health advocates around the world must move rapidly to prevent self-
regulation being endorsed by governments and get proper regulatory safeguards in place. 
 
Analysis 
From a regulatory perspective, online sale and home delivery disrupts the jurisdictional connection between 
licensee and regulator that exists with ’bricks and mortar’ outlets. Therefore, it sits outside much of the 
current regulatory framework. From a harm perspective, lack of adequate controls on delivery methods and 
times puts vulnerable groups even more at risk, including children and people at risk of suicide and family 
violence.  
 
Outcomes 
We are yet to understand and quantify the full impact of this market disrupter on alcohol harm. Preliminary 
research findings suggests that some people are consuming at riskier levels as a direct result of home 
delivery. This paper will discuss the advocacy strategies and policy solutions being explored in Australia. 
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‘From Off Sales to Home Sales’ Impact on Young People in Ballymun 

Miss Angela Birch1,2 

1Ballymun Regional Youth Resource (BRYR), Dublin, Ireland, 2Ballymun Community Mobilisation on Alcohol Project, Dublin 
, Ireland 

3E - Emerging Threats and Innovative Responses, President Room, Hibernia Conference Centre, March 10, 
2020, 16:00 - 17:30 

Ballymun Regional Youth Resource (BRYR) is a local youth service which supports the welfare, well-being 
and development of young people aged 10-24 in Ballymun. BRYR’s mission is to empower young people to 
reach their full potential, by putting in place a range of resources that will support them to make a happy, 
healthy and successful transition to adulthood, promoting health, well-being and resilience at all stages of 
their development. BRYR has been a key partner in the implementation of the community mobilisation of 
alcohol project in Ballymun since its commencement in 2010. Over the last decade, the shift in alcohol 
availability through social media, home deliveries and distance sales has had a huge impact on young people 
regarding increased accessibility. The presentation will show how young people use this system to have 
easier access to alcohol which can place them at increased risk of harm to self and others. This will be 
discussed and highlighted through young people’s stories, youth workers experiences, street research, and 
urban art examples. It will also refer to actions and responses put in place for young people to respond to 
risks presenting as a result of this accessibility. It will demonstrate how youth work engagement within a 
community mobilisation project can respond to raise awareness, challenge norms, change behaviour and 
advocate for policy and legislative change.   
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Alcohol – probably not the most ethical investment in the world 

Mr Nils Garnes1 

1FORUT and IOGT Norway, Oslo, Norway 

3E - Emerging Threats and Innovative Responses, President Room, Hibernia Conference Centre, March 10, 
2020, 16:00 - 17:30 

Four Norwegian NGOs (FORUT, IOGT, Blue Cross and Juvente) have developed a new campaign to 1) raise 
awareness among policymakers and the general public about alcohol as a barrier to the SDGs and 2) 
advocate for divestment from alcohol in the Norwegian Government pension fund – the world biggest 
investment fund. As of 31 December 2018 at least 86 billion Norwegian kroner (9.8 billion US Dollars) are 
invested in alcohol producers, most of it in the biggest multinational companies. This amount is close to 
three times the size of the Norwegian annual aid budget. Through our campaign, we facilitate a public 
conversation and challenge policy makers to make a global topic relevant for the Norwegian context. The 
main message of the campaign is that alcohol is an obstacle to several SDGs and that investments in alcohol 
goes contrary to the objectives of the SDGs. At GAPC, we would like to present the tools we are using to 
convey this message, where 3 walls in Uganda have been decorated with paintings in a style similar to 
alcohol advertisements portraying the faces of the Norwegian Prime Minister and Financial Minister saying 
‘when you drink more, I earn more’. These walls are the pillars in our visual campaign. To substantiate the 
message, two reports have been produced (one focusing on alcohol and global health, by Prof Clausen, 
Norway and the other on how alcohol impacts women and children’s rights, by Prof Laslett, Australia). The 
campaign if funded by the Norwegian aid agency, NORAD.



98 | P a g e  
 

 

246 

Global network to support alcohol control policies in majority non-drinker 
countries  

Dr. Perihan Torun1 

1Turkish Green Crescent Society, Istanbul, Turkey 

3E - Emerging Threats and Innovative Responses, President Room, Hibernia Conference Centre, March 10, 
2020, 16:00 - 17:30 

The Turkish Green Crescent Society aims to improve health and social lives of the people by providing health 
promotion activities and counselling services for the prevention of substance use. The Society was founded 
100 years ago as a national NGO and in recent years has been a candidate to becoming a global player 
through its support for capacity building and networking activities in the substance use area. The Federation 
of Green Crescents, as a global movement  led by the Turkish Green Crescent Society, has now member 
organisations in more than 50 countries. Recognising the fact that majority non-drinker countries are likely 
to be targeted by the industry due to the lack of appropriate control policies in place, the organisation 
intends to create a platform with representatives from those countries to discuss their challenges of 
studying alcohol as a public health issue as well as of introducing policy changes.  
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Alcohol and the health and human rights of women and children 

Dr Anne-Marie Laslett1,2, Ms Megan Cook1 

1Centre for Alcohol Policy Research, La Trobe University, Melbourne, Australia , 2National Drug Research Institute, Curtin 
University  , Perth, Australia 

3F - Alcohol and Equity, Main Auditorium,  Hibernia Conference Centre, March 10, 2020, 16:00 - 17:30 

Objectives:  
This study aims to build understanding of the social and health effects of alcohol on women and children in 
the Global South. The report seeks to identify: a) the impacts of one’s own and others’ drinking on the 
wellbeing and quality of life of women and children; b) impact of drinking on educational outcomes for 
women and children; c) harms to women’s physical and mental health due to their own and others’ 
drinking; and d) violence against women and children due to others’ drinking.   
 
Methods:  
A rapid review of qualitative, quantitative and mixed methods studies published between 2008 and 2018.  
 
Results:  
From the 4,811 articles ascertained, the review identified 303 publications about harms to women and 
children from their own and others’ drinking in the Global South. The following themes emerged: harms to 
adult women; harms to adolescents; harms to children; harms to families; intimate partner and gender-
based violence; the impact of drinking (own and others’ drinking) on HIV AIDS; traffic deaths and injuries; 
and miscellaneous social harms, e.g., stigma.  
 
Conclusion:  
Alcohol causes many health and social problems that substantially affect women, adolescents and children 
in LMIC. These health and social problems cause death and disability and cut short or compromise the 
quality of life of women and children. In these ways the consumption of alcohol compromises the rights 
women and children have to wellbeing, health, safety and their potential for development. The implications 
these findings have for WHO SDGs and women’s and children’s rights should leverage policy action
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International evidence of First Nations Peoples’ Self-Determination in 
Alcohol-Related Policy Development 

Ms Annalee Stearne1, Professor Steve Allsop1 

1National Drug Research Institute, Curtin Universty, Perth, Australia 

3F - Alcohol and Equity, Main Auditorium,  Hibernia Conference Centre, March 10, 2020, 16:00 - 17:30 

First Nations Australians (FNA) have a strong history of developing community-controlled responses to 
health concerns, to address the greater health and social disadvantage experienced as a result of both social 
and structural determinants of health, historical experiences of colonisation and dispossession, and current 
marginalisation and exclusion. Harmful alcohol consumption is one symptom of these experiences. Growing 
evidence shows that inclusion in decisions over one’s life – self-determination – can contribute to improved 
wellbeing. Opportunities for FNA to be involved in the development of policies are limited. Community-led 
approaches provide valuable evidence of how self-determination by FNA can be realised in the 
development and implementation of effective evidence-based alcohol policy. This study will examine how 
self-determination can be embedded in the process of the development and implementation of effective 
evidence-based alcohol policies. This will be done through a number of stages, firstly through a critical 
review of literature.  The review will be focused on answering the question: How has self-determination by 
First Nations Peoples ‘been recognised and incorporated into the processes of alcohol policy development 
and implementation in Australia, New Zealand, and Canada? This review will examine the literature for 
evidence of self-determination in the development and implementation of health and alcohol-related 
policy; identify the elements that are necessary for self-determination to be included in policy development 
and implementation; and critically review a number of key Australian policies against this evidence, 
examining the degree of evidence of self-determination in the development of these policies.
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A Crown / Indigenous perspective: Partnering to address alcohol related 
harm 

Miss Papa Nahi1, Mr Matt Langworthy1, Bobby Bryan 
1Health Promotion Agency / Te Hiringa Hauora (New Zealand), Wellington, New Zealand 

3F - Alcohol and Equity, Main Auditorium,  Hibernia Conference Centre, March 10, 2020, 16:00 - 17:30 

Colonisation has impacted the partnership between Māori and the Crown in addressing alcohol related 
harm. In February 1840, representatives of the British Crown and Māori chiefs (rangatira) of New 
Zealand/Aotearoa signed Te Tiriti ō Waitangi (the Treaty of Waitangi). One motivation for Māori signing the 
treaty was to curb harmful alcohol behaviours in their communities that were introduced by Europeans. 
However, Māori communities have continued to be impacted by alcohol, experiencing disproportionate 
harm beyond what would be expected from higher levels of drinking. To date, efforts to address this have 
had minimal impact on the hazardous drinking of Māori, who are three times more likely than non-Māori to 
die of an alcohol related event. As kaitiaki (caretakers), the Health Promotion Agency/Te Hiringa Hauora 
must use a Māori-centric approach to address the impact of alcohol-related harm.  We are actively 
partnering with Māori communities utilising the framework of tika (understanding what is right), pono 
(acting with integrity), aroha (caring about the outcome and those impacted), and mana (status). This 
partnership is helping us contribute more relevant policy content, as well as leading to a re-write of our 
alcohol health strategy, a new Māori-focused behaviour change campaign, better targeted local extensions 
of other behaviour change initiatives, new resources, new community action projects and a new advisory 
group. Agencies that want to shift from a mainstream- to an equity-focus can learn what we did, why we did 
it and what outcomes we are seeing from this change. 
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Alcohol-use associated with sexual-violence among male prisoners in 
Uganda; policy implications  

Ms Claire Biribawa1, Ms Lilian Bulage2, Dr Alex Ario2, Mr Steven Kabwama2, Dr Samuel Ssendagala3 

1Makerere University School of Public Health, Kampala, Uganda, 2Uganda Public Health Fellowship Program, Kampala, 
Uganda, 3US Centers for Disease Control and Prevention, Kampala, Uganda, Kampala, Uganda 

3F - Alcohol and Equity, Main Auditorium,  Hibernia Conference Centre, March 10, 2020, 16:00 - 17:30 

Background:   
Alcohol problems among prisoners are both under-detected and under-treated. Alcohol use is reported to 
increase sexual risk potentially resulting in to HIV infection. Policy and implementation strategies for 
prevention among prisoners are hindered by limited research among these minority populations.  
 
Objectives:  
We assessed prevalence of alcohol use among male prisoners in Uganda, its relationship with sexual 
violence and recommended evidence based policy change interventions.   
 
Methods:  
We conducted a cross-sectional analysis of secondary data obtained from a survey on HIV prevalence, 
behavioral, and biomedical correlates of infection among Prisoners in Uganda. Sample consisted of 8271 
male prisoners. Alcohol use was defined as any self-report of using alcohol while in prison. We conducted 
logistic regression to identify predictors of alcohol use and assessed its relationship with sexual violence 
while in prison. 
 
Results:   
Prevalence of alcohol use among male prisoners while in prison was 6.4%.  Odds of alcohol use were higher 
among those that experienced sexual violence (OR: 8.3 (6.1 – 11.2). Convicts were more likely to use alcohol 
compared to those on remand (OR: 1.6 (1.3 – 1.9). Alcohol use was higher among young prisoners (18 – 25 
years) compared to those above 45 years (OR: 2.4 (1.6 - 3.5).   
 
Conclusions and recommendations:  
Prevalence of alcohol use among male prisoners in was high and associated with experience of sexual 
violence while in prison. We recommend ongoing alcohol problem assessments. Alcohol use among 
prisoners should be considered in developing policy priorities for building systems within prison facilities to 
address alcohol related problems. 
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IBC Comprehensive Prevention Programme as a driver for Evidence-Based 
Alcohol Policy 

General Secretary Anne Babb1, Programme Officer Flavia Ganarin1 

1International Blue Cross, Bern, Switzerland 

3G - Community Mobilization, Chesterfield room, Hibernia Conference Centre, March 10, 2020, 16:00 - 17:30 

Founded in 1886, International Blue Cross works in 40 countries with national member organisations.  As an 
international development organisation, IBC supports programmes especially in Sub-Saharan Africa. In 2008 
IBC adopted the methodology of Life Skills used by the UN to prevent the spread of HIV/AIDS, whilst shaping 
a concept for alcohol and drug prevention programmes. Through local ownership, cross-sectoral 
partnerships and research, IBC has developed this programme to a comprehensive approach on alcohol and 
drug prevention. Model drives successful implementation of SDGs, combining individual prevention with 
community action and structural prevention through control policies (prevention triangle). IBC presents 
lessons learned from its approach. 
 
1) Life Skills programme 
The IBC life skills approach is a successful solution to prevent drug and alcohol harm and enables individuals 
to deal effectively with the challenges of everyday life. Life Skills are biopsychosocial-spiritual abilities, 
knowledge and attitudes leading to positive behaviour of youth and their parents.  
2) Community Action 
Through community mobilisation, key persons are trained to take active measures locally, monitor national 
alcohol policy implementation, and request and implement corrective action. 
3) Improvement of control policies  
IBC supports local partners advocating WHO best buys. Advocacy has led to draft policies and data 
collection. Getting policies adopted at the national level is a challenge. 
Conclusion 
 
The IBC prevention programme supports international commitment to leave no one behind, by examining 
how alcohol hinders sustainable development of individuals, reviewing the current alcohol policies, 
empowering the civil society in policy advocacy, and encouraging governments to enact evidence-based 
policies. 
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Strengthening community mobilisation through collective action and 
alliance building: ICAAN Ireland 

Ms Paula Leonard1 

1Alcohol Forum, Donegal, Ireland 

3G - Community Mobilization, Chesterfield room, Hibernia Conference Centre, March 10, 2020, 16:00 - 17:30 

In 2015, the National Community Action on Alcohol Pilot Programme was developed as a partnership 
between the Drug Programme and Policy Unit, Department of Health, the Health Services Executive and the 
Alcohol Forum. Since 2015, evidence informed community action in Ireland has been expanded to 20 
communities in diverse urban and rural settings with a combined population of over 400,000. Each 
community has developed an integrated community action plan shaped by evidence combined with locally 
identified need. During the first phase of project expansion 2016 - 2017, participating communities 
identified the need for ongoing collaboration, advocacy, the promotion of quality standards and fidelity to 
evidence based practice. In response, the Alcohol Forum supported the development of the Irish 
Community Action on Alcohol Network (I-CAAN). I-CAAN has developed as a learning and best practice 
network, facilitating the exchange and development of knowledge, values and skills in community 
mobilisation. In addition, it has created a space for members to form collective positions on issues of 
common concern and support advocacy, policy work and collective action on these issues. Partnerships with 
a range of sectors including policing, pro-bono law and academia have been key strategies in the work 
which is still at an early stage of development. The presentation will reflect and critique how locally based 
action needs to be combined with collective action and advocacy in the areas of policy and legislation to 
increase effectiveness and sustainable change. An analysis of the challenges and opportunities will also be 
presented.  
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Community Intervention: Democratising Local Experts as the First Step of 
Policy Development. 

Professor Helen Benedict Lasimbang1, Associate professor Wendy  shoesmith1, dr Jiann lin loo1, ms asong 
joseph2, mr linus john2 

1Universiti Malaysia Sabah, kota kinabalu, Malaysia, 2Association for the prevention of alcohol misuse, Kota Kinabalu, 
Malaysia 

3G - Community Mobilization, Chesterfield room, Hibernia Conference Centre, March 10, 2020, 16:00 - 17:30 

There are many indigenous communities in Sabah that use alcohol as part of their cultural practice. These 
communities are also known to have problems with alcohol use. Prevention programs alongside treatments 
that involve detoxification and rehabilitation are needed to address this issue. Currently in Sabah, 
detoxification is done in a general public hospital with no rehabilitation services.   
The evidence shows that rehabilitation can be successful through community action programs.  This 
includes the training of health professional and members of the community to support individuals in 
recovery from alcohol use disorders. The objectives of this study were to 1) produce a training manual for 
peer and community support workers; 2) train selected community and health staff in basic skills and 
knowledge to provide appropriate and ethical support for individuals wanting to change their alcohol use 
behaviour; and 3) liaise with local experts committed to policy development and implementation. 
This action-research used a quasi-experimental, mixed methods approach to assess the effectiveness of the 
training. For this study a total of 12 community members and 4 health personnel were selected.  The 
training program took place over 6 months with 6 sessions, each session lasting approximately 3 hours.   
Preliminary results indicate the program was well received by both health and community members. To 
ensure continuation of this program the Association for the Prevention of Alcohol Misuse (APAM), a Non-
Government Organisation is involved. The training manual has been prepared in the local language 
(Kadazan) and is currently being reviewed by the participants. 
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Placing children’s voices at the heart of alcohol policy in Scotland 

Ms Alison Douglas 
1Alcohol Focus Scotland, Glasgow, Scotland (UK) 

3G - Community Mobilization, Chesterfield room, Hibernia Conference Centre, March 10, 2020, 16:00 - 17:30 

Since 2015, Alcohol Focus Scotland (AFS) has developed a work-programme promoting an alcohol-free 
childhood, building on recommendations of a virtual expert group on alcohol marketing, formed following 
GAPC 2015.  AFS is committed to a rights-based approach which is grounded in an understanding of 
children/young people’s views towards alcohol. The Scottish Government has committed to incorporating 
children’s rights into Scots law by 2021 and its Alcohol Framework puts the voices of children and young 
people at the heart of its preventative approach. In 2019 AFS funded Children’s Parliament, a children’s 
participation and engagement organisation, to support a group of 9 investigators (aged 9-11) to explore 
alcohol’s impact on children in Scotland. The children worked with 84 of their peers to consider how alcohol 
impacts children’s lives; what an alcohol-free childhood means to children; and what adults need to do so 
children have an alcohol-free childhood. Their investigations highlighted the visibility of alcohol, feelings of 
being unsafe around drinkers, impacts on relationships with adults, and effects on health/wellbeing. The 
Investigators developed calls to action to ensure all children grow up in Scotland free from negative impacts 
from alcohol, directly relevant to commitments within the Alcohol Framework including marketing, licensing 
and service provision. The findings also provide evidence for national policy and practice placing children’s 
rights at the heart of addressing Scotland’s relationship with alcohol. This presentation will: summarise the 
research, and outline how AFS is embedding the Investigators’ recommendations into policy advocacy, 
including giving them a direct voice with policy-makers and parliamentarians.  
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Challenging Alcohol Misuse in Chiefdom: A Voice of Traditional Leadership 

Royal Highness Ben Phiri, Mr Francis Phiri2 

11, Nyimba, Zambia, 22, Kafue, Zambia 

3G - Community Mobilization, Chesterfield room, Hibernia Conference Centre, March 10, 2020, 16:00 - 17:30 

Alcohol and its effects have been present in societies throughout history. The production of alcoholic drinks 
is common and often reflected cultural and religious traditions in many areas of the world, including 
Zambia. Chief Ndake the Eight (8th) is a member of the House of Chiefs in Zambia which has a total of two 
hundred and eighty-seven (288) Chiefs. In 1997, Chief Ndake was instrumental in the establishment of the 
Nsenga Cultural Institute whose objectives were to maintain and promote Nsenga traditions and culture. 
Under the institute, Chief Ndake guides his subjects towards assimilating issues or actions that bring about 
positive results and development. The Chiefdom has organizes workshops for Village leaders to inculcate 
leadership skills, but his noble efforts have not yielded desired results due to in his own words: “Our young 
girls get pregnancies much earlier at the expense of their education. Drunkenness has taken toll on some of 
our young men, leaving them unproductive because they spend most of their time drinking… Worst still, 
they end up drinking Kachasu (an illicit brew). All they think about is where to find the beer. These are some 
of the vices I am fighting against.” Various explanations have been offered for the high impact of alcohol 
misuse and abuse on indigenous groups. Research also suggests that prevention and treatment that is 
sensitive to and respectful of indigenous culture may be a particularly useful approach. 
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Introduction:  
The private sector alcohol industry is increasingly concentrated in large companies acting globally, who seek 
to influence public policy at national and international levels, in order to advance corporate interests.  One 
key strategy is to build relationships and influence via sponsorship or partnerships with scientific, charitable 
and other organizations.  It is vital therefore that these organizations have robust and effective policies to 
manage relationships with industry bodies, for the public good. This workshop is jointly proposed by the 
International Confederation of Alcohol, tobacco and other drug Research Associations (ICARA) and the 
Governance, Ethics and Conflicts of Interest in Public Health network (GECI-PH).   
 
Objectives:  
• To discuss current developments and consider gaps in research on management of conflicts of 

interest (COIs) 
• To collectively reflect on challenges in advocating for and developing robust COI policies and 

procedures 
• To review new ICARA guidelines for organisations wishing to develop clear policies 
• To consider what ‘success’ looks like in terms of managing COIs 
 
Format:  
This workshop will be primarily interactive in nature, with short overview presentations being used to set up 
group discussions.  
• A short introduction to conflicts of interest, recent developments (e.g. WHO policy) and high profile 

case studies for discussion 
• Overview of current research and interactive discussion on gaps in knowledge/evidence 
• International efforts to develop COI management and research – contacts and networks 
 
Outcome:  
This workshop will build capacity and strengthen links between researchers and practitioners interested in 
this topic. 
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Implementation of alcohol policies at a professional baseball stadium 
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3J - Alcohol Policy Effectiveness: Places and Products, Bedford Hall Room 2, March 10, 2020, 16:00 - 17:30 

Background:  
Songpa public health center(PHC) of a local government in Seoul, Korea had initiated a project in which 
alcohol use(AU), alcohol harms to others (AHTO; e.g., violence and public disturbance) and compliance 
check(CC) of a law banning to sell alcohol to minors at Jamsil professional baseball stadium were 
systematically monitored in 2014. With monitoring results, a concerted community-based effort to reduce 
AHTO and to strengthen compliance of alcohol policies had been made and carried out among stakeholders, 
including a professional baseball team, a stadium management agency, and PHC. In 2015, Korea Baseball 
Organization had introduced a self-regulated alcohol policy (i.e., SAFE Campaign; SC) to prevent AHTO at 
professional baseball stadiums across the nation. 
 
Objective:  
This presentation is to examine whether community actions can make a contribution to change in reduction 
of alcohol-related problems by monitoring activity of AU, AHTO, and CC of alcohol policies at the stadium.  
 
Methods:  
For 6 years from 2014 to 2019 data were annually collected at the stadium in terms of outcome variables, 
including AU, AHTO, and CC of both banning to sell alcohol to minor by vendors and SC during professional 
games. A trend analysis was employed to observe any changes in outcome variables. 
 
Results:  
Descriptive analyses showed decreasing trends with respect to AU and AHTO with CC increased while SC 
showed indiscernible change.  
 
Conclusion:  
This case study corroborates evidence that continuous monitoring of alcohol consumption and alcohol 
related problem is of critical for effective implementation of alcohol policy at community level. 
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Measuring the impact of drinking and driving policy in Buenos Aires City 

Dr Adriana Jakovcevic1, Lic Eugenia Lafforgue1, Lic Paula Bisiau1, Dr Margie Peden2, Mariana Espinosa Estrada2, 
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According to international recommendations, to decrease the prevalence of drink-driving it is necessary to 
implement highly visible random sobriety checkpoints. It is assumed that when drivers are more aware of 
the presence of alcohol checkpoints and when they are more convinced that they will be caught, drink-
driving offences go down. In order to tackle this risk factor, Buenos Aires City Government implemented 
several actions: (a) a 16% increase in the number of checked drivers (b)  modification of the checkpoint lay 
out (c) branding of the checkpoints and (d) publicity on TV, radio, newspapers and social media. To evaluate 
the impact of these changes to policy, before and after telephonic surveys of drivers were conducted 
(September 2017; n=900 and May 2019; n=900). The survey assessed the visibility of checkpoints, the 
perceived probability of being checked as well as the prevalence of drinking and driving. Results indicated 
that the proportion of drivers who saw a sobriety checkpoint increased from 36,4% before the 
implementation to 41,1% after. The probability of being checked increased from 21,4% to 23,5% of drivers 
after the intervention. However, the prevalence of drinking and driving remained stable. Despite the small 
increases in the indicators, the methodology employed will allow for regular monitoring the impact of the 
drinking and driving policy to determine the level of control needed to further modify these behaviors.
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Introduction:  
The piecemeal regulation of the alcohol industry in Uganda through banning alcohol in sachets per se is 
doing more harm in some communities as people are resorting to alternative options.  Uganda banned the 
production of alcohol in sachets on 31st March and sale on 31st May 2019 respectively.   
 
Methods: 
Through transact walk, interviews and observation in Kaiso and Kyehoolo landing sites along the shores of 
lake Albert while picking empty plastic bottles of local gin thrown about.  Interviews were conducted with 
local leaders and community members in Pader district on the effectiveness of banning alcohol in sachets.  
 
Findings:  
Among some communities in Pader district there is increased consumption of locally brewed gin made from 
molasses and food stuffs. This is imported from the neighboring districts through the porous district borders 
and packaged in used soda or beer bottles which is cheap. Among the fishing communities of Kaiso and 
Kyehoolo in Hoima district, though very few sachets were seen but the  200 ml bottles are easily accessible 
and are still very affordable by the fishing communities which make easy money daily. The bottled gin is in 
shops some of which are manned by children.  
 
Conclusion:   
A comprehensive approach through an all-encompassing policy is required to address alcohol-related harm. 
While regulating the packaging of the local gin in sachets in Uganda is good step in reducing access to 
alcohol, availability of the local gin remains a critical factor which needs immediate attention.  
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Patterns of Alcohol and Non-alcoholic beer-flavored beverage Advertising 
Over Japanese television networks 
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Objective:  
Many underage adolescents watch TV from 18:00 to 21:00 on real time. This study aimed to describe the 
pattern of alcohol and non-alcoholic beer-flavored beverage advertising in Japan during the higher TV 
viewing time by young adolescents. 
 
Methods:  
Secondary analysis of advertising airtime over 5 Japanese television networks in Greater Tokyo area from 
August 9, 2019 to November 3, 2019 was used.  
 
Results:  
Over the study period, 5451 advertisements (1525 min.) were aired. 60.5 advertisements were aired in a 
day on average on weekdays and 66.8 on Saturdays, Sundays and 4 holidays. During the weekdays, there 
were two peaks of 3.5 advertisements in the slots of the 18:45-19:00 and the 23:00-23:15, while two peaks 
of 3.2 advertisements in the 15-min. slots of the 21:45-22:00 and the 23:45-24:00. 88 advertisements for 
non-alcoholic beer-flavored beverage (27.2% of total non-alcoholic over the study period) appeared from 
5:30 in the morning to 18:00.  
 
Discussion:  
As more adolescents start watching TV rather than using smartphones and mobile phones during their 
dinner around 18:30, more underage child can be exposed to the alcohol beverage advertisements. 
According to Japanese alcohol beverage manufacturers’ social responsibility policy, they consider that non-
alcoholic beer-flavored beverages are for 20 years old and older, and have an industry guideline in which 
their advertisements should not appear on TV from 5 am to 6 pm. However, nearly 30% of non-alcoholic 
beer-flavored beverage advertisements were aired during the morning and daytime. It would be better to 
consolidate their marketing activity with their industry guideline.
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Alcohol Marketing Density in Kampala: 

A Simplified Methodology Applicable to Urban Slums 
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Objective:  
Despite the high prevalence of alcohol use in Uganda, limited research has examined alcohol marketing 
exposure to inform policies. Traditional methods of assessing alcohol marketing density are quite complex 
and may be less useful in urban slums. We developed and beta tested a more feasible and streamlined 
approach for comparing advertisement density within and across urban slums. 
 
Methods:  
We conducted four scans of alcohol marketing and other physical attributes in the business area serving 
residential slum areas (i.e.,Kabalagala, Kibuli, Kisugu, and Namuwongo) within the Makindye Division in 
Kampala during June, 2019. The four scans were centered around the local motorcycle taxi (boda boda) 
station. Three teams assessed a total of 400M of road frontage, counting the number of alcohol ads 
observed (and other physical attributes), photographing the advertisements and also noting the GPS 
coordinates.  
 
Results:  
Across all four locations, 51 alcohol advertisements were noted from the road. Within each location, the 
numbers of ads ranged from 1 to 38 per 400M. In one of the locations (Kabalagala) the density of alcohol 
adverts were 21 per 100M. Notations of other aspects of alcohol marketing and sales were compared across 
locations. 
   
Conclusions:  
There seems to be a high level of variability of alcohol marketing across the business areas serving the 
residential slums. Establishing feasible assessment strategies may assist local communities in addressing, 
monitoring, and potentially reducing the alcohol advertisement density, in particular in areas where 
children and youth are present.  
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Do bottle stores in my home town comply with signage bylaws? 
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Background 
New Zealand has limited regulation of alcohol marketing, mainly relying on a self-regulatory code that 
centres on advertising content, not on limiting overall exposure. Research shows that children are exposed 
to alcohol marketing multiple times per day from myriad sources, including alcohol outlet signage. A local 
government Signage Bylaw exists in Auckland, setting out requirements for signs by zone, and sign type. 
However, the Bylaw contains no specific provisions for alcohol signage, leaving little protection other than 
the self-regulatory code.  
 
Methods 
We visited off-licence retailers (bottle stores) in two local board areas of Auckland, photographing all 
exterior signage.  Photographs were examined to assess if off-licence retailers were complying with the 
requirements of the Signage Bylaw. 
 
Results 
Bottle stores exhibited high levels of probable non-compliance with the Signage Bylaw.  Of 64 bottle stores 
visited, 61 (95%) exhibited at least one example of probable non-compliance, 52 (81%) exhibited at least 
two examples, and 25 (39%) exhibited at least three examples. Window signs (40), wall-mounted signs (35), 
portable signs (31), and veranda signs (29), were the main signage categories exhibiting probable non-
compliance.   
 
Discussion 
Local bylaws regarding signage offer significant opportunities to reduce exposure to alcohol advertising in 
communities, particularly to children and young people.  However, bylaws need to be consistently enforced 
by the relevant authorities. Barriers to compliance in Auckland include not having an alcohol-specific section 
in the bylaw and the limited attention given to signage in the liquor licensing process.  



115 | P a g e  
 

 

175 
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Objective  
Alcohol use is associated with health-related and social problems, such as injuries and violence.  Alcohol 
consumption among South Africans is high. The WHO Global Strategy on Alcohol calls for regulation in the 
content and volume of marketing. We undertook a study of outdoor alcohol advertising and branding in 
lower and higher socioeconomic status areas in central Johannesburg, South Africa, and suggest policy 
recommendations.  
 
Method 
Outdoor alcohol adverts in a five-kilometre radius in central Johannesburg were collected and analysed. 
Photographs of each alcohol advertisement were taken and the Global Positioning System (GPS) location, 
type and other characteristics were recorded on a coding sheet. A descriptive analysis of the advertisements 
was done, and the characteristics and content of advertisements in the higher and lower socioeconomic 
status areas were compared. 
 
Results  
Three-hundred-and-forty-six alcohol advertisements were identified, with beer being the most commonly 
advertised (71.1%). Most advertisements and branding (66.8%) were found in the lower socioeconomic 
status areas. Most alcohol advertisements were located outside bars, taverns and alcohol vendors (75.4%).  
Two-thirds of advertisements showed the product, a message, and an image of cars, people and scenery. 
Messages in the advertisements associated products with quality, upward mobility, flavour, refreshment 
and masculinity. 
 
Conclusion 
There are no restrictions on outdoor alcohol advertising. A comprehensive policy on alcohol advertising, 
including a policy on outdoor alcohol advertising is required. All alcohol advertisements, including outdoor 
alcohol advertising must be independently monitored. A Framework Convention on Alcohol Control is 
needed as part of a comprehensive package to guide alcohol legislation. 
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Informing alcohol harm reduction policy in Lebanon: Triangulation of 
methods and sources 
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Background:  
Alcohol control policies in Lebanon are mostly absent or weakly enforced. Marketing and advertising of 
alcohol products are unregulated, alcohol is widely available with no minimum legal drinking age in place, 
and alcoholic beverages are extremely cheap and affordable. This is concerning since in parallel harmful 
consumption among Lebanon’s youngest is on the rise. Between 2005 and 2011, past 30-day alcohol use 
increased by 40% among 7th–9th graders, and the majority (83%) of drinkers report having their first drink 
before age 14.  
 
Objectives/Methods:  
We adopted an interdisciplinary and mixed methods research approach to generate the evidence needed to 
advocate for a national alcohol harm reduction policy, and to catalyze, shape and improve the quality of the 
debate in the Lebanese policy environment around an evidence-based alcohol control policy for youth. A 
variety of methods and sources were employed including an in-depth policy review, interviews with key 
stakeholders’, alcohol outlet density surveillance, focus group discussions with youth, discrete choice 
experiments (DCE), and epidemiologic surveys.  
 
Results:  
Data triangulated from all these methods and sources indicated areas of convergence.  We summarize these 
key areas under the four main themes identified as the WHO Best Buys: availability, advertising/marketing, 
affordability and drink-driving, and make evidence informed recommendations for a national youth alcohol 
harm reduction policy.
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Scoping Review 
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Background: 
One of the barriers to implementing effective alcohol policies with regards to potential impacts of alcohol 
warning labels on drinking attitudes and behaviours has been an inadequacy of empirical studies. Evidence 
from tobacco is abundant and has been known to be effective in preventing and delaying smoking uptake. 
However, despite considerable commonalities between tobacco and alcohol, evidence of the effectiveness 
of warnings on alcohol products is lacking.  
 
Objectives: 
This study aims to systematically identify and synthesise studies that have investigated the impacts of 
alcohol warning labels on drinking attitudes and behaviours using a scoping review.  
 
Methods: 
MEDLINE, Scopus, Embase (between 2010 and 2018) were searched for all original research and systematic 
reviews addressing alcohol warning labels. There were no restriction on study design or outcome measures. 
The papers from literature searches must be reported in English. The lead author and co-author 
independently screened and then extracted any quantitative or qualitative data from each study. The 
studies were grouped thematically for descriptive analysis. Oxford Centre for Evidence-based Medicine 
ratings were used to rate the level of evidence. 
 
Results and Discussion: 
This study reports on the number of different types of studies found and the key issues and theme emerged 
from the analysis. The results of the scoping review provide a comprehensive knowledge of the existing 
literature on alcohol labelling, offer recommendations for the need of a warning label on alcohol containers, 
discuss impact of international trade and future policy directions for alcohol labelling, and advocate for 
implementing effective alcohol policies.
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Study objectives:  
Warnings are one of the measures recommended by health policymakers to reduce alcohol misuse. In 
countries that have adopted them, alcohol warnings seem not to be effective enough to influence people. 
This exploratory research investigates the effect of different warnings content (short/long-term risks; 
health/other risks) and formats (text-only vs. combined text and pictogram) on the variables of persuasion: 
attention, comprehension, credibility, intention to drink less.  
 
Methods and material:  
Semi-structured interviews were conducted with 25 young French people aged 18-25. This target is relevant 
as there has been an increase in “binge drinking” in recent decades. Data were analysed using thematic 
analysis. 
 
Results:  
Some warning content may increase knowledge, awareness and susceptibility (social risks, short-term risks, 
accurate risks) among young people. In addition, larger warnings and combined text and pictogram 
messages increase visibility, noticeability and message comprehension. However, alcohol warnings alone 
seem insufficient to influence behavioural intentions.  
 
Conclusion:  
Our research is the first one, to our knowledge, that compare health risks, social risks and other risks 
(environmental, calorie intake, etc.)  in order to find the most suitable and effective topic to convince young 
people. Regarding public health, these findings can help health policymakers to increase the effectiveness of 
alcohol warnings displayed on ads. This is true not only for France but also for the other 55 countries that 
required warning on alcohol advertisements. This research remains limited due to its exploratory nature. 
Declarative methods are prone to social-desirability bias, denial, etc 
 
Keywords: Social marketing; prevention; warnings; alcohol ads; pictograms 
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Although most Scots are aware that alcohol is measured in units, many struggle to relate this to their own 
drinking.  Less than a quarter of people can accurately recall the UK Chief Medical Officers’ low-risk drinking 
guidelines and at least two thirds are unaware of alcohol’s link to a number of health conditions.  
Understanding alcohol’s contribution to diet is also poor.    
 
Alcohol labelling has the potential to increase awareness levels at point of sale, and protect consumers’ 
right to information.  However, progress falls far behind the tobacco and food fields, largely due to the UK 
Government’s reliance on a self-regulatory approach. Alcohol labelling in the UK neither adequately reflects 
the risk posed to consumers’ health, nor enables consumers to make healthy choices by providing 
information in a way that helps accurate tracking of their consumption.  The Scottish Government has now 
committed to considering a mandatory approach if insufficient progress is made by industry by September 
2019.  
 
This presentation will explore:  
• Evidence from the literature on the impact of labelling and the importance of how information is 

presented;  
• The results of qualitative research from 8 focus groups (n=56) conducted during 2019 on how young 

adult drinkers (18-35 years) in Scotland perceive and interact with alcohol labelling, including 
information recall and use; and how labelling could be used more effectively to communicate health 
information and messaging, including consideration of warnings differing in size, form, and content;  

• Recommendations for mandating alcohol labelling in Scotland.  
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Study objectives:  
Product packaging is a powerful, multifunctional marketing communications tool. The design of alcohol 
packaging is associated with awareness and use of products among younger people and adults. However, 
there is a surprising paucity of academic research on how alcohol packaging is used by alcohol producers.  
 
Methods and materials:  
The alcohol trade press, produced for retailers of alcohol products, offers a unique insight into how alcohol 
packaging is used as a promotional tool. Paper versions of four UK magazines spanning 10 years (2008-2017, 
N=696) were manually reviewed. All instances of alcohol packaging information (e.g. statements from 
producers, brand data, product images) were recorded for content analysis.  
 
Results:  
Four key elements of alcohol packaging design were used to promote alcohol products: pack graphics 
(graphics, colour, origin and heritage); pack structure (shape, size, style of opening, materials, innovation); 
promotion (limited editions, prizes, gifts, sponsorship, price-marked packs); and green packaging. Alcohol 
producers use a combination of alcohol packaging design elements to increase shelf standout, refresh 
brands, differentiate products, target market segments, and increase sales. 
  
Conclusion:  
Alcohol packaging is an important marketing communications vehicle used to forge a strong connection 
between consumers and brands. The design of packaging for potentially harmful alcohol products is not 
only a means for companies to promote their brands, and therefore presents an opportunity for 
policymakers to look beyond labels to reduce or remove this means of brand promotion through packaging 
regulation.
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Study objectives:  
To explore how the implementation of alcohol minimum unit pricing (MUP) in Scotland affected heavy 
drinkers’ understanding and attitudes towards the policy and alcohol more generally.   
 
Methods:  
We conducted longitudinal qualitative focus group research with adult heavy drinkers in urban locations of 
varying socio-economic status (12 groups per wave, n=84) at two waves (Wave 1: 5-6 months before MUP 
implementation; Wave 2: 5-6 months after MUP implementation).   
 
Results:  
Before MUP there was limited understanding of the policy, of the rationale for its introduction, and of 
alcohol units more generally.  Attitudes towards the policy were mediated by the extent to which MUP was 
perceived likely to affect participants’ own drinking, concerns about possible unintended consequences, and 
perceptions of the types of drinking behaviour the policy was designed to address.  Knowledge and 
understanding of the policy generally did not improve after the implementation of MUP.  Some previously 
negative attitudes towards the policy were assuaged as people became more familiar with what policy 
implementation meant in practice, but attitudes also continued to be influenced by uncertainty regarding 
the focus and targets of the policy.   Participants recalled news media coverage about the policy, but did not 
recall any public awareness materials or campaigns.   
 
Conclusion:  
Our findings suggest that more opportunities could have been taken to inform and educate people about 
the purpose of the policy and more generally about alcohol units and alcohol problems. 
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Introduction:  
Alcohol companies are expanding their marketing efforts into online social media, and also take advantage 
of two-way communication to measure public opinion and feedback. However, social media can also be 
used for counter-information campaign. We present the efforts of an academic nonprofit organization in 
such counter-information efforts.  
 
Methods:  
Staff and fellows of the Center for Alcohol Studies (CAS), an academic non-profit organization based in 
Thailand, established a Facebook page to publicize research findings, advocate policies, and engage in 
counter-information campaigns against the alcohol industry. We summarize the quantitative data on reach 
and engagements of the Facebook page’s content, and also describes an anecdote of an article with high 
degree of engagement. 
 
Results:  
From November 2018 to July 2019, CAS published 20 articles on its Facebook page, and reached a total of 
572,368 individuals, with 85,152 engagements, and CAS articles were shared 2,205 times in total. One 
article titled “Non-alcoholic beer, 0% alcohol not equal to 100% safe”, which argued that according to 
evidence, recent marketing of alcohol-free beer had the potential to lead to increased consumption of 
alcoholic beverages, was received with active engagements and debates in the comments section.  
 
Discussion and Conclusion:  
The comments and feedback can serve as preliminary indication of public opinion, and can influence future 
systematic data collection to generate higher-quality empirical evidence for policy advocacy. Use of social 
media to counteract alcohol industry marketing campaign was feasible and can be met with considerable 
degree of interest, engagement and feedback from the public.  
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Objectives:  
To inform alcohol marketing policy in Scotland, we explored the extent of alcohol sponsorship among 
professional football and rugby union teams/organisations in Scotland, what sponsorship activities are used, 
and how frequently alcohol marketing references appear in televised football and rugby.  
 
Methods:  
A three-stage mixed-method study consisting of: an open source audit of the official sponsors/partners of 
professional football (n=31) and rugby (n=3) teams/organisations in Scotland; in-depth qualitative case 
studies of how alcohol sponsorship relations were promoted by four teams (three football, one rugby); and 
frequency analysis of alcohol marketing references in seven televised professional football and rugby 
matches. 
 
Results:  
Stage one identified 403 sponsors/partners, 7% were alcohol producers/distributors. All rugby 
teams/organisations had an alcohol partner; and a third of football teams had at least one. Stage two case 
studies highlighted the sophisticated nature of alcohol sponsorship, including shirt sponsorship, limited 
edition products, social media marketing, and exclusive stadium ‘pourage rights’. In stage three, five 
broadcasts contained alcohol marketing references, ranging from approximately once every 15 seconds in a 
live rugby match to once every 97 seconds in a live Premier League match.  
 
Conclusion:  
Concerns are often cited that sports sponsorship restrictions would undermine the income of professional 
sports teams in Scotland. This research provides evidence of the variable reliance of clubs on alcohol 
sponsorship and the high visibility of branding for people watching/following these teams. Partners will use 
the findings to advocate for a ban on alcohol sports sponsorship in the Scottish Government’s consultation 
on alcohol marketing (expected 2020).   
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SHAAP National Performance League: Alcohol-free Young Women's 
Football in Scotland 

Ms Felicity Garvie, Ms Jackie  MacDiarmid, Dr  Eric  Carlin 
1Scottish Health Action On Alcohol Problems, Edinburgh, United Kingdom 

4A - Innovative Strategies to Counter Alcohol Marketing, Main Auditorium, The  Printworks, March 11, 2020, 
11:00 - 12:30 

Objectives and methods: 
This presentation will discuss the new partnership between Scottish Health Action on Alcohol Problems 
(SHAAP) and Scottish Women’s Football (SWF). In March 2018, it was announced that the National 
Performance League, the elite level for girls’ football in Scotland, would be sponsored by Scottish Health 
Action on Alcohol Problems (SHAAP). Scottish Women’s Football (SWF) became the first ever sporting 
organisation sponsored by SHAAP and the first ever Scottish football organisation to be sponsored by an 
organisation aimed at tackling and solving alcohol problems. SHAAP is now the named sponsor of the 
National Performance League and NPL Cup, the elite level for girls’ club (Under 19s and Under 15s) football 
in Scotland, for the 2019 and 2020 seasons.  The sponsorship will see an increase in coverage of the leagues 
and also research and education around alcohol for teams, coaches, and players. 
 
Findings: 
The sponsorship comes after SWF stated in 2016 that they would not ever accept sponsorship from 
gambling and alcohol companies.  They believe that this is socially responsible and that their stance has also 
been financially justified. Through this partnership, awareness of alcohol harms is being raised every week 
in young women’s football fixtures across Scotland.  
 
Findings and conclusions: 
The partners in this project encourage other organisations, sporting or otherwise, to follow this example, 
rejecting alcohol sponsorship in sporting contexts and empowering young women to take part in 
competitive sports, without being influenced by marketing from purveyors of unhealthy commodities. 
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The relation between exposure to alcohol marketing and underage 
drinking is causal. 

Dr Thomas Babor1, Dr James Sargent2 

1University of Conecticut School of Medicine, Farmington, United States, 2Geisel School Of Medicine At Dartmouth, , 
Lebanon 

4A - Innovative Strategies to Counter Alcohol Marketing, Main Auditorium, The  Printworks, March 11, 2020, 
11:00 - 12:30 

Aims.   
This presentation summarizes the findings of narrative and systematic reviews focused on causality criteria 
for studies of the relation between exposure to alcohol marketing and the onset and severity of alcohol use 
by young persons.  The findings to be reported for the first time at an international meeting are part of a 
larger Cochrane review that covered 1,736 articles and 11 systematic reviews bearing on a consideration of 
causality.   
 
Methods.   
Descriptive synthesis of findings from 11 narrative and systematic reviews using the nine Bradford Hill 
causality criteria: 1) Strength of association; 2) Consistency; 3) Specificity of association; 4) Temporality; 5) 
Biological gradient (dose-response relationship); 6) Biological plausibility; 7) Coherence; 8) Experimental 
evidence (e.g. reproducibility in animal models); and 9) Analogy.  
   
Results.   
Evidence of causality for all nine of the Hill criteria was found across the review papers commissioned for 
this Supplement and in other previously published reviews.  In some reviews, multiple Hill criteria have been 
met.  The reviews document that a substantial amount of empirical research has been conducted in a 
variety of countries using different but complementary research designs. 
 
Conclusions.   
The current global research literature indicates that the association between alcohol marketing and drinking 
among young persons is causal. The implications of this proposition for alcohol policy and public health will 
be discussed from a public health perspective.  
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Barriers and Opportunities for Alcohol Policy Control in Latin America and 
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Dr Maristela Monteiro1 

1Pan American Health Organization, Washington DC, USA 

4B - Building  National and Regional Coalitions, Poodle Room, The Printworks, March 11, 2020, 11:00 - 12:30 

Over the last 15 years, little progress has been made on alcohol policy implementation in Latin America and 
the Caribbean countries. The inclusion of alcohol as a risk factor for NCDs and SDGs opened new 
opportunities to broaden discussions at the highest level of governments in the region to the role of alcohol 
on health and development but has been insufficient to place alcohol in the public health agenda.  
Numerous examples of alcohol industry interference in the Region of the Americas exist and the current 
situation is of policy inaction and policy incoherence. This is consistent with the regional situation on alcohol 
consumption and harms documented in the Region.  The region has high annual alcohol per capita 
consumption, and drinkers drink typically in excessive amounts, resulting in harms, acute and chronic.  
Regional work on integrating capacity building activities, advocacy and work related to taxation of 
unhealthy products, including tobacco, alcohol, and sweetened beverages, has strengthened the ability of 
policy makers in finance ministries to understand the common arguments for health taxes, the common 
counter-arguments of the various industries, their corporate political activities, and are helping to provide a 
common framework for a public health oriented approach to taxes. However, the influence of the alcohol 
industry and the related sectors has been stronger and able to halt tax increases to achieve a public health 
benefit. Advocacy work through legislators is leading to a better understanding that a common framework 
for action may be easier for countries than each country working alone.  
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Influencing policy: The Scottish Experience 

Ms Felicity Garvie1, Dr Eric Carlin1 

1Scottish Health Action On Alcohol Problems (shaap), 12 Queen Street, Edinburgh, United Kingdom 

4B - Building  National and Regional Coalitions, Poodle Room, The Printworks, March 11, 2020, 11:00 - 12:30 

In the past 15 years, Scotland has become a global leader in alcohol policy and in 2018 was the first country 
in the world to introduce a minimum price for alcohol. Scottish Health Action on Alcohol Problems (SHAAP) 
was established in 2006 and, working in partnership with the medical profession and public health NGOs, 
has been at the forefront of advocating for evidence-based policies at Scottish, UK and European levels. 22 
people die every week in Scotland from alcohol, so there is an urgent need for effective action. SHAAP has 
contributed at every opportunity to the policy-formulating process within Scottish society since the Scottish 
Government published its 2009 alcohol strategy. Since then, SHAAP has commissioned research, published 
reports, and organised events to increase awareness and provide space for policy discussions. In 2016 
SHAAP published its ‘Top Twenty’: A Manifesto for Action on Alcohol’ based on the WHO’s ‘Best Buys’ of 
limiting affordability, availability and attractiveness of alcohol; and contributed with its 2017 report 
‘Recommendations for further action’, published jointly with the British Medical Association, Alcohol Focus 
Scotland and Scottish Families affected by Alcohol and Drugs, as well as its seminal 2018 report ‘Dying for a 
Drink’, to the Government’s 2018 strategy refresh. This takes a public health approach to alcohol problems 
and fully endorses WHO’s new SAFER initiative, and in 2018 the Government explicitly declared that the 
alcohol industry will have no role in formulating policy in Scotland.
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ROLE OF CIVIL SOCIETY TOWARDS FORMULATING ALCOHOL POLICIES: The 
case of Uganda 

Dr David Kalema1 

1Uganda Alcohol Policy Alliance, Kampala, Uganda 

4B - Building  National and Regional Coalitions, Poodle Room, The Printworks, March 11, 2020, 11:00 - 12:30 

Background:  
Uganda is ranked among the highest alcohol consuming countries in Africa, has high proportions of 
underage drinkers and high density of alcohol producing and selling points. Although documented evidence 
suggests significant alcohol harm, the major alcohol law is obsolete while other available laws are scattered 
in different policies and are rarely enforced.  
 
Intervention:  
Uganda Alcohol Policy Alliance (UAPA) was formed in 2009 for mobilization of civil society to advocate for 
effective control of alcohol as a way of mitigating harm. Key advocacy strategies are dialogues meetings 
(such as National alcohol policy conferences and Alcohol policy technical working groups) and compilation 
of evidence e.g. National Alcohol Status Reports. Challenges Encountered bottlenecks include, limited 
financial and human resources, intimidation of members and inconsistence of political leadership on 
matters regarding alcohol control. UAPA has attempted to overcome these challenges by recruiting fulltime 
staff, broadening partnerships to include more government and non-government entities and widening her 
membership and training them in advocacy skills.  
 
Outcome:  
Uganda has banned sachet alcohol, drafted the National Alcohol Control Bill and the National Alcohol 
Control Policy is being debated by cabinet. UAPA has been instrumental in discouraging the industry’s 
influential role in alcohol policy formulation. Several districts and local governments have also enacted 
ordinances and by-laws to control alcohol.  
 
Lessons learnt and Recommendations:  
Patience and flexibility combined with being principled and willingness to work with different stakeholders 
are important aspects of advocacy. Studies on impact of current progress are recommended to back 
comprehensive measures. 
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Establishing Regional Cooperation with Inter-Governmental Organizations 
for Alcohol Control in West Africa 

Mr Issah Ali1 

1West African Alcohol Policy Alliance (WAAPA), Accra, Ghana (West Africa) 
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Context:  
Global Status Report on Alcohol and Health 2014 reveals that, alcohol consumption in Africa is 13% higher 
than consumers globally. A burden is placed on the national purses in combating NCDs which has direct 
relation with alcohol consumption. In West Africa out of 15 countries, 12 reported not having an Alcohol 
Policies, Access to information on interventions  are elusive as very little has been achieved in that regard. 
Based upon the outcome of a needs assessment conducted by the WHO Regional Office for Africa, in 
September 2010, the WHO Regional Committee Meeting for Africa adopted the African Strategy to Reduce 
the Harmful Use of Alcohol.  
 
Process:  
West African Alcohol Policy Alliance (WAAPA) Board of Directors mandated the WAAPA Secretariat to 
engage in partnership development. Letters of introduction were submitted to the Economic Community of 
West African States (ECOWAS), West African Health Organizations (WAHO), ECOWAS Drug Unit, UNODC 
Regional Office and the World Health Organization (WHO) African Regional Office. WAAPA was then 
contacted to participate in alcohol related technical sessions.  
 
Analysis:  
African Strategy to Reduce the Harmful Use of Alcohol adopted in September 2010 has no Action Plan. CSOs 
are absent in this processes. Non-existing relationship between CSOs and IGOs. Alcohol industry took 
advantage due to lack of regulatory frameworks.  
 
Outcomes:  
Alcohol control was prioritized in the Regional Mental Health Strategy in 2018. Participants at the 3rd 
ECOWAS Best Practice in Health Conference sensitized on alcohol control. Representative of WHO Africa 
Regional Office commits on the Africa Strategy on Alcohol.  
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Alcohol regulation advocacy in Brazil - a new player 

Mr Guilherme Messas1 

1Committee For Alcohol Regulation - Brazil, São Paulo , Brazil 
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Brazil is one of the less regulated countries in the world in terms of alcohol policies. Although there is 
consistent evidence showing that the global burden of disase related to alcohol misuse has been increasing 
in the last years, almost nothing has been done for controlling this situation. The principles of the National 
Alcohol Policy, established in 2007, were not translated into significant law changes. In order to tackle this 
problem, in January 2019, a civil society organization, called Committee for Alcohol Regulation (CRA), was 
instituted, bringing together members of the universities, justice public system, lawyers, medical doctors, 
nurses, self-help groups, students, users, and others.  SInce its inception, the CRA has been working on the 
development of legal instruments to change alcohol policy in Brazil. The aim of this presentation is to show 
the results of the activity of the CRA, especially regarding cowork with Legislative Members in Federal, State 
and Municipal chambers. The presentation intends as well to show CRA new strategies to strenghten the 
possibility of alcohol regulation in Brazil, by improving pulicity actions and international cooperation. 
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Using research to promote alcohol policy change in U.S. cities 

Dr. YI LU1, Dr.  Pamela Trangenstein2, Dr.  David  Jernigan1 

1Boston University, Boston, United States, 2University of North Carolina at Chapel Hill, Chapel Hill, United States 

4C - Research Perspectives on Alcohol Availability, Courtyard Room, The Printworks, March 11, 2020, 11:00 - 
12:30 

Study objectives 
Reducing violent crime to improve public safety, an important social determinant of health, is a top priority 
for city leaders. In the U.S., excessive drinking is responsible for 47% of homicides; robust research supports 
the link to other violent crimes as well. However, research findings have not translated into policy at the city 
level. This project used mapping and regression analysis to inform policy makers and promote action in the 
40 largest U.S. cities. 
 
Methods 
We obtained alcohol license data from licensing agencies in January 2019 and violent crime data between 
2016 and 2018 from online data portals or requests to local police departments. Experts in policy and 
communication evaluated the scientific accuracy, simplicity, and clarity of three mapping techniques (point 
pattern, kernel density estimation, and hotspot analysis). We also used regression-based projections to 
estimate the increase in violent crime that was associated with adding alcohol outlets in each city. 
 
Results 
We created 40 maps that illustrated the spatial relationship between alcohol outlets and violent crimes, and 
calculated the projection for each city. Policy-maker relevant products were developed and disseminated in 
the context of a larger project encouraging and rewarding city leaders who pass policies that address key 
social determinants of health.  
 
Conclusion 
Mapping and quantitative data analysis using locally-specific data can serve as a catalyst for policy change at 
the city level, when placed in a larger context of addressing major social determinants of health. 
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Liberal or Restrictive? Justifications in Local Alcohol Policy in Norway 

Mrs/PhD Eva S. Braaten1 

1FORUT, TROMSØ, Norway, 2UiT - the Arctiv University of Norway, Tromsø, Norway 
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In my PhD thesis I examine collective evaluations in local alcohol policy in Norway by examining alcohol 
policy justifications in five municipalities in the period 2008-2012. I analyse case papers and minutes, 
observe meetings of political committees, and interview local politicians and municipal employees. The 
thesis is based on the French pragmatic perspective, developed by Boltanski and Thevenot, which assumes 
that people in public contexts justify their positions by mobilizing one or more orders of worth. The analysis 
shows that the most inflammable topic in local alcohol policy settings revolves around instruments that can 
be used to reduce or increase the availability of alcohol. The actors in the data material take two different 
positions: Liberal (in favour of increasing or not reducing the availability) and restrictive (against increasing 
or in favour of reducing the availability). The thesis shows how actors justify these positions by qualifying 
various subjects, objects, etc. by putting them together in legitimate and coherent chains of argumentation. 
The liberal justifications revolves around business interests and individual liberty. The restrictive main 
argument centres on public health. I conclude that local alcohol policy is characterized by evaluations along 
several dimensions. Most interestingly the two “camps” share several evaluation principles. This is 
interesting considering that the various alcohol policy positions – liberal and restrictive – can seem almost 
irreconcilable. Understanding evaluations and justifications in alcohol policy settings is valuable in order to 
address the important question of implementing effective preventive measures. 
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Alcohol’s impact on inclusivity in public spaces: a case study from NZ 

Dr Marta Rychert1, Mr Steve  Randerson1, Dr Taisia Huckle1, Professor Sally Casswell1 

1Shore & Whariki Research Centre, College Of Health, Massey University, New Zealand, Auckland, New Zealand 

4C - Research Perspectives on Alcohol Availability, Courtyard Room, The Printworks, March 11, 2020, 11:00 - 
12:30 

Background:  
The negative impact of alcohol supply and consumption on inclusive habitats is an important but under-
researched aspect of alcohol’s harm to people other than the drinker. Under the New Zealand’s Sale and 
Supply of Alcohol Act effects of alcohol on “amenity and good order of the locality” are intended to be 
considered in licensing decisions. However, concern has arisen over the adequacy of implementation of this 
Act and, in particular, whether the community voice is being heard.  
 
Method:  
Exploratory analysis of licensing decisions. Semi-structured interviews with 60 community members and 20 
key informants (licensing inspectors, District Licensing Committee members, police) in 4 case study locations 
where alcohol licenses were granted despite objectors having raised concerns about inclusivity during the 
licensing process.  
 
Results:  
Concerns over noise, vomiting, urination, anti-social behaviour, nuisance, vandalism, litter and presence of 
drunken or drinking people in public spaces are evidenced in the community objections made in the 
licensing process and in the interviews with communities. These factors led to diminished inclusivity in 
public spaces, particularly for children and women. Complexities of the licensing process, including the 
“legalistic” nature of the process, contributed to failure of objectors in during licensing hearings.  
 
Discussion:  
The New Zealand licensing structure, which relies on first level decision-making at the local level has led to 
patchy outcomes and there is evidence of inadequate support for community voice. Appeals from the 
commercial actors and decisions from the licensing authority have prevented, in some cases, the 
community voice being heard. 
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A GPS analysis of socioeconomic inequalities in children's exposure to 
alcohol retailers 

Professor Niamh Shortt1, Dr Fiona  Caryl2, Professor Jamie Pearce1, Professor Richard Mitchell2 

1University Of Edinburgh, Edinburgh, Scotland, 2MRC/CSO Social & Public Health Sciences, Insistute of Health & 
Wellbeing, University of Glasgow, Glasgow, Scotland 

4C - Research Perspectives on Alcohol Availability, Courtyard Room, The Printworks, March 11, 2020, 11:00 - 
12:30 

A wide range of research has explored the association between the availability of outlets selling alcohol and 
consumption patterns in neighbourhoods.  Greater neighbourhood availability of alcohol is likely to: 
increase supply of alcohol products; raise awareness of alcohol brands; create a competitive local market 
that reduces product costs; and affect the local social norms relating to alcohol consumption. In particular 
arguments are made regarding exposure during childhood and the potential normalisation of alcohol as it is 
sold alongside other everyday commodities. Currently however we have a very weak understanding of 
children’s exposure to alcohol retailing, and almost all work in this area has relied on highly simplistic 
measures, such as the density of retailers in a child’s residential neighbourhood, which are likely to 
underestimate exposure. Over the course of a day, many children are highly mobile as they move between 
different settings (home, school, retail, leisure spaces, friends’ houses etc.) and therefore likely to be 
exposed to a multitude of retail environments. This paper will report on a study that quantified exposure to 
alcohol retailers using individual level Global Positioning System data gathered for 800 children over the 
course of one week.  Using this unique data, derived from the 'Growing Up in Scotland' (GUS) longitudinal 
survey, we will present findings on socioeconomic inequalities in exposure to alcohol retailing, highlight 
times of the day when most exposure occurs and suggest potential policy options.
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Innovative ways for monitoring and restricting marketing of alcohol to 
young people 

Dr Carina Ferreira-Borges1, Dr Nathan Critchlow2 

1WHO Europe, Copenhagen, Denmark, 2Institute for Social Marketing, University of Stirling, Stirling, UK 

4D - Workshop: Digital Marketing, Bedford Hall Room 1, March 11, 2020, 11:00 - 12:30 

Background: 
Digital media presents new and unique challenges for legislation and regulation, especially for authorities 
responsible for controlling alcohol marketing. Interactive media function in an entirely new set of 
relationships, breaking down traditional barriers between content and commerce and creating 
unprecedented intimacies between children and marketers. Our ability to address digital alcohol marketing 
requires countries, stakeholders, and researchers to work in partnership to share their experiences and 
knowledge, and to identify and collectively overcome challenges.  
 
Learning objectives:  
The workshop aim is to strengthen the capacity of participants to understand the mechanisms for regulating 
digital marketing. This will be achieved by facilitating evidence, networking and information sharing on: (1) 
relevant mechanisms and experiences in their own country; (2) justifications for action; (3) the role of 
stakeholders and policy processes; and (4) challenges to policy design and implementation. 
 
Outline of the session:  
The workshop has three parts, each lasting 20-30 minutes. The first is a presentation summarising how 
alcohol is marketed through digital media, evidence on an association with alcohol use and consumption 
among young people, and known regulatory challenges. The second part is a facilitated panel discussion 
with participants who have experience of implementing marketing restrictions, specifically focusing on what 
mechanisms they used to enact change, what challenges they faced, and how they overcame these 
obstacles. The final part will see the audience work and discuss in groups how to bridge evidence gaps on 
marketing policies and overcome challenges with stakeholders in their countries. The audience will 
feedback as a group.  



136 | P a g e  
 

 

160 

How to inform policy and decision makers about evidence-based alcohol 
policy 

Mr Matej Košir1, Mrs Sanela Talić1 

1Institute For Research And Development "Utrip", Grosuplje, Slovenia 

4E - Workshop: Lessons for Advocacy, Bedford Hall Room 2, March 11, 2020, 11:00 - 12:30 

Advocacy skills are essential for the public health researchers and practitioners to potentially influence 
policy- and decision-making processes for better health-related policies. Those skills are important 
especially in those public health areas where so-called “unhealthy” industries are influential and/or (at 
least) want to be important stakeholders in the field (such as alcohol and tobacco industry). Recognizing this 
need, Institute Utrip developed a series of advocacy trainings and workshops, especially for scientists, 
researchers and practitioners in the field of alcohol and tobacco policy. Outcomes include an increased 
competence for such advocacy as forging stronger relationships with policy and decision makers and other 
key stakeholders in the field, advocating for the use of research to inform policy and decision makers about 
evidence-based policies, providing expert testimony, writing position papers, press releases and social 
media posts, increasing the visibility and recognition of evidence-based prevention, and committing to 
ongoing advocacy. The workshop provides a template for scientists, researchers and practitioners to build 
advocacy skills and increase the role of public health professionals in setting evidence-based alcohol policy. 
Researchers and practitioners need to become more relevant to policy and decision makers, and a 
workshop focuses on that aim.
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Wolf masquerading as the protector: Corporate campaign against gender-
based violence 

Ms Aadielah Maker1 

1Saapa, Cape Town , South Africa  

4F - Workshop: Campaign Against Gender Violence, Bedford Hall Room 3, March 11, 2020, 11:00 - 12:30 

Objectives  
Create a platform to reflect on corporate CSI  
 
Methods and material  
The alcohol industry uses Corporate Social Investment (CSI) partnerships to pre-empt and undermine the 
adoption of more restrictive legislation and position themselves as a caring industry to vulnerable 
demographic groups. In 2017, the South African government proposed amendments to the Liquor Act, 
which included an increase in legal drinking age to 21 years, advertising restrictions, a 500m non -trading 
zone around educational and religious institutions, and a liability clause. In the same year, both AB InBev 
and Diageo strategically chose gender, masculinity and gender-based violence (GBV) as a lens to position 
their CSI partnerships with both government and civil society organisations. Their campaigns (#Striding men 
and #No excuse) dominated the annual dedicated to 16 days of activism against GBV. However, it is well 
recognised that alcohol marketing and promotion by these same companies plays a major role in driving the 
GBV epidemic. In South Africa, over 60% of women who are abused report that their partner used alcohol at 
the time of the incident. Effective measures for reducing alcohol-related harm are therefore effective 
measures to prevent GBV. The workshop will reflect on and document examples of partnerships between 
government, civil society and industry; unpack COI and SGD17; and explore a code to govern CSI. 
 
Format  
Presentation, questionnaires and group discussion  
 
Results  
1. Document CSI initiatives  
2. Generate discussion on a code governing CSI 
 
Conclusion  
Discussions will inform the development of a code for governing CSI by corporate alcohol.
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The study of alcohol industry influence: issues for researchers 

Prof. Jim McCambridge1, Ms Katherine  Severi, Prof. Mark Petticrew, Ms Kate Vallance, Dr Niamh Fitzgerald, 
Prof. Kypros Kypri 
1University Of York, York, UK 

4G - Workshop: Alcohol industry study for researchers, Bedford Hall Room 2, March 11, 2020, 11:00 - 12:30 

The purpose of this workshop is to share thinking about key issues in research on alcohol industry influence 
on health, policy and science with a view to building the community of interest in studying these topics. The 
workshop will take the form of a facilitated group discussion, and could include 5 minute presentations by 
the organisers or participants (as arranged in advance with the lead facilitator). No preparation is required 
of participants other than coming along having specific issues to discuss and/or being willing to engage with 
issues raised by others. Discussion of methodological challenges and access to data, including material in 
the public domain and through FOI requests, as well as responses to intimidation, issues relating to 
interviewing industry actors, industry involvement in research , studying industry-public health 
partnerships, and the preservation of research integrity all provide examples of indicative content, in 
addition to the sharing of information about ongoing research. The key learning objectives for participants 
are to advance thinking about research questions, priorities, data sources, concepts, skills and 
collaborations.
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A successful campaign in Sri Lanka to have a comprehensive alcohol policy  
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1Alcohol And Drug Information Center (ADIC Sri Lanka), Colombo, Sri Lanka 

Posters for Presentation -  Monday, Foyer, The Printworks, March 9, 2020, 08:00 - 17:00 

It is vital to have comprehensive alcohol policies to minimize alcohol related problems in a country.  As an 
organization ADIC was in the forefront to mobilize all the stakeholders into one platform. ADIC created a 
massive public campaign which was able to pressure politicians and policy makers until the desired policy 
action was taken. As a result of a 14 years long continuous battle with 3 governments ADIC was able to get 
the National Alcohol and Tobacco ACT enacted in 2016. From 1992 ADIC gradually began the discussion with 
the general public and politicians on the importance of the policy. In 1995, workshops were organized at 
national level to develop a model policy. A large number of NGOs and CBOs participated in these 
workshops. This model policy was handed over to the presidential task force in support of their work. To 
mobilize the movement ADIC created various material and distributed among general public, media, policy 
makers and politicians and supported the Policy effort by providing much needed research. Since 1995 
campaigns were carried out parallel to every election (local government to parliamentary) to pressure the 
politicians about alcohol policy. The main theme was “in whatever party you support, vote the candidate 
who supports alcohol policy” and politicians were pressurized to express their view on alcohol policy. Finally 
alcohol control policy became a topic in Sri Lankan politics as well as the media. The Industry felt pressured 
and the general public realized that policies are important to control the pervasive alcohol harm.  
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Developing a ‘whole system’ approach to challenge social norms  around 
alcohol 

Mrs Susan Taylor1 

1Balance, Durham, England  
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Although alcohol consumption amongst under-18s is on a downward trend, children are still hugely affected 
by alcohol, through their own consumption, parental drinking, exposure to alcohol advertising etc. 
Extrapolating national data, Balance estimates that 16,545 11-15-year olds in the North East of England 
‘drank alcohol in the last week’ and 8 of every 100 children in the region live with an adult who misuses 
alcohol.   
 
Methods 
Balance has developed a comprehensive narrative and ‘whole system’ approach around children and 
alcohol, to challenge prevailing social norms and engage partners beyond public health settings in actions 
aimed at protecting under-18s from alcohol-related harms.  Balance has worked collaboratively to embed 
messages and distribute ‘What’s the Harm’ resources across the whole system, for example, by: organising 
a high profile event for over 100 partners from a range of public sector agencies; delivering presentations to 
local Safeguarding Children’s Boards; facilitating and delivering training for frontline workers from children’s 
services and workplaces involved in the ‘Better Health at Work’ scheme; and embedding messages in the 
‘Making Every Contact Count’ scheme, thereby mobilising the ‘system’ and using an innovative 
‘denormalisation’ approach. 
 
Results 
Key partners have been engaged from across the system, including social services, children’s services, 
education settings, workplaces etc.  Messages around alcohol and children have been incorporated in 
broader training packages and resources shared with key organisations.   
 
Conclusion 
A comprehensive denormalisation approach, using a strong narrative around protecting children from 
alcohol-related harms, can be effective at engaging the wider ‘system’ and challenging social norms around 
alcohol. 
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What’s the Harm?  Campaigning to Challenge Parental Understanding of 
Childhood Drinking 
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Background 
Children’s regular drinking in NE England fell from 26% in 2007 to 12% in 2015. Yet: 
• 1 in 20 adults are aware of the official drinking guidelines for children 
• 1 in 2 believe in myths relating to ‘teaching children to drink responsibly’ 
Balance’s survey of 11-15 year olds revealed children whose parents allow them alcohol are 4 times more 
likely to be a ‘risky’ drinker; while 87% don’t drink if it’s not allowed. Focus groups revealed parents believe 
drinking is inevitable, so better teach kids to drink ‘safely’. 43% of parents believed children should taste 
alcohol before age 15. 
 
Objectives 
Educate parents about childhood drinking to: 
• Delay start of drinking  
• Challenge perceptions around alcohol 
• Help parents reflect on their own drinking 
• Show alcohol harms the vulnerable 
• Prevent industry claiming the problem is solved 
 
Methods 
Balance engaged a broad coalition of stakeholders via an event attended by over 100 elected officials; 
public health, police, criminal justice, licensing and social work professionals; charities and others.  
‘What’s the Harm?’, a radio, digital, stakeholder campaign and website, was launched to educate parents 
about the harms of childhood drinking and how to talk to their kids about alcohol. 
 
Results    
The campaign resonated with stakeholders and media, securing 50 pieces of coverage. A parental survey 
revealed: 

 One-third recalled the campaign 

 6 in 10 better understood risks 

 Half delayed the age of drinking 

 Two-thirds took action 

 12% stopped drinking in front of their kids 
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Media advocacy is a pillar for community change and often the missing piece in effective alcohol control 
policy implementation. It sets the pace for community-wide interventions. Sometimes referred to as 
“earned media”, strategically timed and placed news can build visible community support, political will and 
momentum for change. Media advocacy can target residents, community leaders, policy makers or even a 
single decision maker - depending on what is strategic. It is used across various outlets including television, 
radio, newspapers, social media platforms and more non-traditional or community-specific communication 
methods. Media advocacy is a powerful tool that builds community readiness, stimulates action, and fosters 
multi-sector collaboration to advance policy and systems and amplify results. Participants will learn how to 
incorporate media advocacy strategies into alcohol policy and system change efforts. They will learn how 
and why to target specific audiences and how to design media so it will resonate and initiate action. 
Workshop participants will develop a draft media plan and understand how to integrate their media 
advocacy efforts with other strategies they are utilizing. The Institute for Public Strategies is an agency who 
has practiced cross-regional, multi-dimensional strategies to change community norms around alcohol for 
almost 30 years throughout the United States and Mexico representing communities including urban, 
suburban and rural, with diverse demographics and socio-economic conditions.  
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The Alcohol and Families Alliance (AFA) exists to reduce the harms experienced by children and families 
affected by alcohol use. The alliance brings together advocacy and research organisations, practitioners 
working directly with people with alcohol addictions, and experts from the children/families sector. 
Organisations working to combat addiction are increasingly involving experts by experience in leadership 
and advocacy positions, but there is no common framework for this. Some organisations involving experts 
by experience or with formal ‘Lived Experience Groups’ (LEGs) have experienced barriers to effective 
working. The AFA wished to involve experts by experience both in setting its strategy and in its advocacy 
work, but recognised that members of its network used different models (or none) for experts’ 
involvement. The steering group of the AFA therefore convened a working group of advocates, practitioners 
and experts by experience to develop a model suitable for the alliance. The working group’s tasks included 
the consideration of a proposed LEG’s purpose, membership, structure and governance, function and 
resources. The work is of interest to those considering transparency, accountability and control within 
alliances and networks. This workshop will draw on the questions addressed by the AFA’s working group. 
Participants will have the opportunity to apply them to their own context. The workshop will also cover 
questions of power, legitimacy and change in a disparate network of organisations. It will also consider 
issues of effectiveness and establishing the impact of LEGs. 
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Clear Context 
People live in Kothmale secretariat area had spent Rs. 5.5 million on alcohol per day. There were 3000 
children among these families who were suffering from malnutrition.ADIC started carrying outprogrammes 
since the year 2018. 
 
Process 
Government officials who are directly connected with the people who are living in this area were given 
TOTs.  200 officials were trained under this programme.  
- 4 youth  network groups were initially selected and created 22 youth groups in the village. 
- 140 teachers and 2700 school students were educated and given advance knowledge on the alcohol 

industry tactics. 
- There were programmes carried out in 98 villages through specially trained State Social Officials. 
- Carrying out 16 counselling programmes with 700 alcohol users.  
 
Analysis 
- 68 % of the youth in the selected villages demonstrated an increased understanding of the alcohol 

Industry strategies. Clear visibility in increased activities against the alcohol usage. 
- Identification of the main reason being the alcohol usage to the day today problems they face and 

nutritional gaps in the families. 
 
Outcomes  
- Families in 70 villages demonstrated the amount of money flows through each family on alcohol.  
- Number of alcohol licence issued was dropped in a significant manner.  
- Increase in the healthy food patterns of 600 families who reduced the alcohol.. 
- Constructions of 62 new houses and increase in the savings. 
- This programme was identified as the best model programme in Central Province. It was 

appreciated by many government officials and given due recognition.  
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Background:  
Alcohol use is a risk factor for death or disability and is attributed to almost one-third of injury deaths 
globally. This highlights the need for alcohol reduction interventions, especially in areas with high rates of 
injury with concurrent alcohol use, such as Tanzania. We wanted to create a culturally appropriate short 
message service (SMS) as a booster to a brief intervention (BI) in order to develop quality alcohol 
intervention content. SMS will be used to evaluate the most effective intervention to decrease alcohol use 
in patients with alcohol use disorder (AUD) and injury at Kilimanjaro Christian Medical Center (KCMC) 
Emergency Department (ED). Creation of a SMS booster for an ED based intervention extends the window 
of opportunity for alcohol use reduction in this high risk population. 
 
Methods:  
Two SMS boosters were created, a standard and a personalized SMS. The content of both the standard and 
personalized SMS highlight raising awareness, self-efficacy, and goal setting, reinforcing concepts 
introduced in the BI. Translation, back translation, and qualitative focus groups were used for quality control 
to ensure message content accuracy and cultural appropriateness.   
 
Results:  
A total of 4 standard SMSs were developed and sent to 22 patients and 4 personalized SMSs were 
developed and sent to 18 patients. At follow up, respondents who received SMS boosters reported that 
messages were appropriate and had a positive impact. 
 
Conclusion:  
It is possible to develop culturally appropriate SMS boosters in Kiswahili for injury patients in Tanzania as 
part of a BI for alcohol use reduction.  
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Background:  
In Sri Lanka annually more than 20000 people die directly related to use of alcohol and tobacco. This is a 
critical issue needs higher attention of all. Only rules and regulations cannot control it.   
Method: Social mapping use for collecting data and creating community awareness on use of alcohol and its 
negative socio and economic impact.   
 
Results:  
This program was started in year 2016 at 70 villages in Sri Lanka.  The mapping covered 8246 households 
where 28856 people living. Data revealed 64% of male over 18 years have experienced use of alcohol. 
29.33% of male over 18 years use alcohol daily in different quantities. Number of incidents of deaths, family 
divorce & separates, child abuse and gender base violence were identified. It was discussed the direct socio 
and economic consequences using drawn social maps. Participants realized vulnerability of their children for 
addicting to these bad habits. After the mapping exercises people actively participate and contribute for 
alcohol prevention initiatives. They organized door to door awareness, lectures & discussions, public 
marches, street dramas, display of banners, distribution of leaflets and posters. These efforts created 
following results in the communities within a period of three years.  

 Reduce alcohol usage  

 Many families stopped offering alcohol for child related parties  

 Violence against women and children were reduced  

 Number of shops totally stopped selling tobacco  

 Active participation of youth for prevention is increased.  

 Conclusion: Social mapping is an effective tool to use for alcohol prevention in rural areas 
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Introduction:  
The Alcohol Use Disorder Identification Test (AUDIT) is comparable to the CAGE Assessment for Alcohol 
Abuse (CAGE) and the Michigan Alcoholism Screening Test. In Sabahan Borneo, alcohol use is highly 
prevalent in indigenous communities and is inextricably linked to their unique language and culture. 
However, no translated or validated research or clinical questionnaire exists that would allow identification 
of affected individuals in a culturally sensitive manner, hampering identification of prevalence rates. 
 
Methods:  
The English AUDIT was translated and back-translated to 4 indigenous languages - Kadazan, Dusun, Rungus 
and Murut. Post-harmonisation, 4 native speaker pilot groups from healthcare and general backgrounds 
engaged in consultation for finalised AUDIT-K/D/R/M translations. Subsequently AUDIT-K/D/R/M will be 
validated amongst 4 groups of villagers, all with sample size >50. AUDIT-Malay, CAGE and MINI (alcohol 
questions) will be administered to assess for concurrent  validity. Cronbach’s alpha, exploratory factor 
analysis, and intra-class correlations for both parallel reliability and test-retest reliability of AUDIT-K/D/R/M 
will be assessed. AUDIT-K/D/R/M cut-off points will be determined utilising receiver operating characteristic 
analyses.  
 
Results:  
Preliminary pilot group results suggest translated AUDITs have face validity, is sensitive and receptive to 
indigenous culture, and heighten meaning and purpose for language preservation efforts. Qualitatively they 
feel indigenous AUDITs will heighten connectivity between alcohol policy researchers and alcohol users, and 
increase screening rates. All 4 questionnaires will be validated statistically in Aug-Dec 2019 with results 
forthcoming thereafter. 
 
Conclusion:  
Indigenous AUDITs have potential to break barriers to seeking healthcare, and boost detection rates of 
alcohol use disorder in local communities. 
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Background 
Many research revel that, Alcohol is a major issue to development of plantation workers.in order to reduce 
alcohol related problems ADIC has started a project in Norwood, lethently, Wanarajah estates in Nuwara 
Eliya district from 2017 to 2018.    
 
Objective 
To improve family wellbeing through reduce the alcohol related problems in selected families   
Methods: 250 alcohol users have selected from above three estates according to base line data. After 
developed the format to collect information and follow up such as (User profile, family back ground, 
reasons for alcohol use, harm of alcohol use, alcohol expenditure…) through the information, specially 
identified that alcohol expenditure by indiduals.as well it is a main factor to create problems in their 
families. Monthly altogether have spent nearly LKR.1, 687,500.thereafter according to the person interest, 
intervention were design and carried out as groups and individuals. Same time discussions ware going on 
family members. Made the process to every month monitoring alcohol users by family members and they 
were trained keep the record. Thereafter develop the group as possibility. Group discussions provided 
motivation to who still can’t change their behaviour.          
 
Results    
According to the alcohol user’s monitoring sheet, Reduced alcohol expenditure by LKR. 916,500.00 average 
in a month. Increased on spending money for food, education and other savings on behalf of user’s family.  
Visible changes were happening in number of alcohol user’s families.  
 
Conclusion 
Clear identification, close monitoring, and develop systems to follow up, set the activities according to users 
perception will support to gain more results.   
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Objectives:  
To determine the cross-sectional association between alcohol consumption and cognitive function among 
older adults in Ireland. 
 
Methods:  
Our sample comprised 4182 participants (56% female; mean age 66 ±9SD years) from Wave 3 of the Irish 
Longitudinal Study of Ageing. Participants were categorised as lifetime abstainers (n=513), former drinkers 
(n= 290), occasional drinkers (<weekly; n=1104), low-risk drinkers (<14 UKu/week; n=1034) and high-risk 
drinkers (>14 UKu/week; n=1241). Cognitive function was assessed using the Montreal Cognitive 
Assessment (MoCA) for global cognition, and a composite variable constructed incorporating indices of 
semantic memory and executive function (word recall, verbal fluency and trail-making). Negative binomial 
and linear models adjusted for socio-demographic and health characteristics were used to examine 
associations between drinking profiles and cognitive outcomes. Low-risk drinkers were considered as the 
reference category in all analyses. 
 
Results:  
High-risk drinking was not significantly associated with either cognitive outcome.  Occasional and former 
drinkers had lower cognitive composite scores and higher MoCA errors relative to low-risk drinkers, but 
associations became non-significant in adjusted models. For lifetime abstainers, the association with higher 
MoCA errors remained significant through full adjustment (b=0.1, 95% C.I. 0.01,0.37). 
 
Conclusion:  
Demographic and health behavioural characteristics explain a significant proportion of the beneficial effects 
of low-risk alcohol consumption in the cognitive function of older adults. Lifetime abstainers may merit 
further consideration in a research and clinical capacity. Moreover, possible beneficial effects of low-risk 
drinking in terms of cognitive performance may be outweighed by other health and social harms associated 
with alcohol consumption in older adults. 
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Improving effective advocacy and mastering the art of community change are goals shared by a host of 
community sectors that often operate in isolation from one another, with different approaches, distinct 
incentives and varying definitions of successful outcomes. The workshop will focus on the implementation 
of a dynamic integrated systems-change Community Change Model proven to break down sector silos for 
effective community change. The session will include an instructional presentation combined with 
interactive group activities that will cultivate understanding and strategic implementation of the multi-
dimensional Model. Participants will come away with skills and knowledge to help focus efforts with applied 
research and data, intentional community organizing, media advocacy, policy advocacy and collaboration 
with enforcement. Small group activities will allow for experiential learning.  
 
By the end of the workshop, participants will be able to: 
• Define and measure community readiness 
• Define the five strategies of the Community Change Model 
• Utilize the strategies of the model for small group planning of mock alcohol prevention campaigns 
• Identify unique techniques for overcoming barriers to community mobilization 
 
The Institute for Public Strategies is an agency who has practiced cross-regional, multi-dimensional 
strategies to change community norms around alcohol for nearly 30 years throughout the United States and 
Mexico, representing communities including urban, suburban and rural, with diverse demographics and 
socio-economic conditions.  
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Improving effective advocacy and mastering the art of community change are goals shared by a host of 
sectors that often operate in isolation from one another, with different approaches, distinct incentives and 
varying definitions of successful outcomes. The poster presentation objectives will focus on methods used 
to implement a dynamic, integrated systems-change model proven to break down community silos for 
effective community change. The poster will show examples of how strategic implementation of the multi-
dimensional Community Change Model can drive campaigns for change. Utilizing actual campaign examples, 
the poster presentation will demonstrate common challenges, successful strategies and case study results. 
Question and answer discussions will follow.   
 
Through the poster presentation, participants will be able to: 
• Define the five components of the Community Change Model 
• Consider the strategies of the Model for their own alcohol prevention campaigns by viewing the 

model with applied examples  
• Identify unique techniques for overcoming barriers to alcohol policy implementation 
 
The Institute for Public Strategies is an agency who has practiced cross-regional, multi-dimensional 
strategies to change community norms around alcohol for nearly 30 years throughout the United States and 
Mexico representing urban, suburban and rural communities with diverse demographics and socio-
economic conditions.  
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Media advocacy is the pillar that drives successful prevention campaigns for community change and 
effective policy advancement. Yet, it is often the missing piece. Different from news making and sometimes 
referred to as “earned media,” media advocacy is using the media strategically to create change. Well-timed 
and placed messaging campaigns contain carefully crafted “calls to action,” build visible community support, 
political will and momentum for change. Media advocacy can target residents, community leaders, policy 
makers or even a single decision maker. It is applied across television, radio, newspapers, social media 
platforms and more non-traditional or community-specific communication methods. It is a powerful tool 
that builds community readiness, stimulates action, and fosters multi-sector collaboration to amplify 
results. Our poster will provide a visual guide to media advocacy including identifying when conditions are 
right for its effective use, the design guidelines for building an impactful media plan, how a media plan is 
strategically implemented, and the tangible policy and system changes that can result from this work. We 
will provide real-world examples, which highlight this innovative strategy. We will demonstrate milestones, 
which indicate how media advocacy has shaped the public dialog and moved the target audience toward 
action. The Institute for Public Strategies is an agency who has practiced cross-regional, multi-dimensional 
strategies to change community norms around alcohol for nearly 30 years throughout the United States and 
Mexico representing urban, suburban and rural communities with diverse demographics and socio-
economic conditions.  
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Alcohol is part of the culture and a way of connecting to indigenous traditions of Sabah. The diversity of 
culture and beliefs of these ethnic Sabahan communities makes a single approach difficult to implement. 
Motivation is a key element in the treatment of alcohol misuse influencing patients to seek, engage with 
and complete treatment with the goal of changing their behavior. This study aimed to: 1) compare 
hazardous and harmful drinking and quality of life (QOL) in the experimental group before and after the 
Intrinsic Motivational Enhancement Intervention (IMEI); and 2) compare hazardous and harmful drinking 
and QOL of the experimental group and the control group before and after the IMEI. A quasi-experimental 
design was used to assess the effectiveness of IMEI at baseline and three months follow-up, using the 
Alcohol Use Identification Test Malay translated (AUDIT-M) and Personnel Wellbeing Index-Adult (PWI). A 
total of 56 individuals participated in the intervention group, comprising 4 sessions of IMEI. Results showed 
significant differences in hazardous and harmful drinking and QOL in the intervention group before and 
after IMEI. A significant difference in these measures was also found between the intervention and control 
groups after IMEI. The research confirmed that motivation is a crucial factor to influence patients’ 
progression through the stages of change – from considering change, following planned action and 
maintaining change. Findings suggest skill building and motivational approaches for alcohol harm reduction 
are appropriate and helpful in these cultures. Further research is required to substantiate these 
recommendations.
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Malawi has a population of 17.9 million of which over 70% is below the age of 30 years. The country’s HIV 
prevalence is 8.8% among adult population. MAGGA with support from FORUT is implemented a program to 
mitigate the harmful effects of drugs and alcohol in Malawi.  The prevalence of alcohol consumption in 
Malawi, among people aged 24-64 stands at 30.1 percent for males and 4.1 percent for females 
(Nationwide survey of 2009). Although alcohol production and use has been part of our social and cultural 
fabric and plays an essential role in generating personal and national incomes as well as creating 
employment, there have been increasing cases of harmful alcohol use which in turn has exerted enormous 
burdens on health, social and economic systems. Its costs somehow far outweigh its benefits. The 
magnitude of disease, injury and deaths attributable to alcohol is huge. 
 
Methods 
Use of the happy family concept targeting the whole family using monthly tracking reports, quarterly 
reports and conversations covering one Traditional Authority (T/A). 
 
Results 
Alcohol consumption by families participating in the program reduced from heavy drinking to moderate 
drinking within a year. 46 % of the participants in the program stopped drinking alcohol. Gender based 
violence that come due to alcohol reduced from 76% to 15 % in a period of one year.  
 
Conclusion 
Use of approaches that target the whole family are key to curbing the harmful effects of drug and alcohol 
and effective in breaking the intergeneration cycle of poverty and alcoholism.  
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Background:  
In Srilanka 0.6 million people are living in Tea plantation sector. They are facing lot of problems due to 
alcohol consumption. The main reason for their alcohol use is their belief that alcohol supports to reduce 
body pain. ADIC mainly focuses to reduce alcohol consumption through reducing alcohol related norms. 
ADIC has conducted experiment project to reduce alcohol demand in wanaraja, norwood and lethanty 
estates from 2017 to 2019. Target population is 8400.     
     
Objective:  
To minimize the alcohol related problems through addressing alcohol norms in selected estates. 
Methodology: through the base line survey, Alcohol related norms have been identified. Mainly they 
believed alcohol will support to reduce body pain, (46% of the people mentioned) after developed the 
volunteers group within the community and they have developed materials and conducted several 
activities. Women group also trained to respond to alcohol users, children asked questions from their 
parents, developed self-help group within the alcohol users. Estate health staff also monitor the 
programme. Special short drama was showed in the estate by volunteers. Alcohol users were motivated to 
critically analyze about alcohol related norms.         
 
Results:  
After the intervention, alcohol related norms has changed among the estate people. Especially earlier 46% 
of the public believed that alcohol contributed to reduce alcohol consumption. But it has been reduced by 
13% among selected estates community.  (Progress evaluation report) 
 
Conclusion:  
Community change depends on concept, creative activities, monitoring the programme and proper follow 
up and giving ownership to the community.  
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Context 
Alcohol sponsorship of sport is rife both within Australia and globally. This normalises alcohol culture and 
harms communities, particularly young people, where alcohol contributes to the three main causes of 
adolescent death. Research shows alcohol companies target children through an exemption in Australia’s 
television regulations that allows alcohol advertising during sport programs in children’s TV viewing hours. 
 
Process 
The End Alcohol Advertising in Sport (EAAiS) campaign was informed by commissioned research and applies 
Distributed Network Theory, an approach coined by campaign strategists NetChange. This approach 
provides supporters flexibility to work independently, or in close collaboration with your organisation, and 
in doing so provides them with both autonomy to actively support the cause and a sense of genuine 
ownership. EAAiS is a grassroots, ‘community-led’ campaign designed to gather 50,000 supporters to 
pressure regulatory bodies, decision-makers and sporting codes to end alcohol advertising during sport 
broadcasts. 
 
Analysis 
This presentation will demonstrate how campaign recruitment and activation was achieved by identifying 
target audiences through quantitative and qualitative research analysis, A/B social media testing, and real-
time refining of campaign collateral based on feedback from supporters. This iterative approach has 
enabled supporters to be mobilised from declaring in-principal support to taking tangible action.  
 
Outcomes 
This presentation will review the establishment of EAAiS as a broad-based social change campaign that uses 
distributed network theory to bring about policy change. It will describe the use of ‘disruptive’ campaign 
tactics, targeted social media, digital advertising and public relations to recruit and mobilise campaign 
supporters to take action. 
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By age 15, 72% of young people in Highland have drunk alcohol.  Despite a reduction, Highland remains 
above national average. Drug use among adolescents in Highland has shown a downward trend.  However, 
most research is conducted with young people that regularly attend school; therefore may not include 
vulnerable young peoples’ experience. Discussing Drugs and Alcohol with Young People training course was 
designed for practitioners to develop skills and improve confidence in ‘raising the issue’ of drug and alcohol 
use, and have short, effective, opportunistic, brief interventions about behaviour change, including harm 
reduction. A blended learning course was created, supported by various resources. A training network was 
established, recruiting members from partner agencies, covering Highland geography. Evaluation occurs 
immediately post course, and sometime after to allow skill embedment.  In 3 years, 310 participants have 
attended, evaluating positively.  Immediate feedback indicates high confidence in raising the issue and 
delivering harm reduction (Year 1: 91%, 86%, Year 2: 97%, 98 % respectively).  In Year 3, all participants 
agreed they would be confident in applying learning.  
 
In practice Qualitative feedback includes: 
“I have a lot more appropriate information to give to our young people now” 
 “Very good course, trainer led well, allowed comments and responded to these, incorporating them in our 
learning”. 
 
Further evaluation indicates most responders have delivered brief interventions, and confidence levels 
remain high. Demand from practitioners demonstrates a clear need for the course.  Further application of 
Kirkpatrick’s evaluation methods will provide additional insight to the value of the approach being applied. 
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Objective:  
Understanding the context of alcohol marketing such as its placement, products, and messaging within 
urban slums is needed to formulate more effective evidence-based policy to reduce alcohol consumption by 
adolescents and other vulnerable populations.  Utilizing new cost-effective tools to capture this data for 
processing and tracking is essential to gain insights into how advertisers operate in these areas. 
 
Methods:  
We collected and analyzed photographs (n=181) of alcohol-related marketing and products across four 
different slums of the Makindye District in Kampala in June 2019. The research team categorized the 
photographs by marketing type, company, business, and tag line (if available) to determine who, what, and 
how alcohol was being advertised.   This processing was done by sorting through and coding each photo in a 
Microsoft Excel document for further review. 
 
Results:  
Alcohol advertisements were the most frequently captured (n=111), and Uganda Waragi was the most 
frequent product marketed (n=15).  In the top 50% of alcohol brands seen, there were three common 
companies or conglomerates with Diageo making up the most substantial portion of these most common 
brands.  Delving further into the alcohol advertisements themselves, “Celebrate Special Moments” & 
advertising a specific size or bottle style (“Kapyata”) were the most common messaging (n=6). 
 
Conclusions:  
Understanding the prevalence and context of alcohol marketing in urban areas where there are high levels 
of alcohol and harm, but limited resources for prevention, is critical for policymaking and enforcement of 
marketing regulations intended to protect vulnerable population groups such as youth under the legal 
drinking age.
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Corporate power of trans-national alcohol industry influences governments and domestic laws and 
regulations on alcohol control.  Through the impact of international trade and investment agreements, 
individual state/nation may not be able to effectively implement domestic alcohol control policy. World 
Health Organization’s Framework Convention on Tobacco Control (WHO-FCTC) set a good model on how to 
circumvent the influences of trans-national corporation.  As a member of ASEAN countries, Thailand has 
been a leading country for having advanced tobacco control and alcohol control policies.  As a focal country 
for drafting “ASEAN Framework for Action on Alcohol Control”, Thailand is hoping to stimulate cooperation, 
collaboration, and coordination for Framework Convention on Alcohol Control (FCAC). Conclusion:  Global 
collaboration, coordination, and cooperation among academia/research groups, non-government 
organizations, and governments, will enable countries to counter the corporate power of trans-national 
corporations successfully and achieve the goal of effective alcohol control globally through Framework 
Convention on Alcohol Control. 



160 | P a g e  
 

 

240 

Code of conduct for Civil Society Organizations work for reduction of 
alcohol  

Mr Ravi Kandiah1 

1Foundation for Innovative Social Development (FISD), ,  

Posters for Presentation -  Monday, Foyer, The Printworks, March 9, 2020, 08:00 - 17:00 

Civil Society Organizations (CSOs) work to fulfill many socio-economic and cultural needs in the Sri Lankan 
society.  These organizations range from membership groups to self-help groups and wield considerable 
influence over their members and communities. CSOs have great potential to become community resource 
organizations to reduce alcohol and advocate for effective implementation of alcohol policies and 
regulations. Foundation for Innovative Social Development (FISD) worked with 110 CSOs in 5 district in Sri 
Lanka which were able to mobilize 2,914 persons, 1545 men and 1374 women who took lead to reduce 
alcohol in their communities between 2014 and 2018 and supported 399 persons to reduce and/or quit 
alcohol use. However, CSOs are vulnerable to vested interest organizations and groups of political, 
commercial and religious nature due to lack clear policies and guidelines for their work. These organization 
work in conflict with the genuine interest of the CSO to improve quality of the people they serve. Project led 
by FISD facilitated CSOs to commence a process to challenge themselves and come up with a code of 
conduct for their work so that they could become a strong force for social changes such as reduction of 
alcohol. CSOs worked with FISD has commenced a process and internalize it into the work of their 
organizations. They have drafted code of conduct for working on alcohol which could be a model for CSO 
work with other organizations, entities and individuals while safeguarding their interest, space and assets 
enshrined in the national polices for CSO activities. 
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Background:  
Each year, alcohol use causes 3.3 million deaths globally and accounts for nearly 30% of injuries treated at 
Kilimanjaro Christian Medical Center (KCMC) in Moshi, Tanzania. Prior research found significant stigma 
towards patients reporting alcohol use among healthcare providers for this population.  
 
Methods:  
This mixed-methods study aimed to identify sex-based perspectives of stigma among injury patients, family 
members, and local community advisory board members.  Injury patients from the emergency room at 
KCMC were asked to complete surveys capturing consumption of alcohol, perceived stigma, and drinking 
consequences. Patients who completed the survey, their family members, and members of a community 
advisory board were also recruited to take part in focus groups led by a trained bilingual research nurse.  
Data were analyzed using multiple linear regression and Wilcoxon rank sum tests with alpha level set at 
0.05.   
 
Results:  
Results showed that sex was a significant predictor of perceived discrimination (p = 0.037, SE =1.71(0.81)) 
but not for perceived devaluation (p = 0.667, SE = -0.38(0.89)).  Focus groups revealed there were global 
negative perceptions of the amount of alcohol consumed as well as negative perceptions towards disclosure 
of alcohol use to healthcare providers. Sex differences in stigma emerged when participants were 
specifically asked about women and their alcohol consumption. 
 
Conclusions:  
The findings of this study suggest there is an underlying sex difference, further stigmatizing women for 
alcohol use among the injury patient population at KCMC.  Tanzanian women suffer from unequal access to 
healthcare and the stigmatization of alcohol-use likely increases this disparity.   
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Background 
Systematic reviews suggest that increased alcohol prices are associated with reduced alcohol-related harms. 
Minimum unit pricing (MUP), a policy raising the price of the cheapest alcohol, was introduced in Scotland 
in May 2018, following an unsuccessful legal challenge by alcohol producers. ‘Retail trade press’ are 
periodical publications produced for businesses such as liquor stores, convenience stores and small 
supermarkets, which include paid-for content (alcohol advertisements and promotional articles).  
  
Methods 
All issues of five UK retail magazines (RN: Retail Newsagent, The Grocer, Convenience Store, Forecourt 
Trader and Off Licence News) and three Scottish magazines (Scottish Licensed Trade News, Scottish Grocer, 
Scottish Local Retailer) from 1st September 2017 – 28th February 2019 were included.  All publication 
content was reviewed and data extracted systematically on changes in cheap alcohol range, price, products 
and promotions, and direct references to MUP.  This presentation will report on the value and methods 
used in analysing such publications, and preliminary results if available. 
  
Results 
Analysis of these publications can inform policy through providing insights into: the ideological and strategic 
response of the industry to policy change; how the industry communicates these responses to retailers; and 
how policies are implemented and received in the retail sector.  Preliminary analysis identified 98 items 
directly referencing MUP in Scottish publications in the analysis period, and 114 items in UK publications. 
  
Conclusion: 
The retail trade press provides a rich source of data for business-to-business communication about alcohol 
policies which can be robustly analysed. 
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Objectives:  
The study “Alcohol Marketing Exposure among adolescents” aims to refine the way of questioning such 
issue via French national quantitative surveys, by assessing how youths perceive observed marketing 
strategies in four valued settings. 
 
Methodology:  
Reasoned direct observations were carried out on the Internet and the social networks and in 28 sites of 
mass distribution (14), music festivals (9) and sport stadiums and their surroundings (5) during national or 
international matches of football, rugby, handball or tennis. Youths’ perceptions on alcohol marketing were 
gathered through 12 focus groups (77 students) and 21 individual semi-direct interviews (aged 17 to 25 (18 
in average), including 11 girls, claiming different levels of alcohol use). 
 
Results:  
Multiple forms of alcohol marketing were highlighted, e.g.: (i) price promotion and merchandising policies in 
large retail outlets, (ii) strong sales force, advertising and branding within or around music festivals and 
stadiums, (iii) advertising and product placement via the Internet and social networks. Particular strategies 
could also be observed in festival settings and stadium, sometimes via so-called “alibi” brands. The 
interviews show that young people are aware of the many techniques deployed to promote alcoholic 
products but are more sensitive to certain kinds: e.g. packaging, price promotion, density of alcoholic 
beverages points of sale. Young people are most critical of digital advertising. 
 
Conclusion:  
Many lessons can be drawn from that study to better assess alcohol marketing exposure in future general 
population surveys, particularly regarding the right wording in surveys to soundly cover the complex notion 
of marketing.
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Aim:  
From November 2019, Ireland began to phase in world-leading restrictions on alcohol marketing. To 
examine why these restrictions are required, we measured pre-implementation awareness of alcohol 
marketing among adults, and what association this has with weekly alcohol consumption, monthly heavy 
episodic drinking (HED), and higher-risk drinking.  
 
Methods:  
An online cross-sectional survey with adults (aged 18+ years) in Ireland (n=1,007) measured frequency of 
past-month awareness of alcohol marketing through 13 activities (each: 1=Not in last month–6=Everyday). 
Frequency scores were converted into cumulative awareness in the past month and grouped into low, 
medium and high categories. The Alcohol Use Disorders Identification Test–Consumption (AUDIT-C) 
assessed frequency of consumption (at least weekly vs. less often), frequency of HED (monthly vs. less 
often), and higher-risk consumption (≥5 AUDIT-C).  
 
Results:  
Most adults (94%) reported seeing at least one form of alcohol marketing in the past month, with television, 
billboards, celebrity endorsement, price offers, and sponsorship the activities most frequently reported. At 
least half of adults reported seeing three or more instances of alcohol marketing per day in the past month, 
with monthly awareness higher among males and younger age groups. Awareness of alcohol marketing was 
associated with increased likelihood of weekly drinking, monthly HED, and higher-risk drinking.  
 
Conclusion:  
Ireland are justified in introducing placement restrictions on alcohol marketing as adults report frequent 
awareness and this is associated with increased consumption, including HED and higher-risk drinking. The 
longer-term effects of the legislation should be robustly evaluated to test a corresponding impact on 
consumption. 
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Objective:  
To examine the association between the national alcohol policy environment across 54 African countries 
and the per capita alcohol consumption and alcohol-related health outcomes. 
 
Methods:   
We reviewed the country specific fact sheets presented in the Global Status Report on Alcohol and Health, 
2018 and used the 11 policy and interventions indicators to develop an aggregate policy score, ranging from 
0 to 20, of the policy environment within each country in Africa (N=54). Associations between the policy 
score and per capita alcohol consumption and alcohol-related outcomes were examined.  
 
Results:  
The median policy score was 8.75 for the 54 countries examined. The association between the policy score 
and per capita alcohol consumption was not statistically significant (r=0.087, p =0.56). However, total per 
capita consumption was significantly association with cirrhosis for both men (r=0.71 p<0.001 and women 
r=0.61 p<0.001).  
 
Conclusions:  
Our preliminary findings linking the alcohol policy environment to per capita consumption and alcohol-
related adverse health outcomes did not yield significant findings. However, the alcohol policy environment 
across Africa is poorly understood and exacerbates a growing public health threat given increasing levels of 
alcohol consumption rates and harm. As such, strategies that can better describe the alcohol policy 
environment for alcohol policy and prevention efforts are needed. 
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Study objectives 
It is increasingly recognised that alcohol has a negative effect on the economy, given that heavy drinkers are 
more likely to die while working age, suffer unemployment and be off sick from work. However, the impact 
of alcohol on people’s productivity in the workplace is less well understood. For example, the UK 
Government’s estimate of the economic costs of alcohol excludes the costs of people working hungover or 
intoxicated. In this study, we seek to estimate i) the prevalence of working hungover and intoxicated; ii) 
how this varies between different sectors of the economy; iii) the cost to the UK economy. 
 
Methods and material 
We carried out a nationally representative online survey of 3,399 British workers, and estimated the 
frequency and impact of working hungover or intoxicated, using the Health and Labour Questionnaire, an 
established self-report tool for assessing how health conditions affect workplace productivity. 
 
Results 
42% of British workers had ever gone to work hungover or under the influence of alcohol, and that 9% had 
done so in the last six months. The issue was particularly common in the hospitality and leisure, retail and 
construction sections. On average, these workers rated their performance to be 39% less effective than 
usual. This implies that people working hungover or intoxicated cost the UK economy between £1.2 and 
£1.4 billion a year. 
 
Conclusion 
By neglecting workplace productivity, the UK government underestimates the economic costs of alcohol by 
almost 20%. 
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Objectives and methods 
This presentation will discuss findings and recommendations from research carried out by SHAAP (Scottish 
Health Action on Alcohol Problems) in 2018, published in the report, ‘Dying for a drink’. Interviews and 
focus groups took place with individuals currently drinking excessively, those in recovery, family members 
and professionals working in this area.  
 
Findings and conclusions. Key findings are that: 
• Alcohol-related problems are symptomatic of many deep-seated and personal issues, including: 

addiction ‘taking hold’; needing to gain confidence; dealing with childhood abuse; adult trauma; 
self-hatred; mental health issues and no longer caring for oneself.  

• User voices are invaluable and necessary; those with lived experience have to be a part of the 
conversation around strategy and service development. 

• The steps towards recovery and sustaining recovery are about relationships and not doing this alone 
but with the support of others. 

• All of us need to challenge stigma, showing care to help build hope, and demonstrating in daily 
actions the value of compassion and humanity.  

• Alcohol harms are complex, affecting individuals and people around them. Families feel shame and 
stigma about dealing with this issue, service  provision is variable and many families feel that they 
face a lack of compassion and understanding. 

• Inequalities and a ‘Scottish drinking culture’ play major parts in contributing to alcohol-related 
deaths. 

• Alcohol issues need to be addressed within a public health paradigm, i.e. at individual, social and 
societal levels. 

• Resources invested ‘upstream’ in prevention will save money and lives. 
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Objectives and methods 
This presentation draws on findings from two separate studies carried out with  disadvantaged young 
people in Edinburgh, Scotland, challenging in these contexts  dominant narratives from population level 
research that young people’s drinking is in decline. Fieldwork for Study 1 was carried out in 2012 – 13 as 
part of my PhD studies. Study 2 is part of an ongoing European wide study ‘Focus on Youth, Football and 
Alcohol (F.Y.F.A.)’ https://www.fyfaproject.eu/, which is examining the impact of sports on underage and 
binge drinking.  
 
Findings 
These studies suggest that young people’s alcohol experiences are diverse and dynamic, and related to 
broader social contexts and local experiences, including social and economic deprivation, marginalisation 
and stigmatisation of certain neighbourhoods and the people who live there. Alcohol use among these 
young people is both ubiquitous and normalised; linked to celebratory experiences, as well as to behaviours 
experienced as problematic, with problems described varying according to gender. Young people 
demonstrated little understanding of health guidance or concern about health-related risks, either short or 
long term. However, at the same time, many young people exercise personal agency in decision-making 
about alcohol consumption, however ‘bounded’ by social and economic circumstances and geographical 
locations. 
 
Conclusions 
Findings from these studies reinforce a need to be creative to learn about the experiences of disadvantaged 
young people and to prioritise their narratives, considering the whole of their life experiences. Policies can 
then potentially refocus to make alcohol-related harms in these contexts less likely. 



169 | P a g e  
 

 

59 

Understanding alcohol problems in rural areas: Literature review and 
qualitative research study 

Ms Jacqueline Macdiarmid1 

1Scottish Health Action On Alcohol Problems, Edinburgh, United Kingdom 

Posters for Presentation -  Tuesday, Foyer, The Printworks, March 10, 2020, 08:00 - 17:00 

Objectives: 
There is a well-established body of research on the prevalence of alcohol problems in Scotland, however the 
majority of studies only examine urban centres. This is a pattern which applies to alcohol research globally. 
This presentation will describe ongoing research being carried out by Scottish Health Action on Alcohol  
 
Problems, with the following aims: 
1. To understand more about the social and cultural context of alcohol in rural Scotland 
2. To learn from health care practitioners, law enforcement officials, service providers and charity 

workers serving rural communities about alcohol-related issues that arise in practice 
3. To explore the lived experiences of people with alcohol-related problems in rural communities, 

including family members and young people 
4. To influence policy and practice in managing alcohol harms in rural areas  
 
Methods 
1. Literature review 
2. Five community consultations engaging stakeholders living and working in rural Scotland  
3. Focus groups 
4. Individual qualitative interviews  
 
Results and Conclusions: 
The project runs from February 2019-March 2020. As of July 26, community consultations and a literature 
review are underway. Initial findings include: Social isolation, barriers to accessing services such as elevated 
stigma, lack of anonymity, lack of services and poor transportation links. By March 2020, the literature 
review, community consultations and approximately half of the qualitative interviews will be complete. 
Initial findings and future project plans will be shared with GAPC participants. 
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Little is known regarding how low-level parental drinking affects children. While previous research has 
established that exposure to non-dependent parental drinking is associated with negative outcomes for 
children, the exact nature of this relationship (including influences of factors such as socio-demographic 
variables or parents' drinking motivations) remains under-explored. This study aims to begin to address this 
gap by examining the impact of non-dependent parental drinking on children aged 10-17 in the UK. This 
work examines this using a cross-sectional, nationally representative survey of 997 UK parents and their 
children, providing linked data on parental drinking from parent and child perspectives. The survey included 
measures of alcohol consumption (parents'), drinking motivations (parents'), drinking patterns (parents’, 
reported by children), children’s perceptions of experiences of negative outcomes following from their 
parents' drinking (reported by children), and sociodemographic measures. Logistic regression analysis 
indicates a significant positive association between parental consumption level and children reporting 
experiencing negative outcomes. Witnessing a parent tipsy or drunk and having a parent who reported 
predominantly negative drinking motives were also associated with increased likelihood of children 
reporting experiencing negative outcomes. Age was also associated, with older children less likely to report 
experiencing negative outcomes. Findings suggest levels, patterns, and motivations for parental drinking all 
influence children’s likelihood of experiencing negative outcomes.
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Inequalities in alcohol-related health, social and familial harms have been repeatedly identified, but the 
socioeconomic distribution of alcohol-related violence and disorder remains under-examined. Research has 
linked alcohol consumption to violence and anti-social behaviour (ASB) but no analysis has demonstrated 
the socioeconomic distribution of this violence and its subtypes (e.g. domestic violence) in England and 
Wales. This study aims to address this. Data drawn from nationally representative victimisation survey, the 
Crime Survey for England and Wales (CSEW) 2016/17 (including measures of respondents' socioeconomic 
status (SES), and details of violent incidents experienced: violence type, setting and whether incidents were 
alcohol-related) is used to create SES-specific incidence and prevalence rates for alcohol-related violence 
and ASB, and SES-specific incidence rates for subtypes of alcohol-related violence (including domestic 
violence). Ever experiencing alcohol-related violence was significantly associated with lower SES. Lower SES 
groups had higher incidence rates for alcohol-related violence and domestic violence than highest SES 
groups. Examining incidence rate ratios between SES groups of domestic to other violence types suggests 
that domestic violence accounts for the largest component of the pattern seen in alcohol-related violence 
overall. Amongst victims of alcohol-related ASB, experiencing this at least weekly was significantly 
associated with lower SES. Findings suggest that an alcohol-harm paradox exists for alcohol-related 
violence, domestic violence, and high-frequency ASB. Along with action to address environmental and 
economic drivers of this inequality, population level alcohol policy action should be investigated for its 
potential to disproportionately benefit lower SES groups.
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Objective  
Alcohol related violence (ARV) committed against women and children are more common in rural areas is 
Sri Lanka. 87 regular cases of ARV acts reported in 20 villages in Hambantota. Most of them (95%) were 
verbal abuse while few were (5%) reported physical violence acts. The project was implemented by Alcohol 
and Drug Information Center (ADIC) in collaboration with Women Development Federation (WDF) with the 
Objective of mobilize community to take actions against ARV 
 
Method 
ADIC selected 20 leaders in respective villages and trained them as mobilizers in order to mobilize small 
village groups to initiate community action on stop ARV. Mobilizers conducted awareness programmes for 
different community groups such as women, men, youth, children and community leaders. and educate 
them on how alcohol use is taken as an excuse to commit violence. Further villagers were educated not to 
provide any privileges for alcohol users. Small role plays and forum theater tools were used to practice 
community how to response alcohol users.  In addition, mobilizers conducted special social marketing 
campaigns with the support of villagers with the theme of “not to provide any privileges for violence act 
under the influence of alcohol.” 
 
Results 
End of the one year, Responses of community against violence act has been increased and 85% violent acts 
have been stopped. Though there was no significant reduction of alcohol use, violent acts significantly drop 
down in relation to strengthen community responses.  
  
Conclusion:   
Stating a process within communities to implement effective actions is important to minimize ARV.   
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This study aims to assess the unique contributions of lower gender equitable attitudes and heavy episodic 
drinking (HED) to the perpetration of physical or sexual intimate partner violence by men in six countries 
(Bangladesh, Cambodia, China, Indonesia, Papua New Guinea (PNG) and Sri Lanka). 
 
Methods:  
We used responses from 8,083 married or ever-partnered male respondents who participated in the United 
Nations Multi-Country Study on Men and Violence (UNMCS). Outcome: Physical or sexual IPV in the 
previous year. Independent variables: Gender Equality Score: low (1) vs moderate or high equality (0). 
Drinkers were categorised as HED (consuming 6+ drinks on an occasion at least monthly), drinkers but not 
more than 6+ monthly and abstainers (2,1,0). Analysis: Unadjusted and adjusted logistic regression for each 
country and the combined sample.  
 
Results: 
Both low gender-equitable attitudes and heavy episodic drinking were independently associated with sexual 
and/or physical violence in all countries except China, PNG (ns for gender attitudes) and Bangladesh (ns for 
drinking). The pooled odds ratios for low gender-equitable attitudes were 1.50 (CI:1.27, 1.78) and HED were 
3.05 (CI:2.48, 3.75). We found no significant interaction between gender attitudes and alcohol consumption.  
 
Discussion:  
Although we did not find the expected interaction of attitudes and drinking (i.e., stronger relationship 
between drinking and violence for those with low gender equitable attitudes), the results show that both 
these variables are important contributors to sexual/physical violence. The findings indicate that 
interventions to reduce IPV should address both factors. 
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Objective:  
This study examines the prevalence and context of alcohol use and harm, particularly alcohol marketing, 
among girls and young women living in the urban slums of Kampala.  
 
Methods:  
Analyses are based on data from a cross-sectional study, conducted in 2014, of service-seeking youth 
(N=1134) ages 12 to 18 years, in the slums of Kampala. Descriptive statistics, bivariate and multivariable 
logistic regression analyses were conducted to determine significant correlates of drinking status and 
marketing preferences among girls (n=636).  
 
Results:  
The prevalence of alcohol use among girls was 30.0% (n=191). While frequency of reporting seeing alcohol 
ads daily did not vary significantly by drinking status, girl drinkers were more likely to state that they agree 
with marketing messages: “If I see a good ad for an alcohol drink, I want to try it” (χ2=252.25, df=2, 
p<0.0001); “I want to have as many friends as the people in beer ads do” (χ2=131.18, df=2, p<0.0001); “I 
wish I were as good looking as most people in the beer ads” (χ2=78.16, df=2, p<0.0001); and “The women in 
the alcohol ads are always good looking” (χ2=51.8, df=2, p<0.0001). 
 
Conclusion:  
We found a high prevalence of alcohol use among girls (most of whom were under the legal drinking age of 
18 years). Drinkers reported alcohol marketing messages to be more compelling than non-drinkers. The 
impact of alcohol marketing remains largely unaddressed among girls in Kampala despite their high risk for 
HIV and gender-based violence, which are likely exacerbated by alcohol use.     
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In New Zealand, hazardous drinking levels are highest among the indigenous Māori population, who 
experience disproportionate levels of alcohol-related harm. This is further compounded by the impact of 
deprivation and historic injustices. The extended family (whānau) is a central concept in Māori social 
structures and one of the four cornerstones of the Māori health model – Te Whare Tapa Wha. HPA 
commissioned a nation-wide qualitative research study to explore the breadth of the impact of alcohol on 
Māori whānau. The research used a kaupapa Māori methodology, meaning it was run by Māori, for Māori 
using Māori values. It took a strengths-based and whānau-centric approach, using whānau interviews and 
community meetings to explore Māori perceptions of alcohol use, the impact of alcohol on whānau 
wellbeing and the approaches whānau use to mitigate the negative impact of alcohol on the whānau. The 
study highlighted the complex relationship alcohol plays in our lives, both promoting and eroding whānau 
wellbeing and cohesion. Whānau reported the challenges they face in confronting and supporting family 
members with alcohol problems, whilst also acknowledging their own heavy alcohol use. Rural and 
intergenerational differences were identified in the use and abuse of alcohol, offering insight into how 
Māori whānau can be supported to decrease their alcohol use. We are incorporating these results into our 
refreshed strategic direction, and we rely on this and other kaupapa Māori research to inform our policy 
direction. Undertaking this study also built kaupapa Māori research capacity – an important outcome in 
addressing inequity. 
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A group of New Zealand organisations have been collaborating to reduce drug and alcohol harm using a new 
segmentation model. Instead of targeting young people by age, ethnicity or location, the group has focused 
on the influence that youth subcultures or peers can have on New Zealand youth. Each subculture has a 
distinct set of values and social mores which are significant contributors to the behaviour of young people 
within each group. Early results have been significant, with qualitative and quantitative research suggesting 
a range of risk behaviours are clustering in certain youth peer crowds. Within this model government and 
non-government organisations collaborate regionally and nationally. Organisations involved include 
national agencies responsible for health, health promotion and youth development; regional agencies 
tasked with the delivery of health services; national health sector influencers such as the NZ Drug 
Foundation; treatment providers; and national youth development membership bodies. This presentation 
will highlight the process to date and share learnings from a series of pilot projects. It will also highlight 
findings from a nationally representative survey that showed the risk of targeting young people solely by 
ethnicity. This work is helping New Zealand break down dangerous stereotypes and build empathy between 
young people, policymakers and health professionals. This work is all taking place in the context of a 
Government focused on delivering increased wellbeing for children and young people, and better equity to 
the indigenous population of New Zealand as required under the country’s founding document, the Treaty 
of Waitangi. 
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Objectives:  
1)To explore and compare the patterns of alcohol consumption among older adults in Northern Ireland and 
the Republic of Ireland, and 2) To establish possible predictors of hazardous drinking in this population.   
 
Methods:  
Cross-sectional analyses were carried out on samples of individuals aged >50 years at Wave 3 of The Irish 
Longitudinal Study on Ageing (N=4913), and Wave 1 of the Northern Ireland Cohort for the Longitudinal 
Study of Ageing (N=6527). Hazardous alcohol consumption was defined as drinking above UK guidelines 
(>14 UKu/week), and/or having at least one heavy drinking episode per week (>7.5 UKu/day). Regression 
analyses investigated outcome differences according to socio-demographic and health characteristics.  
 
Results: 
Around 55% of participants reported consuming alcohol weekly. The proportion of participants consuming 
alcohol above the UK guidelines was higher in the Republic of Ireland compared to Northern Ireland (29% vs 
20%). However, in Northern Ireland a higher proportion of individuals engaged in heavy episodic drinking 
(38% vs 21%). Across both samples, younger age, male sex, current/past smoking, and higher levels of social 
isolation were associated with increased likelihood of engaging in hazardous alcohol consumption.  
 
Conclusion:  
Older individuals are particularly vulnerable to the negative effects of alcohol, so policy makers and 
practitioners should be aware of their drinking patterns. Our findings serve as a starting point to monitor 
trends in alcohol consumption among older individuals on the island of Ireland. Our results also highlight 
areas of opportunity for targeted screening and public interventions that seek to reduce alcohol harm 
among this population.   
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GenerationZ aka the iGen is a whole new beast in the eyes of generational changes. They are more in tune 
with their environment, inquisitive, and are committed to leaving this world a better place. This interactive 
workshop will explore what makes this current generation tick, and how to harness their strengths to 
advance long-lasting changes. Participants will learn how to effectively train young people on how to 
advocate for effective alcohol policy change, and what a difference empowering young people can make to 
the policy landscape. Participants will also hear first-hand how student leaders have been successful at the 
municipal, regional, and state level for pushing through policy objectives. They will focus on youth 
involvement in blood alcohol content (BAC) laws, keg registration, and social hosting laws. They will also 
learn how using this skill not only impacts population-level change, but develops a new generation of 
advocates working to advance the behavioral health landscape. Finally, participants will hear from current 
and former youth leaders how with guidance from adults, they were able to mobilize a community to act, 
and what the results have been.  
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Co-occurring problematic substance use and domestic abuse victimisation is a common experience among 
many women around the world. Although theories on this topic have shown a definite relationship between 
being a victim of domestic abuse and using substance problematically, support provision within the UK 
remains siloed. The lack of integration and coordination across substance use services and domestic abuse 
agencies hides this population of women from research, policy and practice. Knowledge about what women 
do to access support and an understanding of their experiences of support is also absent from literature.   
To understand how women navigate support, this research used in-depth interviews to explore the barriers 
and motivations of accessing support among 12 women who have experienced co-occurring problematic 
substance use and domestic abuse victimisation in England. Using interpretive phenomenological analysis 
and feminist research praxis, interviews highlighted a deep complexity between seeking support and 
experiencing co-occurring substance use and domestic abuse. Overall, this research found that systemic 
barriers such as siloed support, and lack of practitioner understanding, affected the women's access to 
support. These issues were identified in all of the women’s narratives; however, this presentation will 
explore the impact of these barriers by presenting Kat’s story, as it demonstrates the complex interaction 
between problematic substance use, domestic abuse victimisation and a desire to access support.  
This research and subsequent presentation highlights the impact siloed support provision can have on 
continued substance use and domestic abuse, and advocates for a more integrated and coordinated 
approach within policy and practice 
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Globally, women are more likely to experience abuse at the hands of a partner or ex-partner with an 
estimated 30,000 women intentionally killed in 2017. The global prevalence of problematic substance use 
among women has increased in recent decades, with figures estimating that 46 million women have an 
alcohol use disorder; highest prevalence located in the European region. In the UK, up to 40% of people in 
substance use treatment are women. Women who experience problematic substance use are more likely to 
be impacted by domestic and sexual abuse, mental ill health, imprisonment, sex-work, homelessness and 
motherhood, and they are more likely to have a history of childhood adversity. However, the lived 
experiences of women with problematic substance use is a missing conversation in research, policy and 
practice. As such, this poster presentation will present the lived experiences of women affected by 
problematic substance use. Influenced by feminist research praxis and narrative research methods, this 
presentation will illustrate the histories of women, demonstrating the layers of adversity that accompany 
problematic substance use. The overall aim of this poster presentation is to offer a visual representation of 
women’s experiences, to communicate the complex histories and subsequent needs of women who are 
affected by problematic substance use.   
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Objectives: 
1. Participants will learn how to use the Strategic Prevention Framework and engage different sectors of 
their community to reduce youth access to alcohol and shift social norm. 
2. Participants will learn about local alcohol policies including a Social Host Ordinance and Responsible 
Beverage Service. 
3. Participants will apply the Strategic Prevention Framework and community engagement strategies 
learned to develop an action plan to organize their community. 
 
Abstract: 
Alcohol is the number one drug consumed by teens. Unfortunately, the number of alcohol retail outlets and 
social acceptability of alcohol has increased youth access. Many youth report receiving alcohol from an 
adult or purchasing it at a store from a clerk. Many cities have passed local ordinances like a Social Host 
Ordinance to discourage parents from providing alcohol to youth or mandating store employees and owners 
to participate in a Responsible Beverage Service Training. Though effective, communities must first work 
together to advocate for effective policies in their communities and make sure they are implemented. The 
Substance Abuse Mental Health Services Administration (SAMHSA) identified an effective organizing 
method, the Strategic Prevention Framework (SPF), to mobilize communities tackling substance abuse 
prevention. The SPF provides a step-by-step framework to creating positive change in one’s community. 
During this workshop, we will teach participants how to use the SPF to inform local policies and create a 
plan of action. Participants will also learn how to use relevant, create, and fun ways to engage youth and 
communities in their prevention efforts.



182 | P a g e  
 

 

209 

Clinical comorbidities of prenatal alcohol exposure among Aboriginal 
women in the Pilbara   

Mr David Tucker1 

1Telethon Kids Institute, Perth, Australia 

Posters for Presentation -  Tuesday, Foyer, The Printworks, March 10, 2020, 08:00 - 17:00 

In Australia, Aboriginal children appear to be at a higher risk of Fetal Alcohol Spectrum Disorder diagnosis, 
making up the majority (89.5%) of notified cases in Western Australia (Mutch et al., 2015). In 2011 a 
population-based prevalence study of children from remote Aboriginal Communities in the Fitzroy Valley 
(Kimberley region, northern WA) born between 2002 and 2003 found varying levels of alcohol exposure in 
over half (55%) of all pregnancies (Fitzpatrick et al., 2015). Population-level approaches to public health 
have in some instances increased the disparity between social groups (Frohlich & Potvin, 2008) a fact 
explicitly acknowledged by policymakers in Australia through the Closing the Gap Initiative (see for an 
overview Hayman, 2008). Whether interventions are broad or targeted it is important to understand who is 
drinking during pregnancy and what factors might be correlated with this behavior. A retrospective chart 
review (RCR) was undertaken at the Hedland Health Campus (HHC). The HHC is a large public hospital 
located in South Hedland, Western Australia.  This review identified that for Aboriginal women the variables 
most often and significantly correlated with alcohol consumption were the number of antenatal checks 
prior to birth, maternal drug use, and cigarette smoking. For non-aboriginal women the only significant 
correlate was primiparity. While there is not likely a causal relationship between drug use, smoking and 
alcohol consumption, it is likely that the determinants of all three are similar, and these determinants need 
to be identified and targeted to inform effective policy and intervention.  
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Easy availability and accessibility of alcohol products to youth and children increases initiations of alcohol 
use at young age and prolong it over a longer duration in life and increases the burden of alcohol related 
problems. Section 31 of the National Authority on Tobacco and Alcohol (NATA) Act, No. 27 of 2006 prohibits 
the sale of alcohol products and tobacco products to persons below 21 years of age. Nevertheless, its 
implementation was week at the grass-root level. Lack of community awareness and community 
participation on the implementation of NATA Act were some of the impediments for the effective 
implementation of the NATA act at grass root level. As a result of a project by  Foundation for Innovative 
Social Development (FISD) to improve the compliance to NATA Act in 30 Grama Niladhari Divisions in 5 
districts of Sri Lanka, the number of sales outlets complied with section 21 of NATA Act in the above-
mentioned communities was 338 in 2014 which increased to 501 in 2018. The community groups became 
vigilant on the need to restrict the availability of alcohol to persons below 21 years of age. They sensitized 
community members and community based organization on the need to be participate in effective 
implementation of NATA Act. They sensitized their communities, monitored violations of the act and 
advocated with the NATA enforcement officers and other duty-bearers for effective implementation of the 
act. In this manner the community pressure groups facilitated the  effective implementation of the NATA 
Act  at the grass root level.  



184 | P a g e  
 

 

214 

Generating a Dialogue to achieve: Revealing linkages of alcohol and SDGs  

Mr. Upul Kariyawasam1, Mr. Indika Bandara1 

1FISD (Foundation for Innovative Social Development), Colombo, Sri Lanka 

Posters for Presentation -  Tuesday, Foyer, The Printworks, March 10, 2020, 08:00 - 17:00 

Foundation for Innovative Social Development and Sri Lanka Stakeholder SDG Platform conducted a 
national dialogue on Linkages between Alcohol-Drugs-Tobacco, Women-Youth-Children and the Sustainable 
Development Goals in 2018. National level dialogue with 48 national level organizations followed by 3 
district dialogues with 60 Non-Governmental Organizations under 4 categories of social, economic, 
environmental and governance were conducted. The dialogues aimed to map the linkages between Alcohol, 
Tobacco and Drugs to the SDGs and targets of SDG to sanitize its importance for achievement of SDGs for Sri 
Lanka by 2030. National dialogue identified linkages between alcohol, tobacco and other drugs with 15 
SDGs and 45 SDG targets. The dialogues created the space for government, CSO and other national level 
stakeholders to analyze the ways in which alcohol gets in the way of sustainable human development. The 
national dialogue mapped out the risks and the obstacles, both the direct harm and the indirect harm to the 
social, economic, governance and the environmental dimensions of the people concerned. The discussions 
revealed how alcohol created a burden on national investment on reflected through poverty, hunger, risks 
to health, access to opportunities, and equitable and sustainable life on earth. The action points identified 
by the stakeholders at the national and the district dialogues were documented for wider analysis by 
communities and local partners for lobby and advocacy towards increased investments for prevention of 
alcohol related problems and for effective implementation of alcohol policies and programmes by the 
national level and peripheral level actors through their working agendas. 
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In India, alcohol-related domestic violence accounts for 80% of all cases of Gender Based Violence. Despite  
laws and mechanism for protection of women, most women in the urban slums are both unable to and do 
not access help in abusive situations because of socio-cultural and structural factors. FORUTs partner APSA, 
has established more than 280 Self-helps Groups which have been collectively addressing the issue of 
domestic violence from 15 years. APSA will pioneer the first pilot training in India based on the manual 
"Mental health and gender-based violence" from the Norwegian Health & Human Rights Info. The training 
aims to capacitate community leaders and NGO institutional carers in better supporting survivors of 
domestic violence to cope with their traumas within a both bottom-up/top-down perspective, 
strengthening them psychologically and emotionally, and enabling them to claim their human rights in a 
safe way. By adding the alcohol perspective to the already culturally sensitive and evidence-based manual, 
FORUT and APSA will better integrate the understanding of the links between women’s human rights, 
alcohol consumption and domestic violence.The training is expected to make participants  become "agents 
of change" working to combat both domestic violence and  alcoholism in their local communities. In the 
longer run it maybe leads to wider civil society efforts of lobbying for inclusion of survivor interests in the 
state alcohol policies in Karnataka, India.
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More and more social events such as family and common gatherings which were previously free of alcohol 
use have become alcohol consuming occasions in recent times. This phenomenon has resulted in increase in 
alcohol consumption, initiation of alcohol use by young persons, increase in the incidents of violence and 
disregard to social and cultural norms. As a result of a project by Foundation for Innovative Social 
Development (FISD) make social events free of alcohol use with the engagement of women in 30 selected 
Grama Niladhari Divisions in 5 districts in Sri Lanka. Women were sensitized on the need for making social 
event free alcohol use capacitated with the knowledge, attitudes and skills to negotiate with gatekeepers of 
their communities have social events without alcohol and thereby reduce the conflicts due to it. The women 
increased awareness and lobbied with community members to exclude alcohol or give prominence to its 
use in social events. They advocated with community based organizations to review policies and 
programmes too. One average 4 out of five social events  had alcohol in the above-mentioned communities 
in 2014 and in the communities where the project were implemented only 2 out five social event  had 
alcohol in 2018. Non-inclusion of alcohol in social events have facilitated in the reduction in quantities of 
alcohol consumption, reduction in incidents of aggressions and violence and initiation of alcohol by youth 
and further lead to deconstruction of the glamor attached to alcohol use. Replication of “De-alcoholzation” 
model too had proven success. 
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Study Objectives  
Community participation and ownership is crucial for sustainable impact and meaningful change in the 
incidence of alcohol-related harm. In developing democracies, the right to public participation is often 
neglected, creating space for the liquor industry to unduly influence the discourse. 
  
Methods  
The Southern African Alcohol Policy Alliance in South Africa (SAAPA SA) partnered with Soul City, People’s 
Health Movement and Sonke Gender Justice – to facilitate five conversations in three provinces: Gauteng, 
Mpumalanga and Western Province. This process was undertaken as part of a larger campaign to lobby the 
South African government to release the Control of Marketing of Alcoholic Beverages Bill of 2013 to the 
public for comment. The Bill seeks to ban advertising of alcohol, except at points of sale, and all 
sponsorships by the alcohol industry. Six years on, the Bill has still not been released for public comment. 
Citizens therefore have been denied the right to participation and consultation in the formulation of crucial 
legislation that would protect them from harmful and misleading alcohol marketing.This is a direct violation 
of the South African Constitution and Bill of Rights which guarantees citizens the right to participate in 
government processes on matters which affect them.  
 
Results  
Youth and adults in urban and rural communities were able to express their views on alcohol advertising 
and its impact and urged adoption of more restrictive legislation.   
 
Conclusion  
Findings of these conversations will reflect on the implications for alcohol policy development and the 
imperative of community consultation and involvement.  
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In prevention education, challenging alcohol related positive outcome expectancies was a promising 
practice carried out by  organizations in Sri Lanka, such as Healthy Lanka and FISD. Alcohol expectancies are 
the common beliefs concerning alcohol that exist in society. These are the cognitive, affective, and 
behavioural outcomes that an individual expects to occur following the use of alcohol such as happy, funny, 
less nervous, ease weariness, forget problems, etc. Training sessions argued these are not the real 
pharmacological effects of alcohol but socially learned and real physical effects of alcohol is rather 
unpleasant, feelings  slow, dizzy, nauseous   and stupid. Observations of last ten years reveled positive 
effects of the programmes last more on female participants than male participants. Since 2014 Healthy 
Lanka included challenging masculinities and femininities in to training content. Commonly believed 
masculinity traits are brave, risk taking, strong, tough, aggressive and adventurous. In contrast the feminine 
traits are portrayed as disciplined, express emotions, tolerant, thrift, powerless, pious, and responsible for 
children. Therefore boys and men have to portray that they are little indiscipline, intolerant, squandering, 
and powerful. Anything that is not part of the image of “masculinity” in its hegemonic form is treated as 
non-masculine or feminine. Alcohol use is a way to show that someone is taking risks, brave, little 
indiscipline, powerful, squandering and nonfeminine.   Men are compelled to drink alcohol just to keep up 
their identity as “men” even they understand alcohol use is unpleasant. Challenging masculinities and 
femininities is an essential component in prevention education. 
.  
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Study objective 
An alcohol-free school environment helps curb underage drinking.  We investigated the alcohol policy in 
Hong Kong schools. 
 
Methods 
Staff representatives from 156 schools (74 primary, 82 secondary) in Hong Kong completed an anonymous 
questionnaire on school alcohol policy in 2012-14.  They reported whether the school had an explicit alcohol 
policy and that student drinking at school was banned.  A list of specific alcohol bans were also enquired 
and compared between schools with and without an explicit alcohol policy using chi-square test. 
 
Results 
While student drinking at school was mostly (87.6%) banned, only 24.4% had an explicit alcohol policy and 
25.6% had an inexplicit alcohol policy; 50% of schools had no alcohol policy at all.  Common specific alcohol 
bans included the sale of alcohol at tuck shops and vending machines (90.0%), sponsorship from the alcohol 
industry (76.8%), sale of alcohol as souvenirs (76.2%); while the least common bans were the provision of 
alcohol in school events not involving students (58.9%) and school tours to the alcohol industry (46.3%).  
Schools with an explicit policy were more likely to ban selling alcohol, offering alcohol as souvenirs, and 
accepting alcohol industry sponsorships than schools without such policy (all p for chi-square<0.05). 
 
Conclusions 
Half the Hong Kong schools had an alcohol policy, but only a quarter made it explicit.  Those who did more 
commonly adopted specific measures to create an alcohol-free school environment.  All schools should be 
encouraged to have an explicit alcohol policy. 
 
Funding 
Department of Health, the Hong Kong SAR Government 
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Objectives:  
To save tens of thousands of children/adolescents from alcohol and other addictive substances with Smart 
International´s evidence-based (Sweden+Norway+Denmark) primary prevention method ‘The Contract 
Concept’. In the future this low-cost, positive and effective method will spread like waves on water across 
Africa and other continents – like it did in the Nordic countries. 
 
Format:  
Practitioner/pedagogue Slim Lidén, who has worked with this method since 1994, will lead a variegated 
session with stage presentations combined with participant activities. Colleagues from Africa, working with 
Smart Contract Clubs in different slums, will present extraordinary results. Discussions, Q/A. Lidén says he 
has three legs to lean upon; pedagogics, his “stage-love” and his commitment. He has toured with his own 
diversified stage programme on alcohol and other substances - over 1500 performances for large groups of 
teenage pupils (or parents) in Sweden and eleven other countries. Today Smart Clubs have started in Kenya, 
Uganda, Nigeria and Ghana. Soon also in DR Congo, Rwanda, South Sudan/BidiBidi, Zimbabwe and Gambia. 
The Contract Concept is free to use. Long-term free coaching by Lidén is included. The Contract Concept, 
simplified: "Invite pupils to join a local Smart Club by signing a Contract with a pledge to abstain alcohol and 
other substances for a year (at a time). In return the members get appreciated benefits/activities. The 
Contract is co-signed by a parent/guardian and a club organizer." Activities are varied and highly-
appreciated; both cultural, sporting and educational. To establish the Smart Club firmly, you should involve 
and engage the local community. 
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This paper describes community action combined with empirical research in the area of alcohol and drug 
policy and end of life care. It demonstrates how a combination of empirical research and practitioner-based 
action supported the development of new policy standards in the UK. The policy standards, published in 
May 2019, were the first ever standards focussing on end of life care for people using alcohol and other 
drugs. The policy standards drew from three pieces of work each with different objectives and methods: 
 

1. A 6 strand, programme of research exploring the area of palliative and end of life care for people 
using alcohol and other drugs. This comprised: a rapid evidence assessment, a scoping review of 
existing quantitative datasets, and four qualitative strands documenting the experiences of multi-
disciplinary key informants around the UK, people with lived experience, families, and alcohol, drug 
and hospice professionals.  

2. Participation in a regular community-based practitioner forum comprising alcohol, drug and 
palliative/end of life care professionals, and other care professionals in Liverpool, England. 

3. A qualitative policy consultation exercise with leading policy makers in Liverpool and at a national 
level. This paper will provide some background to the policy standards’ development and explain 
the resulting six policy standards: countering stigma and stereotyping; national, local and 
organisational policy development; accessible care environments; joint working; education and 
training; responding to the needs of significant others. Each standard is mapped across national, 
local and organisational levels but also consists of actions at each level that stand alone. 
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In the United States, the federal government charges an excise tax on certain luxury items, including beer, 
wine, and spirits. The 2017 Tax Cuts and Jobs Act included the Craft Beverage Modernization and Tax 
Reform Act, which temporarily reduced federal excise taxes on alcohol. The alcohol industry is leveraging 
small craft brewers as the impetus for reducing the federal excise tax, going so far as to include craft beer in 
the name of the legislation. They have actively worked to make these tax cuts permanent – ignoring public 
health research that lower alcohol taxes result in numerous health and safety harms. The industry touts the 
jobs supplied by brewers, contributions to local and state revenue, and the value of small business 
innovation. The reality is these tax reductions provide major windfalls to large oligopolies that dominate the 
alcohol industry, as well as foreign producers. Public health advocates are facing an advocacy challenge: the 
alcohol industry spent over $22 million lobbying on alcohol-related issues in 2017 alone, increasing to $30 
million in 2018 to secure lower taxes. However, data consistently show that higher alcohol taxes save lives, 
protect the public from harm, and generate revenue for the government. Despite the benefits to society, 
the alcohol industry consistently works to keep taxes low, and advocates need to determine a 
comprehensive approach to fight back. This presentation will discuss the current alcohol industry efforts to 
legislate tax reductions and the grassroots efforts to fight for public health and safety in the United States. 
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Alcohol harm disproportionately affects vulnerable and marginalized people and communities. This study 
substantiates the thesis that alcohol is one of the biggest barriers to achieving the "Leaving no one behind" 
promise. The study has two dimensions: presenting a picture of reality and examining the corporate drivers 
of alcohol-fueled inequity. The study analyzes inequities fueled by alcohol in the context of the SDGs, 
concretely SDG 1, 3, 4, 5, 8, 11 and 16. Scientific data and connected stories are illuminated to illustrate the 
evidence about how alcohol fuels inequity - in the social, economic and intergenerational perspectives. 
The study further investigates the role of the alcohol industry and their specific corporate practices in 
fueling particular inequities. The analysis comprises marketing practices, availability tactics as well as 
corporate strategies with regard to narrative and taxation schemes. The analysis serves to outline the 
magnitude of the obstacle alcohol poses to the promise of leaving no one behind. The study also serves to 
show how the business practices and strategies of the alcohol industry contribute to inequities and the 
obstacles to reaching specific SDGs. The conclusion of the study explores the significance of the findings 
both in terms of mainstreaming alcohol policy considerations across multiple SDGs and in terms of exposing 
the alcohol industry's corrosive effect on the goal of leaving no one behind. The study aims to provide 
advocates with a comprehensive analysis and suggestion for narrative to curb the alcohol industry within 
the 2030 Agenda and to address inequities through alcohol policy.
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This workshop explores the role and significance of each level for the common goal to achieve alcohol policy 
advocacy impact. Which role does the local, national, regional and global level in the 21st century have and 
what are the synergies that can and should be unlocked. After a compelling key note presentation (10 
minutes) to set the scene and outline both what’s at stake and what the opportunities are for a new decade 
of alcohol policy impact, the workshop will facilitate a set of interactive discussions. The starting point is the 
analysis of the last 5 years (10 minutes): where are we now and how did we get here over the last five years 
in global alcohol policy; what were the missed opportunities and where did we succeed? 
 
The subsequent interactive sessions (12 minutes each) will deal with: 
• Analyzing and navigating the alcohol policy infrastructure on each level; 
• Keys for building relationships and working in partnership with decision-makers; 
• Identifying, exposing and tackling alcohol industry interference; 
• Establishing a narrative for an advocacy campaign; and 
• Maximizing advocacy opportunities to make alcohol policy the priority it should be. 
 
Participants will acquire key leadership skills across these five essential advocacy dimensions. This workshop 
will both help participants in understanding how to increase their political capital, and it serves to unite, 
strengthen and drive forward the worldwide community of alcohol policy advocates – a critical precondition 
for impactful alcohol policy advocacy on all levels, and for reaching the FCAC.
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”I have been in recovery for more than four years but I was petrified to tell my colleagues at work that I am 
sober. Going to social events at work felt like torture to me…”. Doctors, teachers, businessmen – people 
from all parts of our society are facing the same problem. We do not know how to talk about alcohol 
problems because we do not want to: 
- Offend people, 
- Make people think we have a problem, 
- Exclude ourselves from social groups, and/ or 
- Sound moralistic. 
 
Understanding social norms that lead to increased alcohol use helps people understand their own choices 
and decisions. Creating new social norms helps people find their ways and make their own and informed 
choices in life they can confidently stand behind. The workshop will offer theory, practical examples and a 
possibility to jointly reflect and exchange experience about how to change the current alcohol norm in one’s 
surrounding. The workshop will present the latest mobilization campaigns addressing social pressure and 
expectations and provide space for internalization and development of new skills. 
 
The learning objectives of the workshop: 
- Increased understanding of the psychology of social norms, 
- Gained knowledge about myths and realities connected to alcohol in our societies, 
- Deeper insight into successful campaigns that have changed social norms, and 
- Concrete suggestions for next steps generated by the participants for their own use to change the 

alcohol norm and challenge alcohol myths. 
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Alcohol consumption is part of indigenous culture in Borneo; however the age of exposure to alcohol is 
rapidly decreasing. Alcohol also masks psychological distress and provides experiential avoidance from 
depression, stress and anxiety. Mindfulness based interventions have accrued increasing efficacy in 
depression, stress and anxiety, especially as pharmacotherapy is discouraged in younger age groups. A 
circus-based mindfulness intervention targeting adolescents was structured, promoting physical and 
psychological wellness through gamification of the intervention. Also, it would improve the indigenous 
community wellbeing and sense of belonging via shared creation of an innovative and interesting circus 
based mindfulness intervention, that would be sustainable at community level post-research, would utilise 
traditional craftsmanship resources, and would increase mental health literacy and combat alcohol misuse. 
The objective of this study would be to assess the efficacy of a mindfulness based circus skills programme, 
through qualitative assessment of parents and teachers on self- confidence, social skills, communication 
skills, and attention, and student-rated measures of connectedness to school, mindfulness, depression, and 
Internet addiction. This circus based mindfulness intervention would be run as an intervention versus 
control group on 48 selected participants of an existing intervention, with mixed-methods used. Qualitative 
focus groups of parents and teachers would be coupled with quantitative measurements at different time 
points of students’ scores on multiple psychological constructs. Depression Anxiety Stress Scales (DASS) and 
Alcohol Use Disorder Identification Test (AUDIT-C) were quantitative assessments. Statistical analysis was 
performed using parametric tests to assess for pre-post effectiveness.  
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FoRUT promotes alcohol and drug free environment around schools in collaboration with government 
institutions, community structures and civil society organizations. Using a child-led approach, FoRUT has 
organized 3,000 (1440 boys and 1560 girls) in children young peoples (CYP) clubs in 75 schools in three 
districts in Sierra Leone that serve as anti-alcohol and drug advocates to reduce harm from alcohol and drug 
abuse among school children.  The CYPS are trained, supervised and guided by trained teachers, and 
provided with material support to implement activities that directly influence over 35,000 children in target 
schools. CYP clubs undertake peer education, drama and quiz competitions in their schools and outreach to 
other schools and communities to discourage alcohol and drug intake among pupils and reduce their 
demand and related impact. They monitor and report child rights violations and alcohol and drug cases, and 
advocate for rehabilitation instead of expulsion of their school mates. Counselling and discussions that Focal 
Teachers/ Counsellors have resulted in the decrease in reported cases of alcohol and drug related cases in 
target schools. Club members also participate in media campaigns. The Sierra Leone Police has arrested 
petty traders who continued to sell alcoholic drinks around some of the school areas. The project concludes 
that child-led advocacy is an effective approach to reduce demand for alcohol use among children and 
protect them from exposure to alcohol, and protect their rights to grow up, learn and develop in a safe and 
nurturing environment, and complete secondary school. 
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Price and Tax Measures are key Policy interventions applicable in the prevention of introduction due to 
price effect as well as restriction of access of alcohol products. Research has highlighted that the age of 
introduction to use of products has been greatly influenced by the price of products since youth have access 
to money hence have the capcity to buy. Global best practice has noted that effective tax policy directly 
impacts the price of comodities and effectively reduces access t these products. Global alcohol control 
practitioners need to rally the governments to review the tax measures effectively impacting on price of 
alcoholic products. This will have the effect of reducing the age of initiation to these products as well as the 
reduction of the contribution of alcohol use to the global disease burden with the overall objective of 
reducing deaths and harm attributed to alcohol use. There is urgent need to review the effectiveness of the 
existing tax models as well as the probability of enhancing the same by being guided by the global best 
practice so as to cover the gaps. In kenya, there has been a reccurent trend of anual increase of alcohol 
taxation but the proportional impact on the accessibiility and consumption needs to be re-evaluated. This 
will demand that the tax must have significant impact on the consumption and access to alcohol products 
and enhance protection for youth and the communities at learge. We must push for reinforcement of tax 
policy to dave lives. 
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Although alcohol and other drug use have been recognized as a risk factor for a host of health and social 
problems, it is still a small body of research that explores how this risk is understood by people who use 
these drugs. Drawing on thematic analysis of interviews with 23 male clients of an outpatient treatment 
service in Uyo, Nigeria, this article focuses on participants’ accounts of the health and social risks associated 
with alcohol use compared to other drugs. Participants’ accounts revealed the extent to which alcohol and 
other drug use among young male adults was normalized rendering the risks related thereto inevitable, and 
forcing a choice among competing risks. Accounts emphasized a hierarchy of drug-related risks, where risk 
from alcohol use was lower and manageable compared to the risk associated with using other drugs (e.g 
cannabis and prescription opioids). The presumed low risk of alcohol meant better treatment outcome and 
this was described as validating the choice of alcohol over other drugs. Situated rationalities around alcohol 
use produce a false confidence that may encourage elevated patterns of alcohol use and related harms. 
Findings provide a rationale for public education as part of a comprehensive strategy to reduce alcohol-
related harms. 
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International Blue Cross (IBC) is an umbrella organization with a mission to prevent and respond to drug and 
alcohol related harm by collaborating with 40 independent national Blue Cross Organisations worldwide.  
Members are de facto civil society associations in their respective countries continuing the 140 year old 
organisational legacy to work with vulnerable populations where alcohol and drugs especially add to the 
burden of disease and risk of social exclusion. IBC encourages a focus on promoting the achievement of 
sustainable development goals and enhancing human well-being. This poster presentation highlights 
empirical examples of the breadth of harm amongst vulnerable people and shows local solutions. It 
highlights challenges in alcohol policy implementation and policy development in various Blue Cross 
countries (Nordic, Central European, African and Latin American countries). IBC places high importance on 
local ownership in its engagement towards the creation of a supportive environment for civil society 
activities in all member countries and works with a strong bottom up approach. IBC member organisations 
promote and implement a variety of innovative, locally adopted solutions to alcohol and drug related issues: 
homelessness and pre-employment services, mutual/ self- help groups and other low threshold services, 
therapy, treatment and counselling for children and adults, and policy advocacy and community action. IBC 
with its members organisations is committed to take action, encourage monitoring of local progress, and 
highlight the need to protect alcohol policy development from interference by economic interests. IBC 
supports WHO global target of reducing harmful use of alcohol by 10% by 2025. 
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Objectives:  
Consumption of alcohol at football matches in Scotland and England is subject to a myriad of policies and 
regulations, including restrictions around availability. In England, alcohol is not permitted to be consumed 
within sight of the pitch whereas in Scotland, alcohol is only available to those in hospitality areas. We 
examined how various stakeholders believe this influences alcohol consumption among spectators in 
Scotland and England and the options for regulatory change. 
 
Methods:  
Interviews with stakeholders involved with football at various levels in Scotland and England including 
football administrators, supporters’ organisations, police, safety organisations and UK and Scottish 
Governments (n= 14). 
 
Results:  
There was broad support for legislative change concerning alcohol and football. Current regulations 
designed to limit alcohol consumption were perceived as counter-productive as they facilitated a culture of 
‘binge’ drinking and pre-loading, where fans consume a lot of alcohol in a short period of time before the 
match. This leads to some arriving at stadia intoxicated which may impact on public health and places 
pressure on maintaining spectator safety. Binge drinking was perceived to be higher in Scotland where 
alcohol is not available for general sale within football stadia. 
 
Conclusion:  
Alcohol consumption was viewed as part of the match day experience for many. However, it was believed 
that current policies and restrictions, which limit fans’ opportunities to consume alcohol, may actually 
contribute to more hazardous drinking patterns. A review of current policies is needed to introduce new 
regulations which will discourage binge consumption and improve crowd safety.  
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Objectives 
To assess alcohol consumptions, harms and behaviours in an elite Irish sporting population (Gaelic 
footballers and hurlers).  
 
Methods 
An anonymous web-based SurveyMonkey questionnaire (demographics, alcohol consumption, culture and 
related harms) was administered to all elite (inter-county) players via their representative bodies. The 
AUDIT-C questionnaire (frequency, quantity of alcohol consumption and frequency of binge drinking) was 
used to assess for adverse alcohol use.  A score ≥5 (out of 12) indicating adverse alcohol use. Data analyses 
were performed using SPSS. 
 
Results 
743 of 3592 players had responded (response rate 20.7%) at the point of data collection. Survey completion 
rate was 76%. Median age was 24 (range 18-40). The majority of patients were male (77.6%), unmarried 
(91.4%), non-smokers (76.8%) in full-time employment (55.8%) who had completed university and lived 
with their parents (52.4%). There was roughly a third of players in each of the top divisions and a third split 
between divisions 3 and 4. 96% were current drinkers. 73% of these reported adverse alcohol use and 63% 
an alcohol related harm in the past year. Mean AUDIT-C score of drinkers was 5.6. Outside of the elite 
season, drinkers consumed more alcohol (mean 7.76 versus 6.31 standard drinks) more often (mean 3.62 
versus 1.87 drinking days every 4 weeks). Binge drinking rates were also higher (23.2% versus 5.8% bingeing 
weekly). 
 
Conclusions 
These data show concerning alcohol consumption, alcohol related harms and binge drinking in an elite 
sporting population, particularly during the off season. This requires action. 
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STUDY OBJECTIVES  
Underage drinkers most commonly source alcohol from older peers. However, few studies have examined 
older peer supplier perspectives. 
 
METHODS 
Face-to-face interviews were conducted with risky drinkers aged 18-19 years (n=270) in all jurisdictions of 
Australia, where the legal purchase age is 18. They were asked about their provision to underage friends 
and siblings aged 16-17 years old under eight scenarios (varying by relationship, environment and exchange 
of money), awareness of secondary supply legislation (intended to prohibit such supply), and 24 beliefs 
related to supply to minors. 
 
RESULTS 
Provision was more frequent with a friend than a sibling or stranger, in close environmental proximity, and 
if money was exchanged. Three-quarters reported provision was okay so long as the recipient(s) were in a 
safe environment, and 69% felt more responsible for an underage friend’s safety if they provided the 
alcohol. A multivariate logistic regression revealed supply was more likely if the supplier: was aged 18 
compared to 19 (95% CI OR:1.57,4.84), male (1.06,3.27), higher SES quintile (1.08,1.80), and believed 
alcohol supply to minors was morally acceptable (1.01,1.33) and normal (1.04,1.38). Knowledge of 
regulatory strategies (68%) designed to prevent supply to minors, and beliefs around their deterrence value 
did not significantly impact supply. 
 
CONCLUSION 
Supply was sensitive to monetary considerations, so community-wide pricing measures would likely affect 
willingness/capacity to provide. Likelihood of enforcement of secondary supply laws were not perceived as 
high, and harm reduction initiatives which underscore social norms such as caring for friends, may resonate 
more with peer-suppliers. 
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Study objectives:  
According to the prevention paradox, the majority of alcohol-related harms in the population occur among 
low-to-moderate risk drinkers, simply because they are more numerous in the population, although high-
risk drinkers have a higher individual risk of experiencing alcohol-related harms. We explored the 
prevention paradox in the Irish population by comparing alcohol-dependent drinkers (high-risk) to low-risk 
drinkers and non-dependent drinkers who engage in heavy episodic drinking (HED).   
 
Methods and materials:  
Data were generated from the 2013 National Alcohol Diary Survey, a nationally representative cross-
sectional survey of Irish adults aged 18–75. Data were available for 4,338 drinkers. Respondents dependent 
on alcohol (as measured by DSM-IV criteria), respondents who engaged in monthly HED or occasional HED 
(1–11 times a year) and low-risk drinkers were compared for distribution of eight alcohol-related harms. 
Results: Respondents who were dependent on alcohol had the greatest individual risk of experiencing each 
harm (p<.0001). The majority of harms in the population were accounted for by drinkers who were not 
dependent on alcohol. Together, monthly and occasional HED drinkers accounted for 62% of all drinkers, 
consumed 70% of alcohol and accounted for 59% of alcohol-related harms.  
 
Conclusion:  
Our results indicate that the majority of alcohol consumption and related harms in the Irish population are 
accounted for by low- and moderate-risk drinkers, specifically by those who engage in heavy episodic 
drinking. A population-based approach to reducing alcohol-related harm is most appropriate in Ireland. 
Rapid implementation of the measures in the Public Health (Alcohol) Act (2018) is necessary.  
.   
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Study objectives:  
Some countries display warnings and pictograms on alcoholic beverages to prevent pregnant women to 
drink alcohol. This research aims to explore the impact on French women of different format and content 
for these messages. 
 
Methods and material:  
In-depth interviews were conducted with 20 women of different profiles: pregnant women that did or did 
not drink alcohol, women in pregnancy planning that drink alcohol and breastfeeding mothers. They were 
exposed to different warnings (displayed on real bottles): the French current pictogram, new warning 
contents on risks (general or specific ones), alcohol help services and new designs (different size and colour 
for pictograms). They were asked questions on the perceived effectiveness and impact of these different 
warnings. A thematic analysis was carried out. 
 
Results:  
Results showed that the French current pictogram lacks visibility and has no impact on alcohol behaviours. 
New contents were welcomed in general. Some participants perceived specific messages on risks (e.g. 
intellectual disabilities, facial malformations) as an effective way of preventing alcohol consumption during 
pregnancy than general warnings, while others considered that a more general message would be more 
relevant. Help services messages were appreciated by most people. Regarding format, a majority of 
participants judged new pictograms -especially the red one with a vivid image of a fetus- more eye-catching 
and more effective to influence alcohol consumption of pregnant women.  
 
Conclusion:  
This study highlights that the pictogram currently used in France and in other countries (the UK, Australia, 
Mexico, Turkey, etc.) should be changed. 
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Study Objectives: 
Harmful alcohol use is particularly prevalent in low- and middle-income countries (LMICs), such as Tanzania, 
and contributes to one-third of injury mortality worldwide. Treatments for alcohol use disorder (AUD) in 
LMICs lack trained personnel and infrastructure. We created a culturally adapted brief intervention (BI) for 
injury patients with hazardous drinking admitted to Kilimanjaro Christian Medical Centre (KCMC). Once 
discharged, participants were given either a standard or personalized short message service (SMS) booster 
to enhance the positive effects of the BI. This study aimed to assess the feasibility of SMS integration in this 
low resourced setting. 
 
Methods: 
Standard and personalized SMS were sent weekly throughout a 3-month follow-up period. Feasibility was 
assessed through measuring the number of texts that were attempted to be sent and the number of texts 
that were successfully sent. Participants were asked short answer questions to gauge perception of SMS 
effectiveness on behavior change and intervention acceptability.  
 
Results: 
74% of attempted texts were successfully sent and were sent equally across intervention arms. Participants 
in both booster arms reported that messages were appropriate and desired the continuation of such 
reminders. At 6-month follow-up,100% of participants reported that the boosters had a positive impact on 
their behavior, with 91% reporting a large impact. 
 
Conclusion: 
This study demonstrated high feasibility and acceptability of the integration of SMS mobile health 
technology to the nurse-led BI. SMS booster is a practical tool that can widen the window of opportunity to 
enact behavioral change in injury patients with AUD. 
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Sri Lanka Excise notification No 666 of 1979 restrict women from working at places of production and 
marketing of liquor and paragraph 11 states no liquor shall be sold or given to women within the premises 
of tavern. Three women groups challenged this position in early 2018 filed applications in Supreme Court. 
More than 80% lawyers were in favour of these applications. SLAPA intervened objecting these applications 
and launched a campaign to change the attitudes of the lawyers. Most of the positive outcome expectancies 
of alcohol are not the pharmacological effects of alcohol but socially constructed so that there is no 
beneficial effects in alcohol use. Any state allowing producing, marketing and selling alcohol is a violation of 
human rights guaranteed by Universal Declaration of Human Rights and many other UN instruments. ‘In 
2012, 3.3 million deaths, or 5.9 percent of all global deaths (7.6 percent for men and 4.1 percent for 
women), were attributable to alcohol consumption violating article 3, everyone has a right to life, liberty 
and security of person. In 2012, 139 million net DALYs (disability-adjusted life years), or 5.1% of the global 
burden of disease and injury, were attributable to alcohol consumption. Any government allowing alcohol 
industry to harm human body is a violation of Article 5; no one shall be subject to torture or to cruel, 
inhuman or degrading treatment or punishment. It further violates other 12 Articles in UDHR and 
fundamental rights. Positive discrimination and campaign content can be used in alcohol advocacy efforts. 
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Background 
Alcohol is a leading risk factor for death and disability worldwide, causing 3.3 million deaths annually. In 
low- and middle-income countries (LMICs), alcohol contributes significantly to injury-related mortality. In 
high-income countries, a brief intervention (BI) administered in the emergency department (ED) to injury 
patients with alcohol use disorders (AUDs) has been proven effective in reducing alcohol intake and re-
injury rates. However, the impact of such an intervention in LMICs is largely unknown. The objective of this 
study was to develop a culturally adapted BI to reduce post-injury alcohol use among patients in Tanzania. 
 
Methods 
We sought to create a BI based on standards set by the National Institute on Alcohol Abuse and Alcoholism. 
Following assembly of the BI script, we used translation and back translation to ensure comprehension in 
Kiswahili. Content validity and adherence to the FRAMES model for motivational interviewing was assessed 
by a panel of Tanzanian healthcare practitioners to finalize the BI. Face validity and inter-rater agreement 
was evaluated using the BNI Adherence Scale. 
 
Results 
We developed the Punguza Pombe Kwa Afya Yako (PPKAY); a one-time, 15 minute, nurse-led motivational 
interview discussing safe drinking behaviors and which negotiates change in alcohol use for injury patients 
admitted to the Kilimanjaro Christian Medical Centre ED in Moshi, Tanzania. 
 
Conclusions 
This is the first BI culturally adapted to reduce alcohol intake among injury patients in sub-Saharan Africa. 
Implementation of this intervention as standard policy in low-resource EDs may be an inexpensive solution 
to reducing the burden of alcohol-related injury. 
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Background:  
Hazardous alcohol use and traumatic brain injury (TBI) exert heavy burdens in Tanzania. However, their 
interaction with mental health is largely unknown. This study aims to explore the mental health, physical 
and cognitive functioning, and alcohol use profiles of TBI patients in a low-income country and their 
association with hazardous drinking post-injury. 
 
Methods:  
Secondary data analysis of adults (≥ 18) with acute TBI presenting to the Kilimanjaro Christian Medical 
Center Emergency Department (ED). Data were collected at ED arrival and three months follow-up. 
Variables included measures of mental health, physical and cognitive functioning, quality of life, and alcohol 
use. We conducted a latent profile analysis (LPA) and logistic regression. 
 
Results:  
Of 190 participants, 51 (26.8%) were hazardous drinkers. The majority of the sample was male (83.7%) and 
the median age was 29.5 years. The LPA model revealed five profiles. The “Poor Mental Health Drinkers” 
(9.4%) had worse quality of life, depression and hazardous drinking scores. The “Disabled Non-drinkers” 
(11.4%) had lower motor functional independence and hazardous drinking. The “Non-drinkers” (53.5%) had 
good quality of life, little depression, good functional independence, and low hazardous drinking. The 
“Drinkers” (%) had high hazardous drinking. Predictors of hazardous drinking three months post-injury 
included low motor functionality and hazardous drinking before injury. 
 
Conclusions:  
This study describes the possible mental health, physical and cognitive functioning, and drinking profiles for 
TBI patients. Categorizing patients may help resource allocation of alcohol interventions for those at high 
risk for hazardous alcohol use.
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The aim of the presentation is to critically evaluate the statutory policy of responsible drinking in Poland. 
This would be done by comparing actions introduced by state bodies and soft law regulations adopted by 
representatives of the brewing industry. Polish anti-alcohol policy is based on the 1982 anti-alcohol law.  
The main focus of 1982 Act was to change the preferences of alcohol consumption in the Polish population 
from strong alcohols to low-alcohol drinks. The Act contains a number of criminal sanctions, concerning i.a. 
ban on alcohol consumption in public places or driving under the influence of alcohol. In June 2005 the 
Union of Employers of Brewing Industry Polish Breweries and the Association of Regional Polish Breweries 
have signed the first ever document on beer advertising in Poland. From 2008 on cans and bottles of beer 
there began to appear a sign of the key with the slogan "I never drink and drive". After two years, it was 
joined by the sign "18" with the slogan "Alcohol. Only for adults". In 2013, another sign showing a pregnant 
woman with the words "Pregnant I do not drink alcohol" joined the warnings. From 2011, graphic signs are 
placed on collective packaging, individual packaging and in audiovisual advertising. It seems that the anti-
alcohol actions taken by the Polish legislator are lacking such educational and preventive perspectives. 
Therefore, solutions introduced by private sector may be regarded as complementary mechanism to public 
policies and could be legally implemented in the future.   
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Background 
This study aims at assessing Alcoholic Beverage Control Act B.E. 2551 after 10-year enforcement, covering 
the topics of law, enforcement procedure, wrongdoing monitoring and surveillance, legal awareness, selling 
point accessibility, selling and consumption prohibition, restricted place and time for alcohol consumption, 
alcohol beverage advertisement, including screening and treatment system as well as rehabilitation of 
people with alcohol addiction and etc.  
 
Method 
This study applies Mixed Method, including literature and report review as well as quantitative and 
qualitative survey.  
 
Result 
This Act is acknowledged and complied with by more people, resulting in difficulty in accessing alcoholic 
beverages. Its content regarding advertisement, public relations and marketing communication is still vague 
and out-of-date, leading to different interpretation and prompting wrongdoings without legal penalty. The 
most important restriction is limited, non-coverage and non-systematic law enforcement due to lack of 
policy support and local mobilization. Screening and treatment for people with alcohol addiction are also 
during early stage without full integration into national standard healthcare system.  
 
Conclusion 
Strict law enforcement cannot be implemented unless alcohol consumption is not considered as a common 
social norm. Success in law enforcement should be deprived from the clear high-level policy with continuing 
mobilization and support from all sectors in the society.  
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Nearly one in 10 (11%) prison admissions in Sri Lanka in 2017 were alcohol related and the ratio was same 
for males and females. This situation creates considerable burden on prisons and other correctional services 
in Sri Lanka. Community Based Correction Services (CBCS) is an alternative to institutional correctional 
services and it is implemented island-wide.  Even though a 100-hours community work penalty was imposed 
for all offences no proper system was there to ensure the alcohol users are weaned out of it. Foundation for 
Innovative Social Development (FISD) planned and develop a manual for use this 100 hours effectively to 
quit or reduce alcohol use of related offenders. A pilot project was initiated at Tangalle Magistrate area in 
the Hambantota district between 2017 and 2018. Eighteen officers and 200 alcohol related offenders 
participated in it. Capacitated officers introduced the system for addressing alcohol users in the CBSC. 
Among offenders, 44 reported to have reduced and 10 reported to have quit alcohol use during the 
corresponding period. The offenders who did not reduce alcohol consumption reorganized effects of alcohol 
as an underlying factor that contributed to their offences and made behavioral and situational adjustment 
to negate the effects. Inspired by the positive outcomes of the project, Tangalle magistrate directed 
drunken driving offenders also to it and it was extended to 4 more districts. The project initiated a district 
level dialogue for effective mechanisms to quit or reduce alcohol use through such sectoral collaborations. 
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Objective:  
The aim of this study was to examine the characteristics of those who died in fires in order to inform policies 
for reducing fire fatalities.   
 
Methods:  
Data were collected from the Irish Coronial Services for the years 2014 to 2016 inclusive using the National 
Drug Related Deaths Index (NDRDI) data collection methodology.   
 
Results:  
There were 106 fire-related fatalities recorded. All fires took place in private dwellings, more frequently in 
rural settings (54%); the majority were alone at time death (72%). Over half of fire fatalities had alcohol 
present on their toxicology report (51%). Of those with alcohol present: 67% were men; 46% were 
pensioners (aged 65 years and older); and 78% were single, separated, divorced or widowed. A blood 
alcohol concentration (BAC) of at least 240 mg/100ml was present in 37% of all fatalities indicating 
significant intoxication.  Of those, the majority were men, aged between 35 to 54 years. Almost half (48%) 
of fatalities had other drugs in addition to alcohol present on their toxicology.  
 
Conclusions: 
The high BAC levels in a significant number of fire fatalities along with the combination of alcohol with other 
drugs must be considered when developing and implementing policies to prevent fire fatalities.  Universal 
prevention strategies such as life safety systems will not be as affective when vulnerable groups such as 
elderly men living in isolation are impaired by alcohol.  Fire prevention strategies need to be adapted to 
meet the complex needs of groups whose risk is increased by the misuse of alcohol.  
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Objective:  
To examine trends and the role of alcohol and other drugs in drowning deaths in Ireland recorded by the 
National Drug-Related Deaths Index (NDRDI). 
 
Methods:  
Analysis of drownings recorded by the NDRDI from 2004 to 2016 and comparison with published data on all 
drowning deaths in Ireland for these years.  
 
Results:  
The number of drownings that involved alcohol and other drugs recorded by the NDRDI increased over the 
period, but the overall national figures decreased. NDRDI drownings (n=404) represent 23% of the national 
drownings for the reporting period. Alcohol was the most common drug found (n=293, 73%) with a blood 
alcohol concentration of 0.15% or higher present in 206 (70%) of these deaths.  Alcohol misuse was found 
to be over-represented in the 40-64 age group.  
 
Conclusions:  
This study clearly shows the extent of alcohol involvement in drowning deaths in Ireland. Alcohol is the 
most common drug in NDRDI drownings, often at high levels and in combination with other drugs, 
regardless of gender or age.  Alcohol and/or other drug use are accounting for an ever-greater proportion of 
drowning deaths every year. To date, investment in policies specifically for drowning prevention such as 
water safety [lifesaving courses, mandatory wearing of life jackets, etc.] has appeared to have had an 
impact on the overall number of drowning deaths in Ireland.  However, this study shows the need for wider 
sectoral policy co-ordination with interventions addressing alcohol use in order to prevent and decrease 
drowning deaths in Ireland. 
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Background 
Scotland introduced Minimum Unit Pricing (MUP) in May 2018. We aimed to evaluate the effects on 
alcohol-related harms to health. Overall response rates were reasonable, but the internal validity was in 
doubt because of response rate variation over time and differences in age/gender between waves.  
 
Objective 
Our objective was to improve internal validity through multiple imputation. External validity is supported by 
a wider evaluation that will inform the decision on whether MUP continues.  
 
Methods 
We used a natural experiment, repeat cross-sectional design. Our outcome measures were compared 
between Scotland (intervention) and Northern England (control). We collected data in Emergency 
Departments and Sexual Health Clinics. Response rates were 72% and 56% respectively. We checked the 
external and internal validity of our samples using chi-square to compare age group and sex for responders 
and all attenders across waves. Missing data may threaten the validity of research result, and hence 
multiple imputation was performed. We estimated the policy effect through a difference in difference 
design comparing a pre-MUP baseline and two follow-ups between intervention and control. Our 
comparisons used fixed effects regression adjusting for differences at baseline. 
 
Results 
After multiple imputation, we found that the differences in our sample composition (age group and gender) 
between waves [increased/reduced/stayed the same - tbc]. 
 
Conclusions 
Multiple imputation [improved/did not improve -tbc] the strength of this research evidence required for 
policy decisions. External validity was challenging to improve at project level, hence the importance of the 
triangulation with the wider evaluation. 
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The New Strategic Direction for Alcohol and Drugs-Phase 2 (NSD-2) is Northern Ireland’s drug and alcohol 
strategy. As part of a government review of NSD-2, IPH delivered a stakeholder engagement exercise which 
aimed to explore factors supporting and hindering implementation. Views of implementation stakeholder 
were elicited under the criteria of relevance, effectiveness, efficiency, fidelity, sustainability and equity. An 
online survey was issued to stakeholders with responsibility for the delivery of NSD-2. Nine interviews and 
four focus groups were also conducted. There were 43 valid responses to the online questionnaire and 
165,394 words  were returned across the research tools. Quantitative data was analysed using SPSS and 
qualitative data analysed using NVivo. Factors that supported  implementation included a new 
commissioning framework, partnership and collaborative working, commitment at national committee level 
and service user involvement. Factors that hindered implementation were increases in the complexity of 
service need, the lack of political structures and challenges in managing transitions in the health and social 
care system and models of care. Drug and Alcohol Coordination Teams, the Connections Service and 
investments made in workforce development were identified as critical to local delivery. For future 
implementation, stakeholders proposed enhanced investment, protected resource for prevention work, 
further enhancements in service user involvement and an increased focus on recovery alongside enhanced 
evaluation of local programmes and services. This stakeholder engagement unearthed useful insights into 
the ‘black box’ of implementation of alcohol strategy in Northern Ireland. The findings will support greater 
alignment between planning, policy and implementation in the future.  
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From 2014-2018, Alcohol Focus Scotland worked with the Centre for Research on Environment, Society and 
Health on research into the associations between alcohol availability, health harm, crime and inequality in 
Scotland.  We recognised this evidence had potential to support both national and local action to reduce 
alcohol harm by providing Scotland-specific evidence; encouraging dialogue; improving understanding; and 
informing policy and decision making. The data had particularly timely applicability to the development of 
local licensing policies. For the evidence to have impact, however, it was essential that stakeholders 
understood and utilised the complex data generated.  We developed a range of resources including an 
interactive webmap, national and local alcohol profiles, ‘how-to’ guides, and briefings. We provided 
practical one-to-one support to stakeholders to use the data in local advocacy. The research was presented 
at events, discussed by key groups, raised in Parliament, and covered by media. Together we used the 
research to strengthen our calls for change. As a result, the research was carefully considered in developing 
local licensing policies – used to highlight concerns, identify areas of overprovision, and target policy 
responses. It has been used in developing and monitoring progress in relation to other local strategies, 
including those of Alcohol and Drug Partnerships. Furthermore, it has proven an effective tool for 
influencing public and political discourse. This presentation will: summarise our research and how we 
supported stakeholders to utilise it, explore the outcomes achieved so far, and highlight lessons for 
advocates and researchers in working together to deliver real-world impact.   
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'The Contract Concept' is a Positive Primary Prevention Method. It emanates from worried parents and 
sports leaders in Sweden. It has been repeatedly evaluated by several universities in Norway, Denmark and 
Sweden - always declared evidence-based. The target ages are normally 9-16 years. We make them skip 
alcohol (tobacco/drugs) with positive means. We invite pupils to join a local Smart Club by signing a 
Contract with a pledge to abstain alcohol and other substances for a year (at a time). In return the members 
get appreciated benefits/activities. The Contract is co-signed by a parent/guardian and a club organizer. 
Anyone who is interested can get a Manual and a basic contract. The method is free and includes free long-
term coaching. HR, Gender Rights and the Rights of the Child are compulsory. Over 100 000 pupils signed 
contracts the same year in Scandinavia. Now Smart International's founder Slim Lidén has brought this 
concept to Africa and other continents. Does it also work there, say in the poorest slums of Nairobi? 
Obviously! No-one has broken the contracts yet! The kids are proud and relieved. Right now there are Smart 
Clubs in four African countries. In a year there will be Clubs in at least ten in Africa and more in other 
continents. This method will spread like waves on water across Africa and other continents – like it did in 
the Nordic countries. Practitioner/pedagogue Slim Lidén has done 1500 stage performances for large groups 
of teenagers and worked with this method since 1994.
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Study objectives 
Monitoring and surveillance are critical to informing, implementing and measuring the success and delivery 
of efforts to reduce the harmful use of alcohol.  The purpose of this study is to analyse data on alcohol 
treatment demand using available national surveillance data to measure the impact of policy changes over 
time.  
 
Methods and material 
National epidemiological treatment data on problem alcohol use (2012-2018) collected annually by the 
National Drug Treatment Reporting System (NDTRS) were analysed. During the period under review the 
Public Health (Alcohol) Bill 2015 was introduced which includes making alcohol more expensive, restricting 
its availability and reducing the promotion of alcohol.   
 
Results 
In the seven-year period 54,263 cases were treated for alcohol as a main problem. The majority (63.0%) 
were alcohol dependent.  Consumption levels were high (median units of alcohol = 16.0).  Nationally per 
capita consumption of alcohol  was 11 litres per person for much of this period. Drinking patterns indicate 
frequent and prolonged alcohol use prior to seeking treatment (25.3% consumed alcohol daily, median 
duration of use prior to first-treatment = 23 years).  Incidence and prevalence of treated problem alcohol 
use decreased, coincided with the introduction of the Public Health (Alcohol) Bill 2015.    
 
Conclusion 
Not only can alcohol treatment data help inform and facilitate effective policy formation, it also provides an 
essential baseline from which to monitor progress in policy implementation and its effectiveness, over time.  
These data will also assist policymakers and practitioners to prepare for future challenges posed by the 
problematic use of alcohol. 
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Alcohol consumption is one of the most significant risks to health Alcohol is the third largest contributing 
factor to injury and disease worldwide. Bwalo Trust has joined other partners in provision of health services 
by getting involved in the implementation community action on alcohol harm reduction and abuse in Kafue 
district in Zambia. With Bwalo Trust’s trained Psychosocial Counselors, people in need of emergency 
services have been offered assistance due to the Bwalo Anti-Drug and Cultural Centre presence in the town. 
In practice clients with alcohol related challenges have been referred from Health facilities to Bwalo Trust 
Centre where Alcohol Assessments and HIV Testing respectively are conducted for the Kafue community. 
The aftercare support is essential for communities where clients come from after being attended at health 
facilities and referred for community care. A lot of areas and common grounds are established as a basis for 
working together with other players in the area of Alcohol and Substance abuse prevention which have in 
the past five years included; School debates which are an excellent entry point to the students and teachers 
who lack information on Alcohol dependency, reproductive health and rights guided by the debate team, 
then clarify after debate through question and answer sessions. Use brain storming through ‘Insaka’ (Bwalo 
Centres) through call-outs for special vulnerable groups of girls and boys, then summarize at the end of 
session. Bwalo Centre also serves as a platform for women at risk and men’s complaints. 
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Objectives.  
The creation of Core Outcome Sets contributes to standardize the criteria to evaluate intervention 
procedures and to improve the reporting of results. The ORBITAL project was carried out to determine a 
COS for alcohol brief interventions. An important international panel participated with little representation 
of the Latin American region, where there are advances in the implementation of brief interventions in 
different scenarios, but the knowledge derived from practice has not been systematically documented. For 
these reasons, the ORBITAL study was adapted for its replication in Latin America.  
 
Methods and material.  
An online Delphi study was carried out; members of different professional networks were invited, in round 
1, participants were asked to rate 101 outcome variables grouped in 7 domains according to their relevance 
to demonstrate the efficacy and effectiveness of alcohol brief interventions, in round 2, participants were 
shown graphical representations of the scores for each outcome and scored them again. The consensus 
criterion was 70% rating a variable as of critical relevance.  
 
Results.  
Overall, 465 individuals from 18 Latin American countries consented, the majority are women (61.6%), 
mainly health care providers (52.4%), and researchers (32.6%). In round 1 (n=413), 47 variables met the 
consensus criterion, the number “critical outcome variables” increased to 63 in round 2 (n=205).  
 
Conclusions.  
The exclusion of outcome variables from the biomarker domain is similar to the findings of the original 
ORBITAL study, the high number of variables considered of critical relevance is unusual. To explore these 
variations, analyses by professional activity is presented.
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For alcohol corporations marketing their products is an imperative. To this end a major lobbying focus for 
industry is to defend self-regulatory approaches which involve voluntary codes on content and minor limits 
on exposure. Accordingly, they have promoted self-regulation in ‘best practice’ workshops for policy makers 
in emerging markets and supported co-regulation of alcohol marketing in the World Health Organisation’s 
2010 global strategy to reduce the harmful use of alcohol. Self-regulation has not reduced the impacts of 
alcohol marketing which include earlier age of onset of drinking and larger amounts consumed. Liking for 
advertisements of the sort allowed by voluntary codes is associated with frequent and heavier drinking 
among young adults. Alcohol marketing may contribute to inequalities, as poor neighbourhoods and people 
of colour have been more exposed. Voluntary codes for alcohol marketing persist in many high-income 
countries. Health advocates engage in reporting code breaches and periodic reviews of the codes. We argue 
engagement legitimises self-regulation and dilutes the core message that the system does not work. 
Instead, a unified response that global and national legislative frameworks are needed to ban alcohol 
marketing is appropriate. We present a national example in which the Health Coalition Aotearoa boycotted 
a review of New Zealand’s voluntary code and called for legislative restrictions. An open letter was 
disseminated beyond usual alcohol advocates and signed by 26 organisations and 75 health professionals. 
The letter was published, released to media and sent to the Ministry and Minister of Health. Follow up 
activities are being planned.
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Introduction 
Almost 70% of people diagnosed with cancer can expect to live disease-free for at least five years, and the 
overall mortality rate from cancer has been decreasing since the 1990s. In 2016, 15.5 million people had a 
history of cancer, most of whom were already post-treatment. In 1988, the International Agency on Cancer 
Research classified alcohol as a carcinogen. Epidemiological evidence supports a causal association with at 
least seven types of cancer, including the head/neck, esophagus, female breast, colon/rectum, and 
stomach. Continuing to use alcohol after a cancer diagnosis may be associated with negative outcomes, 
such as primary recurrence or development of secondary cancers. While the literature suggests that cancer 
survivors have similar alcohol consumption patterns as those without a cancer history, it is unknown if 
consumption patterns differ among survivors with a history of an alcohol-related cancer (ARCA). This study 
analyzes patterns of alcohol use among cancer survivors, survivors of ARCAs, and those without a cancer 
history. 
 
Methods 
This is a secondary data analysis using the 2018 Health Information National Trends Survey 5, Cycle 2 
(n=3,504). There were 593 cancer survivors, 170 of which had alcohol-related cancers (25.4%). Prevalence 
rates were produced and odds ratios and 95% confidence intervals were calculated on weighted samples, 
adjusting for sociodemographic variables, smoking status. Outcomes included past month alcohol 
consumption (at least 1 drink) and past month heavy drinking (weekly average: 8+drinks/females, 
15+drinks/males). 
 
Results 
Current alcohol consumption was significantly more prevalent among men (57.8%) than women (42.2%). 
Similarly, heavy alcohol use among current drinkers was more prevalent among men (52.2%) than women 
(47.8%). Prevalence of current and heavy alcohol use, was not significantly different between cancer 
survivors and those without a cancer history (current: 48.9 vs 42.6% and heavy: 27.8 vs 21.2%) or between 
survivors of ARCAs compared to non-alcohol-related cancers. 
 
Conclusion 
Alcohol use was similar in those without a history of cancer and cancer survivors, including ARCAs, despite 
the causal relationship and possibility of detrimental effects on treatment and survival. It is concerning, 
however, that over 1 in 4 cancer survivors reported regular heavy drinking, or more than USDA nutrition 
guidelines. 
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The Pan American Health Organization (PAHO)  has organized and participated in several activities to help 
boost interest in the WHO SAFER initiative. It started with a webinar to focal points in the Region in early 
2019 and information provided to a listserv composed of researchers, activists and alcohol focal points in 
Ministries of Health. In two regional fora aimed at parliamentarians, SAFER was presented and discussed. In 
September 2019, a regional consultation with focal points from 30 Member States was organized at PAHO 
to discuss the global alcohol strategy and plan of action, in which SAFER was again introduced. The Ministry 
of Health of Brazil, in collaboration with PAHO, was the first country to introduce SAFER at the national 
level, in a meeting with a variety of stakeholders held in the beginning last October. SAFER was presented to 
the Latin America Healthy Coalition, an organization that represents over 300 NGOs working on risk factors 
for NCDs. SAFER was also presented in national workshops in Guatemala and in Argentina. In Mexico, SAFER 
was introduced as part of the celebration of the national alcohol awareness day (November 15th), and the 
Healthy Caribbean Coalition linked SAFER to the Caribbean Alcohol Reduction Day in early December (which 
focused on women and alcohol). The technical package was translated into Portuguese and Spanish, to be 
released in early 2020. Finally, articles in key journals in Brazil and Latin America will present and discuss 
SAFER and the implications for national and regional policy interventions.  
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Based on the WHO’s 2018 Global Status Report on Alcohol and Health, a regional report was produced to 
provide greater detail on the current status, barriers, and breakthroughs related to alcohol and the burden 
of alcohol-related harms in the Region of the Americas. The report uses the data provided and accepted by 
each country for the global reports and also includes specific examples and studies done in countries of the 
region recently and that were not discussed in the global report. In 2016, 46.1% of the adult population 
drank in the past year, and two out of five drinkers (39.4%) drank heavily. Due to population growth, the 
number of drinkers remained unchanged, and rates of heavy episodic drinking among drinkers increased by 
12%. This means that current drinkers are drinking more, which is evidenced by the alcohol per capita 
consumption among drinkers increasing from 14.7 to 15.1 litres of pure alcohol.The overarching goal of the 
analyses is to provide an update on alcohol consumption, harms, and policies being implemented in the 
region and identify the gaps and challenges found, as well as discuss how countries can reverse current 
trends in a cost-effective and expedited way. The information is expected to be used in conjunction with the 
WHO SAFER technical package, to increase awareness of the current and future impact of inaction, key 
barriers that must be overcome, thus providing useful information to assist policy makers in the 
implementation of cost effective measures, locally and/or nationally. 
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Study objectives 
Prenatal alcohol exposure (PAE) is associated with many adverse maternal and neonatal health outcomes 
including Fetal Alcohol Spectrum Disorder (FASD) – the most severe PAE manifestation. The aim of this 
project was to develop a multi-source national surveillance system for FASD/PAE across select provinces 
and territories of Canada. 
 
Methods and material 
The data were collected from June 2015 - December 2019 from all sources that may capture FASD/PAE at 
the regional and cross-jurisdictional levels. Several indicators were gathered including prevalence/incidence 
of FASD/PAE, mortality; co-morbidities; service utilization; number of FASD diagnoses; confirmed cases of 
PAE; diagnostic capacity of FASD clinics; PAE risk/protective factors; and demographic and social outcomes 
of people with FASD (e.g., criminal justice system, foster care involvement, and substance use). The data 
were analyzed performing multivariate statistical tests using STATA. Data were pooled and/or meta-
analyzed where appropriate. 
 
Results 
Results will be presented according to data source at the regional or cross-jurisdictional-level. Strengths, 
gaps and limitations of the data from existing sources will be identified. Recommendations for future 
studies, surveillance efforts and diagnostic/support services will be provided.  
 
Conclusion 
The findings of this study will inform policy changes and advocate for funding for diagnostic and support 
services required by individuals with FASD, thereby improving their quality of life. This surveillance system 
with also inform the design and implementation of prevention efforts that aim to decrease or eliminate PAE 
and prevent future cases of FASD in Canada and internationally.  
 
This study was supported by Public Health Agency of Canada. 
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Objectives:  
This study estimates the prevalence of a wide spectrum of alcohol’s first-hand (from own drinking) and 
second-hand (from others’ drinking) harms and examines the socio-demographic and drinking-related 
factors associated with experiencing alcohol-related harms in Hong Kong. 
 
Methods:  
An anonymous, random, cross-sectional telephone survey was conducted on 3200 Hong Kong residents 
aged 18-74 from August to November, 2019. Respondents were asked about their experience of first- and 
second-hand drinking harms in the past year. Multivariable logistic regression was used to identify factors 
associated with experiencing any harms.  
 
Results:  
Nearly one-fifth (18.3%) of past-year drinkers reported experiencing first-hand drinking harms, with health 
harms (e.g. hangover) (13.6%) and work-related problems (e.g. absenteeism) (5.4%) reported most. Younger 
people, those divorced/separated, and binge drinkers were more likely to be harmed by their drinking 
(p<0.05). Second-hand drinking harms were reported by 24.7% of past-year drinkers and 9.6% of non-
drinkers. Past-year drinking and higher socioeconomic status were associated with greater likelihood of 
second-hand harms (p<0.05). The most common harms were public disturbances/inconveniences (e.g. 
noise, loitering) (9.8%) followed by social/friendship harms (3.0%). However, 96.2% of respondents felt that 
alcohol outlet density in their neighborhood should not be reduced, while 40.5% supported reduction in 
alcohol retail hours. 
 
Conclusion:  
The Hong Kong government may consider potential measures to reduce alcohol-related harms among 
young and binge drinkers, and to minimise harms to others around the drinkers, especially in public venues. 
Future research may further explore the frequency of experiencing various harms and the perpetrator of 
second-hand harms among the population. 


