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Alcohol and Development  
(2nd edition)  

Introduction 
Research from the past decade has increasingly addressed the knowledge and evidence 
gaps on the relationship between alcohol and development. Alcohol is often part of the 
picture when we are trying to address development issues. It can be observed, and 
many will recognise that it is something that can make programme interventions more 
diYicult. However, we often go on to address poverty, child rights, women’s rights and 
other challenges without taking the harm from alcohol use into account. This 
publication aims to provide the framework that underlines the importance of addressing 
alcohol in development work.  

It incorporates the alcohol harm paradox and the analysis of power in the framework to 
understand the dynamics between alcohol, its harms and its impact on development. It 
also aims to provide an overview of recent research evidence, alcohol policy 
developments, and civil society action to prevent and reduce alcohol harms.  This 
publication has five sections: (1) a brief overview of the narratives and the recent 
scientific literature on alcohol, sustainable development, poverty, mental health, and 
harm to others, (2) a comprehensive approach based on FORUT’s prevention triangle, (3) 
an overview of the global alcohol policy context and the global alcohol industry’s 
strategies and tactics, (4) revamped guidelines for civil society organisations working on 
preventing alcohol harm, and (5) a feature of civil society contributions to reducing 
alcohol harm in the Global South.    

Alcohol as a Health and Development Problem  
Alcohol is a risk factor for health, and a development challenge Alcohol consumption 
has been identified as the tenth most relevant risk factor for early death and ill health 
globally and to be responsible for an estimated 2.6 million deaths in 2019 (WHO, 2024a).  

In the Global South, the alcohol-attributable disease burden in terms of disability-
adjusted life years (DALYs) has also increased since 2010. One DALY equals one lost 
year of healthy life. DALYs are the sum of the years of life lost due to early death and the 
years lived with a disability from a disease or health condition in a population Table 1 
shows an estimated 35% increase in the number of alcohol-attributable deaths and 
alcohol-attributable disease burden in low-income countries from 2010 to 2021. More 
than half a million people (653,553 deaths) died from alcohol-attributable conditions in 
lower-middle-income and low-income countries in 2021.  
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Table 1. Alcohol-attributable burden of disease in disability-adjusted life years and 
number of deaths in low- and lower-middle-income countries, 2010 and 2021 

  2010 (n=) 2021 (n=) 
% change 

between 2010 
to 2021 

Alcohol-attributable burden of 
disease (in disability-adjusted 

life years) 

Lower middle-
income 

countries 
21,534,538.5 24,332,632.3 13.0 

Low-income 
countries 2,926,783.1 3,974,720.9 35.8 

Alcohol-attributable deaths 

Lower middle-
income 

countries 
483,466.8 564,964.50 16.9 

Low-income 
countries 65,231.08 88,588.24 35.8 

Source:  Institute for Health Metrics and Evaluation (2022). Used with permission. All rights reserved.  

The alcohol harm paradox 
Research has grown in support of the strong link between alcohol and development in 
the past decade. Research has shown the adverse impact of alcohol on human 
development, especially in the Global South, particularly in countries with a low human 
development index (HDI) (Shield & Rehm, 2021). In Southeast Asia, for example, there 
was an absolute increase in adult alcohol per capita consumption (APC) in five lower-
middle-income economies between 2010 and 2017 when these countries experienced 
economic development (Sornpaisarn et al., 2020). This also translated to an increase in 
alcohol-related deaths from 2010 to 2017.    Economic development, particularly in 
upper-middle-income countries, often leads to higher alcohol consumption and less 
abstention (Rehm et al., 2024). The alcohol harm paradox is that as alcohol 
consumption rises, it reduces the benefits of economic development, even though living 
conditions are improving in low- and middle-income countries. (Room & Rehm, 2023; 
Rehm et al., 2024).     

Research shows important diYerences in alcohol consumption patterns in low- and 
middle-income countries (Xu et al., 2022). A study that analysed data from surveys 
between 2005 and 2017 found that higher-income countries and individuals with better 
economic status drink more alcohol (Xu et al., 2022). For men, the highest rates of 
alcohol use and heavy drinking were in lower-middle-income countries. For women, the 
highest rate of drinking was in upper-middle-income countries. However, heavy drinking 
among women was most common in low-income countries. In upper-middle-income 
countries, both men and women with lower incomes were more likely to drink heavily 
than those with higher incomes (Xu et al., 2022). 

Research shows that heavy drinking accounts for 27% of the diYerences in death rates 
between diYerent income groups (Probst et al., 2020). Alcohol use worsens these 
diYerences, even when the economy is growing (WHO, 2022). People with lower 
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incomes suYer more harm from alcohol than those with higher incomes, even if they 
drink the same amount or less (Bloomfield, 2020). 

The relationship between alcohol consumption and development has been increasingly 
recognized, with the inclusion of a target to strengthen alcohol use prevention in the 
Sustainable Development Goals (Collin & Caswell, 2016). The World Health 
Organization has associated alcohol consumption with at least 13 health-related SDG 
targets and acknowledged alcohol as an obstacle in achieving at least six other SDGs – 
ending poverty (SDG 1), quality education (SDG 4), achieving gender equality (SDG 5), 
clean water and sanitation (SDG 6), achieving sustainable economic growth (SDG 8), 
and reducing inequalities between and within countries (SDG 10) (WHO, 2018; PAHO, 
2022). In many countries in the Global South, economic development led to increased 
trade and investments and in turn, increased availability of non-traditional alcoholic 
beverages (Babor et al., 2023). Two developments contribute to increased availability of 
alcohol and an increasing role of transnational alcohol corporations. One is caused by 
the expanding alcohol market for transnational alcohol corporations in the Global South 
through mergers and acquisitions of local alcohol companies, joint ventures and the 
establishment of new breweries and distilleries (Amul, 2020; Babor et al., 2023). Two, 
there are also local alcohol companies from the Global South growing into transnational 
alcohol corporations as they expand their markets and operations in other growing 
economies globally (Amul, 2020; Babor et al., 2023).  

Alcohol harms health  
Alcohol is a psychoactive and toxic substance that can cause dependence and harms 
health (WHO, 2024a). Figure 1 shows the how alcohol consumption, intoxication and 
dependence aYects an individual’s health. Alcohol consumption increases the risk of 
more than 200 diseases, injuries and other health conditions (WHO, 2024a). Alcohol use 
is one of the five main risk factors for Non-Communicable Disease (NCDs) and NCDs 
make up approximately 50% of alcohol-attributable deaths (WHO, 2024a; WHO, 2024b; 
Bovet et al., 2023). Alcohol consumption is linked to a higher risk for cardiovascular 
diseases, cancers, liver diseases and psychiatric disorders, including alcohol 
dependence (WHO, 2024a; WHO, 2024b). Injuries, both intentional and unintentional, 
are a considerable alcohol-attributable health burden (WHO, 2024a). In many LMICs, 
the road traYic fatality rates are very high, and alcohol-impaired or intoxicated driving is 
one of the risk factors (WHO, 2024a). Infectious diseases make up another major 
category of alcohol-related burden of disease, and there is strong evidence that alcohol 
is associated with increased incidence of and poorer treatment outcomes from HIV, 
Tuberculosis, and Pneumonia via both behavioural and biological mechanisms 
(Morojele et al., 2021).   
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Poverty reinforces alcohol harm 
There is a link between alcohol and poverty that is mutually reinforcing. This extends the 
problem from an individual’s health issue to harm to others, particularly as social and 
economic costs for others (Bakke & Endal, 2014).  

HIV/AIDS is considered a challenge to poverty eradication in many low- and middle-
income countries. Tackling alcohol consumption to protect any progress in the fight 
against HIV/AIDS is still needed. Alcohol use contributes to the spread of HIV/AIDS, with 
alcohol use related to high-risk sexual practices, heavy alcohol consumption leading to 
an impaired immune system, and for those vulnerable and at-risk populations, alcohol 
use also delays HIV testing and provision of treatment and has adverse eYects on 
adherence to antiretroviral therapy (Sorsdahl et al., 2019). In 2023, a systematic review 
highlighted the association between alcohol use, particularly heavy episodic drinking, 
and sexually transmitted infections (Llamosas-Falcon et al., 2023). The systematic 
review also found that there is evidence that alcohol use increases risk-taking sexual 
behaviour, including condomless sex and multiple sexual partners (Llamosas-Falcon et 
al., 2023). 

Alcohol and mental health are interlinked 
Drinking alcohol aYects mental health, and mental health also influences how much 
alcohol some people drink. Alcohol use disorders (AUDs) are common problems related 
to drinking, with over 400 million people worldwide aYected (World Health Organization, 
2024b). AUDs cover various issues caused by alcohol that harm physical and mental 
health, disrupt daily life, and can be disabling or deadly. This includes alcohol 
dependence. While AUDs are one of the most common mental disorders in the world, 
they are also among the least treated (Carvalho et al., 2019). Studies show that people 
with mental health issues like depression, anxiety, and phobias are twice as likely to 
have an alcohol use disorder compared to those without these conditions (Puddephatt 
et al., 2021). Additionally, research indicates that as alcohol consumption increases, the 
risk of developing or dying from an alcohol use disorder rises exponentially (Carr et al., 
2024). 

Alcohol’s harm to others  
Alcohol’s harm to others is perpetuated through individual interactions, their 
relationships or through collective impact (Babor, et al., 2022). See Figure 1 for an 
expanded perspective of how alcohol harms not only the individual consuming alcohol 
but also as a social problem that harms others, a framework that was introduced in the 
Alcohol – No Ordinary Commodity series of books. Recent public health research has 
documented alcohol’s harm to others through the point of view of those aYected by the 
drinker and not from the point of view of the drinker or society (Laslett et al., 2019). 
Alcohol’s harm to others can include harm to the drinker’s family members, friends, 
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colleagues, neighbours, and even strangers, as in many drink-driving crashes, as well as 
child abuse and neglect (WHO, 2022).   

Alcohol and violence against women 
There is also increasing evidence on the impact of alcohol on women, driven by gender-
based violence.  A review of the impact of alcohol on women’s health and well-being 
showed that women living with heavy drinkers in the Global South have been shown to 
experience reduced well-being and health-related quality of life (Laslett et al., 2024).  An 
evidence review by the Prevention Collaborative highlighted the research showing a 
strong link between men’s harmful alcohol use and the risk of violence against women 
and children (Levtov, 2024). Women also experience a higher prevalence of emotional 
violence, sexual violence and other forms of intimate partner violence from others’ 
drinking (Kilian et al., 2024).  

Alcohol harms the foetus and children  
Drinking alcohol during pregnancy can harm unborn children. When a foetus is exposed 
to alcohol, it can develop foetal alcohol spectrum disorders (FASD). These disorders 
aYect thinking, behaviour, emotions, and physical development. A global review of 
studies found that FASD is a common developmental disability related to alcohol. It 
aYects almost 8 out of every 1,000 people (Lange et al., 2017). The review noted that of 
the 187 countries included, South Africa was estimated to have the highest prevalence 
of FASD at 111.2 per 1000 population (Lange et al., 2017). The review also showed that 1 
in 13 pregnant women who drink alcohol during pregnancy gives birth to a baby with 
FASD (Lange et al., 2017). FASD can aYect anyone, no matter their socioeconomic 
status, education level, or ethnicity (Lange et al., 2017). 

While there is research evidence in countries in the Global North that drinking alcohol 
during pregnancy can harm a child's mental health, more studies are needed from 
countries in the Global South. The most recent review highlighted that drinking alcohol 
during pregnancy can lead to problems like anxiety, depression, and behavioural issues, 
even if the mother drinks only a small to moderate amount (Easey et al., 2019). These 
problems can show up in children as young as three years old (Easey et al., 2019).  

In addition, a review on the eYects of men's heavy drinking found that this can harm 
children both directly and indirectly (Hopkins et al., 2024). Men's drinking can cause 
aggression and violence, which directly harms children (Hopkins et al., 2024). Indirect 
harm happens when men are not emotionally available because of their drinking, 
aYecting their children (Hopkins et al., 2024). Factors like poverty, cultural norms, and 
patriarchal influences make the harm worse for children from men’s drinking (Hopkins et 
al., 2024). 
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Understanding the Challenge 
Alcohol harm is preventable. It requires a systematic approach that recognises reducing 
alcohol harm through addressing social determinants of health that shape the 
conditions of daily life. This is evident when commercial determinants of health – in this 
case, the “conditions, actions and omissions” of the alcohol industry that affect health 
are considered (WHO, 2023).    

The challenge to reduce alcohol harm in the Global South remains. Preventing alcohol 
harm requires a public health approach that focuses on population-based interventions 
to prevent and reduce alcohol harm. It is thus aimed at reducing overall alcohol per 
capita consumption, prevalence of heavy episodic drinking, and alcohol-related deaths, 
diseases, disorders and injuries. This approach is supported by increasing consensus 
that there is no safe level of alcohol consumption (Griswold et al., 2018). Moreover, this 
approach contrasts with the alcohol industry’s promotion of the concept of ‘responsible 
drinking’, which puts the responsibility on individuals who drink alcohol. The promotion 
of responsible drinking protects the alcohol industry’s interests and helps them avoid 
regulation.    

A Comprehensive Approach 
In preventing alcohol harms, FORUT promotes a comprehensive approach that includes 
three mutually reinforcing approaches - regulation, mobilisation and education - as 
illustrated by the prevention triangle model. While various government systems exist, all 
three approaches can be utilised in different countries.  

REGULATION 

EDUCATION MOBILISATION 

THE PREVENTION TRIANGLE 

Figure 2. The Prevention Triangle (Bakke & Endal, 2014) 

Understanding the Challenge
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Regulation 
Regulation is key in the prevention and reduction of alcohol harm. The SDGs, the WHO’s 
NCD Best Buys, the Global Strategy to Reduce the Harmful Use of Alcohol, the WHO 
SAFER Initiative and the Global Alcohol Action Plan have laid out the key regulatory 
measures that have been proven eYective in preventing and reducing alcohol harms. 
Alcohol taxation, particularly when it is adjusted for inflation and combined with 
earmarking of tax revenue for health promotion and healthcare, is the most cost-
eYective alcohol policy for those in the Global South (WHO, 2023).   Based on the WHO 
Global Strategy to Reduce the Harmful Use of Alcohol, the SAFER policy package is 
composed of five evidence-based policy recommendations to reduce alcohol-related 
harm. SAFER stands for the following strategies: 

• Strengthen restrictions on alcohol availability 
• Advance and enforce drink driving countermeasures,  
• Facilitate access to screening, brief interventions and treatment,  
• Enforce bans or comprehensive restrictions on alcohol advertising, promotion 

and sponsorship, and  
• Raise prices on alcohol through excise taxes and pricing policies.  

Implementation of regulations is often delegated to local authorities – whether through 
ministries, specialised agencies or through local governments. FORUT has emphasised 
how national alcohol policies serve to: 

• Strengthen national political awareness and political will to address alcohol as a 
health and development issue; 

• Provide a political basis for the development and enforcement of relevant 
legislation; 

• Establish a framework for establishing national institutions to implement 
policies, monitoring developments and documenting results; 

• OYer a framework for the implementation of local interventions; 
• Help rally political and financial support from civil society and academia (Bakke 

& Endal, 2014). 

Mobilisation 
Mobilisation requires an organised and systematic approach to community 
organisations’ involvement in addressing local problems and non-government 
organisations' engagement in policy advocacy at the national level. Both go hand in hand 
to show broad support for alcohol policy development and implementation. Action 
beyond the silo of alcohol policy alone, social and political movements that integrate 
alcohol prevention and reduction with other relevant policy issues like prevention of 
HIV/AIDS, child protection, poverty reduction, prevention of gender-based violence and 
food security can be the most eYective.   
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There is room for the alcohol policy movement to invest in broader and deeper 
collaborative advocacy. For example, this can already be seen in the involvement of 
various alcohol policy alliances in the broad alliance of the NCD Alliance, and on the 
other hand, with more public health-oriented organisations taking up alcohol policy 
advocacy like Vital Strategies and the Prevention Collaborative. There is a limited 
increase in funding alcohol policy advocacy globally.  

In addition to NORAD funding through FORUT and its partners in the Global South, there 
was funding from Open Philanthropy, which funded the three-year RESET Alcohol 
initiative by Vital Strategies focused on alcohol taxation.  

Education 
Education requires addressing misinformation and disinformation and providing 
evidence to counter myths about alcohol, alcohol consumption and the alcohol 
industry. This includes knowledge and training sessions for school children and adults to 
shape knowledge, values and behaviour towards alcohol. This also includes education 
on eYective policies and regulations for policymakers. Education and raising awareness 
about alcohol and its harms is not a panacea. Evidence from research points to the 
eYectiveness of health information that increases knowledge and changes attitudes 
about alcohol (public service announcements, social media campaigns, warning labels, 
risk-based drinking guidelines, school-based and youth education programmes, and 
comprehensive community programs) may prevent drinking problems (Babor et al., 
2022). Such campaigns can counter alcohol marketing. However, such education and 
persuasion campaigns will have little eYect as stand-alone interventions and need to be 
part of a comprehensive strategy that includes policy advocacy and government 
regulation. Moreover, public health professionals' media advocacy should be 
considered part of a comprehensive education and advocacy strategy (Babor et al., 
2022).  The most important eYect of alcohol information and education is support for 
regulatory measures in the population. However, when the alcohol industry supports 
these alcohol education programmes, they can be counterproductive and often serve as 
marketing tools (van Schalkwyk et al., 2022; Maani et al., 2023). 
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Global Alcohol Policy Context   
Several global alcohol policy developments have occurred in the last decade. In 2018, 
the SAFER Initiative was launched. The initiative is a collaboration between the WHO, 
NCD Alliance, Vital Strategies, Movendi International, and the Global Alcohol Policy 
Alliance.  

In 2020, the WHO initiated public consultations to develop the Global Alcohol Action 
Plan, which was later endorsed by the World Health Assembly in 2022 to support the 
implementation of the Global Strategy to Reduce the Harmful Use of Alcohol. The 
Global Alcohol Action Plan outlines six areas for action, including advocacy, 
partnership, technical support, knowledge production, and resource mobilization. It 
outlines action targets for WHO member states, civil society organizations, academia, 
and the WHO Secretariat and provides various limitations for the alcohol industry 
(World Health Organization, 2024c).  

The WHO1 has also established the Less Alcohol Unit and the WHO Programme on the 
Economic and Commercial Determinants of Health, which address alcohol 
consumption as a risk factor and the alcohol industry and its activities as a determinant 
of health.  The Less Alcohol Unit aims to address the determinants driving the 
acceptability, availability, and aYordability of alcohol consumption in the context of the 
Global Strategy to Reduce the Harmful Use of Alcohol. The WHO Programme on 
Economic and Commercial Determinants of Health aims to strengthen the evidence 
base, develop tools and capacity to address commercial determinants, convene 
partnerships and dialogue, and raise awareness and advocacy (WHO, 2023). This is in 
addition to the existing WHO Unit on Alcohol, Drugs and Addictive Behaviours, within 
the Department of Mental Health and Substance Use. This unit hosts the WHO Forum 
on Alcohol, Drugs and Addictive Behaviours (FADAB), a biannual event that seeks to 
strengthen international partnerships and collaboration on public health action toward 
reducing the health and social burden from substance use and addictive behaviours. 

In 2022, Vital Strategies launched the RESET Alcohol Initiative to support the promotion 
and advocacy for developing and implementing the three best buys SAFER 
interventions: increasing alcohol taxes, reducing alcohol marketing, and restricting 
availability. The program is funded through a USD15 million three-year grant from Open 
Philanthropy to Vital Strategies. The initiative focused on six low- and middle-income 
countries – Mexico, Colombia, Sri Lanka, Philippines, Brazil, and Kenya- where activities 
promoting the three SAFER interventions started in 2023 (Drope, 2024).  RESET Alcohol 
is implemented with Johns Hopkins University Economics for Health (formerly 

 
1 As of writing, ongoing reorganization of the WHO may change the programmes and units related to 
alcohol. 
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Tobacconomics), Movendi International, Global Alcohol Policy Alliance and its regional 
alliances, NCD Alliance and the World Health Organization (Drope, 2024).     

The Global Alcohol Industry: Strategies and Tactics  
As mentioned in a few contexts above the activities of the multinational alcohol 
corporations and their front organisations can be seen as a driving force for increased 
harm and an obstacle to passing and implementing alcohol control measures. Research 
on the alcohol industry has increased in the past decade. The industry has expanded 
commercial operations in the Global South, particularly in Africa, Latin America, and 
Asia (Jernigan & Ross, 2020). Entry into these markets also required considerable 
investment in increasing political influence.  

Understanding and countering the alcohol industry is important to reduce harm. FORUT 
adapts a conceptual framework focused on the alcohol industry’s power, which Amul 
and Etter (2023) developed and used to understand and analyse the political power of 
the alcohol industry in the Philippines and Singapore. The framework differentiates 
power into three types: instrumental, structural and discursive, as conceptualised by 
Steven Lukes (1974, 2021). It identified the various strategies and tactics that the 
alcohol industry uses to exercise these powers, which consistently reinforce each other.   

 

Figure 3. Framework for analysing the power of the alcohol industry (Amul & Etter, 2023) 
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The alcohol industry’s power should also be seen within the framework of political, 
commercial and legal determinants of health. Political determinants of health refer to 
the transnational norms, policies and practices arising from political interaction across 
all sectors aYect health outcomes (Ottersen et al., 2014). Commercial determinants of 
health refer to the social, political, and economic structures, norms, rules, and 
practices by which business activities designed to generate profits and increase market 
share influence patterns of health, disease, injury, disability, and death within and 
across populations (Freudenberg et al., 2021). Legal determinants of health refer to 
the rules and frameworks that shape all the social determinants of health, including 
legal instruments as well as the public institutions responsible for creating, 
implementing and interpreting the law (Gostin et al., 2019). 

The alcohol industry uses lobbying, litigation or threat of litigation, revolving doors and 
marketing to exercise its instrumental or coercive power. Instrumental power refers to 
the coercive power that corporate actors use to achieve trade and investment 
liberalisation and expand global markets (Fuchs, 2007; Mikler, 2018).  

• Lobbying refers to the process in which “business representatives’ communicate 
with policymakers to influence political and regulatory decision-making (Fuchs, 
2007). This can happen in public consultations, but in many countries in the 
Global South, these often happen behind closed doors.  

• The alcohol industry has also used litigation “to contest or obstruct legislation 
and regulation” (Ulucanlar et al., 2016). The alcohol industry has used lawsuits to 
threaten policymakers and government agencies.  

• The alcohol industry also uses revolving doors. This refers to corporate-state 
connections created when business and political elites switch between 
ministries or regulatory agencies and companies and vice versa (George, 2015). 

• The alcohol industry also exploits marketing, including advertising, promotion, 
sponsorship, and corporate social responsibility initiatives (Amul & Etter, 2023; 
Mitchel & Uny, 2025). In many countries in the Global South, the alcohol industry 
utilizes traditional and digital media, often without adequate government 
regulations, and often self-regulated by the industry (Amul, 2020).   

The alcohol industry uses its structural power to set the agenda by exploiting its market 
dominance, promoting private-public partnerships, and self-regulating alcohol 
marketing. Structural power refers to the agenda-setting power used by corporate actors 
to maintain an underlying control of processes and resources (Fuchs, 2007; Mikler, 
2018).  

• Market dominance happens when transnational or local alcohol corporations 
become an oligopoly or monopoly. 

• Public-private partnerships (PPPs), which refer to processes when the alcohol 
industry “participate in rule-setting allowing business to influence agenda-setting 
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directly and to set rules and regulations” often in the name of “participatory 
governance (Fuchs, 2007).” 

• Self-regulation refers to a situation where “business actors design, adopt, 
implement and enforce their own rules” that increase their “active autonomous 
rule-setting power” through codes of conduct and private voluntary standards 
(Fuchs, 2007). The alcohol industry has exploited this in many countries in the 
Global South and can often lead to a lack of government regulation of alcohol 
marketing (Amul & Etter, 2023).  

To shape preferences through their discursive power, the alcohol industry utilised 
framing tactics, corporate social responsibility initiatives and public-private 
partnerships (Amul & Etter, 2023). Discursive power refers to the co-opting or 
‘hegemonic’ power in pursuit of legitimacy achieved through non-market strategies, 
including corporate social responsibility programmes and promotion of self-regulation 
that creates a system of values and norms (Eastmure et al., 2020; Fuchs, 2007; Mikler, 
2018; Wilks, 2013).  

• The alcohol industry has used framing as a strategy to influence policy that 
strategically uses arguments to position themselves as vital actors in the policy 
process, to define the policy problem and to legitimise their policy positions 
(McCambridge et al., 2018).  

• Corporate social responsibility refers to a marketing and reputational 
management practice (Gilmore et al., 2023) that “enhances profitability, adds 
value, manages risk, trust, public perception, and reputation” to “respond to 
government policy preferences and to pre-empt regulation, and to exercise 
corporate leadership and sustain corporate legitimacy” (Wilks, 2013). For 
example, alcohol industry CSR initiatives to prevent ‘harmful drinking’ puts the 
burden on individuals through ‘responsible drinking’ narratives that promote the 
industry’s self-regulation agenda.  

• In addition to being an exercise of structural power, public-private partnerships 
are also a discursive tactic which supports the alcohol industry in framing 
themselves as responsible actors (Amul & Etter, 2023).  
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Guidelines for Civil Society Organisations  
With the above tactics and strategies in mind, civil society organisations need to avoid 
conflict of interest and undue influence of commercial interests in public health 
policies.  In view of the Global Alcohol Action Plan and the current evidence base, 
FORUT recommends the following guidelines for civil society organisations (CSOs) 
working on preventing alcohol harm and advocating for eYective alcohol policies free 
from commercial interests: 

1. CSOs should support governments in taking proactive policies that limit the 
alcohol industry's influence over the development and implementation of 
alcohol regulations in both national and international institutions. It is 
imperative to create a framework that safeguards the integrity of public health 
initiatives and ensures that policy decisions are based on evidence and the best 
interests of society (Leung et al., 2024). 
 

2. CSOs should highlight that the alcohol industry has no role in formulating 
alcohol policies. The alcohol industry’s eYorts should not substitute for 
government regulation; instead, they should support it. Additionally, the alcohol 
industry should stop promoting self-regulation as a replacement for government 
oversight. The alcohol industry should not interfere with alcohol policy 
development. The alcohol industry should stop its activities that might prevent, 
delay or stop the development, enactment, implementation and enforcement of 
high-impact strategies and interventions to reduce alcohol harm (WHO, 2024c).  
 

3. CSOs should insist that alcohol companies comply with and support the 
eEective enforcement of existing government regulations regarding the 
production, distribution, and sale of alcohol that are evidence-based and 
framed with a public health agenda. This includes adhering to age limits, 
licensing systems, hours of sale, and the locations of sale, as well as regulations 
on alcohol marketing. The industry should stop undermining and delaying the 
implementation of public policies and interventions aimed at preventing and 
reducing alcohol harms.  
 

4. CSOs should be cautious of groups that are established and funded by the 
alcohol industry. These organizations may present themselves as genuine civil 
society groups but are, in fact, designed to protect and promote the interests of 
the alcohol industry. To maintain their independence, public health CSOs should 
avoid accepting financial or in-kind support from the alcohol industry, which 
often comes through corporate social responsibility initiatives or public-private 
partnerships. CSOs should also steer clear of cooperative agreements with the 
alcohol industry. Furthermore, public health CSOs should refrain from 

Guidelines for Civil Society  
Organisations
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participating in multilateral cooperation projects where the alcohol industry's 
interests largely influence decision-making regarding strategies, content, or 
interventions. Civil society organizations and researchers can join the “i-Mark 
initiative: Supporting Independence from Alcohol Industry Influence” which was 
developed by the Irish Community Action on Alcohol Network to address the 
growing concern over the alcohol industry's influence on public health policy, 
research, community programs, and societal perceptions of alcohol harm. 
 

5. CSOs should help promote, develop, and strengthen government and 
corporate accountability frameworks and monitor the alcohol industry's 
activities and commitments to the Global Alcohol Action Plan (WHO, 2024c). 
Civil society organizations should support the promotion and development of 
accountability frameworks for governments and the alcohol industry. For 
example, CSOs can publish ‘shadow reports’ based on their regular monitoring of 
the implementation of national alcohol policies and the Global Alcohol Action 
Plan. 
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Civil Society and Alcohol Policy Developments in the 
Global South  
Through its Alcohol, Drugs, and Development programme, FORUT works with partners in 
the Global South to promote eYective alcohol policy and prevent alcohol harm. FORUT 
not only recognises the role of civil society organisations in alcohol policy but also 
supports civil society development in the Global South.   

Protecting children from alcohol in schools in South Africa  
Fortein and Diedericks (2024) shared the story of how the Southern African Alcohol 
Policy Alliance succeeded in opposing a policy allowing alcohol sales at schools for 
fundraising events. The Southern African Alcohol Policy Alliance emphasized how the 
policy contradicted the 2016 National Liquor Policy which restricts liquor shops within 
500 metres of schools. The South Africa branch of the Southern Africa Alcohol Policy 
Alliance tapped various advocacy tools to lobby against the policy, including engaging 
government education departments at various levels, engaging experts, conducting 
stakeholder consultations, launching a comprehensive media campaign, mobilising the 
public, and engaging with the policy process through submissions to the public 
consultation (Fortein & Diedericks, 2024).     

Fortein and Diedericks also highlighted lessons from the advocacy, including the 
importance of engaging sectors outside of public health, mobilising support through 
consultations, providing a platform for action for the public, and engaging the media, 
among others. The strong civil society movement led by the Southern African Alcohol 
Policy Alliance led to the removal of the clause allowing alcohol sales in schools in the 
Basic Education Legislation Amendment Bill (Fortein & Diedericks, 2024).    

Civil society’s catalyst role in alcohol policy development in Sierra Leone  
Sierra Leone oYers a case study of a successful civil society coalition for alcohol policy 
development. Jalloh and colleagues (2024) shared how a national civil society coalition 
became a key actor and partner of the Ministry of Health in Sierra Leone in developing 
the country’s first national alcohol policy.  It tells the story of how the Sierra Leone 
Alcohol Policy Alliance, FoRUT Sierra Leone, the Ministry of Health and the WHO 
Country OYice in Sierra Leone worked together and overcame obstacles to alcohol 
policy in Sierra Leone.  

The case study highlighted the importance of advocating for non-communicable 
diseases to be prioritised and having committed technical leadership on alcohol policy 
at the Ministry of Health (Jalloh et al., 2024). They also emphasized how an inclusive 
participatory process coupled with demonstrating expertise and competence among 
civil society advocates led to the integration of alcohol-related measures into Sierra 

Civil Society and Alcohol Policy 
Development in the Global South
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Leone’s national non-communicable diseases policy documents. They also noted how 
training and building capacity of civil society organizations under the national alcohol 
policy alliance led to more eYective participation in advocacy and in the policy process. 
Jalloh and colleagues also underscored the value of integrating the global alcohol 
control agenda and avoiding conflicts of interest from the alcohol industry to alcohol 
policy development. Despite obstacles, the case of the alcohol policy development in 
Sierra Leone oYers lessons for civil society advocacy for alcohol policy.   

 

Building civil society capacity in West Africa 
One example of civil society development in the Global South is the West African 
Alcohol Policy Alliance. Jalloh and colleagues (2024) investigated the capacity and 
priorities of the non-government organisations (NGOs) and community-based 
organizations (CBOs) from Sierra Leone, Nigeria, Gambia, Liberia, Ghana, Senegal, 
Burkina Faso, Benin and Guinea Bissau, belonging to the West African Alcohol Policy 
Alliance (Jalloh et al., 2024). Through the West African Alcohol Policy Alliance Capacity 
Assessment Survey, they found that most of the NGOs and CBOs in the alliance were 
mainly engaged in community outreach, health promotion, and alcohol education for 
alcohol prevention. Moreover, the NGOs and CBOs utilized: (1) advertising of alcohol 
prevention messages, (2) messages highlighting the risk for HIV, violence, injuries and 
birth defects, and (3) restricting alcohol to adolescents and youth (Jalloh et al., 2024).  

The NGOs and CBOs recommended strategies to reach communities with prevention 
messages related to alcohol-related harm, which included social media campaigns, 
peer-to-peer education, prevention outreach, advocacy with community leaders and key 
stakeholders and folk media campaigns through drama, songs and storytelling (Jalloh et 
al., 2024). The NGOs and CBOs also emphasized the need for alcohol counter-
marketing interventions in communities. The study also found that the NGOs and CBOs 
were most concerned about alcohol-related violence, traYic accidents and injuries but 
less aware of alcohol-related breast cancer, other cancers and birth defects.  Given the 
above, Jalloh and colleagues recommended that the NGOs and CBOs not only need to 
adopt local evidence-based strategies but also need additional capacity and 
information to use outreach and engagement on alcohol-related harm across the nine 
countries in West Africa. 

Working with women and families to prevent alcohol-related domestic 
violence in India 
The Association for Promoting Social Action in India – a non-government organization 
working in over 80 urban slum communities for the past 40 years in Karnataka and 
Telangana shared key lessons from their interventions to reduce alcohol-related 
domestic violence (Devaraj et al., 2024).  
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APSA’s Project Soukhya (well-being in Sanskrit) was a pilot intervention to raise 
awareness about domestic violence as a gender rights violation among women in urban 
poor communities and to address incidents with local support (Devaraj et al., 2024). It 
evolved from training women in self-help groups in 2013 into counselling sessions where 
couples and their in-laws and children were involved in 2017.   

The women involved in the pilot of Project Soukhya learned to recognize domestic 
violence as a gender rights violation through self-help groups. Women-led self-help 
groups increased the women’s sense of belonging and self-esteem, acknowledged their 
ability to bargain within and outside their households, and further empowered them to 
take steps toward financial independence (Devaraj et al., 2024).  

Project Soukhya showed that addressing alcohol-related domestic violence needs to be 
long-term and with far deeper interventions related to behaviour change. APSA 
acknowledged that questioning deep-rooted gendered attitudes held by both men and 
women related to men’s privilege and women’s duty to ‘endure’ must also be part of the 
interventions (Devaraj et al., 2024). Project Soukhya also highlighted that the role of 
extended family members can lead to a more sustainable pathway to behaviour change 
of the man perpetrating domestic violence after drinking (Devaraj et al., 2024).  

 

Promoting the role of young people as agents of change in preventing 
alcohol and drug consumption in Sri Lanka 
The Foundation for Innovative Social Development (FISD), a non-government 
organisation working to create an alcohol- and drug-free society in Sri Lanka, shared the 
lived experiences of young people as agents of change through its “World filled with 
Happiness” workbook programs in the Monaragala and Hambantota districts from 2019 
to 2023. The workbook was developed to challenge positive expectancies of alcohol and 
drugs, reduce initiation of alcohol consumption, build children’s capacity to challenge 
social norms and expectancies and promote children as advocates and change agents 
in their families and communities (Sugathimala et al., 2024).  

Young people shared their experiences in initiating a campaign aimed at creating a 
beautiful village free from alcohol and drugs. They started by cleaning up a community 
hall where young adults typically gathered to drink. Their eYorts transformed the hall 
into an indoor garden, making it a safe and clean space for sharing slogans about 
alcohol and drug prevention (Sugathimala et al., 2024). One young girl recounted her 
experience advocating against alcohol consumption within families, particularly in 
inspiring her father to quit smoking and drinking. She highlighted the benefits of saving 
money and spending quality time with family (Sugathimala et al., 2024). Young people 
also collaborated to establish a children’s library in the community hall. They 
campaigned against the financial burden of alcohol and tobacco consumption in their 
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village, emphasizing how family expenses were often used for these products, which 
only profited the alcohol and tobacco industries (Sugathimala et al., 2024). 

The experiences of youth participating in FISD’s programs demonstrated that when 
children and young people have access to accurate information about the eYects of 
alcohol and drug use in their communities, they are better equipped to plan and 
implement eYective interventions to prevent and reduce alcohol and drug consumption 
(Sugathimala et al., 2024). With the success of their initiatives, young people crushed 
the scepticism of their families and their communities about their role in changing 
attitudes about alcohol and drug consumption. The lived experiences of young people 
highlighted how they can make positive changes in the community as community 
mobilisers, activists and policy advocates (Sugathimala et al., 2024).  

  



22

References
14 

 

Prepared by Gayle Amul. Draft: 16/10/2024. Updated: 21/08/2025 
 

References 
Amul GG. (2020). Alcohol advertising, promotion, and sponsorship: A review of 
regulatory policies in the Association of Southeast Asian Nations. Journal of Studies on 
Alcohol and Drugs 81(6): 697-709. https://doi.org/10.15288/jsad.2020.81.697   

Amul GG & Etter J-F. (2023). Examining the power of the alcohol and tobacco industries 
in policymaking: Lessons and challenges for the Philippines and Singapore. 
International Journal of Alcohol and Drug Research, 12(S1), S37–S51.  

Babor, T. F., Casswell, S., Graham, K., Huckle, T., Livingston, M., Österberg, E., ... & 
Sornpaisarn, B. (2022). Alcohol: No ordinary commodity: Research and public policy. 
(3rd ed.). Oxford University Press.  

Bakke, Ø. (2014). Alcohol and HIV/AIDS (Alcohol, Drugs and Development). FORUT 
Norway. https://forut.no/wp-content/uploads/2023/04/FORUT_AlcoholandHIV-AIDS_L-
1.pdf  

Bakke Ø. & Endal D. (2014). Alcohol and Development. Gjøvik, Norway: FORUT – 
Campaign for Development and Solidarity. https://forut.no/wp-
content/uploads/2023/04/Alcoholanddevelopment_L-1.pdf  

Bloomfield K. (2020). Understanding the alcohol-harm paradox: what next? The Lancet 
Public Health 5: e300–e30  

Bovet P., Banatvala N, Bertholet N, & Monteiro MG. (2023). Harmful use of alcohol and 
NCDs: Burden, epidemiology and priority interventions. In Banatvala N & Bovet P. (eds.) 
Noncommunicable Diseases: A Compendium,  Routledge. 
https://dx.doi.org/10.4324/9781003306689-29  

Carr, T., Kilian, C., Llamosas-Falcón, L., Zhu, Y., Lasserre, A. M., Puka, K., & Probst, C. 
(2024). The risk relationships between alcohol consumption, alcohol use disorder and 
alcohol use disorder mortality: A systematic review and meta-analysis. Addiction, 
119(7), 1174-1187. https://doi.org/10.1111/add.16456  

Carvalho, A. F., Heilig, M., Perez, A., Probst, C., & Rehm, J. (2019). Alcohol use disorders. 
Lancet 394(10200), 781–792. https://doi.org/10.1016/S0140-6736(19)31775-1  

Collin J. & Casswell, S. (2016). Alcohol and the Sustainable Development Goals. The 
Lancet 387(10038): 2582–2583.  https://doi.org/10.1016/S0140-6736(16)30827-3  

Devaraj S, Raman AS and Raman L. (2024). Working in urban slums to prevent alcohol-
related domestic violence. Civil Society Impact Series. FORUT and Association for 
Promoting Social Action. https://forut.no/resource/working-in-urban-slums-to-prevent-
alcohol-related-domestic-violence/  



23

References
15 

 

Prepared by Gayle Amul. Draft: 16/10/2024. Updated: 21/08/2025 
 

Drope J. (2024). RESET Alcohol: A Global Alcohol Policy Initiative. International Journal of 
Alcohol and Drug Research  12 (S1), S4-S5. https://doi.org/10.7895/ijadr.465   

Easey, K. E., Dyer, M. L., Timpson, N. J., & Munafò, M. R. (2019). Prenatal alcohol 
exposure and oYspring mental health: A systematic review. Drug and Alcohol 
Dependence, 197, 344–353. https://doi.org/10.1016/j.drugalcdep.2019.01.007  

Eastmure E, Cummins S, & Sparks L. (2020). Non-market strategy as a framework for 
exploring commercial involvement in health policy: A primer. Social Science & Medicine 
262, 113257. https://doi.org/10.1016/j.socscimed.2020.113257.  

Endal D, and Bakke O. (2014). Prevention Works: A toolkit for addressing alcohol and 
drug problems in a development context. Gjøvik, Norway: FORUT – Campaign for 
Development and Solidarity.  https://forut.no/wp-
content/uploads/2023/04/Preventionworks_L-1.pdf  

Fortein, T.-L., & Diedericks , A. M. (2024). Safeguarding South African schools: Civil 
society action against alcohol sales in educational settings. International Journal of 
Alcohol and Drug Research, 12(S1), S52–S56.  https://doi.org/10.7895/ijadr.475     

Freudenberg, N., Lee, K., Buse, K., Collin, J., Crosbie, E., Friel, S., Klein, D. E., Lima, J. M., 
Marten, R., Mialon, M., & Zenone, M.  (2021).  Defining  priorities  for  action  and  
research  on  the commercial   determinants  of  health:   A   conceptual   review. 
American  Journal  of  Public  Health, 111(12),  2202–2211. 
https://doi.org/10.2105/AJPH.2021.306491.  

Fuchs, D., 2007. Business Power in Global Governance. Boulder,CO: Lynne Rienner 
Publishers. 

George, S. (2015). Shadow sovereigns: How global corporations are seizing power. Polity.  

Gilmore, A. B., Fabbri, A., Baum, F., Bertscher, A., Bondy, K., Chang, H. J., Demaio, S., 
Erzse, A., Freudenberg, N., Friel, S., Hofman, K. J., Johns, P., Abdool Karim, S., Lacy-
Nichols, J., de Carvalho, C. M. P., Marten, R., McKee, M., Petticrew, M., Robertson, L., 
Tangcharoensathien, V., … Thow, A. M. (2023). Defining and conceptualising the 
commercial determinants of health. Lancet 401(10383), 1194–1213. 
https://doi.org/10.1016/S0140-6736(23)00013-2   

Gostin, L. O., Monahan, J. T., Kaldor, J., DeBartolo, M., Friedman, E. A., Gottschalk, K., 
Kim, S. C., Alwan, A., Binagwaho, A., Burci, G. L., Cabal, L., DeLand, K., Evans, T. G., 
Goosby, E., Hossain, S., Koh, H., Ooms, G., Roses Periago, M., Uprimny, R., &  Yamin,  A.  
E.  (2019).  The  legal  determinants  of  health: Harnessing the power of law for global 
health and sustainable development. The Lancet, 393(10183), 1857–1910. 
https://doi.org/10.1016/S0140-6736(19)30233-8  



24

16 
 

Prepared by Gayle Amul. Draft: 16/10/2024. Updated: 21/08/2025 
 

Griswold M, Fullman N, Hawley C, Arian N, Zimsen SRM, Tymeson HD, et al., (2018). 
Alcohol use and burden for 195 countries and territories, 1990-2016: a systematic 
analysis for the Global Burden of Disease Study 2016. The Lancet 392 (10152): 1015–
1035. https://doi.org/10.1016/S0140-6736(18)31310-2   

Hopkins, C., Håvås Haugland, S., Greenfield, T. K., Tamutienė, I., Hettige, S., & Laslett, 
A.-M. (2024). Harms to children from men’s heavy drinking: A scoping review . 
International Journal of Alcohol and Drug Research, 12(2), 85–100. 
https://doi.org/10.7895/ijadr.523  

Institute for Health Metrics and Evaluation (IHME). (2024). GBD Results. Seattle, WA: 
IHME, University of Washington. Available from:  https://vizhub.healthdata.org/gbd-
results/  

Jalloh, boi-J., Kamara, H. T., Jalloh, A., & Ali, I. (2024). Alcohol policy development in 
Sierra Leone: An assessment of the role of civil society. International Journal of Alcohol 
and Drug Research, 12(S1), S11–S17. https://doi.org/10.7895/ijadr.429       

Jalloh, boi-J., Umenze, F., Swahn, M. H., Bangura, I., & Jalloh, A. (2024). Community 
awareness and engagement to prevent alcohol related harm: Stakeholder priorities in 
West Africa. International Journal of Alcohol and Drug Research, 12(S2), S86–S90. 
https://doi.org/10.7895/ijadr.459      

Jankhotkaew, J., Casswell, S., Huckle, T., Chaiyasong, S., & Phonsuk, P. (2022). 
Quantitative tools and measurements for assessing the implementation of regulatory 
policies in reducing alcohol consumption and alcohol-related harms: A scoping review. 
Drug and Alcohol Review, 42(1), 157–168. https://doi.org/10.1111/dar.13543  

Jernigan, D., & Ross, C. S. (2020). The Alcohol Marketing Landscape: Alcohol Industry 
Size, Structure, Strategies, and Public Health Responses. Journal of Studies on Alcohol 
and Drugs. Supplement, (Suppl 19), 13. https://doi.org/10.15288/jsads.2020.s19.13  

Kilian C, Klinger S, Manthey J, Rehm J, Huckle T, Probst C. (2024). National and regional 
prevalence of interpersonal violence from others’ alcohol use: a systematic review and 
modelling study. The Lancet Regional Health Europe 40: 100905  
https://doi.org/10.1016/j.lanepe.2024.100905  

Lange S, Probst C, Gmel G, Rehm J, Burd L, Popova S.  (2017). Global Prevalence of Fetal 
Alcohol Spectrum Disorder Among Children and Youth: A Systematic Review and Meta-
analysis. JAMA Pediatr 171(10):948–956. 
https://doi.org/10.1001/jamapediatrics.2017.1919   

Laslett AM, Room R, Waleewong O, Stanesby O, Callinan S, (eds). (2019). Harm to 
others from drinking: patterns in nine societies. Geneva: World Health Organization. 
https://iris.who.int/bitstream/handle/10665/329393/9789241515368-eng.pdf  



25

17 
 

Prepared by Gayle Amul. Draft: 16/10/2024. Updated: 21/08/2025 
 

Laslett, A.-M., Cook, M., Ramsoomar, L., Morojele, N., & Waleewong, O. (2024). 
Alcohol’s impact on the health and wellbeing of women in low- and middle-income 
countries: An integrative review. International Journal of Alcohol and Drug Research, 
12(S2), S120–S138. https://doi.org/10.7895/ijadr.471  

Levtov, R. (2024). Evidence Review: Addressing harmful alcohol use to reduce intimate 
partner violence and violence against children in the home. Prevention Collaborative. 
https://prevention-collaborative.org/wp-content/uploads/2024/09/Alcohol-Review-
FINAL.pdf   

Leung JYY, Casswell S, Randerson S, Athauda L, Banavaram A, Callinan S, et al., (2024). 
Assessing alcohol industry penetration and government safeguards: the International 
Alcohol Control Study: BMJ Global Health 9:e016093. https://doi.org/10.1136/bmjgh-
2024-016093  

Llamosas-Falcón, L., Hasan, O. S., Shuper, P. A., & Rehm, J. (2023). Alcohol use as a risk 
factor for sexually transmitted infections: A systematic review and conclusions for 
prevention. International Journal of Alcohol and Drug Research, 11(1), 3-12. 
https://doi.org/10.7895/ijadr.381  

Lukes, S. (1974). Power: A Radical View. London: Macmillan. 

Lukes, S. (2021). Power: A Radical View (3rd ed.). London: Palgrave Macmillan. 

Maani, N., Ci Van Schalkwyk, M., & Petticrew, M. (2023). Under the influence: system-
level eYects of alcohol industry-funded health information organizations. Health 
Promotion International, 38(6), daad167. https://doi.org/10.1093/heapro/daad167  

McCambridge J, Mialon M, & Hawkins B. (2018). Alcohol industry involvement in 
policymaking: A systematic review. Addiction 113(9), 1571-1584. 
https://doi.org/10.1111/add.14216    

Mikler, J. (2018). The political power of global corporations. Cambridge, UK: Polity Press 

Mitchell, G. and Uny, I. (2025) ‘Pursuing profit at the expense of public health? Examples 
of alcohol industry activity across six countries in sub-Saharan Africa based on the 
crowdsourcing method’, FORUT. https://forut.no/wp-
content/uploads/2025/04/20250410_Rapport-Oljefondets-alkoholdproblem.pdf  

Morojele, N. K., Shenoi, S. V., Shuper, P. A., Braithwaite, R. S., & Rehm, J. (2021). Alcohol 
Use and the Risk of Communicable Diseases. Nutrients, 13(10), 3317. 
https://doi.org/10.3390/nu13103317 

Murray, C. J., & Acharya, A. K. (1997). Understanding DALYs. Journal of Health 
Economics, 16(6), 703-730. https://doi.org/10.1016/S0167-6296(97)00004-0  



26

18 
 

Prepared by Gayle Amul. Draft: 16/10/2024. Updated: 21/08/2025 
 

Ottersen,     O.     P.,     Dasgupta,     J.,     Blouin,    C.,    Buss,     P., Chongsuvivatwong, V., 
Frenk, J., Fukuda-Parr, S., Gawanas, B. P.,  Giacaman,  R.,  Gyapong,  J.,  Leaning,  J.,  
Marmot,  M., McNeill, D., Mongella, G. I., Moyo, N., Møgedal, S., Ntsaluba, A.,  Ooms,  
G.,  Bjertness,  E.,  ...  Scheel,  I.  B.  (2014).  The political  origins  of  health  inequity:  
Prospects  for  change. The Lancet, 383(9917),  630–667. https://doi.org/10.1016/S0140-
6736(13)62407-1. 

Pan-American Health Organization. (2022). Alcohol and the Sustainable Development 
Goals. https://iris.paho.org/handle/10665.2/56310  

Puddephatt, A., Irizar, P., Jones, A., Gage, S. H., & Goodwin, L. (2022). Associations of 
common mental disorder with alcohol use in the adult general population: A systematic 
review and meta-analysis. Addiction, 117(6), 1543–1572. 
https://doi.org/10.1111/add.15735  

Probst C, Kilian C, Sanchez S, Lange S, Rehm J. (2020). The role of alcohol use and 
drinking patterns in socioeconomic inequalities in mortality: a systematic review. Lancet 
Public Health. 2020;5:e324–32.  

Rehm, Ph.D., J., Rovira, P., Shield, K., Sornpaisarn, B., Thang, V. V., & Room, R. (2024). 
Alcohol use, economic development and health burden: A conceptual framework. 
International Journal of Alcohol and Drug Research, 12(S2), S139–S145. 
https://doi.org/10.7895/ijadr.437 

Room, R., & Rehm, J. (2023). ‘Harm per litre’ as a concept and a measure in studying 
determinants of relations between alcohol consumption and harm. International Journal 
of Drug Policy 115: 104006. https://doi.org/10.1016/j.drugpo.2023.104006   

Shield, K. D., & Rehm, J. (2021). Societal development and the alcohol-attributable 
burden of disease. Addiction, 116(9), 2326-2338. https://doi.org/10.1111/add.15441  

Sornpaisarn, B., Shield, K., Manthey, J., Limmade, Y., Low, W. Y., Van Thang, V., & Rehm, 
J. (2020). Alcohol consumption and attributable harm in middle-income South-East 
Asian countries: Epidemiology and policy options. International Journal of Drug Policy, 
83, 102856. https://doi.org/10.1016/j.drugpo.2020.102856  

Sorsdahl, K., Morojele, N., Parry, C., Kekwaletswe, C., Kitleli, N., Malan, M., Shuper, P., & 
Myers, B. (2019). ‘What will it take’: Addressing alcohol use among people living with HIV 
in South Africa. International Journal of STD & AIDS. 
https://doi.org/10.1177/0956462419862899  

Sperkova K, Anderson P, Llopis EJ (2022). Alcohol policy measures are an ignored 
catalyst for achievement of the sustainable development goals. PLoS ONE 17(5): 
e0267010. https://doi.org/10.1371/journal.pone.0267010  



27

19 
 

Prepared by Gayle Amul. Draft: 16/10/2024. Updated: 21/08/2025 
 

Sugathimala S, Kandiah R, Wazeema TMF and Kanishka I. (2024). Young people as 
agents of change in preventing alcohol consumption and drug use in Sri Lanka. Civil 
Society Impact Series. FORUT and Foundation for Innovative Social Development. 
https://forut.no/resource/young-people-as-agents-of-change-in-preventing-alcohol-
consumption-and-drug-use-in-sri-lanka/  

Ulucanlar S, Fooks GJ, Gilmore AB. (2016) The Policy Dystopia Model: An Interpretive 
Analysis of Tobacco Industry Political Activity. PLOS Medicine 13(9): e1002125. 
https://doi.org/10.1371/journal.pmed.1002125  

van Schalkwyk MCI, Petticrew M, Maani N, Hawkins B, Bonell C, et al. (2022) Distilling 
the curriculum: An analysis of alcohol industry-funded school-based youth education 
programmes. PLOS ONE 17(1): e0259560. 
https://doi.org/10.1371/journal.pone.0259560  

Wilks S. (2013). The political power of the business corporation. Edward Elgar 
Publishing.  

World Health Organization. (2019). The SAFER technical package: five areas of 
intervention at national and subnational levels.  

World Health Organization. (2023). Global report on the use of alcohol taxes, 2023. 
https://iris.who.int/bitstream/handle/10665/374614/9789240086104-eng.pdf  

World Health Organization. (2024a). Alcohol: Factsheet (28 June 2024). Accessed 3 
December 2024, https://www.who.int/news-room/fact-sheets/detail/alcohol  

World Health Organization (2024b). Global status report on alcohol and health and 
treatment of substance use disorders. Geneva: World Health Organization. 
https://iris.who.int/bitstream/handle/10665/377960/9789240096745-eng.pdf   

World Health Organization (2024c). Global Alcohol Action Plan 2022-2030. Geneva: 
World Health Organization. 
https://iris.who.int/bitstream/handle/10665/376939/9789240090101-eng.pdf  

World Health Organization. (2022). Addressing alcohol consumption and 
socioeconomic inequalities: how a health promotion can help. 
https://iris.who.int/bitstream/handle/10665/352515/9789240043312-eng.pdf  

World Health Organization (2023). Commercial determinants of health: Factsheet. 
https://www.who.int/news-room/fact-sheets/detail/commercial-determinants-of-
health   

Xu, Y., Geldsetzer, P., Manne-Goehler, J., Theilmann, M., Marcus, M. E., Zhumadilov, Z., 
... & Probst, C. (2022). The socioeconomic gradient of alcohol use: an analysis of 
nationally representative survey data from 55 low-income and middle-income 
countries. The Lancet Global Health, 10(9), e1268-e1280.   



28

The Alcohol, Drugs and Development 
Programme in FORUT 22 

 

The Alcohol, Drugs and Development Programme in 
FORUT 
The Alcohol, Drugs, and Development (ADD) programme addresses alcohol harm at 
multiple levels by supporting community mobilisation as well as advocacy at national, 
regional, and global levels to put in place alcohol policy and legislation. Experience and 
knowledge from the local level will inform national, regional, and global advocacy, as 
well as the other way around. The programme relies heavily on research and evidence on 
high-impact alcohol control policies and tools, the strength of the partnerships between 
civil society actors and authorities, and the drive towards cultural change through 
transformations of dominant norms and discourses. 

This publication is a part of the Alcohol, Drugs and Development programme of FORUT. 
It provides a framework to address alcohol as a health and development problem.  
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