
Reduction of the 
harmful use of alcohol: 
a strategy for the WHO 
African Region

P ublic health problems related 
to alcohol consumption are 
substantial and have a significant 

adverse impact on the whole of  society. 
Intoxication and the chronic effects 
of  alcohol consumption can lead to 
permanent health damage (e.g. fetal 
alcohol syndrome, delirium tremens), 
neuropsychiatric and other disorders 
with short- and long-term consequences, 
social problems (e.g. unemployment 
and violence) and trauma or even death 
(e.g. road traffic accidents). There is 
also increasing evidence linking alcohol 
consumption with high-risk sexual 
behaviour and infectious diseases such 
as tuberculosis and HIV. 

The alcohol-attributable burden of  
disease is increasing in the African 
Region, with an estimated total of  deaths 
attributable to harmful use of  alcohol of  
2.1% in 2000, 2.2% in 2002 and 2.4% 
in 2004.1 However, alcohol-attributable 
deaths in the African Region could be 
even higher with new evidence suggesting 
a relationship between heavy drinking and 
infectious diseases.

In 2007, at the Fifty-seventh session of  
the WHO Regional Committee for Africa, 
Member States expressed concern about 
the impact of  harmful use of  alcohol2 on 
public health and emphasized the need 
to strengthen response in the Region. At 
the Fifty-eighth session of  the Regional 
Committee, a set of  evidence-based actions 
that would serve as a basis for developing 
national policies was adopted3 and countries 
called for a Regional Strategy.

At the global level in 2010 at the Sixty-
third World Health Assembly, recalling 
the 2008 resolution WHA61.4 on 

strategies to reduce the harmful effects 
of  alcohol use,4 Member States requested 
the submission of  a global strategy to 
reduce harmful use of  alcohol. In the 
process of  collaboration to develop the 
draft global strategy, the WHO African 
Region has gathered information from 
Member States about existing evidence-
based strategies and their applicability 
globally and in the Region, taking into 
account local needs and various national, 
religious and cultural contexts including 
national public health problems, needs 
and priorities, and differences in the 
resources, capacities and capabilities of  
Member States.5

This article analyses the situation in the 
African Region and proposes a strategy 
for appropriate action. The strategy 
builds on existing World Health Assembly 
resolutions and on discussions at regional 
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and global levels, proposing a set of  public 
health interventions aimed at reducing the 
harmful use of  alcohol.

Situation analysis

Although alcohol constitutes an important 
source of  income and its use is part of  
social and cultural practices and norms in 
many countries of  the Region, alcohol-
related health and social costs cannot 
be ignored. No other product so widely 
available for consumer use accounts for 
so much premature death and disability 
as alcohol. Alcohol-related problems 
and their adverse impact result not only 
from the quantities of  alcohol consumed6 
but also from the detrimental patterns 
of  use. Public awareness, especially of  
specific types of  harm, is low in many of  
the countries.

Recent studies and surveillance data 
provide an insight into harmful use of  
alcohol in the Region.7 The two main 
characteristics that describe alcohol 
consumption patterns in the Region are the 
high level of  abstention in some countries 
and the high volume of  consumption by 
drinkers, with severe health and social 
consequences. Overall, the adult per capita 
consumption of  alcohol in the WHO 
African Region in 2004 was estimated at 
6.2 litres of  pure alcohol.

In 2008/2009, countries collaborated in 
the WHO Global Survey on Alcohol and 
Health. This process showed that out of  
the 46 countries in the Region, only ten 
had recent alcohol policies and 16 had 
advertising regulation. In many countries 
regular and systematic surveillance and 
monitoring systems with appropriate 
financial and human resources are still 
non-existent; basic indicators are not 
defined; and even when data are available 
they are often scattered among different 
departments and therefore difficult to 
collect. Data collected in the 2011/2012 
survey has shown that progress in 
implementing these strategies has been 
slow in countries. In fact, despite all 
efforts made to improve areas of  alcohol 
policies many countries seem not to be 
moving forward.

Adequate policies are few and 
coordination with relevant sectors and 
within government is lacking. Multisectoral 

approaches involving the private sector, 
professional associations, civil society, 
the informal sector, traditional healers, 
political and community leaders are 
not developed. At the community level 
there is a low level of  awareness and 
non-governmental organizations are not 
engaged in addressing the problem. In 
2012, out of  46 countries only ten have 
set in policy coordination mechanisms 
aiming at bringing together intervening 
agencies, organizations and stakeholders 
and although several countries designated 
the supervision of  the all process to a 
specific unit in the Ministry of  Health, 
specific resources for implementation have 
only been allocated in two countries. At the 
same time, only 12 countries developed 
national and regional consultation 
processes involving the community while 
developing alcohol policies.

Within the health system, alcohol 
problems are often not recognized, tend 
to be minimized or are not properly 
addressed due to lack of  appropriate 
skills, knowledge, adequate resources 
or lack of  coordination and integration 
among different health programmes. 
Although alcohol and illicit drugs share 
common neurobiological, psychological 
and behavioural characteristics, their 
related health hazards are often seen and 
treated separately, thus increasing the 
resources needed to address substance 
abuse in general. In the Region there 
is a lack of  integrated approaches to 
dealing with substance use disorders. 
The absence or misplacement (in 
psychiatric hospitals) of  effective and 
adequate interventions, ranging from 
brief  interventions in primary care to 
more intensive treatment in specialized 
settings is a reality in the African Region. 
Access to prevention, screening and 
treatment services and psychosocial care 
for patients and families are severely 
hampered by low or non-existent 
budgetary allocations, general weakness 
of  health systems and lack of  public 
health infrastructure.

Interventions such as enactment of  
drinking and driving laws, taxation, 
restrictions on advertising and community 
information are already being used in the 
Region. Even so, they are used in an ad 
hoc, informal and fragmented manner, 
and frequently lack adequate control and 
enforcement systems.

It is estimated that unrecorded 
consumption accounts for about 50% 
of  the overall consumption of  alcohol 
in African countries.8 Despite concerns 
about the potential health hazards arising 
from unregulated or illicit production, 
there is little information on the problem 
and the issue is often overlooked or not 
given the necessary consideration in 
policy development.

Justification

Reduction of  the public health problems 
caused by the harmful use of  alcohol 
and of  the required interventions by 
governments to control alcohol-related 
harm are essential in improving the 
health of  the populations in the Region. 
Important and effective alcohol control 
measures are available. Therefore, the 
development and implementation of  a 
regional strategy in the African Region 
is a timely and needed response. At 
the Fifty-eighth session of  the WHO 
Regional Committee, in 2008, Member 
States requested WHO to support the 
development, implementation and 
evaluation of  national policies and plans 
to combat the harmful use of  alcohol and, 
to this end, submit a Regional Strategy to 
the Committee.

The magnitude and nature of  alcohol-
related harm clearly underscore the need 
for concerted action not only at national 
level, but also at regional and global levels. 
Strengthening national and region-wide 
capacities will enhance the capacity to 
respond effectively to the magnitude of  
the problem.

The regional strategy 

Aim and objectives
The aim of  the strategy is to contribute 
to the prevention or at least reduction 
of  harmful use of  alcohol and related 
problems in the African Region.
The specific objectives are:
a)	to provide a platform for advocacy 

for increased resource allocation, 
s trengthening of  act ion and 
intersectoral and international 
collaboration in responding to the 
problem;

b)	to provide guidance to Member 
States for the development and 
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implementation of  effective alcohol 
control policies based on public health 
interests;

c)	to address low awareness on alcohol 
related harm in the community;

d)	to promote the provision of  adequate 
hea l th-care inter vent ions for 
preventing harmful use of  alcohol and 
managing the attendant ill-health and 
conditions; and

e)	to encourage the creation of  systems of  
systematic surveillance and monitoring 
of  alcohol production, consumption 
and harm in countries.

Guiding principles
The strategy is based on five key principles 
which should guide policy development at 
all levels in countries.
●	 Policies should be based on best 

available evidence and be sensitive 
to national contexts.

●	 Citizens, especially those at risk, should 
be protected from alcohol-related 
harm, particularly harm from other 
people’s act of  drinking, and from 
pressures to drink.

●	 Strong political commitment, 
leadership and appropriate funding 
will ensure that effective approaches to 
alcohol problems are formulated, taking 
into account public health principles.

●	 Actions should be undertaken in 
a coordinated, strategic and 
integrated manner jointly with 
key agencies and with appropriate 
involvement of  all partners and 
stakeholders at all stages of  decision-
making, planning, implementation and 
evaluation.

●	 Equitable and non-stigmatized 
access to effective prevention and 
care services should be given to all 
individuals and families; human rights 
should be respected.

Priority interventions

Alcohol control policies, legislation and 
regulations should be developed and 
implemented – based on clear public 
health goals and best available evidence 
and should reflect national consensus 
regarding their implementation at 
country level. The policies require strong 
leadership and political commitment and 
are necessary to ensure transparency, 
continuity and sustainability of  the 
measures adopted by all the relevant 

partners. Policy options can be grouped 
into the following areas:

	 Leadership, coordination and 
partners’ mobilization. Coherent, 
consistent and strong action with 
relevant actors, such as producers, 
reta i lers,  health workers and 
communities, is fundamental for 
effect ive implementat ion and 
reinforcement of  national policies 
and action plans. It is necessary to 
clearly define partners’ contributions, 
their roles in implementation, their 
responsibilities and mandates and the 
relevance of  their support in line with 
national priorities. An appropriate 
coordination mechanism is therefore 
important to bring together all 
intervening agencies, organizations and 
stakeholders.9 The capacities of  local 
authorities and the role of  NGOs in 
this drive should be strengthened.

	 Awareness and community 
action. Provision of  information for 
decision-makers and communities 
should be strengthened in order to 
increase commitment to public health 
protection, recognition of  alcohol-
related harm in the community and 
active participation in policy measures 
and in implementation. A dedicated day 
or week annually should be established 
to increase community and political 
awareness.

	 Information-based public education. 
Providing alcohol education and 
information to the public, and religious 
and community leaders is fundamental 
to support alcohol control policy 
measures and to increase community 
participation in their implementation. 
Efforts are needed to improve its quality 
and keep it under the responsibility 
of  public bodies. The harmful use 
of  alcohol should be integrated in 
the school curriculum. Community 
action programmes should be usefully 
combined with interventions in schools 
and other settings such as work places 
to mobilize public opinion to address 
local determinants of  the increasing 
alcohol consumption and related 
problems. Local community action 
should be based on rapid assessment 
and involve the community and young 
people in problem identification, 
planning and policy implementation.

	 Improvement of health sector 
response. Efforts are needed to 
improve health sector response 
t h r o u g h  a d e q u a t e  t r a i n i n g , 
infrastructure and funding and by 
strengthening integrated approaches 
to alcohol problems at different levels 
of  the health system, and in both urban 
and rural areas. Early detection and 
management of  alcohol-related harm 
at primary care level and effective 
treatment of  people with drinking-
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related disorders are vital. Health 
professionals have an essential role to 
play in educating the community and 
mobilizing and involving players within 
and outside the health sector.

	 Strategic information, surveillance 
and research. Surveillance and 
monitoring, research and knowledge 
management play pivotal roles in 
alcohol control. Countries should 
establish information systems 
to monitor alcohol production, 
consumption and related health, social 
and economic indicators as well as 
the application of  existing laws and 
regulations and their effect on the 
general population. Alcohol indicators 
with direct relevance to national policy 
priorities need to be identified and 
opportunities to integrate alcohol 
indicators into other surveillance 
systems should be adequately utilized. 
New partnerships with research entities 
should be explored and operational 
research should be promoted as an 
integral part of  alcohol control in order 
to map unrecorded drinking patterns 
and document effective alcohol 
policy interventions.

	 Enforcing drink-driving legislation 
and countermeasures. Drink-driving 
countermeasures, including setting and 
enforcing a maximum limit of  0.5 g/l 
for blood alcohol concentration,10  
frequent random-breath testing by the 

police and sobriety check-points should 
be a high-priority intervention. The 
visibility of  such measures, rigorous 
and sustained enforcement of  existing 
legislation accompanied by regular 
public awareness and information 
campaigns have a sustained effect on 
drink-driving.

	 Regulating alcohol marketing. There 
is a need to regulate the content and 
scale of  alcohol marketing and the 
promotion of  alcoholic beverages, 
in particular sponsorship, product 
placement, as well as internet and 
promotional merchandising strategies. 
Public agencies or independent bodies 
should closely monitor the marketing 
of  alcohol products. Effective systems 
of  deterrence should be put in place 
and enforced.

	 Addressing accessibility, availability 
and affordability of alcohol. 
Commercial licensing systems that 
regulate the production, importation 
and sale (wholesale and retail) of  
alcoholic beverages should be put 
in place. Stricter regulation of  the 
formal and informal sector and 
licensing of  traditional outlets is 
crucial to ensure that beverages meet 
safety requirements and that they are 
controlled in order to protect most 
vulnerable groups such as adolescents 
and the low income population. 
There is a need to enact and enforce 
legislation on the minimum age at 
which alcohol drinking and purchasing 
is authorized and to restrict the times 
and places of  sale. At the point of  sale 
in supermarkets, alcoholic beverages 
should not be displayed together with 
water and other non-alcoholic drinks. 
Taxation should be increased11 with 
regular review of  prices, based on 
the inflation rate, income levels and 
alcohol contents. To that end, adequate 
enforcement mechanisms should 
be established.

	 Addressing illegal and informal 
production of alcohol. The illegal 
and informal production of  alcoholic 
beverages12 is seen as a major 
impediment to the adoption of  
effective policies. Nevertheless, this 
situation impacts on health and on 
tax revenues and reduces the ability to 
control production. This needs to be 

addressed and included in the national 
policy response. Some measure of  
quality control is needed including 
licensing and training of  producers 
and introduction of  appropriate 
enforcement measures. In addition, it 
is important to raise awareness among 
the general population and consumers 
about the dangers inherent in the 
consumption of  certain forms of  
alcoholic beverages and to find funding 
to assist local informal producers 
to establish alternative income-
generating business.

	 Resource mobilization, appropriate 
a l loca t ion  and  in tegra ted 
approach. Resources are crucial to 
the implementation of  the measures 
needed to reduce alcohol-related 
problems. These resources, to be 
mobilized by governments, from 
individuals, the private sector and 
international partners, should be 
available on sustainable basis and 
distributed among the different 
levels of  the health system according 
to relative needs. There is a need to 
include harmful use of  alcohol as a 
priority in the health development plans 
of  countries. The development of  an 
integrated approach to prevention 
and treatment can facilitate the use 
of  existing resources in other areas 
or programmes for implementing the 
necessary interventions.

Roles and 
responsibilities

Countries should:
a)	develop and implement comprehensive 

alcohol policies that are evidence-based 
and focus on public health interest; 
to facilitate this task a coordination 
body such as a national alcohol council 
should be established;

b)	mobilize and allocate resources for 
alcohol policies;

c)	create public awareness on alcohol-
related harm and mobilize communities 
to support the implementation of  
evidence-based policy;

d)	adopt and enforce regulations and 
legislation aimed at reducing alcohol 
consumption and related harm and 
strengthen clinical practices;

e)	promote and strengthen independent 
research in order to assess the situation 
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and monitor national trends and the 
impact of  adopted policy measures;

f)	 reinforce training and support for all 
those engaged in alcohol control policy 
activities in an attempt to increase 
knowledge and skills and facilitate 
policy implementation; and

g)	establish systems for monitoring and 
surveillance in order to capture the 
magnitude of  alcohol consumption 
and related health, social and economic 
harms, provide information on existing 
laws and regulations and contribute to 
the exchange of  alcohol surveillance 
information between regions and 
countries.

WHO and partners should support 
countries by:
a)	developing and providing evidence-

based tools and guidelines for policies, 
interventions and services;

b)	maintaining a regional information 
system and providing technical support 
to Member States in surveillance, 
monitoring and evaluation of  alcohol 
consumption and related problems;

c)	providing technical support in the 
development and review of  effective 
and comprehensive alcohol policies 
and strategies;

d)	facilitating the creation and capacity 
building of  intercountry networking 
for exchange of  experiences; and

e)	faci l i tat ing effect ive l inkages, 
cooperation and collaboration among 
international agencies, partners and 
stakeholders.

Resource implications

Resources are required to support 
the implementation of  this strategy, 
particularly for the implementation of  
surveillance and recording systems, 
policy monitoring including enforcement 
measures, research and early detection and 
treatment components. This will reduce 
costs in the long term. Furthermore, there 
is a need to ensure the availability not only 
of  trained human resources at different 
levels of  the health care system but also 
of  treatment structures. In most countries 
in the Region part of  the revenues 
gathered from alcohol taxes should be 
allocated to support the implementation 
of  this strategy.

Monitoring and evaluation

Continuous monitoring and evaluation 
will be based on progress, outcome and 
impact measurements, formulated under 
a regional plan of  action, and to be 
reported every two years to the Regional 
Committee. Progress monitoring 
indicators include:
a)	the avai labi l i ty  and effect ive 

implementation of  policies to reduce 
alcohol consumption and related harm;

b)	the implementation of  sustainable 
national monitoring systems capable of  
collecting, analysing and disseminating 
data for evidence-based policy 
decisions;

c)	the development and implementation 
of  appropriate health care interventions 
at all levels of  the health system, 
ranging from early interventions to 
adequate treatment.

Outcome and impact indicators will 
require the availability of  data on trends 
and alcohol-related harm.

Conclusions

The African Region is faced with the 
growing burden of  harmful alcohol 
consumption and lacks appropriate 
mechanisms to respond to this situation. 
The main challenge is to develop such 
mechanisms for effective implementation 
of  national actions that will contribute 
to reducing harmful use of  alcohol and 
strengthen global initiatives.

The strategy outlines actions needed to 
reduce alcohol-related harm and facilitate 
policy development and implementation 
at the country level. In order to reduce 
alcohol-related morbidity and mortality 
in countries, Member States are invited 
to take guidance from this document 
according to their specific needs and 
situation. This strategy will pave the 
way for action region-wide including 
stronger cooperation among Member 
States, stakeholders and partners. Strong 
advocacy and commitment at the highest 
political level are fundamental elements 
for its success.

The Regional Committee reviewed 
and endorsed this proposed strategy  
in 2010.13 .
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