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About the series

In 2022 – more than a decade after adopting the World 
Health Organization (WHO) global strategy to reduce 
the harmful use of alcohol – attention has been called to 
accelerate the implementation of high-impact interventions 
for alcohol control. A global action plan for 2022–2030 aims 
to leverage the available evidence and policy know-how to 
quicken progress in tackling alcohol consumption and its 
effects. Making evidence accessible and spotlighting real-
world experiences is a core component for advancing the 
implementation of effective policy interventions.

In 2021, WHO launched a series of advocacy and 
policy briefs about blind spots serving as a compass 
for navigating critical topics related to the high-impact 
and innovative interventions to accelerate progress 
in reducing alcohol consumption. The resulting topic-
specific briefs were considered starting-points for 
navigating the evidence and its use in practice, forming 
the edition of the Snapshot Series. They provide a 
portfolio of policy, system and practice guidance for 
tackling the determinants driving the acceptability, 
availability and affordability of alcohol consumption.

The topics covered include conflicts of interest, labelling, 
licensing, unrecorded alcohol, digital marketing, per 
capita alcohol consumption, no- and low-alcohol 
beverages, alcogenic settings and adolescents, gender-
responsive policies, environment and policy options to 
respond to emergencies and pandemic situations.

Protect consumers Promote healthier  settings Build resilient  societies

Acceptability Availability A�ordability

Public health objectives

Raising awareness,  e.g. labelling Mediating licensing, e.g. outlet 
density and location, online sales

Health promotion 
interventions

Increasing prices, excise taxes and
moderating other measures, reducing and 
ending �nancial incentives and subsidies

Banning or comprehensively restricting 
alcohol marketing, advertising, 

sponsorships and promotion

Promoting healthy settings and a 
pro-health environment, e.g. schools, 

stadiums

Tackling unrecorded alcohol 
production and consumption

Addressing commercial determinants and con�ict of interests

How was this brief developed?
The series has evolved in its approach to best meet the 
information needs of its readership, applying a four-step 
process to explore each topic. First, leading experts were 
engaged in searching and consolidating the available 
scientific evidence. Second, the first-hand experiences 
of countries related to the topic were sampled and 
documented. Third, stakeholders were brought together in 
webinars to discuss the evidence and country experiences. 
Lastly, the literature, experiences from countries and 
insights from discussions were synthesized in a brief 
report that forms the varied issues of the snapshots.

Audience
The series is intended for a wide audience, including 
people working in public health and those working in 
local and national alcohol policy, policy-makers from 
national, regional and local administrations, government 
officials, researchers, civil society groups, consumer 
associations, youth, the mass media and people new to 
alcohol control policy, research or practice.

What is a health promotion approach 
to reducing alcohol consumption?
Evidence demonstrates that cultural, social and 
religious norms influence alcohol consumption as well 
as its normalization (acceptability), ease of purchase 
(availability) and price (affordability). Tackling upstream 
the determinants driving alcohol consumption 
requires a portfolio of policy options that address 
these multidimensional aspects with population-based 
interventions that have been proven to be effective. 

Determinants driving the consumption of alcohol

Interested in other topics?
Visit the Less Alcohol webpage for other briefs in this 
series and forthcoming webinars. Subscribe to our 
newsletter to be informed of new releases of briefs and 

notified of webinars to take part in these conversations. 
If you have a suggestion for a topic that has yet to be 
explored, contact the team at lessalcohol@who.int ■

https://www.who.int/publications/i/item/9789241599931
https://www.who.int/publications/i/item/9789241599931
https://www.who.int/publications/i/item/9789240090101
https://www.who.int/teams/health-promotion/reduce-the-harmful-use-of-alcohol
https://www.who.int/teams/health-promotion/reduce-the-harmful-use-of-alcohol
mailto:lessalcohol%40who.int?subject=
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Brief at a glance 

The problem. Reducing alcohol consumption among 
young people continues to be a significant public health 
challenge. Globally, almost a quarter of people 15–19 
years old consumed alcohol in 2019. The prevalence of 
alcohol consumption was similar for girls and boys. There 
is also concerning evidence that alcohol consumption 
among young people is increasing in parts of Africa, 
South-East Asia and the Western Pacific. The prevalence 
of alcohol consumption among young people in the 
WHO European Region has remained above 40% for the 
past two decades. Alcohol consumption in adolescence 
has wide-ranging negative effects that include damaged 
cognitive development, poor mental health, lower 
academic achievement and increased lifelong alcohol-
related risks.

The evidence. Environments that normalize alcohol 
consumption, shape young people’s attitudes and 
behaviour and their alcohol consumption patterns. Parents 
and guardians can create protective home conditions by 
avoiding exposure to alcohol during early and formative 
years. Similarly, school programmes have the potential 
to raise awareness among young people of the harm 
caused by alcohol consumption. The alcohol industry 
can undermine educational programmes in the form of 
corporate responsibility initiatives. Aggressive marketing 
practices in social and digital settings continue to expose 

young people to alcohol advertising, promotion and 
sponsorships, even in locations with strict regulations.

The know-how. There has been important progress 
in designing and implementing effective measures to 
address the exposure of young people to alcohol in home, 
school and digital settings. A multifaceted approach 
protects young people from alcogenic environment. 
Innovation and creative solutions are available, 
including finding ways to harness technology to combat 
violations of laws and regulations to protect young 
people from alcohol advertising and sales on digital 
platforms. However, adapting these interventions to 
new contexts requires considering institutional, cultural 
and socioeconomic factors, including identifying and 
rooting out potential vested and conflicting interests.

The way forward. Governance and multisectoral 
collaboration can tackle the interrelated drivers of 
alcohol through policies that address the availability, 
accessibility and affordability of alcoholic beverages. 
This will reduce young people’s exposure to alcohol 
through stringent and enforced policies and regulations. 
Strengthening evidence, especially from low- and 
middle-income countries and conducting cross-cultural 
research, will address knowledge gaps and facilitate the 
sharing of innovative interventions across contexts ■
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Young people’s alcohol consumption: 
does it remain of  public health concern? 
This section provides an overview of young people’s alcohol consumption, drawing evidence to 
highlight why it continues to pose serious challenges to public health.

effects (10–12). In the WHO European Region and Region 
of the Americas, the prevalence of alcohol consumption 
among people 15–19 years old has remained above 40% 
since 2005 (9).

Globally, the prevalence of alcohol consumption among 
young people has been stable over the past two decades. 
However, prevalence rates are substantially increasing 
from initially low levels in several countries. In the WHO 
Western Pacific Region and South-East Asian Region, for 
example, the prevalence of past-year drinking among 
young people increased by more than 20% between 2000 
and 2019 (9). Another worrying trend across all regions 
is that, unlike in the total adult population (15+ years), 
the prevalence of young women and men consuming 
alcohol only differs slightly (9).

Table 1 indicates the prevalence of current and heavy 
episodic drinking among people 15–19 years old by WHO 
region (9).

These statistics highlight that alcohol continues to pose 
a serious threat to young people’s health and well-being 
and calls for caution in generalizing a decline in young 
people’s alcohol consumption. A concerted effort to 
understand and tackle the upstream drivers of alcohol 
consumption among young people is required globally.

Globally, alcohol is the most widely used 
psychoactive substance among young people (1). 
Heavy episodic drinking and other hazardous 

consumption practices among young people remain 
a public health concern (2). Alcohol consumption at 
a young age affect the lifespan of an individual (3). 
Alcohol consumption negatively affects young people’s 
brain development and increases the risk of developing 
alcohol use disorders (4). Truancy and a lack of motivation 
to study, leading to poor academic achievement, are 
also associated with alcohol consumption (4, 5). Other 
harm reported among young people caused by alcohol 
consumption include risky sexual behaviour and 
aggressive and violent behaviour (6, 7). The determinants 
of early alcohol consumption among children and 
adolescents include family and wider cultural norms, 
peer norms and social media (8).

In 2019, people 15–19 years old recorded a 22% 
prevalence of alcohol consumption globally, which 
has been described as unacceptably high (9). Despite 
regional differences and a growing body of research 
on the decline of young people’s alcohol consumption 
in some regions, especially Europe and North America, 
there is still much to worry about concerning young 
people’s alcohol consumption practices, trends and 

Table 1. Alcohol consumption prevalence among young people aged 15–19, by WHO region

WHO region Current drinking (%)

African Region 13.5

Region of the Americas 41.9

Eastern Mediterranean Region 1.1

European Region 44.0

South-East Asia Region 11.2

Western Pacific Region 36.9

Effects of population-level alcohol control policies 
according to gender
Source: Global status report on alcohol and health and treatment of substance use disorders (9).
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What does this brief hope to achieve? 
A health promotion approach for reducing young people’s 
exposure to alcogenic environments (Box 1) was published 
as part of this snapshot series. That initial exploration 
showed how environments in which alcohol is widely 
accepted, available and affordable affect young people and 
their decisions to consume alcoholic beverages (13). 

This brief seeks to delve deeper into how to protect young 
people from homes, schools and the digital spaces that 
normalize alcohol consumption. The brief includes an 
assessment of current policy and practices across cultural, 
socioeconomic and institutional conditions. The brief sheds 
light on progress made, identifies current challenges and 
highlights innovative solutions to emerging issues and 
persistent conflict and vested interests ■

Box 1.  A health promotion approach for reducing young people exposure to alcogenic enviroments                   

Source: A health promotion approach for reducing young people exposure to alcogenic environments (13).

The environment in which young people live, learn and 

play significantly affects their decisions about whether 

to consume alcohol. Environmental factors are the main 

risk factors driving alcohol consumption and related harm 

among young people. Environments that normalize alcohol 

consumption – termed alcogenic environments – include 

contexts with unregulated advertising and marketing 

of alcoholic beverages, higher alcohol outlet density, 

products designed to facilitate affordability and low prices 

of alcoholic beverages. A recent body of research evidence 

has emerged related to the measurement, functional 

significance and consequences of living in alcogenic 

environments. This includes findings on the complex and 

bidirectional interactions among alcohol acceptability, 

availability and affordability and how they create and 

perpetuate alcogenic environments. Comprehensive and 

enforced alcohol control policies are effective at delaying 

the age of onset and lowering alcohol prevalence and 

frequency among young people. 

https://www.who.int/publications/i/item/9789240073296
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Settings driving young people’s 
alcohol consumption 
This section summarizes selected evidence on how homes, schools and digital spaces can drive alcohol 
consumption among young people, citing specific initiatives and identifying existing knowledge gaps.

Home settings 
Children and adolescents’ exposure to alcohol in the 
home increases their risk of consuming alcohol and 
experiencing the harm caused by alcohol consumption. 
Parents are instrumental in shaping their children’s beliefs 
and behaviour related to alcohol consumption (14, 15). 
Parents consuming alcohol is likely to result in minors 
normalizing alcohol consumption and intoxication 
in their home environment (16, 17). Parental alcohol 
consumption leads to children and adolescents’ 
earlier initiation of alcohol consumption and 
their engaging in more frequent heavy 
episodic drinking (16, 18–20). This has 
been observed across geographical 
and cultural contexts, including Asia 
(18, 21), Australia (20), Europe (19), 
North America (22, 23) and South 
America (24, 25).

Parental alcohol consumption does not 
need to be high to adversely affect their 
children; even low levels of alcohol consumption 
have an impact (16, 18–20). Children observe their 
parents drinking and normalize alcohol consumption, 
modelling their own pattern of consumption (17). 
Parental alcohol consumption may also create positive 
alcohol expectations among children and adolescents 
when they associate alcohol with their parents’ 
socializing, being happy and attending fun events. 
Observing older siblings consuming alcohol has a similar 
effect on children and adolescents (26).

Exposure to parental alcohol consumption at home 
affects children’s perceptions of alcohol from a young 

age. In the Netherlands (Kingdom of the), children 4–8 
years old whose parents consumed alcohol were more 
likely to associate alcoholic beverages with adults in 
social settings (27).

In Switzerland, children 3–6 years old whose parents drank 
moderately were more likely to have positive alcohol 
expectations, such as alcohol making adults happy, 
relaxed and calm (28). Conversely, children whose parents 

drank more heavily were more likely to think that 
alcohol results in undesirable outcomes, such 

as alcohol making adults sad and angry (28). 
Therefore, children in households in which 
parents consumed alcohol were aware 
of alcohol’s intoxicating properties and 
had developed expectations about how 
alcohol affects people (28).

Several parenting practices may protect 
minors from experiencing the harm caused 

by alcohol consumption. The children of parents 
who disapprove of underage alcohol consumption 

and discourage their children from consuming alcohol 
are less likely to drink alcohol (14, 29). Stricter parenting 
practices around alcohol consumption may explain the 
decline of alcohol consumption among adolescents in 
high-income countries (30). Children show better health 
outcomes when their parents refrain from providing 
them with alcohol (29, 31).

Parents providing alcohol to their children suggests that 
their parents accept them consuming alcohol (32).  It also 
provides children access to alcohol when they are too young 
to purchase it themselves (32).

Exposure 
to parental 

alcohol consumption 
at home affects children’s 

perceptions 
of alcohol from

a young age
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School and training settings 
Multinational alcohol corporations sponsor school-
based alcohol health education programmes as part of 
their corporate social responsibility initiatives, including 
Drinkaware’s Junior Cycle Alcohol Education Programme, 
Talk About Alcohol and the Smashed project, a drama-
based alcohol education programme (33, 34).

In Africa, Smashed was rolled out through an international 
company with more than 200 renowned brands (35, 
36). Smashed is delivered to students by dramatizing 
the effects of excessive drinking and drunkenness and 
to teachers and guardians by distributing educational 
materials and guides (33). In 2016, Smashed was 
launched under the name quebrados (broken) 
in Mozambique. In 2018, in collaboration 
with the second-largest national brand, 
Smashed was launched in Nigeria (35, 
37). In Nigeria, the theatre group 
dramatizes intoxication scenes by 
using actual products of the company 
and exposing alcohol imagery to 
minors, and interactive educational 
tools are also used (Box 2) (37). In 2019, 
Smashed was launched in Ethiopia (38) and 
the Seychelles (39), and in 2020, Smashed was 
launched in Uganda (40).

Through Smashed and similar alcohol education 
programmes, the alcoholic beverage branding, imagery 
and real-world experiences of alcohol drinking get closer 
to young people in schools (36). The Talk About Alcohol 
material mentions five alcohol brand names and states 
that most of those drinking alcohol in an uncontrolled 
manner will not develop serious problems (33). Smashed 
provides cues to drinking, familiarizes young people 
with brand names and contributes to normalizing 
underage alcohol consumption by dramatizing alcohol 
consumption with real brands (33, 41). Evidence has 
also shown that the alcohol industry often positions 
its funded corporate social responsibility initiatives 
as philanthropic while concealing company-serving 
purposes (42).

Most importantly, through Smashed and other 
corporate social responsibility initiatives, the alcohol 
companies promote individual responsibility. The 
construct of responsible drinking places the onus of 
alcohol consumption on individuals, avoids a societal 

perspective on tackling alcogenic settings and leaves 
open to interpretation the meaning of responsible. 
Further, responsible drinking messages are ineffective in 
reducing alcohol consumption and its related harm (33). 
The responsible drinking narrative elicits and promotes 
messages that may induce individuals to act against 
their own interests (43).

In this way, the industry exonerates itself from the 
problems alcohol causes while positioning itself as part 
of the solution (44). However, educational materials 
sponsored by corporate responsibility initiatives 
provide students with corporate viewpoints on topics 
and make brand impressions with the school as a 

vehicle for corporate advertising (45). This potential 
ambiguity in the information presented to 

young people is cause for concern and 
calls for critically evaluating these 

initiatives.

Further, evidence shows that school-
based education programmes 
funded by alcohol companies and 
promoting individual responsibility 

are ineffective (46). Education 
programmes funded by the tobacco 

industry served industry interests rather 
than reducing the consumption of harmful 

products (47, 48).

School-based programmes funded by alcohol corporates 
also purposely ignore, undermine and deny evidence 
of how marketing practices facilitate underage alcohol 
consumption (33). Examples of such misinformation 
have been largely documented (49–51). For example, in 
New Zealand, the Smashed Teacher Resource material 
indicates that alcohol-related harm is only caused by 
heavy drinking, contradicting the evidence that shows 
that any alcohol consumption carries risks (33, 36). 
Similarly, in Ireland, the Drinkaware primary school 
material indicates that consuming alcohol in small 
quantities induces happiness, whereas heavy drinking 
increases stress and anxiety (33). These examples 
showcase how Smashed misinforms and misleads young 
people, parents and the public about the magnitude of 
alcohol-related harm.

For these reasons, the Smashed alcohol education 
programme should be considered a corporate social 
responsibility initiative not allowed in schools.

Some health 
education 

programmes in schools 
may misinform 

about the magnitude of 
alcohol-related harm
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Box 2. Smashed and other corporate social responsibility activities in Nigeria

A noticeable increase in the prevalence of alcohol consumption and heavy episodic drinking has been reported 
among adolescents in Nigeria (52–54). Young people consume alcohol for many reasons, including pleasure or 
to enhance their sexual activity (55), increasing their exposure to its harm. Recent evidence indicates that such 
drinking patterns still occur (56). School-based education programmes funded by alcohol companies promote 
individual responsibility and moderate consumption of alcohol.

In Nigeria, multinational alcohol corporations also use other corporate social responsibility initiatives to 
communicate brand information to young people in training settings. These include a national alcohol 
brand’s Women and Young People Empowerment Programme – in which participants receive three months of 
entrepreneurial skills training and start-up funds (57).

Also, a multinational company with a top national brand uses the National Youth Service Corps, a government 
training scheme for graduates younger than 30 years, to promote responsible drinking using DRINKiQ resource 
materials (58). These initiatives targeting young people promote alcohol brands and normalize alcoholic 
beverages in training settings (42).

Digital platforms 
Exposure to alcohol marketing across media has been 
shown to increase the likelihood that young people will 
consume alcohol and is associated with early onset of 
alcohol consumption, heavy episodic drinking and related 
harm (59–63). This may explain the expanding alcohol 
marketing practices in low- and middle-income settings of 
Africa, Asia, Latin America and the Caribbean, where young 
people are proportionally a larger part of the population 
(64–70). These alcohol company practices encourage 
harmful drinking to accumulate profit (71).

Research in Asia, Latin America and the 
Caribbean has shown how alcohol 
marketing practices affect young 
people’s consumption and related 
harm such as violence, injuries and 
risky sexual behaviour (67, 72–74). The 
growing and compelling evidence from 
these regions indicates the worrisome 
nature of young people drinking and how 
it should continue to matter to policy- and 
decision-makers globally.

Transnational alcohol corporations target Africa for 
many reasons. The continent has a large majority of non-
drinkers, which may enable new drinkers to be recruited 
(52). Africa has 650 million people younger than 17 years 
in 2021, the youngest population globally (75). Nigeria, 
for example, is the most populous country in Africa, and 
62% of its 224 million people are below 26 years (76).

In Nigeria, transnational alcohol corporations compete 
to purchase and revive local breweries or develop new 
products targeting young people and women (41, 77, 
78). Alcohol corporations in Ghana, Malawi, Nigeria and 
Uganda package alcoholic beverages in plastic sachets 
and small bottles of less than 200-mL, making these 
products affordable, convenient and easily accessible to 
young people (55, 79, 80). In Nigeria, the alcohol industry 
markets spirit-based alcoholic bitters to young men as 
aphrodisiacs and sex enhancers, to the extent that 34% 

of adolescents reported using sachet alcohol to 
enhance their last sexual activities (55). In 

Nigeria, alcohol consumption games in 
which winners receive more alcohol 

and monetary prizes are promoted 
as a marketing strategy (Box 3) (81).

Transnational alcohol corporations 
have also engaged in aggressive 

marketing practices on traditional 
and digital media platforms in the 

WHO South-East Asia Region and 
Western Pacific Region, enabled by weak 

regulations on alcohol advertising, promotion 
and sponsorships (Boxes 4, 5 and 6) (73). Cambodia, 
China, Malaysia, Singapore, the Philippines and Viet Nam 
allow alcohol advertising, promotion and sponsorship 
in events and sports, exposing children and young 
people to alcohol branding and advertising (73, 95, 96). 
In Muslim-majority countries such as Brunei, Indonesia 
and the Maldives, alcohol marketing is prohibited (73).

Exposure 
to alcohol 

marketing is associated 
with early onset of alcohol 

consumption and 
heavy episodic 

drinking
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Box 3. Marketing practices in Nigeria

Assorted brands of alcoholic beverages in sachet, glass and PET bottles are affordable and commonly available 
in outlets in Nigeria, such as convenience stores, liquor kiosks, motor parks and open markets (55). Many of 
these alcohol outlets are located less than 50 metres from schools and public centres, exposing children and 
young people to alcohol advertisements (68). Alcoholic beverages packaged in 30-mL to 200-mL sachets, glass 

and plastic bottles are spirit-based drinks with ethanol content between 15% and 
45% (82). The products were publicly recognized as affordable and easily 

accessible to minors (83, 84). A study found that 34% of adolescents 
consumed alcoholic beverages in sachets to enhance their sexual 

performance in Nigeria (55). About 60% of people 15–19 years old 
reported engaging in heavy episodic drinking by consuming 60 or 
more grams of alcohol on one occasion in the past 30 days (52).

In February 2024, the National Agency for Food and Drug 
Administration and Control banned manufacturing, importing 
and selling alcoholic beverages in sachets, plastic and glass 
bottles smaller than 200-mL to protect public health (85). The 

alcohol industry contested the ban (86). However, following 
a public hearing in March 2024, the Parliament instructed the 

National Agency to lift the ban because its impact on the economy 
and unemployment outweighed the public health concerns (87, 88). 

Instead, a licensing system managed by local governments was expected 
to prevent underaged people from purchasing alcoholic beverages (89). 

However, the lack of national legislation on alcohol licensing and outlet density has led to local governments 
licensing alcohol outlets indiscriminately (68, 90).

Alcohol outlets and marketing are present around public areas, with some located within less than 50 metres of 
schools and places of worship (68). Young undergraduates confirmed that viewing alcohol advertisements on and 
around alcohol outlets conveyed the message that consuming alcohol is acceptable and appealing, influencing their 
intention to drink (91). In addition, children described how they wanted to consume certain beer brands because 
they “liked the ads and could win so many things” such as money from bottle corks, free prizes and drinks (92).

The current situation in Nigeria exposes young people to an increasing risk of experiencing negative effects from 
heavy episodic drinking, such as intoxication, hangovers, sickness, injuries and inability to attend lectures (93, 94).

Box 5. Digital alcohol marketing in India 

Despite this, there is a knowledge gap about how 
exposure to alcohol marketing practices affects young 
people’s alcohol consumption in low- and middle-
income countries or countries where alcohol marketing 

Box 4. Strict advertising regulations meet indirect marketing practices in Thailand

Alcohol marketing practices are strictly regulated in Thailand (97, 98). However, indirect alcohol marketing 
practices through repetitive brand exposure through sports and event sponsorships, corporate social 
responsibility initiatives and digital media exploit policy loopholes and circumvent regulations to normalize 
alcohol consumption and perpetuate the myth that alcohol consumption benefits the economy (99, 100). In 
2021, 28% of Thai students 13–17 years old were current alcohol drinkers, 29% had experienced being drunk 
and about 56% had tried consuming alcohol before 14 years of age (101). 

practices are less regulated (96). Most of the evidence is 
from countries with strict alcohol marketing regulations, 
such as Sri Lanka and Thailand, or from high-income 
countries, such as Australia and New Zealand ■
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In India, the alcohol industry leveraged digital platforms to target 
467 million social media users in 2023. Innovative marketing 
tactics such as surrogate advertisements, sports sponsorships 
and ladies’ nights are widespread. Brands also use social 
and digital platforms to associate alcohol consumption with 
glamour and achievement, such as “N. 1 Yaari” (No. 1 Friendship) 
and “Men will be Men” (102–104). A study conducted by HRIDAY 
showed that social media platforms exposed people 12–19 
years old to alcohol advertisements. Those exposed to more 
than two media platforms showed higher chances of alcohol 
consumption. Liking to an alcohol brand, following an alcohol 
brand, attending industry-sponsored events and sharing stories 
related to alcohol increased the probability of consuming 
alcohol (105). 

The absence of a national policy and regulatory framework 
and the diverse state regulations challenge the current 
alcohol marketing practices in India. Challenges ahead include 
regulating influencers, using age-gating technology, adopting 
artificial intelligence tools for monitoring and employing social 
marketing strategies to raise awareness about the harm caused 
by alcohol consumption. These challenges are in the purview 
of the Guidelines on Prevention of Misleading Advertisements 
and Endorsements for Misleading Advertisements published 
in 2022. These guidelines aim at protecting consumers from 
misleading advertisements and consumers’ rights (106).

Box 5. Digital alcohol marketing in India
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Interventions addressing         
drivers of young people’s        
alcohol consumption 
This section describes initiatives applied to reduce young people’s exposure to alcohol in the 
home, school and digital platforms. These initiatives are usually illustrated and assessed in 
isolation of other interventions addressing alcogenic environments.

In low- and middle-income countries, family- and 
school-based interventions are mutually reinforcing 
and commonly applied together. Isolating the effects 

of each component may lead to undermining equally 

Guardian involvement
Anti-substance use

messages sent to parents
Parental support to prevent

harmful substance use

School policy
Create local committee in schools

Substance use ban  in 
schoolenvironment

Pledge to be substance free

Personal education
Educate young people on key substance use topics

Teach young people key skills to avoid harmful 
substance use

Deliver education through interactive and 
noninteractive approaches

School environment
Hang anti-substance use 

posters in schools
Situate posters in strategic 

locations

Peer engagement
Select and train peer leaders                    

from the group
Pair adolescents with peer leaders
Peer leaders engage their peers on 

anti-substance use behaviours

Counselling
Referral to counsellors

O�er advice and moral support

Key 
components

important components of prevention interventions. 
Based on a recent review, Fig. 1 illustrates the core 
components of prevention interventions, which include 
both family- and school-based elements (107).

Fig. 1. Core components of substance use prevention interventions

Source: adapted from Cadri et al. (107). Reproduced with permission.
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Family-based alcohol prevention 
programmes 

Family-based programmes have been positively 
evaluated for preventing alcohol consumption among 
adolescents and can be consulted in robust repositories 
such as Blueprints for Healthy Youth Development (108) 
and the Xchange prevention registry (109).

However, the effects of family-based programmes are 
not similar when applied to different cultures, and more 
rigorous studies are needed to draw definitive conclusions 
(110). Further, although family-based versus school-based 
alone programmes show higher impact in reducing alcohol 
consumption among adolescents, there are concerns about 
the potential fragility of these results (111, 112).

One example of family-based intervention with 
inconsistent results when tested worldwide over 
the past three decades is the Strengthening 
Families Programme, developed for 
people 10–14 years old and their parents 
and caregivers. In the United States of 
America, this programme has shown 
strong evidence of effectiveness in 
several outcomes, including reducing 
alcohol use among adolescents (113, 
114). In the early 2000s, the programme 
was adapted for application in other 
countries (113). However, the evidence from 
Europe and Latin America have not corroborated 
the results in the United States of America.

In Brazil, Chile and Colombia, these programmes appear to 
be effective in improving parenting skills rather than directly 
reducing adolescent alcohol consumption (115–117).

No country applying the programme found effects 
on adolescent alcohol consumption, but they mostly 
showed improvement in parental skills. In Brazil, although 
the programme did not alter any alcohol consumption 
pattern among adolescents, it showed a notable effect in 
reducing parents’ alcohol consumption (117).

Germany, Poland, Sweden and the United Kigdom of Great 
Britan and Northern Ireland evaluated similar programmes 
to those in Latin America and the United States of America. 
None of these countries found significant changes in 
alcohol consumption and drug use among adolescents or 
improvements in parent’s behaviour (118–122).

The reasons for the non-replication of results revolve 
around cultural adaptation. The cultural adaptation 

may have been insufficient to address the complexity of 
family relationships in  cultures outside North America. 
In addition, the programme was designed 30 years ago, 
so its activities may no longer represent the dynamics 
of parent–child relationships in a generation connected 
to social networks and exposed to completely different 
experiences than those of decades ago.

School-based alcohol prevention 
programmes in Brazil 

School-based interventions have a limited impact 
compared with upstream policies that tackle the 
availability, marketing and affordability of alcoholic 
beverages. However, initiatives to reduce adolescent 
alcohol consumption in schools are easy to implement 
and are highly supported and valued within 

communities (112,123).

Brazil adopted the Unplugged programme, 
targeting students 12–14 years old, 

which has proven effective in reducing 
adolescent alcohol use in Europe. 
Unplugged is based on the social 
influence model, which emphasizes 
the role of social factors in initiating 

and continuing substance use (124). 
The programme aims to harness young 

people with comprehensive life skills 
training, strengthen their resilience against 

social pressures to engage in substance use and refine 
their critical thinking skills to foster positive attitudes 
and healthy behaviour (125). The programme was 
implemented as a response to the high community 
demand for preventing adolescent alcohol consumption 
by the government and the United Nations Office on 
Drugs and Crime in Brazil.

The programme was implemented in three versions, 
each pursuing different outcomes regarding adolescent 
alcohol consumption. In 2013, the first version retained 
the original Unplugged approach and showed promising 
results in reducing alcohol consumption (126). In 2014, 
a second edition called #Tamojunto was a cultural 
adaptation of Unplugged that significantly altered 
the approach. This version adopted a harm-reduction 
perspective, focusing on reducing excessive drinking 
among 13-year-olds rather than emphasizing abstinence. 
Unexpectedly, this shift increased the likelihood of alcohol 
initiation among participants by 30% compared with the 
control group (127).

Family based 
progammes 

have been positively 
evaluated for preventing 

alcohol consumption 
among adolescents
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In 2018, #Tamojunto 2.0 was designed to overcome the 
limitations of #Tamojunto, resuming the original elements 
of Unplugged. This new version showed a 22% reduction 
in adolescent alcohol initiation (128). #Tamojunto 
2.0 also contributed to increased knowledge about 
psychoactive substances and strengthened negative 
beliefs about alcohol (129). In addition, #Tamojunto 2.0 
indirectly reduced bullying because of decreased alcohol 
consumption (130).

Chanel
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Data
(Text/Image)

Web
Management

Al Model

Database

Not violate

Violate

Management
Import Data
Analysis
Dashboard
API

Detect objects in
images and videos: YOLO
Identify text within
these images or  videos: 
PAN++

Capture the intent of
the marketing
message: So a Cy
Multitask classi�cation:
MobilenetV2, ResNet,
and biLSTM

Crawl
data

Learning

Review

<80%

>80%

Sources: Alive & Thrive and FHI 360. Reproduced with permission.

In Brazil, implementing these school-based alcohol 
prevention programmes demonstrated how altering an 
already tested programme can lead to adverse outcomes, 
highlighting the complexity and risks inherent in adapting 
and implementing school prevention programmes from 
other settings. It also emphasizes the need for ongoing, 
independent effectiveness evaluations to ensure 
the safety of adolescents and the integrity of alcohol 
preventive interventions.

Artificial intelligence tracking marketing infringements in Viet Nam

Viet Nam ranks among the top countries in smartphone 
users and has one of the largest user bases for main 
digital platforms (131). This makes digital platforms a 
primary channel for alcohol marketing.

Since 2021, online platforms have been required to 
remove advertisements that violate the digital advertising 
framework within 24 hours of detection and report 
violations to the national framework regulating alcohol 
advertising, sponsorship and promotion (2019 Law on 
Prevention and Control of Alcohol Harm, Decree 24/2020 
and Decree No. 70/2021 on Digital Advertising).

In 2021, a Virtual Violations Detector (VIVID) was introduced 
to support enforcement. VIVID is an artificial intelligence–
powered monitoring tool that scans websites, social media 
channels and shopping platforms to identify advertisements 
that violate the regulatory framework in Viet Nam. VIVID 
identifies posts with potential violations using key text and 
image recognition and matches them to specific regulatory 
framework provisions. Potential violations automatically 
detected are confirmed by an adviser, who gathers additional 
information and shares it with the authorities responsible for 
prosecution (Fig. 2). VIVID also allows tracking enforcement 
actions, such as warnings and penalties.

Fig 2. VIVID workflow deploying supervised machine learning technology
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Box 6. Regulating alcopops retail marketing in The Philippines 

In the early 2000s, alcopops – premixed, ready-to-drink flavoured alcoholic beverages – were introduced in the 
Philippines. They targeted children and adolescents with packaging that resembled juices packed in aluminium 
foil or Tetra Pak containers (132). Alcopops were marketed and displayed with sugar-sweetened beverages, juices 
and other non-alcoholic beverages in supermarkets, grocery stores and convenience stores (132). These marketing 
practices and retail placement of alcopops contributed to alcopops being increasingly accessible to children and 
young people (133).

In 2019, a Senate investigation led to the adoption of administrative 
guidelines on the commercial display at the point of sale and on the sale, 
promotion and advertising of alcoholic beverages to protect children 
from exposure to alcohol marketing (134, 135). In 2019, 25% of 
students 13–17 years old were current alcohol drinkers (from 18% 
in 2015), and 25% experienced being drunk (from 16% in 2015) 
in the Philippines. However, people younger than 14 years who 
drank alcohol for the first time decreased from 70% in 2015 to 60% 
in 2019, while the proportion of young people initiating alcohol 
use remained high (136).

Since 2021, VIVID has detected 980 violations of 
alcoholic beverage advertisements in Viet Nam; 67% 
of the violations promoted beverages with alcoholic 
content above 15%. VIVID data serve advocacy, public 
campaigning and activism by motivating members of 
civil society to report violations. It also provides health 
inspectors and the media with real-time violation data 
disaggregated by brand. This helps to promote ethical 
marketing and to identify possible loopholes in the 
regulatory framework. VIVID is embedded into the official 

monitoring systems, which include tracking enforcement 
actions in Viet Nam. VIVID has low-demanding technical 
requirements and human expertise. However, verifying 
potential violations identified by VIVID still requires 
employing advisers. VIVID new challenges include 
detecting violations by individual (personal) accounts, 
private social media groups, sponsorships in podcasts 
or talk shows. VIVID is currently applied in nine other 
countries where the marketing content is primarily in 
English ■
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The way forward
This section provides directions to guarantee that the conversation continues beyond this brief. 

Addressing the challenges of young people’s 
exposure to alcohol in home, school and media 
platforms and their alcohol consumption requires a 

concerted effort from all stakeholders using multilayered 

approaches beyond the health sector. The following are 
some examples for policy-makers, governments, civil 
society, community-based organizations, researchers 
and research institutions to adopt.

Policymakers and governments 

 Work concertedly across sectors to tackle the drivers 
of alcohol availability, accessibility and affordability 
through stringent policies and measures, including 
regulating outlets density around schools, developing 
guidelines to tackle alcohol marketing on social media 
and avoiding products easily affordable to young 
people.

 Strive to address the impact of alcohol marketing 
practices, including curtailing the alcohol industry’s 
sponsorship of school and training programmes.

 Disseminate evidence-informed information to young 
people on the harm derived from alcohol consumption. 
This may include increasing teachers’ and parents’ 
awareness, strengthening school management and 
working with local authorities.

Civil society and community-based organizations

	Raise awareness of the harm alcohol causes to young 
people to discourage parents, guardians and family 
members from exposing children to alcohol in home 
settings.

	Take a proactive stance and champion campaigns 
against school-based alcohol education programmes 
funded by the alcohol industry.

	Raise awareness of the exposure of young people to 
the increased availability of outlets selling alcoholic 
beverages, alcohol marketing practices in digital 
spaces and the affordability of alcoholic drinks.

Researchers and research institutions

 Conduct multi-settings studies on young people’s 
alcohol consumption practices and trends to expand 
evidence for policy and practice implementation in 
low- and middle-income countries.

 Embark on cross-cultural studies to provide evidence 
to enhance the effectiveness of alcohol prevention 
programmes in families.

  Expand the evidence about how alcohol marketing 
practices, such as social and digital platforms and 
accessibility to ready-to-drink alcoholic beverages, 
influence the promotion of alcogenic settings 
increasing alcohol consumption among young people.

 Examine the links between the lack of policies 
or the presence of lax regulations and alcogenic 
environments in many low- and middle-income 
countries ■
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Takeaway messages

Homes, schools and digital platforms can normalize young people’s positive 
perceptions about alcohol consumption, increasing it associated harm.

Alcohol consumption among young people remains a public health concern 
across the globe: in low- and middle-income countries consumption has increased, 
especially among young women, and young people’s consumption in high-income 
countries remains high.

The contexts in which young people live, learn and socialize substantially shape their 
views about alcohol and determine their patterns of consumption.

Family- and school-based education programmes are more effective when 
combined with multiple interventions.

Governance, including policies, regulatory frameworks and enforcement, need 
to keep pace with digital settings to effectively address alcohol acceptability, 
availability and affordability.

4

5

1

2
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Alcohol consumption among young people remains a public health concern across 
the globe: in low- and middle-income countries consumption has increased, especially 
among young women, and young people’s consumption in high-income countries 
remains high. This brief highlights how alcogenic environments influence young people’s 
normalization of alcohol and their patterns of consumption. It explores the evidence of 
the effectiveness and challenges of current interventions to address the acceptability, 
availability and affordability of alcohol. These lessons provide a way forward towards 
designing and implementing dynamic and responsive measures to promote healthy 
settings that protect young people from the harm caused by alcohol consumption.   
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