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ABSTRACT
Alcohol harms threaten global population health, with youth particularly 
vulnerable. Low – and middle-income countries (LMIC) are increasingly 
targeted by the alcohol industry. Intersectoral and whole-of-community 
actions are recommended to combat alcohol harms, but there is insufficient 
global evidence synthesis and research examining interventions in LMIC. 
This paper maps existing literature on whole-of – community and 
intersectoral alcohol harms reduction interventions in high-income 
countries (HIC) and LMIC. Systematic searching and screening produced 61 
articles from an initial set of 1325: HIC (n = 53), LMIC (n = 8). Data were 
extracted on geographic location, intersectoral action, reported outcomes, 
barriers, and enablers. HIC interventions most often targeted adolescents 
and combined community action with other components. LMIC 
interventions did not target adolescents or use policy, schools, alcohol 
outlets, or enforcement components. Programme enablers were a clear 
intervention focus with high political support and local level leadership, 
locally appropriate plans, high community motivation, community action 
and specific strategies for parents. Challenges were sustainability, 
complexity of interventions, managing participant expectations and 
difficulty engaging multiple sectors. A learning agenda to pilot, scale and 
sustain whole-of-community approaches to address alcohol harms in 
settings is crucial, with consideration of local contexts and capacities, more 
standardised methods, and a focus on community-driven action.
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Introduction

Harmful use of alcohol is one of the most serious challenges to population health globally (World 
Health Organisation, 2018b). It directly hinders progress towards the Sustainable Development 
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Goals (SDGs) in areas as diverse as maternal and child health, infectious diseases (including HIV 
and TB) (Daniels et al., 2018; Schensul et al., 2010), noncommunicable diseases, traumatic injury, 
poisoning and mental health (Sileo et al., 2020; World Health Organisation, 2018b). Alcohol is also 
a known carcinogen (Jongudomkarn, 2014; World Health Organisation, 2018b), and a dependence- 
causing psychoactive drug (Heijdra Suasnabar & Hipple Walters, 2020).

LMIC regions are particularly vulnerable to alcohol harms, given their contexts of intersecting 
inequalities (Larson et al., 2016; Logie et al., 2024), cultural and social dynamics, and alcohol mar
keting practices linked to heavy episodic drinking (Morojele et al., 2021). This indicates a pressing 
need to investigate harm reduction measures. Recognition of alcohol harms, and national policy 
responses, have seen alcohol consumption reduced in HIC, leading to transnational alcohol con
glomerates strategically targeting new markets in LMIC regions such as Africa (Walls et al., 
2020). The alcohol conglomerate Diageo, for example, saw sales increase in Brazil, China, India, 
and Turkey from 10% to 40% between 2000 and 2015, while global sales in Europe and North 
America fell from 83% to 42% over the same period (Anderson et al., 2018).

While some countries have introduced policy measures to combat alcohol harms, and experi
enced stabilised consumption rates, few have adopted other WHO ‘best buys’ and consumption 
in LMIC has generally risen (Ayano et al., 2019; Morojele et al., 2021). Alcohol-attributable deaths 
are high in LMIC, and countries lack resources to combat alcohol related harms (El Hayek et al., 
2024; Leung et al., 2019). An analysis of the global burden of disease attributable to alcohol and 
drug use in 195 countries found that in Sub-Saharan Africa, 5.1% (95% UI 4.3–6.0) of all disability 
adjusted life years lost (DALYs) were attributable to alcohol (Degenhardt et al., 2018). These issues 
are compounded by the demographic composition of LMIC regions.

Adolescents are particularly vulnerable to alcohol harms (Leung et al., 2019), and make up a large 
proportion of LMIC populations. Sub-Saharan Africa (SSA), for example, is projected to contain 24% 
of the global adolescent population by 2030 (Melesse et al., 2020), and development in LMIC depends 
on the health of their adolescents (World Health Organisation, 2018a). Even in countries where alco
hol use is illegal, such as Iran, alcohol use is prevalent among youth with substance use disorder (El 
Hayek et al., 2024). Although adolescents in HIC have greater access to alcohol, consumption in 
LMIC is more commonly linked to intoxication. In a South African study, for example, nearly half 
of adolescents who consumed alcohol were heavy episodic drinkers (Harker et al., 2020). Authors rec
ommended multi-level and community-based approaches for their increased sense of community 
ownership and sustainability to target the problem (Leung et al., 2019).

This is in keeping with the WHO Strategy on Alcohol, which recommends a range of evidence- 
based interventions for population-level alcohol harms reduction (World Health Organisation, 
2010). These ‘best buys’ focus on higher-level policy options including taxation, restricting avail
ability of alcohol, advertising, and minimum unit pricing (Matanje Mwagomba et al., 2018). Pro
grammes in Russia, Thailand and Lithuania have shown that multi-pronged strategies to address 
alcohol harm can be effective, and form part of a growing body of evidence indicating that inter
ventions based on WHO ‘best buys’ and ‘good buys’ are cost effective and impactful (World Health 
Organisation, 2019). Without considering community contexts, however, interventions may be 
counterproductive and have unanticipated consequences (Clough et al., 2018).

The need to address the specific contexts of communities in which harmful drinking occurs is 
widely recognised (Flewelling & Hanley, 2016; Leddy et al., 2021; World Health Organisation, 
2018b). Communities have the greatest insight into their specific problems of alcohol and sub
stance-related harms and are crucial to realising sustained changes in drinking behaviour and 
norms (Stockings et al., 2018). Causes and impacts of alcohol harms are multifaceted, and interven
tions to reduce harms likewise require approaches that span varying determinants and are multi
sectoral in nature (World Health Organisation, 2010). Such action should include measures to 
reduce demand as well as supply and involve a mix of local level action accompanied by higher 
level policy or legislative support (Jones et al., 2018; Shakeshaft et al., 2014; Stockings et al., 
2018). Community engagement forms part of a ‘systems thinking’ approach, and community 
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capacity has been harnessed in diverse fields of health promotion and harms reduction (Felming
ham et al., 2023).

Intersectoral (or multisectoral) action refers to relationships that can be both horizontal between 
sectors, or vertical, between different governmental levels, for example global institutions partner
ing with national or regional government organisations, or national governments with states (Pub
lic Health Agency of Canada & Equinet, 2007). Such action refers to a deliberate and purposeful 
relationship where there is negotiation and distribution of power, resources, and capabilities 
between various stakeholders and involves different degrees of collaborative action ranging from 
integration to co-operation (Axelsson & Axelsson, 2006). In this review, we use the terms 
‘whole-of-society’ interchangeably with ‘whole-of-community’ to refer to intersectoral interven
tions that typically target a well-defined population within a delimited geographical region and 
include the implementation of several simultaneously coordinated interventions across various 
community settings (e.g. schools, sports clubs, social services, law enforcement, etc.). By activating 
multiple community stakeholders in the intervention process, the goal for these types of interven
tions is to delay the onset of alcohol use and decrease general alcohol consumption.

Despite wide acknowledgement of the need for community-based and whole-of-community 
interventions for alcohol harms reduction, there is a lack of well-reported evidence synthesis 
about this subject. One systematic review and meta-analysis of whole of community interventions 
to reduce alcohol harms, which included 24 trials, reported a significant reduction in risky drinking 
but no impact on past month alcohol use or binge drinking (Stockings et al., 2018). The review con
cluded that the studies were subject to high risk of bias.

There is a paucity of research that explores intersectoral action targeting populations or commu
nities in (LMIC) (Greene et al., 2023; Heijdra Suasnabar & Hipple Walters, 2020). The aim of this 
scoping review was to map and synthesise interventions that use a whole-of-community approach 
and intersectoral action, or operate at population level, and include the reduction of alcohol harms 
as an outcome. This review includes global studies, but the qualitative analysis focusses on LMIC. It 
explores the geographic location of these interventions, target populations and groups, intervention 
components, reported outcomes, and examines the level of community engagement where appli
cable by noting whether programmes engaged communities or were community-led. We outline 
common barriers and enablers to implementation, with the intention that this will inform ways 
to design locally appropriate, sustainable interventions in the future.

Methods

Protocol

The research protocol (Okeyo et al., 2022), was based on Arksey and O’Malley’s framework (Arksey 
& O’Malley, 2005; Levac et al., 2010) and adhered to the PRISMA Extension for Scoping Reviews 
checklist (Tricco et al., 2018).

Steps in conducting the review

We followed six stages: (1) identify the research question, (2) identify relevant studies, (3) study 
selection, (4) charting the data, (5) data summary and results synthesis; and (6) consultation.

Step 1: Research questions were:
(1) What intersectoral, whole of society or community approaches (interventions) have been used 
to modify alcohol-related harms? (2) What are the settings, delivery methods, theoretical bases and 
reported effectiveness of these interventions, especially in terms of reducing harm to children 
and families? (3) To what extent have these interventions been carried out in both high income 
and LMIC contexts?
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Step 2: Identifying relevant studies
We included all studies published in English between 2010 and 2021 (2010 was chosen as the start of 
the search since it was the year in which the WHO Global Strategy to Reduce the Harmful Use of 
Alcohol was published), and which reported on community-based, collective, multisectoral or 
whole-of-society approaches to reducing harms arising from alcohol use. Based on search strategy 
guidelines (The Joanna Briggs Institute, 2015), and with assistance from a university faculty librar
ian, we first conducted iterative preliminary searches of PubMed, Web of Science and CINAHL. 
This aided in developing an overview of existing literature and identifying relevant keywords to 
define search terms (Table 1). Once finalised, these terms were used to search titles and abstracts 
in four electronic databases: SCOPUS, CINAHL Plus, Web of Science and PubMed. Supplementary 
File 1 details the search strategy.

A systematic search of online databases delivered a total of 1309 records. Consultation and hand- 
searching citations resulted in sixteen additional records. A total of 1325 records were uploaded to 
Covidence, of which 624 duplicates were removed. The remaining 701 titles and abstracts were 
screened, and 499 were excluded as irrelevant. Following this, 202 full text articles were assessed 
for eligibility, a further 120 excluded, based on the exclusion criteria presented in Box 1, leaving 
a total of 81 records. Twenty of these were reviews which we set aside to focus on original research, 
resulting in sixty-one articles being included for extraction.

Box 1. Exclusion criteria.

Articles were excluded if:
they were not in English.
they did not include an intervention.
they included an intervention that was only biological, technological or pharmacotherapeutic in nature (for example, 

measurement of blood alcohol levels).
they included interventions which treated foetal alcohol spectrum disorder, or other clinical manifestations of alcohol 

consumption.
they included an intervention which featured individual-based interventions including one-on-one counselling sessions 

or motivational interviews designed for individuals or families.
the intervention was facility-based, in a hospital or clinic setting; and
where interventions were not clearly described.

Step 3: Study selection
Each title and abstract was screened by two reviewers for eligibility. To establish the reliability and 
precision of the process, screening was piloted using twenty-five titles and abstracts to allow the 
team to gain clarity on exclusion criteria (Box 1).

Eligible articles proceeded to full text review, where two reviewers again assessed each for rel
evance as per our criteria. In cases where the full text was not available online, we attempted to 
retrieve these through a library database, and thereafter from the author directly. Where all 
attempts were unsuccessful, articles were excluded and noted to be due to non-availability. 

Table 1. Overview of search terms.

Concept 
component

(Intervention OR programme* OR strateg* OR plan*) 
AND 

(Community-level OR community OR outreach OR capacity building OR ‘partnership based’ OR 
participatory OR ‘local level’ OR collaborative OR ‘Whole of society’ OR Intersectoral OR ‘multi sectoral’ or 

multisectoral) 
AND 

(Harm reduction* OR ‘harm minimization’ OR reduction OR minimisation) 
AND 

(alcohol OR ‘alcohol consumption’ OR ‘alcohol intake’ OR ‘drinking, alcohol’)
Context 

component
All countries, global
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Where either of the two reviewers disagreed on whether an article should be included, or on the 
reason for exclusion, this was discussed in weekly team meetings until consensus was reached.

Ongoing studies and study protocols were included if they fitted the criteria above. Review 
papers were excluded as these did not describe original research but were used for reference during 
write-up. Papers that described interventions in LMIC contexts were tagged for further analysis. 
Articles that did not fit the eligibility criteria but presented useful background information were 
also tagged for future reference.

Step 4: Data charting
A data extraction template was developed using Microsoft Excel, piloted, and amended by the 
research team. Data were extracted by one team member, and reviewed by another, to ensure coher
ence and completeness. In all, four team members did the extractions and three reviewed these data. 
Issues were discussed in weekly meetings.

Data elements included study characteristics (date of publication, study location and design, tar
get populations), intervention characteristics (reported outcomes, primary and secondary out
comes, intervention components, intersectoral elements, theoretical basis, implementation 
barriers and enablers). After initial data extraction was completed, three team members reviewed 
it and noted that interventions often operated at community level with the objective of reducing 
risk or harms for a particular group within that community. For example, an intervention within 
a school community involved parents, teachers, and students to reduce risky drinking for 
adolescents.

It was therefore decided to categorise and report both the type of community, as well as the target 
group involved (Table 2).

Categorising communities and target populations
We noted that the term ‘community’ had different meanings across the data set. Based on input 
from the research team and building on descriptions by Midford and Shakeshaft (Midford & Sha
keshaft, 2016), We categorised communities as (1) common purpose (schools, sports clubs) (2) 
common risk (heavy drinkers) (3) shared heritage (Indigenous groups) (4) shared location (geo
graphic area, neighbourhood, states)

Based on interventions described within the data set, target groups were categorised as (1) ado
lescents (ages 15–19), (2) both adolescents & young people (age 20–24), (3) adult drinkers (when 
age was not specified), (4) all community members, (5) marginalised groups (those within commu
nities who did not reflect mainstream norms, such as the homeless or excessive drinkers).

We did not assess the quality of studies as this was beyond the remit of this review. Study results 
were categorised according to authors’ descriptions of intervention outcomes in narrative for quali
tative studies or using effect sizes for quantitative studies as (1) mixed/unclear (some positive and 
some negative results, or results were neither overall positive or negative, or results were not clearly 
stated), (2) no change, or (3) positive. Studies were excluded from assessment of outcomes where 

Table 2. Categories of communities & target groups.

Types of community Target groups within communities

Category Description Category Description

Common 
purpose

Schools, sports clubs Adolescent 15–19 yrs.

Common risk Heavy drinkers Adolescents & young 
people

15–19 & 20–24 yrs.

Shared heritage Indigenous groups Adult drinkers Adults where age is unspecified
Shared location Geographic area, neighbourhood, 

states
All community members

Marginalised groups Such as heavy drinkers within a 
community
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they described the process of developing an intervention or policy, but did not report outcomes, or 
where they reported a single case study.

Categorising intervention components: We viewed interventions as plans constituted of distinct 
elements, or components. Intervention components were categorised as either ‘core’ or ‘additional’. 
Core components were fundamental to interventions and included community engagement, and 
structural or sectoral action. These included (1) community meetings, support, and awareness rais
ing, (2) community-planned or led actions, (3) schools-based programmes, (4) interventions with 
alcohol outlets, (5) policing, enforcement, and security, and (6) policy (national, municipal, cam
pus, club).

Additional components functioned as adjuncts to core components. These were (1) support ser
vices (first aid, health promotion, emotional support, safe transport), (2) public events/ alcohol free 
activities, (3) media. The term ‘media’ was used to describe a wide variety of awareness-raising 
measures enacted through online, broadcast and print media, as well as the use of posters in public 
spaces (Table 3). Each intervention was composed of at least one core component, sometimes 
accompanied by additional components.

Step 5: Results synthesis
Descriptive analysis of studies was conducted, and information was categorised per the data extrac
tion template. Thematic and content analysis was carried out to produce a qualitative synthesis of 
patterns, similarities and contrasts which emerged across and between LMIC and HIC 
interventions.

Where analysis of multi-sectoral interventions is reported, we focus on studies in LMIC, which 
are a neglected area of study, where there is a need to better understand existing programming, and 
which are an area of focus for future market growth by the alcohol industry (Walls et al., 2020).

Step 6: Consultation
Discussions were held with an advisory group at the beginning of the search process, and prelimi
nary analysis was presented for feedback at a stakeholder consultation later in 2021. Advisory group 
members and key stakeholders included representatives from local government, research organisa
tions and non-governmental organisations (NGOs) with an interest in alcohol harms reduction.

Table 3. Intervention categories & components.

INTERVENTION 
COMPONENTS DESCRIPTION

CORE COMPONENTS
Community led/planned 

actions
Interventions which involve community coalitions or networks or which 

address community norms
Community Engagement Meetings, support, awareness raising
School-based programmes Interventions taking place in schools, with students and as part of the 

curriculum
Interventions with alcohol 

outlets
Responsible service interventions, beverage sizes, reward/ reminder 

interventions
Policing enforcement and 

security
Interventions involving police (increased number, increased activity such as 

more rigorous checks around age of drinkers, public addresses, 
additional training, increased visibility, formation of specialist teams), 
security guards, stricter enforcement of regulations.

Policy [national, municipal, 
campus, club]

National, Municipal, Campus and Club policies

ADDITIONAL 
COMPONENTS

Support services First aid, health promotion, emotional support, safe transport
Public events/ alcohol free 

activities
Sports interventions, alcohol free community events

Media Posters, flyers, postcards, television programmes, newspaper/ magazine 
articles
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Results

Based on the results of the analysis, the PRISMA flowchart depicting the screening process is pre
sented below, followed by an overview of the study characteristics of all the included studies. The 
results of the qualitative content analysis are then discussed, drawing out key themes noted in terms 
of the type of approach used, reported impacts, and the intervention components. Thereafter, we 
focus in detail on studies from LMIC countries.

Figure 1 provides a PRISMA flowchart describing the selection of studies. Table 4 describes 
characteristics of included studies.

Study characteristics

Publication dates
There was a steady production of articles over the review period, with an annual total number of 
publications being mostly 5 between 2010 and 2021, with fewer published in 2011 (n = 2) and 
more published in 2012 (n = 9), 2014 (n = 8) and 2018 (n = 14).

Global distribution of studies
Of the total (N = 61) studies, (n = 8) were in LMIC and (n = 53) in HIC (Figure 2). Three LMIC 
studies originated in Thailand, two from India, and one each from South Africa, Malawi, and Sri 
Lanka. None were from Central or South America. Most studies in high-income countries were 
undertaken in Australia (n = 21), the U.S.A. (n = 20), and the UK (n = 6). The remaining studies 
(n = 6) were conducted in Sweden, Netherlands, Italy, and New Zealand.

Study designs
For HIC there was a range of study designs used, however, the majority were programme evalu
ations (n = 19), followed by cluster-randomised trials (n = 15). For LMIC, the most used study 
designs included non-randomised trials, programme evaluations and participatory action research. 
None of the LMIC studies used observational, or cluster-randomized trial designs.

Figure 1. PRISMA diagram and data sources.
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Table 4. Characteristics of included studies.

Geographic – Income region: LMIC (n = 8) HIC (n = 53) Total (N = 61)

Study Design Qualitative study 0 3 3
PAR 2 2 4
Case study 1 3 4
Document/record review 0 2 3
Programme evaluation 2 19 21
Observational study 0 1 1
Non-randomised trial 2 8 10
Controlled before-after study 1 0 1
Cluster-randomised 0 15 15
Randomised control trial 0 0 0

Study population (Type of communities) Common purpose 0 13 13
Common risk 0 4 4
Shared heritage 0 12 12
Shared location 8 25 34

Target groups Adolescents 0 18 18
Adolescents & young adults 0 2 2
Adult drinkers 5 12 17
All community members 3 15 19
Marginalised groups 0 3 3

Reported outcomes Excluded from outcome assessment 3 2 5
Mixed/unclear 0 16 16
No change 0 4 4
Positive 5 31 36

Figure 2. Global distribution of studies.
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Study populations and target groups
The most common type of community was that of shared location for both HIC (n = 25), and LMIC 
(n = 8). For HIC, shared heritage and common purpose definitions of community were equally 
common (n = 12), and the community of common risk was least frequently the focus of included 
studies (n = 4). Within these communities, HIC studies most often targeted adolescents (n = 18), all 
community members (n = 15), adult drinkers (n = 12), marginalised groups (n = 3) and adolescents 
as well as young adults (n = 2). LMIC studies only targeted adult drinkers (n = 5) or the whole com
munity (n = 3). Adolescents were not targeted in any LMIC interventions.

Outcomes
HIC studies: (n = 2) were excluded from assessment of, (n = 4) had no change, (n = 16) had out
comes with mixed results, and (n = 31) had positive outcomes.

LMIC studies: (n = 3) were excluded from assessment of outcomes, (n = 5) had positive 
outcomes.

Intervention components
LMIC studies relied mainly on community action and engagement (Figure 3). One study was a 
description of multi-sectoral development of national alcohol policy (Matanje Mwagomba et al., 
2018). Policy development was not undertaken in conjunction with community action or other 
components. LMIC interventions incorporated elements of activity related to media, and public 
or alcohol-free events.

In contrast, HIC interventions incorporated a wider range of activities, in varying combinations. 
HIC interventions often used community planned or led action, as well as community engagement 
through meetings, support and awareness raising. These were sometimes used alone, but usually 
combined with other core components such as school-based activities, policy, law enforcement 
and interventions in alcohol outlets. The use of media was a common adjunct, while support ser
vices and public events were used less often.

Figure 3. HIC v LMIC intervention components.
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Results of analysis: A closer look at intersectoral, whole-of-society or community 
approaches

This section examines intervention components in greater detail, focussing particularly on LMIC 
studies, where harms reduction work needs to be most strengthened. Supplementary file 2 shows 
extraction of HIC data on geographic location, interventions and implementation barriers and 
enablers.

High income country approaches
Multi-component and multi-sectoral interventions were common in HIC studies. Sectors involved 
in these interventions included schools, religious organisations, sporting associations, police, public 
prosecution, municipalities, and engagement with alcohol serving and sales establishments. A 
major focus was educating and sensitising the population on alcohol-related problems with specific 
attention to reaching adolescents and youth through parent committees, schools, religious and 
sporting associations. Components were varied and included digital technology, health education, 
alcohol regulation, and enforcement across multiple settings (Bagnardi et al., 2011; Jansen et al., 
2016; Quigg et al., 2018)

Reported enablers in HIC included specific strategies for parents (knowledge transfer, raising 
awareness and increasing parenting skills) (Jansen et al., 2016). Having a clear intervention focus 
complemented by high political support and leadership at the local level was also identified to be 
important (Schelleman-Offermans et al., 2014). Barriers to intervention success focused on long- 
term sustainability with varying levels of lasting effect, due potentially to intervention fidelity 
and/or differences in structural (e.g. partnership working practices) and cultural (e.g. alcohol con
sumption) factors between settings. Lack of support from the local authorities was also identified as 
a barrier (Schelleman-Offermans et al., 2014).

Low-and-middle income country approaches
In LMIC, 7 of 8 studies reported community level interventions (5 community level, 2 community 
led) (Table 5). Of the five that examined outcomes, all had positive study impacts according to self- 
reported surveys measuring changes in attitudes and behaviour, or qualitative research exploring 
the impact of the intervention more broadly on the participants involved (Areesantichai et al., 
2013; Jongudomkarn, 2014; Matanje Mwagomba et al., 2018; Oladeinde et al., 2020; Pelto & 
Singh, 2010; Schensul et al., 2010; Witvorapong & Watanapongvanich, 2020).

Two LMIC studies which described community-led actions were based on participatory action 
research (Oladeinde et al., 2020). The Tailored Goal Oriented Community Brief Intervention was 
delivered in Thailand (Jongudomkarn, 2014), and operated at individual level (goal setting) and 
community level (12 sessions of family alcohol education visits) and found substantial and 

Table 5. Intervention components.

Geographic – Income region:
LMIC  

(n = 8)
HIC  

(n = 53)
Total  

(N = 61)

Intervention Components [Most  
interventions were multi-component]

Nature of community, sectoral or structural  
core interventions

Community planned or led actions 2 19 21
Community meeting, support, awareness raising 5 10 14
Schools-based interventions 0 6 6
Interventions in alcohol outlets (Responsible service  

interventions, beverage sizes)
0 15 15

Policing, enforcement, and security 0 17 17
Policy (National, Municipal, Campus, Club) 0 18 19
Additional interventions
Support Services (first aid, health promotion,  

emotional support, safe transport)
0 11 11

Public Events/ Alcohol free activities 1 7 8
Media 4 21 25
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significant reduction in drinking and alcohol intake at 6 month follow up. In South Africa, 48 sta
keholders in 3 rural villages identified problems and formulated action plans in 16 workshops over 7 
consecutive weeks (Oladeinde et al., 2020).

Both interventions experienced community empowerment as a positive outcome of the process. 
Communities themselves identified alcohol use as problematic, and jointly planned and executed 
interventions. Researchers found that communities were motivated, and had the capacity, to 
effect change and work within multi stakeholder partnerships. The expanded use of these methods 
was recommended to distribute power to those most affected by health challenges (Jongudomkarn, 
2014; Oladeinde et al., 2020).

Although the five remaining community-linked interventions in LMIC were not led by commu
nities, strong community engagement was central to these approaches. In two Thai studies (Aree
santichai et al., 2013; Witvorapong & Watanapongvanich, 2020), ‘community reinforcement’ 
created enabling environments for interventions by imposing social consequences for participants. 
Accountability for reduced alcohol consumption was enhanced as alcohol users publicly set their 
own goals, and the support of close-knit communities enhanced adherence to these commitments. 
Interventions were strengthened through appropriateness to community and the cultural contexts 
and were characterised by intense multisectoral activity.

Intensity was likewise a hallmark of three articles which reported the use of street theatre to 
facilitate community education on alcohol harms. Two articles reported on the Rishta project in 
India (Pelto & Singh, 2010; Schensul et al., 2010). Scripts for street plays were developed following 
18 months of formative research, and were performed a total of 150 times, with each performance 
followed by community meetings, and supported by posters exhibitions, televised presentations 
shown in 22 locations, and other printed material (banners, pamphlets). A Sri Lankan street-theatre 
intervention delivered over 3 months was similarly multi-component (traditional street theatre, 
print media, group discussions and brief individual interventions), and its authors reported sus
tained reduction in alcohol use at two-year follow up, and the spontaneous formation of a commu
nity group which eliminated illegal sources of alcohol (Siriwardhana et al., 2013).

The above studies describe caveats: Lengthy and rigorous interventions were demanding to 
implement (Areesantichai et al., 2013), it was difficult to engage sectors outside of health such as 
community safety and policing, youth participants sometimes dominated discussions and were dis
ruptive, some community members were dissatisfied with levels of reimbursement, and researchers 
had to manage participants’ expectations of quick results from the participatory process and ident
ify aspects of action agendas that might expose community members to harm, for example moni
toring the activity of taverns (Oladeinde et al., 2020). Interventions should be carefully planned and 
documented, and interpersonal dynamics within collaborations should be considered (Pelto & 
Singh, 2010). The success of interventions is context-specific, so although ‘community reinforce
ment’ may be effective in Thailand, where community bonds are strong and fundamental to society, 
this influence may be weaker in Western contexts where community networks are less robust (Jon
gudomkarn, 2014).

Promising programmatic elements were described as intervention simplicity (Areesantichai 
et al., 2013), cultural and local appropriateness of plans, high participant motivation (Pelto & 
Singh, 2010), community support which reinforces commitment to alcohol harms reduction (Wit
vorapong & Watanapongvanich, 2020), empowering participants and making them partners and 
implementers (Jongudomkarn, 2014; Oladeinde et al., 2020), activity of community forums and 
action groups (Jongudomkarn, 2014; Siriwardhana et al., 2013), and collaborative meetings and 
community control which helped to refine the problem definition and reach deeper understanding 
of issues (Jongudomkarn, 2014; Oladeinde et al., 2020). In the case of the Tailored Goal Oriented 
Community Brief Intervention, authors note that its delivery through home visits could feasibly be 
incorporated into health programmes using similar methods, and that it may be possible to achieve 
positive results even if the intervention is applied with less intensity (Jongudomkarn, 2014) Table 6.
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Table 6.  LMIC interventions.

Author, year of 
publication

Multisectoral 
components Description Outcomes

Areesantichai et al. 
(2013)

Community meeting, 
support, awareness 
raising

Tailored Goal Oriented Community 
Brief Intervention (TGC-BI) 
administered in four sessions over 
2 months on intervention group 
(n = 47)

TGC-BI was associated with a 
substantial and significant 
reduction in drinking days and 
average alcohol intake through 6 
months after the intervention. 
TGCBI could well prove beneficial 
for risky drinkers both inside and 
outside Thailand.

Jongudomkarn (2014) Community planned 
or led actions, 
Media

Initiated by 10 community members 
via a community forum: A 
women’s volunteer health 
movement formed to reduce 
harmful alcohol consumption in 
the community and to facilitate 
the creation of emancipatory 
knowledge. Study participants 
were alcohol committee 
volunteers. They campaigned to 
promote responsible consumption 
and to prevent alcohol health 
related problems.

The project activities empowered 
participants to create and share 
knowledge which was then 
applied toward action for change. 
Effects were not measured. This 
study was excluded from 
assessment of outcomes.

Matanje Mwagomba 
et al. (2018)

Policy process 
analysis

3 out of 12 policies included ‘best 
buy interventions’, mainly 
restricted access to retailed 
alcohol. Increased taxes and 
enforcement of alcohol advertising 
bans were not addressed directly 
in the National Alcohol Policy. 
There was extensive multisectoral 
collaboration on the National 
Alcohol Policy however the 
process took 8 years, largely due to 
industry interference and financial 
constraints.

Effects were not measured. This 
study was excluded from 
assessment of outcomes.

Oladeinde et al. (2020) Community planned 
or led actions

Two villages identified alcohol abuse 
as their most important heath 
issues. 16 workshops were held 
over 7 consecutive weeks to 
develop locally appropriate plans 
and discuss next steps.

Communities developed an action 
agenda to reduce supply and 
demand and reduce harm. Effects 
were not measured. This study was 
excluded from assessment of 
outcomes.

Pelto and Singh (2010) Community meeting, 
support, awareness 
raising Media

The RISHTA project a five-year, 
multilevel programme to change 
cultural norms and individual 
behaviors to reduce risk HIV/STI 
transmission in Mumbai, India. The 
main components of the RISHTA 
intervention were (1) training of 
health practitioners to provide 
individualised counselling for men 
concerning their sexual health 
problems and (2) a broad 
community education and 
behaviour change component to 
reduce risky sexual behaviours and 
the factors that contribute to those 
behaviours in the communities.

Men who had attended street plays, 
remembered messages on alcohol 
abuse and sexual health problems. 
Most men who reported receiving 
the messages said that they had 
incorporated the information into 
their own behaviours. 
The RISHTA project endline survey 
showed that it is possible to 
reduce men’s alcohol use through 
aggressive awareness campaigns.

(Continued ) 
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Discussion

To the best of our knowledge, this is the first scoping review to examine whole-of-community, com
munity-based and intersectoral approaches as a strategy for addressing alcohol harms reduction 
globally. Previous reviews have examined different aspects of alcohol harms reduction, for example 
in the context of homelessness (Novotna et al., 2023), strategies for enhancing school-based harms 
reduction practice (Wolfenden et al., 2017), global and regional impacts of alcohol use on public 
health (Park & Kim, 2020) and home-based abstinence support from community health workers 
(Jirapramukpitak et al., 2020). We identified 61 studies that made use of whole-of-community 
and multisectoral approaches to address alcohol-related harms. The majority (n = 53) were 
drawn from high income countries, and from the U.S.A. and Australia in particular. The few 
which did originate in LMIC focussed on communities defined by shared location, did not target 
youth or adolescents, and reported outcomes in such a way that it was difficult to categorise or sum
marise results. Interventions in HIC included multisectoral components not found in those from 
LMIC, such as the involvement of schools, alcohol outlets, law enforcement or policy measures, 
or support services.

Whole-of-community interventions for substance and alcohol abuse were the subject of a sys
tematic review (Stockings et al., 2018), which estimated the effectiveness of programmes. Due to 
its methodology the review excluded interventions without parallel comparison groups, or which 
were limited to only one community setting, and therefore did not capture the broader scope of 
community-based interventions in LMIC, which commonly used qualitative study designs. 
Whole-of-community interventions were reported to show limited effectiveness in reducing 

Table 6. Continued.

Author, year of 
publication

Multisectoral 
components Description Outcomes

Schensul et al. (2010) Community meeting, 
support, awareness 
raising Media

Comparison of pre-post intervention, 
cross-sectional samples showed a 
significant drop in overall use of 
alcohol in the study communities. 
Results also demonstrated that a 
reduction in men’s alcohol use 
during the intervention period was 
associated with a reduction in 
sexual risk behaviour and related 
variables.

Siriwardhana et al. 
(2013)

Community meeting, 
support, awareness 
raising 
Media

Heavy drinkers received brief 
interventions. The multi- 
component community education 
programme was delivered over a 
3-month period (street dramas, 
poster campaigns, leaflets and 
brief individual and group 
discussions). 4 dramas depicted 
negative impact of drinking, and 
benefits of moderation, performed 
on government holidays and 
evenings.

High community acceptance of 
intervention, associated with 
significant sustained change in 
drinking patterns at 24 months 
follow-up and spontaneous 
formation of a community action 
group which eliminated illicit 
sources of alcohol

Witvorapong and 
Watanapongvanich 
(2020)

Community meeting, 
support, awareness 
raising

Optional abstinence pledge to not 
consuming alcohol during the 
three months of Buddhist Lent. 
Alcohol prevention messages. In 
intervention communities, social 
events were held including peer 
group counselling and award 
ceremonies where individuals 
were congratulated for abstinence 
efforts.

Drinkers who pledged abstinence 
and lived in an intervention 
community showed the highest 
abstention probability, followed by 
pre-committed drinkers in a non- 
intervention community, non- 
committed drinkers in an 
intervention community, and non- 
committed drinkers in a non- 
intervention community 
respectively

GLOBAL PUBLIC HEALTH 13



population level harms arising from alcohol and other drug use (Stockings et al., 2018), although 
there was evidence that they might mitigate outcomes. It was suggested that future interventions 
should work towards using standardised outcomes and measures to permit easier evaluation and 
comparison, and that reporting on interventions should be strengthened using best-practice guide
lines. The review also recommended that interventions should employ evidence-based approaches 
like alcohol regulation, restricted marketing, and brief interventions in health care facilities and 
workplaces. A systematic review of the effectiveness of psychosocial and pharmacological interven
tions for alcohol harms reduction (Greene et al., 2023) made similar recommendations for further 
and more standardised research to understand what is required for effective intervention.

Although the abovementioned systematic reviews differed in their aim and scope from our work, 
common findings are that intervention composition is heterogenous, making it difficult to summar
ise and compare them, and develop guidelines. The issue of intervention heterogeneity was also 
noted by other reviews in LMIC settings (Greene et al., 2023; Heijdra Suasnabar & Hipple Walters, 
2020), and by reviews which examined alcohol harms reduction efforts more broadly (Beckwith 
et al., 2023; Wolfenden et al., 2017). Community-based interventions have an important role to 
play in addressing alcohol harms (Flewelling & Hanley, 2016; Heijdra Suasnabar & Hipple Walters, 
2020; McKay et al., 2018; Quigg et al., 2018; Siriwardhana et al., 2013), but without clear evidence as 
to how these should be structured, or best practice guidelines for LMIC, there is likely to be limited 
investment in their implementation or scale up.

This review notes that the concept of ‘community’ can be understood in different ways, also 
linked to varying cultural norms and values. Western communities may view drinking as an indi
vidual choice, and lack the reinforcing capacity found in LMIC settings (Jongudomkarn, 2014). In 
keeping with this, literature guiding community-based participatory research found diverse con
ceptions of community, but unified by the idea that a community is a group of people with diverse 
characteristics who are linked by social ties, share common perspectives, and engage in joint action in 
geographical locations or settings (Kathleen M MacQueen et al., 2001). Authors note the need to 
consider cultural contexts when engaging communities, to appropriately harness their capacity.

A key finding of our work is the paucity of studies from LMIC. This is echoed by other reviews 
examining alcohol harms reduction (Heijdra Suasnabar & Hipple Walters, 2020). A narrative litera
ture review on community-based psychosocial substance-use disorder interventions in LMIC found 
that most literature was generated by middle and upper-middle income countries, while none ori
ginated in low-income countries (Heijdra Suasnabar & Hipple Walters, 2020). Likewise, a review of 
randomised controlled trials for alcohol harms reduction (Greene et al., 2023) found that of a total 
66 studies, 63 were from middle income countries, and only 3 from low-income countries. This is 
significant because the harmful use of alcohol is growing in LMIC (Walls et al., 2020), while 
resources for prevention and treatment are limited (Greene et al., 2023).

In addition to finding few studies from LMIC, we also found that none targeted adolescents or 
young people. Among HIC studies, in contrast, adolescents and young adults were the focus of 
community-based interventions more than any other group, with 20 out of the 53 HIC studies 
specifically targeting them, noting the risk to adolescents and young people from binge drinking, 
drink driving, and living in communities with widespread alcohol misuse (Jansen et al., 2016; 
Lewis et al., 2015; McCalman et al., 2013; Van Horn et al., 2014). This lack of focus on adolescents 
is mirrored in the systematic review of interventions in LMIC conducted by Greene et al. (2023), 
where the average age of participants – where this was stated – was over 18 years, suggesting 
that youth and adolescents were generally not a focus of these studies.

This is concerning considering the prevalence of alcohol use by adolescents and young people in 
LMIC (Jain et al., 2023; Ramsoomar & Morojele, 2012), and the risks this poses to their health and 
wellbeing. Alcohol use by adolescents has been linked to multiple negative outcomes, including 
increased risk of motor-vehicle accidents, risky sexual behaviour, increased likelihood of tobacco 
and illegal drug use, and poorer academic results (van der Wath et al., 2023). The serious negative 
impact of alcohol on the health of adolescents is linked to the increased risk of HIV among 
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adolescents who drink (Govender et al., 2020; Jonas et al., 2016), particularly as youth aged 15–24 
face rising incidence of HIV infection (Maskew et al., 2019; Slogrove et al., 2017). In a 2010 systema
tic review which reported evidence-based interventions for reducing HIV transmission for youth in 
South Africa, reduction in alcohol use was a key recommendation. Alcohol use by adolescents and 
those around them is not only linked to an increased risk of HIV transmission – alcohol use by 
caregivers is also associated with an increased risk of violence against children and adolescents 
(Cluver et al., 2020).

There is a global call for multisectoral action on the health and wellbeing of adolescents, particu
larly in Sub-Saharan Africa where adolescents make up 23% of the population (Efevbera et al., 
2020). Given the sizeable proportion of adolescents in LMIC populations (Kusi-Mensah et al., 
2022; Melesse et al., 2020), and the triple dividend yielded by investing in adolescent health 
(World Health Organisation, 2018a), it is advisable to include them as a focus for whole-of-com
munity and multisectoral interventions as has been the case in HIC. An overview of systematic 
reviews identified school-based interventions as effective in reducing alcohol consumption, 
which should include elements of personalised feedback, moderation strategies, and goal setting. 
These could be combined with other substance use harms reduction strategies and target both 
young and older adolescents. Interventions involving families and communities also appear to 
have a persistent effect on reduced alcohol use (Das et al., 2016). Interestingly, there was not robust 
evidence for multicomponent interventions. This could be relevant to planning in LMIC, where 
resources for wide-ranging multicomponent interventions may be lacking.

In reviewing studies from LMIC, we summarised enablers to interventions. These included sim
plicity of the intervention process, cultural appropriateness, participant commitment and empow
erment, collaborative community driven engagement to hone problem definition and 
understanding, and the engagement of community fora and action groups. The importance of cul
tural appropriateness was highlighted in the Rishta project in India, which featured street theatre 
(Pelto & Singh, 2010). Street theatre has a long cultural tradition in India (Pelto & Singh, 2010), 
and therefore created a high level of engagement.

Cultural appropriateness as it relates to research practice is an issue which needs to be addressed 
in LMIC, particularly in light of conversations around the need to decolonise research approaches 
(Cloete & Auriacombe, 2019; Keikelame & Swartz, 2019). In developing interventions, there needs 
to be respect, trust and equality between partners, and recognition of communities’ assets (Keike
lame & Swartz, 2019). Rather than problematising communities, there should be recognition of 
resources, capacities, and strengths. Doing so can empower communities to better understand, 
and advocate for, their own priorities.

Decolonisation can also be applied to the issue of LMIC regions being a target for market expan
sion by global alcohol producers (Morojele et al., 2021). This trend can be combatted by govern
ments in LMIC which resist pressure from the alcohol industry, as exemplified by the South 
African government’s alcohol ban during the Covid 19 pandemic (Reuter et al., 2020).

An aspect of HIC interventions which was not found in LMIC studies was the use of policy in com
bination with community engagement. This has been found in other work reporting on LMIC com
munity-based psychosocial substance use interventions (Heijdra Suasnabar & Hipple Walters, 2020) 
which found little government involvement in planning and implementation, and lack of national 
government funding. The policy environment is a noted difference between HIC, where alcohol regu
lation is gaining political priority, and LMIC, where policy makers are hesitant to regulate the alcohol 
industry due to economic arguments and influence of the alcohol industry (Walls et al., 2020). How
ever, any contribution to domestic economies in employment, output and export earnings generated 
by the alcohol industry is outweighed by tangible costs to the taxpayer in the form of welfare, crime, 
increased mortality and morbidity, and days lost to employment. The positive impacts of policies 
which limit access to, and consumption of, alcohol are well documented (Filby et al., 2023; Kilian 
et al., 2023; Maharaj et al., 2023; Matzopoulos et al., 2014), so it would be advantageous to harness 
policy in combination with community engagement to combat alcohol harms.
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Strengths and limitations

The search strategy had no restrictions on study methodology, study population or country which 
enabled the inclusion of studies from as many settings as possible. The search strategy was limited in 
terms of the date range selected (only studies published after 2010 were included) therefore this 
review does not constitute an exhaustive historical account of all relevant research undertaken 
but does cover the period following the publication of the 2010 Global Strategy to Reduce the 
Harmful Use of Alcohol (World Health Organisation, 2010). Despite efforts to include all terms 
in the search strategy that related to whole – of – community and intersectoral approaches, it is 
likely that interventions were omitted which used these methods, but described them differently. 
The results may therefore exclude some studies that used community engagement and multisectoral 
action, but the final data set should provide a broad summary of published work in this area. The 
review only included articles published in English and may therefore have missed some relevant 
research published in other languages.

Conclusion

This scoping review has provided valuable insights into possible whole-of-community interven
tions that can inform future work with communities to address alcohol-related harms. Overwhel
mingly, research to date has been carried out in HIC. Given the alcohol industry focus on LMIC and 
the increase in alcohol consumption in these contexts, communities are facing growing risks from 
alcohol harms. This is particularly true for vulnerable groups such as adolescents, but the few pro
jects that we identified in LMIC did not target adolescents at all. There is a gap in literature on 
whole-of-community and multisectoral interventions addressing alcohol harms from LMIC. Future 
research should include adolescents and use simple, culturally appropriate, and community-driven 
action, accompanied by evidence-backed elements such as school-based interventions and policy 
support. A learning agenda to pilot, scale and sustain whole of society approaches to address alcohol 
harms using standardised outcomes and measures to evaluate impact will be crucial to build the 
evidence base for these approaches.
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