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Alcohol consumption can harm the 
drinker and indirectly others by its:

➢ toxic effects and adverse drug reactions on 
organs and tissues;

➢ Intoxication/acute pharmacodynamics, 
leading to impairment of physical 
coordination, consciousness, cognition, 
perception, affect or behaviour; 

➢Addiction pharmacology and the 
dependence producing propensities, 
whereby the drinker’s self-control over his 
or her drinking behaviour is impaired.

Ethanol; a psychoactive substance



A conceptual model of impact of psychoactive
 substance use on health and its determinants



In 2019, alcohol caused 

▪ 2.6 million deaths (4.7% of all deaths) 

▪ 116 million DALYs lost (4.6% of all DALYs lost)

▪ 400 million adults (7.0% of all adults) have an AUD

▪ Considerable gender and geographical differences 

▪ Over 50% of alcohol-attributable deaths occur before 60 

years of age

▪ Most adults (56%) did not drink alcohol last 12 months

▪ Considerable negative health and social consequences for 

others than the drinker

Alcohol, consumption, society and public health





Current drinkers and APC among drinkers in Uganda



The prevalence of alcohol consumption
by grams per day, 2019



Heavy episodic and heavy continous drinking in Uganda



Health conditions associated with deaths and disability 
and causally related to alcohol consumption



Alcohol-attributable fractions (AAFs) 
for selected causes of death

Percentage of alcohol-attributable deaths, as

a percentage of all alcohol-attributable deaths



The highest levels of alcohol-attributable deaths per 100 000 persons are 
observed in the WHO African and European regions.

Alcohol-attributable deaths per 100,000 people





People of younger age are disproportionately affected by alcohol consumption

with the highest proportion (13.0%) of alcohol-attributable deaths from all deaths in 2019 among persons of 20–39 years.



• Complexity of the problem (cultural, 
contextual)

• Lack of political will and leadership 
at high level of governments

• Competing economic commitments 
and policy incoherence

• Need for inter-sectoral actions 
across entities

• Globalization and concentration of 
alcohol production

• Influence of commercial interests in 
policy-making and implementation

• Satellite and digital marketing, 
selling and delivery platforms

• Lack of consensus among Member 
States on global normative law

• Limited technical capacity, human 
resources and funding

• Lack of national monitoring systems

Lessons learned from implementing 
the global alcohol strategy



THE DECISIONS THE ACTIONTHE PROBLEM THE SOLUTIONS



Global SAFER initiative 
launched in 2018

Partnership to advocate for and facilitate the 
implementation of SAFER high-impact 

interventions at country level



High-impact interventions
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• In 2002, Nile Breweries (NBL) aimed to develop Eagle beer, a 
competitively priced product for the local market, using local grain 
instead of imported malted barley.

• NBL established a supply chain initiative through strategic partnerships 
with small and medium enterprises (SMEs) and local governments.

• NBL secured a reduced excise tax rate of 20% for beer made from local 
raw materials, compared to 60% for beer using imported ingredients.

• 30 farmer associations supply NBL, involving over 30,000 farmers 
producing raw materials.

• Eagle beer is now the market leader in Uganda, holding a 30% market 
share.

• NBL is Uganda's second-largest taxpayer.

• This initiative is considered a model policy by development agencies 
and has been replicated in other African countries.

• Farmers' associations are now actively lobbying on behalf of the alcohol 
industry.

Uganda: Crop replacement?



• Importance of innovative work practices and approaches for implementation 
with local and decentralized ownerships.

• Unclear organizational structures, lack of coordination, varying narratives, 
including roles and competencies underscore the need for greater clarity, 
coordination and involvement of other stakeholders to reduce alcohol-
related harms.

• The commercial determinants and corporate interests at the country level 
and short-term budgeting constraints pose significant challenges to the long-
term strategy and institutionalization of alcohol-related work.

➢Addressing these challenges requires a concerted, coherent public health 
approach and long-term financial planning to ensure sustainable impact.

Lessons Learned



✓Local level: Engage communities and tailor interventions to local 
contexts.

✓National level: Develop and enforce comprehensive alcohol policies, 
allocate resources, and support public health initiatives.

✓Regional level: Facilitate coordination and harmonization of policies 
across countries, cross country learning and networking

✓Global level: Strengthen evidence base, provide normative guidance, 
advocate for strong policies, and support international cooperation.

➢Resource mobilization on all levels!

Way forward 



Thank you for your attention

More information at:

https://www.who.int/health-topics/alcohol
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