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Abstract: Harmful alcohol consumption is shaped by a complex range of structural, social, and
individual determinants that interact with inequality axes, which can be addressed at the community
level. Under the framework of Barcelona Health in the Neighborhoods, which is a community strategy
to reduce health inequalities in Barcelona’s most deprived neighborhoods, a community steering
group will co-design a multicomponent community intervention. Aims: to assess its effects on:
(1) alcohol accessibility, availability, and consumption at the environmental level, and (2) psychoso-
cial and cognitive determinants of harmful alcohol consumption at the individual level. Methods:
Quasi-experimental design with a comparison group, and pre- and post-intervention measures.
Three Barcelona neighborhoods will be assigned to the intervention or comparison group based
on three criteria: healthcare data on alcohol use, socioeconomic characteristics, and population
size. The intervention includes activities promoting community mobilization, law enforcement,
and communication campaigns in the intervened neighborhoods. Non-participant observations
in standardized census sections will be performed in public spaces to collect information on three
outcomes: alcohol accessibility, availability, and signs of alcohol consumption. Data collection in-
cludes a survey to a sample of 622 subjects to detect differences on these outcomes: risk awareness,
knowledge, and self-efficacy about harmful alcohol consumption and drinking patterns. Discussion:
This protocol to assess the effects of a multicomponent community intervention on harmful alcohol
consumption at the environmental and population level will provide evidence on effective commu-
nity health interventions and enable informed decisions for policy makers. This protocol could also
be used as an implementation guide for studies aimed at reducing harmful drinking in cities with

similar characteristics.

Keywords: harmful alcohol consumption; community participation; community-based interventions;
alcohol accessibility; alcohol availability

1. Introduction

Worldwide, 3 million deaths result every year from harmful use of alcohol, which
represents 5.3% of all deaths and 5.1% of the global burden of disease and injury [1]. In
2010, WHO developed the Global strategy to reduce the harmful use of alcohol, with the aim of
reducing the harmful use of alcohol as a public health priority [2]. Since 1992, the WHO
European region has been carrying out action plans aimed at reducing alcohol-related
harm [3], and in 2020, a new Action Plan (2022-2030) has been developed to contribute to
the effective implementation of the global strategy to reduce the harmful use of alcohol.
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Alcohol use and its related problems are shaped by a wide and complex range of
structural, intermediate, and individual determinants that interact, in turn, with inequality
axes such as social class, economic status, education, gender, migrant status, or place of
residence [4,5]. Individual knowledge, attitudes, skills, and personality characteristics
affect motivation to engage in risky behaviors [6], but the social and cultural contexts are
the determinants which play the most relevant role in framing health behaviors, including
alcohol consumption [7,8]. For example, in countries where gender roles are more polarized,
women tend to drink less than men [9]. At the local and community level, environmental
associations appear between the availability of alcohol in neighborhoods and individual
alcohol consumption [10]. High exposure to alcohol abuse in communities where binge
drinking is socially accepted increases individual risk [8], and alcohol use disorders are
more frequent in neighborhoods with high social isolation (low-average household occu-
pancy) [11]. In contrast, community cohesion and high levels of social support lead to
better social and health outcomes related to alcohol use [8]. Involvement in community
health initiatives is associated with good results in health, especially among disadvantaged
groups, partly when interventions are tailored to local needs [12,13]. There is a gap in the
knowledge of community interventions to reduce alcohol use among adults. Previous
evidence has shown that most of the studies reported methodological weaknesses, mainly
regarding their design. Few details of the interventions” implementation process were
offered, making it more difficult to determine whether the lack of success was due to the
intervention itself or to failures in the implementation. The complexity of community inter-
ventions has been described as multi-component interventions increases the complexity
to evaluate and may result in an inability to detect potential effects. However, there is
evidence that a small number of local and comprehensive community-based programs
have been effective in preventing alcohol consumption and related problems [14,15].

In 2007, the Barcelona Public Health Agency, the City Council, and the Consortium
of Health Services launched a community strategy to reduce health inequalities, Barcelona
Salut als Barris (Barcelona Health in the Neighborhoods) [16]. This strategy includes:
(1) the setting of community teams in the most deprived neighborhoods, (2) carrying
out periodically community health diagnosis and public prioritizations, (3) reviewing
the existing evidence to achieve shared objectives, and (4) co-creation, implementation,
and evaluation of interventions with the community. In the community health diagnoses,
problematic alcohol consumption was identified as one of the first health priorities of
several neighborhoods. Therefore, we first reviewed the scientific literature to identify
effective community interventions aimed at reducing problematic alcohol consumption in
the adult population [17], which is less studied than the adolescent population. The review
identified three common components among the effective interventions at the community
setting: community mobilization, law enforcement, and media campaigns. They combined
individual and environmental approaches addressing structural and cultural determinants
of consumption. These results were consistent with evidence that describes how changing
the social norms that encourage and trivialize the drinking environment [7,8], together with
law enforcement, are effective strategies to reduce harmful alcohol consumption [18,19].

To address harmful alcohol consumption, we will co-design with local groups a com-
munity intervention aimed at reducing, preventing, and mitigating the social impact of
problematic alcohol consumption in three disadvantaged neighborhoods in Barcelona.
The intervention design is based on Bandura’s social learning theory that underpins so-
cial cognitive theory [20,21]. Social cognitive theory holds that personal, environmental,
and behavioral factors influence each other’s decision-making. Personal factors, such as
knowledge and attitudes, affect how a person interprets the environment, and this in turn
modifies the resulting behaviors. Therefore, individual behavioral change can be achieved
by altering the physical and social environment. Changes in any component—personal, be-
havioral, or environmental—also trigger changes in others, which, through the socialization
processes, play a key role in setting individual behavioral parameters [22].
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1.1. Hypothesis

This multi-component community intervention will lead to significant changes: Firstly,
at the environmental level, in the intervened neighborhoods there will be a decrease in the
accessibility and availability of alcohol, less exposure to alcohol-related advertising, and
better compliance with current regulations compared with non-intervened neighborhoods.
Secondly, at the individual level, the population’s knowledge, self-efficacy, and critical
thinking about harmful drinking will increase.

1.2. General Objectives

To assess the effects of a multi-component intervention on alcohol availability, pro-
motion, and consumption at the environmental level and in psychosocial and cognitive
determinants of harmful alcohol consumption at population level.

1.3. Specific Objectives

Increase knowledge of harmful alcohol consumption limits.

Reduce attitudes that favor problematic alcohol consumption.

Identify active alcohol abuse or dependence.

Reduce accessibility and availability of alcohol in the intervened neighborhoods.
Reduce environmental neighborhood exposure (public space) to advertising (direct
and indirect) that encourages alcohol consumption.

AR

2. Materials and Methods
2.1. Methods: Participants, Interventions and Outcomes

Study design: This is a quasi-experimental study with a comparison group and pre—
post intervention measures (at 24 and 30 months). (Figure 1).

BEFORE INTERVENTION
ASSESSMENT

*  Survey
* Non-participant observations

INTERVENTION GROUP (IG) COMPARISON GROUP (CG)
Turd de la Peira and Can Peguera La Verneda i La Pau
neighbourhoods neighbourhood
ACTIVITIES ACTIVITIES
* Activities directed to the individual * Usual activities
level (knowledge, attitudes, risk

perception) and environment level
(alcohol accessibility, availability and
advertising)

* Activities on the three components:
community mobilization; law
enforcement and communication
campaign (Table A2)

ACTIVITIES ASSESSMENT

* Each activity will have its assessment
plan once defined

[

[

AFTER INTERVENTION ASSESSMENT
(24-30 months after)

*  Survey
= Non-participant observations

Figure 1. Flow chart of the study design.
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Study setting: Two Barcelona neighborhoods among those who prioritized alcohol-
related problems in public audiences will be assigned to the intervention group. As a
comparison group, a third neighborhood will be selected to provide similar profiles to
the intervention group in terms of socioeconomic characteristics of the neighborhood and
heath care data on harmful alcohol consumption (Appendix A, Table A1).

Eligibility criteria: The study population will be individuals >18 years old living in
the study neighborhoods.

Description of the intervention: In January 2019, the first step was to create a commu-
nity steering group composed of key actors in the study neighborhoods (representatives
of local entities, local health services, local police, and technical staff) who co-designed
a community intervention based on the evidence [17]. The working group agreed on a
name for the group, called AcciOH group, and designed a logo that will appear on all
materials designed for the intervention. The following step was to design the activities to
be included in the intervention. These actions were defined considering: (a) the available
evidence, which points out three effective components in alcohol community interventions:
community mobilization, law enforcement, and communication campaigns [17]; (b) a con-
ceptual framework that includes components addressing individual and environmental
determinants of harmful alcohol consumption [4]; (c) adaptions to the social determinants
and equity axes of the neighborhoods, such as gender and cultural diversity; and (d) being
based on the community assets. As this is a multi-component community intervention,
the different agents and resources that form part of the local group will lead the activities.
The activities will be heterogeneous in terms of the participants targeted, the duration of
the activity, the number of participants, the recruitment process, as well as the level of
intervention (individual or environmental), the component of the intervention prioritized
(community mobilization, reinforcement of regulations, communication campaign), and
the behavioral model. Table A2 (Appendix A) presents the details of the potential inter-
vention’s activities based on behavioral models and usual assets in the neighborhoods. No
specific activities will be carried out in the comparison group. Population and community
groups are expected to continue with their usual activities and programs.

2.2. Methods: Data Collection, Management, and Analysis
2.2.1. Data Collection
Survey

A survey to assess the effects of the multicomponent intervention on individual and
personal variables was developed by the research team, based on the Barcelona Health
Survey [23], and on available questionnaires for the selected psychosocial variables related
to alcohol consumption [24-28]. Baseline data (before implementation) was collected in
December 2021 through face-to-face interviews in the street. A sample of 622 subjects
(311 in each group) was needed to detect a 10% difference between the IG and the CG
(p = q = 0.5) main outcomes with an alpha risk of 0.05 and a beta risk of 0.2 in a one-sided
contrast, with an estimated loss to follow-up of 10%. Quotas were established for variables
of sex (women, men, other), age (20-34 years; 35-54 years, >55 years), and nationality
(native and immigrant) in each of the neighborhoods (IG and CG) and were applied for
the selection of the interviewee (Supplementary Material for further details. Questionnaire
in Spanish).

Trained interviewers will collect the information with a 16-question questionnaire
(Supplementary Material) at two points in time, one prior to the implementation of the
intervention (before) and one 24 months after the implementation (after). The interview-
ers will use tablets with the Gandia Integra Mobinet application downloaded on them.
Through this application and by means of a username and password, they will carry out
the interviews with the selected interviewees. Those who agree to answer the questionnaire
were asked to be contacted again 24 months later to answer the same questionnaire. A
shopping voucher worth EUR 100 will be raffled among those who agree to be recontacted.
Strategies to ensure the quality and consistency of data included close supervision of inter-
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viewers in the field, review of all questionnaires, and re-interviewing of 20% of participants,
selected randomly. Inconsistencies during data entry were controlled.

Variables

Sociodemographic variables (sex, age, nationality, current employment situation,
and level of completed education) were collected following Barcelona Health Survey
definitions [23]. The survey outcomes are: (1) risk perception about alcohol consumption;
(2) knowledge of the limits of harmful consumption [24,25]; (3) attitudes related to alcohol
consumption and self-efficacy to resist peer pressure [26]; and (4) drinking patterns [27]
and alcohol use disorders test [28].

2.2.2. Data Management

Strategies to ensure the quality and consistency of data included the close supervision
of interviewers in the field and double data entry.

2.2.3. Data Analysis

A descriptive analysis will be performed to assess changes in the outcomes before
and after the intervention. Appropriate parametric and non-parametric statistical tests
will be conducted. To compare measures after the intervention and follow-up assessments,
mixed models will be applied, and the analysis of covariance (ANOVA) will be applied
to control the effects of covariates. Differences between before and after the intervention
will be compared with the McNemar test, paired t-test, or sign test, according to the type
of variable and distribution. A two-sample McNemar test will first be used to analyze
differences before and after the intervention for each main outcome. Further analyses will
evaluate whether the effects differ by socioeconomic characteristics or other outcomes.
Poisson regression models with robust variance [29] will be used for all outcome variables,
adjusted to socio-economic characteristics if needed to compare the two groups before and
after the intervention, using a difference-in-differences approach.

Non-Participant Observations

Non-participant observations will be performed through the OHCITIES tool [30],
which relies on systematic observations for assessing environmental variables related
to alcohol availability and accessibility to characterize the urban environment. These
observations will be performed at two points in time: one prior to the intervention’s
activities implementation (before) and 30 months after the implementation (after).

The OHCITES instrument includes three main domains [30]: (1) Availability and
accessibility of alcohol products in the study neighborhoods: the presence and type
of locations where people purchase (off-premises) or consume (on-premises) alcohol.
(2) Promotion and advertising elements in the environment: any type of alcoholic ad-
vertising or sponsorship elements associated with on-premises and off-premises that can
be observed from the street, and any type of promotion in public spaces (including streets,
public squares, playgrounds, parks, and other green spaces) beyond the outlet. (3) Signs
of alcohol consumption: includes elements wasted in public spaces that allow traces of
alcohol consumption to be identified (empty cans, bottles, bottle tops, glasses, etc.). Two
observers carried out observations in the public space in standardized census sections:
12 sections in the intervened neighborhoods (IG) and 10 in the comparison group (CG), on
8 days (two weekdays and two weekends) and in three time slots: weekdays (morning-
afternoon: 0800-1500 h, and evening: 1830-2100 h) and weekends (1100-1700, 0800-1430,
and 1600-2100).

Variables

The outcome variables are: (1) number of on-site establishments for alcohol consump-
tion (bars, restaurants, cafés); (2) number of off-site establishments for alcoholic beverages
(supermarkets, grocery shops, etc.); (3) number of establishments selling general products
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(including alcohol); (4) number of advertisements related to alcoholic beverages/alcohol
consumption: advertising or sponsorship announcements in public spaces; (5) number
of alcoholic beverages street vendors; and (6) number of bottles, cans, glasses, or other
alcohol-related waste in public spaces, beyond on-premises presence, and the presence of
people drinking alcohol in public spaces.

Explanatory variables: neighborhood of residence and days and time slot for data collection.

Data Management

Strategies to ensure the quality and consistency of data included the close supervision
of interviewers in the field and double data entry.

Data Analysis

A descriptive analysis will be described summing up all observed elements for the
three main domains. Difference-in-differences analysis will be conducted between before
and after the intervention, and between the intervention (IC) and comparison group (CG).

3. Ethical Considerations

Research ethics approval: The research team is committed to performing this study
in accordance with the Good Clinical Practice Guidelines of the Declaration of Helsinki,
with its latest updates, including the Oviedo Convention, and the Good Clinical Practice
(GCP) guidelines of the International Conference on Harmonization (ICH), and applicable
legislation. This protocol has been approved by the Parc de Salut Mar Clinical Research
Ethics Committee Board (n° 2022/10429/1).

Consent or assent: Every action undertaken as part of this intervention will respect
the necessary ethical standards. Written informed consent will be required and anonymity
will be guaranteed.

Confidentiality: In most cases, no individual data will be collected except some general
information regarding sociodemographic data needed to analyze the information.

Access to data: When collecting secondary data, databases will be handled in ac-
cordance with current data protection laws (Organic Law 3/2018 of 5 December on the
Protection of Personal Data and guarantee of digital rights and the GDPR: REGULATION
(EU) 2016/679 OF THE EUROPEAN PARLIAMENT AND OF THE COUNCIL of 27 April
2016 on the protection of individuals with regard to the processing of personal data and on
the free movement of such data).

Dissemination policy: Once the evaluation of the intervention is completed and
depending on the results found, the comparison group (CG) will be offered the possibility
to implement the actions that have proven to be effective.

4. Discussion
4.1. The Expected Results of the Study

We can foresee the challenges that we will face in evaluating a multi-component
community intervention, as it has been described previously [17]. The available evidence
on effective community interventions has methodological weaknesses, mainly in its de-
sign, and offers few details of the implementation process of the interventions, which
makes it more difficult to determine whether the lack of success is due to the intervention
components or to implementation failures.

Knowledge does not usually lead directly to behavior change, but it is a pre-requisite
for most of the other determinants, such us risk perception, self-monitoring, behavioral
beliefs, perceived norms, and skills [20]. In Spain, in 2020, 50.2% of the population knew
the limits for risky alcohol consumption [31]. In our results, we expect individual variables
to show significant changes between IG and CG. In the IG, we expect to detect an increase
in the knowledge of drinking limits, a change in attitude towards alcohol consumption,
and an increased risk perception regarding harmful drinking of more than 10% between
both groups after 24-30 months of intervention [32]. However, we know that changes in
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attitudes and behaviors are slow, and changes in these variables may not be captured in the
measurement time available for the study. Regarding the outcomes of environmental vari-
ables, we expect to detect in the IG a 10% reduction in alcohol accessibility and availability
between IG and CG, 24-30 months after the intervention.

4.2. Strengths and Limitations

This intervention is unique in our context, which is why the results of the evaluation of
its implementation could be useful to assess the effectiveness of community interventions
to prevent and reduce harmful alcohol consumption.

The intervention components and its actions are consistent with the SAFER strategy
to reduce harmful alcohol consumption [33]. The intervention design is based on the
development of a conceptual framework and also on a literature review that has identified
the main components that proved to be effective in interventions aimed at reducing harmful
alcohol consumption [17]. Another strength is the evaluative design with a comparison
group, which will allow us to control potential external factors that could jeopardize the
internal validity of the results, as well as the use of observations and quantitative methods.

A potential limitation of the study is the difficulty in capturing individual and en-
vironmental changes proposed by the intervention. These are profound changes, which
require a long period of time for their incorporation and acceptance. Due to the length
of the intervention follow-up (24-30 months), we will not be able to assess its long-term
effects. Even though the comparison group strengthens the validity, a not-perfect similarity
between the groups may introduce a bias. This will be taken into account in the analysis
and discussion.

4.3. Dissemination of Results and Future Research

The results of this study will be especially useful to inform community action planning
and for the development of practical knowledge on community interventions to reduce
problematic alcohol consumption.

Depending on the results of its evaluation, the design of this intervention could be
replicated in other similar contexts.

5. Conclusions

This study protocol to assess the effects of a multicomponent community health
intervention on harmful alcohol consumption at the environmental and population level
will provide evidence on effective community health interventions and enable informed
decisions on resource allocation and improved public accountability. We will face major
challenges in evaluating the individual and environmental effects, but its results on harmful
consumption are promising. This protocol could also be used as an implementation guide
for studies aimed at reducing harmful consumption in cities with similar characteristics.

Supplementary Materials: The following supporting information can be downloaded at: https:
/ /www.mdpi.com/article/10.3390/ijerph19148746/s1. Under request: Questionnaire (Spanish).
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Appendix A

Table A1. Characteristics of the intervention and comparison neighborhoods.

Intervention Group Comparison Group
Tur6 de la Peira Can Peguera La Verneda i La Pau
(a) Health care and mortality data
Index of drug problems 1 4 4 3
Initiation of alcohol treatments 2 1.9 2.7 1.9
Hospital emergencies for alcohol and other drug 3 3.3 7.0 4.0
Mortality due to adverse reaction to drug use * 5.2 8.8 0.7
(b) Socioeconomic characteristics
Population (absolute values) 15.616 2.229 28.814
Family income index (RFD) 5 51.9 51.5 57.0
Unemployment rate © 7.8 7.6 8.4
Immigrant population 7 21.8 9.2 12.7

1 Calculated as the sum of the hierarchical score of the 73 neighborhoods (or 10 districts) by 4 indicators: the
rate of treatment initiations for alcohol and other drugs, the overdose mortality rate, the rate of emergencies for
alcohol and other drug users, and the number of syringes found on the street. Scale from 0 to 5: not problematic
at all to very problematic. Source: Sistema d’informacié de drogues de Barcelona i Padré Municipal d’'Habitants,
Ajuntament de Barcelona. 2 Number and rate per 1000 of treatment starts or restarts in 2019 for any psychoactive
substance (alcohol, cannabis, cocaine, heroin, etc.) in public centers in the city of Barcelona. Source: Sistema
d’informacié de drogues de Barcelona i Padré Municipal d’Habitants, Ajuntament de Barcelona. 3 Number and
rate per 1000 of emergencies involving users of psychoactive substances in the city’s four university hospitals.
Source: Sistema d'Informacié de drogues de Barcelona i Padré Municipal d’'Habitants, Ajuntament de Barcelona.
4 Number and rate of non-natural deaths where the forensics determine that the death was due to an overdose of
psychoactive substances. Rate per 1000 persons during the 2015-2019 Source: Sistema d’informacié de drogues
de Barcelona i Padré Municipal d’Habitants, Ajuntament de Barcelona. > Synthetic index resulting from the
combination of different variables. It is an estimate of disposable income presented in the form of a ratio between
the income of the neighborhood and the average for Barcelona as a whole, which is 100. The higher the value
of RFD, the greater the economic capacity of the neighborhood, and the lower the value of RFD, the lower the
economic capacity of the neighborhood. Source: Ajuntament de Barcelona. 2017. “Distribuci6 Territorial de La
Renda (2007-2017).” Estadistica i Difusié de Dades. ¢ Percentage of persons aged 16 to 64 seeking employment,
whether they have worked previously or not, registered with the Employment Offices of the Generalitat or the
State Public Employment Service with respect to the population aged 16 to 64. Estimate by neighborhoods based
on data provided by postcodes. Source: Department of Enterprise and Employment, Generalitat de Catalunya.
7 Percentage of foreign population over the total population. Source: Ajuntament de Barcelona. 2020. Padré
Municipal d’habitants Estadistica i Difusié de Dades.
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Table A2. Details of the intervention’s activities based on behavioral models and usual neighborhoods assets.

Effective Intervention’s Activities . S L Theory-Based Methods Indicators and Evaluation
Component Objectives Target Population Activity Description (Kok, G. et al., 2016) [22] Key Actors Involved Results
Activity name: Communication
o o Individual level:
. Design of a logo to identify the - Awareness and risk N of posters (or campaign
steering group perception: material distributed)
. Preventive and consciousness raising N of party programs that
e  Disseminate awareness-raising posters on - Facilitation (social include the logo and
preventive messages General risk alcohol consumption will cognitive behavior) . Steering preventive messages
Communication  ® Raisipg awareness of population be produced (op hard c.opies Environmental level: Community l;f(;f poste{s expose}tlrl n
the risks of and online, social media), with Creating and enforcin group ifferent places in the
: : eating enforcing ;
consumption. the grO}lp'S. logo and will be laws and regulations Media neighborhoods (bars,
placed in different places in the advocacy Change shops, etc.)
neighborhoods (bars, communities: forming N of people who are
restaurants, shops, public coalitions between key aware of the campaign
facilities, neighborhood agents
festivals and celebrations, etc.).
Activity name: Creating a
community video
Actions:
. Participation of local residents L
(secondary school students, Individual level:
family’s school association, - Awareness and risk . .
elder’s school) in the creation of perception: N of video views on
. Raising awareness of a video. consciousness raising YouTube
the risks of alcohol use General o Organization of ) Facilitation (social e Youth center N of video uploads on
Community *  Encouraging critical p::l)plulatlon discussion sessions and cognitive behavior) o District ﬁog;l" slglfools that
mobilization thinking in the ado esce.nt pro_ble_m—solvmg Environmental level: . Secondary schools . . .
X . population (15-16 activities. . incorporate the video in a
neighborhood and in _ Social norms: . Public Health

the environment

years)

O Neighbor participation
in discussion sessions
while filming of these
sessions

O Interviewing neighbors
on the street to know
their opinion on
alcohol consumption in
the neighborhood.

mobilizing social
networks

- Change communities:
forming coalitions

related activity
N of activities that used
the video
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Table A2. Cont.

Effective Intervention’s Activities . S L Theory-Based Methods Indicators and Evaluation
Component Objectives Target Population Activity Description (Kok, G. et al., 2016) [22] Key Actors Involved Results
. Individual level:
- Awareness and risk
perception:
Increasing awareness Activity name: Alcohol and Cinema consciousness raising Process evaluation:
of the risks of alcohol forum/debate - Facilitation (social e  Civic Centre G 1 opini
use and harmful Actions: cognitive behavior) e AA associations © Ofegle;iir?g’gii?n
Community éic\?:\(;}slilgiel o General e Films selection e  Environmental level: e  Public resource o Relevance of the
mobilization Yl ble £ population e  Discuss the main contents for Change social gor the care of activity
resources available for : - rug users .
people with alcohol E}e debate and organize a set of influence: shifting e ASPB © Suggestions for
de d ilms ¢ st t improvement
pendency ocus or resistance to
social pressure
- Change communities:
forming coalitions
Activity name: Intergenerational
Raise awareness of photo competition
environmental alcohol Actions h
consumption in the e  Sessions on alcohol, its effects - ) e Youth Centre
. . . Individual level: . Civic Centre
neighborhood and the risks of harmful Youth S ¢
Promote critical Adolescents consumption in 2 secondary - Facilitation (social ° POP A uppor N of participants
thinking on alcohol (14-18 years) schools in the neighborhood cognitive behavior) R Tl?algers’ registered
Community consumption Young people (students of 3-4 grade) and in e  Environmental level: association Level of awareness of the
mobilization exposure in their (19-35 years) the health school for the el.d.erly. ] Ch ial e Community and level of exposure to
environment Older people . Preparation of the competition ange soclal norms: Public Space Icohol stimuli
Ider}tify the (Over 60 years) proposal and bases Mobilizing social Intervenriion aleonol stmu
environmental . Coordination with key actors networks Service
elements that . ASPB

encourage them to
alcohol consumption

for the basic organization of the
competition, prizes and
dissemination of information.
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Table A2. Cont.

Effective Intervention’s Activities . . oL Theory-Based Methods Indicators and Evaluation
Component Objectives Target Population Activity Description (Kok, G. et al., 2016) [22] Key Actors Involved Results
Activity name: Major neighborhood
celebrations and summer annual .. . N of kegs of beer sold
festivity Individual population N of glasses sold
Actions: level: N of non-alcoholic
. e  Training staff in responsible - Change attitudes, beverages sold
. Raising awareness of alcohol dispensing. beliefs and outcome N of water bottle
the risks of alcohol . Diversifying and increasing the expectation Local police I%;St?blmidl di .
consumption alternatives to alcoholic Fac111_tf:1t1on (soc1_al Traders’ of alcohol dispensing
e  Raise awareness of beverages cognitive behavior) association points (barras) set up
Community env1ronm¢nta! alcohol e General_ . Encourage the sale of beverages Environmental level: Communlty and N of Fefusals to
mobilization consumption in the population . . Public Space intoxicated persons
. with a maximum alcohol Ch h
neighborhood content of 5°—7°. - ange =~ Intervention N of people who approach
. Environmental . Encourage to sale substantial orgamzatfon;. . Service to the preventive stand
alcohol harm food structural redesign ASPB N of breath analyzers
reduction e  Offer free water during the B Chan_ge policy: exceeding the risk
festivities creatmg and threshold
e  Presence of a preventive stand enforcing laws and N of neighbors’
on site during the festivities regulations complaints related to
. Reinforce local police presence alcohol and litter
Activity name: Create specific
agreements with retailers to reduce
alcohol consumption and law
. Raise awareness about Zrzfggggnent
the risks of alcohol T . . 1level:
consumption . Training of trainers: teams of Environmental level: Local police N of people trained
° Raise awareness of the trainers who will go to alcohol - Change Traders’ N of premises displaying
risks of underage on and off-site premises to organizations: association signs prohibiting sales to
consumption and sale ~ ® General explain the risks and offer to structural redesign Community and persons under 18 years
Law enforcement : : ‘oin in th _ Ch. licy: - :
to minors. population join in the agreement. ange policy: Public Space N of offences registered
. Enforce current . Generate unique agreements creating and Intervention with the police
regulations on the sale between o enforcing laws and Service N of locals that accept to
of alcohol sho.pkeepers—dlstrlct—.local regulations ASPB join in the agreement
e Reducing accessibility police, to coordinate actions
to alcohol aimed at reducing harmful

consumption, to know and
reinforce the current
regulations.
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