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• AMPHORA
• ALICE RAP
• ODHIN
• RARHA Joint Action
• PHEPA
• BISTAIRS
• WHO SAFER
• FYFA Project 

• DEEP SEAS
• FAR SEAS
• SCALA
• AlHaMBRA Project
• BRIEF (WHO-EU)
• EVID-ACTION
• PEACHD
• FILTERED (Eurocare)
• JA PreventNCD / SAFE / CVD



Actionable conclusions of the EU service contracts

Low- and zero-alcohol products show promising trends, 
but we need to prevent the promotion to underage & 
higher-risk groups or to boost alcohol brand identities

Labelling - Consumers have 
the right to know about risks 
of alcohol products

Alcohol has no nutritional value & 
contributes to overweight, but 
awareness of the association is low. 

The cheapest and most effective regulation of 
alcohol marketing is a total ban on advertising 
in all media. Self-regulation is not effective 

Initiatives are needed to 
tackle covert advertising (e.g. 
sponsorship and influencers)

Alcohol causes cancer, and 
harms far outweigh any 
reported health benefits

Alcohol affordability is key: Pricing policies can 
be effective in reducing socio-economic 
inequalities in health

Multi-country agreements 
on tax rates could impact on 
cross-border alcohol harm

Incentives and practical 
support tailored to local 
contexts can help producers 
transition to lower alcohol 
production 

E-health: co-design and find a 
balance between guided / 
proactive & non-guided / 
reactive digital interventions

A collaborative approach is 
needed to reduce the high 
impact of alcohol on workplace 
productivity and safety. Support 
don’t punish.

FASD needs to be clearly visible 
and sensitively addressed in any 
large-scale general population 
alcohol research or strategy



Alcohol areas (recent priorities):
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the J-shaped curve



EU has enough evidence

Alcohol industry influential in EU economy, but also in EU politics

This influences priorities and funding: overlapping with previous research (re-funding) 
and industry-favouring approaches

EU dictating the focus on the individual:
• Alcohol remains in from the health perspective (NCDs)
• Lifestyle “choices” approach

Framing community action
• Methods/ guidance for capacity building of local communities. to roll out actions

under WHO SAFER frame: cross sectoral/ whole of community approach
• Interventions in community settings/ contexts: environmental, harm reduction, …
• When talking with community care actors in relation with other topics, alcohol 

“flows” as a major problem…



Interacting implementation domains

Community action

OUTER SETTING – ENVIRONMENTAL AND COMMUNITY CONTEXTSINNER SETTING –
ORGANISATIONAL 

CONTEXTS
• Structure
• Management
• HR availability

and capacities
• Infrastructures, 

Networks
• Culture

• Physical
• Economic
• Social

• Cultural
• Policy
• Political

IMPLEMENTATION PROCESS
• Methods, strategies, activities to facilitate the adoption
• Evaluation

INDIVIDUALS 
INVOLVED

• Target beneficiaries
• Intervention

providers

• Digital
• Consider also

place of origin



Project 
action areas:

Informing policy

Epidemiology & 
behaviour

Industry 
influence

Informing 
programmes/ 

design / 
implementation

Transversal topic: Communication and information on alcohol risk

• Environmental risk/protective factors
• Differential exposure to risk factors 

(inequalities)
• Comorbidities

• Intersecting policy – whole-of-society
• Cross sectoral health promotion
• Community action and governance

• Equity lens
• Advocacy mechanisms

• Gamification

• Intersectionality 

• Trans-cultural transferability

• Expanding SBIRT – RF / agents  /settings 

• Participatory design

• Commercial 
determinants of 
health

• Communication: 
Industry messaging 
and framing

• Industry-backed 
research



Project elements
Topic

•Gap and needs
•Equitable
•Feasible
•Innovative

Consortium

•Geographical variation
•Multi-profile (public admin, research, 
NGOs)

•Multi-disciplinary & sector
•Access to target group
•expertise

Basis / evidence

•What exists?
•SOTA
•Review / mapping
•Target group? Setting?
•Barriers & facilitators

Contextual analysis

•SWOT
•Resources
•Specific barriers/facilitators
•Translation
•Transcultural considerations

Validation

•Stakeholder consultation/ 
Feedback

•Consensus building
•Expert / peer review
•Discussion
•Evaluation (KPIs)

Communication

•Engagement
•Target groups
•Dissemination Formats
•Key messages
•Exploitation



Thanks for your attention 

FRCB-IDIBAPS Team: 

• Silvia Matrai – Coordinating Project Manager – SMATRAI@recerca.clinic.cat

• Fleur Braddick – Coordination of Communications & Synergies – FMBOOTH@recerca.clinic.cat

• Jorge Palácio (also Gencat) – Project Technical Advisor & Data Manager

• Hugo López (HCB) – Research Team Leader
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