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Project Initiation

Launched collaboration with the West Africa Alcohol Policy 
Alliance at the Global Alcohol Policy Conference in Dublin (March, 

2020).



• Population: 1.3 Billion
• Countries: 54+
• Languages: 1,500-2,000
• 20% of earth’s land area

The Vast Continent of Africa



Burden of Alcohol in Global Context

o Worldwide, 3 million deaths every 
year result from harmful use of 
alcohol, this represent 5.3 % of all 
deaths.

o The harmful use of alcohol is a 
causal factor in more than 200 
disease and injury conditions.

o Best Buys for Prevention is to:
o Increase Price
o Reduce Availability
o Reduce Access
o Reduce Marketing

Available: http://www.who.int/substance_abuse/publications/global_alcohol_report/gsr_2018/en/







 Alcohol Problem in West African West 
Africa • Alcohol is commonly used among youth 

• Alcohol is poorly regulated

• Alcohol legal drinking age of 18 is NOT enforced

• Alcohol is heavily promoted to youth

• Alcohol is cheaper than water

• Alcohol fuels violence, injuries, HIV/AIDS…

  A Significant Public Health Concern 
compounded by a self-regulated alcohol industry!



We Could Not Find any Tools Available for Addressing
               Readiness to Address Alcohol-Related Harm West 

Africa 
• Research on alcohol-related harm, harm reduction initiatives, and 

evaluated alcohol interventions are largely missing in the literature across 
sub-Saharan Africa (Francis, Cook, Morojele, & Swahn, 2020 ).  

• There are no tools that we know of, that have been employed 
systematically to assess the strengths and weaknesses for the readiness to 
address alcohol-related harm in this region (or any region), representing a 
critical barrier to progress for both practice and policy. 

• Given recent research highlighting West Africa as the region within 
Sub-Saharan Africa with the highest number of age-standardized 
alcohol-attributable deaths      (Morojele et al., 2021 ), development of such 
a tool is an urgent priority for alcohol research, capacity building, and 
policy development, particularly in West Africa. 



 

• In this study, we modified the Readiness Assessment for 
the Prevention of Child Maltreatment (RAP-CM) tool 
developed by the WHO (WHO, 2013 ) to be used in the 
Readiness Assessment for the Prevention of 
Alcohol-Related Harm (RAP-ARH) in low-resource 
settings. 

• The RAP-CM has been implemented successfully in 
many low- and middle-income countries (e.g., the 
Middle East, Brazil, Macedonia, Malaysia, Kenya, and 
South Africa) ( Al Eissa et al., 2019 ; Al Saadoon, Al 
Numani, Saleheen, Almuneef, & Al-Eissa, 2020 ; 
Alkhawari et al., 2020 ; Almuneef et al., 2014 ; Shanley 
et al., 2021 ; World Health Organization n.d.-a ). 

• This tool was developed as a method for assessing how 
“ready ” a country, region, or community may be to 
implement prevention programs on a larger scale 
(WHO, 2013 ). 

• It consists of a 10-dimensional model of readiness and 
incorporates stakeholders’ attitudes, perceptions, and 
knowledge of child maltreatment, the availability of 
data on child maltreatment, the willingness to take 
action to address child maltreatment, and the legal, 
policy, human, and technical resources available to 
prevent child maltreatment (WHO, 2013 ).

Available: 
https://cdn.who.int/media/docs/default-source/documents
/child-maltreatment/rap-cm-short-questionnaire.pdf?sfvrsn
=b8bb2a05_2



Methods (1/2)
• A brief cross-sectional online survey was conducted with stakeholders engaged in the 

prevention of alcohol-related harm, outreach, and policy development in collaboration 
with the West Africa Alcohol Policy Alliance (WAAPA) during August and September of 
2020. 

• The project was titled the West African Alcohol Policy Alliance Capacity Assessment 
Survey (WAAPACAS) (Balenger et al., 2021 ). 

• Available in 3 languages: English, French & Portuguese

• Shared with organizations in 9 countries:
• Benin (0)
• Burkina Faso (1)
• Gambia (17)
• Ghana (13)
• Guinea Bissau (0)
• Liberia (16)
• Nigeria (31)
• Senegal (8)
• Sierra Leone (33)

▪ Overall, we had 140 usable responses  





Methods 2/2
• The goals of the online survey were to assess: 

• the stakeholders’ readiness to assess alcohol-related harm, 
• their organizational structure, 
• their operational and strategic priorities, 
• target population, 
• perceptions of best practices and alcohol-related concerns in their local communities, 
• familiarity with WHO SAFER initiative, and 
• research capacity needs. 

• We used a snowball participant recruitment strategy where survey invitations were 
distributed to those affiliated with WAAPA via email and on social media platforms 
(i.e., WhatsApp and Facebook) to complete the anonymous Qualtrics online survey. 

• Participants did not receive any compensation for taking the survey, and participants 
were free to invite others. 

• Among the 140 participants in the survey, most participants worked at either NGOs 
(56%) or CBOs (24%). 

• Because of the survey distribution approach, a response rate cannot be computed. 
• The survey was deemed exempt and approved by the Georgia State University 

Institutional Review Board (H21075).



Adjustments & Scoring of the RAP-ARH
• The research team closely reviewed all the survey questions in the 

RAP-CM and replaced any term reflecting child maltreatment with 
“alcohol-related harm” and made minor editorial changes as needed to 
create the Readiness Assessment for the Prevention of Alcohol-Related 
Harm (RAP-ARH).

• We made a few modifications to the formatting of the response options to 
facilitate the online survey distribution. The original RAP-CM short form 
tool is comprised of 19 survey questions, 14 of which are presented with 
categorical response options, two with open-ended “write- in ”responses, 
and three where participants are encouraged to write in and list names of 
programs, names of institutions, and specific partner- ships.

• As used with the RAP-CM scoring, our approach was divided into a 
10-dimension model; 1) attitudes toward alcohol-related harm 
prevention, 2) knowledge of alcohol- related harm prevention, 3) 
scientific data on alcohol-related harm prevention, 4) current programs 
and evaluation, 5) legislation, mandates, and policies; 6) will to address 
the problem, 7) institutional links and resources, 8) material resources; 
9) human and technical resources, 10) informal social resources 
(non-institutional) (WHO, 2013; WHO n.d.-b ). 

 



Results
• We examined the responses in aggregate ( N = 140) and disaggregated by country for the seven 

countries that had at least five survey responses; 
• Sierra Leone ( N = 33); Nigeria ( N = 32); Gambia ( N = 17); Liberia ( N = 16); Ghana ( N = 13); Senegal ( N = 12); 

Burkina Faso ( N = 8). 

• The overall readiness score for West Africa was 45.0% (ranging from 42.9% in Liberia to 52.7% in 
Senegal). 

• Of the 10 dimensions (D1-D10), ranging in scores from 0 to 10, the highest score in this region 
pertained to D2: knowledge of alcohol-related harm prevention (8.4) and D5: legislation, mandates 
and policies (6.7). 

• With respect to legislation, mandates and policies, 74.4% of participants across West Africa 
indicated that yes, there are governmental and non- governmental agencies officially mandated to 
address alcohol-related harm.

• However, with respect to whether an official policy that specifically address alcohol-related harm, 
only 56.8% of participants said yes. 

• The lowest domain scores were observed for D9: Human and technical resources (2.5); D1: Attitudes 
toward alcohol-related harm prevention (2.7); and D6: The will to address the problem (2.9). 

• Regarding attitudes toward alcohol-related harm prevention, about half of participants (50%) 
indicated that alcohol-related harm prevention was a low priority in their country, and 69.6% 
indicated that the measures taken so far to prevent alcohol-related harm in their country had been 
inadequate. 

• With respect to the will to address alcohol-related harm, more than half of the participants 54.5% 
said no to the question inquiring if there are political leaders who express strong commitment to the 
issue of alcohol-related harm prevention and are taking effective measures to address the problem. 
Additionally, 57% indicated that communication regarding alcohol-related harm prevention had 
been weak in their country. 



Discussion

• In this study, we sought to determine the readiness for preventing 
alcohol-related harm in West Africa by modifying an existing tool that has 
been developed by the WHO and used to assess readiness for the prevention of 
child maltreatment (RAP-CM) in low- and middle-income countries and 
communities. 

• Our findings, based on the modified tool we refer to as the RAP-ARH, 
demonstrate a high perceived knowledge of alcohol-related harm and strong 
legislative mandates and policies across West Africa, although variations 
between countries were noted.

• Our findings also noted weaknesses in several areas that are cause for great 
concern as they will hinder progress in addressing alcohol-related harm. 

• Participants’ responses indicated that human and technical resources are 
sorely lacking, 

• that there is limited willingness to address the problem (alcohol-related harm), 
• that minimal programs are available, and finally, 
• that there is limited data. 

• These concerns, when taken together, reflect major gaps in capacity and 
represent significant obstacles to progress in alcohol-related harm reduction.







Discussion

• A critical barrier in addressing these gaps have been the few alcohol policy 
reviews (Odejide, 2006 ) and assessments of alcohol use and related 
problems specifically in Sub-Saharan Africa (Obot, 2006 ). 

• Previous research in related disciplines has noted the limited research output 
from West Africa, which may be at least partially due to limited data and 
limited human and technical resources (Defor, Kwamie & Agyepong, 2017 ; 
Ezeanolue et al., 2018 ; Sam-Agudu et al., 2016 ). 

• Strengthening the research environment in West Africa should be an urgent 
priority as it is critically important for the prevention of alcohol-related harm 
and can also improve more broadly the systems to address local public health 
challenges across the region including policy development. 



Limitations

• The sample size of respondents/organizations (N = 140) may limit the 
generalizability of the results, and this concern may be compounded 
when examining findings by country. 

• Some bias most likely exists in who chose to respond to the survey, since 
those most interested in alcohol-related programs and prevention were 
invited to take the survey. 

• The WAAPA disseminated the survey to their engaged alliances and 
stakeholders. Accordingly, those organizations not affiliated with the 
alcohol policy alliances may not have been invited to participate. 

• The intent of the survey was to assess the capacity of stakeholders who 
are most familiar and engaged in alcohol-related harm prevention. As 
such, the approach and survey distribution did not target governments or 
its representatives, or academic institutions specifically.



Strengths

• The findings from this survey and readiness assessment identify key 
themes, strengths, and limitations in the field of alcohol-related harm 
prevention.

• However, this assessment was not designed to imply precision in the 
findings in the region or for a specific country, but instead serve to 
identify broad issues for further discussion and research with the goal of 
strengthening the readiness for the prevention of alcohol-related harm. 

• To our knowledge, this is the first effort to understand the readiness 
across domains for preventing alcohol-related harm in a low-resource 
setting. 

• As a first step, it demonstrates the feasibility of a new methodological 
approach and the utility of a modified, easy to-use tool in alcohol-related 
harm research and capacity building that may be delivered in community 
settings and also online as we did in this study. To our knowledge, none 
of the previously published RAP-CM short forms had been implemented 
online.



Concluding Thoughts

• We find that this modified tool (RAP-ARH) has been helpful in 
identifying the domains most in need of attention by stakeholders to 
make progress in the prevention of alcohol-related harm in a region that 
has been understudied, but that bears a very high burden of 
alcohol-related harm ( Morojele et al., 2021 ). 

• Our readiness assessment for the prevention of alcohol-related harm 
outlines clear priorities for next steps to determine the best strategies for 
building ca- pacity within West Africa and to mitigate the harm caused 
by alcohol. 

• The findings point to the urgent attention needed to focus on developing 
human and technical resources, shifting attitudes towards the prevention 
of alcohol-related harm, and strengthen the willingness to address 
alcohol-related harm as these domains scored the lowest in terms of 
readiness in the region and will serve as significant obstacles for 
progress.
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