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Effectiveness of an alcohol prevention intervention and socio-economic changes in a 

community 

 

Abstract 

Background: A comprehensive project was carried out in a village in relation to alcohol and 

tobacco prevention. Out of the 285 families in this village 178 were recognized as families below 

the poverty line. A baseline survey revealed that 2/3 of their income was spent on alcohol and 

tobacco consumption and based on this data twenty families were selected for this project. 

Objective: To study the effectiveness of alcohol and tobacco prevention project in a community 

carried out at Kimmanthuduwa, Kalutara. Methods: The primary objective of the project was to 

reduce the money spent on alcohol and tobacco and increase money spent on other benefits. 

Baseline and final evaluation was carried out using observation, interviewees, key informant 

interviews, focus group discussion and social mapping. Key indicators of the evaluation were 

more focus on consumption patterns, expenditure and socioeconomic status of selected 

families. Data was gather through qualitative approach and compared findings of final 

evaluation with baseline. Result: Three out of 20 users had discontinued alcohol use while 17 

have reduced the pattern of consumption. Violence has reduced from 100 % (20 families) to 

00% (0 families) while alcohol related misbehaviors and shouting have reduced. The average 

monthly income of a family was Rs. 10,000 and Rs. 4,500 was spent on alcohol and tobacco 

use. This reduced to Rs. 1000 after the intervention. Family disputes and lack of shelters were 

major problems before the intervention and there was observed improvement. In recognition of 

the impact of this community programme, Rs 100, 000 was granted by the Samurdhi Authority 

to each family for further development. Conclusion: Comparison of both findings from baseline 

and final evaluation were supported to revile the effectiveness of the project.  
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Introduction  

One site from a village was selected to carry out a comprehensive community programme to 

reduce the alcohol tobacco demand. This site was situated in Village of Kimmanthudawa in 

Bandaragama divisional secretariat in Kaluthara District in Sri Lanka. According to the Samurdhi 

Authority out of the 285 families in the village178 were recognized as families below the poverty 

line. The major income of the villagers was earning by producing bamboo curtains; in addition 

there were a few villagers who were working for the government sector and private sector.  

 

Figure 1 Population of the village  

Total 

population  

Sex  Age (in years)  

Male  Female  Under 18  18 years and over  

821  410  411  252  569  

 

According to the information found, there were seven shops in the village and out of those 

shops, four shops were selling cigarettes. It was also found out that at that time there were three 

selling points of “kassippu” in the village by the information given by the villagers. A baseline 

survey revealed that 2/3 of their income was spent on alcohol and tobacco consumption and 

based on this data twenty families were selected for this programme. The period of time for the 

programme was one year (May, 2009 – May, 2010) and follow ups will be going on every month 

up to May, 2012.  

 

Objective  

To study the effectiveness of alcohol and tobacco prevention project in a community carried out 

at Kimmanthuduwa, Kalutara. 
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Methods 

The primary objective of this project was to reduce the money spent on alcohol and tobacco and 

increase the money spent on other benefits in the community. The time duration of intervention 

of the project was one year and follow-ups for another two years. Prior to the intervention 

Baseline was carried out to identify the situation of the site (May 2009). Endline was held one 

year after the intervention. Observation, semi structured interviewees, key informant interviews 

(KII), focus group discussion (FGD) and social mapping were used as data collection methods. 

During the data collection both qualitative and quantitative information were obtained to reach 

the clear picture of the community. It was able to find the specific target group in the community 

through the information found out from the KIIs. Information was triangulated using other 

methods such as social mapping and observations. 

 

ADIC identified five different specific groups in the community, namely as Women group, Drug 

user group, Youth group and Children group. Different intervention methodologies were carried 

within the target groups in order to reach the final objectives of the project. The youth group was 

formed with 20 members as active participants in this programme. They were identified as the 

most active and reputable youth of the village by the villagers. Capacity building programmes, 

trainings, workshops and awareness programs were carried out specially targeting youth. Soon 

after with their support ADIC organised a youth camp which was a success project with 60 

youth as participants in the camp. The above youth group was the main strength and they were 

able to carry out door to door visits and discussions in the village, to distribute leaflets and 

stickers in the village. They also carried out poster and banner campaigns in the village with the 

support by the project coordination.  
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Parallel to other activities a women group whose husbands’ were using alcohol and tobacco 

were selected for the programme. Those women were chosen from below the above said 

poverty line and were chosen by “Samurdhi Authority”. Special capacity building programmes, 

trainings, workshops and awareness programmes were also carried out especially for these 

women by ADIC. This women group was empowered to make a discussion with their husbands 

and those husbands were at a later point involved in this programme by the support of their 

wives. Women group was an immense strength in motivating their spouses to get involved 

actively in this programme and this enabled a positive change in their spouses. Women group 

also supported the positive changes in their spouses by appreciating them continuously.  

 

The alcohol and tobacco user group was the most remarkable group in the programme whose 

families were below the poverty line and lived in shelters as they spent their income on alcohol 

and tobacco use. Discussions were based upon them in every month and they were challenged 

to reduce the amount of money which is spending on alcohol and tobacco. It was requested 

them to save that amount of money. The challenge was accepted by the alcohol and tobacco 

users and they were monitored and appreciated by both youth group and their wives and 

children. Within few months, a noticeable result was shown, and the children of the alcohol and 

tobacco user’s had played a major role with the support of the youth group since they were 

calculating the daily cost for alcohol and tobacco consumption and showed the users how much 

they have spent and also how much they have saved for a month.  

 

There was a systematic monitoring system for the different individual groups and it carried out 

through out whole project.  A list of information was maintained regularly by youth group and 

children groups. Monthly visits were carried out while being monitored by the project 

coordinators. Endline was carried out using the same method used in baseline. 
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Results and findings  

Baseline  

Baseline survey data revealed that average monthly income of family is Rs.10,000/- . Average 

monthly expenditure on alcohol was reported as 4,500/- (figure 2). According to the finding the 

portion of alcohol expenditure was almost half of family income. The most devastating fact 

found was that even though they spent such a portion of money they have not taken any action 

to stop it and invest on their development.  

Figure 2: Average family expenditure  

4,500 
45% 

5,500 
55% 

spent on alcohol

other domestic
expenses

 

Three illicit alcohol (kasippu) selling points were there in the village. Both arrack and kassipu 

were the major alcohol types they were used. Alcohol related violence and behaviors were 

reported among all 20 families (all the houses selected for the project). Alcohol related 

misbehaviors such as shouting on people who are walking along the road was a commonly 

visible in the every evening. Women reveled that how it is difficult to walk along for a women to 

in the road in the evening.  
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Endline 

Endline survey found that the expenditure on alcohol has reduced 45% to 10% from their overall 

expenditure (figure 3).   

 

Figure 3: Expenditure on alcohol   
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Relatively to the reduction of expenditure on alcohol, consumption patterns also have reduced 

among alcohol users. Positive changes were observed among all the alcohol users. Among 

twenty alcohol users three users were completely quit from alcohol consumption while the rest 

of users have reduced their consumption (figure 4).  

 

Figure 4: change of alcohol consumption   
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After intervention of the project it was found that violence has reduced from 100 % (20 families) 

to 00% (0 families). Alcohol related misbehaviors and shouting have reduced significantly at 

during the project. As a result of above changes family disputes and lack of shelters were major 

problems before the intervention and there was observed improvement. Three selling points of 

“kassippu” (illicit alcohol) were closed in the village.  

 

In addition to all the above factors , another significant result was shown in the families of the 

alcohol users, the happiness and the unity of the family was increased / improved  and the 

money spent on alcohol previously were consumed on better facilities and on the development 

on their houses. Due to the positive changes made in the community a member of the Provincial 

Council appreciated the efforts and willingly supported the Youth group by providing sports 

equipment (Cricket equipments , Carrom Board , Volleybal equipment etc.) for their play ground 

in the village. 

 

It could be observed that the unity of the community has improved significantly. The youth 

group, women group and alcohol user group were working together for the development for the 

village. 

 

A youth involved in the programme revealed that previously there had been a lot of alcohol 

users in the village. Although the majority in the village believed that this problem of alcohol 

consumption is impossible to be dealt with, we annulled it through this programme within a short 

period of time. He also added that girls can now go out in the village in the evening without 

being harmed or troubled as a prominent improvement he could observe. 

 



8 

 

A person who has completely stopped the consumption of alcohol who is now involved in 

constructing his house confessed that he used to consume alcohol daily and sleep without 

having dinner while his two children would have food from somewhere. This type of negligent 

behavior had lead in to his wife leaving him. Now there are no alcohol selling points in the 

village and he has stopped his consumption. He has sworn to somehow finish building his 

house. People are surprised and highly intrigued by his positive change 

 

Conclusion 

Within one year time period, project has been able to achieve its objective.  This objective has 

been evaluated using the evaluation methods. Comparisons of both baseline and endline have 

shown the effectiveness of the project. According to the evaluation it was able to identify that 

Families are capable of realizing the harm of alcohol and tobacco use and can learn methods to 

change their behaviors thus improving their quality of life. Bringing about useful changes related 

to health in communities is an achievable task.  

 

Limitation  

The observations were carried out by the people who were involved with the intervention. 




