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Abstract
Background

The COVID-19 pandemic has affected many aspects of global health, including efforts to curb harmful drinking. Very little is known about the effects
of a prolonged disaster like this pandemic on alcohol consumption, misuse, and related harms, and on ongoing interventions designed to prevent or
mitigate these harms.

Methods

We collected information from key informants in community coalitions in each of �ve City Pilots funded by the AB InBev Foundation that are
implementing prevention and early intervention strategies to reduce harmful drinking. Key informants reported how the pandemic has affected
alcohol sales and consumption in their communities, as well as alcohol-related harms such as interpersonal violence and drink driving.

Results

We found that alcohol production has slowed and that sales of alcohol have uniformly decreased. However, the effects of local regulations on
alcohol sales in on- and off-premise establishments have been uneven. Early reports suggest that home-based drinking has decreased during the
pandemic, binge drinking is still problematic, and that while the prevalence of drink driving is greatly reduced, domestic violence has increased. We
also report measures taken by the AB InBev Foundation to support the City Pilots’ efforts to combat the pandemic, which include transitioning in-
person prevention strategies to online delivery where feasible, and the reorientation of the AB InBev Foundation’s Community Fund to support local
efforts to combat the pandemic.

Conclusions

While it presents considerable challenges for ongoing prevention efforts that depend on interpersonal contact, the Community Fund appeared to have
a positive effect on building community coalitions, bringing new stakeholders to the table, and providing the opportunity for the coalitions to enhance
their visibility and reputations in the communities they serve.

Background
The effects—or at least the threat—of the current coronavirus disease (COVID-19) pandemic are now being felt in every country throughout the world.
As of this writing, these effects have been experienced most greatly by wealthier countries including China, Italy, Spain, and the United States. The
pandemic has also invaded less developed nations, such as Brazil, whose economies and health care systems are much more fragile and where its
consequences are likely to be even more severe. While the true nature and extent of these effects on physical morbidity and psychosocial distress are
not yet known, one area of growing concern is the pandemic’s implications for the misuse of alcohol and alcohol-related harms. In the United States,
analyses of social media suggest that people are demonstrating a greater interest in alcohol than health care; online engagement with 300 alcoholic
beverage brands increased by over 325% compared to a year ago, whereas engagement with websites related to health care rose only 130%. Further,
the Nielsen company reported that, in comparison to this time in 2019, purchases of spirits, wine, and beer (excluding �avored malt beverages and
cider) rose by 75%, 66%, and 34%, respectively [1]. An increase in alcohol consumption is likely to be associated with an increase in alcohol-related
harms such as domestic violence and drink driving. Signi�cant increases in alcohol sales have been noted in Russia, which has generated concerns
there about potential spikes in drinking and domestic violence [2]. A 30% rise in domestic violence has been documented in France [3] and is thought
to be fueled by anxiety and the isolation generated by social distancing and sequestration orders [2, 4]. Concern about the potential for alcohol-
related violence has led the World Health Organization (WHO) to call for heightened vigilance in the enforcement of regulations concerning alcohol
access [5]. While increased alcohol consumption has typically been associated with drink driving [6], much of the current concern has centered on
interpersonal and domestic violence.

The scienti�c literature concerning the effects of natural and man-made disasters on alcohol consumption and abuse has generally, but not
consistently, revealed a positive relationship [7]. Examining the sequelae of the 2001 terrorist attack on the World Trade Center, two related
investigations reported increases in alcohol consumption, binge drinking, and alcohol dependence one year post-disaster [8, 9]. Increased drinking
and binge drinking have also been observed in the United States in the wake of two hurricanes, Katrina and Rita [10]. On the other hand, an
investigation of the effects of ten natural disasters on subsequent alcohol use found no increases in cases of alcohol use disorders post-disaster
[11]. Note that several characteristics of these disasters and their effects on alcohol use and misuse differ from the present pandemic. Although the
effects of these disasters lingered to varying degrees, each of them was of relatively short duration as an event, none required that people isolate
themselves, and the studies of each assessed alcohol consumption in the aftermath—as opposed to the midst—of the event. Additionally, none of
these events were associated with curtailing alcohol retail access.

Very little is thus known about the effects of prolonged natural disasters such as the COVID-19 pandemic on alcohol consumption, misuse, and
related harms during the disaster itself. We could �nd only one study that addressed this question, and reported that in a sample of adults in Poland,
16% reported drinking less whereas 14% drank more [12]. However, it seems reasonable to suggest that conditions known to promote alcohol misuse
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—for example, the loss of social and economic supports, social isolation, stress, and grief—are likely to promote alcohol misuse [13]. Further, because
sequestration orders may increase alcohol consumption at home and thus away from violence-related controls inherent in social drinking contexts,
the potential for domestic violence is of particular concern [14], and some reports are emerging of signi�cant increases worldwide [15]. On the other
hand, declines in the presence and density of cars on the road would seem to also attenuate the prevalence of both driving under the in�uence (DUI)
and crashes attributable to alcohol use. Reductions in access to alcohol in both on- and off-premise establishments that have been shuttered by
governmental regulation may reduce over-consumption.

We also know very little about how the current pandemic affects ongoing community-based efforts to prevent harms related to adult alcohol use. It
seems likely, however, that strategies that depend on interpersonal proximity between health care and prevention providers and the general public will
be curtailed to ensure their mutual safety. We also know very little about the effect of COVID-19 on efforts to prevent alcohol use among minors.
Substance use prevention targeting youth has traditionally been delivered in school settings, and its success has been heavily dependent on utilizing
their now empty classrooms to implement role plays and other interactive activities dependent on students’ physical proximity to one another [16].
Further, in anticipation of the eventual relaxation of sequestration regulations, opportunities to train servers in the prevention of youth access to
alcohol by carding of young-appearing patrons of bars and convenience stores are attenuated. Efforts to train servers in the promotion responsible
beverage service [17] are disrupted. Medical personnel may be unavailable to conduct screenings and brief interventions (SBI) for alcohol misuse
[18]. Further, the medical workforce already trained in the delivery of prevention services as a key component of their practice may not return to their
prior employment once businesses are reopened, and new staff will need to be trained. Media campaigns designed to support any existing prevention
efforts are likely to be overshadowed by news related to the pandemic and its effects [13].

The purpose of this manuscript is to explore the effects of the pandemic, as reported by local media, in �ve City Pilots that the AB InBev Foundation
is supporting as part of its Global Smart Drinking Goals (GSDG) initiative. The AB InBev Foundation was created by the AB InBev Company, the
world’s largest brewery, to reduce harmful drinking globally by identifying effective, evidence-based programs and policies for public-private
partnerships that are designed to advance positive social and behavior change [19]. The GSDG initiative includes a set of programs and initiatives
designed to reduce alcohol-related harms in �ve cities: Leuven, Belgium; Johannesburg, South Africa; Brasilia, Brazil; Zacatecas, Mexico; and
Columbus, Ohio. Each City Pilot contains a Foundation-sponsored community coalition, the purpose of which is to select and provide support for the
implementation of evidence-based prevention strategies targeting various manifestations of harmful alcohol use, including drink driving, binge
drinking, and underage drinking [20]. These �ve City Pilots provide a unique opportunity in which to examine the effects of the COVID-19 pandemic on
the alcohol landscape. We also describe how the pandemic is affecting the operations of the community coalitions developed to realize the mission
of the GSDG in the City Pilots, as well as the activities they have implemented with the Foundation’s support. We conclude with a discussion of the
lessons learned from our exploration of the effects of the pandemic in the City Pilots, together with recommendations for future practice related to the
prevention of alcohol-related harms within the context of prolonged disasters like this pandemic.

Methods
In mid-April of 2020 the AB InBev Foundation sent a request to its staff stationed in �ve of its six City Pilots to complete a brief unstructured
questionnaire (available from the �rst author upon request). We asked local Foundation staff to report how the coronavirus has affected their
communities regarding alcohol production, distribution, sales, and consumption, as well as alcohol-related harms such as alcohol dependence,
interpersonal violence, and drink driving. They also reported the effects of the pandemic on the operations of their steering committee (SteerCo).
Speci�cally, they speci�ed how the various projects or programs that it was sponsoring or in which it was involved were being adapted to meet the
exigencies of local sequestration orders. If any of their programs were suspended, we asked them what plans there were to restart them once these
orders were lifted. In addition, we asked the staff to conduct a media scan for, and to provide a summary of, stories related to the local impact of
COVID-19 on the alcohol environment.

Finally, staff were asked if they intended to request that the Foundation make use of a “Community Fund” established by the Foundation that offered
up to a total of $50,000 for new projects in each City Pilot designed to mitigate the pandemic’s effects on the local population and address the salient
public health needs of the community. Examples of ways that funds could be used included the procurement of medical supplies and equipment and
the development and delivery of training for health care providers concerning the prevention and control of COVID-19. The Foundation also asked the
local SteerCos to specify the pertinence of the support they requested for the prevention or treatment of alcohol-related harms.

The information reported here is comprised of reports covering the period from the advent of the pandemic in each City Pilot through mid-May 2020.

Results
Impact of the pandemic on the local manufacture, distribution, and consumption of alcohol and alcohol-related harms per media coverage

Brasilia. In mid-March the government of the federal district, the area within Brasilia containing the three communities constituting the intervention
site, mandated that bars, liquor stores, and restaurants close to the general public, but they were allowed to continue home delivery services. However,
we know anecdotally that compliance with this regulation was limited, particularly as the President of Brazil made a speech dismissing the
importance of sequestration policies, which immediately and substantially decreased social distancing practices. The President of the Brazilian
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Association of Studies on Alcohol and Substance Abuse did warn, however, of the risk of increased alcohol consumption during the pandemic [21].
Further, the Panamerican Health Association rebutted rumors that alcohol consumption might reduce the probability of contracting the virus [22]. The
local beer manufacturer noted signi�cant losses in sales in bars and restaurants, most of which remain closed. Altogether, the Brazilian Beverage
Association reported that revenue from alcohol beverages nationwide decreased by 50% in the second half of March. That said, there was a
signi�cant increase in direct sales of alcohol to households, although they represented less than 1% of total alcohol consumption prior to the
pandemic. Indeed, there is little evidence of any increase in alcohol consumption;.

Reports of alcohol-related harms were noted, and community pilot sites described the harms most salient to their locality. At least one news story
warned of the danger of an increase in interpersonal violence as a result of pandemic-related restrictions on movement [23]. Further, reports of
gender-based violence increased 45% relative to last year in the nearby province of Sao Paulo [24]. While no information is available concerning the
incidence of drink driving in Brazil, the use of breathalyzers to detect drink driving has stopped because of the lack of personal protective equipment
for law enforcement o�cers and, thus, the prevalence of drink driving is unknown.

In Columbus, local reports of the effects of the pandemic on alcohol sales and consumption varied considerably. One local distributor reported a
signi�cant decrease in sales due to the closing of restaurants and bars and the cancellation of sports events and music festivals. There is also
anecdotal evidence that the closing of colleges in the Columbus area has resulted in reductions of binge drinking. However, restaurants with liquor
licenses that prepare takeout meals can now sell up to two prepackaged drinks with each meal sold, and businesses with existing liquor permits may
sell and now deliver alcohol. Outdoor patios serving alcohol re-opened May 15, 2020, with �agrant violations of social distancing [25].

As in Brasilia, early evidence suggests that alcohol-related harms outside the home (e.g., drink driving) are decreasing, while harms inside the home
(e.g., domestic violence) increase. In the city, sequestration orders have greatly diminished the number of drivers and the length of their trips, which
have had a commensurate decrease of 46% from 2019 to 2020 in citations for drink driving, according to conversations between the City Pilot and
the Columbus city police. The number of these citations has also been reduced by a law enforcement policy that during the pandemic o�cers should
avoid enforcing minor violations to prevent unnecessary contacts with the public. In Mexico, we were advised that law enforcement �rst detects a
drink driver by placing one’s head in the car window and inhaling. Indeed, police halted the use of these traditional methods and breathalyzers
altogether. Columbus also noted an increase in homicides attributable to domestic violence [26].

Johannesburg. In mid-March the government of South Africa imposed evening closing hours on restaurants, clubs, and off-premise establishments
licensed to sell liquor. A week later the government completely banned the sale of all alcohol, and further prohibited consideration to grant new liquor
licenses for special events. In so doing the government enacted some of the most stringent regulations of any nation in the world [4]. In response,
some bars and restaurants called for the alcohol ban to be lifted [27]. At least one non-governmental organization (NGO), the South African Drug
Policy Initiative, expressed concern that the ban on alcohol sales may harm individuals with alcohol dependency [28]. Plans to maintain social
distancing while reinstating alcohol sales have been met with public outcry [29]. There was local anecdotal evidence of home brewing (which has led
to at least one death in the country) [30], illicit alcohol sales, and alcohol stockpiling [31], all of which raised concerns about the utility of the ban on
alcohol sales and the potential for binge drinking. In Alexandra, an impoverished township within Johannesburg that constitutes the primary focus of
the City Pilot, some residents have continued to drink in public.

Generally speaking, prohibitions against alcohol sales, coupled with vigorous and visible law enforcement, have contributed to declines in reported
crimes [32], and both interpersonal [33] and gender-based [34] violence. However, NGOs in South Africa that would normally serve victims of domestic
violence are unable to do so as they are not considered an essential service by the governing authorities. Signi�cant reductions in drink driving
crashes have led to calls to regulate alcohol consumption once the pandemic recedes, and President Cyril Ramaphosa said that alcohol was “a
hindrance to the �ght against coronavirus” [4]. The premier of Gauteng Province, in which the Johannesburg City Pilot is located, expressed his
concern about the negative social impacts caused by the consumption of alcohol. “South Africans drink too much, just too much, and it causes
accidents and �ghts. Our hospitals are reporting they no longer have people arriving there with stab wounds, gunshot wounds and wounds sustained
in motor vehicle accidents. We must �nd ways to deal with the negative impacts of alcohol in our society” [35].

Leuven. The federal government of Belgium closed all bars, restaurants, and non-essential businesses in mid-March. There have been only a few
reports of bars that have remained open illegally. However, alcohol continues to be available in supermarkets. At the beginning of the outbreak, there
were media reports that people were crowding into bars for “lockdown parties” prior to their anticipated closing. Data collected from smartphones
suggest that most people have respected lockdown regulations. There has been local speculation that alcohol consumption would increase at home
as a result of the lockdown, and that residents would engage in online “happy hours” and “aperos” (an abbreviation of “aperitifs”). However, the City
Pilot reports that preliminary results of a study conducted by Katholieke Universiteit Leuven, the local university, have indicated that overall alcohol
consumption has not increased, although the study did identify two high-risk groups: employees working at home instead of at their o�ce and those
temporarily laid off by the shuttering of local businesses. The study attributed this increase to the use of alcohol in response to negative emotions
such as stress and anxiety that are linked to the crisis. Further, local reports of the number of people who “struggle with alcohol” have increased. It is
believed that this increase may be linked to alcohol consumption. Local police have informed the public that tra�c controls remain in place, and a
truck driver has been arrested for drink driving [36].
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Zacatecas. In late March, the government of Mexico decreed a health emergency and suspended all non-essential activities, which included alcohol
production. The distribution and sale of alcoholic beverages, as well as the operation of bars and clubs where alcohol was sold and consumed were
restricted by the state governments and Mexicans complained of a national beer crisis [37]. Those that failed to comply were threatened with a
revocation of their permits to sell alcohol, and distributors who transported alcohol to private homes were subject to �nes [38]. The government also
sponsored a “National Campaign of Healthy Distance” that warned citizens against all private and public social gatherings. These included festivals
at which alcohol was customarily consumed, such as the annual Fiesta de Jerez. However, restaurants were informed that they could continue to
operate at 50% capacity and to sell alcohol, if they had an existing liquor license. In Mexico, municipal governments can create and enforce their own
restrictions. For example, in Guadalupe, one of the communities participating in the City Pilot project, hours of sale were restricted at �rst to 10 p.m.
(statewide) and then further restricted to 8 p.m. following complaints about aberrant behavior in the streets. There is anecdotal evidence that the
public initially responded to reductions in the accessibility of beer with a temporary surge in purchases. Alcohol sales taxes were also halted. Stories
are emerging of deaths due to tainted, home-brewed alcohol [39].

It has been reported that the prevalence of DUI in the center of Zacatecas has increased, particularly among drivers who consume alcohol in their cars
[40]. In May, the State announced and enforced a “no circulation” regulation designed to enforce sequestration decrees by restricting driving to a
limited number of days per week based on the �nal numerals of vehicles’ license plates and to prevent any driving whatsoever between the hours of
11:00 p.m. and 8:00 a.m. Police o�cers have been instructed to identify drunk drivers, and to administer �nes of $450 to those who fail breathalyzer
tests [41].

Shuttered to production, the local distributor in Zacatecas donated personal protective equipment (PPE) made from unused plastic bottles and
alcohol extracted from the production of its non-alcoholic beer to the public health institute for distribution to the community [42].

Regarding interpersonal violence, the state of Zacatecas has reported over 2500 cases of family violence that have targeted women; in almost two-
thirds of these cases the aggressors have been their spouses. Of these cases, almost half have been in the form of emotional violence, and an
additional third have been physical in nature. Altogether, reports of family violence have increased by one-quarter since 2019 according to the Sub-
Secretary for Crime Prevention of the State. The temporality between COVID-19 and femicide is concerning as advocates consider the long-term
impacts of this wave of violence [43].

Impact of the pandemic on the programs sponsored and the SteerCos’ response
Altogether, plans submitted by the �ve SteerCos to, and approved by, the Foundation prior to the pandemic included a total of 37 interventions to be
implemented in 2020. Of these, 10 are continuing without interruption, 14 have been suspended with the expectation that they might be continued
once the pandemic subsides su�ciently, and the residual (13) have been halted altogether pending review in 2021. With the availability of the
Foundation’s community fund (described above), SteerCos in Johannesburg, Zacatecas, Columbus, and Leuven pivoted rapidly from primarily
focusing on reducing alcohol-related harms to considering how the fund might be used to mitigate the effects of the pandemic in their communities.

Meanwhile, in Brasilia, SBI and responsible beverage service (RBS) trainings are being adapted for delivery through online platforms. Consideration is
being given to how to respond to increased reports of gender-based violence and to car crashes attributable to delivery service employees. In addition,
the SteerCo is providing mental health support to public health workers, supporting the prevention of gender-based violence, and addressing
underage drinking by providing an online service for students at home who are isolated by the pandemic.

Columbus. Electronic screening and brief intervention (E-SBI) continues to be available at and supported by several post-secondary institutions in the
Columbus area, but student participation is voluntary. Our key informants in the City Pilot report that plans to make the course mandatory for �rst-
year students are likely to be suspended. Plans continue to develop an RBS program for servers that will focus on compliance with applicable rules
and regulations. Two initiatives were suspended, namely work on developing ignition interlocks for repeat drink driving offenders, and a social
marketing campaign designed to support and promote the SteerCo’s purchase of a blood alcohol concentration (BAC) truck which enables police to
measure drivers’ BAC at the site of a crash. That said, the use of the BAC truck is likely to be delayed due to cutbacks in the law enforcement
personnel who have been trained to operate it.

In Columbus, the SteerCo applied and was approved for AB InBev Foundation’s Community Fund to prepare health and safety bags to be distributed
to homeless individuals in shelters, camps, and other locations. Bags will contain the items necessary to avoid infection and encourage harm
reduction such as hand sanitizer, masks, �rst aid kits, sunscreen, and resource material for access to alcohol-, drug-, and mental health-related issues.
A screening, brief intervention, and referral to drug treatment (SBIRT) will be offered by a community partner to interested individuals at the points of
contact.

Johannesburg. In partnership with the SteerCo, the local AB InBev beer manufacturer, South African Breweries, has pledged to produce 100 thousand
liters of alcohol as the basis for sanitizers, as well as to recycle plastic from beer crates to make 100,000 masks to be donated to health care workers.
Many of the initiatives planned pre-pandemic by the SteerCo are at least temporarily on hold. The implementation of SBI is suspended, and there are
concerns both about the well-being of the health care workers responsible for administering it, and the willingness of the public to visit health care
facilities to be screened while the pandemic remains a threat. However, there are plans to �nalize training materials and resume operations post-
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lockdown. Plans were being laid to complete the design of the RBS training and to identify an implementation partner. Regarding RBS, the SteerCo
found that a design workshop intended to facilitate planning for server training was not as effective as previous in-person meetings, and thus
planning for this intervention will be delayed. Of further concern to the implementation of RBS post-pandemic, the SteerCo is aware that some taverns
may never reopen, and that the current liquor black market may persist once sequestration orders are lifted. In addition, there is growing hostility
between the government and associations of liquor traders attributable to the continued ban on liquor sales, which may impede engaging the liquor
outlets that do reopen. The government is investigating tax relief for the liquor industry to support its emergence from the pandemic. The SteerCo is
also seeking an implementation partner for a violence prevention program and may prioritize it post-lockdown because of concerns about increases
in gender-based violence. Evidentiary breathalyzer alcohol testing through the police department’s Alcohol Evidence Center, donated by the SteerCo,
has also been suspended, as has an accompanying promotional campaign and a plan to build a database related to drink driving. However, both
initiatives are expected to be revived post-lockdown.

In Johannesburg, the SteerCo applied for and received support from the AB InBev Foundation’s Community Fund to support three initiatives. The �rst
initiative seeks to prevent binge drinking and violence by purchasing �ve radio slots on a local FM radio station that include content related to
understanding the COVID-19 pandemic and adhering to lockdown regulations and the ban on purchasing liquor, as well as preventing violence. The
second of these initiatives would provide PPE to health workers and law enforcement working in 15 clinics and in the Alexandra community, which
was speci�cally requested by the Johannesburg police chief. The last initiative would provide 500 hygiene and nutrition packages to needy and
vulnerable families in the township.

Leuven. Since the advent of the city’s lockdown in mid-March, the work of the SteerCo members has changed dramatically, with a new focus on
managing the crises by supporting the immediate needs of those who are affected (including bars and restaurants) and drafting a recovery strategy
to be put in place once the lockdown is lifted. Regarding the delivery of SBI, the general practitioners (GPs) who have traditionally delivered the
intervention have become more important than ever because the crisis has generated a high level of trust in the city’s health care system. The SteerCo
believes that their trustworthiness will increase patients’ willingness to be screened for misuse of alcohol as a coping mechanism related to the
lockdown. The SteerCo’s plans for reviving RBS are less clear given that local bars and taverns will be focused on economic survival, which will
increase challenges related to recruiting bar owners and managers interested in RBS training for their staff. On the other hand, increased attention to
matters related to the public’s health may support these recruitment efforts. That is, tavern owners may recognize the importance of preventing their
customers from excessive drinking to ensure the maintenance of appropriate social distance. If so, RBS will be integral to the city’s recovery because
“smart drinking will become an integral part of social drinking.” Plans for the development and implementation of prevention efforts targeting
alcohol-related violence and youth alcohol consumption have been inde�nitely delayed.

The AB InBev Foundation approved Leuven’s request for a print and social media campaign with an attendant evaluation for “What’s your new happy
hour?” This campaign contradicts the premise that new socially distant gatherings must be centered around alcohol and seeks to promote alcohol-
free alternatives such as online meetings, pavement visits (going to a friend’s house and staying outside on the sidewalk, respecting the 1.5 m social
distancing rule), and garden talks (neighbors gathering in their own garden and talking over their fence or hedge).

Zacatecas. SteerCo communications continue as normal, with planning discussions occurring among key partners and the suspension of larger more
formal events until it is safe to gather. Several programs sponsored by the SteerCo have been suspended due to the constraints that the government
imposed on social gatherings. These included SBI as implemented both in school settings and as designed for adults attending primary care health
centers. Even through a number of medical providers and staff have been trained in SBI and medical providers remain open, and amid reports of
increased alcohol use occurring, very little screening is occurring during the pandemic. Both programs are expected to resume once the pandemic
recedes su�ciently, and there is a possibility that the delivery of SBI may move to an online format such as “Chatbox.” Other programs that have
come to a halt include Empresas que se Cuidan (Businesses that Care), implemented in several area companies, as well as communication and
marketing (in support of all interventions), which are expected to be revived, albeit in a somewhat abbreviated form. Still other programs were
curtailed but not halted, including the SteerCo’s road safety initiative, which should continue post-pandemic and is likely to include a suggestion
made by the Foundation’s program o�cer that the licenses of drivers arrested for DUI be temporarily suspended. The Zacatecas SteerCo is also
considering developing a program to respond to alcohol-related violence, in collaboration with the State’s Sub-Secretary for Crime Prevention.

In Zacatecas, the Governor and the Secretary of Health appealed to the AB InBev Foundation for $50,000 to purchase PPE for health care workers in
one large or two small hospitals, stating that existing supplies were inadequate. The request referenced a newspaper article stating that Latin
America could become the greatest victim of the pandemic [44]. The PPE itemized list included masks, overalls, safety glasses, thermometers, and
sanitary gloves, as well as endotracheal tubes, catheters, and electrocardiogram equipment. The request referenced the importance of strengthening
the health care system so that at the pandemic’s conclusion key Foundation-sponsored programs in Zacatecas could be expeditiously restarted. The
Foundation approved this request [45], and Zacatecas concluded that supporting the purchase of PPE “demonstrate(ed) the AB InBev Foundation’s
commitment to Zacatecan society and its authorities.”

Impact of the pandemic on the SteerCos’ functioning
Prior to COVID-19, the focus of SteerCos was on developing and supporting interventions designed to reduce alcohol misuse—speci�cally drinking by
underage persons and pregnant women, binge drinking, and impaired driving—and the harms associated with alcohol use. Within the last several
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months, as directed by the AB InBev Foundation, the SteerCos’ primary purpose has shifted from supporting all 37 interventions in progress prior to
the advent of the pandemic to focusing on the limited number that remained active and monitoring the ongoing effects of the pandemic in their
communities.

As of the beginning of March, all prevention activities of the City Pilot in Brasilia were suspended, and the leadership focused on developing a new
workplan for the year to accommodate a 50% cut in its budget, which was approved by a virtual meeting of the SteerCo. In Columbus, SteerCo
business continued as usual, although regularly scheduled monthly meetings quickly transitioned from in-person to videoconference. In
Johannesburg, SteerCo meetings have been suspended for the duration of the lockdown and replaced by virtual meetings. Some public o�cials have
been inaccessible or unavailable, either because they lack access to a work computer or are preoccupied with combatting the pandemic as law
enforcers or health care workers. One implementation contractor is temporarily using its facilities for COVID-19 screening and is thus unavailable to
administer SBI. During this period, the SteerCo is particularly sensitive to the need to protect the health of its members and thus continue and sustain
the project. In Leuven, due to the coronavirus, the SteerCo has replaced in-person meetings with videoconferences. While communications among
SteerCo members originally decreased following the lockdown, they have now substantially increased, and the Coordinator reports that “there is a
closer alliance and willingness to cooperate. The feeling that ‘we’re in this together’ and ‘we have to help each other’ is strongly present.” In Zacatecas,
as in the other sites, the SteerCo adapted quickly to communicating online. A strong partnership with the local beer manufacturers’ partner prevention
program allowed for good communication about how to best assign now limited resources between funders. Through the social capital built upon
strong ties to community leaders and generated by its application for Community Funds, the SteerCo was able to add an additional stakeholder, the
Ministry of Migrants for the State of Zacatecas.

Discussion
As illustrated by the information provided by key City Pilot staff involved in the AB InBev Foundation’s Global Smart Drinking Goals (GSDG) initiative
and their scan of local and regional media, the COVID-19 pandemic has had a substantial effect on the alcohol environment of the cities served.
While alcohol accessibility has greatly decreased in all the cities served by the GSDG’s SteerCos, reports of how alcohol consumption has been
affected in each vary considerably. Also varying are the contexts in which alcohol is now being consumed, such as parked cars in Zacatecas.
Similarly, reports of domestic violence, which have widely been expected to spike in response to sequestration orders, differ markedly by site. These
various estimates point to the need to continue to closely monitor and conduct ongoing needs assessments of alcohol misuse and related harms
throughout the duration of the pandemic in order to intervene quickly to mitigate their effects. We recognize that this will be challenging at a time
when public health efforts are almost exclusively devoted to developing measures to combat the COVID-19 itself, but the work is urgent as alcohol
misuse is likely to exacerbate the pandemic’s effects.

The information collected from the �ve sites reveals greatly altered operations and activities of the SteerCos established in each. The prevention and
early intervention services offered by the SteerCos with Foundation support have been attenuated, and many have been suspended altogether until
the pandemic recedes su�ciently. Even so, the Foundation and its City Pilot SteerCos have demonstrated considerable capacity and creativity to
adapt to a radically changed environment in which the implementation of many traditional prevention-related strategies are no longer feasible.

First, as in much of the world, in-person gatherings have been replaced by virtual meetings. What remains to be seen is whether such meetings
constitute an effective substitute, and whether and to what extent they can be maintained once sequestration orders are lifted, especially in City Pilots
in which travel is prohibitively time-consuming. Attention should be paid to how virtual meetings can best be conducted, and how meeting
productivity is positively or adversely affected once SteerCo members settle into the routine of what may become a new normal.

Consideration should also be given to whether and how prevention strategies can be successfully adapted to web-based formats. There are a variety
of precedents to doing so, including electronic versions of SBI [46], RBS [47], and binge drinking prevention by college students [48]. This literature
should be systematically reviewed to determine which prevention strategies have demonstrated effectiveness when adapted to online delivery, and
the strength of the pertinent evidence. Attention should also be given to how these programs were successfully adapted, and whether their
subsequent reach and penetration were su�cient to warrant their implementation. Even in cases in which the effects noted in their original, in-person
formats are attenuated, their reach and penetration may increase su�ciently that they should be considered, particularly as their implementation
costs may well decrease substantially. Electronic versions of prevention strategies of interest also have the potential to facilitate the targeting of
vulnerable indicated and selective populations, thus avoiding some of the ine�ciencies of universal prevention approaches. But crucial questions
remain to be answered. For example, do the populations targeted have access to the hardware and networks required to access a given e-prevention
strategy? If online services are available, is it likely that the adapted interventions will have su�cient acceptability for widespread use? What
measures will need to be taken to promote the uptake of the strategy by the populations targeted, as well as their continued involvement for its
duration?

The pandemic provides opportunities for the SteerCos to engender goodwill in their local contexts by supporting regulations promulgated to protect
the public. Doing so has the added bene�t of placing alcohol prevention within the mainstream of public health at a time when its importance is
elevated. For example, media campaigns could reinforce the importance of sequestration orders, stress the importance of wearing masks and
maintaining social distance, and address myths about the protective characteristics of alcohol. Such campaigns could also warn local residents of
the dangers of alcohol misuse, particularly as it may be linked with an uptick in both physical and emotional domestic violence and publicize
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available services such as safe shelters. In cities where local authorities are contemplating maintaining some degree of restrictions on alcohol
availability post-pandemic to reduce related harms, particularly at �estas or sporting events, SteerCos should consider actively supporting these
measures (or at least not opposing them), even if this position places them at odds with local businesses that sell alcohol. It is clearly important for
local coalitions that seek to mitigate alcohol-related harms to be, and to be perceived as, independent of the alcohol industry.

In addition to garnering goodwill from the broader local community, SteerCos’ collaborative efforts to support public health during the pandemic may
bene�t them by bringing them together with new community partners. SteerCos may �nd that organizations with which they have not previously
worked because of real or perceived differences in goals and approaches can now collaborate successfully against the common threat of the novel
coronavirus. To the extent that these new joint endeavors create opportunities to dispel misconceptions and enhance mutual respect, SteerCos may
�nd that this disruption to their original mission has laid the groundwork for an expanded base of support among community organizations in the
post-COVID-19 environment.

In response to the exigencies of the pandemic, the AB InBev Foundation and its City Pilot-based SteerCos quickly adopted a variety of measures that
could serve as an exemplar to the substance use prevention community. First, it quickly suspended the implementation of a number of prevention
strategies that depended on interpersonal contact and could not readily be adapted to a web-based format. Second, it repurposed its “community
fund,” which was originally intended to support local incubators for promising practices targeting alcohol-related harms that lacked evidence of
effectiveness. As reconceptualized, the fund was used to support applications by the SteerCos for small projects designed to mitigate the effects of
the pandemic, several of which are described above. These projects serve a variety of purposes, which include keeping the SteerCos engaged and
involved in the development and implementation of prevention activities, and reinforcing relationships with the local governmental authorities who
were required to provide letters of support for the applications. Perhaps most important, the projects funded responded to pressing community needs
including PPE for beleaguered health care workers and law enforcement o�cers, some of whom will be involved in administering post-pandemic
prevention programs such as SBI. Still other funded activities, however, included media outreach into the community to disseminate key information
pertinent to the pandemic, as well as hygiene and nutrition packages for vulnerable families. Whereas these latter initiatives are unrelated to alcohol
prevention, they may be expected to establish and enhance the reputation of the SteerCos in the communities they serve, and thus facilitate future
prevention efforts.

Several methodological issues should be kept in mind in interpreting the results of this manuscript. First, it was developed a scant ten weeks into a
pandemic that may endure much longer, at the conclusion of which the alcohol-related prevention landscape may have changed beyond recognition.
Second, the media referenced to describe the effects of the pandemic should not be considered inclusive or even representative, since it depended on
search terms that applied primarily to print media in communities where relevant information may �ow from multiple sources. Third, each country
was at a different stage of the pandemic at the time of data collection, thus the extent to which stay-at-home orders and restrictions on alcohol use
and consumption may vary as a result. Fourth, the key informants who completed the surveys on which the manuscript is based were all employed
by the AB InBev Foundation, and thus may have brought pro-Foundation biases to bear on their responses. However, their knowledge as residents of
the City Pilots placed them in a unique position to report the pandemic’s effects in a number of cities in countries around the world.

Conclusions
The proliferation of Internet-based technologies has greatly reduced disruptions in collaborative prevention efforts during this perilous time, and the
Foundation’s SteerCos have capitalized on these platforms to continue their activities [13]. The activities of the Foundation and its SteerCo a�liates
since the advent of the pandemic have suggested a number of steps that prevention professionals might consider in response, besides simply halting
the implementation of strategies that depend on in-person contacts and, as feasible, adapting others for online delivery. These include continuing to
engage with local governmental authorities as well as planning bodies (such as the community coalitions represented here as SteerCos). Finally, the
SteerCos have illustrated a number of ways that engagement may be maintained with the workforce responsible for prevention-related activities,
which includes health care workers and law enforcement, and how the visibility and reputation of these coalitions may be enhanced by providing
health and nutritional packages to the most vulnerable members of the community.

List Of Acronyms
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AB InBev     Anheuser-Busch InBev

BAC blood alcohol concentration

COVID-19 coronavirus disease 2019

DUI driving under the in�uence

E-SBI electronic screening and brief intervention

GP general practitioner

GSDG Global Smart Drinking Goals

NGO non-governmental organization

PPE  personal protective equipment

SBI screenings and brief interventions

SBIRT  screening, brief intervention, and referral to drug treatment

SteerCo steering committee

WHO  World Health Organization
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