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Alcohol and social change 
Vanna Beckman 

Examples from southern 
Africa show how easy access 
to alcoholic drinks can lead to 
dependence - an all-too
frequent result of the 
tremendous social changes 
in Africa. 

brewing. David is a heavy drinker, 
his wife earns some money through 
brewing, and the kids still weigh 
much too little." 

This brutal scene flashes through 
my mind when I think of my studies 
on alcohol-related questions in 
Africa. It contains the crucial fac
tors: the drinker; his subservient wife 
who reluctantly does the brewing 
because it is her only way to make 
ends meet; the grain that could be 
used either to improve the family or 

to harm it; finally, 
the suffering 
children. There 
are other exam
ples. 

Alcohol is too often wrongly viewed os a token of freedom. 

• The young girl 
at the 
University of 
Dar-es-Salaam, 
Tanzania, who 
declares: "Yes 
I know all this 
brewing leads 
to increased 
alcohol con
sumption. But 
haditnotbeen 
for the brewing 
my mother did , 
I would never 
have been 
where I am 
now." 

W
ile we talk to David in his 
ourtyard on the slope of 

Mount Kilimanjaro, in Tan
zani;l, his wife comes home carrying 
a heavy gunny sack of grain on her 
head. She puts it down with relief. 
The millet will make a nourishing 
porridge for the small children who 
swarm around our knees, visibly 
malnourished. That is what I think. 
But Sister Marenga- who is home
visiting to see if the children have put 
on weight properly after treatment at 
the Nourishing Centre in Moshi
tells me: "No. All the millet is for 

• The drinking 
den in Eldorado Park in 
Johannesburg, South Africa, 
where some 20 people move 
round in a strange dance amid 
sour odours from "skokian", a 
homebrew mixed with methanol 
or battery-acid to make it more 
intoxicating. The people shout, 
argue, sing and behave in ways 
that I have only seen in people 
intoxicated by narcotics. 

• Jabu in Soweto Township, South 
Africa, is an example of "a sober 
alcoholic", one who will never 
drink again. He grew up in a bar 

that his father owned, started 
drinking in his teens, and by 
twenty he couldn't keep a job. 
But by 25 he was finally "saved" 
by a devoted expert in an alcohol 
clinic. He shows me his nice 
little house, his happy-looking 
wife and his car in which the 
tape-recorder plays a speech by a 
member of Alcoholics 
Anonymous. 

• The pleasant, relaxed, friendly 
and jolly atmosphere of a middle
class suburb of Lusaka, Zambia, 
early on any Saturday night. Men 
of all ages assemble in and 
around pubs and bars, carrying 
their beers out of doors, chatting, 
joking and debating. Nobody is 
drunk yet. This is one of the 
moments when drinking appears 
to bring joy and happiness. It is 
these moments that a drinker 
remembers, the memories he 
prefers, rather than calamities that 
occur later at night, quarrels at 
home or daily hangovers. He is 
not inclined to relate these things 
to his drinking. 

• The life of the street children of 
Lanasia, Johannesburg, seems 
little different from that in 
Lusaka. Maybe more of them are 
begging than doing occasional 
jobs. But their little plastic 
bottles with the yellow-coloured 
glue are the same. Their ways of 
tucking them away under their 
arm inside sweaters or shirts are 
identical. And so are their wild 
and ruined looks. They are often 
the children of drug users, or of 
HIV-infected or otherwise dis
empowered parents. 

There are many reasons for the 
growing number of social catas
trophes caused or aggravated by 
alcohol. One is the prestige of 
"Western-style" drinking left over 
from the colonial era, when beer and 
spirits were usually not permitted for 
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Africans. Subsequently, Western 
alcohol producers made up for the 
long lack by establishing a brewing 
industry and helping Africans to 
import liquors and wine. Moreover, 
there was the need for cash. How 
could a poor family living in the 
countryside earn some cash to pay 
for a school uniform or a bus ticket? 
If the wife took some of the available 
grain and turned it into beer, a neigh
bour who had earned some money 
would buy it. 

Whole families engage in distilling kachasu for an income. Such homebrews often contain toxic 
substances that can cause serious health problems. 
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Everyday drinking very easily 
became a habit when alcoholic 
beverages abounded everywhere, at 
quite a tolerable price. How different 
from the old days when brewing in a 
community was a big event, and 
drinking the brew together was an 
important ritual of cohesion and 
friendship. Much of today 's drinking 
has certainly kept something of that 
flavour, with the dangerous differ
ence that it can take place every day 
and therefore create alcohol depen
dence. This is an all-too-frequent 
result of the tremendous social 
changes in Africa, where old rela
tionships and old norms of conduct 
are turbulently overturned, and 
people living on the margin of 
society are further brutalized by 

heavy drinking habits. 
To tackle this problem, African 

peoples themselves will have to 
mobilize the kind of strength they 
showed when they liberated their 
countries from colonialism. In 
Soweto Township, Jabu told me that 
he thought alcohol-related problems 
were as heavy a burden for the 
Africans as apartheid. Apartheid was 
fought successfully, and alcohol 
problems can be as well. On this 
issue Muslims and Christians can 

unite, while the temperance move
ments in several African countries 
need support to develop the crucial 
role they once played in the Nordic 
countries, advocating sobriety, edu
cation and cultural values. The very 
first step, however, is to recognize 
the problem. • 

Alcohol and your heart 
Alcohol is responsible for much death and sickness, 
quite apart from the social problems it causes. From a 
public health viewpoint, therefore, the importance of 
limiting alcohol consumpti on is not questioned. 
Recently a large number of case-con trol and prospec
tive observational studies from around the world have 
supported the hypothesis that light-to-moderate levels 
of a lcohol consumption resul t in a modest but cons is
tent reduction in coronary heart disease. However, 
many of those same studies show that, w ith alcohol 
consumption levels above two drinks per day- or 
roughly 24 g of ethanol - there is a consistent trend 
for increased rates of morbidity and mortality from all 
cardiovascular diseases combined, including stroke, 
arrhythmia and hypertensive heart disease . 

The protective effect of moderate alcohol 
consumption, as compared to abstaining altogether, 
is related to the modulation of several well-recognized 
pathogenic mechanisms that can lead to atheroma 
and/or thrombosis. In medical terms, these are an 
increase in HDL cholesterol, a reduction in plasma 
fibrinogen concentration and decreased platelet 

aggregation. 
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Any public health recommendation that simply 
emphasized the positive effects of alcohol would do 
more harm than good. A study ca lled INTERSALT has 
suggested that an increase in mean consumption of 
only 15 g of alcohol (about one drink) a week would 
be associated w ith a l 0% increase in the prevalence 
of heavy drinkers. So it would be irresponsible to 
advocate moderate alcohol consumption as a means 
of preventing coronary heart disease. As a strategy 
for reducing heart disease it would be much better to 
address the most important risk factors by promoting: 

• smoking prevention 
• healthy nutrition 
• regular exercise 
• hypertension control. 

Contributed by Or /van Gyarfas, Chief, Cardiovascular Diseases, 
World Health Organization, 121 I Geneva 27, Switzerland. 


