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Abstract

Youth are targets of alcohol marketing (World Health Organization, 2010a). Studies
conducted in South Africa indicate an increasing trend in the prevalence of drinking among
youth (Rehm et al., 2004). Nationally, 49.2% of learners had drunk one or more drinks of
alcohol (e.g. a beer, a glass of wine, or a ‘tot’ of brandy) in their lifetime, with significantly
more males (53.8%) than female (44.9%) learners consuming alcohol. (Omardien et al.,
2013). The same study found that 12.4% of learners reported having the first drink before
the age of 13 years. Early alcohol initiation remains a concern and binge drinking is

increasing, especially among females (Ramsoomar and Morojele, 2012).

One of the key considerations to reduce harmful alcohol use in South Africa is to place
restrictions on alcohol advertising. This process was initiated in 1997 as part of a policy
initiative to reduce the harmful impact of alcohol, but this was delayed (Parry, 2010). Hence,
youth in South Africa are still exposed to alcohol marketing on television (TV) and other
media. This study aimed to explore associations between TV alcohol advertising exposure

and youth drinking patterns.

Methods

This is a secondary analysis of data from the National Communication Survey (NCS), a
national cross sectional study that included data on TV exposure and alcohol-related
behaviours in South Africa. The alcohol advertisements that were broadcast in each of the
national television stations during the study period were also explored to establish the
plausibility of exposure of youth to such advertisements. For this study, the sample was
restricted to youth aged 16 - 24 years. Descriptive data on their alcohol use patterns and
exposure to television were explored and tests of association were conducted for
categorical outcomes, e.g. never having drunk, ever having drunk, binge drinking and
problem drinking, and other variables, e.g. socio-demographic characteristics and TV

viewership at the 95% confidence level.
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Results

The prevalence for the three alcohol drinking patterns in the total sample of youth were
34.9% having ever drunk; 20.7% binge drinking; and 14.0 % problem drinking. Of those who
had ever drunk, 60.5% engaged in binge drinking and 41.2% had problem drinking, with
males outnumbering females. A number of other characteristics, beyond sex, were also
associated with the drinking patterns, including age, education, employment, socio-
economic status (SES), and race. The nature of these associations varied according to the
drinking patterns, namely, having ever drunk, binge drinking and problem drinking. The
frequency of television viewership was associated with the three drinking patterns of the
youth. All four television channels had relatively high numbers of alcohol advertisements
during the NCS data collection period, meaning that youth reporting television exposure
were also likely to have seen alcohol advertisements. The implications of these findings are
discussed in light of the broader literature on youth drinking patterns, television viewership

patterns and alcohol advertising.

Conclusions

Youth drinking patterns, particularly binge drinking and problem drinking, are of concern.
Given that exposure to TV was associated with drinking and all channels had high numbers
of alcohol advertisements, restrictions on alcohol advertising on TV should be considered to

prevent or reduce alcohol-related harm among South African youth.
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Definitions

>
>

Youth: defined as youth in the age category of 16 — 24 years, in this study.
Harmful use of alcohol: defined as drinking that causes detrimental health and social
consequences for the drinker, the people around the drinker and society at large, as
well as the patterns of drinking that are associated with increased risk of adverse
health outcomes (World Health Organization, 2010a).
Binge drinking: defined as a pattern of drinking that brings a person’s blood alcohol
concentration (BAC) to 0.08 grams percent or above, when men consume five or
more drinks and when women consume four or more drinks, in about two hours
(Centres for Disease Control and Prevention, 2012).
Problem drinking: This is measured using the CAGE audit screening test. CAGE is an
acronym of four questions, originally developed to detect life-time alcohol
dependence:

- Have you ever felt that you should Cut down on your drinking?

- Have people Annoyed you by criticizing your drinking?

- Have you ever felt bad or Guilty about your drinking?

- Have you ever had a drink first thing in the morning (an Eye Opener) to

steady your nerves or to get rid of a hangover?

A score of two or more yes responses is used to indicate problem drinking (Ewing,
1984).

KISH Grid method: defined as a selection table / grid used in survey research to
ensure equal chance of selection where interviewers with a sample of households
can sample individuals by following simple rules for selecting one person to
interview from among household residents. The technique involves constructing a
list of eligible individuals at a particular address, ordered by age, and then selecting
according to the serial number of the address itself

(http://www.encyclopedia.com/doc/1088-kishgrid.html).

Health in All Policies Approach (HiAP): an approach to public policies across sectors
that systematically takes into account the health and health systems implications of
decisions, seeks synergies, and avoids harmful health impacts, in order to improve

population health and health equity. The approach founded on health-related rights
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and obligations and emphasizes the consequences of public policies on health
determinants which aim to improve the accountability of policy-makers for health

impacts at all levels of policy-making (Leppo et al., 2013).
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Chapter 1: Introduction, Aims and Objectives and Literature Review

This chapter provides an overview of alcohol use and the patterns of alcohol use by
youth, with a particular focus on exposure to alcohol advertising and harmful alcohol
use, both globally and in South Africa. Youth are vulnerable to exposure to alcohol
advertisements, which are aggressively distributed through various mass media
channels by the alcohol industry. In South Africa, this includes print and the
electronic media with a particular focus on the use of television. The aims and
objectives of the study are provided and the literature review describes studies of
the socio-demographic characteristics and drinking patterns of youth and what is
known about exposure to alcohol advertisements and drinking patterns. The chapter

ends with a problem statement and justification of the study.

1.1 Introduction

The harmful use of alcohol is a major public health concern. According to the World
Health Organization (WHO) Global Status Report on Alcohol and Health (2014), the
harmful use of alcohol is a component cause of more than 200 disease and injury
conditions in individuals, alcohol dependence, liver cirrhosis, cancers and injuries
(World Health Organization, 2014).

In 2012, about 3.3 million deaths, or 5.9% of all global deaths, were attributable to
alcohol consumption (World Health Organization, 2014). Lower socio-economic
status and educational levels result in greater risk of alcohol related death, disease
and injury (World Health Organization, 2011). The harmful use of alcohol is already a
risk factor for death among males aged 15-59 and drinking patterns such as drinking
to intoxication and binge drinking seem to be on the rise among adolescents and
young adults of both sexes (World Health Organization, 2011).

Drinking patterns in South Africa are of concern. The level of adult, per capita,
absolute alcohol consumption in South Africa was estimated at 10.3 litres per year
(Rehm et al., 2004). Although this was substantially less than many countries, the
amount consumed per drinker in South Africa is closer to 20 litre per adult, and is

among the highest in the world (Rehm et al., 2004). Nationally, 49.2% of learners had

1|Page



drunk one or more drinks of alcohol (e.g. a beer, a glass of wine, or a ‘tot’ of brandy)
in their lifetime, with significantly more males (53.8%) than female (44.9%) learners
consuming alcohol (Omardien et al., 2013). The same study found that 12.4% of
learners reported having the first drink before the age of 13 years. Early alcohol
initiation remains a concern and binge drinking is increasing, especially among

females (Ramsoomar and Morojele, 2012).

A programme in 2003 reported that the harmful use of alcohol, which had
implications for violence, transport-related accidents and fatalities, homicide, suicide
and unintentional deaths, was on the rise (Medical Research Council of South Africa,
2003). Binge drinking, especially among men was reported to be among the highest
globally (World Health Organization, 2011). This was supported by a study in South
Africa by Peltzer and colleagues that showed an increase for current, binge and
harmful drinking from 2003 to 2008 (Peltzer et al., 2011). This study drew on the
South African National HIV, Incidence, Behaviour and Communication (SABSSM)
2008 survey, which included questions that assessed the extent of alcohol use and
problem drinking among South Africans aged 15 or older. The same study reported
significant increases in drinking patterns for ages 15 years and older, from 2005 to
2008 survey as follows: currently (past month) alcohol use increased from 24.5% to
27.7%; binge drinking from 7.4% to 9.6%; and harmful alcohol use from 6.2% to 9.0%
(Peltzer et al., 2011).

In May 2010, the World Health Assembly (WHA) endorsed the global strategy to
reduce the harmful use of alcohol. This WHO Global Strategy on Alcohol identifies
harmful alcohol use and the amount of exposure to alcohol marketing among young
people, especially in the low and middle income countries (LMIC), as a major concern
(World Health Organization, 2010a). The strategy provides guidance to WHO
member states to set priorities for global action and makes recommendations for
policy options and measures, which includes addressing the marketing of alcoholic
beverages. The strategy calls for strong regulation of the various forms of advertising
and marketing and for the protection of young people against these marketing

initiatives (World Health Organization, 2010a). This call is also reiterated in the WHO
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African regional strategy on alcohol, which also calls for the implementation of
effective systems to deter and regulate the marketing and the promotion of alcohol
(World Health Organization, 2010b). The WHO aim to reduce the harmful use of
alcohol can be partially achieved by reducing the impact of marketing, particularly to

young people and adolescents (World Health Organization, 2010a).

Considerations to place restrictions on alcohol advertising in South Africa were
initiated in 1997 as part of a policy initiative to reduce the harmful impact of
alcohol, but this was delayed and 12 years later, regulations pertaining only to the
labelling of alcohol products were legislated (Parry, 2010). There is no total ban on
alcohol advertising in South Africa. Amendments to the national liquor policy (Notice
No.466 of 2015) were gazetted by the Department of Trade and Industry for public
comment in May 2015 (Ministry of Trade and Industry, 2015). This document
outlines the policy proposals intended to amend the current Liquor Act, 59 of 2003
and makes recommendations on the restrictions and parameters for advertising and
marketing of liquor products that are aligned to the draft Bill on the Control of
Marketing of Alcoholic Beverages (Ministry of Trade and Industry, 2015). In light of
this, there has been strong resistance to this initiative voiced by various
organisations in the media, like the Free Market Foundation, the South African
Chamber of Commerce and Industry (Sacci) and the alcohol Industry through the
Association for Responsible Alcohol use (ARA), citing the loss of personal freedom,
loss of jobs, loss in tax revenue and the loss of sponsorship for sports teams,

charities and the arts (Sapa, 2013, Business Day, 2013, Fin. 24 and News., 2013)

1.2 Aims and Objectives

The overall aim of this study was to explore youth exposure to alcohol advertising on
four national television channels in South Africa and their harmful use of alcohol for
the period 1 February and 31 May, 2012.
The specific objectives of the study were:
» To describe the socio-demographic characteristics of youth aged 16 — 24
years and their alcohol drinking patterns, namely:

- youth who had never drunk alcohol;
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- youth who had ever drunk alcohol;
- youth who engaged in binge drinking; and
- youth who had problem drinking behaviour.

» To describe the exposure of youth aged 16 -24 years to the four national
television channels (SABC1, SABC2, SABC3 and e.TV) in South Africa, for the
period 1 February and 31 May, 2012;

» To determine the association between exposure of youth aged 16 -24 years
to the four national television channels (SABC1, SABC2, SABC3 and e.TV) and
their drinking patterns in South Africa for the period 1 February and 31 May,
2012; and,

» To describe the alcohol advertisements that were flighted on the four
national television channels (SABC1, SABC2, SABC3 and e.TV) between 1
February and 31 May 2012.

1.3 Literature Review

The WHO global strategy to reduce the harmful use of alcohol states that alcohol is
marketed through increasingly sophisticated advertising and promotion techniques,
including linking alcohol brands to sports and cultural activities, sponsorships and
product placements and emails, Short Message Service (SMS), social media,
television and the internet (World Health Organization, 2010a). Reducing the impact
of this marketing, particularly on young people and adolescents, is an important
consideration in reducing the harmful use of alcohol (World Health Organization,
2010a). A ban on alcohol advertising is one of many cost effective ways to reduce the
harm caused by alcohol on young people and adolescents (Anderson et al., 2009b,

Parry et al., 2012, World Health Organization, 2010a).

1.3.1 Socio-demographic Factors and Alcohol use among Youth

The degree of risk for harmful use of alcohol varies with age, sex, biological and
socio-demographic characteristics of the consumer, the setting and the context in
which the drinking takes place (World Health Organization, 2010a). Numerous
studies have found associations between socio-demographic factors and drinking

patterns among youth. This review first presents unmodifiable factors (sex, age and
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race) followed by socio-demographic characteristics that can be impacted through

interventions (employment, education, SES, and place of residence).

Sex, age and race have all been associated with alcohol use patterns. Global and
national trends show that being male is associated with the higher frequency of
alcohol use, binge drinking and alcohol use disorders (World Health Organization,
2011, Ramsoomar and Morojele, 2012). Other studies in South Africa show the
same, with more male than female youth having ever drunk and binge drinking
(Reddy et al., 2010, Van Heerden et al., 2009, Onya et al., 2012, Flisher et al., 1993,
Omardien et al., 2013). This pattern is not unique to South Africa, with similar
findings in other middle-income countries, such as Brazil, however, that study
focused on binge drinking only and a wider age range of 18 — 44 years (Castroanda et
al., 2012). Similar findings were also reported in a study when the pattern of gender
differences in drinking was examined in 29 countries (Rahav et al., 2006). As might
be expected, studies in South Africa also report an association between age and
alcohol use, with older youth in the age category 20 — 24 years having ever drunk
and having engaged in harmful alcohol use as compared with younger youth (Peltzer

et al.,, 2011, Peltzer and Ramlagan, 2009).

Race also is associated with alcohol use among youth in South Africa. Several studies
report that the Coloured population in South Africa is more likely than other
population groups to have used alcohol and are more vulnerable to harmful alcohol
use (Myers et al., 2013, Peltzer et al., 2011, Peltzer and Ramlagan, 2009, Van
Heerden et al., 2009).

An association between education and alcohol use is also reported in various studies
in South Africa. A systematic review of national surveys by Peltzer and Ramlagan
(2009) reported that in both the Demographic and Health Surveys (DHS) of 1998 and
SABSSM Il survey of 2005, lower levels of education were associated with higher
levels of binge drinking among current drinkers when compared to those that had
more education. In the same review, Peltzer and Ramlagan (2009) found that the

local surveys seem to indicate higher levels of harmful alcohol use than the national
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surveys, especially among university students who had higher prevalence for current
alcohol use, binge drinking and harmful drinking. These university students were
therefore at greater risk of developing alcohol related problems (Peltzer and
Ramlagan, 2009). Another earlier and smaller study of students at one South African
university also found that that excessive alcohol consumption, especially binge
drinking amongst students, was a public health concern and was likely to result in
serious medical and social consequences (Young and De Klerk, 2008). Similar findings
were reported from a study conducted in neighbouring Botswana, which found that
higher education was associated with heavy alcohol use, especially amongst women

(Weiser et al., 2006).

Literature on the relationships between employment and SES and alcohol use
patterns is less clear. Employment status is associated with alcohol use, although the
directionality remains unclear. A review by Setlalentoa et al., (2010) found that social
and economic changes that result from urbanisation lead to harmful alcohol use
among South Africans. This review further cites that negative work experiences can
lead to problem drinking and that harmful alcohol use can also lead to
unemployment (Setlalentoa et al., 2010). Similarly, the SES of youth is associated
with alcohol use, but in inconsistent ways. A study in Brazil reported that men (aged
18 — 24) with higher income are likely to engage in binge drinking (Castroanda et al.,
2012) and similar findings were reported from a national population based study
conducted in South Africa, although the age range was broader (15 years and older)
(Peltzer et al., 2011). The same study by Peltzer and colleagues (2011) also reported
that women with high income are protected from hazardous or harmful drinking and
those women with lower SES were more likely to abstain from alcohol or are non-

current drinkers.

The physical locality in which youth reside has been associated with alcohol use in
some instances. A systematic review of studies in South Africa reported that youth
who have ever drunk, binge and problem drink live predominantly in urban areas

(Peltzer and Ramlagan, 2009). However, a study by Peer and colleagues (2013) did

not find an overall significant urban rural difference in the odds for problem drinking.
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However, they found that among females, the odds of problem drinking were higher

in urban compared to rural females (Peer et al., 2013).

1.3.2 Youth exposure to alcohol advertisements and alcohol use

Various studies have shown an association between exposure to alcohol advertising
and alcohol use among youth. A systematic review of eight global studies published
between 2009 and 2013 in United States of America, United Kingdom, Australia,
Germany and Brazil, on the effects of alcohol advertising on adolescents showed that
there are significant associations between exposure to different types of alcohol
advertising and initiation of alcohol use, with possible progression to binge drinking
among adolescents (Mngadi and Senkubuge, 2014). This review reinforces the
findings of an earlier systematic review by Smith and Foxcroft (2009) that showed
associations between exposure to alcohol advertising and drinking behaviour. Other
studies not included in the Smith and Foxcroft review also show that there is an
association between exposure to alcohol advertising and alcohol consumption
(Grube and Wallack, 1994, Anderson et al., 2009a). Further studies with similar
findings include a longitudinal study among German students that reported that
alcohol use initiation and binge drinking were positively associated with baseline
alcohol advertisement exposure (Morgenstern et al., 2011); a cross-sectional study
among secondary school youth in Scotland suggesting that the cumulative effect of
alcohol marketing influences youth drinking in the United Kingdom (Gordon et al.,
2011); and a study among secondary school youth, in one county in Kenya that
found an association between alcohol marketing and youth drinking behaviour

(Anyange, 2014).

The age of initiating drinking of alcohol among youth is also associated with
exposure to alcohol advertisements. The review by Smith and Foxcroft (2009)
reported an association between exposure to alcohol advertising and the age of
drinking. They reported that an increased awareness of alcohol messages amongst
young people leads to earlier drinking, higher consumption and increased harm and
they recommended stronger marketing regulation (Smith and Foxcroft, 2009).

Included in the review was a study of young New Zealand males by Connolly et al.,
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(1994), which found that commercial alcohol advertising (by predominantly beer
companies) to younger youth was related to beer consumption when youth were
older, indicating an earlier onset of drinking among youth (Smith and Foxcroft,
2009). Another study in the United States also found that alcohol advertising may

predispose young people to drinking (Grube and Wallack, 1994).

Levels of exposure are also important. The review by Smith and Foxcroft (2009)
found an association between the level of overall alcohol advertisements exposure
(dose) and subsequent alcohol consumption among young people. Three of the
studies they reviewed showed that the onset of drinking in adolescent non-drinkers
was significantly associated with exposure to alcohol advertising, and that for each
additional hour of television viewing per day, the risk of starting to drink increased
during the following 18 month. The findings of this review are supported by a study
of Australian teenagers (13-17 years) that found exposure to unacceptably high
levels of alcohol advertising on television directly influenced their subsequent
alcohol use; the study further suggested that the alcohol industry may be

deliberately targeting underage adolescents (Winter et al., 2008).

1.3.3 Alcohol advertising on television

Various studies provide insight into the volume of alcohol advertising. A study on
Monitoring Alcohol Marketing Practices in Africa (MAMPA) was conducted in four
Sub-Saharan African countries: Gambia, Ghana, Nigeria and Uganda (De Bruijn,
2011). This study found that except for Gambia, the alcohol industry had great
freedom in placing large volumes of alcohol advertising in the main media, due to
limited or absent regulatory frameworks for alcohol advertising and that these
countries relied on self-regulation by the alcohol industry. The size, frequency and
placement of alcohol advertisements was aimed at reaching large audiences (adults
and minors) through the use of a combination of marketing strategies that included
advertising in the main media, on the streets and the sponsorship of cultural and
sport events (De Bruijn, 2011). This study also reported that in Gambia the alcohol
marketing practices were less prevalent and aggressive due to having a regulatory

framework.
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The volume of alcohol advertisements were also reported in a study conducted in
the United States by Chung et al., (2010). This study documented an association
between alcohol-advertisement exposure on cable television and adolescent
viewership and found that across the vast majority of time slots, adolescent viewers,
especially girls, were exposed to more beer, spirits, and alcopop advertisements on
cable television than would be expected through incidental exposure (Chung et al.,
2010). A recent study on the trend and comparative analysis on alcohol advertising in
South Africa by Van Walbeek and Daly (2014) showed that the total alcohol
advertising expenditure increased from around R550 million per year between 1997
and 2003, to more than R1.7 billion in 2011 and 2012 which is expressed in
December 2012 prices (Van Walbeek and Daly, 2014). The same study found that
youth spend more time watching television than reading newspapers and magazines,
which makes television a particularly powerful communication medium for alcohol

advertisements by the alcohol industry (Van Walbeek and Daly, 2014).
1.4 Statement of the Problem

Harmful alcohol use among youth and their exposure to alcohol marketing and
promotion is of concern globally and in South Africa. Studies conducted previously
indicated an increasing trend in the prevalence of drinking among youth in South
Africa (Parry, 2005a). National policy change and regulations to place restrictions on
alcohol advertising in South Africa are still awaited. In the meantime, youth are
vulnerable and exposed to alcohol marketing and promotion in the electronic, print
and social media. The South African government has published amendments to the
national alcohol policy, which includes restrictions on alcohol marketing and
advertising (Ministry of Trade and Industry, 2015). However, restrictions on alcohol
advertising and promotion are not being given priority. It is important that the
amendments that are to be made in the national policy on restrictions on the

marketing and advertising of alcohol are based on South African evidence.
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1.5 Justification of the Study

In South Africa there is slow pace in policy action and there is a need to include
tougher restrictions on the marketing and promotion of alcohol, especially to
adolescents and young adults, despite the alcohol liquor industry’s argument that
self-regulation is sufficient (Parry, 2010). Whilst there is evidence from elsewhere in
the world to support the restriction of alcohol advertising and sponsorship, evidence
is limited in South Africa and needs to be strengthened. There is a need for local data
in South Africa and to explore whether exposure to alcohol advertisements are
associated with drinking patterns among youth. Such information would contribute
to discussions about whether restrictions on the marketing of alcohol through
advertising could reduce alcohol related harm, especially among South African
youth. This present study sought to strengthen the body of evidence specific to the
South African context, by exploring associations between alcohol advertising on

national television channels and alcohol consumption among youth.
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Chapter 2: Methodology

2. 1. Study Design

This is a secondary data analysis study that used a subset of the data that were
collected in the primary National Communication Survey (NCS) study. Specifically,
this study analysed data on alcohol use in 16 — 24 year old respondents and youth
viewership of four national television channels - SABC1, SABC2, SABC3 and e.TV. This
study aimed to explore youth exposure to alcohol advertising on four national
television channels and their alcohol use patterns in South Africa, for the period 1
February and 31 May, 2012. New categories and variables were created using the

data from the NCS, to meet the study objectives for the present study.

A cross—sectional study design was used in the primary study to collect data for the
third NCS between 1 February and 31 May, 2012. The NCS aimed to measure the key
characteristics of respondents which might influence receptivity to HIV
communication, exposure to various HIV campaigns, risk behaviours and care

and support behaviours (Health and Development Africa, 2011). Although the main
aim of the NCS was not to investigate television viewership and alcohol drinking
patterns among youth, several socio-demographic, alcohol use and television

viewership related questions were included in questionnaire.

Since the NCS did not contain data that directly measured alcohol advertisement
exposure, television viewership was used as a proxy measure. To test the
assumption that television viewership was a suitable proxy for television
advertisement exposure, a dataset for the period 1 February to 31 May, 2012 from
one media monitoring agency, namely, Nielsen South Africa was used to describe the
alcohol advertisement placements during this period (Nielsen, 2014). These
additional data were used by the researcher to describe the concentration of alcohol
advertisements flighted on the four national television channels (SABC1, SABC 2,

SABC 3 and e.TV) during the period in which the primary study was undertaken.
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2.2 Study site

The NCS was a national, population based household survey and the data from
Nielsen South Africa were based on the television channels that were broadcast

nationally.
2.3 Study Population

For the NCS, the population was household residents, aged between 16 and 55
years, who spend four or more nights at the household for most days of the year.
However, for this present study, the population of interest was youth (male and
female) aged 16 to 24 only.

The data from Nielsen South Africa included all alcohol advertisements flighted on
the four national channels during the same period in which the NCS television

viewership data were collected.
2.4 Study Sample

The study sample of the NCS consisted of households within electoral wards. These
electoral wards were geographical and political demarcated subdivisions of
municipal areas that were used for electoral purposes, within South Africa. The
electoral wards were the primary sampling units and households were sampled
within these wards in each of the nine provinces in South Africa (Health and
Development Africa, 2011). The NCS sampling frame was a list of 3971 electoral
wards in South Africa, which served as the primary sampling units. The country was
stratified into nine provinces and a multi- stage, cluster sampling approach was used
to draw a sample of 400 primary sampling units out of the total number of 3971
wards (Health and Development Africa, 2011). Households were sampled at random
from each of the sampled wards, with the number of households included in a ward
being proportional to the population size of the ward. On average, 25 households
were included in each sampled ward, using a random walk method to select the
actual household, in order to reach the sample size of 10 000 households. The KISH
Grid method was used to randomly select one eligible respondent per household
(Health and Development Africa, 2011). A total of 10 034 interviews were

completed, with an overall response rate of 83%. The study sample for the present
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study was restricted to a subset of data for youth aged 16 — 24 years, which totalled
3399 and variables related to their socio-demographic characteristics; alcohol use;
and television viewership.

In addition, a subset of data from Nielsen South Africa (restricted to the data
collection period of the NCS, from 1 February to 31 May, 2012) on television alcohol
advertisements on the four national television channels was used. The four national
television channels were selected because the majority of the South African
population have access to these channels only. Data from cable television channels,
e.g. DSTV and TOPTV, were excluded from the study given that these stations had

lower national viewership.
2.5. Data Collection

Data in the NCS study were collected using a structured questionnaire which was
piloted and then translated from English into the other 10 official South African
languages. The questionnaire was administered face to face by trained fieldworkers,
with the informed, written consent and parental consent if the respondent was
under 18 years old (Health and Development Africa, 2011). The dataset from Nielsen
South Africa was specially commissioned for this study and was provided as per

specifications stipulated by the researcher.
2.6. Measurement and Data sources

The questionnaire in the NCS was designed to gather information on key
characteristics of respondents which influenced receptivity to HIV communication,
exposure to various HIV campaigns, risk behaviours and care and support behaviours
(Health and Development Africa, 2011). Appendix A includes the original formulation
of questions from which the variables for the present study were derived. The
sections of the questionnaire that was used for the present study are included as
Appendix A. The full questionnaire can be obtained from the researcher, upon

request.

Data for the present study were extracted from the NCS responses that pertained to

socio-demographic characteristics, namely, sex, age, education, employment, type of
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residence (urban / rural), SES, food security and race; patterns of alcohol use (never

having drunk, ever having drunk, binge drinking and problem drinking); and

viewership of television and frequency of television viewership.

New socio-demographic exposure or independent variables were created and some

existing independent variables from the NCS were used in the present study. The

following independent variables were created specifically for this study:

Age was treated as a categorical variable, split between 16 — 19 years and 20
— 24 years. These two age categories provide information on the most
impactful years among youth, when most vulnerable to alcohol use.
Education was restricted to three levels for the present study: no schooling
to primary schooling; post primary schooling; and matric to tertiary level.
These levels were based on data distribution to ensure adequate numbers in
each group for analysis.

Residential area type was coded as urban and rural for analysis and to enable

comparison with other studies.

The following existing independent variables from the primary study also were used:

Employment with categories for unemployed, employed and being a student;
A Socioeconomic status (SES) scale, consisting of seven items (microwave
oven, flush toilet, washing machine, kitchen sink, water in home, electricity
and motor vehicle ) derived from South Africa’s Living Standard Measure
(LSM), with a reported Chronbach’s alpha of (0.82), was used. The scale,
which had already been split into three categorical variables (Low, Medium
and High), was used for this secondary analysis.

Food security, where responses of “often” and “sometimes” to the question
of how often the respondent had gone without enough food to eat in the

past 12 months, was categorised as being food insecure (versus secure).

Four outcome or dependent variables were used in the present study:

Never drinking, defined as never having had an alcoholic drink;

Ever having drunk, defined as "Yes" having ever had an alcoholic drink.
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e Binge drinking, which was analysed separately by gender, with five or more
drinks on one occasion constituting binge drinking for males, with four or
more drinks on one occasion being binge drinking for females.

e Problem drinking: The CAGE audit screening test was used to identify
problem drinking in males and females, with a score of two or more “Yes”
responses to the four CASE questions used to indicate problem drinking
(Ewing, 1984).

In terms of television exposure, viewership and frequency variables were analysed
from the NCS.

e Viewership was analysed as a dichotomous variable (Yes/No) overall and also
by Channel (SABC1, SABC2, SABC3, and eTV)

e Frequency of television viewership, was also analysed overall and by channel
according to three independent categories:

- Low: never watched television, or watched less than once a week;
- Medium: watched television one to three days a week; and

- High: watched television four to seven days a week.

Data from Nielsen South Africa were explored to show the concentration of alcohol
advertisements per television channel (i.e. the number and proportion of
advertisements on alcohol flighted on SABC1, SABC2, SABC3, e.TV during the period

in which the NCS was undertaken).These data were treated as continuous variables.
2.7 Data Processing Methods and Data Analysis

In the secondary data analysis, the data from the NCS were restricted to the desired
age group (16 -24), extracted and the cleaned dataset was used in the analysis.
These data and the dataset from Nielsen South Africa were checked for incongruent
values, missing data, and errors using STATA (Version12.0). Data were explored and
displayed graphically to look for outliers. The researcher consulted with the senior
researcher of the NCS study and the Nielsen South Africa contact person to clarify
any missing / incongruent data. There was a pre-determined limit of no more than

10% missing data allowed for inclusion in the analysis, although this did not need to
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be applied. As described in 2.6, some variables were re-coded so that all the
variables were based on the same units and in line with the study objectives.

STATA 12.0 software was used to analyse the data. The data on advertisements that
were broadcasted on television was purchased from Nielsen South Africa and
explored in Microsoft Excel. This dataset from Nielsen South Africa was not merged
with the dataset from the NCS. The data were described and summarized using
counts and percentages. The data are displayed in tables in the Results chapter. The
chi-square test was used to test associations between the categorical outcomes, e.g.
ever having drunk, binge drinking and problem drinking, and other variables, e.g.
socio-demographic characteristics and television viewership. These are reported
using tables and p-values at the 95% confidence level, also presented in the Results

chapter.
2.8. Ethics

The primary study (NCS) received ethical approval from the University of
Witwatersrand Human Research Ethic Committee (HREC - Appendix B); HREC Non
Medical, Protocol Number: H110701). Several ethical issues were considered which
included informed consent, voluntary participation, confidentiality and anonymity of
respondents. The researcher obtained approval from the University of
Witwatersrand HREC for analysis of the de-identified dataset of the NCS and is
attached as Appendix C; (Human Research Ethics Committee (Medical) Clearance No.
M140471). The dataset from Nielsen South Africa was purchased, hence no letter to
obtain permission to use this dataset is attached. The data from the secondary study
is stored on the researcher’s personal computer, which is password protected and
will be kept for two years post this study after publishing or six years if not

published. Only, the researcher and the supervisors have access to this dataset.
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Chapter 3: Results

The overall aim of this study was to examine factors that influence the use of alcohol
among youth aged 16 — 24 years in South Africa for a three month period (February
2012 to May 2012) and in particular to assess the role of alcohol advertisements
flighted on television. In this chapter, results on the following are presented: socio—
demographic characteristics of the youth; preference of television channel
viewership; frequency of television viewership; patterns of alcohol use; alcohol use
patterns in relation to television viewership and television alcohol advertisement
placement, using descriptive statistics and tests of association. The following three
drinking patterns of youth are described in relation to television viewership: having

ever drunk alcohol, binge drinking and problem drinking.

3.1 Characteristics of all participants and those that have ever drunk alcohol

The distribution of the NCS youth sample is summarised and compared to the
sample who had ever drunk in Table 1. Of note, is a slight overrepresentation of
females (56.6%); more than half of the youth (60.7%) were in the older age category
of 20 -24 years; just under half of the youth (45.5%) were unemployed and the
majority were urban-dwellers, had food security and were from the Black population

group (65.6%, 83.9% and 84.4% respectively).

In the overall sample (n=3399), over a third (34.0%) of youth reported ever having
drunk. Some of the most marked differences between the sample distribution and
having ever drunk were by education, employment, socio economic status, food
security and race. While 4.9% of the respondents in the overall sample had no school
to primary education, those who reported ever having drunk were overrepresented
(34.1% versus 4.9%). Employed youth who reported ever having drunk were also
overrepresented (48.8% versus 13.5% in the overall sample). Similarly, those youth
with high socio economic status who reported ever having drunk were
overrepresented (39.9% versus 32.8% of the overall sample). Of note is that the

youth with food insecurity that reported having ever drunk outnumbered those in
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the overall sample (33.0% versus 16.1%). In terms of the racial groups, while the

majority (84.4%) of the respondents in the overall sample were Black they were

underrepresented in the ever having drunk distribution. Conversely, youth from the

other race groups, who reported having ever drunk were overrepresented, with a

marked difference among the Coloured youth (51.1% versus 12.8% of the overall

sample).

Table 1: Socio demographic characteristics of young men and women aged 16 — 24 years in South

Africa, overall and those who have ever drunk

THOSE WHO HAVE EVER

CHARACTERISTICS ALL YOUTH DRUNK

NUMBER | (%) NUMBER | (%)

Sex (n=3399)

Female 1922 56.5 516/1922 26.8

Male 1477 435 642/1477 43.5

Age (n=3399)

16-19 1336 39.3 340/1336 254

20-24 2063 60.7 818/2063 39.6

Education (n=3393)

No schooling to primary 167 4.9 57/167 34.1

Post primary to grade 11 1615 47.6 484/1615 30.0

Matric to tertiary 1611 47.5 614/1611 38.1

Employment (n=3351)

Unemployed 1523 45.5 583/1523 38.3

Employed 451 13.5 202/451 48.8

Student 1377 41.0 362/1377 26.3

Residence (n=3399)

Rural 1170 34.4 309/1170 26.4

Urban 2229 65.6 849/2229 38.1

Socioeconomic status (n=3399)

High 1116 32.8 445/1116 39.9

Medium 1287 37.9 457/1287 35.5

Low 996 29.3 256/996 25.7

Food Security (n=3399)

Food Insecure 546 16.1 180/546 33.0

Food Secure 2853 83.9 978/2853 34.3

Race (n=3396)

Black 2867 84.4 906/2867 31.6

Coloured 436 12.8 223/436 51.1

White 34 1.0 15/34 44.1

Indian 59 1.7 14/59 23.7
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3.2 Overall Television Viewership

As is seen in Table 2, the majority of youth (80.7%) reported watching television
during the reporting period. When looking at specific channels, SABC1 was the most
popular channel, with 94.7% of those who watched television reported having
watched this channel, followed by e.TV (89.5%), SABC2 (88.7%) and SABC3 (80.2%).
Gender was generally not associated with specific television channel viewership,
with the exception of SABC2, where significantly more females (91.3%) watched

television than males (85.2%), (p=0.001).

Table 2: Overall Television viewership among youth per channel and sex

TELEVISION . .

STATIONS OVERALL MALE (%) FEMALE (%) P-VALUE
Any TV 0.811
(n=3397)

No 19.3 19.5 19.2
Yes 80.7 80.5 80.8
SABC 1 (n=2745) 0.161
No 5.3 6 4.8
Yes 94.7 94 95.2
SABC 2 (n=2745) 0.001
No 11.3 14.8 8.7
Yes 88.7 85.2 91.3
SABC 3 (n=2745) 0.131
No 19.8 211 18.8
Yes 80.2 78.9 81.2
e-TV (n= 2745) 0.244
No 10.5 9.8 11.1
Yes 89.5 90.3 88.9

3.3 Frequency of television viewership

As is seen in Table 3, the majority of youth reported a high frequency (60.0%) of
television viewing during the reporting period, where high frequency was defined as
watching television four to seven days in a week. The channels with the highest

frequency of viewership were SABC 1, followed by e.TV, SABC2 and SABC3.
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Sex was significantly associated with high frequency viewership of all four television

channels. The females watched television more frequently than males for all

television channels with statistically significant differences for all three SABC

channels.

Table 3: Frequency of viewing television among youth per channel and sex

FREQUENCY | OVERALL MALE FEMALE P-VALUE
ANY TV(N-3397) 0.085
No/Low 19.3 19.5 19.2
Medium 20.7 22.4 19.5
High 60.0 58.1 61.3
SABC 1 (n-2745) 0.011
No/Low 53 6.0 4.8
Medium 29.9 323 28.0
High 64.8 61.7 67.2
SABC 2 (n=2745) 0.001
No/Low 113 14.8 8.7
Medium 36.2 40.2 33.2
High 52.5 45.0 58.1
SABC 3 (n=2745) 0.001
No/Low 19.8 21.1 18.8
Medium 38.5 435 34.8
High 41.7 35.4 46.6
e-TV (n=2745) 0.085
No/Low 10.5 9.7 11.1
Medium 30.2 323 28.6
High 59.3 58.0 60.3

*kk ok High: watched television four to seven days a week.

Medium: watched television one to three days a week.
No/Low: never watched television or watched television less than once a week.

3.4 Socio—demographic characteristics and having ever drunk

The study found that the prevalence for those who have ever drunk in the total

sample was 34.9% and the prevalence for male and female youth who had ever

drunk was 44.7% and 27.5% respectively. Other than food security, all the socio-

demographic characteristics were associated with youth having ever drunk.

Similar patterns were observed among males and females who had ever drunk and

age, employment, residential setting (urban versus rural) and food security. Age was

significantly associated with youth who had ever drunk, with the greater proportion

of males and females (72.9% and 67.8% respectively) who had ever drunk being in
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the older age group (20 - 24 years). Higher educational attainment also was
associated with youth who had ever drunk. Similar proportions of males (48.4%) and
females (54.0%) that reported ever having drunk were unemployed. Among both
sexes, students were less likely to report ever having drunk. The majority of males
and females who had ever drunk lived in urban areas, with similar proportions,
71.8% and 75.2% respectively. Socio economic status was only statistically
significantly associated with females who have ever drunk (p< 0.001). Females with
low socio economic status were less likely to have ever drunk (18.4% versus 34.1%
who had never drunk). The race groups also varied in association with those who had
ever drunk, most markedly among the Coloured race group. The Coloured males
(15.7%) and females (23.6%) who reported ever having drunk were significantly
higher than those of the same race who had never drunk (9.2% and 9.6%

respectively).

21|Page



Table 4: Socio-demographics and ever having drunk alcohol among males and females (16 — 24 years)

CHARACTERISTICS

HAVE EVER DRUNK ALCOHOL

(n=male/female) MALE FEMALE
YES(%) | NO(5) | PVALUE | YES(%) | NO(%) | PVALUE

Age (n=1438/1879) 0.001 0.001
16-19 27.1 51.8 32.2 40.6
20-24 72.9 48.2 67.8 59.4
Education (n=1433/1878) 0.001 0.015
No schooling to primary 5.2 5.9 4.7 3.5
Post primary to grade 11 41.8 535 42.0 49.3
Matric to tertiary 53.1 40.6 533 47.2
Employment (n=1419/1854) 0.001 <0.001
Unemployed 48.4 36.1 54.0 46.1
Employed 21.0 12.4 13.3 10.3
Student 30.6 51.5 32.7 43.6
Residence (n=1438/1879) 0.043 <0.001
Rural 28.2 33.2 24.8 40.6
Urban 71.8 66.8 75.2 59.4
Socioeconomic status
(n=1438/1879) 0.067 <0.001
High 38.6 34.9 38.2 26.3
Medium 36.3 34.6 434 39.6
Low 25.1 30.5 18.4 34.1
Food Security (n=1438/1879) 0.577 0.464
Food Insecure 15.9 14.8 15.1 16.5
Food secure 84.1 85.2 84.9 83.5
Race (n=1437/1878) 0.001 <0.001
Black 80.8 85.5 75.0 89.1
Coloured 15.7 9.2 23.6 9.6
White 1.6 0.6 1.0 0.9
Indian 1.9 4.7 0.4 0.4

3.5 Frequency of television viewership and having ever drunk

As is seen in Table 5, the youth (both sexes), who reported ever having drunk were

significantly more likely to watch television at high frequency compared to those

that did not drink (p=0.001 and p<0.001 respectively). More than half of the males

(60.2%) and more than two thirds (71.1%) of the females who reported ever having

drunk, watched a higher frequency of television than their

counterparts.

non-drinking
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This same pattern was found for males and females for SABC 1 (p=0.033 and

p=0.010), e.TV (p=0.001, for both sexes) and for females only on SABC2 (p=0.002).

No significant differences were observed with the frequency of viewership among

both sexes and ever having drunk for SABC3.

However, sex specific associations between the frequency of viewership (medium or

high) and having every drunk for the other channels were less clear or even

counterintuitive from the perspective of alcohol advertisement exposure. Among

females, less frequent viewership of SABC 1 was associated with having ever drunk.

Table 5: Frequency of television viewing and ever having drunk alcohol among males and females (16

— 24 years)
HAVE EVER DRUNK ALCOHOL
FREQUENCY MALES FEMALE
n=male/female
( / ) r;? NO (%) P VALUE YES (%) NO (%) P VALUE
(]
Any TV (n=1436/1879) 0.001 <0.001
No/Low 14.5 21.9 10.9 21.2
Medium 25.3 20.3 18.0 20.1
High 60.2 57.8 71.1 58.7
SABC 1 (n=1171/1540) 0.033 0.010
No/Low 4.6 6.75 7.2 3.8
Medium 35.7 29.4 25.1 30.0
High 59.7 63.8 67.7 67.2
SABC 2 (n=1171/1540) 0.246 0.002
No/Low 13.1 16.1 6.3 9.7
Medium 39.7 40.7 28.9 35.0
High 47.2 43.2 64.8 55.3
SABC 3 (n=1171/1540) 0.149 0.236
No/Low 18.6 23.0 19.6 18.4
Medium 441 43.2 31.5 36.0
High 37.3 33.8 48.9 45.6
e-TV (n=1171/1540) 0.001 0.001
No/Low 6.2 12.5 7.6 12.6
Medium 34.6 30.6 25.9 29.7
High 59.2 56.9 66.5 57.7
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3.6 Socio-demographic characteristics and binge drinking

The prevalence for binge drinking among youth in the total sample was 20.7% and
the prevalence for binge drinking among those who ever drank was 60.5%, that is,
65.7% for males and 54.1% for females. Table 6 presents data from the subset of

youth who reported ever having drunk.

As is seen in Table 6, only a few socio-demographic characteristics were associated
with binge drinking in sex specific tests of association. Among these, the age of the
youth was significantly associated with those who binge drink for both males and
females compared to those who did not (p=0.003 and p=0.042 respectively), with a
greater proportion in the older age group (20 — 24 years) who reported binge
drinking compared to those who did not binge drink. Age was the only socio-

demographic characteristic that was significant for females (p=0.042).

In addition to age, education and employment status were associated with binge
drinking among the males. For education, a significant difference (p=0.004) was
found between males at the matric to tertiary level education who binge drink
(56.2%) as compared to the 47.0% of males who did not binge drink. For
employment status, a significant difference (p=0.003) was observed among
unemployed males who binge drink (51.0%) compared to those who did not binge
drink (41.9%).Being a student was associated with lower binge drinking.

No significant associations were found among males and females with respect to

binge drinking and residential setting, socio economic status, food security and race.
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Table 6: Socio demographics and binge drinking among males and females (16 — 24 years)

BINGE DRINKING

CHARACTERISTICS MALES FEMALE
(n=male/female) YES o - o
(%) NO (%) P VALUE YES (%) NO (%) P VALUE

Age (n=629/503) 0.003 0.042
16 — 19 years 23.5 34.7 28.3 36.8
20 - 24 years 76.5 65.3 71.7 63.2
Education (n=626/503) 0.004 0.334
No schooling to primary 6.3 2.8 4.8 4.3
Post primary to grade 11 37.5 50.2 39.3 45.9
Matric to tertiary 56.2 47.0 55.9 49.8
Employment (n=625/496) 0.003 0.841
Unemployed 51.0 41.9 53.9 53.7
Employed 22.7 18.6 14.3 12.7
Student 26.3 39.5 31.8 33.6
Residence (n=629/503) 0.309 0.757
Rural 29.8 25.9 25.0 23.8
Urban 70.2 74.1 75.0 76.2
Socioeconomic status
(n=629/503) 0.338 0.160
High 39.5 36.6 39.0 36.4
Medium 34.3 40.2 45.5 41.5
Low 26.2 23.2 154 22.1
Food security (n=629/503) 0.539 0.696
Food insecure 16.7 14.8 14.3 15.6
Food secure 83.3 85.2 85.7 84.4
Race (n=629/503) 0.156 0.082
Black 81.8 78.6 76.8 72.3
Coloured 14.5 18.1 22.0 27.3
White 2.2 0.5 1.8 0.0
Indian 1.5 2.8 0.4 0.4

3.7 Frequency of television viewing and binge drinking

There was one association among males, in terms of binge drinking and frequency of
television viewership, as shown in Table 7. There was a significant difference
(p=0.009) among males who binge drink and those who did not binge drink in terms
of frequency of viewing for SABC3. A greater proportion (40.8%) of males who binge
drink compared to those who did not binge drink (30.9%) watched SABC3 at a high

frequency.
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Table 7: Frequency of television viewing and binge drinking among males (16 — 24 years)

BINGE DRINKING
FREQUENCY MALES FEMALE
n=male/female
( / ) \((;? NO (%) P VALUE YES (%) NO (%) P VALUE
(]
Any TV (N=627/503) 0.281 0.150
No/Low 16.3 11.6 8.5 13.9
Medium 25.3 26.4 18.7 16.8
High 58.4 62.0 72.8 69.3
SABC 1 (n=537/448) 0.627 0.304
No/Low 49 4.2 6.0 9.1
Medium 34.7 38.7 27.3 22.6
High 60.4 57.1 66.7 68.3
SABC 2 (n=537/448) 0.110 0.332
No/Low 11.3 17.3 4.8 8.1
Medium 39.3 39.8 29.7 26.6
High 49.4 42.9 65.5 65.3
SABC 3 (n=537/448) 0.009 0.139
No/Low 15.3 25.1 16.5 23.6
Medium 43.9 44.0 30.9 30.7
High 40.8 30.9 52.6 45.7
e-TV (n=537/448) 0.250 0.108
No/Low 6.1 6.8 5.6 10.1
Medium 32.7 39.3 24.1 27.6
High 61.2 53.9 70.3 62.3

3.8 Socio-demographic characteristics and problem drinking

The overall prevalence for problem drinking among youth in the sample was 14.0%,
using the CAGE assessment measure. Among those who had ever drunk, the
prevalence of problem drinking was 41.2%. It is this latter group that is presented in
Table 8. By sex, the prevalence for problem drinking was 43.8% for males and 37.8%
for females. As is seen in Table 8, some socio- demographic characteristics were
associated with problem drinking in sex-specific tests of association.

Education, food security and race were associated with problem drinking for females
only. For education, a borderline significance (p= 0.056) was found between females
with post primary to grade 11 education who reported problem drinking (43.6%) as
compared to the 40.5% of females who did not problem drink. In terms of food
security, a significant difference (p=0.044) was found between females with food

insecurity who problem drink (19.7%) as compared to the 12.9% who did not report
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problem drinking. Race was associated with females who problem drink with a
significant difference (p=0.012) between females from the Coloured population
group (30.3%) who reported problem drinking as compared to the 19.1% who did
not. Employment, was only associated with problem drinking for males, with a
significant association between unemployment and being a problem drinker
amongst males (51.8% versus 46.3% respectively p=0.044). For both males and
females there were significant associations between socio-economic status and
problem drinking, with the highest proportion of problem drinkers in the middle
socio-economic strata. No significant differences were found for age or type of

residence (urban /rural).
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Table 8: Socio-demographics and problem drinking among males and females (16 — 24 years)

PROBLEM DRINKING

CHARACTERISTICS MALE FEMALE
n=male/female
( / ) \((;j NO (%) P VALUE YES (%) NO (%) P VALUE
()
Age (n=630/497) 0.145 0.713
16 — 19 years 23.9 29.1 33.0 31.4
20 - 24 years 76.1 70.9 67.0 68.6
Education (n=672/497) 0.845 0.056
No schooling to primary 5.5 4.5 7.5 3.2
Post primary to grade 11 41.2 42.5 43.6 40.5
Matric to tertiary 53.3 53.0 48.9 56.3
Employment (n=626/490) 0.044 0.112
Unemployed 51.8 46.3 51.9 55.7
Employed 23.2 19.5 17.8 11.2
Student 25.0 34.2 30.3 33.1
Residence (n=630/497) 0.473 0.757
Rural 29.7 27.1 22.9 26.2
Urban 70.3 72.9 77.1 73.8
0.033 0.025
Socioeconomic status
(n=630/497)
High 33.3 42.7 29.8 41.8
Medium 41.3 32.5 50.5 40.5
Low 25.4 24.8 19.7 17.8
Food security
(n=630/497) 0.423 0.044
Food insecure 17.0 14.7 19.7 12.9
Food secure 83.0 85.3 80.3 87.1
Race (n=630/497) 0.142 0.012
Black 82.6 79.1 69.2 79.0
Coloured 15.6 16.1 30.3 19.1
White 0.4 2.5 0.0 1.6
Indian 1.4 2.3 0.5 0.3

3.9 Frequency of television viewing and problem drinking

As is seen in Table 9, a significant association was found among the males in terms of
problem drinking and the frequency of television viewership. Males who problem
drink were significantly more likely to watch television at high frequency compared

to those males who did not problem drink (p=0.019). More than half of the males
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(66.4%) who reported problem drinking watched a higher frequency of television
compared to their non-drinking counterparts.

This same pattern was found on one of the television channels, namely SABC 1
(p=0.022). The study found no other significant associations among the males and
females who reported problem drinking and the frequency of television viewership

for SABC2, SABC3 and e.TV.

Table 9: Frequency of television viewing and problem drinking among males and females (16 — 24
years)

PROBLEM DRINKING

FREQUENCY MALE FEMALE
YES(%) | NO(%) | PVALUE YES(%) | NO(%) | PVALUE

Any TV

(N=628/457) 0.019 0.803

No/Low 12.4 15.9 11.7 10.0

Medium 21.2 28.7 17.0 18.5

High 66.4 55.4 71.3 71.5

SABC 1

(n=540/444) 0.022 0.819

No/Low 3.3 5.7 6.0 7.6

Medium 30.6 39.6 25.3 25.5

High 66.1 54.7 68.7 66.9

SABC 2

(n=540/444) 0.510 0.461

No/Low 12.4 14.1 5.4 6.5

Medium 38.0 413 26.5 31.3

High 49.6 44.6 68.1 62.2

SABC 3 0.110 0.669

(n=540/444)

No/Low 15.7 21.5 18.7 19.8

Medium 43.0 44.6 29.5 32.7

High 413 33.9 51.8 47.5

e-TV (n=540/444) 0.105 0.271

No/Low 5.4 7.1 6.6 7.2

Medium 30.6 37.9 30.7 23.7

High 64.0 55.0 62.7 69.1
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3.10. Alcohol advertisements on television

The broadcasting of alcohol advertisements was related to testing the plausibility of
youth being exposed to such advertising based on their television viewership during
the same period. These data are presented in Figure 1 and Table 10. A grand total of
5942 alcohol advertisements were flighted for the period: 1 February to 31 May
2012. In terms of the proportion of advertisements that were broadcast, e. TV
flighted the greatest number of alcohol advertisements (2127, 36.0%), followed by
SABC1 (1709, 20.9%), SABC2 (1187, 20.0%) and SABC3 (919, 15.0%). The daily range
of alcohol advertisements was quite broad, ranging from none on SABC3 for one day,
to 34 alcohol advertisements in one day on e.TV. All four channels had a wide range
in the number of alcohol advertisements. The average number of advertisements

that were broadcast at all times, per day, ranged from a low of 7.6 for SABC3 to a

high of 17.6 for e.TV.

Figure 1: Number of alcohol advertisements by week, on four South African national television
channels (SABC1, SABC2, SABC3 and e.TV) between 1 February 2012 and 31 May 2012
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Table 10: Alcohol advertisements per Television Channel

Advertisements SABC1 SABC2 SABC3 ETV
Total Number of Advertisements per channel 1709 1187 919 2127
Average Number of advertisements per day 14.1 9.8 7.6 17.6
Range of advertisements per day 2to29 2to022 0to 23 6to 34
Proportion of advertisements placed per channel 29% 20% 15% 36%

3.11 Overview of Alcohol advertisements, high frequency viewers and drinking

patterns

Table 11 below provides an overview of drinking patterns and the average alcohol

advertisements per television station among high frequency youth viewers. Although

the NCS data were not intended to explore alcohol advertisement exposure to

drinking behaviour, some correlations were found. Specifically, there were

correlations with alcohol advertisements on e.TV and youth who had ever drunk;

and alcohol advertisements on SABC1 and youth who had ever drunk and those male

youth who problem drink. However, these were not consistent nor compelling

enough to draw conclusions one way or another.

Table 11: Alcohol advertisements per Television Channel and high frequency viewers and drinking

patterns
Average Alcohol Ads / day e.TV SABC1 SABC2 SABC3
17.6/day 14.1/day 9.8/day 7.6/day

High Frequency viewing and Yes % Yes% Yes % Yes%

Drinking patterns (Yes %)

Ever drunk Male 59.2 59.7 n/s n/s

alcohol Female 66.5 67.7 64.8 n/s

Binge Drink Male n/s n/s n/s 40.8
Female n/s n/s n/s n/s

Problem Male n/s 66.1 n/s n/s

Drink Female n/s n/s n/s n/s
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3.12 Overview of study findings

This present study provides additional data on the television viewership and alcohol
advertising on television in South Africa. The present study also builds upon existing
studies that show an association between alcohol advertising and alcohol use among
youth. The prevalence for binge and problem drinking among those who had ever
drunk was higher for males compared to females and a number of socio —
demographic characteristics, beyond sex were associated with drinking patterns like
age, education and employment, with more unemployed youth having ever drunk
and had been binge drinking. A higher proportion of those who reported ever having
drunk lived in urban areas and race was associated with youth who had ever drunk
and problem drinking, particularly amongst the Coloured youth. The majority of the
youth watched television during the period in which the NCS was undertaken and
the frequency of television viewership was associated with all three drinking

patterns of the youth.
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Chapter 4: Discussion

The implications of the findings presented in Chapter 3 are discussed according to
the study aim and objectives in light of the broader literature on youth drinking

patterns, television viewership patterns and alcohol advertising.

4.1 Prevalence of drinking patterns
The table below provides an overview of the alcohol use trends found in the present

study in comparison to national studies undertaken amongst youth in South Africa,
namely the Youth Risk Behaviour Surveys (YRBS) although there may be slight

differences in the age categories and assessment measures.

Table 12: Alcohol use trends

Alcohol use Overall Prevalence %
YRBS YRBS YRBS
Present Study | 2002 2008 2011
Ever Drunk 34.9 49.1 49.6 49.2
Binge Drinking 20.7 23.0 28.5 25.1
Problem Drinking 14.0 - - -

4.1.1 Ever drunk

The overall prevalence of having ever drunk in the present study (34.9%) was lower
than the national findings of the last South African National Youth Risk Behaviour
Surveys (YRBS) that was undertaken in 2011. The YRBS reported that 49.2% of
learners (aged 13 — 19 years in Grades 8 — 11) had drunk at least one or more drinks
of alcohol in their lifetime (Omardien et al., 2013). These findings for reported
alcohol use show no substantial difference for the past ten years when compared to
the previous YRBS that were done in 2002 and 2008 (Omardien et al., 2013). Other
more localised studies, like the study among students in 16 high schools in the Cape
Peninsula of South Africa, found that 53.2% of the sample reported ever using
alcohol (Flisher et al., 1993). Another study on lifetime alcohol use among youth in
Soweto, South Africa, showed an increase from 22% at early adolescence (13 years)
to 66% at late adolescence (18 year olds) (Ramsoomar et al., 2013). However, the

overall prevalence for having ever drunk in the present study is closer in alignment

33|Page



to the findings of the last YRBS. The lower prevalence in this study could be related
to sampling differences - a higher proportion of urban youth who tend to have

higher rates were sampled in the YRBS (2011) (Omardien et al., 2013).

4.1.2 Binge drinking

The overall prevalence of binge drinking among youth in the total sample was 20.7%
(slightly lower than the national prevalence reported in the YRBS 2011); and the
prevalence for binge drinking, among those who ever drank was 60.5%. The YRBS
(2011) reported a national prevalence of 25.1% for youth aged 13 — 19 years
(Omardien et al., 2013). A review conducted in South Africa on alcohol use trends by
Ramsoomar and Morojele (2012) found that the national prevalence for binge
drinking, according to the YRBS 2002 and 2008, among youth aged 13 — 19 years
increased from 23.0% to 28.5 % and more noticeably, females showed the greatest
increase in binge drinking from 18.0% to 23.7% (Ramsoomar and Morojele, 2012).
The findings from the present study are slightly lower than the prevalence reported
in the three YRBS studies (2002, 2008 and 2011) as well as the systematic review of
national and local surveys by Peltzer and Ramlagan (2009). This review found that
measures for assessing binge drinking differed in samples and reported a slightly
higher prevalence for binge drinking than the YRBS (Peltzer and Ramlagan, 2009).
The prevalence for binge drinking among current drinkers (aged 15-24 years)
increased from 29.0% in 1998 (DHS) to 31.0% in 2005 (SABSSM IlI), however, this
percentage was much higher (up to 43%) when the analysis was restricted to local
studies amongst university students who were current drinkers (Peltzer and
Ramlagan, 2009). The findings among university students from the Peltzer and
Ramlagan (2009) study are similar to another local study that estimated that binge

drinking among high school students ranges from 14% to 40% (Onya et al., 2012).

4.1.3 Problem drinking

In the present study, the overall prevalence for problem drinking among youth in the
sample was 14.0%, using the CAGE assessment measure. Similarly, the review by
Peltzer and Ramlagan (2009) found among youth (15-24 years), 17.0% of males and
6.0% of females in 1998 (DHS) had problem drinking. The findings from the review

34|Page



were based on the CAGE assessment measure. For the present study, among youth
who had ever drunk, the prevalence for those who reported problem drinking was
41.2%. This is similar to the Peltzer and Ramlagan (2009) review of studies of South
African university students who were current drinkers from 1999 to 2006, which
showed a problem drinking prevalence of 17.1% to 58.0%. However, it should be
noted that these studies used the AUDIT (Alcohol Use Disorder Identification Test)
assessment measure and not CAGE (Peltzer and Ramlagan, 2009). The findings of the
Peltzer and Ramlagan (2009) study are similar to the findings of the present study for
problem drinking among those who had ever drunk, although that review reported
on university students only, whereas the present study included a national sample of
youth.

The pattern of drinking among youth in this study is consistent with other South
African studies that have highlighted the unacceptably high engagement in harmful
alcohol use among youth. A study of youth in rural high schools in Limpopo province
in South Africa examined the psycho-social correlates of lifetime alcohol use among
the students and reported that personal attributes (age, gender), psychological
behaviour (delinquent behaviour) and environmental factors (availability of alcohol
and social norms) are associated with the students alcohol use (Onya et al., 2012).
Some possible explanations for harmful alcohol that are reinforced by the findings
of the study by Onya et al., (2012) include issues on alcohol accessibility (density of
formal and informal alcohol outlets in urban and rural areas), aggressive alcohol
advertising, affordability, and psycho-social problems due to unemployment,

boredom and peer pressure, which were not addressed directly in the present study.
4.2 Male gender and alcohol use

The present study found that more males reported ever having drunk than females.
This is consistent with global and national trends that showed that males outnumber
females with regard to frequency of alcohol use, binge drinking, and alcohol use
disorders (World Health Organization, 2011, Ramsoomar and Morojele, 2012). Other
studies that were undertaken in South Africa have shown that more male youth had
ever drunk and engaged in binge drinking (Flisher et al., 1993, Van Heerden et al.,

2009, Onya et al., 2012, Reddy et al., 2010, Omardien et al., 2013). This pattern is not
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unique to South Africa, with similar findings in other middle-income countries, such

as Brazil (Castroanda et al., 2012).

4.3 Age and Alcohol Use

The present study found that more youth in the older age category of 20 — 24 years
reported having ever drunk and had engaged in binge drinking. Although there was
no significant statistical association with the males and females who problem drink
and those who did not problem drink with respect to age, more males and females in
the older age category reported problem drinking. These findings are similar to the
findings of Peltzer (2011) who cited that the most prevalent age for binge drinking is
between 18 — 35 years (Peltzer et al., 2011). Similar consistencies were found in the
review of students in South African universities (Peltzer and Ramlagan, 2009). It can
be assumed that most students at university fell within the age category of 20 — 24

years and may have already been initiated into alcohol use at a younger age.
4.4 Education and Alcohol use

The present study found that youth who had ever drunk and those who had engaged
in binge drinking were more likely to have had matric to tertiary level education, but
those who had problem drinking (female only) were more likely to have post primary
to grade 11 level of education. These findings are contrary to the Peltzer and
Ramlagan (2009) review, who found that in both the DHS (1998) and the SABSSM
(2005), lower levels of education were associated with higher levels of binge drinking
among current drinkers. However, the same review found that university students
who were current alcohol users, engaged in binge and risky drinking. These findings
are reinforced by another study by Young and De Klerk (2008) of students at one
South African university which found harmful drinking patterns among students
(using the AUDIT measure). This study suggested that excessive alcohol use amongst
students is public health concern and likely to result in serious medical and social
consequences (Young and De Klerk, 2008). A study of women in Botswana found that
higher education amongst women was associated with heavy alcohol use (Weiser et
al., 2006). These studies are in accord with the findings of the present study. Some

possible reasons for alcohol use amongst university students may be due to easier
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access to alcohol, greater freedom from direct parental control and peer pressure,

which is part of the modern university culture.
4.5 Employment and Alcohol use

The present study found that the employment status of youth was associated with
alcohol use. More unemployed youth reported ever having drunk and having
engaged in binge drinking. The Report by the Department of Statistics South Africa
(2014) on the national and provincial youth labour market show unemployment
rates of 32.7% (2008) and 36.1% (2014) for youth aged 15—-24 years (Statistics South
Africa, 2014). This is consistent with a review on alcohol abuse and the social and
economic causes and consequences of harmful alcohol use in South Africa
(Setlalentoa et al., 2010). This review cites an association between harmful alcohol
use and unemployment, although the review did not specify gender. The
directionality of the association is unclear. That harmful alcohol use may result in
unemployment or that unemployment may lead to increased alcohol use are both

plausible explanations and they are not mutually exclusive.
4.6 Residence and alcohol use

The present study found that residential setting and alcohol use was associated only
among those who had ever drunk, with more youth who reported ever having drunk
living in urban areas. Peltzer and Ramlagan (2009) reported similar findings for binge
and problem drinking, which was not replicated in the present study. The present
study is more consistent with the findings of Peer and colleagues (2013), who found
that there was no overall significant difference between urban and rural locality for
problem drinking (using the CAGE assessment measure). However, the study by Peer
and colleagues found that among females the odds of problem drinking were higher
in urban compared to rural females and the prevalence of problem drinking was

higher for rural and urban males (Peer et al., 2013).
4.7 Socioeconomic status and alcohol use

In the present study the SES of youth was associated with ever having drunk and

with problem drinking. More females who ever drunk and those (males and female)
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who had problem drinking had medium SES. The findings from the present study are
consistent with the findings of Castroanda et al (2012), who found that among
Brazilian men (aged 18 — 24), those with higher income were likely to engage in
binge drinking (Castroanda et al., 2012). However, the findings of the present study
are contrary to the findings of a South African study by Peltzer et al., (2011) which
found that women with high income were protected from hazardous or harmful
drinking. Peltzer and colleagues also found that those with lower SES were more
likely to abstain from alcohol or were non-current drinkers, which is consistent with
the findings of the present study. Another proxy for extremely low income was food
insecurity, which had an association with problem drinking, but among the females

only.
4.8 Race and alcohol use

Race was associated with youth who had ever drunk and with those who problem
drink. In the present study, Coloured youth were more likely to report ever having
drunk and Coloured females were at greater risk of reporting problem drinking. This
is consistent with the findings from several studies. A study by Van Heerden et al.,
(2009) found that the Coloured population in South Africa were more likely than
other population groups to have used alcohol. Similar findings were shown in a
review of national and local surveys on alcohol use in South Africa by Peltzer and
Ramlagan (2009) that found that alcohol use in pregnant women was particularly
high among the Coloured population. Another study which formed part of the
SABSSM 2008 survey in South Africa found that harmful alcohol use among men was
associated with the Coloured population group (Peltzer et al., 2011). A further study
on ethnic differences in alcohol and drug use found that heavy episodic drinking was
most prevalent among Coloured women aged 18 — 33 years, in Cape Town, South
Africa (Myers et al., 2013).

In light of the above findings about drinking and the Coloured population in South
Africa, Mager (2004) reported that during the colonial period, the non — white
population groups were more vulnerable to alcoholism that the white population.
This study reported that the incidence of alcoholism among the Coloured population

was the highest and that the vulnerability of the Coloured population may be
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attributed to the historic (“tot” system) in which Coloured farm workers were partly
paid in cheap wine which exacerbated health problems and encouraged addiction
(Mager A, 2004). This study findings are in accordance with the findings of the

present study.
4.9 Alcohol Advertising on television

The present study found that given the high proportion of alcohol advertisements
broadcasted during the period of the NCS and the high levels of TV viewership, youth
were very likely to have had exposure to these advertisements when watching
television. These findings are in accordance with the findings of other studies (Chung
et al., 2010, De Bruijn, 2011). The MAMPA study in four Sub-Saharan African
countries by De Bruijn (2011) reported on the large volumes of alcohol marketing in
multiple media channels within three of the four countries. This study found that
except for Gambia, the alcohol industry had great freedom in alcohol marketing
activities due to a limited or absent alcohol marketing policy and regulations (De
Bruijn, 2011).

The trend and comparative analysis study by Van Walbeek and Daly (2014) on
alcohol advertisement in South Africa found that in 2012, the alcohol industry
identified the television as the most important advertising medium and spent 74.0 %
of the total alcohol advertising expenditure for television advertising. This analysis
also shows that the national South African Broadcasting Channel (SABC) received
43% and e.TV received 19% of the television-based alcohol advertising revenue. The
trend analysis by Van Walbeek and Daly (2014) confirm that alcohol advertising on
television is widespread, with millions of youth reached on a daily basis, regardless

of the channel that is viewed.

4.10 Alcohol advertisements on television and drinking patterns of youth

The present study found that drinking patterns of youth were associated with
television viewership and the frequency of viewership, although the viewership
varied in frequency per television channels viewed, for both males and female. These
findings are consistent with numerous bodies of evidence that report an association

between alcohol advertisements and marketing and youth drinking patterns and
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behavior (Smith and Foxcroft, 2009, Mngadi and Senkubuge, 2014). The review by
Mngadi and Senkubuge (2014) to assess effects of alcohol advertising on adolescent
alcohol use analysed eight global studies (from United States of America, United
Kingdom, Australia, Germany and Brazil) which included the cumulative/longitudinal
impact of exposure to alcohol adverts, the frequency of exposure and
variables/confounders which included gender, age, alcohol drinking behaviours, TV
time/movies, perceptions about alcohol adverts, and personal characteristics. The
review found an association between youth exposure to various forms of alcohol
advertising and their initiation of alcohol use with possible progression to binge
drinking (Mngadi and Senkubuge, 2014). Another systematic review of seven cohort
studies (five in the USA, one in Belgium and one in New Zealand) of youth aged 10 —
26 year olds by Smith and Foxcroft (2009) evaluated a range of different alcohol
advertisement and marketing exposures including print and broadcast media. This
review included an analysis of the hours of TV and music video viewing and drinking
behaviour and controlled for age and gender. Like Mngadi and Senkubuge’s review,
they found an association between prior exposure to alcohol advertising and
subsequent alcohol use in youth. The study by Winter et al., (2008) reported on the
extent to which children (0-12 years) teenagers aged (13-17 years) and young adults
(18 - 24 years) in Australia, were exposed to alcohol advertising on television. This
study found that the level of exposure of alcohol advertising to underage teenagers
was almost the same for young adults (Winter et al., 2008). Both underage teenagers
and young adults were exposed to unacceptably high levels of alcohol advertising on
free-to-air television and the study suggested that alcohol marketers may be
deliberately targeting these specific ages (Winter et al., 2008). A study conducted by
Anyange (2014) in one county in Kenya investigated the influence of television
advertisements on alcohol consumption among the youth, aged 14 — 19 years. The
study found that despite student knowledge about alcohol drinking and the side
effects of alcohol, but still drank alcohol and highlighted peer pressure and alcohol
advertisements as the key cause of youth drinking (Anyange, 2014). The results from
the above reviews and studies are in accordance with the present study findings.
Whilst the MAMPA study by De Bruijn (2011) reported on alcohol marketing

strategies in four Sub-Saharan African countries (Gambia, Ghana, Nigeria and
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Uganda), the present study is the first study that has explored the association
between TV advertisements and youth drinking in South Africa, to the knowledge of

the researcher.

Some studies suggest that alcohol advertising increases consumption and the
advertising and marketing of alcohol be restricted and that limited bans are likely to
result in substitution for other available media (Parry, 2005b, Hollingworth et al.,
2006, Saffer and Dave, 2006, Anderson et al., 2009b, Smith and Foxcroft, 2009,
Mngadi and Senkubuge, 2014). The study by Saffer and Dave (2006) suggest that a
complete ban on all alcohol advertising, with advertising policies could reduce
adolescent alcohol consumption, based on the results of the National Longitudinal
Survey of Youth (NLSY97) that was conducted in the United States. A separate review
by Anderson and colleagues (2009b) found that policies that regulate the
environment in which alcohol is marketed (commercial communications) are
effective in reducing alcohol related harm. They recommended a ban on direct and
indirect alcohol advertising as one of six key policy approaches for countries in which
alcohol is normally available. Closer to home, the review by Parry (2005b) of alcohol
intervention strategies likely to be effective in South Africa, include increasing
restrictions on alcohol marketing on television where the substantial proportion of
the viewing audience are underage and increasing alcohol counter-advertising

(beyond warning labels).

It is worth noting that some studies show that advertising bans do not decrease
alcohol consumption or harmful alcohol. A study on bans on broadcast advertising in
17 Organisation for Economic Co-operation and Development (OECD) countries
from 1977-95 found that advertising bans did not decrease alcohol consumption or
harmful alcohol use (Nelson and Young, 2001). This finding was supported by a later
study in OECD countries for the period 1975-2000 that also found that bans on
advertising in the broadcast media does not decrease alcohol consumption (Nelson,
2010). This study also cited that other social and economic factors influence alcohol
use, since countries with bans also adopt other unmeasured policies that reduce

alcohol demand.
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4.11 Limitations
Some of the following limitations need to be considered in view of the findings of the

present study.

Although the age of initiation of alcohol use begins much earlier than 16 years of
age, the age was restricted to 16 — 24 years in this study, since this was a secondary

analysis with the youngest age in the NCS being 16 years.

The NCS was a cross sectional study and, as such, temporality cannot be established
with regard to exposure to alcohol advertisements on television and alcohol use
among youth. Hence, cause and effect could not be inferred. A firm conclusion about
television alcohol advertising exposure resulting in harmful alcohol use among youth
cannot be fully established. Furthermore, as this was secondary analysis, there may
be other factors that may have influenced alcohol use among youth that were not

explored in the present study due to the variables available.

Addressing potential confounding factors was beyond the analytic scope of the MPH
research report. Although the findings of the present study suggested an association
between alcohol use and exposure to television advertisements, further multivariate
analysis is required to address this issue. Within the scope of the MPH research
report, this study’s findings are consistent with findings of other studies that were

outlined under the discussion.

Another limitation is that it is not possible to confirm from the NCS data the times in
which youth watched television. The data collected by the primary study only
provided information on the number of days television was viewed and not on the
time and number of hours per day that the television was viewed, whereas the data
from Nielsen South Africa provides the exact times of TV advert flighting for
example, 09:00 to midnight, in which the alcohol advertisements were broadcast. To
get a much more accurate analysis, the NCS data on viewership would need to be
more detailed i.e. when they watched TV so that this could be linked with the

alcohol advertisement exposure. Hence, the exact correlation between television
viewership and the broadcast of the alcohol advertisements could not be clearly

drawn. Like the data in the NCS, the quality of the data from Nielsen South Africa is
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also dependent on the data collecting process and therefore cannot be readily or
retrospectively verified. We can only rely on the credibility and reputation of this

organisation in their collection and management of this information.

As is true in any survey method, recall bias or social desirability factors on the part of
the respondents may have influenced the data collection in the NCS, resulting in
alcohol use possibly being under or over reported by respondents who either
wanted to be socially accepted by appearing to be moderate alcohol users or by
appearing to binge or use alcohol excessively due to wanting to “fit in” due to peer
pressure. By comparing NCS results with other national data, the plausibility of the

results seems to be supported.
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Chapter 5: Recommendations and Conclusion

The present study found that the prevalence for all three alcohol drinking patterns
(ever having drunk, binge drinking and problem drinking) among youth in the total
sample were of concern. This reinforces the importance of designing interventions to
prevent or reduce alcohol-related harm among South Africa youth. Furthermore,
there were associations between these patterns and television exposure, which
suggests the need for specific actions to address alcohol advertising on television.
Beyond advertising restrictions, the findings also suggest the need for a broad range
of social and behavioural change communication (SBCC) interventions among youth

in South Africa.
5.1 Youth most affected by alcohol use

The findings from the present study show that the main socio-demographic factors
associated with alcohol use among youth, profile youth as 20 — 24 years old, with
matric to tertiary level education; unemployed; living in urban settings and being
Coloured. The alcohol industry utilises marketing strategies to differentiate
populations into subgroups or segments according to specific needs, lifestyles, and
behaviour and norms and especially targets youth. These factors are carefully
considered by the alcohol industry when the target audiences are analysed for
marketing purposes. A study by Jackson et al., (2000) on marketing of alcohol to
youth in the United Kingdom, found that alcohol companies allocated significant
resources to research consumer preferences and develop and promote new
products on an international level. This study found that youth attach great value to
alcohol brand labels and symbols and the alcohol industry has responded to these
trends by designing alcoholic beverages that appeal to young people, using well-
informed and precisely targeted marketing strategies (Jackson et al., 2000). This
study further cites that this has led to growing concerns about the implications for
public health and a demand for tighter controls to regulate alcohol marketing
practices. An example of how the alcohol industry designs it content for alcohol

advertisements is shown in a study by Chen et al. (2005). This study of youth in the
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USA showed that the perceived likeability of beer advertisements was evoked by the
specific elements featured in the advertisements. The study found that the
perceived attractiveness of alcohol advertisements was closely related to
appreciation of the elements of humour and story than to appreciation of music,
animal characters, and people characters and the three most favourable
advertisements used animal characters as the leading actors (Chen et al., 2005).
Instead of generalised approaches, to counteract alcohol industry marketing, public
health planners must be guided by planning frameworks and social marketing
strategies which segment youth according to the specific findings of the present
study, including considerations such as sex, age, race and employment status. More
specifically, Social and Behavioural Change Communication (SBCC) interventions
directed at youth need to be designed according to the profile and needs of
vulnerable subgroups, e.g. 20 — 24 years, matric to tertiary education, unemployed,

urban living and Coloured.

Beyond segmentation, if youth in South Africa are engaging in harmful alcohol use, it
stands to reason that public health programme planning and implementation for
SBCC interventions need to look beyond individual youth. The Ottawa Charter on
Health Promotion (World Health Organization, 1986) and the Socio Ecological
approach (Stokols, 1992) to health should be used to guide the development and
implementation of the SBCC interventions. The use of this framework and approach
would ensure that harmful alcohol use is addressed at individual, inter- personal,
community and societal levels, inclusive of addressing the social determinants of
health. These SBCC interventions should be guided by evidence, taking into
consideration the key action areas of the Ottawa Charter on Health Promotion,
namely, building healthy public policy; creating supportive environments;
strengthening community action; developing personal skills; and reorienting health
(World Health Organization, 1986). Based on the study findings, and in accordance
with the Ottawa Charter, a national policy intervention should include restriction of
television alcohol advertising. Also, based on the scope and distribution of youth

drinking patterns documented in this study, there is evidence to support developing
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more conducive environments to address youth unemployment and community

action to advocate and place the issue of harmful alcohol use onto political agendas.
5.2 Alcohol advertising and youth drinking patterns

The majority of youth watched television during the period in which the NCS was
undertaken and all three alcohol drinking patterns were associated with television
viewership. Since the NCS data did not specify viewership times, specific
explanations for these patterns remain unclear. However, there is a strong likelihood
that the youth respondents would have been exposed to alcohol advertising, since a
large proportion of advertisements were broadcast on all of the four national

television channels during the study period.

5.3 Recommendations

In light of the study findings, the central need is for government policy change with
regulatory enforcement to restrict alcohol marketing and advertising, in order to
reduce alcohol consumption and alcohol related harm, especially among youth.
However, as highlighted by Parry’s (2005a) review of policy-relevant strategies and
interventions to address the burden of alcohol on individuals and society in South
Africa, there is no single strategy or “magic bullet”. Study findings that show
different distributions of risk among youth as well as high overall prevalence of
drinking require multi-level as well as multi-sectoral approaches. A few suggestions
are included in these recommendations, in line with the study findings and what has

worked in other contexts.

5.3.1 Alcohol Advertising Restrictions

The amendments to the national liquor policy that was gazetted by the Department
of Trade and Industry for public comment in May 2015, intends to amend the Liquor
Act, 59 of 2003 to include restrictions on alcohol advertising (Ministry of Trade and
Industry, 2015). This proposed amendment empowers the Minister of Trade and
Industry to restrict and set parameters for advertising and marketing of liquor
products, which is aligned to the Control of Marketing of Alcoholic Beverages Bill

that also calls for the restriction of advertisement of the alcoholic beverages and
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promotion associated with alcoholic beverages. Alcohol advertising, especially on
television is shown to be associated with the harmful use of alcohol and the call for
government to restrict direct and indirect alcohol advertising is supported by various
studies (Parry, 2005b, Hollingworth et al., 2006, Saffer and Dave, 2006, Anderson et
al., 2009b, Smith and Foxcroft, 2009, Mngadi and Senkubuge, 2014). This study joins
the chorus. The proposed restriction on alcohol advertising in South Africa is

welcomed as a measure to reduce alcohol exposure, especially to youth.

In the absence of a complete ban on television alcohol advertising and until this is
achieved, counter- advertising measures are recommended for the use in the mass
media, like health warnings and alcohol labeling to promote the harmful effects of
alcohol. The proposed amendments to the national policy that empower the
Minister to ensure strict labelling of liquor products and intensify consumer
awareness is supported. Parry (2005b) suggests the inclusion of rotating labels with
easy to read messages including pictures to cater for people with poor literacy levels
to be placed on container labels. Although counter advertising measures are
recommended to provide an opportunity for awareness and education on the
harmful use of alcohol, Anderson, et al (2009b) found the effectiveness of this
measure to be inconclusive. Anderson and his colleagues recommend the need to
establish a social understanding that alcohol is a hazardous commodity and for
media advocacy to be used to heighten attention to alcohol by placing alcohol on
public and political agendas. They suggest that these actions be tailor made for
specific target audiences and piloted to assess efficacy for use within the South
African context (Anderson et al., 2009b). In light of the above evidence, South Africa
clearly needs regulatory measures to restrict alcohol advertising and marketing to
youth and targeted social and behavioural change communication (SBCC)
interventions, which includes counter advertising measures to address the harmful

use of alcohol.

47|Page



5.3.2 A multi-level response and social determinants of health

Whilst the main recommendation is to restrict alcohol advertising in South Africa, a
multi- level response is needed to effectively implement this proposed legislation
and to ensure compliance by the alcohol industry. The review by Parry (2005b)
showed that alcohol intervention strategies in South Africa were fragmented across
different government departments and across different levels of government and
that a national strategy was required for a coordinated response that included civil
society. This recommendation by Parry (2005b) is fully supported, since there is a
need for the key government departments like Social Development, Trade and
Industry and Health to work collaboratively with a “Health in All Policies” (HiAP)
approach to ensure the finalisation and implementation of the amended national
alcohol policy with a special focus on reducing youth exposure and influence of
alcohol advertising in South Africa (Leppo et al., 2013). However, there is also a need
for a multi-sectoral response from Non-Governmental agencies and Community
Based Organisations to support the government initiative to restrict alcohol
advertising and to act as watch dogs in assisting government to monitor alcohol
industry compliance with the proposed legislation on alcohol advertising and

marketing.

The findings from the present study identify the need to go beyond legislation and to
address some of the social determinants of health, like unemployment amongst the
youth. Unemployed youth were more likely to have ever drunk and to have engaged
in binge drinking, were Coloured, and lived mostly in urban settings. This multi
sectoral approach between the public, private sector and civil society is needed to
address some of these social determinants, with interventions designed and
implemented collaboratively, in accordance with the action areas of the Ottawa
Charter on Health Promotion (World Health Organization, 1986). This is particularly
important in addressing the social determinants of health and particularly the high
rate of unemployment experienced especially amongst youth in South Africa

(Statistics South Africa, 2014).
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5.4 Further Research

Although females who reported ever having drunk were also unemployed, the
findings for females in the present study were more complex and nuanced than for
males and require further study. For a start, this could include regression analysis of
existing cross-sectional data to examine possible relationships between and among
variables like socio economic factors and alcohol drinking patterns and the
association with alcohol related harm. Further longitudinal studies are also needed
to determine relationships and the possible causal effects between and among
various variables like drinking patterns and Coloured youth and alcohol related harm

in the South African context.

Youth are the target for the alcohol industry, as reported in various studies on
alcohol. An article on the overview of the global alcohol industry found that the
alcohol industry is highly concentrated and innovative and there is relatively little
public health research evaluating the impact of its many marketing activities
(Jernigan, 2009). While the present study found correlations between the intensity
of alcohol advertisements on television and youth drinking patterns, the evidence
was not consistent or compelling. It is therefore recommended that further studies
should be undertaken to directly track alcohol advertising exposure to behaviours,
ideally longitudinal studies.

We also need to undertake further studies on alcohol marketing activities to provide
insight into the marketing strategies and how they influence harmful alcohol use
among youth in South Africa. Appropriate tools to monitor these activities based on
the study findings, will thereafter also need to be developed. In addition, costing
studies need to be done to show alcohol harm versus revenue that is generated from

alcohol advertising.
5.5 Conclusion

Notwithstanding the limitations, the findings of the present study contribute to the
evidence base that suggests that alcohol advertisements on television is associated

with alcohol use among youth in South Africa. The MAMPA study by De Bruijn (2011)
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cites that the effect on youth is larger when exposed to larger volumes of alcohol
marketing and when the content is appealing to youth. That study strongly
recommends that effective legislation is necessary to strictly regulate alcohol
marketing activities (De Bruijn, 2011), as has already been proposed by the South
African government. What is now required is the translation of a growing body of
evidence into a decisive public health response, to mitigate against the strong

influence of alcohol advertising and marketing in South Africa.
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Appendix B: NCS: Section of Questionnaire: Alcohol and Television Exposure

GEOGRAPHIC INFORMATION

THIS SECTION IS NOT TO BE ASKED OF THE RESPONDENT

THIRD NATIONAL COMMUNICATIONS SURVEY- 2012

ENGLISH VERSION

Post Pilot Version

_ 6= Mpumalanga
1=Eastern Cape | 7_ North west B. PSU/
2=Free State _
. _ 8= Northern Small

A. Province 3=Gauteng

4=KwaZulu-Natal Cape Area

5-Limpopo 9= Western number

=-1mpop Cape

1 = Urban formal (built up or city 1 = Formal housing

area) 2 = Mostly formal housing

2 = Urban informal D. Dominant 3 = Mostly informal housing
C. Locale or 3 = Peri-urban (mostly informal/ h C 4 = Squatter housing/

; ousing type | . .

settlement type small holding) in AREA impoverished area

4 = Tribal settlement 5 = Traditional housing

5 = Farming 6 = Hostels

55= Other (Specify)
F. Household
E. Area name roster
number
. L. Date of interview
K. Name of fieldworker [dd/mmiyy]
M. Name of team leader
Al. The respondent is in the room with no others present except for the interviewer. 1=Yes
2=No

A2. 1 have read the individual information sheet, statement of confidentiality and informed consent 1=Yes
form 2=No
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A3. If the participant agreed to participate, did he/she sign the consent form? 1=Yes
2=No

A4. If the participant is 16 or 17 years old, did his/her guardian sign the parental consent/assent form? | 1=Yes
2=No

A5. Has the participant retained a copy of the information sheet? 1=Yes
2=No
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SECTION 1: DEMOGRAPHICS

Sex of the respondent

11 1= Male
[DO NOT READ OUT LOUD] 2= Female
1= Black
Race of the respondent gf \C/:v(ﬁﬁ;red
1.2 o
4= Indian
[DO NOT READ OUT LOUD] 55= Other (specify)
13 PRESENT age of the respondent today Years:
. . . 1=Single
What is your marital status? (Marital _ . - . . . .
status referring to legal, traditional or ch;rz\lgtmrr;e;]rtrrlgd or living together but in a steady sexual relationship lasting more
common-law) 3 = Not married, but living with sexual partner/boyfriend/girlfriend
1.13 4 = Married, living with husband/wife
[DO NOT READ OUT LOUD] 5 = Married, NOT living with husband/wife
6 = Divorced/Widowed
[ONE RESPONSE ONLY] 55= Other (specify)
1 = Unemployed, not looking for work
2 = Unemployed, looking for work
. 3 = Informal work (such as making things for sale, selling things or providing a
What is your present employment status? service) ( g g g g P g
4 = Employed full-time [40 or more hours a week]
5 = Employed part-time [less than 40 hours a week]
1.14 [DO NOT READ OUT LOUD] 6 = Full-time student / pupil / learner at SCHOOL

[ONE RESPONSE ONLY]

7 = Full-time student at COLLEGE / TECHNIKON / UNIVERSITY
8 = Pensioner

9 = Living on disability or other grant

55= Other (specify)
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1.15

What is the HIGHEST grade of education
you have completed?

[DO NOT READ OUT LOUD]

[ONE RESPONSE ONLY]

18 = No schooling

l=gradel

2 =grade 2

3=grade3

4 =grade 4

5=grade5

6 = grade 6

7 = grade 7 (Standard 5)

8 =grade 8

9=grade 9

10 = grade 10

11 = grade 11 (Standard 9)

12 = grade 12 (Standard 10 / Matric)

13 =Diploma, certificate after Matric)

14 = one to three years of university

15 = Bachelor’s degree from a University
16 = Post graduate degree (eg. Honours, Masters)
17 =Doctoral degree (PhD)

55= Other (specify)
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1.16 In the PAST 12 MONTHS, how often have you gone without the following:
[READ OUT LOUD]
1.16.1 In the PAST 12 MONTHS, how often have you gone without enough fuel (including 1=0Often
electricity) to heat your home or cook food? 2=Sometimes
3=Rarely
4=Never
1.16.2 In the PAST 12 MONTHS, how often have you gone without enough clean water to drink? 1=0Often
2=Sometimes
3=Rarely
4=Never
1.16.3 In the PAST 12 MONTHS, how often have you gone without medicines or medical treatment | 1=Often
that you needed? 2=Sometimes
3=Rarely
4=Never
1.16.4 In the PAST 12 MONTHS, how often have you gone without enough food to eat? 1=0Often
2=Sometimes
3=Rarely
4=Never
1.17 Please tell me which of the following are presently in your household that are in working order [THIS HOUSEHOLD HERE]
[READ OUT LOUD]
1171 Microwave oven 1=ves
2=No
117.2 Flush toilet in house or on plot 1ers
2=No
1173 Washing machine — automatic/ semi-automatic/ twin tub %:KIES
1174 Built-in kitchen sink 1=ves
2=No
1.17.5 Water in home or on stand 1ers
2=No
1.17.6 Electricity in the household ;Yes
=No
Lira One or more motor vehicles in household %:K@s
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SECTION 9: ALCOHOL USE

Interviewer read out loud: | would now like to ask you some questions about alcohol use

1=Yes
9.1 Have you ever had an alcoholic drink? 2=No = SKIP TO Q9.2
& 98 = Refused to answer »
SKIP TO Q9.2
1= Never
During the PAST MONTH, how many zf Almost every day
; . - . 3= Several times per week
9.1.1 times did you have an alcoholic drink? 4= At K
[READ OUT] = At least once a wee
5= At least once a month
98 = Refused to answer
How often do you have (for men) five or 1=N
= Never
more and (for women) four or more _
: v 2 = Hardly ever
drinks on one occasion? B
3 = Less than once a month
9.1.2a 4 = A few times a month
5 = Almost every week
[READ OUT] 6 = Almost every day
98 = Refused to answer
. . 1= Never
E;J\;:angotl:lig:rs]tdrpuonnktg, how many times 2= Almost every day
9.1.2b y ) 3= Several times per week
o 4= At least once a week
[READ OUT] 5= At least once a month
98 = Refused to answer
1=Yes
In the PAST MONTH did you have sex 2= No
913 with anyone after having too much to 3= Not had sexual intercourse
o drink? 96= Don’t know
96= Not applicable
98 = Refused to answer
Have you ever felt you should cut down
9.14 on your drinking ? 1=Yes
2=No
98 = Refused to answer
1 = Definitely will cut down
Do you intend to cut down on your 2 = Probably will cut down
) you In ; Y 3 = Probably will not cut down
9.1.5 drinking in the coming month? 4 = Definitely will not cut
[READ OUT] Sown y
Have people annoyed you by criticizing 1f Yes
9.16 our drinkin 2= No
Y 9 98 = Refused to answer
. 1=Yes
Have you ever felt bad or guilty about _
917 our drinking? 2=No
y 9 98 = Refused to answer
Have you ever had a drink first thing in 1= Yes
918 the morning to steady your nerves or get 2; No

rid of a hangover (eye-opener)

98 = Refused to answer
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SECTION 10: PROGRAMME EXPOSURE

Interviewer Read out Loud: How many days a week do you usually do the following?

READ OUT ALL

10.1

Watch television

5 = Never » SKIP TO Q10.1.9
1= Less than once a week

2 =1to 3 days aweek

3 =410 6 days aweek

4 = Every day of the week

10.1.3

Watch SABC-1TV

5 = Never

1= Less than once a week
2 =1to 3 days aweek

3 =4to 6 days aweek

4 = Every day of the week

10.1.4

Watch SABC-2TV

5 = Never

1= Less than once a week
2=1to 3 days aweek

3 =410 6 days aweek

4 = Every day of the week

10.1.5

Watch SABC-3TV

5 = Never

1= Less than once a week
2 =1to 3 days aweek

3 =4to 6 days aweek

4 = Every day of the week

10.1.6

Watch e-TV

5 = Never

1= Less than once a week
2=1to 3 days aweek

3 =410 6 days aweek

4 = Every day of the week
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