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Background Information
In the intensive care unit of the Kilimanjaro Christian Medical Center in Moshi, Tanzania, it was found that around 50 percent of all traumatic brain injuries (TBIs) are alcohol-related. The authors of this case study suggest that this trend can be attributed to the overuse and abuse of alcohol (Castens, Luginga, Shayo, & Tolias, 2012). While the case study primarily identifies TBI as an alcohol related morbidity, it is important to know other individual-level and social impacts of alcohol abuse. Some of the individual-level impacts on health include associated with alcohol overconsumption include the accumulation of fat in the liver and gradual liver scarring (Lane & Lieber, 1966; O’Shea, Dasarathy, & McCullough, 2010). Additionally, some of the social and economic impacts of alcohol abuse include rising health care costs and social harms (Rehm, Mathers, Popova, Thavorncharoensap, Teerawattananon, & Patra, 2009). The authors of this case study acknowledge alcohol abuse as a global health issue and frame this as the central issue of the case.
In devising potential solutions to the problem of alcohol abuse, they address the availability of alcohol as a root cause of the problem. Accordingly, they identify a number of different groups and organizations as potential stakeholders in improving the problem of alcohol abuse. They further propose public policy-level options that may both reduce the supply and accessibility of alcohol and bolster public health education efforts (Castens, Luginga, Shayo, & Tolias, 2012). In evaluating the case study comprehensively and in considering theoretical dimensions of alcohol use behaviors, it becomes clear that the solutions proposed in the case study are warranted in their potential to address and solve the issue of alcohol abuse in Moshi. However, other factors involved in influencing alcohol consumption should be identified and formulated into a more comprehensive and theory-based intervention.

Current Situation
The authors of the case study focus on public policy-level changes intended to prevent the overconsumption and abuse of alcohol. However, because complex inter-relationships between government and industry stakeholders exist, policy changes may be gradual or may not even be implemented. Four stakeholders have a potential role in solving the alcohol abuse issue by introducing and implementing such policy changes: 1) the Parliament of Tanzania, 2) the Ministry of Health and Social Services (MHSS), 3) the Ministry of Home Affairs (MOHA), and 4) the alcohol industry (Castens, Luginga, Shayo, & Tolias, 2012). An analysis of each of their roles and relationships is necessary in understanding the complexity of the current situation, especially at a public policy level.
While Parliament holds the power to create and pass laws, they do not place a legislative priority on policies that may reduce alcohol consumption. They do not view the issue as a high-priority matter and would rather focus on issues like malaria prevention and poverty alleviation. Furthermore, this lack of legislative action on alcohol overuse is coupled with the government’s fiscal dependence on the alcohol industry—another stakeholder (Castens, Luginga, Shayo, & Tolias, 2012). The industry’s ability to generate revenue for the government and subsequently its power over the government may compromise any alcohol policy changes proposed and implemented. Although the Ministry of Health and Social Services has an interest in curbing alcohol overconsumption and abuse, it is—like Parliament—burdened by what they perceive as higher-priority public health issues, namely: infectious disease control. Finally, the Ministry of Home Affairs has a role in enforcing alcohol laws, including the prevention of road accidents. Community residents acknowledge their role in enforcing these laws, so, the authors of this case study suggest their inclusion in policy solutions developed and implemented.

Prioritizing Issues
Based on the information provided by the case study, the root causes of alcohol abuse in Moshi include: 1) the availability of alcohol, 2) stress and alcohol as a coping mechanism, 3) peer pressure in social networks, 4) lack of monitoring and alcohol law enforcement, 5) industry interests and power, and 6) low perceived risks of alcohol abuse. On an individual level, people that consume alcohol for stress relief are not helped by how widely alcohol is available in Moshi. Furthermore, alcohol laws are not stringently enforced as people under the legal drinking age of 18 are often not asked for identification when purchasing alcoholic beverages (Castens, Luginga, Shayo, & Tolias, 2012). As addressed, the authors of the case study acknowledge the interests and power of the alcohol industry over the government, namely, their ability to dissuade against laws reducing the consumption of alcohol, which apparently draws in government revenue. 	The authors of the case study focus primarily on public policy-level factors that influence alcohol overconsumption and abuse and accordingly prioritize public policy changes. While such policy changes are warranted in their potential to solve the alcohol abuse issue in Moshi, the authors of the case study give little attention to the social and behavioral dimensions that may lead alcohol overconsumption to be so prevalent despite policy changes. These social and behavioral factors—particularly with respect to peer influence and risk perception—ought to be the root issue of priority when devising a solution to curb alcohol-related morbidity and mortality in Moshi. 

Analyzing Alternatives
In proposing solutions for the issue of alcohol abuse in Moshi, the authors of the case study highlight legislative recommendations meant to decrease the supply and accessibility of alcohol. Some of their recommendations include requiring permits for people that brew alcohol; passing laws that restrict alcohol sales in certain areas and at certain times of the day; and imposing stricter drinking and driving laws. The authors also propose increased alcohol taxation as an economic deterrent of excessive alcohol consumption, as well as increased efforts in public health education via schools and mass media to maximize public awareness of the harms associated with alcohol abuse. In the case study’s six-point scale assessment of these various public policy-level options, the authors attribute most success in alcohol abuse prevention to increased taxation and stronger law enforcement—both given six points on a six-point scale. They also note increased education and public awareness as the least successful policy option—though it was given a 4 on the six-point scale (Castens, Luginga, Shayo, & Tolias, 2012).
While these policy options were deemed successful in deterring alcohol overconsumption, it is important to consider theoretical perspectives that may shed light into why people continue to overuse alcohol despite public policy and community-level interventions. Understanding the theoretical underpinnings of alcohol use behavior in particular may guide the development and implementation of newer and more-improved interventions. The theory of reasoned action (TRA) can be used to guide such interventions as Fishbein argues is key in understanding why health information might be accepted or rejected (Fishbein, 2008). In this case study, why people refuse to adhere to alcohol use laws and risk communication can be addressed by applying a TRA approach to intervention planning.

Recommendations
In providing a practical recommendation for the case of alcohol abuse in Moshi, it is worth recalling the authors’ claim that public awareness measures—such as those delivered via mass media or in schools—were the least successful in deterring alcohol overconsumption. Based on the theoretical perspective presented by Fishbein, these public awareness and health promotion-based interventions can be improved with an understanding of the theory of reasoned action (TRA). The TRA can be applied to the case, specifically in strategizing a public health education-based intervention meant to prevent alcohol abuse. A theory-based alcohol awareness curriculum or learning module ought to be developed and these types of theory-based learning modules ought to be used in school health classes and health promotion programs in Moshi. 
In planning this curriculum or module, stakeholders—more likely trained community health educators or health teachers—must understand the TRA’s key concept: that a person’s health behavior is the product of intention, which is subsequently influenced by that person’s attitudes, subjective norms, and perceived behavioral control (Fishbein, 2008). Applied to the alcohol use, health educators planning this curriculum must: 1) be cognizant of the attitudes students or program participants have toward alcohol use, 2) be cognizant of the subjective norms these students or program participants create around alcohol use, 3) be sensitive of their behavioral capabilities around alcohol use, and 4) be able to present learning content on and devise activities that address each of these factors as potential risks for future alcohol abuse. The intention for this type of intervention is that school-aged children and adolescents would develop a deeper, social and behavior-based awareness of alcohol abuse that goes beyond mere knowledge of risks and consequences, and that this awareness would deter their risks for abuse.

Establishing an Action Plan
	For the alcohol awareness curriculum or learning module to be successful, a needs assessment ought to be performed first, in order to map the students’ or program participants’ attitudes, subjective norms, and perceived behavioral control around alcohol use and abuse. This can be performed by health educators—or health behavior researchers for sound methodology—via an administered survey approved by campus administrators if performed at a school. Next, health educators involved in delivering the curriculum or learning module should use the findings of the survey to develop and implement learning material and related activities. As a hypothetical example, if the survey indicated that students viewed drinking as rite of passage into adulthood, the health educator would plan and teach a lesson on how to detect risky norms and avoid their associated behaviors. Lastly, the health educator or health behavior researcher should evaluate the curriculum or learning module immediately after its completion. It should be evaluated for its ability to inform learners about the risks of alcohol use, its ability to increase awareness of social and behavioral factors influencing use and abuse, and its replicability as a potentially successful alcohol abuse prevention intervention.

Conclusion
Compared to Tanzania, in the United States, similar alcohol abuse prevention policies and programs exist—especially with adolescents as a target population. However, this demographic continues to use alcohol with the potential for abuse later in life (Liang, Chikritzhs, 2015). It goes to show that while alcohol laws and education programs are implemented, people still have the potential to exhibit non-adherent behavior—underage drinking and overconsumption. As Fishbein argues, this non-adherent behavior can be understood and potentially overcome by interventions that follow the theory of reasoned action (TRA). The case study of alcohol abuse in Moshi demonstrates a need for theory-based interventions that address why alcohol is used an abused despite public policy and educational measures.
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