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Russia

Brazil

In Russia, the State Duma is
considering draft legislation that
would introduce criminal liability
for repeat drink drivers. Repeat
offenders with forfeited driving
licenses would be liable for a fine
of up to RUB 200,000 rubles, up to
480 hours of community service,
or six months in prison. Drivers
causing a fatality would face 2 to
10 years imprisonment and a three
year driving ban.

More stringent national alcohol
advertising restrictions are to be
introduced in Brazil. The restrictions
include limiting alcohol ads in the
broadcast media to between 9:00
p.m. and 6:00 a.m. and prohibiting
alcohol advertisement content that
includes the healthy performance
of any activity, driving, and images
or concepts of greater personal or
sexual success.

Nordic/ Baltic countries
The Nordic Alcohol and Drug Policy
Network (NordAN) with 80 member
organisations from Nordic and Baltic
countries, has called upon airline
companies to rethink their policies
on alcohol and end giving out free
alcohol on board flights. NordAN
argues that although many airlines
have policies that include not
allowing intoxicated passengers to
board and not serving alcohol to
the level of intoxication, experience
shows that staff do not always
adhere to the policies.

Taiwan
In Thailand, a bill which passed its
third reading on 14 January, states
that drink drive offenders can
be fined up to TWD 90,000 (EUR
2,333.42 USD 3,105.59), up from
the current ceiling of TWD 60,000.
According to the bill, a drunk driving
offender will be fined TWD 90,000
and their licence will be suspended
if they refuse to take a breathalyser
test. A fine of TWD 15,000 to TWD
90,000 will be imposed on drunk
drivers, along with suspension of
their driving license. An instant fine
of TWD 90,000 will be imposed on
drunk driving offenders committing
a second offence within five years.
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Holland
Since the implementation of an
increased alcohol tax in Holland
of 14% on top of a 2% increase
in general value added tax rates,
beer is now significantly cheaper
in Germany than in Holland,
prompting
border
regions
to source their alcohol from
Germany.
Dutch tourism operators have
organised special bus tours to
Germany for Dutch beer drinkers.
There are even disco shuttle buses
taking Dutch youth to German
clubs on the weekends.
The head of an Aldi discount
supermarket near the Dutch
border said tourists mainly bought
hard liquor. The price difference
for spirits was even greater than
for beer.

Finland
In Finland, ID checking procedures
in shops and kiosks are being
tightened from 7 January 2013.
Shops will check the ID of all
customers who seem under 30
who are buying alcohol, tobacco
or
smoking-related
products.
According to the Finnish Grocery
Trade Association, the retail
sector wants to show it takes its
responsibility for alcohol-related
harm caused to young people
seriously.
www.drinkingandyou.com
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Red wine aids digestion of red meats
Professor Ron Kohen, from the Institute of Drug
Research at the Hebrew University of Jerusalem has
published a paper which indicates that a glass of red
wine can prevent the build up of cholesterol after a
meal of dark or red meat.

After four days of eating the meat, the levels of modified
cholesterol had increased by 97%. It is thought that
such modified cholesterol is responsible for hardening
arteries and creating plaques that lead to heart
disease.

According to the study researchers, without red wine
consumption, harmful compounds from the meat
would build up in the blood stream of volunteers as
they digested a meal, helping to form “bad” cholesterol
that can damage blood vessels and increase the risk
of heart disease. The findings of this study suggest
that antioxidants in red wine stop these compounds
from being absorbed in the gut, preventing them from
reaching the blood stream where they can cause harm.

When the volunteers had the cutlets with red wine,
however, the levels of modified cholesterol did not
change and even fell in some cases. The meat cutlets
for the second group were marinated in red wine, but
Professor Kohen predicted that a similar effect would
be seen if they had drunk the red wine with the meal.
A rational approach to prevent postprandial modification
of LDL by dietary polyphenols. S Gorelik, J Kanner, D
Schurr, R Kohen. Journal of Functional Foods, Available
online 30 October 2012.

Professor Kohen stated: “Meat is rich in polyunsaturated
fat and cholesterol. Our results could provide an
explanation for the association between
frequent meat consumption and increased
risk in developing cardiovascular diseases.
Including polyphenol rich products as
an integral part of the meal significantly
diminishes these harmful effects.”
Over four days, the researchers fed a group of
14 healthy volunteers a series of meals of dark
turkey cutlets and asked them to avoid other
meats and fish. A smaller group of the same
individuals then repeated the four day diet,
accompanying each cutlet with the equivalent
of a glass of red wine.
The research showed that when the volunteers
ate the meat alone, they had increased levels
of a compound known as malondialdehyde in
their blood stream after eating.
They also showed greater levels of cholesterol
that had been modified by malondialdehyde
(MDA-LDL) in their blood.

www.alcoholinmoderation.com

Changes in MDA-LDL concentration during treatments meat cutlets,
MC and meat cutlets and red wine, MCRW. MDA-LDL concentration was
evaluated at four time points: the beginning of the experiment after
overnight fast, 3h following meal consumption-day1, 3h following meal
consumption-day 4, and in the morning of the fifth day after overnight
fast.
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Using speed of ageing and “microlives” to communicate the effects of lifetime
habits and environment
A study published in the British Medical Journal
explores time habits and environment in relation to
shortening a western lifespan.
Professor David Spiegelhalter, a statistician at the
University of Cambridge, looked to find a simple way
of communicating the impact of our behaviours on
expected length of life. He suggests using the concept
of ageing faster or slower, by expressing the daily effect
of lifestyle habits as “microlives” (half
hours of life expectancy). A half hour
of adult life expectancy can be termed
a microlife as it is loosely equivalent
to one millionth of life after age 35, he
explained.

importance.” In spite of the limitations, he concludes
that “a reasonable idea of the comparative absolute
risks associated with chronic exposures can be vividly
communicated in terms of the speed at which one is
living one’s life.”
Source: Spiegelhalter D. Using speed of ageing and
“microlives” to communicate the effects of lifetime habits
and environment. BMJ. 2012 Dec 14;345:e8223

Spiegelhalter’s paper suggests the
following behaviours take 30 minutes
per day off of a person’s life: Smoking
two cigarettes, drinking two extra
alcoholic drinks (three a day for women
and four a day for men), consuming one
portion of red meat, being 11 pounds
overweight, watching two hours of
television a day. Behaviours that add
time to your life include drinking one
alcoholic drink a day (adds 30 minutes
a day), exercising moderately for 20
minutes a day (adds 1 hour a day), a
daily diet of fresh fruits and vegetables
(adds 2 hours a day). Being female
rather than male also adds 2 hours a
day.
Professor Spiegelhalter hopes that
this form of communication allows
a general, non-academic audience
to make rough, but fair comparisons
between the sizes of chronic risks,
and is based on a metaphor of ‘speed
of ageing’, which has been effective
in encouraging cessation of smoking.
He points to several limitations and
stresses that these assessments are
very approximate and based on
numerous assumptions. However,
he says they “bring long term effects
into the present and help counter
temporal discounting, in which future
events are considered of diminishing
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Alcohol drinking and endometrial cancer risk in the European Prospective
Investigation into Cancer and Nutrition (EPIC) study
Alcohol intake may adversely affect the concentrations
of endogenous sex hormones, and thus increase the
risk of endometrial cancer. However, epidemiologic
studies have provided conflicting results. Research
from a large, multicenter, prospective study published
in the Annals of Epidemiology investigated the
association between alcohol intake and endometrial
cancer risk.
From 1992 through 2010, 301,051 women in the
European Prospective Investigation into Cancer and
Nutrition (EPIC) cohort were followed for incident
endometrial cancer (n = 1382). Baseline alcohol
consumption was assessed by country-specific,
validated dietary questionnaires. Information on
past alcohol consumption was collected by lifestyle
questionnaires. Hazard ratios (HRs) and 95% confidence
intervals (CIs) were estimated from Cox proportional
hazard models.

The multivariable HRs (and 95% CIs) compared with
light drinkers (0.1-6 g/d) were 1.03 (0.88-1.20) for 0 g of
alcohol per day at baseline, 1.01 (0.86-1.17) for 6.1-12
g/d, 1.03 (0.87-1.22) for 12.1-24 g/d, 1.07 (0.87-1.38) for
24.1-36 g/d, and 0.85 (0.61-1.18) for more than 36 g/d
(ptrend = 0.77). No association was observed among
former drinkers (OR, 1.28; 95% CI, 0.98-1.68 compared
with light drinkers). Null associations were also found
between alcohol consumption at age 20 years, lifetime
pattern of alcohol drinking, and baseline alcohol intake
from specific alcoholic beverages and endometrial
cancer risk.
The authors state that their findings suggest there is no
association between alcohol intake and endometrial
cancer risk.
Source: Alcohol drinking and endometrial cancer risk in
the European Prospective Investigation into Cancer and
Nutrition (EPIC) study. Fedirko V; Jenab M; Rinaldi S; Biessy
C; Allen NE; Dossus L; Onland Moret NC; et al. Annals of
Epidemiology. Vol 23, No 2, 2013, pp93-98.

Is ADH1C genotype relevant for the cardio protective effect of alcohol?
Authors of a recent study state that the cardio protective
effect of ethanol has been suggested to be linked to
one of the ethanol metabolising enzymes (ADH1C),
which constitutes a high Vmax and a low Vmax variant.
This has been demonstrated in some studies, while
others have not been able to replicate the findings. The
aim of the present study was to investigate the relation
between the different ADH1C genotypes, death from
coronary heart disease (CHD) and alcohol in a material
larger than the previously published studies.
Eight hundred CHD deaths as well as 1303 controls were
genotyped for the high Vmax ( 1) and the low Vmax ( 2)
ADH1C variant. Information of alcohol use was available
for all subjects. Multiple logistic regression analyses was
used to study if the decreased risk of death from CHD in
alcohol consuming subjects was more pronounced in
subjects homozygous for the 2 allele ( 2 2 subjects)
compared to 1 1 and 1 2 subjects.

www.alcoholinmoderation.com

The study found that the reduced odds ratio (OR) for
death from CHD in alcohol consumers compared to
abstainers was similar in the genotype groups, i.e., 0.62
(95% CI: 0.43–0.88) in 1 1 subjects and 0.62 (95% CI:
0.42–0.91) in 2 2 subjects. Also when stratifying the
results by gender and when dividing alcohol consumers
into different alcohol consumption groups, there was
no difference in the OR between the different genotype
groups. This study, which included the largest study
group published so far, failed to find any link between
the ADH1C genotype and the cardio protective effects
of alcohol.
Source: Is ADH1C genotype relevant for the
cardioprotective effect of alcohol? Alcohol, G Høiseth,
P Magnus, GP Knudsen, MD Jansen, Ø Næss, K Tambs, J
Mørland, Alcohol. Published online 14 January 2013.
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A review of the association of alcohol consumption with the risk of developing
hypertension
Briasoulis A, Agarwal V, Messerli FH. Alcohol consumption
and the risk of hypertension in men and women: A
systematic review and meta-analysis. J Clin Hypertens
2012;14:792-798.
Authors’ Abstract
The authors sought to analyse the dose-response relationship
between average daily alcohol consumption and the risk
of hypertension via systematic review and meta-analysis.
Electronic databases were searched for prospective control
studies examining quantitative measurement of alcohol
consumption and biological measurement of outcome. The
primary endpoint was the risk of developing hypertension
based on alcohol consumption. The level of alcohol
consumption from each study was assigned to categorical
groups based on the midpoint of their alcohol consumption
classes to make possible the comparison of heterogeneous
classification of alcohol intake. A total of 16 prospective
studies (33,904 men and 193,752 women) were included in
the analysis.
Compared with non drinkers, men with alcohol consumption
with <10 g ⁄ d and 11 to 20 g ⁄ d had a trend toward increased
risk of hypertension (relative risk [RR], 1.03; 95% confidence
interval [CI], 0.94–1.13; P=.51) and (RR, 1.15; 95% CI, 0.99–1.33;
P=.06), respectively, whereas a significantly increased risk of
hypertension was found with heavy alcohol consumption of
31 to 40 g ⁄ d (RR, 1.77; 95% CI, 1.39–2.26; P<.001) and >50
g ⁄ d (RR, 1.61; 95% CI, 1.38–1.87; P<.001). Among women,
the meta-analysis indicated protective effects at <10 g ⁄
d (RR, 0.87; 95% CI, 0.82–0.92; P<.001) and a trend toward
decreased risk of hypertension with alcohol consumption
11 to 20 g ⁄ d (RR, 0.9; 95% CI, 0.87–1.04; P=.17), whereas a
significantly increased risk of hypertension was indicated
with heavy alcohol consumption of 21 to 30 g ⁄ d (RR, 1.16;
95% CI, 0.91–1.46; P=.23) and 31 to 40 g ⁄ d (RR, 1.19; 95% CI,
1.07–1.32; P=.002).
In men, heavy alcohol consumption is associated with
increased risk of hypertension, whereas there is a trend
toward increased risk of hypertension with low and moderate
alcohol consumption. The relationship between alcohol
consumption and hypertension is J-shaped in women.

Forum Comments
Most previous studies, especially cross-sectional
studies, have shown that moderate to heavy drinkers
tend to have higher levels of blood pressure, and are
more likely than non-drinkers or light drinkers to have
hypertension. This paper presents a meta-analysis
based on 16 prospective studies that evaluated the risk
of developing hypertension according to the level of
alcohol consumption previously recorded.

www.alcoholinmoderation.com

Specific comments on paper: The paper’s main results
are that among men, there is little effect of alcohol
consumption up to 30 grams of alcohol per day (the
equivalent of about 2.5 “typical drinks” by US standards
or more than 3 drinks by UK standards), but evidence
of an increased risk of hypertension for the intake of
greater amounts of alcohol. For women, light drinking
appears to be associated with a slightly lower risk of
hypertension, but more than 20 grams/day of alcohol
may increase the risk. Thus, the results of this study
indicate that people who consume alcohol according
to most current drinking guidelines do not show an
increase in their risk of hypertension, but heavier
drinking appears to increase the risk.
Some Forum reviewers were concerned that some
studies had not adjusted for potentially important
confounders. Said one, “I am concerned about the lack
of correction for other factors that probably affect blood
pressure such as smoking and obesity.” Another stated:
“This publication is well balanced, but more emphasis
should be put on genetic alterations (such as APO-E4
polymorphisms) and enzyme deficiencies in individual
patients. One size does not fit all!”
Another Forum member stated: “The authors conclude
that there is a linear relationship between alcohol
consumption and blood pressure; I do not find it linear.
The relationship between heavier consumption and risk
of developing hypertension is more clear. In Limitations
described in the paper, the authors have listed no data
of drinking pattern, type of beverages, and co-factors.
The authors should have been more careful making
their conclusions from this study, as only a trend is
observed for many comparisons.”
Stated a reviewer: “Overall, the results are what previous
publications have led us to expect. The most interesting
result is the difference between the sexes. We need
more intricate information on drinking regarding
many facets of health, including blood pressure effects
associated with patterns of drinking, what people drink,
and so on.”
Forum reviewer Keil commented: “I am concerned with
blood pressure measurement and the definition of
‘hypertension.’ To categorise a continuous variable like
blood pressure into hypertension or not is not a wise
decision. Once upon a time Sir George Pickering said
‘Medicine can count only to two’ when he wanted to
criticise that doctors did not understand that blood
pressure is a continuous variable with no threshold
for the risk of CHD or stroke. But I understand that the
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prospective cohort studies had selected the more or
less artificial category ‘hypertension,’ which was also
defined differently in different studies. For me it is
much more important that in large prospective cohort
studies with outcome variables such as total mortality
and CHD morbidity/ mortality, the amount of alcohol
carrying the lowest total risk is about 30 gr of alcohol/
per day for men.” Reviewer Keil added: “In my own cross
sectional studies in Munich and Lübeck, blood pressure
increased from the intake category 40 gr of alcohol/per
day onward, with a 2 mmHg systolic and a 1 mmHg
diastolic increase per increment of 10 gr per day.”
Inconsistencies between data presented and
conclusions of authors: Forum reviewer Skovenborg
had serious concerns about the conclusions of the
authors: “It is worrying that the conclusions of the
authors are not in agreement with their own data; he
gives the following illustrations:
(1) While the authors state that ‘heavier alcohol
consumption >20 g⁄d is associated with the risk of
development of hypertension in both women and men,’
their data show that for men and women a significant
increased risk of hypertension occurs only with an
intake of 31 – 40 grams of alcohol per day.
(2) With regards to light to moderate alcohol
consumption (<20 g⁄d), the authors state that ‘women
had a potentially reduced risk of hypertension, while
men had an increased risk of hypertension.’ In the data
presented within the text, an increase in risk for men at
these levels is not statistically significant.
(3) The authors state: ‘Among men, the relationship was
more linear up to a dose of 40 g⁄d.’ This is not consistent
with the data presented.
(4) ‘Even for light drinkers, vigilant blood pressure
monitoring is necessary.’ This is an unusual warning
considering that light intake in women is associated
with a lower risk of hypertension while an intake of
alcohol below 30 grams per day has no significant
association with hypertension in men. It makes you
wonder whether the authors have read and understood
their own paper.”
Forum Summary
A meta-analysis from investigators at Columbia
University in New York evaluated the risk of developing
hypertension according to the level of alcohol
consumption previously recorded. The analyses were
based on data from 16 prospective studies. The paper’s
main results are that among men, there is little effect
of alcohol consumption up to 30 grams of alcohol per
day (the equivalent of about 2.5 “typical drinks” by US
standards or more than 3 drinks by UK standards), but
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evidence of an increased risk of hypertension for the
intake of greater amounts of alcohol. For women, light
drinking appears to be associated with a slightly lower
risk of hypertension, but more than 20 grams/day of
alcohol may increase the risk.
While Forum members thought that the analyses
were done well, they had some concerns about the
conclusions of the authors, some of which appear to not
be in line with the data they presented. For example,
their statement that “heavier alcohol consumption
>20 g⁄d is associated with the risk of development of
hypertension in both women and men” is not consistent
with their findings of a significant increased risk of
hypertension only with an intake of 31 – 40 grams of
alcohol per day.
Similarly, the authors conclude: “Even for light drinkers,
vigilant blood pressure monitoring is necessary,” which
may not be appropriate given that their data show
that intake below 30 grams per day has no significant
association with hypertension in men and may actually
reduce the risk of hypertension in women.
Overall, the results of this study, in line with findings
from most previous research, indicate that people who
consume alcohol according to most current drinking
guidelines (no more than 2 typical drinks/day for men
or 1/day for women) do not show an increase in their
risk of hypertension, but heavier drinking appears
to increase the risk. Not discussed in this paper, but
especially important in terms of health, is that light
drinking is associated with a significant and rather
large decrease in the risk of the most serious sequelae
of hypertension: coronary heart disease and ischemic
stroke.
Comments included in this critique were provided by
the following members of the International Scientific
Forum on Alcohol Research:
Ulrich Keil, MD, PhD, Institute of Epidemiology and Social
Medicine, University of Münster, Münster, Germany
David Van Velden, MD, Dept. of Pathology, Stellenbosch
University, Stellenbosch, South Africa
Andrew L. Waterhouse, PhD, Marvin Sands Professor,
Department of Viticulture and Enology, University of
California, Davis; Davis, CA, USA
Erik Skovenborg, MD, Scandinavian Medical Alcohol Board,
Practitioner, Aarhus, Denmark
Harvey Finkel, MD, Hematology/Oncology, Boston University
Medical Center, Boston, MA, USA
Lynn Gretkowski, MD, Obstetrics/Gynecology, Mountainview,
CA, Stanford University, Stanford, CA, USA
Arne Svilaas, MD, PhD, general practice and lipidology, Oslo
University Hospital, Oslo, Norway
R. Curtis Ellison, MD, Section of Preventive Medicine &
Epidemiology, Boston University, MA, USA
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The effects of moderate drinking on cognitive function and dementia: An update
Panza F, Frisardi V, Seripa D, Logroscino G, Santamato
A, Imbimbo BP, Scafato E, Pilotto A, Solfrizzi V. Alcohol
consumption in mild cognitive impairment and dementia:
harmful or neuroprotective? Int J Geriatr Psychiatry
2012;27:1218-1238.
Authors’ Abstract
Objective: In several longitudinal studies, light-to-moderate
drinking of alcoholic beverages has been proposed as being
protective against the development of age-related changes
in cognitive function, predementia syndromes, and cognitive
decline of degenerative (Alzheimer’s disease, AD) or vascular
origin (vascular dementia). However, contrasting findings
also exist.
Method: The English literature published in this area before
September 2011 was evaluated, and information relating to
the various factors that may impact upon the relationship
between alcohol consumption and dementia or predementia
syndromes is presented in the succeeding texts.
Results: Light-to-moderate alcohol consumption may be
associated with a reduced risk of incident overall dementia
and AD; however, protective benefits afforded to vascular
dementia, cognitive decline, and predementia syndromes are
less clear. The equivocal findings may relate to many of the
studies being limited to cross-sectional designs, restrictions
by age or gender, or incomplete ascertainment. Different
outcomes, beverages, drinking patterns, and study follow-up
periods or possible interactions with other lifestyle-related
(e.g., smoking) or genetic factors (e.g., apolipoprotein E gene
variation) may all contribute to the variability of findings.
Conclusion: Protective effects of moderate alcohol
consumption against cognitive decline are suggested
to be more likely in the absence of the AD-associated
apolipoprotein E e4 allele and where wine is the beverage. At
present, there is no indication that light-to-moderate alcohol
drinking would be harmful to cognition and dementia, and
attempts to define what might be deemed beneficial levels
of alcohol intake in terms of cognitive performance would
be highly problematic and contentious.

Forum Comments
Background: There has been considerable discussion
in recent years on the association between the
consumption of wine and other types of alcohol
and cognitive function. The majority of well-done
prospective studies have shown that moderate
drinking, especially of wine, is associated either with no
significant effect or, more commonly, with a significant
and rather large decrease in the risk of the cognitive
impairment associated with ageing. Further, most
studies suggest that moderate drinking is associated
with a reduction in the risk of Alzheimer’s disease and
other types of dementia.
www.alcoholinmoderation.com

Specific comments on the paper: Forum reviewer
Ellison stated that this paper provides a good update
on this topic. “It is very inclusive and presents a
balanced discussion of the difficulties encountered
when having to use observational data (as from noninterventional epidemiologic studies) as a basis for
making recommendations to the public regarding
alcohol use.” He continued: “The paper presents brief
summaries of results from most key epidemiologic
studies dealing with this topic between 1987 and
2011. It describes the results of recent reviews and
meta-analyses (by Peters et al, 2008; Antsley et al, 2009;
Lee et al, 2010; Neafsey & Collins, 2011), all of which
concluded that moderate drinking is associated with
lower risk of cognitive decline and dementia (usually a
20-35% lower risk for moderate drinkers in comparison
with non-drinkers). The paper points out difficulties
caused by studies that often lack data on beverage
type, and especially by studies without any information
on the pattern of drinking. It gives a brief discussion of
potential mechanisms for such an effect.”
On the other hand, some Forum members considered
this paper to provide little new insight into the relation
of alcohol consumption to cognitive function. Stated
reviewer Finkel, “This is certainly a well-done, useful
work to be taken seriously. It, however, does not really
add anything new. The epidemiologically based notion
that moderate drinking reduces the risks of dementia
has appeared in respectable scientific publications
for more than two decades, and has been noted in
folk wisdom and by sages of various persuasions
since biblical times. I am unmoved by the authors’
biochemical speculations, for they add no new data.
We are all hoping for studies that directly address
confounding factors and biological mechanisms.”
Stated Forum reviewer Skovenborg, “The subject of
cognitive decline, predementia and the various types
of dementia is a notoriously difficult subject to study
and some heterogeneity, bias and confounding is to be
expected. Nonetheless several recent meta-analyses
indicate that light to moderate alcohol consumption is
associated with a significantly reduced (25-32%) risk of
dementia. The evidence is best for older people with
recently updated information on alcohol use. With
that in mind the conclusion of the authors that ‘there
is at present no indication that light-to-moderate
alcohol drinking would be harmful to cognition and
dementia’ is at best self-evident and at worst reflects
only ‘political correctness.’ The authors do not present
data to substantiate their claim that attempts to define
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what might be beneficial effects of alcohol on cognition
would be ‘highly problematic and contentious.’”
Forum member Ursini stated:“I agree with the comments
of previous reviewers and I would like to stress that it’s
time now to dedicate more efforts (and money) to get
some light on basic mechanisms. Such a relevant issue
in human health cannot be restricted to observational
studies. Another comment is about the title: saying
‘harmful or neuroprotective’ gives the impression of
a still open issue on which there is debate, while data
only describe a neuroprotective effect. The title seems
biased by a kind of prejudice of the authors that are not
fully convinced also about their own results.”
Forum reviewer Goldfinger was impressed with the
paper: “This was an ambitious project that reviews
relevant data pertaining to alcohol and dementia. I
concur that there remains some ambiguity and overlap
among dementia syndromes; however, as defined,
Alzheimer’s Dementia accounts for the bulk of patients
suffering from dementia, and here moderate alcohol has
a consistent beneficial effect. Whereas this review was
not intended to add new light to the subject, it is well
done, and provides insight by nature of its extensive
content. The authors were objective and unbiased.”
References from Forum review
Anstey KJ, Mack HA, Cherbuin N. Alcohol consumption
as a risk factor for dementia and cognitive decline: metaanalysis of prospective studies. Am J Geriatr Psychiatry
2009;17:542–555.
Lee Y, Back JH, Kim J, et al. Systematic review of health
behavioural risks and cognitive health in older adults. Int
Psychogeriatr 2010;l22: 174–187.
Neafsey EJ, Collins MA. Moderate alcohol consumption
and cognitive risk. Neuropsychiatr Dis Treat 2011;7:465–
484.
Peters R, Peters J, Warner J, Beckett N, Bulpitt C. Alcohol,
dementia and cognitive decline in the elderly: a systematic
review. Age Ageing 2008;37:505–512.
Forum Summary
A paper from a group of Italian scientists provides an
extensive review of the available research relating
alcohol consumption to cognitive function. It presents
brief summaries of results from most key epidemiologic
studies dealing with this topic between 1987 and 2011.
The large majority of these studies, and recent metaanalyses, support a finding of a lower risk of cognitive
impairment from ageing and of dementia to be
associated with moderate drinking.
Reviewers praised the authors for pointing out
difficulties caused by having to develop guidelines for
www.alcoholinmoderation.com

alcohol consumption based only on observational data,
and not having large clinical trials for judging effect. A
further problem faced in judging the numerous studies
on this topic is that many lack data on beverage type
and most lack detailed information on the pattern of
drinking, which may be especially important in judging
the effects of drinking.
Some reviewers stated that the paper does not present
anything new, as previous meta-analyses have clearly
shown a potentially protective effect of moderate
alcohol consumption on the risk of cognitive decline
and dementia. Given that recent large meta-analyses
have shown that moderate drinking, in comparison
with abstention, is usually associated with 20-35%
lower risk of cognitive decline and dementia, Forum
reviewers thought that the conclusions of the authors
of this review paper were unnecessarily cautious.
Overall, current scientific data support a conclusion
that moderate consumption of alcoholic beverages,
especially of wine, is neuroprotective.
Comments on this review were provided by the
following members of the International Scientific Forum
on Alcohol Research:
Harvey Finkel, MD, Hematology/Oncology, Boston University
Medical Center, Boston, MA, USA
Erik Skovenborg, MD, Scandinavian Medical Alcohol Board,
Practitioner, Aarhus, Denmark
Arne Svilaas, MD, PhD, general practice and lipidology, Oslo
University Hospital, Oslo, Norway
David Vauzour, PhD, Senior Research Associate, Department
of Nutrition, Norwich Medical School, University of East
Anglia, Norwich, UK
Fulvio Ursini, MD, Dept. of Biological Chemistry, University of
Padova, Padova, Italy;
Tedd Goldfinger, DO, FACC, Desert Cardiology of Tucson
Heart Center, Dept. of Cardiology, University of Arizona
School of Medicine, Tucson, Arizona, USA
Ulrich Keil, MD, PhD, Institute of Epidemiology and Social
Medicine, University of Münster, Münster, Germany
Dominique Lanzmann-Petithory,MD, PhD, Nutrition/
Cardiology, Praticien Hospitalier Hôpital Emile Roux, Paris,
France
David Van Velden, MD, Dept. of Pathology, Stellenbosch
University, Stellenbosch, South Africa
Pierre-Louis Teissedre, PhD, Faculty of Oenology – ISVV,
University Victor Segalen Bordeaux 2, Bordeaux, France
Giovanni de Gaetano, MD, PhD, Research Laboratories,
Catholic University, Campobasso, Italy
R. Curtis Ellison, MD, Section of Preventive Medicine &
Epidemiology, Boston University School of Medicine, Boston,
MA, USA
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Alcohol and survival after postmenopausal diagnosis of breast cancer
Vrieling A, Buck K, Heinz J, Obi N, Benner A, Flesch-Janys
D, Chang-Claude J. Pre-diagnostic alcohol consumption
and postmenopausal breast cancer survival: a prospective
patient cohort study. Breast Cancer Res Treat 2012;136:195–
207. DOI 10.1007/s10549-012-2230-2
Authors’ Abstract
Study results on the association of alcohol consumption with
breast cancer survival are inconsistent, partly due to the use
of different survival outcomes. We assessed the association
of pre-diagnostic alcohol consumption with survival and
recurrence in a prospective cohort study in Germany
including 2,522 postmenopausal breast cancer patients
aged 50–74 years. Patients were diagnosed between 2001
and 2005 and vital status, causes of death, and recurrences
were verified through the end of 2009. Cox proportional
hazards models were stratified by age at diagnosis and study
center and adjusted for relevant prognostic factors.
Alcohol consumption was non-linearly associated with
increased breast cancer-specific mortality [e.g., ≥ 12 vs.< 0.5
g/day: hazard ratio (HR) = 1.74, 95 % confidence interval (CI):
1.13, 2.67]. Results were independent of estrogen receptor
status. A non-significantly decreased risk of mortality due to
other causes was found (≥ 12 vs. < 0.5 g/day: HR = 0.67, 95 %
CI: 0.35, 1.29). Alcohol consumption was not associated with
overall mortality (≥ 12 vs. < 0.5 g/day: HR = 1.28, 95 % CI: 0.90,
1.81) and breast cancer recurrence (≥ 12 vs. < 0.5 g/day: HR =
1.08, 95 % CI: 0.73, 1.58).
In conclusion, our findings show that consumption of alcohol
before diagnosis is non-linearly associated with increased
breast cancer specific mortality but may be associated with
decreased risk of mortality due to other causes.

Forum Comments
Background: Data from previous research are
inconsistent as to survival after the diagnosis of breast
cancer according to alcohol consumption. Many studies
have described the pre-diagnostic consumption of
alcohol in relation to the development of breast cancer,
and some have reported survival from the disease. A
paper from Reding et al1 from the Fred Hutchinson
Cancer Research Center in Seattle, WA, reported that
women who consumed alcohol before a diagnosis of
breast cancer had improved survival.
A number of studies have also related survival related to
alcohol consumption following the diagnosis of breast
cancer. Barnett et al2 reported on more than 4,000
women with invasive breast cancer who had taken
part in the Studies of Epidemiology and Risk Factors in
Cancer Heredity (SEARCH) project, and showed a lower
risk of death among women “currently consuming” 7
or more drinks/week versus < 7 drinks/week. Another
previous large study of 3,088 early-stage breast cancer
www.alcoholinmoderation.com

survivors found that neither light nor moderate drinking
following a diagnosis of breast cancer was associated
with recurrence of breast cancer, but moderate intake
lowered overall mortality3.
As for recurrence of breast cancer, Li et al4 found an
increase in the development of a primary cancer in the
contralateral breast among women who were smokers
and consumed 7 or more drinks per week4. On the
other hand, no relation of alcohol consumption with
overall mortality among breast cancer survivors was
seen in several other past studies. In the Nurses’ Health
Study, for example, moderate alcohol intake after a
diagnosis of breast cancer was not associated with
overall mortality among 1,982 women observed for 13.1
years5. In that study, there was a tendency for poorer
survival among current smokers and obese women,
although interactions with alcohol were not reported5.
In another prospective cohort study of 1,453 patients
with breast cancer observed for 12.6 years in Italy, no
association was observed between overall alcohol
drinking or wine drinking within 1 year after diagnosis
and risk of overall death and breast cancer death6,7.
Kwan et al8 reported in 2010 on a prospective study of
1,897 women with early-stage breast cancer from the
Kaiser Permanente Study; alcohol intake assessed at
two years after diagnosis was related to subsequent
recurrence of breast cancer and breast-cancer death
during follow up averaging 7.4 years, although no
effects were seen on all-cause mortality. The authors
concluded that consumption of 3 to 4 or more drinks
per week increased the risk of recurrent disease and
breast-cancer mortality.
In a study similar to the present one, Harris et al9
investigated whether alcohol intake pre-diagnosis
of breast cancer was associated with survival among
3,146 women diagnosed with invasive breast cancer
in the Swedish Mammography Cohort. No significant
association was observed between alcohol intake and
breast cancer-specific survival. A significant inverse
association was observed between alcohol and nonbreast cancer deaths. Those who consumed 3.4-9.9 g per
day of alcohol had a 33% lower risk of death compared
with non-drinkers (95% CI 0.50-0.90;p(trend)=0.04).
These authors conclude that alcohol intake up to
approximately one small drink per day does not
negatively impact breast cancer-specific survival and a
half drink per day is associated with a decreased risk of
mortality from other causes.
Overall comments on present study: Overall, this is
a reasonably large, well-done study with excellent
ascertainment of outcomes (mortality from breast
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cancer, total mortality, recurrence of breast cancer).
There were 316 deaths in the cohort (74.4% due to
breast cancer) over a mean follow-up period of 5.5
years. A limitation is that there were no data on alcohol
consumption after the diagnosis of breast cancer
(which could either increase or decrease the risk of all
outcomes).
Most of the comparisons presented in the paper are
between the non-drinkers/light drinkers and the highest
category of intake, but no description is given of the
typical amount of alcohol consumed by women within
this group, or no indication of how many heavy drinkers
were included. The authors state that “Results for breast
cancer-specific mortality were in the same direction
but no longer significant after exclusion of ex-drinkers
from the lowest category of alcohol consumption (data
not shown).” You cannot be sure how this would have
affected their results, but including ex-drinkers in the
lowest group could have either increased or decreased
their survival. While the authors do not emphasise the
finding, in almost all analyses the lowest risk of death
was among the moderate drinkers reporting ≥ 6 to <
12.0 drinks per week.
Specific comments from reviewers: Stated reviewer
Waterhouse, “I think this study shows not the need
for larger studies, as they mention in their conclusion,
but the need for more information about the alcohol
consumption, i.e., the pattern of consumption or type of
alcohol consumed. Their peculiar spike in breast cancer
mortality risk for low alcohol consumption, with lower
risk at moderate consumption, suggests that perhaps
the moderate consumers were daily drinkers, while the
low consumers were weekly drinkers. However, it is
surprising that it is protective even in this population of
breast cancer diagnosed patients — who presumably
have a very high risk of breast cancer mortality, a risk
that should overwhelm mortality due to cardiovascular
diseases, for instance. While the data are of high quality
and specific to diagnosed patients, I don’t see terribly
‘new’ findings here.”
Reviewer Skovenborg commented: “There are
some strange aspects of the study results. First, the
association of alcohol consumption and breast cancer
mortality was independent of estrogen receptor status.
In a very large majority of studies, alcohol consumption
is associated with estrogen positive tumours only.10
Further, it is unusual that there was a non-linear
association of alcohol consumption and breast cancer
specific mortality. Finally, the mean amount of alcohol
consumed was 5.87 g/day = about 0.5 of a typical drink,
with a large range: 0.51 – 289 g/day. This suggests that
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serious confounding may be at play in the group of
women consuming ≥ 12 grams of alcohol per day.”
Potential for index event bias: There was also concern
by Forum reviewers that the results of these analyses
may suffer from what is known in epidemiology as index
event bias or collider bias. Since the exposure being
evaluated (alcohol) affects the development of breast
cancer, it is likely that the subjects in this study differed
according to their previous alcohol intake (being either
a drinker or a non-drinker prior to developing breast
cancer). This is an epidemiologic problem that has
increasingly become recognised, and was discussed
well recently by Dahabreh and Kent.11 These authors
point out problems when evaluating a risk factor (e.g.,
alcohol) among subjects selected for follow up of a
particular disease in which not only the occurrence of
the disease is affected by the risk factor but the course
of the disease (including subsequent mortality) may
also be affected by the same risk factor.
In our Forum review of an earlier paper by Kwan
(Critique 018, at www.bu.edu/alcohol-forum) we
discussed problems in comparing outcomes between
women with breast cancer who had been drinkers with
those who had not been drinkers before the diagnosis.
The present study had only alcohol consumption data
prior to the diagnosis, but still the subsequent course
of women with the disease may be different from those
who previously consumed alcohol and those who did
not. Thus, this makes it very difficult to compare the
subsequent course (including mortality) of subjects
for whom the exposure being evaluated (e.g., alcohol
consumption) may relate to the development of the
disease, be it cardiovascular disease or breast cancer.
References from Forum Review
1. Reding KW et al, Effect of prediagnostic alcohol
consumption on survival after breast cancer in young
women. Cancer Epidemiol Biomarkers Prev 2008;17:19881996.
2. Barnett GC et al, Risk factors for the incidence of breast
cancer: Do they affect survival from the disease? J Clin Oncol
2008;26:3310-3316.
3. Flatt SW, Thomson CA, Gold EB, et al: Low to moderate
alcohol intake is not associated with increased mortality
after breast cancer. Cancer Epidemiol Biomarkers Prev
2010;19:681-688.
4. Li CI, Daling JR, Porter PL, et al: Relationship between
potentially modifiable lifestyle factors and risk of second
primary contralateral breast cancer among women
diagnosed with estrogen receptorpositive invasive breast
cancer. J Clin Oncol 2009;27:5312-5318.
5. Holmes MD, Stampfer MJ, Colditz GA, et al: Dietary factors
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and the survival of women with breast carcinoma. Cancer
1999;86:826-835.
6. Dal Maso L, Zucchetto A, Talamini R, et al: Effect of obesity
and other lifestyle factors on mortality in women with breast
cancer. Int J Cancer 2008;123:2188-2194.
7. Franceschi S, Dal Maso L, Zucchetto A, et al: Alcohol
consumption and survival after breast cancer. Cancer
Epidemiol Biomarkers Prev 2009;l8:1011-1012.
8. Kwan ML, Kushi LH, Weltzien E, Tam EK, Castillo A, Sweeney
C, Caan BJ. Alcohol Consumption and Breast Cancer
Recurrence and Survival Among Women With Early-Stage
Breast Cancer:The Life After Cancer Epidemiology Study.
J Clin Oncol 2010;28 (published ahead of print, 10.1200/
JCO.2010.29.2730)
9. Harris HR, Bergkvist L, Wolk A. Alcohol intake and mortality
among women with invasive breast cancer. Br J Cancer
2012;106:592-595. doi: 10.1038/bjc.2011.561.
10. Suzuki R et al. Alcohol and postmenopausal breast cancer
risk defined by estrogen and progesterone receptor status: a
prospective cohort study. J Natl Cancer Inst 2005;97:16011608.
11. Dahabreh IJ, Kent DM. Commentary: Index event bias as
an explanation for the paradoxes of recurrence risk research.
JAMA 2011;305, reprint No. 8.

Forum Summary
This paper assessed the association of pre-diagnostic
alcohol consumption with disease recurrence and
survival in a prospective cohort study in Germany
based on 2,522 postmenopausal breast cancer
patients, aged 50–74 years. The authors report that
alcohol consumption was non-linearly associated with
increased breast cancer-specific mortality, but not with
breast cancer recurrence. Results were independent
of estrogen receptor status. The authors also report
a non-significantly decreased risk of mortality due to
other causes.
Forum reviewers considered this to be a well-done
analysis that was limited, however, by the lack of data
on drinking patterns prior to breast cancer diagnosis
and because no data were available on drinking after
the diagnosis (the latter limits the applicability of its
results to women who have already developed breast
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cancer). The comparisons were primarily between
non-drinkers/light drinkers and women in the highest
alcohol category; the authors state that when exdrinkers were removed from the referent category,
their results regarding breast cancer-specific mortality
were no longer statistically significant. The authors do
not describe the potential effects on their main results
that could result from what is known as “index event
bias,” which may occur when an exposure (e.g., alcohol)
relates to the development of a disease, breast cancer
in this study, and may also relate to sequelae (e.g.,
recurrence or death) from the same disease.
Forum reviewers conclude that current scientific data
show that alcohol consumption may increase the risk
of developing breast cancer. However, they believe
that the effects on subsequent survival after such a
diagnosis remain unclear.
Comments on this critique were provided by the following
members of the International Scientific Forum on Alcohol
Research
Andrew L. Waterhouse, PhD, Marvin Sands Professor,
Department of Viticulture and Enology, University of
California, Davis; Davis, CA, USA.
Yuqing Zhang, MD, DSc, Epidemiology, Boston University
School of Medicine, Boston, MA, USA
Erik Skovenborg, MD, Scandinavian Medical Alcohol Board,
Practitioner, Aarhus, Denmark
Harvey Finkel, MD, Hematology/Oncology, Boston University
Medical Center, Boston, MA, USA
R. Curtis Ellison, MD, Section of Preventive Medicine &
Epidemiology, Boston University School of Medicine, Boston,
MA, USA
In addition to the above, included in this review were
contributions from the critique of an earlier paper on this
topic (Kwan et al) that were provided by the following
Forum members:
Lynn Gretkowski, MD, Obstetrics/Gynecology, Mountainview,
CA, Stanford University, Stanford, CA, USA
Luc Djoussé, MD, DSc, Dept. of Medicine, Division of Aging,
Brigham & Women’s Hospital and Harvard Medical School,
Boston, MA, USA
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The mediating role of alcohol-related memory associations on the relation
between perceived parental drinking and the onset of adolescents’ alcohol use
A study published in the journal Addiction examined
the mediating role of alcohol-related memory
associations in the relation between perceived
parental drinking and the onset of adolescents’
alcohol use. The effect of gender and grade were also
included in the analyses.
The study sample consisted of 608 Canadian
adolescents (42.9% boys), who did not have any
alcohol experiences at the first measurement, recruited
from grades 7-9 in a large school district in western
Canada.
Alcohol-related memory associations were tested with
the Word Association Test and adolescent self-reports
were used to identify adolescent alcohol use and
perceived parental drinking.
The study results clearly showed a mediation effect of

alcohol-related memory associations, That is, parental
drinking as perceived by the adolescent was related
positively to alcohol-related memory associations,
which in turn predicted adolescents’ alcohol use a year
later. Gender and grade were related to alcohol-related
memory associations. That is, boys and adolescents of
higher grades had more memory associations.
The researchers conclude that children appear to form
memory associations related to alcohol before they ever
drink alcohol themselves, and these associations appear
to mediate the link between their perceptions of their
parents’ drinking and their own initial alcohol use.
Source: Van Der Vorst H; Krank M; Engels RC; Pieters S;
Burk WJ; Mares SH, “The mediating role of alcohol-related
memory associations on the relation between perceived
parental drinking and the onset of adolescents’ alcohol
use”. Addiction, published early online 5 December 2012.

Monitoring the Future 2012 inital survey results
Monitoring the Future, the annual survey of 8th, 10th,
and 12th-graders is conducted by researchers at the
University of Michigan, under a grant from the National
Institute on Drug Abuse was revised December 2012
This year’s survey has encouraging results, with
declining alcohol and drug use among high school
teens; however, concerns remain about the persistent
high rates of marijuana and nonmedical prescription
drug use .
Use of alcohol declined on all measures, bringing rates
down to historic lows during the life of the study. The
survey showed that the percentage of 8th, 10th, and
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12th graders who had participated in binge drinking
in the last two weeks was 5%, 16%, and 24%. These
percentages are significantly lower than the high rates
of binge drinking recorded in the 90s which were 62%,
36%, and 25%.
From 2007 to 2012, current use of alcohol declined from
15.9% to 11% among 8th grader, from 33.4% to 27.6%
among 10th graders and from 44.4% to 41.5% among
high school seniors. For 2012, decreases were observed
in lifetime, past year, current and binge use of alcohol
among 8th graders.
www.monitoringthefuture.org
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Not early drinking but early drunkenness is a risk factor for problem behaviours
among adolescents from 38 European and North American countries
Many studies have reported that
the earlier the age at first drink,
the higher the later drinking levels
and related problems. However,
unless adolescents proceed into
drunkenness, it is unclear why
consuming small quantities at an early
age should lead to later problems.
A study by Emmanuel Kuntsche of
the Behavioural Science Institute,
Radboud University Nijmegen in
the Netherlands and colleagues
investigated the link between
age at first drink and problem
behaviours (smoking, cannabis use,
injuries, fights, and low academic
performance)
among
15-yearolds who did and did not proceed into drunkenness.
Among those with drunkenness experience, the
researchers tested whether age at first drink predicted
problem behaviours over and above the age at first
drunkenness.
The analysis was based on a sample of 44,801 alcoholexperienced 15-year-olds from 38 North American and
European countries and regions who participated in
the Health Behaviour in School-aged Children crossnational survey.
Overall, there was a significant association between
age at first drink and all 5 problem behaviours, but
only amongst those with drunkenness experiences but
not amongst those never drunk. For the former group,
age at first drunkenness was a strong predictor for all
5 problem behaviours, but time from first drink to first

drunk did not predict problem behaviours.
The authors conclude that not early alcohol initiation
but early drunkenness was a risk factor for various
adolescent problem behaviours at the age of 15
and that there was not a consistent relationship for
the time before the first drunkenness (i.e., since first
drinking). The authors state that besides targeting early
drinking, particular efforts are needed to impede early
drunkenness to prevent associated harm in adolescence
and beyond.
Source: Kuntsche E; Rossow I; Simons Morton B; Ter Bogt
T; Kokkevi A; Godeau E, “Not early drinking but early
drunkenness is a risk factor for problem behaviours among
adolescents from 38 European and North American
countries”, Alcoholism: Clinical and Experimental Research,
Published early online 14 December 2012.

Actual and perceived units of alcohol in a self-defined ‘usual glass’ of alcoholic drinks
The UCL Research Department of Epidemiology and
Public Health in London carried out a study to measure
actual and perceived amounts of alcohol in a selfdefined usual glass of wines and spirits in the general
population.
Participants were a convenience sample of adults who
drink alcohol or who pour drinks for other people (n =
283, 54% women) at 6 sites in South East England. The
survey was face to face and comprised a self-completion
questionnaire and pouring task. Estimation accuracy,
categorised as correct (±0.5 units), underestimate
(>0.5 units), or overestimate (>0.5 units) was the main
outcome.
The mean number of units poured was 1.90 (SD 0.80;
n = 264) for wine and 1.93 (SD 0.78; n = 201) for spirits.
www.alcoholinmoderation.com

The amount of alcohol in a self-defined usual glass was
estimated in 440 glasses (248 wine and 192 spirits).
Overestimation took place in 42% glasses of spirit poured
and 29% glasses of wine poured, and underestimation
in 17 and 19%, respectively. Regression analysis found
that the volume poured was significantly associated
with underestimating both wines and spirits, and
additionally for wine only, belonging to a non-white
ethnic group and being unemployed or retired. Not
having a university degree was significantly associated
with overestimating both drink types.
Source: Actual and Perceived Units of Alcohol in a SelfDefined “Usual Glass” of Alcoholic Drinks in England.
Boniface S, Kneale J, Shelton N. Alcohol Clin Exp Res. 2012
Dec 20.
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Spanish female University Students get drunk more rapidly than their male
counterparts
Female university students get drunk - on purpose quicker than their male counterparts, and live a more
sedentary life, according to a study by the University
of Vigo in Spain. Results show that 56.1% of female
students are considered binge drinkers, as opposed to
41.3% of males.
Of 3,646 eligible subjects doing university courses
related to health (Group A), education (Group B) and
other professions (Group C), 985 (27.0%) participated in
the study. Information was gathered about their physical
activity level, disturbed eating attitudes, consumption
of alcohol, tobacco and illegal substances. Prevalence
and Odds Ratios (OR) were calculated according to sex
and kind of academic discipline.
The obtained data confirmed that only 27.4% of the
students were considered to be sufficiently active, while
14.9% of them suffered from disturbed eating attitudes
(DEA). Women were particularly less active (OR 0.46
(0.32–0.66); p < 0.0001), and more sedentary than men
(OR 1.40 (1.00–1.97); p = 0.03). A third of the analysed
sample admitted that they had used illegal substances,
while a lower consumption prevalence was found in
women (OR 0.53 (0.40–0.71); p < 0.0001).
Binge drinking was more frequent in female than in
male students (OR 1.79 (1.29–2.47); p = 0.0004).

“The amount drunk per unit of time is higher among
women. In other words, even though male students
drink more often, females do so more intensively
in shorter periods of time, which is known as binge
drinking”, explained to SINC José M Cancela Carral,
co-author of the study published by the Journal of
Environmental Research and Public Health.
Universities in Spain set up a Healthy University Network
in 2008, a project for healthy living for universities from
all over Spain. The study authors are critical that at
many universities this network was nothing more than
“a simple first step to get on the list and nothing else”.
They argue therefore that transversal content should
be implemented in study plans related to food, physical
exercise and healthy habits.
“In the light of the results, training and information
courses are required in these areas, together with
healthy leisure -- not just sports facilities -- to set up
university guidance services for a healthy student
lifestyle”, concludes Cancela.
Source: Lifestyle and Health among Spanish University
Students: Differences by Gender and Academic Discipline.
Verónica Varela-Mato, José M. Cancela , Carlos Ayan, Vicente
Martín and Antonio Molina. Int. J. Environ. Res. Public
Health 2012, 9(8), 2728-2741; doi:10.3390/ijerph9082728

Reducing risk of drinking in teens through protective communities
Living in a caring community may help curb teenage
alcohol use, while hanging out with antisocial peers
can have the opposite effect, according to Penn State
researchers studying substance abuse patterns.
The researchers evaluated how seven different
categories of risk and protective factors predicted teen
alcohol use. Risk factors included antisocial attitudes,
antisocial behaviours, association with antisocial
peers and family risk. Protective factors were positive
community experiences, positive school experiences
and family strengths.
Damon Jones, research assistant professor in the
Prevention Research Center for the Promotion of
Human Development, and colleagues analysed which
factors were more or less likely to predict eighth and
tenth graders’ reports of how much alcohol they drank
during the past month.
The researchers looked at results for over 200,000
students from five large datasets to assess how these
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factors predicted alcohol use. They discovered that
individual, family and peer risk factors as well as
the community protective factor each moderately
predicted alcohol use. However, family and school
protective factors had less influence than the other
factors when all were considered together.
Their analysis also showed that the impact of teens’
own antisocial attitudes and friendship with antisocial
peers depended on the wider context. Those two risk
factors were not as strongly associated with alcohol
use when teens reported positive experiences in
the community. These findings suggest that positive
experiences in the community at large break the link
between risk factors and underage drinking.
Source: A Multidomain Approach to Understanding Risk
for Underage Drinking: Converging Evidence From 5
Data Sets. Damon E. Jones, Mark E. Feinberg, Michael J.
Cleveland, Brittany Rhoades Cooper. American Journal of
Public Health, 2012; 102 (11): 2080 DOI:
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Health Survey for England 2011: latest figures on reported consumption
Findings from the Health Survey for England 2011 have
been released, including details on drinking patterns
and a drink diary chapter, which is a new addition.
The report broadly reflects known general consumption
patterns. Young adults are more likely to drink heavily
(binge) on a single occasion than older adults, but drink
on fewer days in the week. Adults over 45 are more likely
to drink on most days, but tend to drink less per day.
Those from higher socio-economic groups are more
likely to drink above the guidelines and do so more
regularly. Men drink significantly more than women
across most age groups.
The drink diary chapter has been included to test how
reported consumption matches up when recorded by
the drinker. Although reported frequency of drinking
tended to match, consumption levels tended to be
under-estimated when measured with a drinks diary. The
survey data is still considered reliable in determining
consumption patterns and variations across age, sex,
region and income groups.
Findings include:
• Focusing only on those who drank alcohol in the
last week, 31% of men, 25% of women). Men drank
an average of 7.7 units, and women an average of
5.0 units on the day they drank the most in the last
week.
• Among 16-24 year-old men and women who drank
in the last week, 45% and 46% respectively drank
more than twice the recommended amount.
• The proportion of men consuming more than four
units on the heaviest day’s drinking in the last week
did not show substantial change between 2006 and
2011 (39% in 2011), and similarly the proportion of
men that drank more than twice the recommended
amount showed little change over the period (22%
in 2011).

• The picture was different among women: there
was a decrease between 2006 and 2011 both in the
proportion consuming more than three units on the
heaviest day’s drinking last week (from 33% to 28%),
and in the proportion drinking more than twice the
recommended amount (from 16% to 13%).
www.ic.nhs.uk/catalogue/PUB09300

The Australian Drug Federation reviews alcohol apps for phones
The Australian Drug Foundation reviewed alcohol
consumption and information phone apps. They have
examined alcohol trackers, games, and information
apps from Australia and worldwide, and given them a
rating out of five. They will continue to review the more
than 100 apps currently available.
Reviews are available from www.adin.com.au/searchdirectory/browse-all-apps
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Is it time for global guidelines on safe levels of drinking?
A comparison of drinking guidelines around the world
shows there’s little consensus between countries on
what constitutes safe or sensible alcohol consumption,
say University of Sussex researchers.
Psychologists Dr Richard de Visser and Nina Furtwængler
looked at government guidelines issued in 57 countries,
including all 27 European Member States, and found “a
remarkable lack of agreement” about what constitutes
harmful or excessive alcohol consumption on a daily
basis, a weekly basis and when driving.
Their study, published in the January edition of Drug and
Alcohol Review, showed there was also no consensus
on whether it was safe for women to be drinking as
much as men.
In particular, they found:
• Some countries refer to standard drinks, but do not
define them in grams of ethanol (e.g., Kenya, Malta)
• Some countries do not define standard drinks, but
offer general guidance encouraging moderate
alcohol consumption and/or abstinence in certain
circumstances (e.g., Belgium, India, Norway, Western
Samoa)
• Muslim countries and eight of the 27 EU member
States (including Cyprus, Greece and Hungary) do
not have readily accessible guidelines.

• A standard unit of alcohol in Slovakia is 14g of ethanol
compared with 8g in the UK.
• Among the 124 countries that allowed drivers to have
alcohol in their blood, there was a ten-fold variation
between the least (e.g., Panama) and most generous
(e.g., United Arab Emirates).
Dr de Visser commented: “We were surprised at the
wide variation in guidelines. There is no international
agreement about whether women should drink as
much as men or only half as much. In some countries
the weekly maximum is simply seven times the daily
maximum, whereas in others there is an explicit
statement that drinkers should have at least one
alcohol-free day a week.”
He adds: “It is important for people who do want to
adhere to recommendations to drink responsibly
that there should be internationally agreed standard
definitions of alcohol units and consumption
guidelines. Agreed guidelines would be useful for
international efforts to reduce alcohol-related harm by
increasing people’s capacity to monitor and regulate
their alcohol consumption.”
Source: ’Lack of international consensus in low-risk
drinking guidelines’, by Nina Furtwængler and Richard de
Visser, Drug and Alcohol Review (January 2013).

Digital ice cube monitors drinking
Developed by a 23-year-old MIT student named Dhairya
Dand after an alcohol-induced blackout during a
college party, the Cheers LED ice cubes keep track of the
amount of alcohol that’s being consumed by a specific
person. Placed within a glass, the LED cubes have been
designed to change colors as drinks are consumed.
The cube is programmed to stay green during the first
drink, transition to yellow during the second drink and
change to red during the third drink to warn that the
consumer is reaching his limit. This is accomplished by
keeping track of the current time in addition to using
an accelerometer to monitor the number of sips of each
drink. Other hardware used within the cube includes a
small LED light, a battery and an IR transceiver.
This hardware has been encased within an edible jelly
which is also waterproof. Dand has also designed the
cubes to react to ambient noise and the LED lights
within the cube will flash intermittently with music
being played at a party, club or bar.
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If the consumer continues to drink alcohol beyond
the third drink, the cube can connect to the drinkers
smartphone and trigger a text message to a close
friend.
Read more: www.digitaltrends.com/lifestyle/theseled-ice-cubes-can-text-your-friend-when-you-are-toodrunk/#ixzz2IgeH0ubu
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World Cancer Research Fund tells dieters to consider the calories in alcohol
The World Cancer Research Fund (WCRF) has warned
that alcohol can account for nearly 10% of total calorie
intake among drinkers. According to the fund, it is little
known that alcohol is second only to fat for calorie
value, containing 7kcal/g compared to 9kcal/g for fat
and many people fail to include them when assessing
their calorie intake.

only outweigh the risks for those particularly at risk of
heart disease such as men over 40 or post-menopausal
women. And drinking is particularly harmful when
combined with smoking.
WCRF has produced
an alcohol calorie
calculator
for
different drinks that
gives the number
of calories as well as
providing an easily
understandable
comparison.
For
example, a pint of
lager equals three
chocolate digestive
biscuits.

Kate Mendoza, Head of Health Information at WCRF,
said: “The calories in alcoholic drinks account for a
significant proportion of a drinker’s calorie consumption
while providing little, if any, nutritional benefit”. Cutting
down on drinking can have a big effect on weight loss
or maintaining a healthy weight. She added: “This is
important from a cancer perspective because, after
smoking, being overweight or obese is the biggest
risk factor... There is also strong scientific evidence that
alcohol itself is a cancer risk factor - possibly through
damaging our DNA - in cancers of the breast, bowel,
mouth, pharynx, larynx, oesophagus and liver.”
While some evidence suggests small amounts of alcohol
can have a protective effect on the heart, the benefits

www.wcrf-uk.org/cancer_prevention/health_tools/
alcohol_calorie_calculator.php

Many pedestrians killed in London road accidents were impaired by alcohol
An analysis of a sample of 198 road deaths that were
“representative” of fatal pedestrian collisions in London
between 2006-2010 has shown that nearly half of those
aged 30 to 49 were impaired by alcohol, while for 38%
of fatalities of people aged 16 to 59, being under the
influence was a “contributory factor”. The deaths were
mostly at night and weekends, often within 50 metres
of a pedestrian crossing, according to the analysis of
police records. The Transport for London-commissioned
study found that across all ages, nearly a quarter of
pedestrians killed had been drinking.
Other findings of the analysis were that a quarter of the
198 road deaths happened as victims were on crossings
and 19% took place when pedestrians chose “not to use
the available crossing”. 17% died in collisions with buses
and coaches, 56% were hit by cars, and 16% were struck
by speeding vehicles. Lorries were involved in 14% of
the deaths. The study, Analysis of Police Collision Files
for Pedestrian Fatalities in London, reveals that in 10
cases, pedestrians who had been drinking were also
under the influence of drugs. Overall, 90% of collisions
were on roads with speed limits of 30mph or less.
57% of victims were male, 33% were over 70 and around
9% were children. Nearly half of pedestrian fatalities
failed to look properly before the collision.
Overall 68 motorists were convicted following the
www.alcoholinmoderation.com

collisions, mostly for careless driving and 24 vehicles
failed to stop at the crash scene but all were traced.
The study recommends greater pedestrian education
and targeted speed enforcement. TfL senior road safety
manager Ben Johnson said: “The information from this
research will feed into the development of a pedestrian
safety action plan for London.”

UK Survey highlights lack of drink drive
awareness among young drivers
A survey of 1,000 young drivers aged 17-24 found
that 79% could not identify the UK drink drive limit as
being 80mg of alcohol per 100ml of blood. A third of
young people have witnessed their parents drive after
consuming alcohol and one in five claim they never
plan to drink and drive, but sometimes do when the
unexpected happens. 40% of respondents said they
would not travel as a passenger alongside somebody
who had consumed alcohol.
Red Driving School, who carried out the research said
that it highlighted gaps in education and young driver
awareness, and suggests that is a contributary factor
in more drivers 20-24 failing breath test than any other
age group.
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Alcohol education and training in pre-registration nursing
A study by the School of Health in Social Sciences at
the University of Edinburgh Medical School, states that
nurses are often among the first health professionals
that many patients with alcohol-related problems
come into contact with. Nurses have been identified as
playing a key role but may be ill-prepared to respond.
The authors argue that future nurses need to have the
skills, knowledge and clinical confidence to respond
to patients suffering from alcohol-related harm. A preregistration curriculum that ensures a nursing workforce
fit for practice in responding to alcohol-related harm is
necessary.
The study objective was to determine the level of alcohol
education and training content in the pre-registration
curriculum for nursing in the United Kingdom (UK and
to establish whether there are variations in the preregistration curriculum content across the UK.
All 68 UK Higher Education Institutions offering a total
of 111 pre-registration courses for nurses were invited

to participate in the study. Twenty-nine completed
questionnaires were returned, a response rate of 26%.
The study found that teaching of alcohol and alcohol
related harm was mainly delivered during the second
year of a pre-registration nursing programme provided
mainly to adult and mental health students. Overall,
the majority of alcohol related content that is provided
within the responding pre-registration nursing courses
relates to biophysiology, aetiology, and pharmacological
and non-pharmacological interventions.
This study highlights the need for a greater and more
relevant focus of alcohol education to pre-registration
nursing students of all fields of practice incorporating
an integrated approach across all years of study.
Source: Alcohol education and training in pre-registration
nursing: A national survey to determine curriculum
content in the United Kingdom (UK). Holloway AS, Webster
BJ. Nurse Educ Today. 2012 Nov 12.

Nurses to lead front-line campaign to cut alcohol related injuries
A campaign to cut binge drinking and alcohol related
injuries, is set to be rolled out across the NHS in Wales.
The ‘Have a Word’ campaign was launched 10 January
to deliver a sustainable alcohol brief intervention
programme nationally.
The all-Wales initiative has been developed by Cardiff
University in partnership with the Welsh Government,
Public Health Wales and Cardiff and Vale University
Health Board.
Trials conducted at the Violence Research Group at
Cardiff University by nurses working with facial stitch
removal following alcohol-related injury, demonstrated
that opportunistic brief interventions could garner
considerable success. The results showed significant
long-term reductions in drinking for 1 in 4 people, who
had previously consumed alcohol at hazardous levels.
The ‘Have a Word’ training uses a 20-second waiting
room-based screening technique in which nurses will
be able to identify patients who drink excessively. If the
patient scores high on the screening then this would
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indicate hazardous drinking and should prompt a brief
intervention - a structured conversation between
the patient and the nurse, designed to motivate the
patient to change their drinking behaviour. The aims
are to prompt the patient to recognise the harm which
their drinking has caused, especially the wound being
treated; to review their drinking; to set themselves
drinking limits and to make and act on decisions to
reduce their hazardous drinking.
Professor Jonathan Shepherd, Director of the Violence
and Society Research Group and Professor of Oral and
Maxillofacial surgery at Cardiff University’s School of
Dentistry said: “Recognising the need for effective
and efficient training programmes for nurses, we have
developed a dedicated two-hour brief intervention
course which has been accredited by the Royal College
of Nursing and Agored Cymru. The initiative establishes
screening and brief interventions as a routine part of
nursing practice in all maxillofacial and trauma clinics
in Wales”.
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New drinkaware.ie and Insomnia
partnership offers half-price evening
coffees to customers
Drinkaware.ie and Insomnia have launched a
partnership aimed at helping people to change their
drinking behaviours in the New Year. Starting from
January 10th, they are offering half-price coffees after
4pm in Insomnia outlets across Ireland – a number of
which stay open outside of usual business hours – to
help people pace their drinking in 2013.
“January is a time when many people resolve to drink at
a more moderate level,” said Fionnuala Sheehan, Chief
Executive of drinkaware.ie. “With this in mind, it’s also
the perfect time for people to learn about pacing their
drinking and the benefits of this approach. In overall
terms we are drinking about a fifth less alcohol than
a decade ago, and we are drinking less often than our
European counterparts. However, when we do drink, we
tend to drink more and faster, and that’s why our latest
collaboration with Insomnia gives people an incentive
to pace themselves on a night out.
Starting your evening with a cup of coffee and a bite
to eat is a great way to pace your drinking. Drinking
on an empty stomach is never a good idea, and food
– even just a small snack – will help to slow down the
absorption of any alcohol that you may drink. Having
plenty of non-alcoholic alternatives over the course of
an evening will also keep you refreshed, hydrated, and
ready to last the night.”
Vouchers can be downloaded from facebook.com/
InsomniaCoffeeCo, facebook.com/drinkaware.ie, or
drinkaware.ie, and are valid until January 31st, 2013.

Unhappy hour - 999 and alcohol
4 February 2013

The London Ambulance service is running a free event
on 4th February at Guy’s Hospital. They are issuing an
invitation to find out more about how the increasing
number of alcohol-related calls impact on their service,
and to hear from a paramedic about how they care for
patients who have drunk too much. The event also
includes a chance to talk to experts about initiatives,
like the ‘booze buses’, set up to treat patients effectively
and appropriately.
Every year over 65,000 people dial 999 in London for
an ambulance with an alcohol-related injury or illness.
Treatment can range from dealing with serious head
injuries to simply providing a safe place to sober up.
www.londonambulance.nhs.uk/pdf.aspx?page=8592

Festive drink-drive numbers drop in
Wales
The number of motorists who failed roadside alcohol
breath tests in Wales fell over the Christmas period
despite an increase in the number of test carried out.
Welsh forces tested more than 35,000 drivers from 1
December 2012 to 1 January 2013, an increase of more
than 7,700. The number of people testing positive,
failing or refusing a test was 502, a drop of 43 from the
previous year.

NICE to develop alcohol screening targets
GPs could be asked to screen certain patients for
alcohol misuse, after the National Institute for Health
and Clinical Excellence (NICE) advisors approved the
development of new Quality and Outcomes Framework
(QOF) indicators.
NICE’s QOF advisory panel has agreed to develop an
indicator to screen for alcohol misuse and offer a brief
intervention for a subset of patients. Advisors said
screening the whole practice list was impractical and
contrary to current guidance from the UK National
Screening Committee. Instead, any indicator accepted
into the QOF would focus on screening those people
with a condition particularly worsened by heavy
drinking, such as hypertension.
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The panel heard how there is now strong evidence for
the clinical and cost effectiveness of alcohol screening
and brief intervention. One GP member had warned
that QOF was ‘not really the right tool to look at a public
health problem’. Others said some patients may feel the
approach is too intrusive.
But the group agreed that alcohol misuse remained a
‘big concern’ and a clinical issue for primary care. NICE’s
indicator development team will report back in June
with the wording for the potential target. If approved
by advisors, this would then be piloted among GP
practices.
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Drinkaware conference on parents and young people
On the 17th January, Drinkaware held its third annual
conference on the theme of parents and young people.
Professor Tanya Byron, a consultant clinical psychologist
set the scene by explaining why teenage brains are
not yet developed enough to handle the emotional,
psychological and behavioural effects of drinking
alcohol when under the age of 18.
Discussions were held on how our children’s
communication with peers is much less visible to
parents than formerly and it difficult for them to
monitor photos, behaviour and dialogue via face book
and twitter for example. Drinkaware estimates that the
age of first supervised drink is at age 13 and the age
of first unsupervised drink is at age 14. Although the
number of 11- 15 year-olds drinking weekly has halved
from 26% in 2001 to 12% in 2011, an estimated 360,000
11 - 15 year-olds have had a drink in the last week. 22%
of 13 year-olds felt encouraged to drink. The charity
also emphasised the regional nature of alcohol related
harm, whereby the average weekly consumption is
9.2 units in London against 15.2 in the North East for
example.
Drinkaware is to make the Chief Medical Officers’
guidance that an alcohol free childhood is the best
option and that parents should not offer their children
even a sip of alcohol until the age of 15, their goal.
The onus of supply of alcohol has moved more towards
parents as schemes such as PASS proof of age cards,
Community Alcohol Partnerships and Challenge 25
and Best Bar None have made it increasingly difficult for
those underage to buy alcohol, therefore over 60% of
alcohol supplied to underage drinkers is from parents.
For the overwhelming majority of young people, their
first drink is in a supervised environment such as a
wedding or special occasion, however.
The Family Life survey also found that 50% of parents
felt it was inevitable that their teenager would drink
alcohol before the age of 16 and 1/3 felt this was OK.
Drinkaware estimates that 2.5 million children live with
an at risk drinker.
Intuition
A brief summary of Drinkaware’s lifeskills pilot
programme for 9 years plus was given, which is proving
good for the primary school sector. Following the
pilot, a million pound exploratory randomised control
trial is beginning this year to test the feasibility of the
programme and to measure indicators over a year
period as to behaviour change.
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Mumtank
In response to parents’ worries about teenage drinking,
Drinkaware have set up Mumtank – a group of
specialists in the law, alcohol and its medical effects
and a dedicated area for parents on their website. They
have also commissioned an interactive video where a
child asks his parent to taste alcohol - there are various
options that the parent can choose. There have been
800,000 views of the video and 44% of parents say they
have then gone on to have a conversation with their
child about alcohol. The charity has partnered with
Mumsnet.

In surveys, the reasons parents say agree to let their
teenagers try alcohol, is because they want their teenager
to be able to appreciate alcohol in moderation, they
prefer their teenager to try alcohol in a supervised and
safe environment. They don’t want to seem hypocritical
if they drink and they don’t want to make alcohol more
appealing by making it a forbidden fruit.
Three members of the Mumtank, including Carrie
Langton, the founder of Mumsnet talked of the
importance of social media as a way of reaching parents
in an informal way. Young mothers spend an average of
46 hours online per week and 85% of mothers research
items on line before purchasing. The power of viral
marketing where members like or pass on a message
or conversation cannot be underestimated according
to the parent bloggers.
As ever, the ability to reach families in most need
of advice on alcohol was discussed as well as the
demographic profile of those engaging in conversations.
Dads were also mentioned and how much harder they
are to engage on line. Dad’s do not browse and chat
in the way that women do, but do use the internet to
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research issues, offering opportunities to engage a
conversation in different ways.

Resources
Two items are overwhelmingly popular and are available
to order from Drinkaware - the unit calculator wheel showing the unit and calorie content of favourite drinks.
(440,000 were ordered in 2012), and the unit measure
cup, which allows those working in the alcohol field to
demonstrate the size of units and pours. (340,000 were
given away in 2012). £85 of materials can be ordered via
the site before charges are incurred.

Community Alcohol Partnerships
Miles Beale, Chief
Executive of The Wine
and Spirit Education
Trust gave an update
of the Community
Alcohol
Partnership
(CAP)
programme,
operational in 46 areas
across the UK. CAP is
a facilitator of local
initiatives to reduce
underage sales and
associated nuisance,
working in partnership with the police, local retailers,
trading standards, schools and youth organisations.
The community interest company, which works in
partnership with the Alcohol Education Trust in ensuring
secondary schools in the CAP areas are provided with
alcohol education resources, is able to measure its
impact clearly in reduced underage crime, disorder,
street drinking and underage sales.
DrinkAWARE undergoing an audit and strategic
review
Sir Hugh Taylor gave an update of Drinkaware’s audit
and strategic review in line with the Memorandum Of
Understanding signed when Drinkaware was set up.
Consultation closed on the 24th January and the report
is expected in March. The review will enable Drinkaware
to focus on its strengths and best practice and to move
forward in a constructive and inclusive way over the
next five years.
New CEO reflects on Drinkaware’s achievements over
the last year
Elaine Hindal focused on Drinkaware’s main pillars
of engagement and their outreach over the last year.
The Drinkaware website enjoyed over 4 million unique
visitors in 2012, showing growth of 44% over the
previous year. A new website is being launched over
the next weeks to cope with the increase in traffic. Of
visitors completing surveys on the site, 64% said they
were motivated to reduce their drinking.
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Why let good times go bad? campaign, aimed at
young adults, delivered £100 million of in kind media
commitment to government by industry partners
committed to ensuring the messages are seen in bars
and clubs across the UK, a year ahead of schedule. Its
dedicated app was downloaded 15,000 times, 39% of
the target audience recall seeing the campaign and
considered adopting one of the tips such as pacing
themselves, or eating before drinking.
www.drinkaware.co.uk

Alcohol in Europe: Where is France?
A Scientific Morning was held at the IREB (Institut de
Recherches Scientifiques sur les Boissons) on January
15 2013. The session was devoted to the presentation
of the most recent data on young people’s drinking in
France and how it compares with the rest of Europe.
Participants included Maud Pousset, Director of the
French Observatory of Drugs and Drug Addiction
(OFDT) and Mary Choquet, President of the scientific
committee of the IREB and Director of Honorary
Research at the Inserm National Institute of Health and
Medical Research.
Alcohol consumption among teenagers in France is
roughly around the European average. 25% of 15
year-old boys say they drink alcohol at least once a
week. France, however, has one of the highest rates of
cannabis use. Maud Pousset expressed regret at the
lack of studies in France that provide information about
the phenomenon of “binge drinking”.
www.ireb.com/node/2341
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Social norms poster campaign to educate young people in UK
The Toilet Times is a partnership initiative being
developed by NHS BANES and Bath & North East
Somerset Council to reduce alcohol related harm
among young people. The initiative supports key harm
minimisation messages and includes a poster campaign
based on a social norms approach to reinforce positive
attitudes and behaviour around alcohol.
The posters will be in the form of a newspaper and will
include praise for positive behaviours that students
display rather than focussing on the negative. The
aim is to challenge perceptions that all young people
drink to excess and behave badly, by giving accurate
information about how often teenagers in the UK
actually drink alcohol, how the vast majority go out to
enjoy themselves rather than get drunk, and how most
would react in an emergency involving alcohol (i.e. call
an ambulance).
Toilet door advertising frames will be provided to
schools, colleges and universities in the area. The posters

will be displayed in all
toilet blocks throughout
the campuses, schools
and student halls.
Research has shown
that advertising in toilet
cubicles has been effective
in conveying messages to
the public.
The idea for the posters
was triggered by a
presentation about the
University of Virginia’s
Stall
Street
Journal
included in the AIM conference in October 2012. The
Stall Street Journal successfully improved knowledge,
decreased harmful behaviours and increased protective
behaviours of the students through regular editions
of the journal which were posted in all student toilet
cubicles on campus.

Police cadets target hundreds of off-licences in crackdown
As part of a crackdown on underage purchasing called
Operation Condor, volunteer police cadets carried out
undercover test purchase stings at off-licences across
London in December.
The cadets visited 293 off-licences as well as 48 bars
and this resulted in proceedings against 48 premises for
underage sale of alcohol, three premises for underage
sale of cigarettes and four premises for underage sale of
knives. There were 212 alcohol seizures, 6,500 cigarettes
and 125kg of tobacco were also seized. The volunteer
cadet operation was just one arm of Operation Condor,

which saw more than 4,000 officers target around 6,000
premises across the capital. 360 arrests were made and
22 premises were shut down.
Met police commander Mak Chishty, who led the
operation, said: “Yet again we have seen Operation
Condor bring in excellent results from our concerted
efforts involving thousands of officers being deployed
all over London over the past two days”.
It is the third time Operation Condor, one of the Met’s
operations focusing on specific crimes, has taken place
this year.

Alcohol Education Trust trustee to lead on Health Promotion and Education
A trustee of The Alcohol Education Trust has been
announced as the new President of The Institute of
Health Promotion and Education.
Dr John Lloyd is a Consultant in Public Health Education
and until recently acted as Policy Adviser to the PSHE
Association. Until 2007 he was Adviser for PSHE and
Citizenship Education at the DCSF. He was formerly
a senior adviser with responsibility for projects and
equalities at Birmingham Advisory and Support Service.
John was a member of the PSHE Advisory Group and
Citizenship Working Party contributing to both the
PSHE Framework and statutory Citizenship curriculum
in England and their further development during the
last ten years. An author and writer, and formerly adviser
to Channel 4 Schools ‘All About Us’ series, he is a trustee
www.alcoholinmoderation.com

of the University of the First Age (UFA) and the Alcohol
Education Trust (AET) and has worked internationally
on citizenship and PSHE.
The IHPE is expecting the publication of the Children
and Young Peoples’ Outcomes for Health by the
Department of Health and the outcomes of the PSHE
review by the Department for Education as part of
the curriculum for schools in England. As these two
agendas will be of great importance for young peoples’
health and education and given the national concerns
regarding obesity, smoking and alcohol use especially,
and the continuing issues regarding sexual health and
unintended teenage pregnancy, Dr Lloyd will make
PSHE education the focus for his term in office.
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Highlighted CSR programmes from The European Alcohol and Health Forum
report
Papers from the Open Alcohol and Health Forum
held on the 23 November 2012 in Brussels have been
released. A report presents some of the initiatives
launched by members of the Forum that aim to reduce
alcohol related harm.
Responsible Party, an initiative from Pernod Ricard
addresses the problems that some young adults of
excessive and/or inappropriate drinking within student
parties in Europe. The initiative aimed to create a
pragmatic toolkit for students, with a specific approach
towards alcohol prevention to raise awareness among
young Europeans.
Pernod Ricard developed European partnerships with
relevant stakeholders such as the Erasmus Student
Network (ESN). In order to increase awareness of
the programme among students associations and
especially among ESN, a special toolkit was developed
with a dedicated website (www.responsible-party.org)
containing information, recommendations, facts and
figures on alcohol, there was also a Facebook page
to provide information on the Responsible Parties
organised. A communication campaign featured 5
posters on peer pressure, binge drinking and drink
driving, as well as useful tips, information flyers on
responsible drinking, clips and a Responsible Party
guide to help ESN organise parties. During the parties,
ESN volunteers were Responsible Party Ambassadors
and distributed breathalysers, condoms and other
gadgets.
In 2 years, more than 100 parties were organised in
Europe, reaching 61,000 students in 26 countries. The
events raised awareness among young people on the
dangers of inappropriate alcohol consumption.

Responsible drinking messages on consumer
communication materials
SABMiller has fulfilled a commitment to develop
guidelines for responsible drinking messages in order
to remind consumers to drink responsibly and to refrain
from drinking before driving, when under legal age or
during pregnancy.
The messages have been implemented on packaging
and in commercial communications including online,
TV, radio, billboard and print advertisements, beer mats
www.alcoholinmoderation.com

and labels in all European subsidiaries of SABMiller
Europe. Compliance to the guidelines was measured by
third party audit and revealed high levels of compliance
for both advertising and packaging.
The findings show that each advertising campaign run
for SABMiller products between July 2011 and January
2012 reached an overall RDMs compliance rate of
98%. Of 830 products within the scope of SABMiller’s
commitment, 610 products carried the SABMiller
Responsible Drinking Messages (RDM’s), and 199
products carried the industry-designed RDMs, thus
setting the overall compliance rate of 97.47%.
41% of survey respondents claimed that they noticed
the presence of RDMs and could spontaneously recall
at least one of the messages displayed. The percentage
of prompted awareness of RDM messages was much
higher. In most countries above 73% of respondents
responded affirmatively when asked if they had already
heard or seen the RDM messages.

International Bartender Association server training
Bacardi-Martini supplied resources to the International
Bartenders Association for the design, creation,
publishing & distribution of the IBA ‘Moderation &
Responsibility’ server training guide, as well as the
training manual ‘Guide to Social Responsibility’. Other
training materials were also developed, including a
training video and an online quiz/self-test.
Training sessions on responsible serving were given
to bartenders and students at hotel schools. Train-the
trainer sessions were a key part of the programme,
as they expand the cascade of the project in the ontrade. It is important that bartenders take seriously
their responsibility towards alcoholic beverages and
their clients. The programme teaches bartenders what
alcohol is and its potential effects, as well as how to deal
with people who are about to exceed drink drive limits.
Bartenders learn how to handle this delicate subject
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Amendments to Dutch law to
discourage teen consumption

with care and take the lead in providing information to
their customers. The course books have been translated
into several European languages.
In addition to the IBA programme, Bacardi arranges its
own training sessions for bartenders and responsible
serving is integrated into these sessions. A train-the
trainer model is also used for Bacardi sessions. In Europe
alone over 40,000 bartenders were trained annually. The
courses are also run in Asia and the plan is to develop
more workshops in the future.
ec.europa.eu/health/alcohol/events/open231112_
en.htm

The Dutch Parliament agreed in 2012 to amend the
Alcohol Licensing and Catering Act and this amendment
became effective January 1, 2013. The most important
element is that local authorities have now more powers
including
Forbidding price promotions, such as happy hours in
pubs/restaurants and price breakers in grocery stores
and liquor shops;
Ensuring youngsters below a certain age are denied
access to pubs/restaurants after a certain point in time
To enforce all the rules regarding the selling of alcohol
(at this moment the enforcement is in the hands of Food
and Consumer Product Safety Authority); To prohibit
for one to twelve weeks the sale of alcoholic drinks by
grocery stores frequently violating under age drinking
regulations.

UK Alcohol Strategy consultation

The 10 week consultation period for the UK Alcohol
strategy ends on 6 February. The strategy seeks views
on 5 key areas:
• a ban on multi-buy promotions in shops and offlicences to reduce excessive alcohol consumption
• a review of the mandatory licensing conditions, to
ensure that they are sufficiently targeting problems
such as irresponsible promotions in pubs and clubs
• health as a new alcohol licensing objective for
cumulative impacts so that licensing authorities

can consider alcohol-related health harms when
managing the problems relating to the number of
premises in their area
• cutting red tape for responsible businesses to reduce
the burden of regulation while maintaining the
integrity of the licensing system
• minimum unit pricing, ensuring for the first time that
alcohol can only be sold at a sensible and appropriate
price.
w w w. h o m e o f f i c e s u r v e y s . h o m e o f f i c e . g o. u k /
v.asp?i=63058htgeh

Legal challenge against minimum alcohol pricing in Scotland
A legal challenge to the Scottish Government’s plan for
minimum pricing on alcohol commenced on 14 January
in Edinburgh, with the Scotch Whisky Association (SWA)
claiming it would break UK and European Union law.
A petition for Judicial Review in the Court of Session was
launched on by the trade body, along with SpiritsEurope
and Comite Vins, its counterparts for the respective
spirits and wine sectors in Europe.
The SWA said its legal case will be that minimum pricing
would be “in breach of the UK’s European Union Treaty
obligations as it would restrain trade”. In a case expected
to last up to eight days, it will contend that minimum
pricing “breaches the Act of Union that stipulates there
must be a common market across the UK”.
www.alcoholinmoderation.com

SWA chief executive Gavin Hewitt said: “For more than
30 years the European Court of Justice has consistently
found minimum pricing to be an illegal barrier to trade.
If countries wish to raise the price of alcoholic drinks
the court has ruled they can do so through other less
trade restrictive means, such as tax or duty.”
SWA’s legal team will dispute Holyrood claims that
Scotch whisky, as a “premium product”, won’t be hit by
minimum pricing.
“The Scottish Government’s original analysis found that
85% of blended Scotch whisky in the ‘off trade’ would
be hit, harming producers and jobs,” Hewitt added.

.
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AIM SOCIAL AND POLICY NEWS
How America’s drink consumption has evolved over a decade
American drinking habits have undergone a major shift
in the last decade. Data from the Beverage Information
Grooup indicate two strong trends are (1) a a substitution
of soft drinks by healthier alternatives like bottled
water; and (2) a move away from beer consumption to
wine/spirits. Throughout the 1990s, soft drinks made
up nearly a third of the typical Americans’ liquid diet.
But in the last ten years soda consumption has been cut
by 16%. Whilst bottled water consumption has grown
by 50% and energy drink consumption has doubled.
Older women in particular
have led the increase in wine
consumption which has
increased steadily over the
decade. It is thought that the
broader economy has affected
beer sales with middle-class
brands suffering most while
high-end beer sales flourish.
Branded beers have lost
market share to craft beers,
as young lower-middle-class
men been most effected by

the economic recession. Craft beer sales grew 15% last
year, but the volume of branded beer has declined in
every year since the downturn. Light beers are still the
most popular in the country. Less beer volume has been
consumed overall.
The pattern for spirits is similar. Bourbon and whisky
sales had tripled among super-premium brands in the
2000s, despite outright decline in cheaper spirits.
www.albevresearch.com

CDC report: Binge drinking is under-recognised in women and girls
The first Vital Signs health indicators report of 2013
from the U.S. Centers for Disease Control (CDC) and
Prevention finds that binge drinking is too often not
recognised as a women’s health problem. The report
found that nearly 14 million U.S. women binge drink
about three times a month, and consume an average
of six drinks per binge. CDC researchers determined
the rate of binge drinking among U.S. women and girls
by looking at the drinking behaviour of approximately
278,000 U.S. women aged 18 and older for the past 30
days through data collected from the 2011 Behavioural
Risk Factor Surveillance System, and for approximately
7,500 U.S. high school girls from the 2011 National
Youth Risk Behaviour Survey.

For women and girls, binge drinking is defined as
consuming four or more drinks (14g) on one occasion.
Drinking excessively, including binge drinking, is
estimated to cause about 23,000 deaths among
women and girls in the United States each year. About
1 in 8 women and 1 in 5 high school girls report binge
drinking, with the practice most common among
women ages 8-34, high school girls, whites, Hispanics
and women with household incomes of $75,000 or
more. Half of all high school girls who drink alcohol
report binge drinking.
According to the CDC, binge drinking puts women
at increased risk for many health problems, including
breast cancer, sexually transmitted diseases, heart
disease and unintended
pregnancy. Pregnant women
who binge drink expose
their babies to high levels
of alcohol, which can result
in fetal alcohol spectrum
disorders and sudden infant
death syndrome.
www.cdc.gov/vitalsigns/
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AIM – Alcohol in Moderation was founded in 1991 as an independent not for profit organisation
whose role is to communicate “The Responsible Drinking Message” and to summarise and log relevant
research, legislation, policy and campaigns regarding alcohol, health, social and policy issues.

AIM Mission Statement
• To work internationally to disseminate accurate social, scientific and medical research concerning responsible and
moderate drinking
• To strive to ensure that alcohol is consumed responsibly and in moderation
• To encourage informed and balanced debate on alcohol, health and social issues
• To communicate and publicise relevant medical and scientific research in a clear and concise format, contributed to by
AIM’s Council of 20 Professors and Specialists
• To publish information via www.alcoholinmoderation..com on moderate drinking and health, social and policy issues
– comprehensively indexed and fully searchable without charge
• To educate consumers on responsible drinking and related health issues via www.drinkingandyou.com and publications,
based on national government guidelines enabling consumers to make informed choices regarding drinking
• To inform and educate those working in the beverage alcohol industry regarding the responsible production, marketing,
sale and promotion of alcohol
• To distribute AIM Digest Online without charge to policy makers, legislators and researchers involved in alcohol issues
• To direct enquiries towards full, peer reviewed or referenced sources of information and statistics where possible
• To work with organisations, charities, companies and associations to create programmes, materials and policies built
around the responsible consumption of alcohol.

AIM SOCIAL, SCIENTIFIC AND MEDICAL COUNCIL
Helena Conibear, Executive and Editorial Director, AIMAlcohol in Moderation

Arthur Klatsky MD, Senior Consultant in Cardiology,
Kaiser Permanente Medical Research Center

Professor Alan Crozier, Professor of Plant Biochemistry
and Human Nutrition, University of Glasgow

Lynn Gretkowski MD, Obstetrics and Gynaecology,
Faculty member Stanford University

Professor R Curtis Ellison, Chief of Preventative
Medicine and Epidemiology/ Director of The Institute
Lifestyle and Health, Boston University School of
Medicine

Ellen Mack MD, oncologist

Harvey Finkel MD, Clinical Professor of Medicine
(oncology and haematology), Boston University School
of Medicine
Giovanni de Gaetano, MD, PhD, Professor of Biomedical
sciences, Director, “RE ARTU” Research Laboratories,
“John Paul II” Catholic University, Camposso, Italy
Tedd Goldfinger FACC, FCCP, Cardiologist, Desert Heart
Foundation, Tucson, University of Arizona
Professor Dwight B Heath, Anthropologist, Brown
University, US
Professor OFW James, Head of Medicine, University of
Newcastle
Professor Adrian Furnham, Professor in Psychology and
occupational psychology, University College London

www.alcoholinmoderation.com

Professor JM Orgogozo, Professor of brain science,
Institut de Cerveau, University of Bordeaux
Stanton Peele PhD, US Social Policy Consultant
Arne Svilaas MD, PhD, Chief Consultant, Lipid Clinic,
Oslo University Hospital, Oslo, Norway.
Dr Erik Skovenborg, Scandinavian Medical Alcohol
Board
Creina S Stockley MSc MBA, Health and regulation, The
Australian Wine Research Institute
Dr Thomas Stuttaford, Medical Correspondent to The
Times and Author
Dr Elisabeth Whelan, President of American Council on
Science and Health
David Vauzour PhD, Senior Research Associate,
Department of Nutrition, Norwich Medical School, 		
University of East Anglia, Norwich, UK
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