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Our feature this month is on alcohol advertising and youth, reporting on  developments over the summer 
in both the US and Europe.  

We have three reports assessing the different effects of the UK Licensing Act 2003, which was implemented 
in November 2005 and a review of an Alcohol Education and Research Council study which looks at binge 
drinking throughout history and examines the implications for current policy. 

Medical stories include reviews of a recent major European study on alcohol and bowel cancer reviewed 
by R. Curtis Ellison and a study showing a reduced risk of kidney cancer for moderate drinkers. Harvey E. 
Finkel writes on ‘How drinking affects women’s health’.
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NEWS FROM AROUND THE WORLD 

UKFinland
Finland’s brewing and soft drinks 
industry federation has warned 
the Government that plans for 
a significant hike in taxes on 
beer, spirits and wine will impact 
negatively on profits and expand 
demand for imported alcohol 
products.

The warning from Panimo ja 
Virkoitus Juomateollisliitto 
(PVJTL) is directed at a Ministry of 
Finance plan to raise taxes on beers 
and spirits by 10%, while taxes on 
spirits will increase by a planned 
15% during the first quarter of 
2008. The tax hikes are included in 
the Government’s draft budget for 
2008.

“Industry would have to pass on 
these increases, and these increases 
would lead to price increases of up 
to 15% and make Finland one of the 
dearest countries in the European 
Union for alcohol,” said Timo 
Jaatinen, the PVJTL’s managing 
director.

 
The Victoria and Albert Museum in 
London has an Exhibition opening 
in late September entitled ‘the art of 
drinking’  which examines the role 
that alcohol has played in society 
over the centuries. The exhibition is 
free of charge. 

EU
The results of a week-long police 
safety campaign across the UK and 
Europe saw police in 21 countries 
take part in an operation in July. 
In the UK, 11,405 drivers were 
stopped with 8% (906) found to be 
over the alcohol limit.
Co-ordinated by TISPOL, the 
European Traffic Police Network, 
the campaign saw 692,187 drivers 
across the continent checked for 
alcohol with 2.83 per cent (19,597) 
proving positive.
A similar week-long campaign last 
June saw 587,146 drivers checked 
and 2.18 per cent (12,819) had 
positive results.

Russia
The authorities in Russia have 
postponed the deadline for their 
alcohol data system once again.

The deadline for the implementation 
of the system, which would see 
drinks producers and sellers use 
devices to measure volume and 
abv, has been put back until further 
notice.

Earlier this year, the Russian 
government was forced to put back 
the deadline for producers and sellers 
to submit data to the Unified State 
Automated Information System 
(EGAIS) to 1 November. Drinks 
companies, with the exception of 
retailers, are required to fit counters 
to their systems to measure this - 
without the counters, they will not 
be permitted to operate.

The Finance Ministry will now have 
to determine a new date for EGAIS 
launch. A source in the Government 
told  a local news agency that the 
deadline had been moved to 1 June 
next year.

http://www.aim.digest.com/
http://www.drinkingandyou.com
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Alcohol advertising and youth - rare praise for US drinks industry

Underage Drinking - at all time low in US

According to data from the University of Michigan’s 
Monitoring the Future Study 2006, underage 
drinking rates for 8th, 10th, and 12th graders 
are near or at their all-time lows for lifetime 
use, annual use,  and 30-day  use categories.  
Since data was available in 1991:

8th grade usage has declined by 31%; 

10th grade usage has declined 21%; 

High school seniors drinking in the last month is at 
the lowest point since tracking began in 1975 and 
35% lower than in 1982.

•

•

•

The effectiveness of voluntary codes of practice 
regarding the responsible advertising of alcoholic drinks 
in the US were firmly endorsed in August by the anti 
alcohol action group CAMY, The Center for Alcohol 
Marketing and Youth. 

Effective industry codes have been introduced, such 
as that of the Distilled Spirits Council of the US 
(DISCUS), who reviewed and updated its code in 
2003 to include a 70% adult (21 years and older) 
demographic advertisement placement. DISCUS has 
also establishment an outside advisory board as part of 
its compliance and complaint process.

Beer Institute members adhere to a long standing code 
and similarly beer advertising and marketing materials 
are only placed in magazines, on television, or on radio 
where at least 70% of the audience is of legal drinking 
age. An external review board was established by the 
Beer Institute in January 2006. 

As a result of strict compliance by association members 
to these codes, together with rigorous review of any 
advertisments receiving complaints by the associations’ 
independent review panels, the number of 12 - 20 year 
olds being exposed to alcohol advertising in magazines 
fell by 49% according to CAMY’s survey.

The analysis, which took in 16,635 advertisements to a 
value of US $1.7bn, noted that alcohol industry trade 
associations had adopted a more restrictive standard 
for advertising placements by the Autumn of 2003. By 
2005, nearly all alcohol advertisments in magazines were 
placed in magazines with youth audience compositions 
lower than the industry standard.

“Alcohol companies have made significant progress in 
reducing youth exposure to their advertising in national 
magazines,” the organisation said in the report. “Almost 
all of the 2,897 advertisement placements from 2005 
analysed for this report were in publications that met 
the industry’s voluntary standard of no more than 30% 
youth audiences.

“Overall youth overexposure to alcohol advertising 
in magazines has fallen substantially in the wake of 
adoption in late 2003 of the industry’s voluntary standard 
of 30% maximum youth audience composition”. 

CAMY’s findings reflect encouraging declining trends 
in the US in underage drinking and drink driving.

LEAD ARTICLE

Source: The University of Michigan Monitoring the Future Study, sponsored by the National Institute on Drug 
Abuse, U.S. Department of Health & Human Services

Source: The American Freshman Survey, sponsored by UCLA and the American Council on Education and 
conducted by the Higher Education Research Institute at UCLA’s Graduate School of Education and Information 
Studies.

The Monitoring the Future study also reports that the 
proportion of college students reporting daily drinking 
declined 43% between 1980 and 2004; and drinking 
in the preceding thirty days declined by nearly 17.2% 
during the same period.
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According to the latest data from SAMHSA’s National 
Survey on Drug Use & Health, the percentage of 12-17 
year-olds reporting monthly alcohol use has declined 
by 50% since 1982.

Fewer young drivers are drinking and are involved in 
fatal accidents, killing either themselves or others. In its 
2001 report, “Determine Why There Are Fewer Young 
Alcohol-Impaired Drivers” the U.S. Department of 
Transportation’s National Highway Traffic Safety 
Administration (NHTSA) describes the progress in 
reducing youth drinking and driving as “spectacular”. 
This is reflected in a reduction in the number of drunk 
teen driving fatalities per thousand licensed teen drivers 
in 2005 of 67% since 1982 and 20% lower than it was 
in 2000 to an all time low of 1383 deaths. According 
to NHTSA, total alcohol-related fatalities for youth 
under 21 has declined 62%, going from 6,512 in 1982 
to 2,449 in 2005.

Responsibility Advertising 

LEAD ARTICLE

The UK and Europe - pressure on alcohol 
advertising
August has also seen calls from Alcohol Concern in 
the UK and Cheshire’s chief constable, Peter Fahy to 
introduce a 9pm watershed for alcohol advertising in 
the UK.  At present, advertising can only be shown 
when 75% of the audience is of legal drinking age 
and advertising rules, (toughened two years ago) ban 
adverts from appealing to under-18s.
However, Alcohol Concern found that the number of 
alcohol commercials increased dramatically between 
3pm and 5pm - when children return from school.
The charity states “it is impossible for parents to 
predict when drink commercials will be broadcast and 
so a  watershed ban is the only way to give parents 
the peace of mind of knowing that their children can 
be kept safe from the influence of advertising.” The 
Broadcast Committee of Advertising Practice (BCAP) 
have reponded by ruling out a pre-9pm ban, saying: 
“At this time BCAP is not considering a change to its 
alcohol codes, including the rules on where and when 
in the schedules alcohol ads may appear.”
The Department of Health is  investigating whether the 
existing restrictions on alcohol advertising do enough to 
protect children and young people, and whether there 
should be controls on discounting and other forms of 
promotion.There is also a House of Commons petition, 
or Early Day Motion, calling for a 9pm watershed on 
alcohol ads, and a ban on advertising alcohol in cinemas 
for films with a certificate below 18.
This follows the rejection of an ammendment to the 
Audiovisual Directive (which governs advertising of 
alcohol on TV in the EU) in December 2006 at the 

DISCUS has  launched a new area of it’s website, featuring 
social responsiblity advertisment clips. The  clips include 
advertisments from  Baileys, Jim Beam, Jack Daniels and 

Smirnoff, and  centre around moderate drinking and 
drink drive messages.

Please visit http://www.discus.org/responsibility/videos.
asp to view the clips.

Source: National Highway Traffic Safety Administration, U.S. Department of Transportation. 

Total fatalities involved in drink drive crashes have 
fallen 39% since 1982 (21,113 deaths) to 12,945 
deaths in 2005. There is much work to be done, but all 
the trends are in the right direction.

http://www.discus.org/responsibility/videos.asp 
http://www.discus.org/responsibility/videos.asp 
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European parliament, of Amendment 169  to adopt a 
ban on alcohol advertising before 9.00 pm throughout 
Europe.The motion was defeated by 428 MEP’s versus 
185 MEPs. Hence, the focus moves back to the Member 
States.
Director of public affairs at the Advertising Association, 
Sue Eustace, commented on the moves for a watershed: 
“Calls for a watershed ban are a classic case of a quick-
fix solution to a complex problem... levels of advertising 
and levels of drinking are entirely uncorrelated. It 
is much more apparent that societal factors such 
as dysfunctional families, lifestyle trends and peer 
pressure among young people are the causes of binge 
drinking.”
The Advertising Association research shows that while 
advertising spend per litre of alcohol consumed has 
decreased, consumption has increased. It contends that 
alcohol advertising is used to differentiate brands rather 
than increase consumption.

EU alcohol advertising regulations 

Alcohol advertising is addressed in a number of ways, 
particularly in relation to the protection of children 
and minors. There are voluntary codes developed by 
the advertising self-regulatory organisations. The TV 
without Frontiers Directive also has a special article 
setting out certain limitations for alcohol advertising.

Specifically, Article 15 states:

The advertising for alcoholic beverages shall comply 
with the following criteria:

it may not be aimed at minors or depict minors 
consuming these beverages;

it shall not link the consumption of alcohol to 
enhanced physical performance or to driving;

it shall not create the impression that the consumption 
of alcohol contributes towards social or sexual success;

it shall not claim that alcohol has therapeutic 
qualities or that it is a stimulant, a sedative or a means 
of resolving personal conflicts;

it shall not encourage immoderate consumption 
of alcohol or present abstinence or moderation in a 
negative light;

it shall not place emphasis on high alcoholic 
content as being a positive quality of the  beverages. 

•

•

•

•

•

•

Health trends expected to shape 
drinks strategies 

Health concerns are seen to be among the key factors 
influencing the strategies of beverage alcohol companies 
over the next five years, according to a report from 
Business Insights.
The report ‘Growth Strategies in Alcoholic Drinks - 
Emerging Trends in Beer, Wine and Spirits’, analyses key 
market drivers and issues affecting the industry, regional 
and category growth opportunities, innovation and 
new product development (NPD) and major market 
trends. For the report, Business Insights conducted a 
survey of industry executives in order to pinpoint key 
trends likely to affect the alcoholic drinks business over 
the coming five years.
Drinks executives are also expecting new product 
development to be affected by increasing health-
consciousness amongst consumersgoing forward. The 
survey revealed that some 66.7% of executives polled 
expected health consciousness “to have a significant 
impact or a high impact on alcoholic drinks NPD over 
the next five years”.
Growing health consciousness will give rise to a number 
of key product trends, the report forecasts. Within the 
overall health trend, industry executives expect natural 
and organic products to have the strongest showing in 
alcoholic drinks NPD, followed by additive-free lines 
and functional products. Japan leads the market in 
functional alcoholic drinks, as it does in low-alcohol 
and alcohol-free offerings. Meanwhile, alcoholic 
energy drinks, which include stimulants such as 
caffeine, guarana, taurine and ginseng, are becoming 
increasingly popular in the US.
In addition to acting as a catalyst for  NPD, the growing 
concern about alcohol and health, along with increasing 
public and political alarm over binge drinking and 
irresponsible consumption, is expected to result in 
tighter regulation of advertising. Indeed, the survey 
revealed that industry executives expect restrictions 
on advertising to be the second most important factor 
influencing NPD strategy, after health concerns, 
between now and 2010. 

LEAD ARTICLE/ SOCIAL AND POLICY NEWS
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Three reports assessing different aspects of the implementation of the 
2003 Licensing Act

Home Office figures on 

A recent Home Office report  gives 
details of a monitoring exercise to 
assess the effect of the Licensing 
Act 2003 implementation on the 
pattern of criminal offences by time 
of evening.
The report suggests that the 
predicted rise in crime with the act’s 
introduction has not been borne 
out. 
Figures show a slight increase - of 
7,000, rising to 940,000 offences in 
the volume of all violent disorder, 
criminal damage and harassment 
committed between 6pm and 6am 
in the 12 months following the 
change in the licensing laws. 
There were lower levels of assault 
with no injury after the Act came 
in, followed by a rise from around 
June 2006. Harassment showed 
increased levels that predated the 
licensing changes, while the night-
time levels of criminal damage rose 
slightly after the Act’s introduction, 
despite an overall fall in criminal 
damage. The report cautions that, 
recently introduced penalty notices 
for disorder have provided a sanction 
for low-level disorder offences and 
that  their increased use, together 
with the increased powers of arrest, 
have led to increased recording of 
offences such as assault with no 
injury, harassment and criminal 
damage. 

The figures also show a rise in the 
number of offences committed 
between 3am and 6am, (up 10,000 
to 57,000), reflecting the increased 
number of people, including police, 
about at that time. But it remains 
only a small proportion (4%) of 
the total amount of violent crime, 
disorder and criminal damage 
recorded. 
The volume of more serious violent 
crimes and less serious wounding 
offences, both involving injury, 
has fallen since the drinking hours 
changed. 
The report is available from http://www.
homeoffice.gov.uk/rds/pdfs07/rdsolr1607.
pdf

Emergency hospital 
attendances: a cohort study

A cohort study at the Emergency 
Department of St Thomas’ Hospital, 
London, assessed the effect of the 
new UK alcohol licensing law 
on overnight attendances to the 
emergency department. The study 
compared records from 2 months: 
March 2005 (before the legislation 
was introduced) and March 2006 
(after the legislation). All people over 
the age of 16 years who attended 
the emergency department between 
21:00 and 09:00 during the two 
study periods were included. An 
alcohol-related attendance was 
defined as having occurred if there 
was documentation of alcohol 
consumption before attendance, or 
of alcohol intoxication in relation to 
the patient’s physical examination 
or final diagnosis. 

The study measured both the 
number and percentage of 
alcohol related attendances to the 
emergency department between 

the two study periods, the number 
and percentage of alcohol-related 
attendances as a consequence of 
assault, and of injury; and the 
number and percentage of alcohol-
related attendances resulting in 
admission to hospital.

In March 2005 there were 2736 
overnight attendances to the 
Emergency Department, of which 
79 (2.9%) were classified as alcohol 
related. In comparison, in March 
2006 there were a total of 3135 
overnight attendances, of which 250 
(8%) were alcohol related. There 
were also increases in the percentage 
of alcohol related attendances as a 
consequence of injury and assault; 
and in admission rates for alcohol 
related attendances between the 
two study periods.

The report concludes that  
overnight alcohol related emergency 
attendances to St Thomas’ hospital 
increased after the introduction of 
new alcohol licensing legislation. 
Source: Emerg. Med. J. 2007 24: 523 August 
1 2007, Volume 24, Issue 8 

The impact of the Licensing 
Act 2003 on democratic 

involvement, dispersal and 
drinking cultures 

A new report by researchers at the 
University of Westminster and 
commissioned by the Institute of 
Alcohol Studies, looked at three 
by-products of the Licensing  
Act 2003 – the relationship 
between pubs, clubs and the local 
community, the effect on the 
diversity of nightlife provided and 
the dispersal of drinkers at closing 
time. It found that there was little 
evidence to suggest drinkers had 

http://www.homeoffice.gov.uk/rds/pdfs07/rdsolr1607.pdf 
http://www.homeoffice.gov.uk/rds/pdfs07/rdsolr1607.pdf 
http://www.homeoffice.gov.uk/rds/pdfs07/rdsolr1607.pdf 
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adopted a more leisurely, continental 
approach to drinking, and only 
a small change in the diversity of 
nightlife provided in town centres.
The report found, however, that 
the changes in licensing had had 
a generally positive effect on 
community relations in the areas 
examined, with residents and local 
councillors alike feeling that they 
had more of a say in the process of 
granting and challenging licensing 
decisions.
The report was compiled by 
Marion Roberts, a professor of 
urban design in the University’s 
School of Architecture and the 
Built Environment, and Adam 
Eldridge, a post-doctoral research 
fellow. They conducted interviews 
with some of Britain’s leading 
late-night operators, and Professor 
Roberts conducted case studies of 
four areas – the eastern fringe of 
London, Chelmsford, Newmarket 
and Norwich – over a four 

SOCIAL AND POLICY NEWS

month period, including in-depth 
interviews with residents, licensing 
officers, senior councillors and the 
police.
The results indicated that there 
was a mixed reaction to the 
effectiveness of ‘staggered’ closing 
times of premises. Areas that had 
good arrangements for policing and 
transport reporting successes in the 
peaceful dispersal of drinkers, while 
areas with venues close to houses, 
or with narrow streets, still saw 
problems.
Professor Roberts said: “This report 
goes some way to proving that while 
the new licensing laws have had 
some positive impacts, depending 
on the context, there is still a long 
way to go before the Government’s 
initial hopes of a more relaxed 
approach to alcohol consumption 
are realised.”
Source: “Expecting ‘Great Things’? The 
Impact of the Licensing Act 2003 on 
Democratic Involvement, Dispersal and 
Drinking Cultures”.

UK consumers largely 
unaware of number  of 

units of alcohol in a 
bottle of wine

Brown Forman has released its first 
corporate responsibility report, 
which includes a section on Alcohol 
and society.
The report states that ‘responsible 
use brings benefit, irresponsible use 
causes harm. We and our consumers 
share joint responsibility in this 
relationship’.

Brown Forman launches first Corporate 
Responsibility Report

The report identifies Brown-
Forman’s two major responsibilities 
in this area. The first is responsible 
marketing, where Brown Forman 
will seek ‘to continually assess the 
content and placement of our 
marketing materials’ and to use 
‘the influence of our marketing and 
advertising messages to promote 
and educate about responsible 
consumption’. the second is, to 
address the harmful effects of 
alcohol. Brown Forman have chosen 
to focus on underage drinking 
and drunk driving as the primary 
targets for their related to alcohol 
and society.

A recent survey ‘Vinitrac UK’ 
conducted by Wine Intelligence 
found that only 26% of wine 
consumers in the UK can correctly 
identify the number of alcohol 
units in typical bottle of wine, 
with over half of consumers under-
estimating the alcohol content. The 
monthly survey of 1,000 regular 
wine drinkers found that consumers 
were,  however, much more likely 
to correctly estimate alcohol levels 
in other drink measures, such as a 
small (125ml) glass of wine or a pint 
of beer.
With a typical stated alcohol by 
volume (ABV) of 12%, a 750ml 
bottle of wine contains around 
9 units of alcohol. Only 6% of 
respondents gave this exact answer, 
but a further 20% answered either 8 
units or 10 units, and were therefore 
counted as “correct” in the survey. 
50% of respondents believe that a 
bottle of wine contains 6 units of 
alcohol or less.
The erroneous estimates for 
bottles of wine contrasted with 
relatively accurate estimates for 
other drinks measures. Six in ten 
consumers correctly estimated that 
a pint of 4% beer or lager contained 
approximately 2 units of alcohol, 
and a similar proportion correctly 
identified that bottles of RTDs 
contain between 1.5 and 2 units of 
alcohol. Over 70% correctly stated 
that a small glass (125ml) of wine 
contains 1.5 units.
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Novice drivers & zero drink limit – proposed in UK & implemented in 
Germany

The House of Commons Transport 
committee published a report on 
19th July that calls for zero alcohol 
limit for novice drivers in the UK. 
There should also be a minimum 
12-month learning period and 
young drivers should not be allowed 
a full licence until they are 18, 
compared with the present age of 
17, the report from the Commons 
transport committee said.
Other suggested measures include: 

newly qualified drivers should be 
prohibited from carrying passengers 
aged 10-20 between 11pm and 
5am;

driving tests should be taken 
in a dual-control vehicle and the 
test should be extended to include 
motorway driving if necessary;

the zero alcohol limit and the 
restriction on passengers should be 
imposed for the first 12 months 

•

•

•

after candidates pass their test.
Although just one in eight licence 
holders is aged under 25, a third 
of drivers killed are under 25. This 
rises to a half of all drivers killed at 
night. The committee chairman, 
Gwyneth Dunwoody, said: “Bold 
measures are required. Novice 
drivers are extremely vulnerable 
and pose considerable risks to their 
passengers and other road users.
“Our report recommends wholesale 
reform. Anything less will not 
address the reality of the risks.” 
In Germany the zero alcohol 
limit for young and novice drivers 
proposed by Federal Minister 
Wolfgang Tiefensee and approved by 
parliament and the Federal Council 
came into effect on 1 August.
The zero alcohol limit applies to 
all drivers during the initial two-
year probationary period, and to 

all young drivers under the age of 
21. Violations will normally be 
penalised with a 125 euros fine and 
two points in the Central Register 
of Traffic Offenders. Novice drivers 
still in the two-year probationary 
period will have their probationary 
period extended by two years and 
will be required to take part in a 
driver retraining and improvement 
programme at a cost of up to 200 
euros.
The German government’s current 
national road safety campaign 
“Are you mature enough to drive 
responsibly?” is also aimed chiefly at 
18 to 25-year-olds.

AERC - ‘Counting the Cost of Alcohol’ training pack

This training resource pack for 
community facilitators, created by 
the Alcohol Education and Research 
Council, has been developed in 
consideration of government 
strategies in Northern Ireland.
The pack introduction acknowledges 
that recent years have seen an increase 
in women’s consumption of alcohol 
in Northern Ireland. ‘Marketing 
trends, availability and changing 
social norms have contributed to this 
increase. As alcohol consumption 
continues to rise amongst women, 

so does a corresponding increase in 
alcohol related problems’.
The Institute of Medicine has 
stated that, ‘if the alcohol problems 
experienced by the population are 
to be reduced significantly, the 
distribution of these problems 
in the population suggests that 
a principal focus of intervention 
should be on persons with mild or 
moderate alcohol problems’. The 
community programme aims to 
provide an accessible resource in 
the community for women that 
encourages moderate, responsible 
use of alcohol.
The objectives for the programme’s 
five sessions are:

To explore attitudes associated 
with alcohol use and misuse

To examine the physical impact 

•

•

of alcohol misuse on women
To identify low risk and hazardous 

patterns of alcohol consumption
To examine the process involved 

in changing any behaviour such as 
hazardous drinking

To relate the change process to 
successful changes the participants 
may have made in their lives or may 
want to make in the future

To examine the impact on family 
and friends of someone’s excessive 
drinking 

To explore strategies that can help 
people who care about others who 
drink excessively

To identify sources of help if 
needed
The training pack can be downloaded from   
http://www.aerc.org.uk/documents/pdf/
finalReports/050Counting_the_cost_of_
alcohol.pdf

•

•

•

•

•

•



Aim Digest PAge �

SOCIAL AND POLICY NEWS

Alcohol Disorder Zones - Industry calls for a 
delay to implementation

The Wine and Spirit Trade 
Association has joined forces with 
the British Retail Consortium, the 
British Beer and Pub Association and 
the Bar, Entertainment and Dance 
Association to call on the Home 
Office to delay implementation of 
Alcohol Disorder Zones (ADZs) and 
review the need for the legislation. 

There are policy issues related to 
ADZs that are still not resolved. The 

Police chief urges action on alcohol 

One of the UK’s most senior police 
officers has called publicly for a 
nationwide ban on drinking in 
public.
Peter Fahy, the Chief Constable 
of Cheshire, said that licensed 
establishments such as pubs should 
be the only public places where 
alcohol could be legally consumed. 
He blamed parents, drinks 
companies and the advertising 
industry for failing to tackle 
the problem of alcohol-fuelled 
disorder.
The chief constable said he wanted 
to reverse the situation whereby 
public drinking was legal unless 
councils voted to ban it in specific 
areas. He said: “I would like to see 
the emphasis change the other way, 
where we say drinking in public 
is not permitted apart from those 
areas where a local community, 
local authorities say ‘yes, in this 
particular park, this particular 
location, people can drink’. 
Britain should act “as a nation” 
to beat the “scourge of anti-social 
behaviour by young people”, he 
added. 

Fahy condemned parents for 
“turning a blind eye” to their 
children’s underage drinking and 
anti-social behaviour saying “a 
hardcore” of parents “abdicated” 
their responsibility.
Underage drinking is a “child 
protection issue” and parents 
must take action to stop it or face 
“sanctions” from the care system, 
he said
Fahy also called for those who sell 
alcohol to young people, “those who 
promote alcohol as glamorous” and 
“teenagers who ignore the rights of 
others to live without intimidation 
or abuse” needed to “rack their 
conscience” and consider their 
duty. 
The problem was not with extended 
pub licensing hours, he said, but 
with shops and supermarkets which 
sold alcohol to underage youths 
who then congregated outdoors in 
groups. He wants police to be given 
powers to order groups of rowdy 
young people home and to see an 
increase in the price of alcohol. 

Fahy also called for the legal 
drinking age to be raised to 21. 
This would send “a clear message 
about the dangers” of drinking, he 
argued
Both the Government and the 
Conservatives welcomed Mr Fahy’s 
comments, but dismissed the idea 
of raising the drinking age.
Meg Hillier, a Home Office 
Minister, said: “If we raise the age 
to 21, it’s not going to stop people. 
It would demonise or prevent a lot 
of adults who are drinking quite 
responsibly.”
She also said there were “no great 
plans” for a blanket ban on drinking 
in public, and that it was up to 
local councils to decide what was 
appropriate in their areas.
Asked about the availability of 
cheap alcohol, however, she said a 
review of licensing laws, due to be 
published in 2008 “may lead to 
some changes, who knows”.
Ministers say there are already tough 
powers in place to compel them, such 
as parenting contracts and orders. 

Government told the industry they 
need to revisit the guidance again and 
it is still not clear as to how ADZs 
will work in practice.

 The WSTA has called on the Home 
Office to review the need for this 
legislation which was drawn up in 
haste before the last general election 
and before the Licensing Act was 
implemented.

 

Annual Conference: Too  
Much Too Young -  Alcohol 

and Young People

7 November 2007 at 
Glaziers Hall, 9 Montague Close, 

London Bridge, London SE1 
9DD

Book online or contact the 
Events Coordinator: 

cjohnson@alcoholconcern.org.
uk or telephone 020 7264 0520
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Updated US alcohol labelling proposal launched
A new rule, requiring alcoholic 
content and nutritional information 
to be added on all alcoholic drink 
packaging, has been proposed by 
the US Treasury Department.
Currently spirit and wine labels 
must include the percentage of abv, 
this information is not compulsory 
on beer labels in the US, except 
in certain states. However, any 
beer labelled as ‘light’ beer, must 
detail both calorific content and 
the percentage of abv on the label. 
Alcohol beverages are currently 
the only consumable product that 
have been largely prohibited from 
including “Serving Fact” information 
such as alcohol per serving, calories, 
carbohydrates, fat and protein on all 
of their labels. 
The Treasury Department’s Alcohol 
and Tobacco Tax and Trade Bureau 
will rule on the proposal in October, 
allowing interested parties to give 
their opinion between now and 
then. The department added that, 
should the rule be made official, it 
would make the information labels 
mandatory three years after the final 
rules are published.
A coalition of consumer advocates, 
initiated the consumer rights 

movement in 2003, and lead the 
industry by asking the TTB to allow 
the company to put Serving Facts 
Labels on its spirits, beer and wine 
bottles and cans.
The proposal calls for the alcohol 
industry to provide consumers 
with detailed product information 
including alcohol content. Serving 
sizes would be given in  fluid ounces 
and, in brackets, millilitres, with a 
standard serving size considered to 
be 5 floz (148 millilitres) for a wine 
with an ABV ranging from 7% to 
14%. For wines with an ABV of 
between 14% and 24%, the size is 
lowered to 2.5 floz (74 ml). Labelling 
will also include the amount of 
alcohol per serving, macronutrients 
such as carbohydrates and calories 
in all beer, wine and spirits.
The Beer institute (TBI) commented 
that the proposal was a victory 
for brewers who had argued in 
previously filed comments to the 
TTB that graphics depicting a 
“standard serving size” would 
mislead consumers by suggesting 
that beer, wine and spirits are equal, 
when they are not. The TTB agreed 
with this position in addition to 
TBI’s longstanding view that health 
claims have no place on alcohol 

US Bill to revoke driver’s licenses of those who provide alcohol to minors

beverage labels.
Diageo, applauded the proposed 
ruling which will allow Serving 
Facts Labels on all alcohol 
beverages. “Consumers want more 
information - not less,” said Guy 
L. Smith, Diageo Executive Vice 
President. “This marks a major 
victory for consumers and a win 
for our industry. We are one step 
closer to providing consumers the 
information our research tells us 
they overwhelmingly want about 
carbs, calories, alcohol content and 
alcohol per serving size.”
National Consumers League 
President, Linda Golodner, 
commented “Now, nearly 4 years 
after our petition was filed, if the 
Proposed Rule is finalised in its 
current form, consumers will be able 
to make more informed decisions 
about what and how much to 
drink... “We are greatly encouraged 
by this proposed rulemaking, which 
shows progress in bringing alcohol 
regulation up to date with other 
consumer products. Finally, adult 
Americans will have ready access to 
the kind of basic product information 
that has long been required for 
foods, nonalcoholic beverages, over-
the-counter medicines, and even 
dietary supplements,” she added

In July, the North Carolina State 
Legislature passed important 
underage drinking legislation that 
will revoke the driver’s license of any 
person convicted of giving alcohol 
to, or aiding the purchase of alcohol 
by, an underage person.
“Most often, teens receive their first 
messages about drinking alcohol in 
their homes,” said Representative 
Ty Harrell, who sponsored the 

legislation.  “Parents are truly the 
best educators and as a community 
we all must work to keep our teens 
safe. As a result, we are stiffening 
the penalty for providing alcohol to 
those under 21.”  
House Bill 1277 will revoke the 
driver’s license for a period of 
one year of anyone convicted of 
procuring alcoholic beverages to 
or for minors.  The bill would take 

effect December 1, 2007. 
“Studies show most youth who 
drink obtain alcohol primarily 
through non-commercial sources 
such as parents, family, friends and 
other adults over 21,” said David 
Wojnar, DiISCUS Vice President, 
pointing to research from the 
National Academy of Sciences, the 
Federal Trade Commission and 
other institutions. 

SOCIAL AND POLICY NEWS
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California votes to raise tax on RTDs
In August, regulators in California 
voted 3-2 in favour of raising the 
amount of tax levied on RTDs, a move 
that has already been implemented 
on ready-to-drink (RTD) alcoholic 
beverages in the north east state of 
Maine.
The California State Board of 
Equalization has initiated a rule-
making procedure which would mean 
RTDs will be taxed the same amount 
as distilled spirits, as opposed to beer, 
because under California law this is 
the category into which they fall.
A number of public hearings on how 
to implement the change will now 
follow this vote, and if implemented 
the tax per gallon will jump from 
$0.20 to $3.30 from July 2008. 

Tax board chairwoman Betty Yee 
said she accepted the appeals from 
youth groups and an alcohol industry 
watchdog group that argued the 
beverages are flavoured, packaged 
and marketed to appeal to young 
people.
Gary Galanis, a vice president of 
Diageo North America, said raising 
the tax on flavored drinks won’t 
deter underage drinking. “It’s access. 
It’s about how kids get alcohol in 
their hands. This will do nothing to 
address that issue,” Galanis said after 
the vote. 
The higher tax rate would bring the 
state an estimated extra $30 million 
to $40 million a year if consumption 
remains the same, said tax board 

spokeswoman Anita Gore.
But Galanis said the higher cost will 
hurt retailers, restaurateurs and legal 
drinkers and cut consumption to the 
point there will be likely no net tax 
gain.
Tax board member Bill Leonard 
said that he opposed the decision 
because the drinks have roughly the 
same alcohol content as beer, and 
that there is no chemical difference 
between alcohol in distilled and malt 
beverages.
Marc Sorini, lead attorney for 6 
companies that produce about 75% 
of flavoured malt beverages, said 
it is too soon to know whether the 
industry will sue to block the tax 
change.

SOCIAL AND POLICY NEWS

UK Hospitals ‘do not probe drinking’
A survey of all UK casualty 
departments, published in 
‘Emergency Medicine’ Journal, 
found that most A&E departments 
in England do not identify problem 
drinkers or offer them long-term 
help when they seek treatment. 
87% of A&E departments did not 
ask any questions about alcohol 
consumption, only 4 departments 
use formal screening tools and 24 ask 
general questions about consumption 
(98.9% response rate). Blood alcohol 
levels were measured as required by 
100 departments. No departments 
routinely measure blood alcohol, 
and 84 departments never assess 
blood alcohol levels. Alcohol-related 
attendances were formally recorded 
by 131 departments. Access to an 
alcohol health worker or a clinical 
nurse specialist was reported by 32 
departments.
Bob  Patton  of  the National Addiction 
Centre who conducted the study 
argues that although departments 
may be willing to address hazardous 

alcohol consumption, the low 
numbers of departments utilising 
formal screening tools suggests that 
patients who may benefit from help 
or advice remain undetected and 
are not offered sources of long-term 
help    
“Research has found that up to 
40% of people attending A&E 
departments would benefit from 
help or advice about their drinking,” 
he said. “Yet as staff are not using 
formal screening tools to measure 
alcohol-related harm, the hazardous 
drinkers may not get the help they 
need because they aren’t being asked 
questions about their alcohol use.” 
Such screening would involve 
performing blood alcohol tests from 
those arriving in A&E. However 
Action on Addiction, which 
endorses the report, accepted that 
these were busy departments where 
the main priority was providing 
urgent treatment. 
The Department of Health argues 

there is only limited evidence as 
to the value of offering alcohol 
advice within A&E, but says it is 
commissioning additional research.
Source: Emergency Medicine Journal, 
Alcohol: a missed opportunity. A survey of 
all accident and emergency departments in 
England 

Portman Group to 
stop issuing proof of 

age card
The Portman Group will not 
be issuing its Proof of Age card 
to young people from the end 
of September although the card 
remains valid and should continue 
to be accepted by retailers.  This 
move has been prompted by falling 
demand for the card caused by the 
emergence of other national and 
local schemes.  The Portman Group 
is now focusing on raising standards 
of drinks producer activity.
Read more in the Portman Group’s 
press release on this announcement: 
h t tp : / /www.por tmangroup.o rg .uk /
?pid=26&level=2&nid=299

 http://www.portmangroup.org.uk/?pid=26&level=2&nid=299
 http://www.portmangroup.org.uk/?pid=26&level=2&nid=299
 http://www.portmangroup.org.uk/?pid=26&level=2&nid=299
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10% of  10-11 year olds in the UK classed as ‘drinkers’   

Beverage choice of ‘binge drinkers’ in US  
A study by the US Centres for 
Disease Control and Prevention 
(CDC) examined the drinking 
habits of 14,000 adult binge 
drinkers across 18 US states.

The researchers found that 67% of 
drinkers drank only or mainly beer 
in their most recent binge (defined 
as more than five drinks at one 
sitting). The study found about 
two-thirds of all binge drinkers, no 
matter what age, race or education 
level, would choose beer over 

spirits, wine or other alcohol. The 
study also uncovered big differences 
in drinking patterns between men 
and women, with 73% of men 
favouring beer as the binge drink 
of choice, compared with 50% of 
women. Contrary to expectation 
people of college age 18 to 25 
accounted for only 30% of all binge 
drinking episodes. Dr. Timothy 
Naimi, medical epidemiologist 
with the CDC’s Division of Adult 
and Community Health, suggested 

Drinks industry criticised for alcoholic energy drink marketing in US

industry in the US is targeting 
young drinkers in its marketing of 
alcoholic energy drinks. The report, 
issued in August, claims that adding 
alcohol to energy drinks presents a 
serious danger for young people.
“The  alcohol  industry is 
irresponsibly marketing alcoholic 
energy  drinks to youth,” said 
Michele Simon, research and policy 
director at the institute and co-
author of the report. 
The report suggests that young 
drinkers are more vulnerable to 
increased problems from consuming 

The drinks industry has come under 
attack in the US for supposedly 
using energy drinks to mask the 
effect of alcohol.
Anti-alcohol activist organisation 
the Marin Institute has released 
a report claiming the alcohol 

alcoholic energy drinks. 
Simon concluded by saying, “Our 
report also recommends that 
the federal government conduct 
research to determine any link to 
both short and long-term health 
problems, and initiate a public 
information campaign to alert 
consumers, parents, and law 
enforcement to the risks associated 
with mixing alcohol and energy 
drinks.”

The report can be viewed at http://
www.marininstitute.org/alcopops/resources/
EnergyDrinkReport.pdf

The Schools Health Education 
Unit’s report ‘Young People Into 
2007’ is based on a survey of 68,000 
young people.

The study reports that up to 10% of 
primary school pupils and 19% of 
12- and 13-year-olds had consumed 
at least one alcoholic drink during 
the week before the survey. By the 
time they reached 14 or 15, almost 
40% of pupils had been drinking 
during the week before they were 

questioned. However, the survey 
said that the use of illegal drugs was 
not rising, adding that smoking 
cigarettes continues to decline. 

Boys aged 14 and 15 were more 
likely to drink beer, while girls were 
more likely to drink spirits or wine, 
as well as to drink to excess. Nearly 
one in four 14-15 year old girls said 
they had got drunk during the last 
seven days compared with one in 
five boys of the same age.

Dr David Regis, research manager 
for the project, said that the pattern 
of increasing experience with age is 
expected. The research found that 
the pupils most commonly obtained 
their alcohol from an off-licence or 
supermarket.

Dr Regis concluded: “All the 
cigarettes, alcohol and drugs used by 
young people are ultimately obtained 
from adults.”

that most binge drinkers were 
not alcoholics, but would drink 
to match their peers or for other 
reasons.  

The study was based on data from 
a national random-digit-dial survey 
done in 2003 and 2004. 

The CDC is campaigning for tighter 
rules on the taxation of beer and 
on its availability, especially late at 
night and early in the morning.
Source: American Journal of Public Health, 
September 2007

http://www.marininstitute.org/alcopops/resources/EnergyDrinkReport.pdf 
http://www.marininstitute.org/alcopops/resources/EnergyDrinkReport.pdf 
http://www.marininstitute.org/alcopops/resources/EnergyDrinkReport.pdf 
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The normalisation of binge drinking? An historical and cross cultural 
investigation with implications for action

The AERC have recently published 
a detailed report that aimed to 
set the phenomenon of binge 
drinking in its historical cultural 
and contemporary context 
by considering the following 
questions:

From  a historical and 
anthropological perspective
• When and why was excessive 
drinking/binge drinking a concern 
in the past?
• What have been the drivers of 
cultural change?
The definition and measurement 
of binge drinking:
• How has binge drinking been 
defined and understood?
• How has binge drinking been 
measured and what implications 
have those measures had?
In the UK currently:
• Has binge drinking, however 
defined, become normalised?
• If normalisation has occurred, 
how does this process compare with 
other national cultures?
Lessons for policy:
• What are the implications for 
contemporary policy and practice?

The main findings are summarised 
below.

Historical and cultural 
perspectives:
The Authors found ‘that heavy 
drinking akin to binge drinking 
has been endemic in British society 
over many centuries and has been 
culturally embedded in a variety of 
social and work practices. It has not 
always attracted social disapproval 
or government intervention. Key 

episodes such as the 18th century 
gin craze show that social responses 
were based on the problem but also 
focussed only on some aspects such 
as consumption by the poor.
Increased disapproval of heavy 
drinking had its origin in broader 
shifts in society after industrialisation 
in the 19th century.  Such 
disapproval often concentrated 
upon women’s drinking because of 
wider social anxieties’.
The Authors conclude that ‘We 
need to study binge drinking as a 
social phenomenon and also be 
aware of the social construction of 
government and public attitudes to 
it. 
In recent history there has been a 
shift in the meaning of the term 
binge drinking, with the ‘old’ 
(extended, clinical) definition 
being largely displaced by the ‘new’ 
(episode of acute intoxication) 
definition. However, there is still 
some resistance to this change 
and the two meanings co-exist, if 
somewhat uneasily.
It is unclear from this study quite 
how this change came about, 
what the drivers were or the policy 
implications. This is an area of 
recent history that requires further 
investigation.’

The definition and measurement 
of binge drinking;
The report states that ‘There are is no 
agreed definition of binge drinking. 
Two distinct meanings have been 
ascribed to the phenomenon: as an 
extended period of drinking linked 
with clinical definitions of alcohol 
use and dependence and also as 
single episode of acute intoxication, 

often expressed in terms of number 
of drinks consumed.

Within the ‘new’ binge there is 
no consensus on the amount of 
alcohol that constitutes a ‘binge’ 
and a variety of ‘cut- offs’ are used. 
The cut offs used vary between 
nations, studies and professionals 
and even within nations, this makes 
it difficult to make comparisons. 
Cut off definitions have also been 
criticised for ignoring contextual 
factors (e.g. speed of drinking, 
venue, whether food or not has 
been consumed)’.

In the UK  currently
‘In the UK men of all ages are more 
likely to binge drink than women 
and to die from alcohol related 
causes. The perception is that binge 
drinking amongst young people, 
and more specifically young women 
has risen steadily in the recent past; 
in fact the evidence suggests a more 
complex picture and indeed the 
most recent data suggests that the 
rate has reached a plateau and is 
perhaps declining. 
The current preoccupation with 
specific ‘risk’ groups (young people, 
women) means that other groups 
appeared to be overlooked (e.g. 
middle aged men).
Moreover, at times there seems to be 
a somewhat limited understanding 
of the behaviour of these risk 
groups. There is evidence that 
young people drink in a variety of 
ways but the picture presented is of 
a mono-drinking culture. Such a 
partial picture is not a sound basis 
for policy making: there is a need to 
understand the diversity of drinking 
styles adopted by young people and 
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investigate binge drinking in groups 
other than the young.
There has been a focus on public 
space – on licensed premises, 
public disorder and public nuisance 
caused by young binge drinkers - 
with little attention to drinking in 
the home, although the recently 
revised National Alcohol Strategy 
identifies consumption at home as a 
key policy issue (HM Government, 
2007).
Given that there is no consensus 
definition of binge drinking it is 
difficult to make meaningful cross 
national comparisons. However, 
within Europe there is evidence of 
a continuing gap between northern 
countries (e.g. UK, Finland) with 
their ‘dry’ culture characterised by 
patterns of intermittent drinking, 
weekend drinking and drinking to 
intoxication and southern countries 

(Italy, France) with their ‘wet’ 
culture of daily drinking with meals 
and avoiding intoxication’.

Lessons for policy
The Authors conclude that ‘binge 
drinking is nothing new in 
British society and has not always 
attracted disapproval. Its historical 
change from a ‘manly’ activity to 
one associated without of control 
women represents wider social 
change and policy interests as well 
as the reality of a problem.
Institutions, professions and 
individual professionals differ in the 
way in which they define and think 
about binge drinking and these 
differences reflect their particular 
agendas and priorities. Moreover, 
these differences are not necessarily 
recognised. ‘Binge drinking’ is 
often used in a way which implies 
a common understanding between 

the various stakeholders. Without 
a shared understanding amongst 
stakeholders it is difficult to see how 
any ‘solutions’ can be reached. Binge 
drinking is an important driver for 
alcohol policy, but as there is no 
agreement as to what is actually 
being measured it is difficult to 
build up an evidence base on which 
to formulate policy and this leaves 
any subsequent policy on shaky 
ground.
The prominence of binge drinking 
perceived as a problem of young 
people in public places recognises 
a phenomenon but foregrounds it 
to the detriment of other areas of 
increased alcohol consumption, 
for example in the family and at 
home.
For the full report visit http://www.aerc.
org.uk/documents/pdf/f inalReports/
049Normalization_of_binge_drinking%20.
pdf

Effects of drivers’ license suspension policies on alcohol-related crash 
involvement 

Recent research evaluated the effects 
of driving under the influence 
(DUI) mandatory preconviction 
and postconviction drivers’ license 
suspension laws in each of 46 US 
states using 1 to 2 decades of long-
term follow-up data on fatal car 
crashes. The research investigated 
whether the time between offending 
behaviour and consequent 
punishment was important in 
detering future offences.

Four key outcome measures of 
monthly fatal alcohol-related crash 
involvement were examined using 
data from January 1976 through 
December 2002: single-vehicle 

nighttime, breath or blood alcohol 
concentration (BAC)=0.01 to 0.07, 
BAC=0.08 to 0.14, and BAC≥0.15 
g/dL. 

Results showed that administrative 
or preconviction drivers license 
suspension policies have effects in 
reducing alcohol-related fatal crash 
involvement by 5%, (estimated to 
be 800 lives saved per year in the 
US). These laws have similar effects 
on drivers at all drinking levels—
from lower-risk drivers below 
the legal alcohol limit to drivers 
at extreme levels of intoxication. 
In clear contrast, postconviction 
license suspension policies have no 
discernable effects.

The report concludes that  the 
effectiveness of a deterrence policy 
appears to be more strongly affected 
by celerity—the speed by which 
punishment is applied after the 
offending behavior—than by the 
high severity of the penalty. This 
finding could be fruitfully applied 
to other areas of alcohol control 
policy and laws and regulations in 
general, the authors argue.

Source: Effects of Drivers’ License 
Suspension Policies on Alcohol-Related 
Crash Involvement: Long-Term Follow-Up 
in Forty-Six States Alcoholism: Clinical and 
Experimental Research 31 (8), 1399–1406.

http://www.aerc.org.uk/documents/pdf/finalReports/049Normalization_of_binge_drinking%20.pdf 
http://www.aerc.org.uk/documents/pdf/finalReports/049Normalization_of_binge_drinking%20.pdf 
http://www.aerc.org.uk/documents/pdf/finalReports/049Normalization_of_binge_drinking%20.pdf 
http://www.aerc.org.uk/documents/pdf/finalReports/049Normalization_of_binge_drinking%20.pdf 
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· To communicate and publicise relevant medical and scientific research in a clear and concise   
 format via AIM Digest and the AIM Research Highlights
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 drinking and health – comprehensively indexed and fully searchable without charge

· To communicate with consumers on responsible drinking and health via www.drinkingandyou.com  
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· To distribute AIM Digest without  charge to the media, legislators and researchers involved in   
 alcohol  affairs 

· To direct enquiries from the media and others towards full and accurate sources of information.
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How drinking affects Women’s Health by Harvey E. Finkel, M.D.

Medical researchers were criticized 
a few years ago for not including 
representative samples of women 
and minorities in their studies.

It is clear, however, that they are 
catching up.  The health effects of 
alcohol upon women and other 
previously neglected groups are 
now  being examined and reported 
at an increasing rate.

We shall herein survey recent 
research in this field as it relates to 
women, particularly women who 
drink moderately.  (It is a given that 
immoderately heavy drinking is 
very harmful to all.)

To begin with, the not so new:  for 
some years it has been observed that 
it takes less alcohol, in any form, to 
cause trouble, such as liver or heart 
damage, for women compared to 
men.  Among explanations posited 
(without evidence) were women’s 
small size, higher proportion of body 
fat, and hormonal differences.  It 
turned out that the major difference 
resides in the stomach lining, 
the gastric mucosa.  The body’s 
first response to alcohol after it is 
swallowed is to begin to neutralize 
it, break it down in the stomach 
by means of the enzyme alcohol 
dehydrogenase before it is absorbed 
into the bloodstream.  Women’s 
stomachs contain only about 60% 
as much alcohol dehydrogenase as 
do men’s, and so can neutralize only 
about 60% as much alcohol, which 
leads to a substantially higher blood 
level for the same drink.  This is the 
basis for the recommended safe limit 
for women of half that of men.  

Cardiovascular disease, our most 
disabling and deadly disorder, 
carries the greatest weight of 

evidence in both sexes of the 
beneficial effects of moderate 
drinking.  These benefits, which 
include large reductions of the risks 
of heart attack and stroke, and of 
deaths there from, appear to come 
about by a complex of mechanisms 
stimulated by alcohol itself and 
by the antioxidant polyphenols of 
wine, and dark beers, for example.

The benefits have been shown to 
be related to both the quantity 
(within the moderate range) and 
frequency of drinking.  We were 
surprised by a recently published 
study from Copenhagen and the 
Beth Israel Deaconess Medical 
Center in Boston, which indicates 
that the primary determinant 
of risk reduction in women is 
quantity consumed, while that 
in men depends on frequency of 
drinking.  Women in a particular 
subgroup had only about one 
quarter the risk of coronary heart 
disease of abstainers; others had 
risk reductions of 20 to more than 
35 percent.  These women drank 
from one to fourteen drinks per 
week. Frequency of drinking had 
little effect.  The maximum benefit 
in men was a 40% reduction in 
coronary risk among those who 
drank five to seven days weekly, 
even if only a drink or two.  Thus 
far, there is no ready explanation for 
the difference between women and 
men, but, obviously, the research 
continues.

High blood pressure (hypertension), 
a major cardiovascular risk factor, 
has now been studied in tens of 
thousands of women in relation to 
drinking.  In brief, blood pressure 
follows the hallowed J-shaped 
curve. Blood pressure is lower, i.e., 

more nearly normal, in women who 
drink moderately than in abstainers, 
near-abstainers, and, especially, 
heavy drinkers.  Women who exceed 
recommended limits more than five 
days per week do raise their blood 
pressure.  Men appear to derive 
minimal if any blood-pressure 
benefit from moderate drinking.

While it has been clear that the risks 
of developing several cancers are 
multiplied by excessive drinking, 
the possibility that modest 
consumption might modestly 
increase the risks of particular 
cancers continues to elude definitive 
solution.  The results of studies of 
breast and colorectal cancers vis-à-
vis alcohol are conflicting.  Even in 
those showing a slight increase in 
breast cancer incidence associated 
with drinking, this increase was 
seen only in current consumers of 
postmenopausal hormones and in 
women deficient in the vitamin folic 
acid (folate),  found in abundance in 
liver, various green leafy vegetables, 
some beans, and other sources.

Work recently reported from 
Australia and from Denmark 
indicates that ensuring adequate 
folate intake (400 micrograms per 
day) may eliminate the alcohol-
related increase of risk.  We should 
remember that, despite its fearsome 
prospect, breast cancer ranks well 
behind heart disease as the prime 
cause of death of women, so the 
cardiovascular benefits of moderate 
drinking are likely to overwhelm 
any slight increase in cancer risk, if 
such an increase exists.
Recognition of fetal alcohol 
syndrome more than 30 years ago 
led to a nearly panicked aversion to 
any alcohol at all by women who 
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were or who might be pregnant.
With understanding that the only 
heavy binge drinkers, likely with 
other liabilities, risked the syndrome 
for their babies, the pendulum 
swung toward complacency.  With 
more recent research, it has swung 
back a little. Let me summarize 
current understanding of alcohol’s 
effects upon reproduction.
Abuse of alcohol in either sex can 
impair fertility, especially in women, 
who may lose their menstrual 
periods.  Even modest drinking may 
be a bad idea for those trying to 
conceive and during early pregnancy.  
Both men and women consuming 
ten or more drinks during the week 
of conception increase the risk of 
early pregnancy loss.  Women who 
consume four or more drinks per 
week increase risk of  premature 
delivery.  The female offspring of 
rats fed low to moderate amounts 
of alcohol during pregnancy 
develop more breast tumors than 
those of abstinent pregnancies.  
Some adolescent children of human 
mothers who had averaged even 
fewer than one drink daily during 
pregnancy continue to exhibit 
growth deficit.
A report from Baltimore finds that 
current alcohol use, even of minimal 
degree, reduces hot flashes in 
women transitioning to menopause. 
The mechanism is unclear, for sex 
hormone levels are not affected.
It might surprise some to learn 
that the brains of women and men 
differ. New research adds weight to 
the notion.  Despite the heightened 
sensitivity to alcohol mentioned 
above of females versus males, 
Duke University researchers have 
demonstrated that adult female 
rats are less sensitive than males to 

sedative effects of alcohol.  This 
difference appears to be related 
in some way to the rats’ sex cycle.  
Yet, both human observations and 
animal studies are suggestive of a 
differential increased susceptibility 
of females to brain damage from 
alcohol abuse. 
This difficulty may also apply to 
dependence on and withdrawal 
from alcohol.
Interestingly, women derive more 
benefit from moderate drinking 
than do men in mental function 
(cognition). Twelve thousand 
older women studied in Australia 
demonstrate that frequent light-
to-moderate drinking is associated 
with better general health and 
physical and social functioning, 
and fewer deaths, than abstention 
or rare drinking.
Finally, I must allude to bones, the 
strength of which may be of critical 
importance to women of at least 
middle age.  The data on drinking’s 
influence on calcium metabolism 
and bone strength (or its opposite, 
osteoporosis) remains conflicted 
and confusing.
Don’t worry, most of these 
uncertainties will eventually be 
ironed out. Till then, be aware that 
sex counts.
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Major European study links alcohol and bowel cancer  

The authors of a recent major 
European study state that alcohol 
consumption may be associated with 
risk of colorectal cancer (CRC), but 
the epidemiological evidence for an 
association with specific anatomical 
subsites, types of alcoholic beverages 
and current vs. lifetime alcohol 
intake is inconsistent.
Within the European Prospective 
Investigation into Cancer and 
Nutrition (EPIC), 478,732 study 
subjects free of cancer at enrolment 
between 1992 and 2000 were 
followed up for an average of 6.2 
years, during which 1,833 CRC 
cases were observed. Detailed 
information on consumption of 
alcoholic beverages at baseline (all 
cases) and during lifetime (1,447 
CRC cases, 69% of the cohort) 
was collected from questionnaires. 
Cox proportional hazard models 
were used to examine the alcohol-
CRC association. After adjustment 
for potential confounding factors, 
lifetime alcohol intake was 
significantly positively associated 
with CRC risk (hazard ratio, HR 
= 1.08, for 15 g/day increase), with 
higher cancer risks observed in the 
rectum (HR = 1.12) than distal 
colon (HR = 1.08), and proximal 
colon (HR = 1.02). Similar results 
were observed for baseline alcohol 
intake. When assessed by alcoholic 
beverages at baseline, the CRC risk 
for beer (HR = 1.38) was higher than 
wine (HR = 1.21), although the two 
risk estimates were not significantly 
different from each other. Higher 
HRs for baseline alcohol were 
observed for low levels of folate 
intake (1.13, for 15 g/day increase) 
compared with high folate intake 
(1.03, ). In this large European 
cohort, both lifetime and baseline 
alcohol consumption increase colon 

and rectum cancer risk, with more 
apparent risk increases for alcohol 
intakes greater than 30 g/day.
R. Curtis Ellison comments: Colo-
rectal cancer is a very common type 
of cancer, with striking differences 
among populations.  Because of its 
high occurrence, any putative risk 
factors, even those with a modest 
effect, could be important in terms 
of public health in many parts of the 
world.  
This large, multi-country study 
confirmed very large differences 
in rates of CRC among countries.  
And some of the individual-country 
relations are interesting.  For 
example, Greece had the second 
highest average lifetime intake 
of alcohol for men (30 g/d) and 
the lowest intake for women (5 g/
d), and had by far the lowest age-
standardized rates of CRC for both 
men and women.  Italy, on the other 
hand, had slightly lower intake of 
alcohol for men, slightly higher 
intake for women, yet much higher 
incidence rates of CRC for both 
men (5 times higher) and women 
(twice as high) as did Greece.  
Other interesting data are that while 
subjects reporting ≥ 60 g/day of 
alcohol consumed more than 500 
more calories than non-drinkers, 
their non-alcohol calories were 
about the same and the body mass 
index (BMI) values were identical 
for the two groups for both men and 
women.  Again, this raises questions 
about the metabolism of alcohol, 
and we do not yet understand what 
happens to those increased calories 
from alcohol.  
For the associations between alcohol 
intake and cancer, the investigators 
combined data from men and 
women, although men consumed 

higher amounts of alcohol and 
showed higher age-standardized 
incidence rates of cancer than 
women.  Sex-specific associations 
are not presented, although the 
authors state that results were similar 
for men and women for certain 
analyses.  The investigators also 
combined ex-drinkers (none in last 
year) with never drinkers, yet state 
that they found no “appreciable 
changes in risks (data not shown)” 
between ex-drinkers and never 
drinkers.  Beverage-specific effects 
were similar, with increases above 
1.0 only for intakes greater than 20 
g/d for both beer and wine.  Intake 
of spirits/liquors was too low for 
meaningful associations.  
Of particular importance, this (as 
have some other studies) showed 
a strong effect on cancer risk from 
folate intake among drinkers.  The 
hazard ratios (HR) for CRC were 
1.13 (1.06 - 1.20) for subjects in 
the lower third of folate intake for 
each center, 1.09 (1.03 - 1.15) for 
the middle third of folate intake, 
and 1.03 (0.98 - 1.09) for subjects 
in the upper third of folate intake, 
even though the mean alcohol 
intake was higher among those with 
higher folate intake (13.8, 18.5, and 
28.3 g/day, for the tertiles of folate 
intake, respectively).
The overall impression from this 
analysis of a large dataset is that 
there are minimal effects on the 
risk of colo-rectal cancer of alcohol 
intake up to 30 g/d, with statistically 
significant increases generally only 
for consumers of 60 or more g/d of 
alcohol.  Thus, individuals drinking 
within current recommendations 
for moderate use (≤24 g/day for men 
and ≤ 12 g/day for women in the 
United States) should have at most 
a minimal increase in CRC risk 
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Alcohol may lower risk of kidney cancer

Alcohol consumption may lower 
the risk of developing kidney cancer, 
according to a report in the British 
Journal of Cancer.
Dr. Alicja Wolk from the Karolinska 
Institute, Stockholm, and colleagues 
investigated the association of 
different types of alcoholic beverages 
and of total alcohol consumption 
with the risk of kidney cancer in 
a large population-based study in 
Sweden.
The study involved 855 subjects 
with kidney cancer and 1204 
“controls” without cancer. They 
reported their alcohol consumption 
in terms of standard portion sizes - 
a glass of beer being 200 milliliters, 
a glass of wine being 100mL, and a 
glass of strong wine or hard liquor 
equal to 40mL.
The investigators rated the alcohol 
content of different beverages: 
medium-strong beer had 2.8 grams 
alcohol per 100g, red wine had 9.9 
g per 100g, and hard liquor 32 g 
alcohol per 100g.
The team found that the odds of 
developing kidney cell cancer was 
about 40% lower among those who 
consumed 620g ethanol per month 

compared to those who did not 
drink at all.
Drinking more than two glasses of 
red wine per week was associated 
with a 40% reduction in kidney cell 
cancer risk compared with drinking 
no red wine, the investigators 
observed, and there were similar 
trends for more than two glasses per 
week of white wine or strong beer.
In contrast, there was no relation 
between kidney cell cancer risk 
and consumption of light beer, 
medium-strong beer, strong wine, 
or hard liquor.
“A reduced risk associated with 
consumption of wine and beer 
might be due to the phenolics they 
contain as these possess antioxidant 
and antimutagenic properties,” 
the authors, but they continue to 
state that “the lower risk that we 
observed for three different alcoholic 
beverages and total ethanol intake 
suggests that alcohol itself rather 
than a particular type of drink is 
responsible for the reduction in 
risk”.
Source: Greving JP et al. Alcoholic beverages 
and risk of renal cell cancer. British Journal 
of Cancer 2007;97:429-33.

New test reveals  
alcohol consumption 

A new method has been devised 
to detect any alcohol intake in the 
last two weeks from a drop of blood 
with a tiny prick of the finger. It 
can also reveal injurious and risky 
consumption, such as repeated 
weekend binges. 
Arthur Varga, researcher in 
applied biochemistry at the Lund 
University Faculty of Engineering, 
has developed the method which is  
quicker, cheaper, and more accurate 
than present variants.
Varga’s has found that a capillary 
electrophoresis (CE)-based method 
can be used to identify changes  in 
lipid molecules in the blood that 
only occur if there is ethanol is 
present in the blood. 
Varga estimates that his research 
could be commercialised in one or 
two years.

MEDICAL  NEWS

over non-drinkers.  Larger amounts 
of alcohol appear to increase the 
risk of CRC. 
Of great importance is the potential 
role of folate intake in attenuating 
the increase in the risk of CRC 
from alcohol intake, an attenuation 
in risk also shown for breast cancer 
in many studies.  In this study, the 
hazard ratio among drinkers in the 
highest third of intake of folate was 
only 1.03, even though subjects in 
this group consumed more than 
twice as much alcohol as subjects in 
the lowest-folate group.    
Source: “Lifetime and baseline alcohol 
intake and risk of colon and rectal cancers 
in the European prospective investigation 
into cancer and nutrition (EPIC) (p NA).” 
International Journal of Cancer Published 
Online: 19 Jul 2007 DOI: 10.1002/
ijc.22966
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Eating fish especially important for heavy drinkers 

oils, but tend to have low intakes of 
ALA,’ said Brenna. 

This imbalance, according to the 
study has become pronounced  in 
the last century and many believe it 
is a source of the increase of many 
common diseases in Western society. 
Salem and his co-authors wanted to 
investigate what influence alcohol 
consumption might have on EFA 
imbalance in the Western diet. 

Researchers used data from 4,168 
adults who self-reported their 
alcohol consumption as part of the 
2001-2002 National Health and 
Nutrition Examination Survey. 
Participants were also interviewed 
about their EFA intake during a 
single previous 24-hour period. 
Results indicate that EFA intake 
drops as alcohol consumption 
increases, particularly among men. 

“Our most important finding is 
the decrease in n-3 EFA intake in 
binge-drinking men,” said Salem. 
“We really couldn’t evaluate women 
who binge drink two or more times 
per week due to the low numbers 
in this population, although it is 
quite possible that we would obtain 
similar findings. The changes we 
found indicate that those who 
drink alcohol make food selections 
in such a way as to decrease foods 
with this important nutrient. The 
binge-drinking men have decreases 

in the longer chain n-3 fatty acids, 
the ones that we typically get from 
eating fish, and so this suggests that 
they eat less fish.” 

“Previous studies by Dr. Salem 
and colleagues have shown that 
requirements for these nutrients 
actually increase with greater alcohol 
consumption,” noted Brenna. 
“However, dietary influence does 
not explain all of the changes 
observed in past studies of fatty-acid 
changes in organs. Alcohol also has 
an effect on fatty acid metabolism, 
mainly through increasing fat break 
down.” 

The brains of men consuming 
high levels of alcohol, particularly 
those who regularly binge drink, 
are further compromised by a low 
intake of EFA.” 

“In summary,” said Salem, “for 
those who drink, especially heavy 
drinkers or those who drink more 
than one drink per day on average: 
make sure that you obtain your 
sources of n-3 fatty acids in the 
diet, that is, eat more fish.”
Source: Kim, SY, Breslow, RA, Ahn, J, 
Salem, N. (2007) Alcohol consumption and 
fatty acid intakes in the 2001-2002 National 
Health and Nutrition Examination Survey. 
Alcoholism: Clinical and Experimental 
Research, 31(8): 1407-1414; doi: 10.1111/
j.1530-0277.2007.00442.x.

A recent study found that male 
heavy drinkers tend to decrease their 
intake of essential fatty acids as they 
increase their alcohol consumption, 
compounding their health risks.

Researcher Norman Salem Jr. of the 
National Institute on Alcohol Abuse 
and Alcoholism and colleagues 
found that heavy drinking was 
associated with declining intake 
of total saturated fatty acids, total 
monounsaturated fatty acids 
(MUFA), and total polyunsaturated 
acids (PUFA). 

Essential fatty acids (EFA’s) are 
important building blocks of living 
cells, making up a substantial part 
of cell walls EFAs also have many 
biological functions, and a lack of 
them leads to loss of growth and 
development, infertility, and a host 
of physiological and biochemical 
abnormalities.The most important 
EFAs are polyunsaturated fatty 
acids (PUFA), according to J. 
Thomas Brenna, professor of 
human nutrition and of chemistry 
& chemical biology at Cornell 
University. Particularly two types, 
Brenna noted: the omega-6 PUFA 
linoleic acid (LA), also called n-
6 fats, and the omega-3 PUFA 
linolenic acid (ALA), also called n-
3 fats. ‘Most Americans consume 
adequate amounts of LA in their 
diets through the use of vegetable 
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Study confirms J shaped curve for alcohol consumption and stroke risk
A large study in China suggests 
that stroke risk in men increases 
with heavy alcohol consumption. 
Researchers therefore recommend 
that this group be targeted for 
prevention strategies.
Published in  the Annals of 
Neurology, the study involved 
64,338 men aged 40 and over 
who participated in a national 
hypertension survey in 1991, who 
had never suffered from a stroke.
Lydia Bazzano of Tulane University 
and colleagues followed up on the 
men in 1999 and 2000, and found 
that 3,434 had had strokes and of 
these, 1,848 had died.

Further analysis showed the risk of 
stroke incidence was 22% higher 
and risk of mortality 30% higher 
among men who drank the most - or 
at least 35 drinks a week - compared 
with non-drinkers.
Stroke is the leading cause of death 
in China and accounts for more 
than 20% of mortality among men. 
Although the survey involved only 
Chinese, the findings were likely 
to be applicable to men of other 
ethnicities, the researchers state.
After taking into account factors 
such as age, body mass index and 
geographic variation, they found the 

The effect of alcohol on aggression

risk of stroke was still higher among 
those who drank more.
The relative stroke risk was less 
than for abstainers (0.92%) for 
participants who had one to six 
drinks per week, equal to abstainers  
for those who consumed seven to 20 
drinks per week and 1.22% for those 
consuming more than 21 drinks per 
week, echoing many studies J shaped 
curve with a relative risk increasing 
at consumption levels at above 20 
drinks a week.
Source: Bazzano, L.A., et al. (2007) 
Alcohol consumption and risk for stroke 
among Chinese men. Annals of Neurology, 
published online 20 Aug 2007; doi: 10.1002/
ana.21194.

The link between alcohol and 
aggression is well known. What’s 
not so clear is just why heavy 
drinkers get belligerent. What is 
it about the brain-on-alcohol that 
makes fighting seem like a good 
idea “and do all intoxicated people 
get more aggressive” or “does it 
depend on the circumstances”? New 
research by University of Kentucky 
psychologist Peter Giancola and 
Michelle Corman addresses these 
questions.
One theory about alcohol and 
aggression is that drinking impairs 
the part of the brain involved 
in allocating our limited mental 
resources -- specifically attention 
and working memory. When we can 
only focus on a fraction of what’s 
going on around us, the theory 
holds, drunks narrow their social 
vision, concentrating myopically 
on provocative cues and ignoring 
things that might have a calming or 
inhibiting effect. 
The research tested this idea on a 
group of young Kentucky men. 
Some of the men drank three to 

four cocktails before the experiment, 
while others drank no alcohol. All 
group members then  competed  
in a stressful game that required 
very quick responses. Every time 
they lost a round, they received a 
shock varying in intensity. When 
they won a round they gave their 
opponent a shock. The idea was to 
see how alcohol affected the men’s 
belligerence, as measured by the 
kinds of shocks they chose to hand 
out. 
In addition, Giancola and Corman 
also deliberately manipulated some 
of the volunteers’ cognitive powers. 
They asked some of the drinkers to 
simultaneously perform a difficult 
memory task. The idea was to see 
if they could distract those who 
were “under the influence” from 
their “hostile” situation. If they 
could tax their limited powers 
of concentration, perhaps they 
wouldn’t process the fact that they 
were recieving shocks. 
The results confirmed the researchers 
predictions: The drinkers who had 
nothing to distract them, exhibited 

aggression towards their adversaries. 
However, the drinkers whose 
attention was focused elsewhere 
were actually less aggressive than 
the non-drinkers. The researchers 
comment that although this seems 
counterintuitive at first, it’s really not: 
the non drinkers were cognitively 
intact, so they would naturally 
attend to both provocations and 
distractions in the room, resulting 
in some low level of aggression. 
It appears that alcohol has the 
potential to both increase and 
decrease aggression, depending on 
where’s one’s attention is focused. The 
psychologists speculate that working 
memory is crucial not only to barroom 
behavior, but to all social behaviour, 
because it provides the capacity for 
self-reflection and strategic planning.  
Activating working memory with 
salient, non-hostile, and health-
promoting thoughts, in effect reduces 
the “cognitive space” available for 
inclinations towards violence.
Source: Alcohol and Aggression: A Test of the 
Attention-Allocation Model. Psychological 
Science Volume 18 Issue 7 Page 649-655, 
July 2007
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‘The Healing Power of Champagne’
by Dr Tran Ky and Dr Francois Drouard, translated by Reginald Duquesnoy,  review by Peter Duff

‘Take good care of the body, so that 
the soul may enjoy its abode.’ Saint 
Francois de Sales (1590)

‘Champagne has been celebrated by 
poets, writers, artists, writers and 
composers for over three hundred 
years.  In the 20th century it has 
become a regular feature of the 
visual arts including film, opera 
and the stage.  It has been elevated 
as the quintessence of all beverages, 
and the hallmark of celebration’, 
according to Doctors Ky and 
Drouard. 

The medics have collaborated to 
write a book praising the healing 
powers of champagne.  This new 
work first reviews the history of 
champagne through the centuries 
before tracing the medicinal 
benefits that has been established in 
recorded commentary and literature 
going back to ‘The Art of Healing’, 
published in 1674.

In the 1650s the doctors of 
Beaune became fierce detractors 
of champagnes’ health claims, 
the faculty of Medicine of Reims 
counter attacked and bravely 
defended its home product and 
presented evidence to support its 
beneficial claims.

The book is lavishly illustrated 
in colour throughout with 
contemporary drawings, 
illustrations and extracts from 
relevant sources.  Some of the early 
cartoons are amusing and satirical 

reflecting class and conveying social 
messages.

Chapter 4 is a fascinating discourse 
on ‘Desire’.  “The shortest distance 
between a man and woman is 
champagne” and that champagne 
promotes desire and amorous 
behaviour.  Subsequent chapters 
cover a variety of subjects including 
obesity, appetite loss, migraine and 
depression.  

Many medicinal claims have been 
made regarding the moderate 
consumption of alcohol particularly 
red wine.  In this book the authors 
present a case for champagne, its 
unique holistic qualities that they 
say with its chemical complexity 
reflects on the senses and the soul.  
The work is very well researched and 
concludes with a complex technical 
section.

ISBN 0-9554105-0-9

ISBN 978-0-9554105-0-5

NIAAA publications on alcohol metabolism

The NIAAA has published  a special 
two-part series of Alcohol Research 
& Health  which examines the 
topic of alcohol metabolism. Part 
I describes alcohol’s metabolic 
pathways, their genetic variation, 
and the effects of certain by 
products, such as acetaldehyde, on 
a range of organs and tissues. Part 
II examines how differences in 

metabolism may lead to increased 
or reduced risk among individuals 
and ethnic groups for alcohol-
related problems, such as alcohol 
dependence, cancer, fetal alcohol 
effects, and pancreatitis.

To download copies of the reports, 
visit http://www.niaaa.nih.gov/
Publications/AlcoholResearch/

http://www.niaaa.nih.gov/Publications/AlcoholResearch/
http://www.niaaa.nih.gov/Publications/AlcoholResearch/
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Abell House, John Islip Street, London SW1P 4LH
 Tel: (0207) 217 5276

The  Medical Council  on  Alcohol 
3 St. Andrew’s Place, London, NW1 4LB 
Tel: (0207) 487 4445 Fax: (0207) 9354479  

The  Portman  Group 
7-10 Chandos Street, Cavendish Square, 
London W1G 9DQ 
Tel: 020 7907 3700 Fax: 020 7907 3710  
email: Info@portmangroup.org.uk
website: www.portman-group.org.uk       

The Drinkaware Trust
7-10 Chandos Street, Cavendish Square, 
London W1G 9DQ
Tel: 020 7307 7450   Fax: 0207 307 7460
email: info@drinkawaretrust.org.uk
website: www.drinkawaretrust.org.uk
             www.drinkaware.co.uk

Alcohol  Focus   Scotland 
2nd Floor 166 Buchanan Street, Glasgow G1 2NH 
Tel: 0141-572 6700 Fax: 041-333 1606
website: www.alcohol-focus-scotland.org.uk

BBPA British  Beer  and  Pub  Association  
Market Towers, 1, Nine Elms Lane,London. SW8 
5NQ Tel: 020 7627 9191 Fax:020 7627 9123                     
email: jwitheridge@beerandpub.com                  
website: www.beerandpub.com

Wine & Spirit Education Trust
International Wine & Spirit Centre
39-45 Bermondsey Street
London SE1 3XF 
Telephone: 020 7089 3800 Fax:020 7089 3845 
Email: wset@wset.co.uk

The Wine and Spirit Trade Association 
International Wine & Spirit Centre
39 - 45 Bermondsey Street
London SE1 3XF 
tel: +44 (0)20 7089 3877  fax: +44 (0)20 7089 3870 
Email:  info@wsta.co.uk 

American Council On Science And Health 
1995 Broadway, 2nd Floor, New York, NY 10023-5860 
Tel: (212) 362-7044 Ext. 234 Fax: (212) 362-4919
email: kava@acsh.org  website: www.acsh.org

Beer Institute 
122 C Street, NW #750, 
Washington DC 20001 
Tel:(202) 737-2337 Fax: (202) 737-7004 
email:info@beerinstitute.org  
website: www.beerinstitute.org

Distilled Spirits Council Of The US
1250 Eye Street, NW, Suite 400, 
Washington DC 20005 
Tel:(202) 628-3544  website: www.discus.org

Proyecto Ciencia  Vino  Y  Salud 
Facultad de ciencias Biológicas, 
Casilla 114 D. Santiago, Chile 
Tel:/Fax: (56-23) 222 2577 
email: vinsalud@genes.bio.puc.cl

Éduc’ Alcool 
606, Cathcart, Suite 700, Montréal, Québec, H3B 1K9 
Canada Tel: (514) 875-7454 
email: hsacy@educalcool.qc.ca  
website: www.educalcool.qc.ca            

UNITED KINGDOM

Brewers of  Europe
Rue Caroly 23-25, B-1060 Bruxelles Tel: (++32.2) 672 
23 92 Fax: (++32.2) 660 94 02 
email: info@brewersofEurope.org 
website:  www.brewersofeurope.org

Forum of Taste and  Education 
Livornostraat 13 b 5 rue de Livourne – Brussel 1050 
Bruxelles, Belgium 
Tel: 32 2  539 36 64 Fax: 32 2 537 81 56 
email: forum.taste.education@skynet.be 

Enterprise  et Prevention 
13, Rue Monsigny, 75002 Paris, France 
Tel: 00-33-53-43-80-75  
email: enterprise@wanadoo.fr 
website: www.soifdevivre.com 

IREB 
19, avenue Trudaine, 75009 Paris 
Tel: +33 (1) 48 74 82 19 Fax: +33 (1) 48 78 17 56  
email: ireb@ireb.com website: www.ireb.com

OIV 
18 rue d’Aguesseau, 75008 Paris, France 
Tel: +33 (0) 1 44 94 80 94 Fax: +33 (0) 1 42 66 90 63 
email: oiv@oiv.int website: www.oiv.int

STIVA 
Benoordenhoutseweg 22-23, NL-2596 BA, 
The Hague,The Netherlands 
Tel: +31 (0)70 314 2480 Fax:  +31(0) 70 314 2481 
email: info@STIVA.nl. 
website: www.stiva.nl

Fundacion Alcohol Y Sociedad
Villalar, 4 1º izq. 28001 Madrid  
Tel: + 34 91 745 08 44 Fax: + 34 91 561 8955 
email: secretaria@alcoholysociedad.org
website: www.alcoholysociedad.org

Scandanavian Medical Alcohol Board 
Vandværksvej 11 DK - 5690 Tommerup 
Tel: 45 64 75 22 84 Fax: 45 64 75 28 44 
email: smab@org  
website: www.smab.org

Deutsche Wein Akademie GMBH 
Gutenbergplatz 3-5, 55116 Mainz
Tel.49-2641-9065801 (home office) 
49-6131-282948 (head office) Fax: 49-2641-9065802
email:fradera@deutscheweinakademie.de
website: www.deutscheweinakademie.de

FIVIN 
Plaza Penedés, 3, 3,08720 Vilafranca del Penedés, 
Barcelona, Spain 
Tel: 0034 (93) 890 45 45 
Fax: 0034 (93) 890 46 11

GODA 
Gode Alkoholdninger, Kattesundet 9, DK-1458 
København K, Denmark Tel: 33 13 93 83 
Fax: 33 13 03 84  email: info@goda.dk 
website: www.goda.dk

FIVS    International Federation of Wines & Spirits 
18, rue d’Aguesseau, F-75008 - PARIS France                 
Tél. 33 01 42 68 82 48 Fax  33 01 40 06 06 98                  
email : fivs.ass@wanadoo.fr
website:www.fivs.org

EFRD The European Forum for Responsible Drinking
Place Stéphanie, 6, B -1050 Bruxelles
T: + 32.2.505.60.72
F: + 32.2.502.69.71
website: www.efrd.org

MEAS Limited 
Merrion House 
1/3 Fitzwilliam Street Lower 
Dublin 2, Ireland
Tel: 00 353 1 611 4811 Fax: 00 353 1 611 4808
website: www.meas.ie 
             www.drinkaware.ie

The European Federation Of Wine & Spirit Importers 
And Distributors (EFWSID)
Five Kings House
1 Queen Street Place
London EC4R 1XX
Tel +44 (0) 20 7248 5377  Fax +44(0) 20 7489 0322
email: EFWSID@wsa.org.uk

EUROPE

USA, CANADA, SOUTH AMERICA, AUSTRALIA

FISAC 
(Fundacion de Investigaciones Sociales A.C.) Francisco 
Sosa 230. Coyoacan CP 04000 Mexico DF - Mexico 
Tel:+52.5552 2194
Fax: +52 5554 0161
email: iybarra@fisac.org.mx
website:www.alcoholinformate.org.mx
 

The Wine Institute 
425 Market Street, Suite 1000, San Francisco, CA 
94105, USA Tel: (415) 512-0151 Fax: (415) 442-0742

Traffic Injury Research Foundation. 
Suite 200, 171 Nepean Street, Ottawa, Ontario, 
Canada, K2P 0B4 Tel: 613-238-5235
email: barbarak@trafficinjuryresearch.com
website:www.trafficinjuryresearch.com

ICAP 
International Center for Alcohol Policies 
1519 New Hampshire Avenue, NW 
Washington DC 20036 
Tel: (202) 986-1159 Fax: (202) 986-2080           
website: www.icap.org

The  Century  Council 
1310 G Street, NW, Suite 600, 
Washington, DC 20005-3000 
Tel: (202) 637-0077 Fax: (202) 637-0079 
email: washde@centurycouncil.org 
website: www.centurycouncil.org    

California Association Of Winegrape Growers                                                                                  
601 University Avenue, Suite 135  Sacramento, CA 
95825  email: karen@cawg.org 
website: www.cawg.org

Lodi-Woodridge Winegrape Commission                                                
2545 West Turner Road Lodi, CA 95242 USA
email:mark@lodiwine.com 
website: www.lodiwine.com

Oldways Preservation & Exchange Trust       
266 Beacon Street Boston, MA 02116 617.421.5500 
Fax: 617.421.5511 website: www.oldwayspt.org

The  Australian  Wine Research Institute 
PO Box 197, glen Osmond 5064, South Australia, 
Australia. Tel: 61 8 8303 6600 Fax: 61 6 303 6601
website: www.awri.com.au
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