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NEWS FROM AROUND THE WORLD

Denmark 
The Danish Minister of Education 
and the Minister of Health are 
calling for upper-six-level schools 
to take tighter measures against 
youth drinking and introduce an 
alcohol policy that is in line with 
the Danish laws. The ministers say 
that it is unacceptable for schools 
to have parties where young 
people under the age of 16 are 
allowed to buy alcohol. Schools 
should have the same regulations 
as the rest of the society.

As from January, young people 
under the age of 16 will not 
allowed to buy alcohol at retail 
stores and have to be at least 18 to 
be able to buy alcoholic drinks at 
pubs and discos.

Peru 
A study from Apoyo Consultoria 
has revealed that alcoholism in 
Peru causes financial losses of 
over PEN 2bn (EUR 554.96mn 
USD 715.05mn) every year, 
which equates to 0.55% of GDP. 
This figure includes the loss 
of productivity generated by 
premature death as a result of 
alcohol-related illnesses, as well 
as state and private spending on 
the prevention and treatment 
of illnesses caused by alcohol 
misuse. Much of the problem is 
thought to  be attributed to illegal 
and informal alcohol sales, which 
represent 35% of the total volume 
of alcohol consumed in Peru. A 
bottle of illegal alcohol costs as little 
as PEN 3. The level of informality 
in the sector greatly reduces the 
control of State bodies, such as 
the Police Force and municipal 
authorities. It is estimated that 
Alcoholism affects 1.5mn people 
in Peru, which equates to 5% of 
the population.

Australia 
Australia’s Northern Territory is 
planning to impose compulsory 
rehabilitation for those charged 
for domestic violence or offence 
related to alcohol. According to 
Delia Lawrie, the Alcohol Policy 
Minister, The Northern Territory is 
the country’s first state to impose 
mandatory rehabilitation for 
alcohol drinkers.

The AUD 6mn scheme will include 
the introduction of a new Alcohol 
and Other Drugs Tribunal to 
review alcohol consumption bans 
and may entail a 12-month ban 
from buying alcohol for repeat 
offenders. The state’s per capita 
alcohol consumption of 14.5 litres 
is higher than the country’s 9.83-
litre average in 2008.

UK 
Teenagers in the UK are reportedly 
using online supermarkets as a 
means of securing alcohol as ID 
checks are less frequent when 
deliveries are made to homes. 
Serve Legal, a test purchase 
specialist, claims that the number 
of online retail operations failing 
to check was significantly higher 
than the 22% failure rate in-store.

US
California passed new legislation 
that holds adults legally 
accountable if they permit minors 
to drink in their homes.

Under the new law, adults will be 
subject to civil lawsuits in the event 
of an injury or death resulting from 
underage drinking if they allowed 
the drinking to occur. Providing 
alcohol to minors was already 
illegal in California, but civil action 
was prohibited. Establishments 
licensed to sell alcohol are exempt 
from the legislation.
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Moderate alcohol intake is associated with lower risk of total mortality 
than are either abstinence or heavy drinking

Holahan CJ, Schutte KK, Brennan PL, Holahan CK, Moos BS, Moos RH.  Late-Life Alcohol Consumption and 
20-Year Mortality.  Alcoholism: Clinical and Experimental Research 2010;34:in press, November 2010

Authors’ Abstract

Background: Growing epidemiological evidence 
indicates that moderate alcohol consumption is 
associated with reduced total mortality among 
middle-aged and older adults.  However, the salutary 
effect of moderate drinking may be overestimated 
owing to confounding factors.  Abstainers may 
include former problem drinkers with existing health 
problems and may be atypical compared to drinkers 
in terms of sociodemographic and social-behavioral 
factors.  The purpose of this study was to examine 
the association between alcohol consumption and 
all-cause mortality over 20 years among 1,824 older 
adults, controlling for a wide range of potential 
confounding factors associated with abstention.

Methods: The sample at baseline included 1,824 
individuals between the ages of 55 and 65.  The 
database at baseline included information on daily 
alcohol consumption, sociodemographic factors, 
former problem drinking status, health factors, and 
social-behavioral factors. Abstention was defined as 
abstaining from alcohol at baseline. Death across a 
20-year follow-up period was confirmed primarily by 
death certificate.

Results: Controlling only for age and gender, 
compared to moderate drinkers, abstainers had a 
more than 2 times increased mortality risk, heavy 
drinkers had 70% increased risk, and light drinkers 
had 23% increased risk. A model controlling for former 
problem drinking status, existing health problems, 
and key sociodemographic and social-behavioral 
factors, as well as for age and gender, substantially 
reduced the mortality effect for abstainers compared 
to moderate drinkers.  However, even after adjusting 
for all covariates, abstainers and heavy drinkers 
continued to show increased mortality risks of 51 and 
45%, respectively, compared to moderate drinkers. 

Authors’ Conclusions: Findings are consistent with 
an interpretation that the survival effect for moderate 
drinking compared to abstention among older adults 
reflects 2 processes.  First, the effect of confounding 
factors associated with alcohol abstention is 

considerable.  However, even after taking account of 
traditional and nontraditional covariates, moderate 
alcohol consumption continued to show a beneficial 
effect in predicting mortality risk.

Forum Comments

Comments on the present study:  This study followed 
1,824 adults, aged 55-65 at baseline, for 20 years.  It 
did not have data on potential changes in alcohol 
intake during follow up or on drinking patterns, 
and all analyses were based on baseline alcohol 
intake.  “Lifetime abstainers” were excluded from 
the study, hence all subjects presumably consumed 
alcohol at some time during their lives.  This allowed 
the authors to separate former drinkers reporting 
“former problem drinking” (based on responses to the 
Drinking Problems Index) from other former drinkers 
not reporting problem drinking.  However, numbers 
of subjects in these categories are not given. 

All 11 measures of lifestyle/behavior that were 
included as potential confounders showed the 
expected relations with mortality.  For example, 
mortality was greater among former problem 
drinkers, those with obesity, smokers, and those with 
depressive symptoms or poor avoidance coping 
skills.  Mortality was lower for subjects with a higher 
sociodemographic status, married individuals, 
physically active people, and those with more social 
support.  Subjects reporting “moderate” alcohol 
intake (up to 3 drinks/day) had the most favorable 
profile of lifestyle factors and abstainers generally 
had the worst profile.  In Cox analyses including all 
lifestyle factors and in comparison with moderate 
drinkers, abstainers had the highest mortality risk (HR 
= 1.49, CI = 1.20 – 1.84) followed by “heavy” drinkers 
(HR = 1.42, CI = 1.17 – 1.73).  There were similar results 
for “light” drinkers as for “moderate” drinkers.  Overall, 
the study supports much previous research on the 
subject; its main innovative contributions may be the 
exclusion of lifetime abstainers and substantial data 
on associated lifestyle factors of its subjects.

Because the definition of “moderate” alcohol 
consumption used in the main analyses in this 
study exceeded the 1 to 2 drinks per day used in 
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some studies, the authors conducted an additional 
analysis to examine the potential mortality effect of 
contrasting levels of alcohol consumption within the 
moderate drinker group.  Specifically, they contrasted 
mortality risk for moderate drinkers who consumed 
1 to 2 drinks per day (from 14 to 28 g of alcohol, n = 
345) with that of moderate drinkers who consumed > 
2 drinks per day to < 3 drinks per day (from more than 
28 to less than 42 g of alcohol, n = 215).  Considering 
that the NIAAA guidelines suggest that older adults 
should limit alcohol intake to no more than one 
drink per day, the results of this study are particularly 
interesting: the 20-year mortality risk for moderate 
drinkers who consumed 1 to 2 drinks per day was 
nearly identical to that of moderate drinkers who 
consumed > 2 to < 3 drinks per day (OR = 0.97, p = 
0.80, 95% CI = 0.74, 1.26), and both groups had lower 
risk than consumers of < 1 drink/day.

In their Discussion, the authors describe in detail 
potential weaknesses of their study (not able to judge 
effects of changes in intake over many years, unable 
to compare results with those of lifetime abstainers, 
etc.), but also some real strengths of their study.  The 
latter include long follow up and very good data on 
many of the aspects of socio-economic and lifestyle 
behaviors, all of which were related to mortality.  As 
stated, their fully adjusted model indicated 51% 
higher risk for abstainers and 45% higher risk for 
heavy drinkers when compared with moderate 
drinkers.  These are quite remarkable effects on the 
risk of mortality, and are larger than those associated 
with most drugs.  The paper provides information that 
may be especially important for American physicians, 
who tend to be very cautious when giving advice to 
patients regarding the consumption of alcohol.

Weaknesses of the present study include its relatively 
small size; it is likely underpowered to assess the 
relative merits of red wine, white wine, beer and 
spirits, or to determine whether the drink of choice 
was different between moderate and heavy drinkers.  
The potential influence of diet was not assessed in the 
present study.  Further, in this and all observational 
research, one can never be sure to have included all 
confounders — given that moderate people tend 
to do moderate things, it is not possible to rule out 
residual confounding. 

Also, there may be selection bias in the subjects 
included in the study, making generalizations to the 
population difficult.  The sample consisted of subjects 

who had outpatient contact with a health care facility 
in the previous three years. Requiring contact with a 
health care facility means that this sample may have 
excluded the very healthy (who may have been less 
likely to see a physician within the preceding 3 years) 
and perhaps excluded those who could not afford 
health care.

Previous research on the topic:  Numerous studies 
have documented alcohol’s complex effects on health 
and mortality.  It was shown by Pearl in 1923 that 
alcohol consumption and mortality had a U-shaped 
relation, with intermediate alcohol consumption 
associated with lower mortality than complete 
abstention or heavy alcohol use1.  Many studies 
since have confirmed these results, with moderate 
drinkers having lower mortality than heavy drinkers 
or nondrinkers2-7.  In a meta-analysis of 34 studies in 
2006, Di Castelnuovo et al8 found that low levels of 
alcohol intake (1-2 drinks per day for women and 2-
4 drinks per day for men) were inversely associated 
with total mortality in both men and women.

More recent reports have confirmed lower mortality 
for moderate drinkers and attempted to judge the 
degree to which associated lifestyle factors may 
affect this association.  A study by Lee et al9 supports 
most previous studies suggesting that moderate 
drinkers tend to have higher socio-economic status 
and fewer functional limitations, which in themselves 
are associated with lower total mortality.  The 
question is to what degree are some of these other 
advantages the result of the moderate intake of 
alcohol, or is moderate drinking just a marker of a 
healthier lifestyle?  These investigators carried out 
very elaborate analyses to obtain a more precise 
measure of the effects that can be attributed to the 
alcohol drinking itself.  Their analyses estimated that 
moderate drinking, in comparison with no alcohol 
intake, was associated with 38% lower mortality risk 
(OR = 0.62; CI = 0.48 – 0.80)9. 

Costanzo et al10 found that similar associations 
between alcohol and mortality as reported for the 
general population were also present among patients 
with known cardiovascular disease.  They concluded, 
“Cardiologists should be aware that regular, moderate 
alcohol consumption, in the context of a healthy 
lifestyle (increased physical activity, no smoking), 
dietary habits (decreased dietary fat intake, high 
consumption of fruit and vegetables), and adequate 
drug therapy, would put their patients at a level of 
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cardiovascular or mortality risk substantially lower 
than either abstainers or heavy or binge drinkers10.” 

An inverse association between moderate drinking 
and mortality is also present among the elderly, as 
recently reported by McCaul et al11.  From an analysis 
of more than 24,000 elderly community-living adults, 
these authors concluded: “In people over the age of 
65 years, alcohol intake of four standard drinks per day 
for men and two standard drinks per day for women 
was associated with lower mortality risk.” 

Effects of alcohol on mortality are modified by drinking 
pattern.  Rehm et al12 reported on mortality among a 
representative sample (n = 5,072) of the US population, 
finding a significant influence of drinking alcohol on 
mortality with a J-shaped association for males and an 
insignificant relation of the same shape for females.  
When the largest categories of equivalent average 
volume of consumption were divided into people 
with and without heavy drinking occasions, serving 
as an indicator of drinking pattern, this differentiation 
proved important in predicting mortality.  Light to 
moderate drinkers had higher mortality risks when 
they reported heavy drinking occasions (defined by 
either eight drinks per occasion or getting drunk at 
least monthly).  Rehm et al13 also found in a study 
from Canada that light to moderate drinkers had 
higher mortality risks when they reported heavy 
drinking occasions but not when the group excluded 
such binge drinkers.  Information on drinking pattern 
was not available for the present study.

The message to the public:  This article was used 
as the basis for an article in Time magazine entitled, 
“Why Do Heavy Drinkers Outlive Nondrinkers?”  The 
article was by John Cloud and released on 30 August 
2010; it can be accessed at http://www.time.com/
time/health/article/0,8599,2014332,00.html?hpt=Sbi
n#ixzz0ybMyqUQg

Several Forum members commented that the fact 
that this article was chosen for a major report in Time 
magazine illustrates the dramatic distance between 
the world of science and the general views of the 
public.  For scientists the issue is quite clear, and 
none of the members of the International Scientific 
Forum on Alcohol Research were surprised by what 
Time considered to be “incredible” news.  Although 
the study could be more extended or more accurate 
in defining confounding variables and possible bias, 
Forum members agree on its conclusions, which are 
in line with much previous research. 

The issue of the net effects of moderate drinking 
is particularly relevant since, while scientists are 
convinced that moderation is far better than 
abstinence and excessive use, regulatory bodies often 
refe only to abuse when discussing alcohol use.  One 
Forum member describes the following to explain 
how something that at one “dose” may be toxic may 
have very different net effects at a different “dose.”

(1)     A food or drink (or, in general, a given behavior) 
that at a certain level may increase the risk of one 
or more diseases does not necessarily reflect a 
corresponding increase in risk of total morality.  This 
is particularly true of alcohol, as excessive intake is 
associated with increased risk of certain cancers, 
deaths from accidents, etc.

(2)     In toxicology the relationship between dose 
and effect is almost never linear.  The largely 
discussed J-shaped curve of risk from alcohol intake 
is not something peculiar of alcoholic beverages.  
It is, instead, practically a rule for a large number 
of xenobiotics.  The role of hormesis (the term for 
generally-favorable biological responses to low 
exposures to toxins and other stressors), known for 
centuries, is today becoming more precisely focused 
as a crucial element for protecting health – particularly 
in the area of degenerative diseases and cancer.  The 
most typical example is the nuclear factor NRf2, that 
is activated by electrofiles (oxidants) and than primes 
the expression of a battery of antioxidant defenses and 
repair mechanisms.  Thus, it is not rare that something 
that may be “toxic” at some level leads, in moderation, 
to protection of health.

The stated goal of the International Scientific Forum 
on Alcohol Research is to critically review emerging 
science and to provide sound and balanced 
information on alcohol and health.  It should help 
the public understand concepts that “being good 
or being bad for you” cannot always be as simple 
as black and white.  We should attempt to translate 
science into understandable format.  Lay publications 
can play an important role in disseminating balanced 
information to the public14.

A key message for the public (and governmental 
agencies) is that we should not criminalize alcohol.  We 
should stress the fact that while in excess alcohol can 
be toxic, in moderation it may provide considerable 
health benefits.  Even key vitamins such as vitamins 
A and C, and elements such as iron, zinc, and 
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manganese, can be considered “poisonous” if taken in 
excess.  It will be important that physicians who have 
focused only on the toxic aspects of alcohol drinking 
be cognizant of the potentially beneficial effects of 
moderate alcohol intake.
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Alcohol and ageing – can we continue to drink?  
by Creina Stockley, Health and Regulatory Information Manager, The Australian Wine Research Institute

The latest version of the National Health and Medical 
Research Council’s Australian guidelines to reduce 
health risks from drinking alcohol was published 
in 2009. It superseded the 2001 version entitled 
Australian alcohol guidelines: health benefits and 
health risks. 

One of the guidelines that completely changed 
related to recommendations for older people, aged 
over 60 years. In the accompanying text to the latest 
version of the guidelines headed ‘Further issues 
to consider’, it states that there are a number of 
additional factors which influence the risk of alcohol-
related harm. The text included groups that can be at 
increased risk if they drink alcohol; for example, older 
people (60+ years). Prior to this, the recommendation 
was a separate and specific guideline (#8) advising 
older people that, if they drink, to consider drinking 
less than the levels set in the basic guideline (#1). 
The basic guideline (#1) set out how to minimise 
risks in the short- and longer-term, and gain any 
longer-term benefits, which was a maximum of four 
standard drinks per day for men and two for women. 
The new basic guideline (#1) is a maximum of two 
standard drinks per day for both men and women. A 
standard drink is 10 g alcohol, which is approximately 
equivalent to 100 mL wine.

The rationale for the guideline was that a given 
amount of alcohol generally produces a higher 
blood alcohol concentration (BAC) in an older person 
because, with age, the body’s total water content 
into which the alcohol distributes decreases (Figure 
1).  The alcohol is more concentrated, therefore, in 
the lesser amount of body water in an older person 
than in the greater amount of body water in a 
younger person. Generally, the affects of alcohol 
on the body’s organs and tissues, including the 
brain and central nervous system, are proportional 
to the amount of alcohol consumed or predicted 
by the BAC. Consequently, the organs and tissues 
of an older person, including the brain and central 
nervous system, will be more affected or influenced 
with a given amount of alcohol. 

Surely this advice and rationale is relevant for 2010?

Figure 1. Body water differences during ageing

Yes, this rationale is still relevant for 2010. Indeed, as 
discussed above, as people age their body’s ability to 
‘tolerate’ alcohol decreases, which partly reflects the 
decreased body water. Also, blood flow to the liver 
is decreased with age, and the liver enzymes that 
break-down alcohol are slower. The toxic alcohol and 
its toxic primary break-down product, acetaldehyde, 
therefore, stay in the liver longer before they are 
moved into the general blood stream or broken down, 
which increases the risk of damage to the liver.

Furthermore, as people age, their mental and physical 
functions controlled by the brain decrease; such 
as coordination, vision, hearing and reaction time, 
which increase the risk of accidents, for example, 
falls and car crashes. As one of the first physical 
functions affected by an increasing BAC is hand/
eye coordination, this impairment is amplified in 
an ageing alcohol consumer.. While impairment to 
mental and physical functions initially occurs at a 
BAC of 0.3 mg/mL (after drinking approximately one 
standard drink), it accelerates as the BAC approaches 
0.8 mg/mL (after drinking two to three standard 
drinks), so that information processing and visual 
tracking ability as well as hand/eye coordination and 
reaction time are impaired.

Simply put, alcohol interferes with the neuronal 
messages from the brain to muscles resulting in 
impaired physical or motor function and, hence, 
skills. Motor function is the muscular activity and 
movement directly resulting from mental processes. 
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Motor skills are actions that involve the movement 
of muscles in the body. They are divided into two 
groups: gross motor skills, which include the larger 
movements of arms, legs, feet, or the entire body; 
and fine motor skills, which are small movements of 
the hands, wrists, fingers, feet, toes, lips and tongue. 

In addition, older people often take regular 
prescription or over-the-counter medications for 
common conditions, disorders and diseases that 
occur with ageing; such as those of the circulation, 
heart and diabetes. Medicines such as antibiotics, 
anti-blood clotting, anti-high blood pressure, and 
anti-diabetic drugs may compete with alcohol to 
be broken down by the same enzymes in the liver. 
Consequently, the medicine may be either broken 
down too fast or too slow, or its breakdown may 
be completely prevented. This means that a blood 
medicine concentration may be too low to be effective 
at treating a disorder, disease or infection, or may be 
too high so that unwanted mental and physical side 
effects occur (see Figure 2). Such side effects include 
headache, nausea, vomiting, dizziness, drowsiness 
or fainting. Internal bleeding and breathing or 
heart problems may even occur. Alternatively, if the 
medicine is broken down preferentially by the liver, 
the blood alcohol concentration may be higher.

Figure 2 Therapeutic index of medicines.

on the brain and can induce dizziness, drowsiness 
or lightheadedness, where drinking alcohol while 
taking these medicines can magnify these effects.

Approximately 50% of Australians have reportedly 
consumed alcohol and taken prescription or over-
the-counter medicines at the same time. 

The news is not all bad for ageing.

With ageing, the relationship between the amount of 
alcohol consumed and the risk of developing certain 
diseases and disorders is J-shaped. For example, 
compared to abstinence or drinking a heavy amount, 
drinking a light to moderate amount of alcohol 
decreases the risk for:

cardiovascular disease, which is the grouping of 
diseases and disorders that involve the heart and 
the blood vessels (arteries and veins), such as 
atherosclerosis (hardening and rigidity of the artery 
wall), high blood pressure, heart attacks and heart 
failure as well as strokes, either from blockages or 
ruptures of brain blood vessels;
type 2 diabetes mellitus, and if already diabetic, 
the risk of developing cardiovascular disease is 
decreased;
dementias, and the ability to perceive, reason, 
remember and think is improved;
depression; and
bone loss.

Therefore, overall mortality from all causes is 
consequently decreased.

The risk of developing these certain diseases and 
disorders is increased, however, when heavy or 
excessive amounts of alcohol are continuously 
consumed.

Interestingly, older Australians generally drink less 
alcohol at any one drinking session than younger 
Australians, but they tend to drink alcohol every day. 
They generally reduce or stop their drinking only 
when they have health problems.

A list of full references and other readings are available 
from the AIM Full members area, or from alison.rees@
aim-digest.com

Reproduced with kind permission for the Australian and 
New Zealand Grapegrower and Winemaker.
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The effects of alcohol on brain functions are also 
increased by medicines that also depress or slow 
down the brain such as sleeping pills, anti-histamines, 
anti-depressants, anti-anxiety drugs, and some 
painkillers. Indeed, alcohol, like some medicines, acts 
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 Alcohol intake after diagnosis of early-stage breast cancer may increase 
subsequent risk of recurrence but not risk of subsequent mortality

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)

Forum Comments

Previous research on topic:  Whether alcohol 
consumption in a woman who has been diagnosed 
with breast cancer affects her subsequent course is 
unclear.  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.  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 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.  In that study, compared with women of 
normal weight, obese women had a tendency to have 
higher mortality (HR=1.28, 95% CI 0.97 – 1.70); ever 
smokers had higher morality risk than never smokers 
(HR=1.32, 1.04 – 1.66), as did nulliparous women 
versus parous women (HR = 1.37, 1.05 – 1.79)3. 

Among the limited number of studies with alcohol 
data collected after the diagnosis 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 

Authors’ Abstract

Purpose  To examine the association of alcohol 
consumption after breast cancer diagnosis with 
recurrence and mortality among early-stage breast 
cancer survivors.

Patients and Methods  Patients included 1,897 
LACE study participants diagnosed with early-stage 
breast cancer between 1997 and 2000 and recruited 
on average 2 years postdiagnosis, primarily from 
the Kaiser Permanente Northern California Cancer 
Registry.  Alcohol consumption (i.e., wine, beer, and 
liquor) was assessed at cohort entry using a food 
frequency questionnaire.  Cox proportional hazards 
models were used to estimate hazard ratios (HR) 
and 95% CI with adjustment for known prognostic 
factors.

Results  Two hundred ninety-three breast cancer 
recurrences and 273 overall deaths were ascertained 
after an average follow-up of 7.4 years.  Nine hundred 
fifty-eight women (51%) were considered drinkers 
(≥ 0.5 g/d of alcohol), and the majority drank wine 
(89%).  Drinking ≥ 6 g/d of alcohol compared with 
no drinking was associated with an increased risk of 
breast cancer recurrence (HR, 1.35; 95% CI, 1.00 to 
1.83) and death due to breast cancer (HR, 1.51; 95% 
CI, 1.00 to 2.29).  The increased risk of recurrence 
appeared to be greater among postmenopausal (HR, 
1.51; 95% CI, 1.05 to 2.19) and overweight and obese 
women (HR, 1.60; 95% CI, 1.08 to 2.38).  Alcohol intake 
was not associated with all-cause death and possibly 
associated with decreased risk of non–breast cancer 
death.

Authors’ Conclusion Consuming three to four 
alcoholic drinks or more per week after a breast 
cancer diagnosis may increase risk of breast cancer 
recurrence, particularly among postmenopausal and 
overweight/obese women, yet the cardioprotective 
effects of alcohol on non–breast cancer death were 
suggested.

AIM MEDICAL NEWS
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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.

Comments on present study:  In the present 
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.  The authors concluded that consumption 
of 3 to 4 or more drinks per week increased the risk 
of recurrent disease and breast-cancer mortality.  For 
this group, mean intake was 12 grams/day (about 
one typical US drink) and the median intake was 6 
grams/day, about one half of a typical drink.

An appropriate food-frequency questionnaire was 
used to collect alcohol data, and typical serving size 
was noted.  For all alcohol, servings per day in ounces 
was converted to grams per day of alcohol, using 13.7 
grams for a typical drink.  Subjects were categorized 
into the following consumption categories: none (≤ 
0.5 g/d, the lowest category of intake, nondrinkers), 
0.6 to 5.0 g/d (occasional drinkers), and ≥ 6 g/d (regular 
drinkers).  However, given the distribution of alcohol 
consumption, it will be difficult to compare the results 
of this study to European cohort studies, where 
consumption levels tend to be much higher2,6,7.  
Further, generalizability of the results may be limited 
by the fact that of women with a diagnosis of breast 
cancer who were recruited for the study, only 46% 
agreed to take part. 

As the authors stated, “The associations appeared 
stronger among postmenopausal women and 
overweight/obese women . . . suggesting that 
the effects of alcohol might be specific to certain 
subgroups of women previously diagnosed with 
breast cancer.  Alcohol intake was associated with 
a possible decreased risk of death from non–breast 
cancer causes, consistent with literature on alcohol’s 
likely protective effects on cardiovascular-related 
outcomes.  Overall, no association was observed with 
all-cause death.”  There were few current smokers in 
the study, and no comment was made on the effect 
that smoking may have had on the risk of recurrent 
breast cancer.

A shortcoming of this study could relate to the 
authors’ inclusion of a very homogenous Utah 
patient population that generally does not consume 
alcohol and might carry its own risk factors for breast 

cancer and recurrence.  The present study does not 
permit an evaluation of genetic factors that might 
affect recurrent disease such as BRCA genes or those 
affecting alcohol metabolism.  The study supports 
previous findings that obesity carries with it unique 
risks for all forms of cancer, cancer recurrence, and 
survival. 

In the present study, data were not available regarding 
alcohol intake prior to the diagnosis of breast cancer.  
There are always questions whether breast cancer 
that develops among women who consume alcohol 
(which has been shown to increase risk) differs 
from breast cancer that develops among women 
who are lifetime abstainers.  In general, it would 
be expected that those who did not drink alcohol 
before the diagnosis would not begin drinking after 
the diagnosis, but some alcohol consumers may 
have stopped drinking.  It is always difficult to know 
whether some type of adjustment in the analyses 
should be made for alcohol intake prior to the 
diagnosis of breast cancer.

The lack of data on lifetime abstainers and former 
drinkers might have underestimated the relation 
between alcohol and overall mortality; sicker women 
may have been less likely to drink (lower proportion 
of stage I and higher proportion of mastectomy in 
low alcohol group).  In addition, sicker women may 
have stopped drinking within the 2-year window in 
which alcohol was assessed.  If alcohol intake were 
positively associated with recurrent breast cancer, 
then contaminating never drinkers with former 
drinkers would attenuate the relation between alcohol 
and recurrent breast cancer.  Stronger effects among 
obese women might suggest interaction between 
adipokines and alcohol on the risk of recurrent breast 
cancer (not evaluated in this paper).

Overall, what should be emphasized in this study 
is what we already know about all cancers: obesity 
carries with it unique risks for all forms of cancer, cancer 
recurrence, and survival, and alcohol is generally 
found to be associated with a modest increase in 
risk.  Furthermore, the data also show that women 
with breast cancer are still more likely to succumb 
to illnesses other than breast cancer, conditions for 
which moderate alcohol consumption has proven 
benefit in limiting morbidity and mortality. 
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Binge drinking increases death risk in men with high blood pressure

Franceschi S, Dal Maso L, Zucchetto A, et al: Alcohol 
consumption and survival after breast cancer. Cancer 
Epidemiol Biomarkers Prev 2009;l8:1011-1012.

Contributions to this critique by the International 
Scientific Forum on Alcohol Research were from the 
following members:

Luc Djoussé, MD, DSc, Dept. of Medicine, Division 
of Aging, Brigham & Women’s Hospital and Harvard 
Medical School, Boston, MA, USA 

R. Curtis Ellison, MD, Section of Preventive Medicine & 
Epidemiology, Boston University School of Medicine, 
Boston, MA, USA

Harvey Finkel, MD, Hematology/Oncology, Boston 
University Medical Center, Boston, MA, USA

Lynn Gretkowski, MD, Obstetrics/Gynecology, 
Mountainview, CA, Stanford University, Stanford, CA, 
USA

Yuqing Zhang, MD, DSc, Epidemiology, Boston 
University School of Medicine, Boston, MA, USA

7.

For patients with high blood pressure, binge drinking 
may dramatically increase risk of stroke or heart-
related death, according to a South Korean study 
reported in Stroke: Journal of the American Heart 
Association.

The study followed more than 6,100 residents, 55 
years and older, of an agricultural community in 
South Korea for almost 21 years.

15% of men were moderate binge drinkers and 
about 3 percent were heavy binge drinkers. Because 
less than one percent of the women were reportedly 
binge drinkers, no conclusions could be made about 
the combined impact of high blood pressure and 
binge drinking in women, 

Heechoul Ohrr, MD, PhD, senior author of the study 
and professor in the Department of Preventive 
Medicine at Yonsei University College of Medicine 
in Seoul, stated that compared to non-drinkers with 
normal blood pressure, researchers found that the risk 

of cardiovascular death in men with blood pressure 
of at least 168 /100 millimeters of mercury was:

three times higher overall,
four times higher if they were binge drinkers, 
consuming six or more drinks on one occasion, 
and
twelve times higher if they were heavy binge 
drinkers, consuming 12 or more drinks on one 
occasion.

Hypertension and binge drinking each contribute to 
cardiovascular disease but have been rarely studied 
together, researchers said. These findings need to be 
confirmed in other studies and it’s unclear whether 
the results can be generalised to other populations.

Source: Binge drinking and hypertension on cardiovascular 
disease mortality in Korean men and women. A Kangwha 
Cohort study. Sull JW, Yi SW, Nam CM, et al .Stroke 2010; 
DOI: 10.1161/STROKEAHA.110.586347

•
•

•
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Association of alcohol with breast cancer risk varies according to 
subtype of tumour

Li CI, Chlebowski RT, Freiberg M, Johnson KC, Kuller L, Lane D, Lessin L, O’Sullivan MJ, Wactawski-Wende J, 
Yasmeen S, Prentice R.  Alcohol Consumption and Risk of Postmenopausal Breast Cancer by Subtype: the 
Women’s Health Initiative Observational Study.  J Natl Cancer Inst 2010 Aug 23. [Epub ahead of print]

Authors’ Abstract

Background:  Alcohol consumption is a well-
established risk factor for breast cancer. This 
association is thought to be largely hormonally 
driven, so alcohol use may be more strongly 
associated with hormonally sensitive breast cancers. 
Few studies have evaluated how alcohol-related risk 
varies by breast cancer subtype.

Methods:  We assessed the relationship between self-
reported alcohol consumption and postmenopausal 
breast cancer risk among 87,724 women in the 
Women’s Health Initiative Observational Study 
prospective cohort from 1993 through 1998.  
Multivariable adjusted Cox regression models 
were used to calculate hazard ratios (HRs) and 95% 
confidence intervals (CIs).  All statistical tests were 
two-sided.

Results:  A total of 2,944 invasive breast cancer 
patients were diagnosed during follow-up through 
September 15, 2005.  In multivariable adjusted 
analyses, alcohol consumption was positively related 
to risk of invasive breast cancer overall, invasive 
lobular carcinoma, and hormone receptor-positive 
tumours (all P(trend)  ≤ 0.022).  However, alcohol 
consumption was more strongly related to risk of 
certain types of invasive breast cancer compared 
with others.  Compared with never drinkers, women 
who consumed seven or more alcoholic beverages 
per week had an almost twofold increased risk of 
hormone receptor + invasive lobular carcinoma (HR 
= 1.82; 95% CI = 1.18 to 2.81) but not a statistically 
significant increased risk of hormone receptor + 
invasive ductal carcinoma (HR = 1.14; 95% CI = 0.87 
to 1.50; difference in HRs per drink per day among 
current drinkers = 1.15; 95% CI = 1.01 to 1.32, P = 
.042).  The absolute rates of hormone receptor+ 
lobular cancer among never drinkers and current 
drinkers were, 5.2 and 8.5 per 10,000 person-years, 
respectively, whereas for hormone receptor+ ductal 
cancer they were 15.2 and 17.9 per 10,000 person-
years, respectively.  

Conclusions:  Alcohol use may be more strongly 
associated with risk of hormone-sensitive breast 

cancers than hormone-insensitive subtypes, 
suggesting distinct etiologic pathways for these two 
breast cancer subtypes.

Forum Comments

Comments on the present study:  This is a very well-
done analysis of a large dataset from the Women’s 
Health Initiative.  It supports previous research 
indicating that the lobular subtype of breast cancer 
(which makes up 15-20% of cancers) is more strongly 
associated with alcohol than the much more common 
ductal type of cancer.  There was no statistically 
significant association between alcohol intake 
and ductal carcinomas.  The association of alcohol 
consumption was seen for hormome + tumours but 
not for hormone – tumours. 

The authors report that the overall rates of breast 
cancer for never drinkers and current drinkers was 
5.2 and 8.5 per 10,000 person-years, respectively, for 
lobular cancer, and 15.2 and 17.9 per 10,000 person-
years, respectively, for ductal cancer.  Although the 
magnitude of the increase is not large, the differences 
in risk according to subtype of cancer support a 
causal effect of alcohol on the risk of breast cancer, 
and suggest that hormonal factors may be the 
mechanism. 

Previous research on the topic:  Most previous 
studies have suggested the same association 
between alcohol intake and estrogen + breast cancer 
as this study, but the present study is much larger 
and permits more precise estimates of effect.  There 
were no significant differences according to type of 
beverage in this study, although in Table 5 it can be 
noted that, especially for women reporting ≥ 1 drink/
day, the point estimates for cancer were lower for wine 
consumers than for consumers of other beverages.

Folate intake, alcohol and risk of breast cancer:  
Several cohort studies show an interaction between 
folate intake and the risk of breast cancer associated 
with alcohol intake.  The present study1, however, did 
not include diet or folate intake among the variables 
considered as potential confounders.  Tjønnneland 
et al2 evaluated the possible interaction between 
alcohol and folate in a paired nested case-control 
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study among 24,697 postmenopausal women 
included in the ‘Diet, Cancer and Health’ follow-
up study between December 1993 and May 1997.  
The cohort was followed until December 2000. The 
study included 388 cases of breast cancer and 388 
randomly selected controls were used to estimate the 
breast cancer incidence rate ratio (IRR) in conditional 
logistic regression analysis.  A previously established 
association between alcohol intake and risk of breast 
cancer was present mainly among women with low 
folate intake.  An IRR of 1.19 (95% CI: 0.99-1.42) per 10 
g average daily alcohol intake was found for women 
with a daily folate intake below 300 mg, while among 
women with a folate intake higher than 350 mg, 
there was not an association between the alcohol 
intake and the breast cancer incidence rate (e.g. 
folate intake 4400 mg; IRR of 1.01 (95% CI: 0.85-1.20)).  
The findings support the evidence that adequate 
folate intake may attenuate the risk of breast cancer 
associated with high alcohol intake.

In another study on the interaction of alcohol and 
folate intake, the most protective combination with 
regard to cardiovascular disease appeared to be 
high folate (>600 ug/day) and high alcohol (>30 g/
day), with a RR = 0.573.  This raises the question as to 
whether there is some common mechanism that is 
providing a reduction in observed morbidity.  (That 
study did not report the combined effect of alcohol 
and folate on breast cancer risk, but there was little 
effect of folate on the associations when breast and 
colon cancer were considered together3.)  An earlier 
study by Rimm et al4 showed an even more striking 
inverse association between folate intake and 
coronary heart disease risk among drinkers.

Interaction between intake of alcohol and 
postmenopausal hormones on risk of breast 
cancer: Nielsen and Grønbaek5 studied whether 
alcohol interacts with hormone use on risk of breast 
cancer among 5,035 postmenopausal women who 
participated in the Copenhagen City Heart Study.  
Alcohol consumption was associated with a small 
increased risk of breast cancer (hazard ratio = 1.11 
per drink/day, 95% CI: 0.99-1.25).  Unlike the results 
in the present study1, women who used hormones 
also had a higher risk of breast cancer (HR = 2.00, 95% 
CI: 1.52-2.61) compared to non-hormone users.  The 
Danish study found an interaction between these 
two factors: those who had an intake of more than 2 
drinks per day and took hormones had a risk of 4.74 

(95% CI: 2.61-8.59) for breast cancer compared to 
abstainers who did not use hormones.  Alcohol was 
not associated with breast cancer among women 
who did not use hormones (HR = 0.98 per drink/day, 
95% CI: 0.82-1.78)5.          

It is provocative that hormone-dependent cancers 
appear to be associated with alcohol consumption 
while BRCA gene mutation-related cancers do not6.  
As stated, the data presented do not take into account 
folate consumption, but other studies have shown no 
beneficial effect of higher folate intake to compensate 
for the effects of alcohol consumption in the same 
study population7.  If ethanol and other components 
of wine, beer and spirits do indeed share similarities 
molecularly with estrogen-like compounds as it has 
been proposed, it is clear that further studies need 
to elucidate which compounds (is it resveratrol and 
its striking molecular similarity to DES or 17-beta E2?) 
might be acting like estrogen or anti estrogen when 
it comes to breast tissue.

Other factors affecting the association of alcohol 
with breast cancer:  It would be interesting to know 
the ADH allele information in the lobular and ductal 
carcinoma patients in the present study, as this may 
have related to the observed associations between 
alcohol and breast cancer risk.  Benzon Larsen et al8 
found that carriers of the variant allele of ADH1C 
Arg272Gln, who are slow converters of ethanol to 
acetaldehyde, are at increased risk of breast cancer 
from alcohol intake.  They interpreted this to suggest 
that ethanol rather than the metabolite acetaldehyde 
is the carcinogenic substance in relation to alcohol 
induced breast cancer in postmenopausal Caucasian 
women8.
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Alcohol intake and risk of colorectal cancer: results from the UK Dietary 
Cohort Consortium 

Contributions to these comments from the 
International Scientific Forum on Alcohol Research 
were from the following:

Yuqing Zhang, MD, DSc, Epidemiology, Boston 
University School of Medicine, Boston, MA, USA

Andrew L. Waterhouse, PhD, Marvin Sands Professor, 
Department of Viticulture and Enology, University of 
California, Davis, CA, USA

Erik Skovenborg, MD, Scandinavian Medical Alcohol 
Board, Practitioner, Aarhus, Denmark

Lynn Gretkowski, MD, Obstetrics/Gynecology, 
Mountainview, CA, Stanford University, Stanford, CA, 
USA

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

Alcohol consumption within the daily responsible 
guidelines of 2-3 units for women and 3-4 for men 
does not increase the risk of colorectal cancer.

Epidemiological studies have suggested that 
excessive alcohol intake increases colorectal cancer 
(CRC) risk. However, findings regarding tumour 
subsites and sex differences have been inconsistent.

Researchers investigated the prospective associations 
between alcohol intake on overall and site- and sex-
specific CRC risk. Analyses were conducted on 579 
CRC cases and 1996 matched controls nested within 
the UK Dietary Cohort Consortium using standardised 
data obtained from food diaries as a main nutritional 
method and repeated using data from food frequency 
questionnaire (FFQ).

Compared with individuals in the lightest category of 
drinkers (> 0- < 5 g per day), the multivariable odds 

ratios of CRC were 1.16 (95% confidence interval (95% 
CI): 0.88, 1.53) for non-drinkers, 0.91 (95% CI: 0.67, 1.24) 
for drinkers with 5- < 15 g per day, 0.90 (95% CI: 0.65, 
1.25) for drinkers with 15- < 30 g per day, 1.02 (95% 
CI: 0.66, 1.58) for drinkers with 30- < 4 5 g per day and 
1.19 (95% CI: 0.75, 1.91) for drinkers with >/= 45 g per 
day. No clear associations were observed between 
site-specific CRC risk and alcohol intake in either sex. 
Analyses using FFQ showed similar results.

The authors concluded that there was no significantly 
increased risk of CRC up to 30 g per day of alcohol 
intake within the UK Dietary Cohort Consortium.  

Source: Alcohol intake and risk of colorectal cancer: results 
from the UK Dietary Cohort Consortium. Park JY; Dahm CC; 
Keogh RH; Mitrou PN; Cairns BJ; Greenwood DC; Spencer 
EA; et al. British Journal of Cancer. Published early online 
20 July 2010.
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WSTA Conference report by Helena Conibear

A range of speakers presented on issues facing 
the UK wine and spirit on- and off-trade at the 
Wine & Spirit Trade Association  conference held 
at the BAFTA headquarters in London on the 
15th September.
Home affairs minister James Brokenshire MP 
kicked off the Conference by reaffirming the UK 
coalition government’s commitment to handing 
more power to local authorities in the fight 
against irresponsible alcohol retailing.
Speaking in his role as parliamentary under-
secretary for crime reduction, Brokenshire also 
told delegates that any new measures brought in 
following the completion of the taxation review 
will be considered in the context of the potential 
harm they could do to an already-embattled UK 
drinks trade.
“We need to see more take-up of local 
government schemes,” he told delegates. “This 
local focus underpins our approach... We are 
adamant that central government should not 
be solely responsible and that local authorities 
will be at the centre of the decision-making 
process.”
Brokenshire explained that the government 
was aware that the vast majority of licensed 
retailers operate within the law, adding: “The 
new power we want to give local authorities is 
to help them in their battle against the minority 
of irresponsible businesses.”
He confirmed that the government is going to 
double the fine for selling alcohol to an underage 
customer to £20,000 and will ban below-cost 
selling, but said local authorities will not be 
required by law to enforce other proposals. “Our 
aim is to enable, not mandate,” he said.
Three statistical specialists, Wine intelligence, 
Nielsen and CGA Strategy Ltd, painted a detailed 
picture of the alcohol drinks market across the 
UK. Common themes included how prices have 
not increased in real terms over four years and 
how consumers are drinking on fewer occasions. 
The average amount consumed per occasion is 
1.5 drinks. 
From a wine perspective, 28 million people now 
drink wine once a month (up from 23 million in 
2007) but they are drinking less often (–12% in 
three years) and are more ‘detached’ from the 
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product, seeing it as  a ‘commodity’ rather 
than an aspirational product. This is reflected 
in 40% of rose sales being generic – neither 
varietal or country of origin being seen as 
important. The two areas of growth are 
‘kitchen casuals’  i.e. 18 – 34 year olds who 
have a low average spend and adventurous 
entrepreneurs (40 – 60) high spend. Wine 
Intelligence warns that there is a danger 
of consumers seeing wine as a commodity 
rather than a crafted product to learn more 
about. 
These concerns were echoed by Nielsen, 
who showed a growth in the speciality 
liqueur and spirits market in  the off trade, 
due to a growth in ‘shots’ and drinking at 
home before going out. Nielsen saw this 
trend set to continue with both recession 
and inflationary issues squeezing spend. 
CGA strategy completed the picture with a 
view from the on-trade. Night club and late 
night venues have seen a decline in sales 
of –9.5%, there has been a consumer shift 
to smaller high quality bar and café style 
venues, with good food offerings. 70% of 18 
– 35 year olds visit the on-trade once a week 
– this is a decline, but their spend per head 
per occasion is up as they seek a higher 
quality experience. Brands are important 
and both rose and sparkling wine have seen 
an increase in sales, as consumers ‘treat 
themselves’. Overall spirit sales are down, 
but the growth of premium brands is up, 
again reflecting a premiumisation trend. 
Finally, and very importantly, in terms of 
encouraging ‘good’ patterns of drinking, 
50% of new venue openings are all day 
cafe/ wine bar style venues, offering good 
coffee, day time food as well as a mixed 
high quality offering in the  evening. Again 
specialist liqueurs and spirits have grown at 
the expense of gin and vodka .
Jonathan Stordy of Beam Global Fortune 
Brands drew comparisons with the UK 
discount and volume driven market – low on 
profits with little to attract a global producer 
and marketer such as themselves in the 
current market and other European markets. 
The UK is the least profitable market for the 
company in Europe and he asked for a move 
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Getting drunk key to bonding for 
young people

For many young people getting drunk is key to being 
accepted as part of a social group.
Professor Christine Griffin (University of Bath) 
discussed young people’s attitudes to alcohol in her 
presentation ‘The allure of belonging: Young people’s 
drinking practices and collective identification’ at the 
British psychological Society’s Social Section annual 
conference at the University of Winchester, Thursday 
9 September.
Professor Griffin explained: “Extreme inebriation is 
often seen as a source of personal esteem and social 
affirmation amongst young people. Our detailed 
research interviews reveal that tales of alcohol-
related mishaps and escapades are key markers of 
young peoples’ social identity.”
In 2007 Professor Griffin led research for the Economic 
and Social Research Council (ESRC) which suggested 
a radical re-thinking of national alcohol policy was 
required to take into account the social character of 
alcohol consumption and the identity implications 
for young people.
In this presentation Professor Griffin reported on the 
findings from the ESRC-funded study of drinking 
advertisements and intensive research with young 
drinkers in a major metropolitan area and in two 
towns in semi-rural locations. This formed part of the 
2008 ESRC Research programme on ‘Identities and 
Social Action’.
Professor Griffin explained: “In this presentation I 
argue that the ‘culture of intoxication’ has become a 
normalised and all but compulsory aspect of many 
young people’s social lives. Getting very drunk with 
friends often insulates young people from viewing 
their level of alcohol consumption as a potential 
problem, deepening bonds of friendship and 
cementing group membership... Campaigns that aim 
to change young people’s drinking habits need to 
take the social importance of drinking into account, 
as well as the pervasive availability of ‘cheap deals’ on 
alcohol.”
Source: British Psychological Society (BPS), AlphaGalileo 
Foundation.

away from spend on deep discounting, for social and 
health reasons as well as for the sake of good brands 
that end up being ‘commodities’ and used as pawns 
to draw in footfall in the retail sector. He called on 
the industry to have a collective responsibility to 
change the emphasis to sustainable profitability. He 
concluded that any company can grow volume, the 
challenge is to grow sustainably and profitably. 
Chris Mason of First Drinks responded by agreeing 
that a focus on premium, heritage and quality was 
paramount, but also accepted that in a market where 
there is over capacity and excess volume, which 
drives volume sales and low prices, change would be 
difficult. 
Jeremy Beadles, Chief Executive of the WSTA 
outlined the issues facing the industry with the new 
Government in place, from the Scottish Alcohol Bill to 
the licensing consultation raising a worry of regional 
minimum price setting by local authorities. 
The coalition have set up a committee of industry 
members under the Department of Health to agree 
on a Responsibility Deal. Minister for Health Andrew 
Lansley has accepted the work of the RASG and 
Challenge 25, the Community Alcohol Programme 
and Why Let Good Times go bad? Under the drink 
AWARE Trust as part of that deal   Other issues include 
back labels  (look to set as staying voluntary), allergen 
labelling (not expected to be made mandatory) and 
ingredient labelling.
Jeremy highlighted alcohol education in schools as 
a much needed area to be invested in and properly 
delivered in the UK.
This message was echoed by Adrian McKeon, who 
detailed ASDA’s research into 4000 of its customers 
over 4 weeks. 54% of their customers saw underage 
drinking as a serious issue (although underage sales 
and consumption have been falling year on year since 
2005 in the UK), perceived as more important than 
binge drinking (43%). Interestingly the survey looked 
at alcohol education and 92% of respondent felt 
this should be before the age of 13. 84% of parents 
didn’t think their children drank outside of the home. 
As regards parental behaviour, 70% didn’t monitor 
their unit consumption nor were they sure what 
daily guidelines for responsible drinking are. McKeon 
called for the growth of ‘the frown factor’ on alcohol 
misuse, as has been the case for seatbelts, and most 
recently, mobile phone use whilst driving. 
For more information, visit www.wsta.co.uk
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Teens receiving interventions were 40% less likely to binge drink
Researchers at King’s College London’s Institute of 
Psychiatry describe a successful personality-based 
intervention for substance abuse delivered by 
teachers in the September 2010 issue of the Journal 
of the American Academy of Child and Adolescent 
Psychiatry.
Principal Investigator Dr. Patricia Conrod and 
colleagues evaluated 2,506 adolescents, with a mean 
age of 13.7, using the Substance Use Risk Profile scale; 
a 23-item questionnaire which assesses personality 
risk for substance abuse along four dimensions 
including sensation-seeking, impulsivity, anxiety-
sensitivity, and hopelessness.
Of the 1,159 students identified by researchers 
as being at high risk for substance abuse, 624 
received intervention as part of the Adventure Trial 
and a matched high risk group of 384 received no 
intervention. School based interventions consisted of 
two 90 minute group sessions conducted by a trained 
educational professional. In order to adequately 
evaluate the students, the teachers attended a 3-day 
rigorous workshop, followed by 4 hour supervision 
and feedback session. An 18 point checklist was used 
to determine whether the teachers demonstrated a 
good understanding of the aims and components of 
the programmes.
Although the trial is designed to evaluate mental 
health symptoms, academic achievement, and 
substance use uptake over a 2 year period, the 

authors have focused their findings on the six month 
outcomes of drinking and binge-drinking rates, 
quantity by frequency of alcohol use, and drinking-
related problems.
Author and Trial Coordinator Maeve O’Leary-
Barrett comments that at six months, “Receiving an 
intervention significantly decreased the likelihood 
of reporting drinking alcohol at follow-up, with the 
control group 1.7 times more likely to report alcohol 
use than the intervention group (odds ratio, 0.6).” 
Receiving an intervention also predicted significantly 
lower binge-drinking rates in students who reported 
alcohol use at baseline (odds ratio, 0.45), indicating 
a 55% decreased risk of binge-drinking in this group 
compared with controls. High-risk intervention-school 
students reported lower quantity by frequency of 
alcohol use and drinking-related problems compared 
with the non-treatment group at follow-up.
The Adventure Trial is the first to evaluate the success 
of the personality-targeted interventions as delivered 
by teachers. The findings at six months suggest that 
this approach may provide a sustainable school-base 
prevention programme for youth at risk for substance 
abuse.
Source: Personality-Targeted Interventions Delay Uptake 
of Drinking and Decrease Risk of Alcohol-Related 
Problems When Delivered by Teachers. O’Leary-Barrett M, 
Mackie CJ, Castellanos-Ryan N, Al-Khudhairy N, Conrod PJ. 
Journal of the American Academy of Child and Adolescent 
Psychiatry, 2010; 49 (9): 954 DOI: y.

AIM SOCIAL AND POLICY  NEWS

Parents are urged to talk to their children ahead of junior cert. results 
night in Ireland

Drinkaware.ie and the National Parents Council Post-
Primary (NCPpp) were encouraging parents to talk 
to Junior Certificate students about their celebration 
plans for Wednesday 15th September night and the 
issue of underage drinking. 
Over 57,000 students received Junior Certificate 
results  on 15th September. In advance of the results, 
drinkaware.ie and the NCPpp joined together to 
remind parents of the important influence they 
have on their children’s behaviour when it comes to 
alcohol.
Fionnuala Sheehan, drinkaware.ie CEO commented, 
“Parents have a critical role to play in discussing the 
use and misuse of alcohol with their teenage children 
and I would encourage them to get involved in their 

child’s celebrations... If the child plans to celebrate 
outside the home parents need to ask themselves 
do they know where their child is going to celebrate 
their results, who are they going with, will there be 
alcohol available and how are they planning on 
getting home.”
“Peer pressure is a major concern for parents but 
it is important to note that the 2007 ESPAD report 
indicated some improving trends in terms of 
underage drinking in Ireland. In 2007 42% of Irish 
16 year olds reported not drinking alcohol in the last 
month, up 15% from 27% in 2003. Drinking in the 
last month is a good indication of the respondent 
being a regular drinker.”
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UK Drink-drive limit reduction 
plans scrapped

UK government ministers have rejected plans to 
reduce the drink-drive limit to 50mg from the current 
80mg  per 100ml of blood following the formal 
review by legal expert Sir Peter North. Road safety 
groups argue that such a move would save up to 300 
lives a year on the UK’s roads, but it is believed that 
transport secretary Philip Hammond does not share 
that view.

Ministers think that lowering the limit would be 
damaging to rural pubs, who would struggle to 
attract non-driving patrons through their doors, as 
well as unnecessarily criminalise millions of sensible 
drinkers.

Hammond is expected to delay making a formal 
announcement on his decision until the completion 
of a Commons transport select committee enquiry 
into the issue in November, the minister is said to be 
“sceptical” over how much difference making such a 
change would make.

British Red Cross launches first aid 
campaign in UK

The British Red Cross has launched a campaign to 
improve young people’s life-saving skills.

‘The Life. Live it’. campaign aims to ensure 11 to 16-
year-olds know what to do in an emergency situation 
and how they can act to save a life.

Figures from the charity indicate that hundreds 
of thousands of 11-16 year olds in the UK have 
experienced such a situation in the last 12 months, 
highlighting the importance of first aid training. The 
charity survey also found that one in seven young 
people have seen a friend in an alcohol-related 
emergency, while 89% have been presented with a 
medical emergency.

According to the British Red Cross, the campaign will 
consist of a national programme of first aid activities 
in sport, music, dance and fashion. 

“Our aim is to ensure that all young people and 
children in the UK have the opportunity to learn first 
aid skills and gain the confidence to save lives,” said 
Joe Mulligan, British Red Cross First Aid Expert.

Over-zealous checking of IDs is 
‘infantilising’ young adults

The Manifesto Club, a civil liberties group, says 
that constant ID checking in supermarkets and 
off-licences are ‘infantilising’ young adults, and 
confusing shoppers about legal age limits. It says 
that over-zealous questioning of customers is 
‘penalising thousands of innocent’ people in their 
20s, and forcing them to carry some form of identity 
at all times. The report claims that people in their late 
20s are the most annoyed, with many complaining 
that their ID is checked more now than it was when 
they were 18. Staff at shops have also been confused 
about the campaigns running under the slogans 
Think 21 and Think 25, which has on occasions, 
resulted in staff refusing to sell products to people 
under the age of 25, but over 18. The government 
is currently considering increasing the maximum 
penalty for serving underage drinkers to GBP 20,000. 
Some people are also being ID-checked when buying 
other products, such as matches, glue, paracetamol, 
Christmas crackers, bleach, Rizla rolling papers and 
cough drops, while others are refused permission 
to buy alcohol if they are with friends or family who 
cannot provide identification.

SABMiller Scholarship programme 
to continue in 2010

A Scholarship Programme was launched by SABMiller 
in 2009 for staff working in tenanted, leased or 
freehold licensed premises throughout England, 
Wales and Scotland. The main purpose of this initiative 
was to offer lifetime qualifications in responsible 
alcohol retailing to employees of small and medium-
sized business.  In 2009 SABMiller established funds 
to allow 800 UK candidates to access the training 
and sit the qualification, free of charge (including:  
registration, certification, delivery and materials). 
Industry response was so positive, with a 100% take-
up, that SABMiller has agreed to provide a further 
1000 places during 2010.

Cathie Smith, Director of BIIAB, commented: “(This 
qualification) will give staff, within the licensed trade, 
a good understanding of the licensing law and the 
confidence to deal with challenges in relation to 
underage sales or drunken customers, for example. 
It will contribute significantly to raising standards 
of professionalism within the industry by qualifying 
those on the front line.”
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UK alcohol consumption sees sharpest drop since 1948 

WSTA warns against local action for below cost selling 

According to figures from the British Beer & Pub 
Association, UK alcohol consumption has fallen for the 
fourth year in a row — 2009’s 6% drop in consumption 
has been the sharpest decline in 60 years. And British 
drinkers are now consuming 13% less alcohol than 
in 2004, and the country’s consumption is below the 
EU average. The organisation said this year’s decline 
had been the fourth annual drop in five years and the 
largest decline since 1948. (graphic)

Other BBPA survey findings, published in its Statistical 
Handbook 2010, showed that:

 UK beer taxes are the second highest in the EU – 
ten times higher than Germany, and seven times 
higher than France

Ale market share has increased for the first time 
in 40 years

Beer makes up 60% of all alcohol sales in the on-
trade

Total beer spend is £17 billion per year – 41% of all 
spending on alcohol. Of this £13.5 billion is spent 
in the on-trade, and £26.5 billion in the off-trade 
(shops and supermarkets)

The average price of a pint of bitter is £2.58 and 
lager £2.95

•

•

•

•

•

Beer contributes £5.5 billion in duty and VAT to 
the Treasury, on the whole, alcohol contributes 
£14.6 billion.

BBPA chief executive Brigid Simmonds said: “These 
figures will confound many pundits, as yet again they 
confirm that as a nation, we are not drinking more. 
Those who suggest otherwise need to focus on the 
hard facts.”

•

The Wine and Spirit Trade Association has called 
for national solution on below cost selling as local 
agreements would cause “confusion for consumers 
and chaos for businesses”. This follows moves by 
Manchester to introduce a local minimum price  
per unit of alcohol. The Scottish government has 
announced that its planned minimum price for 
alcohol would be set at 45 pence per unit, meaning 
a bottle of wine would cost at least £4.23 ($6.52) 
and a bottle of whisky £12.60. The SNP’s minimum 
price plan is contained in its Alcohol Bill. The bill will 
come before MSPs at the Stage 2 committee later in 
September and ministers have decided to name the 
minimum 45p per unit price so that it can be included 
in those discussions.

The Association is working with Government on a 
transparent and fair definition of cost but believes 
this aspect of the licensing consultation must be 
applied nationally and not locally.

It has warned against increasing the power of local 
authorities to implement their own action.

Chief executive Jeremy Beadles said: “It is clear that 
any initiative to address below-cost selling must be 
agreed nationally if it is to work effectively.

“A system that produced different price restrictions in 
different areas would cause confusion for consumers 
and chaos for businesses.”

The WSTA supports a ban on selling alcohol below the 
level of “duty plus VAT” and agrees the cost should be 
passed on to the consumer.

It urges Government to encourage local authorities to 
use existing powers both to tackle problem premises 
and increase community awareness of licensing 
matters.
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4% young adults think it is OK to end up in hospital 
as a result of drinking too much alcohol. According 
to the survey, 3% have done this in the last 12 
months and 61% of these regret their behaviour.

•

Campaign targets young binge drinkers in UK
More than one in three young adults (36%) goes out 
drinking with the specific intention of getting drunk, 
according to survey results released on 7th September 
by Drinkaware. Despite this intention, (75%) of 18-24 
year olds regret their drunken behaviour.

These findings are released as part of Drinkaware’s 
‘Why Let Good Times Go Bad?’ campaign, run in 
partnership with more than 40 companies from across 
the drinks industry and Coca-Cola Great Britain. The 
five-year, £100 million campaign, now in its second 
year, challenges the attitudes and social acceptability 
of drunkenness among young UK adults, encouraging 
them to adopt tips for smarter drinking and to change 
their behaviour. For the first time, Drinkaware has 
teamed up with National Union of Students (NUS) to 
tackle alcohol misuse in university life.

Tips include eating a meal before drinking, pacing 
alcoholic drinks with water or soft drinks and looking 
after your mates – all designed to help young adults 
curb the ill effects of their drinking. 

From early September, more than 16,000 pubs and 
bars will carry campaign posters, drink mats or 
mirror stickers and more than 7,000 supermarkets, 
convenience stores and off licences around the 
country will present young adults with tips for smarter 
drinking using in-store signage. The campaign’s ‘Why 
Let Good Times Go Bad?’ logo and strapline will 
also feature on approximately 13 million products, 
including neck labels on bottles, cans and multi-
packs. Campaign posters will be featured on 10,000 
phone boxes, 17 shopping centres and 18 train 
station concourses across the UK.

The survey of 2,000 young adults shows some 
worrying attitudes to drinking, extreme drunken 
behaviour and subsequent regret of that behaviour. 
The key findings include:

One in three (30%)18-24 year olds think it is 
acceptable to wake up without knowing how they 
got home after a drinking session. In the last 12 
months, 27% of young adults, have done this and 
33% of these have felt regret.

More than a third (35%) of 18-24 year olds think 
it is appropriate to have a one night stand as a 
result of drinking. 18% say they have done this in 
the past year 40% of these have regretted their 
behaviour.

•

•

The Mediterranean diet to become 
recognised as ‘World Heritage’  

The Mediterranean diet, with its mix of fresh fruit and 
vegetables, grilled fish and olive oil and moderate 
alcohol consumption, faces a final vote in November 
for ranking on Unesco’s list of “intangible” cultural 
heritage, launched in 2003 to complement the 
collection of monuments and natural wonders. 
Intangible cultural heritage covers oral traditions, 
performing arts, social practices, rituals and festivals.

“This is a big success for our country, our dietary 
traditions and our culture,” said the Italian agriculture 
minister, Giancarlo Galan.

The application had been filed four years ago from 
Italy - alongside Spain, Greece and Morocco - but 
didn’t meet the UNESCO requirements. In August 
2009, Italy resubmitted the application and took 
over the coordination of the international working 
group, completely rewriting the application and 
highlighting the cultural value. This time, Unesco 
has given a favorable opinion. Now it is hoped that 
the application will be ratified by the Executive 
Committee of the Convention on intangible heritage 
of humanity that meets in Nairobi, Kenya, 14 to 19 
November 2010.

Health Secretary Andrew 
Lansley commented “We 
will not succeed in tackling 
irresponsible drinking unless 
we address the demand-side 
as well as the supply-side. 
So we welcome campaigns 
designed to help people 
make healthy choices, ones 
which reinforce positive 
social behaviour instead of 
normalising excess.”
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Finnish authorities decide not to further limit alcohol advertising

Poland – change in drinking 
preferences

Research into the drinking habits of Poles by CBOS, 
the consumer research company, found that 21% of 
drinkers chose wine while only 17% opted for the 
vodka, still regarded as the Polish national drink.

The figures contrast with a similar survey from 2007 
that gave vodka 24%, a 3% lead over wine.

Experts attribute the increasing popularity of wine to 
the growing wealth of Poles, who can now afford to 
buy wine, along with an increasing sophistication and 
desire to purchase high-quality products that were 
once beyond the financial reach of many in Poland.

“Wine consumption is increasing and will probably 
carry on increasing,” said Professor Ryszard Cichocki, 
a sociologist from the Adam Mickiewicz University in 
Poznan. “We have better houses, nicer cars, and so we 
drink differently. We drink better things.” The same 
survey also confirmed beer as Poland’s favourite 
alcoholic drink, preferred by 53% of drinkers.

Krzysztof Brzozka, director of the Polish Agency for 
Combating Alcohol Related Problems, said that 
Vodka’s decline in popularity reflects a growing 
awareness in Poland of the health problems caused 
by the heavy alcohol and that the need to be sober 
and hangover free at work has led to Poles cutting 
down on excessive drinking.

Russia - further measure to reduce 
country’s alcohol consumption

The State Duma opened its fall session by considering 
further measures to reduce the country’s alcohol 
consumption. The Duma is thought to be in favour of 
moves to crack down on cheap, illegal vodka.

According to Viktor Zvagelsky, a member of the 
Economic Policy and Entrepreneurship Committee, 
the legislation will put a heavier emphasis on 
removing illegal liquor from retail sales, whereas 
previous efforts focused on wholesale and producers. 
The measures would make it possible to track down 
illicit alcohol producers and reduce the amount of 
illegally produced vodka on store shelves to no more 
than 12%, compared with the current 50%, he said.

Vodka producers now pay 75% of the excise duty, 
leaving the pure alcohol makers to pay 25%, according 
to Vadim Drobiz, director of the Research Center for 
Federal and Regional Alcohol Markets.

 As part of the anti-alcohol campaign, the Duma plans 
to shift the responsibility for paying the excise duty 
on alcohol to the producers of pure alcohol from the 
producers of vodka, he said.

In another move, the Duma plans to classify beer as 
an alcoholic beverage, which means that beer with 
an alcohol content of more than 5% by volume would 
be banned from sale at the country’s street kiosks.

The committee appointed by the Finnish Ministry of 
Social Affairs and Health to canvass new limitations to 
the advertising of define measures to curb drinking 
among young people delivered its report at the 
beginning of June 2010.

The report concludes that the current restrictions on 
advertising have been followed and that they have to 
a certain extent diminished exposure to advertising 
among young persons.

The Minister of Health and Social Services, Paula 
Risikko (Nat. Coalition Party) appointed the working 
group in the autumn of contemplate the restrictions. 
The setting up of the committee was preceded by 
lively Parliamentary debate towards the end the 
Parliamentary Judiciary Committee discussed a bill 
that dealt with image advertising. 

The working group was very divided in opinions with 
regard to the necessity of such limitations.
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Publication documenting EU wine sector’s contribution to the EU 
Alcohol and Health Forum 

The Alcohol and Health Forum was established in 
June 2007, when over 50 members signed a Charter 
whereby they agreed to develop commitments to 
reduce the harmful consumption of alcohol across the 
EU. This Forum, chaired by the European Commission, 
includes the economic operators in the industry and 
trade, media and advertising organisations, NGOs, 
research centres, and professional bodies.  

By joining the Forum, each member agreed to 

WHO proposes strategy to reduce harmful use of alcohol in Africa

The Wine in Moderation Programme’  report is an 
overview of the progress made by the entire wine 
sector since its launch in March 2008 until the end of 
2009. It gives an account of all the activities carried 
out under the banner of the WIM Programme by CEEV, 
CEVI and COPA-COGECA, and their national members 
in France, Germany, UK, Spain, Italy, Portugal, Greece 
and Cyprus. 

Monitoring voluntary commitments are at the heart 
of the Forum’s philosophy: defining objectives, 
reviewing progress along the way, and evaluating the 
effectiveness of actions taken are key to build trust 
among stakeholders and to encourage meaningful 
and accountable actions. 

This report is part of CEEV’s commitment to 
transparent and accountable monitoring of voluntary 
actions taken in the framework of the EU Alcohol and 
Health Forum.   

The report is available from  www.
wineinformationcouncil.eu/

The World Health Organisation has proposed a 
strategy to reduce the harmful use of alcohol and 
alcohol related problems in the African Region.

The strategy, based on five key principles to guide 
policy development at country level, is predicated 
on: the use of the best available evidence and 
sensitivity to national contexts in policy formulation; 
protection of people at risk, particularly harm from 
other people’s act of drinking, and from pressures to 
drink; strong political commitment, leader-ship and 
appropriate funding; equitable and non-stigmatised 
access to effective prevention and care services, 
and undertaking of joint actions with key agencies, 
partners and stakeholders in a coordinated, strategic 
and integrated manner.

The ten priority interventions proposed in the strategy 
include developing and implementing alcohol control 
policies; strengthening leadership, coordination and 
mobilisation of partners; generating awareness and 
community action; providing information-based 
public education; improving health sector response; 

and strengthening strategic information, surveillance 
and research systems.

Others are enforcing drink-driving legislation and 
counter-measures; regulating alcohol marketing; 
addressing accessibility, availability and affordability 
of alcohol; addressing illegal and informal production 
of alcohol; and increasing resource mobilisation and 
allocation.

The strategy assigns specific responsibilities to 
countries, WHO and other development partners to 
ensure its successful implementation.

According to WHO, public health problems related 
to alcohol consumption are substantial and have a 
significant adverse impact on both the alcohol user 
and the society. In the African Region, the alcohol-
attributable burden of disease is increasing with an 
estimated total of deaths attributable to harmful use 
of alcohol of 2.1% in 2000, 2.2% in 2002 and 2.4% 
in 2004. However, with new evidence suggesting a 
relationship between heavy drinking and infectious 
diseases, alcohol-attributable deaths in the African 
Region could be even higher.

formulate concrete 
commitments to 
contribute to the overall 
aims of the EU Strategy, 
and to report regularly 
on achievements. The 
design, development, 
dissemination and 
implementation of 
the WIM programme 
by is the wine sector’s 
commitment to the 
Forum. 
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Study shows decline in alcohol 
youth advertising

A study conducted by CAMY, the Center for Alcohol 
Marketing and Youth at the Johns Hopkins Bloomberg 
School of Public Health, suggests a decline in the 
exposure of youth to alcohol advertising in magazines.  
Researchers analadvertsed 29,026 alcohol-product 
advertisements in national magazines, using 
advertising-industry standard sources, including The 
Nielsen Company and GfK MRI, to count and measure 
exposure to alcohol advertisements in magazines. 
These adverts were placed between 2001 and 2008 
at a cost of $2.7 billion. 
The number of adverts placed by distilled spirits 
companies, the largest alcohol advertisers in 
magazines, fell by 34% from 2001 to 2008, while 
adverts placed by brewers increased by 158%. As 
distillers moved their advertising out of magazines, 
overall alcohol advertising exposure declined for 
all age groups. Adult (age 21 and above) exposure 
declined by 29% and young adult exposure (age 21 
to 34) fell by 31%. Youth exposure to distilled spirits 
adverts in magazines fell by 62%, but exposure to 
beer adverts in magazines rose by 57% during this 
period. Alcohol advertising placed in publications 
with under-21 audiences greater than 30% fell to 
almost none. However, the 30% standard affected 
placements in only nine of the 160 magazines in 
which alcohol companies placed their advertising 
between 2001 and 2008.

The report is available at www.camy.org

US announces lowest traffic 
fatalities since 1950s

In September, U.S. Transportation Secretary Ray 
LaHood released updated 2009 fatality and injury 
data showing that highway deaths fell to 33,808 for 
the year, the lowest number since 1950.  The decline 
in traffic fatalities occurred even while estimated 
vehicle miles traveled in 2009 increased by 0.2 
percent over 2008 levels.

2009 saw the lowest fatality and injury rates ever 
recorded:  1.13 deaths per 100 million vehicle miles 
traveled in 2009, compared to 1.26 deaths for 2008.

Alcohol impaired driving fatalities also declined by 
7.4 percent in 2009 – 10,839 compared to 11,711 
reported in 2008.  Overall, 33 states and Puerto Rico 
experienced a decline in the number of alcohol-
impaired driving fatalities in 2009 compared to 
2008.

“Today’s numbers reflect the tangible benefits of 
record seat belt use and strong anti-drunk driving 
enforcement campaigns,” said NHTSA Administrator 
David Strickland.  “But we are still losing more than 
30,000 lives a year on our highways, and about a third 
of these involve drunk driving.  We will continue to 
work with our state partners to strictly enforce both 
seat belt use and anti-drunk driving laws across this 
nation, every day and every night.”

US National Collegiate Alcohol 
Awareness Week 

The BACCHUS network have launched their 2010 
National Collegiate Alcohol Awareness Week 
(NCAAW)  resource guide and planning manual for 
Peer Educators and Advisors,

 The planning manual for this year’s campaign, Be 
an Everyday Hero has resources designed to help 
with NCAAW programming and year round alcohol 
misuse and impaired driving prevention efforts. The 
campaign encourages students to help each other to 
make smart decisions that protect their health and 
safety.

National Collegiate Alcohol Awareness Week is 
observed each year during the third full week in 
October (October 17–23 this year). 

All resources are available from www.bacchusnetwork.
org and friendsdrivesober.org 

Winehealth 2010 -
 4th International Congress Wine & 

Health 
‘From epidemiology to mechanisms of the 

protective effect of alcohol in moderation on 
Health’ 

Cividale, Rosazzo, Cormons (Friuli, Italy),

 October 3-6, 2010 

 For further information: 

www.winehealth2010.org 
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National survey of drinking and driving attitudes and behaviours

persons involved in a motor vehicle crash in the past 
two years, 20% reported that someone had been 
injured in the (most recent) crash. Respondents 
were more likely to report that an involved driver 
had been drink-ing alcohol if the crash led to injury 
(32%) than if no injury occurred (5%). 

81% saw drinking and driving by others as a major 
threat to their personal safety and that of their 
families. The percentage was somewhat higher for 
females (85%) than males (76%). 

About 1% had been arrested for a drinking 
and driving violation in the past two years; the 
percentage was 5% for males 21 to 24. Almost 
three-fourths of the public believed that drivers 
who had too much to drink to drive safely would 
be somewhat likely (40%), very likely (21%), or 
almost certain (12%) to be stopped by police. 

The report is available from www.nhtsa.gov/
staticfiles/traffic_tech/tt392.pdf to view the new 
survey.

•

•

•

US  ‘We Don’t Serve Teens’ campaign

The National Highway Traffic Safety Administration 
conducts the National Survey of Drinking and Driving 
Attitudes and Behaviours on a periodic basis to 
monitor the public’s attitudes, knowledge, and self-
reported behaviour regarding drinking and driving. 
The 2008 survey was administered by telephone to 
6,999 respondents 16 and older, with 5,392 interviews 
completed with respondents who were using 
landline phones and 1,607 interviews completed 
with respondents who were using cell phones. The 
survey over-sampled teenagers and young adults 16 
to 24. Interviewing ran from September 2008 through 
December 2008.

Key findings include for adults aged 16 and older:

20% had in the past year driven a motor vehicle 
within two hours of drinking alcohol and 13% had 
done so in the past 30 days. 

8% rode in the past year with a driver they thought 
may have consumed too much alcohol to drive 
safely. Young adult males (24%) were particularly 
at risk. 

•

•

National, state and local organisations are supporting 
the Federal Trade Commission’s “We Don’t Serve 
Teens” 2010 annual campaign to help get the word 
out that serving alcohol to teens is unsafe, illegal and 
irresponsible.

“Even though most parents believe their teens are 
not listening to them, the research shows parents 
have the most influence over their son’s or daughter’s 
decision to drink or not to drink alcohol,” said Distilled 
Spirits Council President Peter H. Cressy.  “Research 
also shows that most teens who drink obtain alcohol 
from social sources -- including sneaking alcohol 
from their parents’ homes; having older friends buy 
it; or obtaining it at parties.”  

The “We Don’t Serve Teens” campaign, based on 
this government research, provides an important 
reminder to parents and other adults about being 
vigilant against underage access to alcohol and the 
importance of talking early and often to their teens.  

The campaign’s website, DontServeTeens.gov, 
includes information about teen drinking, how 

to reduce teens’ access to alcohol, practical tips 
for parents on talking to teens about alcohol, and 
campaign education materials.

The “We Don’t Serve Teens” campaign has been 
hailed as one of the most successful public service 
campaigns in history.  Since its inception, the “We 
Don’t Serve Teens” campaign has generated an 
unprecedented 1.1 billion advertising impressions 
with a market value of over $9 million, and has been 
recognised by the U.S. Senate and officials from 40 
states.

The nationwide campaign has been supported by a 
diverse group of public and private partners, including 
America’s leading distillers, federal, state and local 
governments, advertising and media organisations, 
and consumer groups. 
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NIH presents alcohol information in website for older adults
The National Institutes of Health has created an 
alcohol research resource for older adults with the 
website Alcohol Use and Older Adults. The newest 
topic on nihseniorhealth.gov provides  information 
about the effect alcohol may have on bodies, health 
and lifestyles as we age.
Aging lowers the body’s tolerance for alcohol, and 
older adults can develop problems with alcohol even 
though their drinking habits haven’t changed. “Older 
adults can experience the effects of alcohol, such 
as slurred speech and lack of coordination, more 
quickly than when they were younger,” says Kenneth 
R. Warren, Ph.D., acting director of the National 
Institute on Alcohol Abuse and Alcoholism (NIAAA), 
which developed the topic. “If you’re older and you 
drink, it is important to understand the implications 
this may have for your health, safety, relationships 
and lifestyle. The newest topic on NIHSeniorHealth 
provides an excellent overview of these issues in a 
format that is tailored for older adults.”

New Zealand: Law Commissions 
present recommendation on 

liquor laws
The government of New Zealand has announced 
the recommendations on liquor laws made by the 
Law Commissions. The recommendations include 
changing the definition of a grocery store to make it 
more difficult for stores to apply for a liquor licence, 
splitting the alcohol purchase age at 20 for off-
licences and 18 for bars, and setting the national 
opening hours of 8am until 4am for bars and clubs 
and from 7am until 11pm for off-licenses.

The commissions also recommended the 
government bans the sale of pre-mixed ready-
to-drinks (RTD) alcoholic beverages over 5% abv, 
or containing more than 1.5 times the amount of 
alcohol of standard drinks. The recommendations 
also make it an offence for anyone except the parents 
and guardians to provide alcohol to individual under 
the age of 18 without parental of guardian consent. 
In addition, local communities are recommended to 
draw up their own alcohol plan including the opening 
hours, location and concentration of alcohol outlets 
as well as permitting the Minister of Justice to ban the 
sale of alcohol products that might appeal to minors 
or encourage hazardous drinking. 

Besides information on alcohol and aging, the new 
topic on NIHSeniorHealth also discusses how much 
is safe to drink for most older men and women, what 
precautions to take if they’re on medication and how 
to get help if drinking is a problem.
For more information visit http://nihseniorhealth.
gov/alcoholuse/toc.html

Japanese brewers launch alcohol-
free and calorie-free beer

With drink drive limits in Japan being reduced 
in recent years, Japanese beer companies, Kirin, 
Asahi, Suntory and Sapporo have been developing 
completely non alcoholic beer. These beverages are 
not brewed, but have a beer-like taste. Kirin Free led 
the market in 2009, allowing consumers to drink 
without fear of exceeding the drink drive limit. The 
brewers claim that most of its customers are drivers 
and it was the first beer-like product sold at highway 
shops in Japan.

The “Asahi Double Zero”  launched on 3 August and 
it is not only zero alcohol but also zero calories. Asahi 
says that Double Zero is made using their technology 
for analysing beer flavour and malt extract, allowing 
them to create a great refreshing taste.
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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 �0 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

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. 

Helena Conibear, Executive and Editorial Director, AIM-
Alcohol in Moderation

Julian Brind, Chair of the Wine and Spirit Education 
Trust

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

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

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 CAMPOBASSO 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

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

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

Dr Philip Norrie PhD, GP

Ellen Mack MD, oncologist

Professor JM Orgogozo, Professor of brain science, 
Institut de Cerveau, University of Bordeaux

Stanton Peele PhD, US Social Policy Consultant

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

 

http://www.aim-digest.com/
http://www.drinkingandyou.com
http://www.aim-digest.com/
http://www.drinkingandyou.com

