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 India
The eastern Indian state of Bihar 
has announced a complete ban 
on the sale and consumption 
of alcohol. Chief Minister Nitish 
Kumar had earlier announced 
that the ban would be gradually 
imposed across the state in the 
next six months, but he advanced 
the deadline on 5 April, saying 
“now was the right time for social 
change in Bihar”.
The ban has been supported by 
all political parties in the state 
and 243 lawmakers have taken a 
pledge to “stay away from alcohol”. 
Alcohol is also completely banned 
in the western state of Gujarat 
while the southern state of Kerala 
and some other Indian states have 
imposed a partial ban. 

Lithuania 
In Lithuania, the Conservative 
Party has introduced draft 
legislation that would raise the 
legal purchase age to 20 years 
old and increase excise duties on 
alcohol beverages by 20% every 
year from 2017 onwards.  Anton 
Matulas, Member of the Seimas, 
stated that the measures would 
reduce alcohol consumption by 
increasing the price on alcohol, 
restricting alcohol advertising, 
and restricting the availability 
of alcohol beverages. Retailers 
would be permitted to sell alcohol 
between 10 am and 8 pm Monday  
to Saturday and 10 am to 3 pm 
on Sundays under amendments 
to the “Law on Alcohol Control.” 
Alcohol sales would be limited to 
specialist alcohol retailers from 
2018 onwards. 

Spain
Mallorca City Council has 
prohibited beverage alcohol 
sales between midnight and 8 am 
by retailers, vending machines, 
and kiosks. A new regulation 
also allows increased powers 
for the police to address public 
consumption in certain areas. 
These controls come in response 
to antisocial behaviour by some 
intoxicated tourists.  Under the 
regulations, individuals can incur 
fines of at least EUR €1,500, which 
can potentially be replaced by 
education courses provided by 
local police.   

Russia
Russian courts processed more 
than 114 lawsuits over online sales 
of alcohol and ordered the closure 
of 156 websites and webpages 
in a five-month period according 
to the Federal Service for 
Surveillance on Consumer Rights 
Protection and Human Wellbeing 
(Rospotrebnadzor). Regional 
branches of the service filed over 
250 lawsuits with Russian courts in 
the same period. In Russia the sale 
of alcohol products via distance 
purchase, including the internet is 
prohibited.

Ukraine
In the Ukraine, the Verkhovna Rada 
is due to consider draft legislation 
to restrict beverage alcohol sales, 
including prohibiting sales from 
10 pm to  8 am (and 6 pm to 8 am 
on public holidays). The bill would 
also prohibit the sale of beer from 
temporary retail structures such as 
kiosks, and the sale of all alcohol 
products in sports facilities and 
gas stations. The bill, which 
retains existing penalties for sales 
violations of up to 68,900 hryvnia 
(2,300 EUR) aims to reduce crime 
rates.  
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An unusual analysis of the association of alcohol consumption with mortality 
Stockwell T, Zhao J, Panwar S, Roemer A, Naimi T, Chikritzhs 
T.  Do “Moderate” Drinkers Have Reduced Mortality 
Risk?  A Systematic Review and Meta-Analysis of Alcohol 
Consumption and All-Cause Mortality.  J Stud Alcohol Drugs 
2016;77:185–198.

Authors’ Abstract

Objective: Previous meta-analyses of cohort studies indicate 
a J-shaped relationship between alcohol consumption 
and all-cause mortality, with reduced risk for low-volume 
drinkers. However, low-volume drinkers may appear healthy 
only because the “abstainers” with whom they are compared 
are biased toward ill health. The purpose of this study was 
to determine whether misclassifying former and occasional 
drinkers as abstainers and other potentially confounding 
study characteristics underlie observed positive health 
outcomes for low volume drinkers in prospective studies of 
all-cause mortality.

Method: A systematic review and meta-regression analysis 
of studies investigating alcohol use and mortality risk after 
controlling for quality-related study characteristics was 
conducted in a population of 3,998,626 individuals, among 
whom 367,103 deaths were recorded.

Results: Without adjustment, meta-analysis of all 87 included 
studies replicated the classic J-shaped curve, with low-
volume drinkers (1.3–24.9 g ethanol per day) having reduced 
mortality risk (RR = 0.86, 95% CI [0.83, 0.90]). Occasional 
drinkers (<1.3 g per day) had similar mortality risk (RR = 
0.84, 95% CI [0.79, 0.89]), and former drinkers had elevated 
risk (RR = 1.22, 95% CI [1.14, 1.31]). After adjustment for 
abstainer biases and quality-related study characteristics, no 
significant reduction in mortality risk was observed for low-
volume drinkers (RR = 0.97, 95% CI [0.88, 1.07]). Analyses of 
higher-quality bias-free studies also failed to find reduced 
mortality risk for low-volume alcohol drinkers. Risk estimates 
for occasional drinkers were similar to those for low- and 
medium-volume drinkers.

Conclusions: Estimates of mortality risk from alcohol are 
significantly altered by study design and characteristics. 
Meta-analyses adjusting for these factors find that low-
volume alcohol consumption has no net mortality benefit 
compared with lifetime abstention or occasional drinking.  
These findings have implications for public policy, the 
formulation of low-risk drinking guidelines, and future 
research on alcohol and health.

Forum Comments

Prospective cohort studies for decades have shown 
that light-to-moderate drinkers have a lower risk of 
developing cardiovascular diseases (CVD), and lower 
total mortality rates.  This has led to what has become 
known as the “J-shaped curve,” in that, in comparison 

with no alcohol consumption, light-to-moderate 
drinking is associated with a decrease in the risk 
of disease, while larger amounts tend to lead to an 
increase in risk over that of non-drinkers.

Through the years, epidemiologists have recognised 
that some of the favorable effects of alcohol intake 
relate to other lifestyle habits of moderate drinkers: 
in comparison with non-drinkers, they tend to be 
better educated, have higher incomes, smoke less, 
and have many other healthy lifestyle habits   The 
challenge has been to identify these potentially 
confounding factors and attempt to adjust for them 
so that the net effect of alcohol consumption can 
be better assessed.  Unfortunately, in the present 
paper, the authors have misrepresented the current 
scientific data in an attempt to prove their previously 
described points that alcohol does not relate to a 
reduced risk of CVD and mortality.

Forum member Stockley listed a number of key 
features that clearly demonstrate bias in the present 
paper:

1. “This is the second attempt by the same group of 
researchers to disprove the beneficial relationship 
between light to moderate alcohol consumption and 
cardiovascular health. As described below, the first 
attempt (Fillmore et al, in 2006) was discredited by 
reanalysis of the studies. Reanalysis showed it to be 
biased, as repeat studies adjusting for the claimed 
bias still showed a cardioprotective effect for regular 
light to moderate alcohol consumption.

2. “Numerous meta-analyses have been undertaken 
over the past 10 years that have adjusted for this 
proposed bias and they have consistently shown that 
there is a cardioprotective effect for regular light to 
moderate alcohol consumption.

3. “In this new paper, Stockwell et al have again biased 
their meta-analysis by ‘cherry picking’ a small number 
of studies for their meta-analysis – they discarded 
2,575 studies and analysed only 87. The studies that 
they analysed related reported intake to disease, but 
they carefully avoided hundreds of validated studies 
that showed reduced disease among moderate 
drinkers.

4. “Stockwell et al seem to have deliberately 
pretended that the many animal and human studies 
over the past four decades that have provided 
extensive evidence for the biological mechanisms 
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supporting the findings that light to moderate 
alcohol consumption is cardioprotective do not exist.”
The use of biased previous research in the present 
paper: One of the earliest confounders recognised 
by epidemiologists was that some of the “non-
drinkers” in their studies were former heavy drinkers, 
and had stopped drinking due to adverse health 
effects. Scientists then began to collect precise data 
on previous drinking, to better control for drinking 
pattern (previous intake, regular versus binge 
drinking), smoking, physical activity, obesity, and 
other risk factors for disease and mortality. In almost 
every well-conceived and controlled study done, it 
was found that when ex-drinkers were not included 
in the referent group (and the group consisted only 
of lifetime abstainers) and other known confounders 
were also adjusted for, there was still a strong 
“J-shaped curve” for CVD and mortality for moderate 
drinkers. This pattern has been found consistently in 
studies from North and South America, Europe, and 
Asia, in cultures where alcohol consumption varies 
from the occasional subject to the large majority of 
people.
In the present study, the authors have resurrected the 
arguments that they and others raised decades ago. 
They express concern about, for example, the inclusion 
of sick quitters in the non-drinking population in an 
effort to demonstrate that epidemiologists have not 
properly adjusted for confounders in determining the 
presence of the J-shaped curve for CVD and mortality. 
In fact, the issues raised by Fillmore et al had been 
recognised by others in the field as early as 1995 and 
suitable corrections have been taken since then. The 
authors of this paper repeat themselves by quoting 
their previous and discredited paper by Fillmore et 
al. In 2006 Dr. Fillmore presented her findings at a 
large international symposium in Boston of leading 
scientists working in this field; these discussions led 
to a strong consensus of the scientists at this meeting 
that the so-called “errors” in previous studies, which 
Fillmore used to exclude specific results (in the same 
manner as this report) were not appropriate. These 
exclusions led her paper to have inaccurate results, as 
described in a complete supplement of the Annals of 
Epidemiology in 2007 (Ellison et al). Forum members 
consider it inappropriate that the authors of the 
present study continue to rely on discredited reports, 
as well as demonstrably flawed techniques in their 
new analysis.

Reviewer de Gaetano had further information on 
this topic: “In our ‘historical’ meta-analyses published 
in 2002 and 2006 by Di Castelnuovo et al, we had 
carefully addressed the problems raised by Stockwell 
and colleagues in this paper: inclusion or not of 
former drinkers in the control groups, adjustment 
for any possible variables including socio-economic 
status, year of publication and so on. In each analysis, 
we observed the classical J curve both on fatal and 
non fatal CV events and total mortality. Sometimes 
the adjustment resulted in even improved benefit by 
wine or beer moderate consumption.

“For example, in our 2006 paper we wrote: ‘A 
subgroup analysis restricted to studies that excluded 
either ex-drinkers or very light drinkers from the 
reference group generated a pooled curve that 
indeed predicted a lower (though statistically 
significant) protection, confirming the importance 
of properly selecting the reference group in studies 
on alcohol and health. The degree of association was 
lower in adjusted studies, as might be expected in 
view of several confounding factors characterising 
observational studies on drinking habits; however, 
the benefit of light to moderate drinking remained 
in a range of undoubted public health value (15%-
18%). Although residual confounding cannot be 
excluded, it would be very unlikely to modify the 
scenario in a substantial manner. We found indeed 
that when adjusted and unadjusted data derived 
from the same studies were compared, the maximum 
protection conferred by light to moderate drinking 
only decreased from 19% to 16%; we can thus 
presume that, even in the pessimistic hypothesis 
that residual confounding would have the same 
strength in lowering the protection as that of known 
confounding, the ‘real’ (maximum) protection against 
total mortality associated with low levels of alcohol 
consumption would still be higher than 10%. A similar 
reasoning would also apply to the harm associated 
with heavier drinking.’”

Forum members found it interesting that the 
authors of the present paper did not comment 
on the conclusions of Roerecke and Rehm from a 
recent meta-analysis on the role of confounders 
in explaining the observed association of alcohol 
with health outcomes. In that paper, these scientists 
stated: “Results from our quantitative meta-analysis 
showed that drinkers with average intake of < 30 g/
day and no episodic heavy drinking had the lowest 
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IHD (ischemic heart disease) risk (relative risk = 0.64, 
95% confidence interval 0.53 to 0.71). Drinkers with 
episodic heavy drinking occasions had a risk similar 
to lifetime abstainers (relative risk = 1.12, 95% 
confidence interval 0.91 to 1.37).”  Further, in the same 
paper, these two authors, who have traditionally 
exhibited real skepticism about a beneficial effect of 
drinking on disease, concluded: “For drinkers having 
one to two drinks per drinking day without episodic 
heavy drinking, there is substantial and consistent 
evidence from epidemiological and short-term 
experimental studies for a beneficial association with 
IHD risk when compared to lifetime abstainers. The 
alcohol-IHD relationship fulfills all criteria for a causal 
association proposed by Hill.”

Ignoring a vast amount of experimental data:  There 
have been literally thousands of animal experiments 
that demonstrate that the administration of alcohol, 
as well as polyphenols present in wine and beer, 
decreases not only risk factors for CVD (abnormalities 
in lipids, coagulation factors, glucose metabolism, 
endothelial function, inflammatory factors, etc.) but 
also decreases the development of coronary and 
aortic atherosclerosis.  An increasing number of 
human clinical trials have shown similar favorable 
effects on many such risk factors (as well summarised 
by Brien et al).  The question is not does the moderate 
intake of alcohol beverages lower the risk of 
cardiovascular disease; we know that is the case from 
experiments and clinical trials.

Forum members realise that in observational studies, 
epidemiologists have to rely on their human subjects 
to tell them what they actually drink, and there is 
always the chance that there will be mistakes in their 
reporting, especially under-reporting of alcohol. 
However, over many decades, we have become 
better able to identify and adjust for such potential 
factors, and are increasingly able to recognise under-
reporting of alcohol (Klatsky et al). Currently, data 
from essentially all cohort studies, including those 
that have been done exceptionally well and with 
control for all known confounders, are consistent 
with the animal data. They support what we have 
seen from experiments: light to moderate drinking 
decreases the risk of atherosclerosis and is one cause 
of a lower risk of developing cardiovascular disease.

Forum member Mattivi had some cogent remarks: 
“Science should serve the truth and to do it needs 
to take due account of all of the evidence, including 

controlled clinical trials in humans and animal models. 
What I find more disturbing in this paper is the lack 
of an overall vision, missing the opportunity (that is 
at the heart of the meta-analysis) to learn and build 
an overall view from the accumulation of collective 
scientific expertise. This setting, incompatible with 
the selection of convenience (cherry picking) leads 
unavoidably to repeat, with monotonic obstinacy, the 
same mistakes and the same misdeeds.” In addition, 
Reviewer Lanzmann-Petithory noted: “The authors 
do not mention wine in their paper, despite much 
scientific data indicating that wine is different from 
other beverages in terms of health effects.” Added 
reviewer Finkel: “We are all tired of having to counter 
the same self-serving polemics over and over again 
with unperturbed demeanor.”

Forum member Skovenborg provided a recent 
notation in the BMJ relating to this topic, in reference 
to a pre-publication article by Trinquart et al. “Science 
happens when you examine a hypothesis and use 
experiments to contest it. Non-science is what 
happens when you believe a hypothesis and quote 
all the evidence you can to support it, while ignoring 
the rest. A superbly illustrated bibliometric study 
shows how people believing and disbelieving in the 
connection between salt intake and cardiovascular 
disease cite different sources: the lines of non-science 
radiate from competing clusters of evidence.”

“We need less research, we need better research, 
we need research for the right reasons:”   Reviewer 
Keil quoted the above from Ioannidis at Stanford 
(Ioannidis, Ioannidis et al). Added Keil: “My plea is to 
apply this statement to the important field of research 
on the health aspects of alcohol consumption. In 
this field the integrity of science is of paramount 
importance, because alcohol is loaded with emotions 
and obviously many scientists, or so-called scientists, 
have great problems to discern between their 
emotions and the scientific data.”

Several Forum members supported Keil’s statement 
that sometimes papers reflect the emotions and 
“political correctness” of their authors rather than 
science. Reviewer Lanzmann-Petithory reminded us 
of the dangers that such an approach can result in 
politics, rather than science, leading to policy. She 
especially recalled the 1997 paper by Seltzer that 
described how political influence and “correctness” 
were used by the National Institutes of Health to block 
the publication of early data from the Framingham 
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Heart Study showing a large and significant decrease 
in the risk of coronary heart disease from alcohol 
consumption.

Do we need a randomised clinical trial (RCT) for 
alcohol and CVD? Forum member Estruch considered 
that it is important that we have a RCT of the effects 
of alcohol consumption on disease outcomes. “A 
large long-term randomised clinical trial comparing 
moderate drinkers versus abstainers on hard 
end-points (all-cause mortality, acute myocardial 
infarction, and stroke) is definitely needed. According 
to the hierarchy of quality of evidence-based 
medicine, the results of cohort studies have always 
some component of bias. The highest quality of the 
results is only achieved by randomised controlled 
trials. Without the results of these studies, we will 
continue having to base our knowledge on the 
results of cohort studies again and again.”

Member Ursini disagreed: “I would like to add a further 
comment on a possible RCT relating alcohol to health.  
This is definitely a great analytical tool for prescription 
drugs, but not so good for foods.  Applying the 
pharmacological tools to food is extremely expensive 
and often ethically unacceptable, and the probability 
of getting a (false) negative result is extremely 
high.  Can we imagine a RCT showing that broccoli 
decreases the risk of cancer?  The risk is high of 
disregarding forever broccoli as a healthy food.  What 
we need is an integrated set of scientific information, 
from basic science, animal studies, and different 
epidemiological studies to produce a consensus 
on an acceptable ‘beneficial’ effect extending the 
consensus on the notion of GRAS. A ‘GRAB (generally 
rated as beneficial) would be most welcome….we 
need it for many substances, not only for alcohol and 
wine.”

Reviewer Keil also had comments on this subject: 
“RCTs are important, but please remember that we 
never had an RCT on smoking; instead we have had 
excellent prospective cohort studies and insight from 
excellent scientists such as Richard Doll and Richard 
Peto.  In public health, most decisions have to be 
made in the absence of RCTs.  Just think of the much 
debated field of air pollution.”

Implications of this paper for current advice on 
drinking:   Forum member Goldfinger commented: 
“This is a very disturbing paper, as meta-analyses 
are recognised as an important compilation of data 

sources to recognise important trends. The biased 
selection of studies that are included undermines the 
value of the paper, but more importantly promulgates 
misinformation in the name of appropriate scientific 
method. Failure to acknowledge the robust body of 
knowledge that supports the opposite conclusion, 
and disqualification of extensive animal and 
cell culture studies that offer plausible biologic 
explanation of observed benefits, is unconscionable.” 
A comment by Aaron A. Carroll, MD, in the New York 
Times of 3/23/16 echoes the conclusions of the Forum: 
“The evidence still says that a moderate amount of 
alcohol appears to be safe, and that it might even be 
healthy for many people. There’s nothing in this new 
analysis that would make me change my mind.”

Forum Summary

The stated purpose of this new analysis was to 
determine whether misclassifying former and 
occasional drinkers as abstainers and other potentially 
confounding study characteristics underlie observed 
positive health outcomes for low volume drinkers in 
prospective studies of mortality.  Unfortunately, the 
authors include in their analyses a number of old 
epidemiologic studies and do not acknowledge that 
when the “errors” that they have commented on in 
the past (such as including heavy ex-drinkers in the 
no-alcohol referent group) have been dealt with in 
the majority of studies over the past decade.  The 
authors still exclude the vast majority of these well-
done studies in their new meta-analysis. Results of 
essentially all studies that adjust for their concerns 
continue to show a significant and meaningful 
reduction in the risk of cardiovascular disease (CVD) 
and total mortality from the moderate intake of wine 
and alcohol.

Forum members note how very selective the authors 
are in choosing which papers to include in their 
new analyses: they identified 2,575 studies on the 
subject, analyzed 87, but then they found some 
reason to exclude almost all of these studies to 
reach a conclusion that “ . . . there was no significant 
protection for low-volume drinkers (RR = 1.04, 95% 
CI [0.95, 1.15])” based on what is apparently only 6 
remaining studies!

The paper ignores the comments by two other 
scientists (Roerecke & Rehm) who, like these authors, 
have in the past been very concerned that confounding 
and errors weaken the purported relation between 
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alcohol and a lower risk of cardiovascular disease, but 
have more recently concluded: “For drinkers having 
one to two drinks per drinking day without episodic 
heavy drinking, there is substantial and consistent 
evidence from epidemiological and short-term 
experimental studies for a beneficial association with 
IHD risk when compared to lifetime abstainers. The 
alcohol-IHD relationship fulfills all criteria for a causal 
association proposed by Hill.”

The authors of the present paper also ignore the 
immense amount of experimental data, not only 
animal experiments but trials in humans, that have 
described the mechanisms by which moderate 
alcohol and wine intake have been shown to 
decrease essentially all of the risk factors for CVD, 
including low HDL-cholesterol, elevated LDL-
cholesterol, endothelial dysfunction, coagulopathies, 
inflammation, abnormal glucose metabolism, and 
many others. The consistent finding of lower CVD 
risk among moderate drinkers in all well-done 
cohort studies is strongly supported by experimental 
evidence of the mechanisms.

In the opinion of Forum members, the present 
paper markedly distorts the accumulated scientific 
evidence on alcohol and CVD. As stated by one 
Forum member, “The biased selection of studies that 
are included undermines the value of the paper, but 
more importantly promulgates misinformation in 
the name of appropriate scientific method. Failure 
to acknowledge the robust body of knowledge 
that supports the opposite conclusion, and 
disqualification of extensive animal and cell culture 
studies that offer plausible biologic explanation of 
observed benefits, is unconscionable.”

The Forum concludes that the overwhelming 
body of observational scientific data, as well as an 
immense number of experimental studies, support 
the contention that, for most middle-aged and older 
men and women who choose to do so, the regular 
consumption of small amounts of an alcoholic 
beverage can be considered as one component of a 
“healthy lifestyle.” Such a habit has been shown to be 
associated with a lower risk of cardiovascular disease 
and of total mortality.
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Roerecke M, Rehm J. Alcohol consumption, drinking 
patterns, and ischemic heart disease: a narrative review of 
meta-analyses and a systematic review and meta-analysis 
of the impact of heavy drinking occasions on risk for 
moderate drinkers. BMC Medicine 2014;12:182.
Seltzer CC. Conflicts of Interest and Political Science. J Clin 
Epidemiol 1997;50;627-629.
Trinquart L, Johns DM, Galea S.  Why do we think we know 
what we know? A meta-knowledge analysis of the salt 
controversy.  Int J Epidemiol 2016: pre-publication doi: 
10.1093/ije/dyv184.
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Comments on this critique by the International Scientific 
Forum on Alcohol Research were provided by the 
following members:
Elizabeth Barrett-Connor, MD, Distinguished Professor, 
Division of Epidemiology, Department of Family Medicine 
and Public Health and Department of Medicine, University 
of California, San Diego, La Jolla, CA USA
Giovanni de Gaetano, MD, PhD, Department of 
Epidemiology and Prevention, IRCCS Istituto Neurologico 
Mediterraneo NEUROMED, Pozzilli, Italy
R. Curtis Ellison, MD, Professor of Medicine & Public Health, 
Boston University School of Medicine, Boston, MA, USA
Ramon Estruch, MD, PhD.  Associate Professor of Medicine, 
University of Barcelona, Spain
Harvey Finkel, MD, Hematology/Oncology, Boston 
University Medical Center, Boston, MA, USA
Tedd Goldfinger, DO, FACC, Desert Cardiology of Tucson 
Heart Center, University of Arizona School of Medicine, 
Tucson, AZ, USA
Ulrich Keil, MD, PhD, Professor Emeritus, Institute of 
Epidemiology & Social Medicine, University of Muenster, 
Germany

Alcohol consumption and risk of coronary artery disease 

A study was conducted to investigate and quantify 
the potential dose-response association between 
alcohol consumption and risk of coronary artery 
disease (CAD).
The PubMed database from inception to March 
2015  was searched and the reference list of relevant 
articles was reviewed to identify prospective 
studies assessing the association between alcohol 
consumption and risk of CAD. 
The meta-analysis included 18 prospective studies, 
with a total of 214,340 participants and 7,756 CAD 
cases. The pooled adjusted RRs were 0.62 (95% 
confidence interval [CI] 0.56-0.68) for highest alcohol 
consumption amount versus lowest amount. 

In a dose response analysis, the authors observed a 
nonlinear association between alcohol consumption 
and risk of CAD (P for nonlinearity < 0.00). Compared 
with non-drinkers, the RRs (95% CI) of CAD across 
levels of alcohol consumption were 0.75 (0.70-0.80) 
for 12 g/d, 0.70 (0.66-0.75) for 24 g/d, 0.69 (0.64-0.75) 
for 36 g/d, 0.70 (0.64-0.77) for 60 g/d, 0.74 (0.67-0.83) 
for 90 g/d, and 0.83 (0.67-1.04) for 135 g/d.
Alcohol consumption in moderation is associated 
with a reduced risk of CAD with 36 grams/d of 
alcohol conferring a lower risk than other levels, they 
conclude.
Source: Alcohol consumption and risk of coronary artery 
disease: a dose-response meta-analysis of prospective 
studies. Yang Y; Liu DC; Wang QM; Long QQ; Zhao S; Zhang 
Z; Ma Y; Wang ZM; Chen LL; Wang LS. Nutrition, published 
early online 19 December 2015.

Dominique Lanzmann-Petithory,MD, PhD, Nutrition/
Cardiology, Praticien Hospitalier Hôpital Emile Roux, Paris, 
France
Fulvio Mattivi, MSc, Head of the Department of Food 
Quality and Nutrition, Research and Innovation Centre, 
Fondazione Edmund Mach, in San Michele all’Adige, Italy
Erik Skovenborg, MD, specialised in family medicine, 
member of the Scandinavian Medical Alcohol Board, 
Aarhus, Denmark
Creina Stockley, PhD, MSc Clinical Pharmacology, MBA; 
Health and Regulatory Information Manager, Australian 
Wine Research Institute, Glen Osmond, South Australia, 
Australia
Pierre-Louis Teissedre, PhD, Faculty of Oenology–ISVV, 
University Victor Segalen Bordeaux 2, Bordeaux, France
Fulvio Ursini, MD, Dept. of Biological Chemistry, University 
of Padova, Padova, Italy
Andrew L. Waterhouse, PhD, Department of Viticulture 
and Enology, University of California, Davis, USA.
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A U-shaped relationship between alcohol consumption and cardio metabolic 
index in middle-aged men

Associations between alcohol consumption and leukocyte telomere length 
modified by a common polymorphism of ALDH2

Data on the association between alcohol 
consumption and telomere length, a marker of 
biological aging, are inconsistent. Moreover, the 
genetic modification of this association has been 
reported only rarely. To evaluate the association 
between alcohol consumption and leukocyte 
telomere length (LTL), and the effect modification 
of this association by a common polymorphism 
of the aldehyde dehydrogenase 2 (ALDH2) gene, 
researchers conducted a cross-sectional study in a 
general population including 1,771 middle-aged and 
elderly Koreans, aged 49 to 79 years.

Study participants provided blood samples between 
2011 and 2012 for the LTL assay, and between 2001 
and 2002 for genomewide genotyping. Between 
2011 and 2012, they also completed a questionnaire-
based interview regarding their alcohol consumption. 
The researchers examined effect modification 
by rs2074356, a surrogate marker of the ALDH2 
polymorphism.

Heavy alcohol consumption (average daily alcohol 
consumption of >30 g) was inversely associated with 
LTL only among carriers of the mutant alleles (CT and 
TT) of rs2074356 (p < 0.01). Among these subjects, 
elderly drinkers in particular showed the strongest 
association (p < 0.001). Light-to-moderate alcohol 
consumption on an almost daily basis was positively 
associated with LTL (p < 0.001), and this association 
was significant among carriers of the wild-type allele 
(CC) of rs2074356 (p < 0.01) but not among those 
with the mutant alleles.

The study findings suggest that the potential benefit 
of light-to-moderate alcohol consumption and the 
detriment of heavy alcohol consumption on biological 
aging may depend on ALDH2 polymorphism.
Source: Associations Between Alcohol Consumption 
and Leukocyte Telomere Length Modified by a Common 
Polymorphism of ALDH2. Chol Shin, Inkyung Baik, 
Alcoholism: Clinical and Experimental Research, Volume 
40, Issue 4, pages 765–771, April 2016, first published 
online: 12 MAR 2016.

AIM MEDICAL NEWS

The Cardiometabolic index (CMI) is a new index for 
discriminating diabetes. The purpose of a study  by 
Wakabayashi  and colleagues was to determine 
whether CMI is affected by habitual alcohol drinking.

21,572 men (35-60 years) receiving annual health 
checkups were divided by average daily ethanol 
consumption into non-, light ( < 22 g), moderate 
(>/= 22 and < 44 g), heavy (>/= 44 and < 66 g) and 
very heavy (>/= 66 g) drinkers. The relationship 
between alcohol intake and CMI was investigated 
with adjustment for age and histories of smoking 
and regular exercise.

Log-transformed CMI was significantly lower in light, 
moderate and heavy drinkers than in nondrinkers 
and was lowest in light drinkers, while there was 
no significant difference in log-transformed CMI of 
nondrinkers and very heavy drinkers. Odds ratio vs. 
nondrinkers for high CMI was significantly lower 

than the reference level of 1.00 in light, moderate 
and heavy drinkers and was lowest in light drinkers 
but was not significantly different from the reference 
level in very heavy drinkers. The odds ratio of subjects 
with vs. those without high CMI for hyperglycemia 
was significantly higher than the reference level in all 
of the alcohol groups and was significantly lower in 
moderate drinkers but was not significantly different 
in the other drinker groups when compared with the 
nondrinker group.

The authors conclude that there is a U-shaped 
relationship between alcohol consumption and CMI, 
and moderate drinking but not excessive drinking 
attenuates the association between CMI and 
hyperglycemia. 
Source: A U-shaped relationship between alcohol 
consumption and cardiometabolic index in middle-aged 
men, Wakabayashi I, Lipids in Health and Disease, Vol 15, 
Art No 50, 2016, 7pp. 
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A major meta-analysis on the association of alcohol consumption with the risk of 
diabetes mellitus 

Carlsson et al).  The present meta-analysis is based on 
a very large sample-size (more than 700,000 subjects 
with over 31,000 cases of DM) which has allowed 
the investigators to not only evaluate the overall 
main effect but to carry out a number of sub-group 
analyses for estimating the effects of alcohol on DM 
risk.

In the present study, after an extensive review of the 
literature and exclusion of studies with incomplete 
or inappropriate information, data from a total of 
26 observational studies were used.  Eleven studies 
included in the meta-analysis were from the USA, 9 
from Europe, 4 from Asia, and 2 from Australia.  As 
with any meta-analysis, there were problems with 
heterogeneity among papers.  The authors used 
appropriate statistical methods for attempting to put 
each study’s assessments of alcohol into consumption 
categories of “light” (≤ 12 g/day), “moderate” (>12- 
<24 g/day), and “heavy” (≥ 24 g/day).  The referent 
group was made up of the lowest alcohol intake 
category in each study, but it appears that in all but 2 
studies (in which the comparison group was “none”), 
the investigators used “never drinkers” for the referent 
group, in other words removing ex-drinkers from 
such a group.

Overall, the study reports that light and moderate 
drinkers had a significantly reduced risk of developing 
DM.  For light drinkers, in comparison with non-
drinkers, the overall risk ratio for DM was 0.83, with 
95% CIs of 0.73, 0.95 (P = 0.005).  For moderate 
drinkers the RR was 0.74, with 95% CIs of 0.67, 0.82 (P 
= 0.001).  Thus, data from this meta-analysis indicate 
a 17% and 26% reduction in the risk of DM for these 
two drinking categories, respectively.  For subjects 
classified as heavy users of alcohol, the RR was 0.98, 
with 95% CIs of 0.83, 1.09, P = 0.480), interpreted 
as no effect.  In a figure in the paper showing the 
separate results for each individual study included, 
with only one or two exceptions the point estimates 
for the risk of DM were 1.0 or less than 1.0 for light 
and moderate drinkers.  Thus, data from almost all of 
the studies support the overall finding of a decrease 
in risk of DM for light or moderate drinkers.

The authors also carried out analyses to evaluate 
potential confounding or modification by sex, age, 
BMI, smoking, physical activity, and family history of 

Li X-H, Yu F-F, Zhou Y-H, He J.  Association between alcohol 
consumption and the risk of incident type 2 diabetes: a 
systematic review and dose-response meta-analysis.  
Pre-publication: Am J Clin Nutr 2016; doi: 10.3945/
ajcn.115.114389.

Authors’ Abstract

Background: Previous cohort studies have shown that 
moderate alcohol consumption was associated with a 
lower risk of type 2 diabetes (T2D).  However, whether 
these associations differ according to the characteristics 
of patients with T2D remains controversial.
Objective: The purpose of this study was to explore and 
summarise the evidence on the strength of the association 
between alcohol consumption and the subsequent risk of 
T2D by using a dose-response meta-analytic approach.
Design: We identified potential studies by searching the 
PubMed, Embase, and Cochrane Library databases up to 
24 March 2015.  Prospective observational studies that 
evaluated the relation between alcohol consumption and 
the risk of T2D and reported its effect estimates with 95% 
CIs were included.
Results: Analyses were based on 706,716 individuals 
(275,711 men and 431,005 women) from 26 studies 
with 31,621 T2D cases.  We detected a nonlinear relation 
between alcohol consumption and the risk of T2D, which 
was identified in all cohorts (P-trend, 0.001, P-nonlinearity, 
0.001), in men (P-trend, 0.001, P-nonlinearity, 0.001), and in 
women (P-trend, 0.001, P-nonlinearity, 0.001).  Compared 
with the minimal category of alcohol consumption, light 
(RR: 0.83; 95% CI: 0.73, 0.95; P, 0.005) and moderate (RR: 
0.74; 95% CI: 0.67, 0.82; P, 0.001) alcohol consumption 
was associated with a lower risk of T2D. However, heavy 
alcohol consumption had little or no effect on subsequent 
T2D risk.  Furthermore, the summary RR ratio (RRR; male 
to female) of the comparison between moderate alcohol 
consumption and the minimal alcohol categories for T2D 
was significantly higher, and the pooled RRR (current 
smoker to never smoker) of light alcohol consumption 
was significantly reduced.
Conclusions: Light and moderate alcohol consumption 
was associated with a lower risk of T2D, whereas heavy 
alcohol consumption was not related to the risk of T2D.

Forum Comments

Most prospective cohort studies (e.g., Stampfer et al, 
de Vegt et al, Wannamethee et al) have consistently 
shown that light-to-moderate drinkers are at a lower 
risk of developing type 2 diabetes mellitus (DM) 
than are non-drinkers or heavy drinkers.  There have 
also been meta-analyses and reviews that support 
beneficial effects on the risk of DM of moderate 
alcohol consumption (Koppes et al, Baliunas et al, 
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DM.  In each sub-category, the point estimate of the 
risk ratio associated with light or moderate alcohol 
consumption was less than 1.0, adding further to the 
robustness of the overall conclusions of a reduction 
in risk of DM from alcohol intake.  Similarly, for all 
subjects as well as for men and women separately, 
there was a clear U-shaped curve for the association 
between alcohol and DM.  The nadir of the effect (the 
strongest protective effect) was just over 20 grams 
of alcohol per day (about 2 typical drinks), and even 
the risk for heavy drinkers did not reach that of non-
drinkers.

Specific comments on the study by Forum members:  
Forum member Ellison noted: “The data presented 
indicate that almost all of the separate studies 
included in the meta-analysis had adjusted their 
results for BMI or waist circumference.  Many previous 
studies have shown that light-to-moderate drinkers 
have less obesity than non-drinkers, which raises the 
possibility that the authors have adjusted for one of 
the mechanisms by which alcohol reduces the risk of 
DM.  If this is the case, the adjusted estimates of effect 
of alcohol on DM found in this paper could be under-
estimates of the true effect.”  Reviewer Skovenborg 
agreed that this was a well-done meta-analysis that 
confirmed the expected outcomes.  He also noted: 
“It is somewhat surprising to me that the relation 
between alcohol consumption and risk of type 2 
diabetes differs according to smoking status.”

Reviewer Finkel stated: “Although we’ve seen 
these results before, this redux is welcome in the 
face of the massive and still increasing numbers of 
diabetics among us.  DM is a mean disease, which 
viciously challenges the cardiovascular system and 
creates other havocs.  As for patients who have 
already developed diabetes, endocrinologists of 
my acquaintance and the conservative American 
Diabetes Association agree that moderate alcohol 
consumption is beneficial to such patients.  I have 
long held that diabetics, more than most, need that 
extra edge, as long as they remember to eat (so as 
to avoid hypoglycemia).  It is shocking to continue 
to encounter physicians so ill-informed or incorrectly 
convinced that diabetes is a contraindication to even 
modest quantities of alcohol.”

Forum member de Gaetano agreed that some 
physicians are not aware that the protective effects 
of moderate alcohol are especially important for 
patients who already have diabetes.  A number of 

randomised clinical trials have confirmed beneficial 
effects of moderate drinking among diabetics, most 
recently studies by Shai et al and Gepner et al.

Forum member Ursini stated: “I agree with the 
comments from other Forum members that there 
is a strong a positive effect of alcohol (better 
wine with foods) on diabetes; this is supported 
by what we learned from basic science.  There is a 
problem, however, with getting this message to the 
medical establishment and the public.  Many of the 
diabetologists I know refuse to accept this evidence 
and keep telling their patients that alcohol is a 
poison, particularly for diabetics.  My disappointing 
feeling is that this view is based on something other 
than scientific evidence.”

Reviewer Stockley and others pointed out the marked 
increase in the occurrence of diabetes worldwide, 
and added: “Almost 300 people in Australia are newly 
diagnosed with diabetes every day, and the incidence 
is projected to approximately double in the next 
15 years.  This adds to the importance of providing 
simple messages to the public as to what constitutes 
a healthy diet and lifestyle that may reduce the risk of 
this disease.”  Forum members agreed that, for most 
adults, moderate alcohol consumption should be 
considered as a component of such a healthy lifestyle.

Are there differences in effect according to the type 
of alcoholic beverage consumed?   The authors did 
not provide results separately according to the type 
of alcoholic beverage consumed.  This is unfortunate, 
as people generally do not drink alcohol per se, but 
various beverages that contain alcohol”.  Forum 
member Van Velden thought that this was a well done 
meta-analysis, stating that their own studies on this 
topic supported similar conclusions.  “We could not 
explain the reason for the lower incidence associated 
with alcohol intake, but in our studies it was red wine 
intervention that stimulated insulin secretion that 
resulted in lower blood glucose levels.”

Reviewer Estruch had similar concerns: “This is a 
well-performed meta-analysis that confirms the 
protective role against developing diabetes of the 
light-to-moderate intake of alcoholic beverages; this 
is probably due to an increase in insulin sensitivity.  
However, I miss in the discussion whether this 
protective effect should be attributed to alcohol 
(ethanol) or other components of alcoholic beverages 
(for instance, polyphenols).  In our groups we have 
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performed short-term randomised clinical trials (e.g., 
Chive-Blanch et al) exploring the different effects 
of alcohol and non-alcoholic compounds of wine 
on insulin sensitivity.  We have found that fasting 
glucose remained constant throughout the studies, 
while mean adjusted plasma insulin and HOMA-IR 
decreased after both red wine and dealcoholised 
red wine. These results support a beneficial effect 
of the non-alcoholic fraction of red wine (mainly 
polyphenols) on insulin resistance, conferring greater 
protective effects on cardiovascular disease from red 
wine than from other alcoholic beverages.  With beer, 
the effect was not so clear, perhaps because beer 
contains a lesser content of polyphenols.”

Forum member Mattivi noted: “I am reluctant to 
accept the odd concept that alcohol is one of the 
most widely consumed beverages; ethanol should 
rather be considered as an important ingredient of 
beverages having a rather different composition.  
Can we consider ethanol, from a mechanistic point 
of view, as the sole active agent?  Very likely ethanol 
is a main player here, but at least in some beverages 
there are several other compounds with reported 
anti-diabetic activity.  I do hope in the future to see 
meta-analyses considering the separate effects of 
the different alcoholic beverages.”  Forum reviewer 
Lanzmann-Petithory agreed strongly that wine has 
shown greater protection against DM, and many 
other chronic diseases, than have other types of 
beverages containing alcohol.
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Forum Summary

Most previous studies have shown that consumers 
of light-to-moderate amounts of alcoholic 
beverages tend to have a significant reduction in 
their subsequent risk of developing Type II diabetes 
mellitus (DM).  The purpose of the present study 
was to explore and summarise the evidence on 
the strength of the association between alcohol 
consumption and the subsequent risk of DM by 
using a dose-response meta-analytic approach.  The 
authors identified 26 prospective cohort studies 
providing data appropriate for a meta-analysis; their 
analyses were based on 706,716 individuals (275,711 
men and 431,005 women) with 31,621 cases of DM.

This meta-analysis reports that light and moderate 
drinkers have a significantly reduced risk of 
developing DM.  For “light” drinkers (defined as an 
average of ≤ 12 g/day of alcohol), in comparison with 
non-drinkers, the overall risk ratio for DM was 0.83, 
with 95% CIs of 0.73, 0.95 (P = 0.005).  For “moderate” 
drinkers (>12- <24 g/day), the RR was 0.74, with 95% 
CIs of 0.67, 0.82 (P = 0.001).  Thus, data from this 
meta-analysis indicate a 17% and 26% reduction in 
the risk of DM, respectively, for these two drinking 
categories.

For subjects classified as “heavy” users of alcohol 
(reported intake averaging ≥ 24 g/day), the RR was 
0.98, with 95% CIs of 0.83, 1.09, P = 0.480), interpreted 
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as no effect.  In a figure in the paper showing the 
separate results for each individual study included, 
the point estimates for the risk of DM were 1.0 or less 
than 1.0 for light and moderate drinkers in essentially 
all studies.  Thus, data from the individual studies 
support the overall finding of a decrease in risk of DM 
for light or moderate drinkers.

Sub-group analyses showed that when subjects were 
stratified by sex, age, BMI, smoking, physical activity, 
and family history of DM, the point estimates of the 
risk ratios associated with light or moderate alcohol 
consumption were less than 1.0 in all groups, adding 
further to the robustness of the overall conclusions 
of a reduction in risk of DM from alcohol intake.  
Similarly, for all subjects, as well as for men and 
women separately, there was a clear U-shaped curve 
for the association.  The nadir of the effect was just 
over 20 grams of alcohol per day (about 2 typical 
drinks), and even the risk of heavy drinkers did not 
reach the estimated risk of non-drinkers.

Forum members considered this to be a well-done 
analysis that confirms most previous results from 
prospective studies indicating a reduction in the risk 
of developing DM associated with moderate drinking.  
Further, an increasing number of randomised 
clinical trials are supporting such beneficial effects 
on the development and clinical treatment of DM.   
The Forum thought it unfortunate that beverage-
specific results were not available in this study, as 
increasingly it is being shown that, beyond alcohol 
effects, there are polyphenols and other substances 
in wine and beer that provide additional protection 
against diabetes.  Further, the Forum felt it important 
to also emphasise the protective effects against 
cardiovascular disease among subjects who already 
have DM, who are especially vulnerable to coronary 
heart disease and other effects of atherosclerosis.

Overall, this meta-analysis based on a large number of 
subjects indicates that the risk of DM is considerable 
lower among light and moderate drinkers than 
among abstainers.  This finding supports the 
contention that, for most middle-aged and older 
adults (with the exception of individuals with specific 
prohibitions against alcohol such as former drug or 
alcohol abuse, certain types of neurological or severe 
hepatic disease, etc.), moderate alcohol consumption 
should be considered as a component of a “healthy 
lifestyle” that reduces the risk of diabetes and most of 
the chronic diseases of ageing.  

Comments on this critique by the International 
Scientific Forum on Alcohol Research were provided 
by the following members:
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Ramon Estruch, MD, PhD.  Associate Professor of Medicine, 
University of Barcelona, Spain
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Cardiology, Praticien Hospitalier Hôpital Emile Roux, Paris, 
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Erik Skovenborg, MD, specialized in family medicine, 
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Andrew L. Waterhouse, PhD, Department of Viticulture 
and Enology, University of California, Davis, USA.
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A major new meta-analysis on alcohol consumption and the  risk of pancreatic 
cancer

Wang Y-T, Gou Y-W, Jin WW, Xiao M, Fang H-Y.  
Association between alcohol intake and the risk of 
pancreatic cancer: a dose–response meta-analysis 
of cohort studies.  BMC Cancer 2016;16:212.  DOI 
10.1186/s12885-016-2241-1

Authors’ Abstract
Background: Studies examining the association between 
alcohol intake and the risk of pancreatic cancer have 
given inconsistent results. The purpose of this study was 
to summarise and examine the evidence regarding the 
association between alcohol intake and pancreatic cancer 
risk based on results from prospective cohort studies.
Methods: We searched electronic databases consisting 
of PubMed, Ovid, Embase, and the Cochrane Library 
identifying studies published up to Aug 2015.  Only 
prospective studies that reported effect estimates with 
95 % confidence intervals (CIs) for the risk of pancreatic 
cancer, examining different alcohol intake categories 
compared with a low alcohol intake category were 
included.  Results of individual studies were pooled using 
a random-effects model.
Results: We included 19 prospective studies (21 cohorts) 
reporting data from 4,211,129 individuals. Low-to-
moderate alcohol intake had little or no effect on the risk 
of pancreatic cancer.  High alcohol intake was associated 
with an increased risk of pancreatic cancer (risk ratio [RR], 
1.15; 95 % CI: 1.06–1.25). Pooled analysis also showed 
that high liquor intake was associated with an increased 
risk of pancreatic cancer (RR, 1.43; 95 % CI: 1.17–1.74).  
Subgroup analyses suggested that high alcohol intake 
was associated with an increased risk of pancreatic cancer 
in North America, when the duration of follow-up was 
greater than 10 years, in studies scored as high quality, 
and in studies with adjustments for smoking status, body 
mass index, diabetes mellitus, and energy intake.
Conclusions: Low-to-moderate alcohol intake was not 
significantly associated with the risk of pancreatic cancer, 
whereas high alcohol intake was associated with an 
increased risk of pancreatic cancer.  Furthermore, liquor 
intake in particular was associated with an increased risk 
of pancreatic cancer.

Forum Comments

While the majority of prospective cohort studies 
have not suggested that light-to-moderate intake of 
alcohol increases the risk of pancreatic cancer, some 
groups continue to insist that any amount of alcohol 
increases the risk of many types of cancer.  And, 
indeed, in some meta-analyses heavy alcohol intake 
has been shown to increase the risk of pancreatic 
cancer, along with other risk factors such as smoking, 
diabetes, and obesity.

The present meta-analysis provides an up-to-date 
appraisal of the association by reporting data from 
more than four million subjects in prospective cohort 
studies, among whom 11,846 incident cases of 
pancreatic cancer were diagnosed.  The authors used 
the lowest intake group (non-drinkers or occasional 
drinkers) as the referent group, and defined “light” 
consumption as up to 12 grams/day (essentially one 
typical drink); 12-24 g/day as “moderate”; and ≥24 g/
day as “heavy” drinking.

Forum members considered this to be an excellent 
paper, using appropriate methods for a meta-analysis 
on alcohol and pancreatic cancer; it was limited to 
data from prospective cohort studies.  The key results 
of the study were that (1) neither light drinkers (RR = 
0.97) nor moderate drinkers (RR = 0.98) showed an 
increase in risk of pancreatic cancer when compared 
with the referent group; (2) overall, subjects classified 
as heavy drinkers had a slight increase in risk (RR= 
1.15, 95% CI 1.06 – 1.25); (3) in beverage-specific 
analyses, there was no significant increase in risk 
even for heavy drinkers of beer (RR = 1.08, CI 0.90 – 
1.30) or wine (RR = 1.09, CI 0.79 -1.49), but there was 
a significant increase for heavy drinkers of liquor (RR 
= 1.43, CI 1.17 – 1.74).

A large group of other sub-analyses carried out by the 
authors (of groups defined by gender and duration 
of follow up, as well as those adjusted for smoking, 
BMI, diabetes, energy intake, and study quality) 
tended to strongly support the overall findings.  The 
conclusions of the authors accurately reflect their 
results, indicating that high alcohol intake, especially 
liquor intake, might play a role in the risk of pancreatic 
cancer, but no increase is associated with light or 
moderate intake of alcohol.

Specific comments on paper by Forum members:  
Forum members agreed that this was a very-large 
and well-done analysis with a number of strengths: it 
was based only on prospective cohort studies (most 
classified as quite “high quality” studies), and all of 
the studies adjusted at least for smoking and most 
for BMI (smoking and obesity are two of the known 
risk factors for pancreatic cancer).

Reviewer Ellison mentioned a number of weaknesses 
of the study, most of which had been acknowledged 
by the authors.  These include the fact that the meta-
analysis was based on pooled data from the studies 
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(as data on individual subjects were not available), 
there was a mixture of lifetime abstainers and ex-
drinkers included in the referent group, and the same 
cut-points for category of alcohol intake were used 
for both men and women.  He further noted that 
the amount of alcohol consumed by subjects in the 
“heavy” drinking category was not given, so it is not 
possible to judge how many of such subjects in this 
group were regular drinkers (perhaps with only slight 
increases over “moderate” limits) and how many may 
have been heavy binge drinkers or had a diagnosed 
alcohol use disorder.

Forum member Estruch added: “I only would like to 
add that when we analyze pancreatic disease, the 
pattern of drinking may be more important than the 
amount of alcohol intake.  References to the pattern 
of drinking and/or binge drinking are missing in the 
paper and in my opinion should be included as a 
limitation of the study.”   And reviewer de Gaetano 
stated: “In particular I support Estruch’s comments 
on the pattern of drinking.  Further, I was intrigued 
by the possible J-shaped dose-response curve, at 
least in women.  I wonder whether comparison with 
control groups including only life-time abstainers 
would not have evidentiated a more clear,  though 
minimal, protective effect of low-moderate doses of 
wine or beer?”

Forum member Lanzmann-Petithory commented: “In 
an analysis of 35,292 men from the COLOR cohort in 
the Eastern part of France, among whom 183 deaths 
from pancreatic cancer occurred,  the only significant 
factors we found for pancreatic cancer death were 
smoking > 20 cigarettes / day and age (Lanzmann-
Petithory et al).  There were non-significant trends for 
increased BMI and for being a high school graduate.  
Concerning alcohol, in the COLOR cohort, compared 
with abstainers, at 10 g/day the RR = 0.86, CI 0.42-
1.74; at 40 g/day the RR = 1.03, CI 0.49-2.19; for 80 g/
day, the RR = 1.17, CI 0.54-2.54; and for > 100 g/day 
the RR = 1.69, CI 0.68-4.17.  Thus, the only trends that 
suggested an increase in cancer risk was associated 
with quite large amounts of alcohol.  Further, there 
was no relation between the consumption of wine 
and cancer in the COLOR study, as was shown similarly 
in the present paper.  Overall, scientific data strongly 
indicate that moderate drinking is not a risk factor for 
pancreatic cancer.”  Stated reviewer Van Velden: “This 
new study confirms our previous beliefs, even what I 
was taught in medical school in 1963!”

Reviewer Thelle stated: “Even if pancreatic cancer has 
been shown to be associated with obesity, diabetes 
and smoking, it still remains a causal enigma.  The 
present paper is appreciated as it contributes to the 
clarification of the role of alcohol.  Still, as is usually 
the case, more targeted research is needed to 
confirm the particular effect of liquor and assess the 
cumulative effect of life-time exposure to alcohol.”  
Added Forum member Skovenborg: “I agree with 
the comments of others, especially those of Thelle 
regarding the particular effect of liquor.  In my view, 
this association could generate hypotheses regarding 
the importance of drinking patterns and possible 
confounding by other lifestyle factors.”  Reviewer 
Finkel commented: “I was wondering whether 
pancreatitis might be either an intermediate step in 
the genesis of (excessive) alcohol-inspired pancreatic 
cancer, or at least a marker of individuals who were at 
greater risk.”

Forum members note that in the present paper the 
significant increase in risk was only among men, 
with no significant effect of alcohol found among 
women.  Overall, the study suggests that heavy 
consumption of liquor may be the primary reason 
for a positive association of “alcohol” with pancreatic 
cancer.  And heavy liquor consumption is known to 
increase the risk of chronic pancreatitis, one potential 
mechanism of effect on the risk of cancer (Dufour 
& Adamson).  The Forum also notes that the study 
shows no significant association with cancer risk 
for any level of consumption of beer or wine, which 
could relate to the lower concentration of alcohol 
per volume of these beverages as compared with 
liquor (Devos-Comby & Lange; Heinen et al; Zheng 
et al).  It could also relate to non-alcoholic substances 
(such as polyphenols, present in wine and beer) or 
even to different drinking practices among subjects 
consuming different beverages.

While the authors of this paper conclude that “Our 
study suggests that high alcohol intake, especially 
liquor intake, might play an important role in the 
risk of pancreatic cancer,” the Forum notes that the 
overall increase in risk associated with heavy drinking 
was not large, a 15% increase (RR = 1.15, 95% CI 1.06 
– 1.25).  However, given that pancreatic cancer is 
so deadly, usually being incurable by the time it is 
diagnosed, any lifestyle factor associated with the 
disease should be recognised.
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Forum Summary

The present meta-analysis was based on data from 
more than four million subjects in prospective cohort 
studies, among whom 11,846 incident cases of 
pancreatic cancer were diagnosed.  With the lowest 
intake group (non-drinkers or occasional drinkers) 
as the referent group, the authors defined “light” 
consumption as up to 12 grams/day (essentially one 
typical drink); 12-24 g/day as “moderate”; and ≥24 
g/day as “heavy” drinking.  The key results of the 
study were that, overall, neither light drinkers (RR = 
0.97) nor moderate drinkers (RR = 0.98) showed an 
increase in risk of pancreatic cancer, while subjects 
classified as heavy drinkers had a slight increase (RR= 
1.15, 95% CI 1.06 – 1.25).  The increase in risk was due 
to heavy drinkers of liquor, as there was no significant 
increase in risk even for heavy drinkers of beer (RR = 
1.08, CI 0.90 – 1.30) or wine (RR = 1.09, CI 0.79 -1.49).

To summarise, Forum members considered this to 
be an excellent paper on the association between 
alcohol consumption and pancreatic cancer.  The 
authors used appropriate methods and limited 
subjects to those in prospective cohort studies, 
which would tend to limit bias. The paper shows that 
the significant increase in risk occurred only among 
men, with no significant effect of alcohol being found 
among women.  Among the weaknesses of the study 
were that there was a mixture of lifetime abstainers 
and ex-drinkers included in the referent group, and 
the same cut-points for category of alcohol intake 
was used for both men and women, whereas drinking 
guidelines are generally lower for women than for 
men.  Further, data on the pattern of drinking (regular 

versus binge) were not available.  The study showed 
no significant association with cancer risk for any 
level of consumption of beer or wine, which could 
relate to their lower concentration of alcohol per 
volume of the beverage, to non-alcoholic substances 
(such as polyphenols, present in wine and beer), or 
even to different drinking practices among subjects 
consuming different beverages.  Thus, Forum 
members agree with the conclusions of the authors 
that heavy alcohol consumption, especially of liquor, 
increases the risk of pancreatic cancer, but the intake 
of beer or wine may not be associated with an 
increased risk.

Reference:  Wang Y-T, Gou Y-W, Jin WW, Xiao M, Fang 
H-Y.  Association between alcohol intake and the risk of 
pancreatic cancer: a dose–response meta-analysis of 
cohort studies.  BMC Cancer 2016;16:212.  DOI 10.1186/
s12885-016-2241-1

Comments on this critique by the International 
Scientific Forum on Alcohol Research were provided 
by the following members:

Dag S. Thelle, MD, PhD, Senior Professor of Cardiovascular 
Epidemiology and Prevention, University of Gothenburg, 
Sweden; Senior Professor of Quantitative Medicine at the 
University of Oslo, Norway
David Van Velden, MD, Dept. of Pathology, Stellenbosch 
University, Stellenbosch, South Africa
Andrew L. Waterhouse, PhD, Department of Viticulture 
and Enology, University of California, Davis, USA
R. Curtis Ellison, MD, Professor of Medicine & Public Health, 
Boston University School of Medicine, Boston, MA, USA
Ramon Estruch, MD, PhD.  Associate Professor of Medicine, 
University of Barcelona, Spain
Harvey Finkel, MD, Hematology/Oncology, Boston 
University Medical Center, Boston, MA, USA
Dominique Lanzmann-Petithory,MD, PhD, Nutrition/
Cardiology, Praticien Hospitalier Hôpital Emile Roux, Paris, 
France
Fulvio Mattivi, MSc, Head of the Department of Food 
Quality and Nutrition, Research and Innovation Centre, 
Fondazione Edmund Mach, in San Michele all’Adige, Italy
Erik Skovenborg, MD, specialized in family medicine, 
member of the Scandinavian Medical Alcohol Board, 
Aarhus, Denmark
Giovanni de Gaetano, MD, PhD, Department of 
Epidemiology and Prevention, IRCCS Istituto Neurologico 
Mediterraneo NEUROMED, Pozzilli, Italy
Arne Svilaas, MD, PhD, general practice and lipidology, 
Oslo University Hospital, Oslo, Norway
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Wine consumption reduced postprandial platelet sensitivity against platelet 
activating factor in healthy men

Platelet activating factor (PAF) is a potent 
inflammatory and thrombotic mediator that 
participates in the initiation and prolongation of 
atherosclerosis. The aim of the present study was to 
evaluate the potential effect of wine consumption 
on platelet aggregation against PAF.

The study had cross-over design. Ten healthy men 
participated in four daily trials on separate days: They 
consumed a standardised meal along with white 
wine, Robola variety (trial R), or red wine, Cabernet 
Sauvignon variety (trial CS), or an ethanol solution 
(trial E), or water (trial W). Blood samples were 
collected before and after meal consumption and 
at several time points during the next 6 h. Platelet 
aggregation against PAF (EC50 values) and several 
blood biomarkers were measured, and incremental 
areas under the curve (iAUC) were calculated.

A significant trial effect was found in platelet 
sensitivity against PAF (p trial = 0.01). Moreover, the 

iAUC-PAF EC50 of CS trial was higher compared to 
both iAUC-PAF EC50 of E and W trials (P = 0.04, P = 
0.02). Plasminogen activator inhibitor-1 iAUC was 
higher in all alcoholic beverages compare with the 
one of W trial (P E  = 0.05, P R  = 0.01, P CS = 0.01). 
Triacylglycerol iAUC increased significantly only in E 
compared to W trial (P = 0.04) and were significantly 
lower at 60-120 min in wine trials compared to the 
one of E (P < 0.05).

Wine consumption improved platelet sensitivity 
independently of alcohol, kept triacylglycerols at 
lower levels during their postprandial elevation, 
and did not affect plasminogen activator inhibitor-1 
levels more adversely than ethanol per se.
Source: Wine consumption reduced postprandial platelet 
sensitivity against platelet activating factor in healthy 
men. Xanthopoulou MN, Kalathara K, Melachroinou S, 
Arampatzi-Menenakou K, Antonopoulou S, Yannakoulia 
M, Fragopoulou E. Eur J Nutr. 2016 Mar 2.

AIM MEDICAL NEWS

Moderate alcohol use and insulin action in chronic hepatitis c infection
Chronic hepatitis C (HCV) is associated with metabolic 
abnormalities including insulin resistance (IR) and 
diabetes. While moderate alcohol consumption is 
known to have beneficial metabolic effects in the 
general population, such potential effects in HCV are 
unknown. A study aimed to assess the association 
between graded alcohol intake and IR, insulin 
secretion, and metabolic syndrome in HCV.

Ninety-five non-diabetic HCV-infected patients 
underwent detailed metabolic testing. IR was 
directly measured via steady-state plasma glucose 
(SSPG) during a 240-min insulin suppression test. 
Total insulin secretion and insulinogenic index 
were determined by 75-g oral glucose tolerance 
test. Genotyping of CYP2E1 was performed to 
detect genetic polymorphisms influencing alcohol 
metabolism.

In this cohort, 61% were abstinent from alcohol for 
the past 12 months, while 22% were moderate, and 
17% heavy drinkers. Obesity and nonwhite ethnicity 

were the strongest predictors of IR. Moderate alcohol 
intake (vs none) was significantly associated with 
lower SSPG only among those with normal BMI (coef 
-72.9, 95 % CI -128.1 to -17.6, p = 0.01). Alcohol use 
was not associated with insulin secretion parameters 
when controlling for IR and other factors. Heavy 
alcohol intake (OR 3.2, 95 % CI 0.86-12.3) and nonwhite 
ethnicity (OR 7.1, 95 % CI 1.5-33.3) were associated 
with metabolic syndrome. Among nonwhites, the 
odds of metabolic syndrome were fivefold higher for 
heavy drinkers.

Moderate alcohol intake is associated with improved 
insulin sensitivity in HCV, although this benefit was 
limited to normal-weight individuals. The potential 
benefit of moderate alcohol on IR and its metabolic 
consequences in HCV warrants further longitudinal 
investigation, the authors state. 
Source: Moderate Alcohol Use and Insulin Action in 
Chronic Hepatitis C Infection. Burman BE, Bacchetti P, 
Khalili M. Dig Dis Sci. 2016 Mar 23.  
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Consumption of wine with meals and subjective well-being: A Finnish 
population-based study

A research project examined the association of 
regular consumption of wine with meals, subjective 
well-being and risky drinking.

A random sample of 2,591 Finnish people aged 18–
69  from the ‘Finnish Drinking Habits Survey 2008’, 
were interviewed regarding psychological distress, 
self-efficacy, self-perceived health, uncontrolled 
drinking, negative events during drinking, hazardous 
drinking and consumption of alcohol. The analysis 
focused on comparison of those who drank wine at 
least once a week versus more seldom. Regression 
models adjusted for social determinants, smoking 
and chronic illness.

Twelve percent of Finnish adults drank wine with 
meals at least once a week. Drinking wine with meals 
was an urban phenomenon and associated with 
higher socioeconomic status. Regular wine with 
meal drinkers reported better health, higher self-
efficacy and less psychological distress than others 
even when various confounders were adjusted for. 

They also reported more risky drinking and higher 
yearly consumption than other alcohol consumers. 
Especially those who drank both wine and beer 
during meals had higher rates of risky drinking. 
Those restricting themselves to only wine with meals 
reported less hazardous drinking than the general 
population.

The conclusion of the research is that consumption 
of wine with meals was associated with high 
socioeconomic status and high subjective well-
being. Risky drinking was prevalent among wine 
with meal drinkers, but only among those who drank 
both wine and beer with meals. Potential unknown 
confounders may exist, but the results underline a 
link between subjective well-being and drinking 
wine with meals. 
Source: Consumption of Wine with Meals and Subjective 
Well-being: A Finnish Population-Based Study. Atte 
Oksanen, Hanna Kokkonen. Alcohol and Alcoholism: 
International Journal of the Medical Council on Alcoholism, 
2016 March 25.

 Alcohol consumption and incident dementia: Evidence from the Sydney 
Memory and Ageing Study

Alcohol consumption is a potentially modifiable 
risk factor for dementia, but the literature is not 
completely consistent. This inconsistency may be 
partly due to an interaction with the apolipoprotein 
E (APOE) genotype, an established risk factor for 
Alzheimer’s dementia. 

The aim of this study was to examine whether alcohol 
consumption is associated with incident dementia or 
decline in specific cognitive domains over 4 years, 
and if this effect is modified by APOE4 status. Non-
demented community dwelling older adults (70-
90 years) from an ongoing longitudinal study were 
assessed for cognitive impairment in attention/
processing speed, language, executive function, 

visuospatial ability, and memory. Incident dementia 
was diagnosed according to DSM-IV criteria. 
Compared to those who did not drink in the previous 
12 months, neither low consumption (HR 0.64 95% 
CI 0.3-1.4) or risky consumption (HR 0.58 95% CI 0.2-
1.5) was associated with incident dementia. Carriers 
of the APOE4 allele were more likely to develop 
dementia, but no significant interaction with alcohol 
consumption was found.
Source Alcohol consumption and incident dementia: 
Evidence from the Sydney Memory and Ageing Study. 
Heffernan M, Mather KA, Xu J, Assareh AA, Kochan NA, 
Reppermund S, Draper B, Trollor JN, Sachdev P, Brodaty H. 
Journal of Alzheimer’s Disease, 2016 Mar 29.
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When is it OK to be drunk? Variations in the acceptability of visible intoxication in 
the UK and Norway

A study examined situation-specific differences 
in the acceptability of visible intoxication among 
students in the UK and Norway to determine whether 
there are situation-specific and overall differences 
between the two countries and finally to what degree 
possible differences reflect individual characteristics 
such as use of alcohol, perceived harm of alcohol 
consumption, and broader value orientation.

473 students at a British university and 472 students 
at a Norwegian university responded to a survey 
including questions assessing the acceptability of 
visible intoxication in different situations, such as with 
friends, with work colleagues, with family members, 
and situations where children are present. Data 
was also collected regarding alcohol consumption, 
perceived harms of alcohol consumption, and value 
orientation. 

In both countries, visible intoxication was rated as 
most acceptable in situations involving friends and 

colleagues. Students from both countries rated 
visible intoxication least acceptable in situations 
where children are present. However, both overall, 
and in situations where children or family members 
are present, acceptability of visible intoxication scores 
were higher in the UK than Norway. These differences 
persisted after control for other variables.

Authors state that ‘The study demonstrates large 
situational variation in acceptability of drunken 
behaviour, pointing to a fine-meshed set of norms 
regulating alcohol use and drunken behaviour within 
the two cultures, with the UK standing out as a more 
alcohol liberal culture than Norway. Such differences 
underline how norms regulating drunken behaviour 
are culturally constituted’.  
Source: “When is it OK to be drunk? Situational and cultural 
variations in the acceptability of visible intoxication in the 
UK and Norway”, Fjaer EG; Pedersen W; von Soest T; Gray P, 
International Journal of Drug Policy, Vol 29, 2016, pp27-32.

Prevalence of binge drinking and associated behaviours among college students 
in France

A cross sectional study assessed the prevalence of 
binge drinking and associated behaviours across a 
large sample of college students in Upper Normandy 
(France).

Between November 2009 and February 2013 data 
on socioeconomic characteristics and behavioural 
risk factors were collected: alcohol (including 
consumption and misuse of alcohol, occasional 
and frequent binge drinking), tobacco, cannabis, 
cyberaddiction, stress and depression). An 
anonymous self-administered questionnaire was 
filled out by college student volunteers. Analyses 
were performed using multivariate logistic regression 
models.

A total of 3,286 students with a mean age of  20.8 
years were included (with a male-female ratio of 
0.60). The prevalence of binge drinking in the never, 
occasional and frequent categories was respectively 
34.9%, 51.3%, and 13.8%. The mean number of units 
of alcohol consumed per week (except BD episodes) 
was 0.78 for never, 3.7 for occasional and 10.5 for 
frequent binge drinkers.  A positive relation was 

observed between frequent binge drinking and the 
following: male gender (AOR 4.77 95 % CI (3.43-6.63); 
living in rented accommodation AOR 1.70 95 % CI 
(1.21-2.40), attending business school AOR 4.72 95 
% CI (2.76-8.08), regular practice of sport AOR 1.70 
95 % CI (1.24-2.34), smoking AOR 5.89 95 % CI (4.03-
8.60), occasional cannabis use AOR 12.66 95 % CI 
(8.97-17.87), and alcohol abuse AOR 19.25 95 % CI 
(13.4-27.72). A negative association was observed 
between frequent binge drinking and grant holder 
status, living in couples, and stress.

The study highlights the spread of binge drinking 
among college students and identifies student 
populations at risk: male gender, living in rented 
accommodation, regular practice of sport, and other 
risk behaviours such as use of tobacco, cannabis 
and alcohol. The authors suggest these behaviours 
increase with the frequency of binge drinking. 
Source: Prevalence of binge drinking and associated 
behaviours among 3,286 college students in France 
Tavolacci MP; Boerg E; Richard L; Meyrignac G; Dechelotte 
P; Ladner J. BMC Public Health Vol 16, Art No 178, 2016, 9pp.
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Taking the first full drink: Epidemiological evidence on male–female differences 
in the United States

A study published in the April edition of Alcoholism: 
Clinical and Experimental Research reappraises 
previous epidemiological estimates for the United 
States.

The study examined a population of 12- to 24-year-
old noninstitutionalised US civilian residents using 
estimates from 12 successive U.S. National Surveys 
on Drug Use and Health (NSDUH), with nationally 
representative samples drawn each year from 2002 
to 2013 and assessed via 390,000 computer-assisted 
self-interviews. Analysis-weighted incidence and 
prevalence estimates were generated using the 
NSDUH Restricted Data Analysis System for 6 year-
pairs. Meta-analysis-derived summary estimates were 
provided, treating each year-pair as a replication.

The analysis indicated that in the 21st century 
evidence, there is no longer male excess of incidence 

with respect to underage drinking. Infact, in mid-
adolescence, there is a clear female excess for the 
risk of becoming an underage drinker. Meta-analytic 
summaries found no other male–female differences 
in incidence. Nevertheless, a male excess in the 
prevalence of recently active drinking can be seen 
after the age of 19 years.

This new evidence from the United States shows 
that the so-called “gender gap” in risk of becoming a 
drinker has narrowed to the point of there being no 
gap at all. Indeed, in mid-adolescence, risk of starting 
to drink is greater for females than for males.
Source: Taking the First Full Drink: Epidemiological 
Evidence on Male–Female Differences in the United States. 
Hui G. Cheng, Marven D. Cantave and James C. Anthony. 
Alcoholism: Clinical and Experimental Research Volume 
40, Issue 4, pages 816–825, April 2016.

Alcohol drinking cultures of European adolescents
According to the authors of a study published in 
the European Journal of Public Health, adolescent 
alcohol use varies across Europe. Differences in use 
might be due to variations in social drinking norms. 
These norms become apparent, e.g. in different 
proportions of alcohol drinking types per country. 
This study’s purpose is to cluster European countries 
according to prevalence rates of alcohol drinking 
habits among adolescents aged 12-16.

The research was based on results of previously done 
cluster analyses regarding alcohol use patterns in 
Europe. A second level hierarchical cluster analysis 
was performed using the proportions of each 
drinking pattern per country (non, mild, episodic, 
frequent and heavy episodic use) across 25 European 
countries as classifying variables.

Three country clusters were extracted that 
differentiate between eight countries with ‘mainly 
non-using’ adolescents, six countries with adolescents 
who use alcohol in a ‘mainly mild but frequent’ way 
and 11 countries that show the ‘highest proportions 
of (heavy) episodic drinking adolescents’.

When applying and developing intervention 
strategies, differences in adolescent alcohol drinking 
cultures (i.e. social drinking norms) within Europe 
should be focused on. Alcohol policies and prevention 
programmes should take cultural aspects like social 
drinking norms into account, the authors state.
Source: Alcohol drinking cultures of European adolescents. 
Bräker AB, Soellner R. Eur J Public Health. 2016 Mar 31. pii: 
ckw033.
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Opinions and Lifestyle Survey: adult drinking habits in Great Britain, 2014

In 2014, 58%  of people taking part in the Opinions 
and Lifestyle Survey reported that they drank alcohol 
in the week before being interviewed. This equates 
to 28.9 million in the British population. 

Of those who drank alcohol, 45% drank more than 
4.67 units  on their heaviest drinking day. This is a 
third of the recommended weekly limit of 14 units. 
Of these, 9% drank more than 14 units in one day.

Young people were less likely to have consumed 
alcohol; 48% of those aged 16 to 24 reported drinking 
alcohol in the previous week, compared with 66% of 
those aged 45 to 64. However, young drinkers were 
more likely than any other age group to consume 
more than the weekly recommended limit in one day. 
Among 16 to 24 year old drinkers, 17% consumed 
more than 14 units compared with 2% of those aged 
65 and over. 

Men were more likely than women to drink alcohol, 
as well as consuming higher amounts. In the week 
prior to the survey, 64% of men had drunk alcohol, 
with 52% drinking more than 4.67 units on their 
heaviest drinking day. In comparison, 53% of women 
had drunk alcohol in the previous week, with only 
37% of those drinking more than 4.67 units on the 
heaviest day. Men were 3 times more likely to have 
drunk over 14 units on their heaviest drinking day, 
12% of men compared with 4% of women.

Among frequent drinkers (who drink on at least 5 
days of the week), individuals with an annual income 
of £40,000 and over were more than twice as likely 
(18%) to be frequent drinkers compared with those 
with an annual income less than £10,000 (8%). 

78% of participants in the highest income band 
(income of £40,000 or more) said they had drunk 

alcohol in the last week and alcohol consumption 
generally falls as income falls. 29% people in the 
lowest income band classed themselves as teetotal 
compared with 9% for the highest income band. 

According to the survey report, the difference in 
percentage of those who had drunk alcohol in the 
previous week could be due to the characteristics 
of those in each income group. For example, overall 
women were less likely to drink alcohol in the previous 
week than men, but they were also the majority 
(67%) of regular drinkers in the lowest income group. 
As the income bands rise, the proportion of male 
drinkers rise and female drinkers fall. In the £40,000 
and over income band, 77% of those who stated 
they had drunk alcohol in the last week were men.  
The age demographic of each income group may 
also partially explain the differences, as the higher 
income bands have a smaller amount of those aged 
16 to 24, who are less likely to have drunk in the 
previous week. In each income group above £15,000, 
over 70% were aged between 25 and 64.

London had the lowest percentage of people who had 
drunk alcohol in the previous week (51%), followed 
by Wales (53%). The highest percentages were in 
the South East (62%) and the South West (62%). The 
percentage of people that had drunk their weekly 
limit in one day was highest for Wales (14%) and 
Scotland (13%). For each region in England, up to 1 
in 10 people had drunk more than 14 units in one 
day.  Across the regions of England and countries of 
Great Britain, London is the only area where over a 
quarter of people described themselves as teetotal. 
The lowest percentage of teetotallers was in the 
South West, where  17% of people stated that they 
did not drink at all.
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According to the 2011 Census, London and West 
Midlands were the most ethnically diverse areas, 
and this could be a reason why these regions have 
the highest percentage of people stating they were 
teetotal. Those who classify themselves as White 
were more likely to report drinking in the previous 
week (61%) than other ethnic groups, while 7 in 10 
people who stated they were Asian or Asian British 
were teetotal, compared with 16% of those who said 
they were White.

47% of people who had drunk alcohol in the week 
before interview chose to drink wine (including 
champagne) on their heaviest drinking day. This was 
followed by normal strength beer/ stout/ lager/ cider 
(40%). The least popular drink was alcopops with less 
than 1%. When analysing choice of alcohol by units 
consumed, the most popular choice of drink for those 
drinking up to 4.67 units was wine or champagne. 
The most popular drink for those who had drunk over 
14 units on their heaviest drinking day was normal 
strength beer / stout / lager / cider.

www.ons.gov.uk/releases/

Talk About Alcohol’ listed as a 
Promising practice on the European 

Platform for Investing in Children
 ‘Talk About Alcohol’ has been listed as a Promising 
practice on the European Platform for Investing in 
Children (EPIC)!

The European Platform for Investing in Children 
(EPIC) is an evidence-based online platform which 
was launched in 2013. Operated by the European 
Commission, DG Employment, Social Affairs and 
Inclusion, the European Platform for Investing in 
Children (EPIC) website features summaries of 
practices that are proven to improve outcomes for 
children.

To be categorised as “promising” by EPIC, a practice’s 
research evidence must meet certain criteria:

(1) The practice has achieved + in “evidence of 
effectiveness” as the evaluation utilizes at the 
minimum pre/post design with appropriate 
statistical adjustments employed in order to control 
for selection, the sample size is at least 20 in each 
group and significant positive results (p<0.1) are 
shown from at least one relevant outcome.

(2) The practice is “transferable” and has been 
evaluation in at least one additional population 
beyond the original study population or has been 
marked as having “enduring impact” as an evaluation 
of the practice which meets the basic criteria for 
inclusion has conducted a follow-up of at least two 
years and find at least one positive outcome (p<0.1).

www.alcoholeducationtrust.org

 

The HMRC Alcohol Strategy - 
Modernising alcohol taxes to tackle 

fraud and reduce burdens on alcohol 
businesses

In the UK alcoholic drinks sold without payment of 
duty are illegal, and an estimated 8% of alcohol tax 
revenue, equivalent to £1.2 billion, goes uncollected 
each year as a result of fraud and error.

HMRC’s new alcohol strategy sets out the 
government’s ambition to modernise the alcohol 
taxes to tackle fraud and reduce burdens on alcohol 
businesses.

www.gov.uk/government/publications/hmrc-
alcohol-strategy

https://www.ons.gov.uk/releases/opinionsandlifestylesurveyadultdrinkinghabitsingreatbritain2014
http://www.alcoholeducationtrust.org
https://www.gov.uk/government/publications/hmrc-alcohol-strategy
https://www.gov.uk/government/publications/hmrc-alcohol-strategy
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Monitoring and Evaluating Scotland’s Alcohol Strategy final annual report 

areas, and a vulnerable cohort responsible for a 
wave of alcohol-related mortality, that increased in 
the 1990s and decreased from the mid-2000s as the 
cohort aged and died. 

Alcohol consumption, reported by 13 and 15 year 
olds has been declining, and is now at the lowest 
recorded level. Hospitalisation rates for those aged 
under 15 years have also declined by approximately 
80% since their peak in 1995/96. 

The evaluation found that some elements of the 
strategy have been successfully implemented and 
are likely to have had a positive impact. The Licensing 
Act, implemented in 2009  included reform of the 
licensing process and restrictions on licence-holders, 
such as restrictions on displays in the off-trade, 
restrictions on reducing happy hour in the on-trade 
and underage selling It is believed to have changed 
practice. A national programme of alcohol brief 
interventions has contributed to improved alcohol 
support for those in need; ABIs  have been established 
in A & E departments, primary and antenatal care. 
More than 500,000 ABIs have been delivered since 
2008, 45% above the target. An estimated 43% of 
hazardous and harmful drinkers have been reached 

by the programme. This has been accompanied 
by an investment in treatment and care, with 
waiting times for alcohol treatment reduced 
and an improvement in access to quality 
alcohol treatment services. According to the 
report in 2012, 1 in 4 dependent drinkers 
accessed specialist alcohol treatment. The 
Alcohol Act implemented in 2011 contained 
a number of measures designed to reduce 
alcohol consumption including Challenge 25 
age verification and Multi-buy discount ban. 

After a period of rapidly increasing rates of alcohol-
related harm in Scotland culminating in historically 
high levels, a comprehensive strategic approach to 
alcohol was put in place from 2008/2009. It aimed 
to reduce alcohol consumption and related harm 
through a wide range of interventions implemented 
through new policy and legislation. An evaluation 
was put in place to assess the success of the strategy. 
The MESAS programme published its final report with 
supporting infographics on 1 March 2016, drawing on 
5 years of research and a series of individual studies.

Alcohol consumption has declined in recent years. A 
downward trend in consumption appears to be driven 
by declining consumption and increased abstention 
in young adults, and decreased consumption 
amongst the heaviest drinkers, especially men. 

Alcohol-related mortality and hospitalisation rates 
have generally been declining in recent years. The 
decline in the alcohol-related mortality rate started 
from peaks in 2003 for men and in 2006 for women, 
but rates have not declined since 2012 for either 
gender. Alcohol-related hospitalisations began to 
decline from 2008/09 for both genders. The increase 
and subsequent decline in alcohol-related mortality 
and hospitalisations was driven in particular by men 
and those living in the most deprived areas.  

The timing of the declines in alcohol-related harm 
and consumption suggest that other factors external 
to the strategy have also contributed to these trends 
in Scotland and the differing trends from England 
and Wales. The evaluation assessed the contribution 
of a number of plausible external factors and found 
that two in particular are likely to have contributed 
to recent downward trends in alcohol-related 
deaths: falling disposable income (and hence alcohol 
affordability) for people living in the most deprived 
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As a result, there has been a 2.6% reduction in off-
trade alcohol sales, which includes a 4% reduction in 
wine sales, the equivalent of 4.5 million fewer bottles 
of wine sold in the year following implementation. 
Intended legislation to set a minimum price for a unit 
of alcohol was not implemented.  

The report concludes that the Scottish Government’s 
alcohol strategy has had a positive impact on 
alcohol consumption and harms over the past five 
years. However the problems caused by alcohol in 
Scotland remain at a high level and there is a need 
for continued action to reduce alcohol consumption 
and harm.

Portman Group launches video showcasing partnership work to tackle alcohol-
related crime 

 The report recommended:
• The review and refresh of Scotland’s alcohol 

strategy should draw on the current evidence 
base

• There should be continued effort to improve 
implementation of the current strategy, including 
the implementation of minimum unit pricing

• Scotland should continue to monitor alcohol 
consumption and harms and where possible 
evaluate new interventions

• A number of potentially useful areas of research 
were identified which should be explored.

www.healthscotland.com/scotlands-health/
evaluation/planning/MESAS.aspx

The Portman Group has launched a new infographic 
video explaining how local alcohol partnership 
schemes work to promote responsible drinking, 
tackle alcohol-related crime and disorder and 
improve the vibrancy of night time economies.

Local Alcohol Partnership schemes (LAPs) such as 
Best Bar None, Community Alcohol Partnerships 
(CAP), National Pubwatch, Proof of Age Standards 
Scheme (PASS) and Purple Flag work alongside local 
authorities, health services and community groups. 
Other schemes working alongside these partnerships 
include UK BIDs, British BIDs and Street Pastors.

Business-supported local schemes are active in many 
communities across the UK, and since 2014 have 
been particularly targeted in Local Alcohol Action 
Areas (LAAAs) designated by the Home Office. 

Portman Group Chief Executive Henry Ashworth 
said:  “Drinks companies are committed to reducing 

the harms related to alcohol misuse and support a 
range of schemes that are really helping to make our 
high streets safer places for people to socialise and 
for businesses to thrive. 

But there are still communities that suffer 
disproportionately from alcohol-related harms. 
Supporting these communities will be tough in a 
time when public service budgets are under pressure, 
which is why we are committed to working with 
central and local government to provide targeted 
support to help make town centres great places to 
live work and play.”

Cllr Tony Page, Licensing spokesman on the Local 
Government Association’s Safer and Stronger 
Communities Board, said: “We welcome these 
initiatives to provide targeted solutions to local 
problems, and the work of the Portman group to 
coordinate them. Together, councils, businesses, the 
drinks industry and local police can work to create 
safe, enjoyable high streets and evening experiences.”

A Local Alcohol Partnerships booklet  and resource 
pack is available from the Portman Group website 
which explains the schemes and outlines best practice 
for partnership working between local businesses 
and local authorities.  Case studies showing the 
success of local alcohol partnerships in Nottingham, 
Birmingham and Bournemouth which have been 
written and submitted by local authorities and 
Business Improvement District (BID) representatives 
are also available. 

http://www.healthscotland.com/scotlands-health/evaluation/planning/MESAS.aspx
http://www.healthscotland.com/scotlands-health/evaluation/planning/MESAS.aspx
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UK Modern Crime Prevention Strategy 

The UK government has published their ‘Modern 
Crime Prevention Strategy, which builds on new 
research, techniques and technology ‘to update the 
way we think about crime prevention’. The report 
highlights alcohol-related crime as a major area of 
concern.

According to the report, preventing alcohol-related 
crime and disorder requires a three-pronged 
approach and all those with a stake in the evening 
and night time economy have a responsibility to 
securing the effectiveness of this approach: 

• Improving local intelligence so that decisions taken 
about the sale of alcohol and the management of 
the evening and night time economy are based 
on reliable data and the latest evidence; 

• Establishing effective local partnerships where all 
those involved in the operation and management 
of the evening and night time economy work 
together, so that people can enjoy a safe night 

out without fear of becoming a victim of alcohol-
related crime or disorder, whilst also enabling 
local economies to grow; 

• Equipping the police and local authorities with 
the right powers so they can prevent problems 
and take swift and decisive action after they have 
occurred.

Whilst a clear emphasis on partnership approaches is 
set out, ‘personal responsibility is just as important’; 
the strategy says ‘Individuals must shoulder their 
share of responsibility when it comes to decisions 
they take about drinking to excess, committing acts 
of violence or disorder, and not challenging the 
unacceptable behaviour of others.’

There are new proposals around Cumulative Impact 
Policies, revisions to the Late Night Levy and further 
powers of review. 

www.gov.uk/government/publications/modern-
crime-prevention-strategy

UK Government initiative to encourage living healthily in midlife  
Public Health England launched ‘One You’, the first 
nationwide campaign to address preventable disease 
in adults. Everyday habits and behaviours, such as 
eating too much, unhealthy food, drinking more 
than is recommended, continuing to smoke and not 
being active enough, are responsible for around 40% 
of all deaths in England, and cost the NHS more than 
£11 billion a year.

Currently 42% of adults in midlife are living with at 
least one long-term health condition that increase 
their risk of early death and disability. Latest figures 
show that life expectancy at older ages is at record 
levels, yet many are spending their retirement 
living in ill health. Currently 15 million Britons are 
living with a long-term health condition, yet studies 
show living healthily in middle age can double your 
chances of being healthy when you are 70. ‘One You’ 
aims to encourage adults, particular those in middle 
age, to take control of their health to enjoy significant 
benefits now, and in later life.

The new campaign will encourage adults to start by 
taking a new online health quiz called ‘How Are You?’ 
This quiz provides personalised recommendations 
on key behaviours including alcohol and directs 
people to tools and advice to help them take action 
where it’s most needed. 

www.nhs.uk/oneyou

http://www.gov.uk/government/publications/modern-crime-prevention-strategy
http://www.gov.uk/government/publications/modern-crime-prevention-strategy
https://www.nhs.uk/oneyou
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Local Alcohol Profiles for England: mortality indicators, 2016 annual data update

7% overall since the start of the LAPE series (2006-
08). The inequalities gap is substantial for both males 
and females with the rate in the most deprived areas 
double the rate in the least deprived.
A new indicator on alcohol-related road traffic 
accidents shows a fall in the rate of accidents in the 
latest 3 year period.  This indicator provides the rate 
of road traffic accidents where at least one driver 
failed a breath test. 
The rate of alcohol-related road traffic accidents 
in England fell by 5% (to 26.4 per 1000 road traffic 
accidents) for the latest time period (2012-14) 
compared to the previous period (2011-2013). By 
local authority the rates ranged from 2.9 per 1,000 
accidents in Merton to 57.7 per 1,000 accidents in 
Stroud. In general, rates are higher in rural areas and 
rates are significantly lower in London although the 
number of accidents in London is high compared 
with other regions.
Alcohol-related hospital admissions data will be 
published in May 2016. The methodology used for 
generating alcohol-related and alcohol-specific 
mortality indicators for LAPE has been updated 
this year. An additional correction factor has been 
applied to adjust the data for changes in coding of 
death certificates. This ensures consistency when 
comparing trend data. As a result the back-series for 
alcohol-related and alcohol-specific mortality have 
been revised in addition to the inclusion of new data 
for 2014. 
www.gov.uk/government/statistics/local-alcohol-
profiles-for-england-mortality-indicators-2016-
annual-data-update

Public Health England have published an update to 
the Local Alcohol Profiles for England (LAPE), which 
now include the addition of 2014 deaths to the 
mortality indicators, revisions to mortality values for 
earlier years and a new drink driving indicator. 
The rate of alcohol-specific mortality fell 3% (to 
11.6 deaths per 100,000 population) compared 
to the previous 3-year period. There were falls in 
the mortality rate for both males (down 3.1%) and 
females (down 2.5%). The rate of alcohol-specific 
mortality for men (16.1 per 100,000) remains more 
than double the rate for women (7.4 per 100,000).
In 2014 there were an estimated 23,000 deaths related 
to alcohol use. The rate of alcohol-related mortality 
decreased to 45.5 per 100,000 in the population in 
2014 from 45.9 in 2013. Again, the rate for men (65.4 
per 100,000) is more than double the rate for women 
(28.8 per 100,000).
The rate of mortality from chronic liver disease 
remained flat compared to the previous period (at 
11.5 deaths per 100,000 population) but has dropped 

ETSC Case study  - Scotland’s new drink driving laws
On the 5th of December 2014, new legislation came 
into force in Scotland reducing the drink drive limit 
from 0.8g/l to 0.5g/l. The ETSC have published 
a case study that gives an overview of the new 
Scottish drink driving laws and includes an interview 
with Patrick Down, a policy specialist from the 
Scottish Government as well as a focus on the latest 
developments in Northern Ireland.
The effect of the legislation is not currently known; 
directly comparable official statistics on the number 
of people caught drink-driving will become available 

when the police recorded crime statistics for 2015/16 
are published in October 2016. According to Patrick 
Down, figures published by Police Scotland show 
the number of drink driving offences in Scotland has 
fallen by 12.5% in nine months, from December 2014 
to August 2015, compared to the same period the 
previous year. This is a fall in the number of offences 
from 4,208 to 3,682. 
etsc.eu/case-study-scotlands-new-drink-driving-
laws/

https://www.gov.uk/government/statistics/local-alcohol-profiles-for-england-mortality-indicators-2016-annual-data-update
https://www.gov.uk/government/statistics/local-alcohol-profiles-for-england-mortality-indicators-2016-annual-data-update
https://www.gov.uk/government/statistics/local-alcohol-profiles-for-england-mortality-indicators-2016-annual-data-update
http://etsc.eu/case-study-scotlands-new-drink-driving-laws/
http://etsc.eu/case-study-scotlands-new-drink-driving-laws/
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FIT TO DRIVE? UK report

A report was published in March by a leading road 
safety team on behalf of the Parliamentary Advisory 
Council for Transport Safety (PACTS). Fit to Drive? 
examines the law as it stands, factors affecting fitness, 
and identifies gaps that need to be addressed.
“There is a fundamental expectation that drivers 
should be fit to do so,” says Professor Oliver Carsten, 
lead author of the report. “Short-term factors based 
on personal behaviour such as alcohol and drug use 
are widely known to affect fitness to drive. However, 
there are long-term factors such as physical or 
cognitive impairment that account for 6 per cent of 
all fatal crashes, while fatigue is a factor in 3 per cent.”
David Davies, Executive Director of PACTS said: “The 
Government has recently published its road safety 
statement reaffirming its aims to reduce death and 
injury on the road. This report highlights where 
improvements are to be made and we hope that all 
relevant departments and agencies collaborate to 
act on its recommendations.”
The key points and recommendations from the 
report that relate to alcohol are as follows:
• Because of widespread breath-testing following 

crashes, alcohol may be over-attributed as the key 
factor

• Lowering the legal limit to 50mg/100ml could 
save an estimated 25 lives and 95 serious injuries 
annually

• Higher rates of enforcement would provide more 
of a deterrent

• The Department for Transport and Home Office 
should focus on Type Approval of roadside 
evidential breath testing equipment to save police 
time

• Fleets should follow the lead of National Express 
buses and install alcolocks

• Alcolocks should be are used in the rehabilitation 
of previous drink-drive offenders.

www.pacts.org.uk/2016/03/fit-to-drive/

Police operation results show 1.4% of drivers are over the alcohol limit in 
European operation 

A recent drink-drive enforcement operation saw 
police conduct 1,134,924 roadside breath tests for 
alcohol, of which 15,791 were positive. The operation 
was organised by TISPOL in 27 countries between 7 
and 13 December 2015. 
TISPOL General Secretary Ruth Purdie said: “These 
figures show a continued decline in the proportion 
of drivers who fail breath tests, which is good news.
“However, if we scale up that proportion to include 
all the 300 million licence holders across Europe, then 
we reach an estimate of more than four million drink-
drivers.

“This shows that drink-driving remains a massive 
problem which will continue to threaten our efforts 
to meet the EU’s 2020 casualty reduction targets”.
Motorists were also checked for drugs in the operation, 
and 3,157 offences were detected. Stopping also 
provides police officers with the opportunity to make 
other appropriate safety and security checks. During 
the week of this operation, officers also detected 
and dealt with offences connected with illegal 
immigration and human trafficking (132), drug-
related crimes (448), firearms crimes (46), property 
crimes (165), wanted persons (244), and 1,173 other 
crimes. 

http://www.pacts.org.uk/2016/03/fit-to-drive/
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FAAR – The State of Drunk Driving in America

The Foundation for Advancing Alcohol Responsibility 
has published a report on the state of Drunk Driving 
Fatalities in America. 

According to the report, since Responsibility.org’s 
inception, drunk driving fatalities have reached 
record low levels. Alcohol-impaired driving fatalities 
have been cut by more than one third, down 37% 
since 1991, while total driving fatalities have declined 
at a slower rate, decreasing 21%. The decline in drunk 
driving fatalities among those under 21 has been 
even more significant, decreasing 64%.

In addition, the proportion of DUI arrests 
among repeat offenders has declined 19% from 
approximately one-third to 25%. However, these 
hardcore drunk drivers continue to cause harm. The 
average BAC among drunk drivers in fatal crashes is 
.16, double the legal limit in all 50 states and D.C. In 
2014, 72% of drunk driving fatalities, where there is 
a known alcohol-test result for the driver, involved a 
high BAC driver – a trend that has remained relatively 
unchanged for nearly two decades. These high BAC 
drivers were seven times more likely to have a prior 
driving while intoxicated (DWI) conviction in the 
past three years alone.

The information presented in the report is drawn 
from several databases maintained by government 
agencies, including the National Center for Statistics 
and Analysis (NCSA) of NHTSA, which compiles 
crash data from the Fatality Analysis Reporting 
System (FARS), and the US Census Bureau of the 

US Department of Commerce. This report reflects 
data from 1982 to the present utilising NHTSA’s 
multiple imputation method for estimating missing 
information about BAC levels for persons involved in 
fatal crashes, thus allowing for improved reporting 
of alcohol involvement statistics at any BAC level.
responsibility.org/media_center/2014-state-of-
drunk-driving-fatalities-in-america-full-report/.

In March FAAR also released and infographic 
illustrating the different alcohol absorption rates 
of males and females. The infographic shows BAC 
levels for both a 38 year old man weighing 150lb 
and a 38 year old woman of the same weight.   

AIM SOCIAL AND POLICY NEWS

http://responsibility.org/media_center/2014-state-of-drunk-driving-fatalities-in-america-full-report/
http://responsibility.org/media_center/2014-state-of-drunk-driving-fatalities-in-america-full-report/
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Impact of state ignition interlock laws on alcohol-involved crash deaths in the 
United States

New research identifies the laws particularly effective in reducing underage 
drinking fatalities in America

While all 50 states in the US have adopted a core 
minimum legal drinking age of 21, a large number 
of states have adopted expanded underage drinking 
laws. Those additional laws were the focus of research 
done by a team at the Pacific Institute for Research 
and Evaluation (PIRE) in Calverton, Maryland, and 
which will be published in the March 2016 issue of 
the Journal of Studies on Alcohol and Drugs.
The study identified 20 laws in the US that aim to 
control youth access to and possession of alcohol and 
prevent underage drinking. However, many of these 
laws have not been evaluated since their adoption. 
The objective of this study was to determine which 
minimum legal drinking age 21 (MLDA-21) laws 
currently have an effect on underage drinking-and-
driving fatal crashes.

The research found that only 9 out of 20 MLDA-21 laws 
were associated with significant decreases in fatal 
crash ratios of underage drinking drivers: possession 
of alcohol (-7.7%), purchase of alcohol (-4.2%), use 
alcohol and lose your license (-7.9%), zero tolerance 
.02 blood alcohol concentration limit for under-age 
drivers (-2.9%), age of bartender ≥21 (-4.1%), state 
responsible beverage service programme (-3.8%), 
fake identification support provisions for retailers 
(-11.9%), dram shop liability (-2.5%), and social 
host civil liability (-1.7%). Two laws were associated 
with significant increases in the fatal crash ratios of 
underage drinking drivers: prohibition of furnishing 
alcohol to minors (+7.2%) and registration of beer 
kegs (+9.6%).
"We were surprised to find that half of the states have 

adopted 13 or fewer laws, that only five can 
be found in all 50 states and the District of 
Columbia, and that just one state, Utah, has 
adopted all 20," said lead author James Fell, 
principal research scientist at NORC at the 
University of Chicago. Fell said their particular 
interest was in the nine laws that made a 
significant difference in the number of fatal 
crashes.
Source: Assessing the Impact of Twenty Underage 
Drinking Laws.   James C. Fell, Michael Scherer, 
Sue Thomas, Robert B. Voas.Journal of Studies on 
Alcohol and Drugs, 77(2), 249–260 (2016).

A US study investigated the impact on alcohol-
involved crash deaths of universal ignition interlock 
requirements, which aim to prevent people convicted 
of driving under the influence of alcohol from driving 
while intoxicated.
The study was based on data from the National 
Highway Traffic Safety Administration for 1999 to 
2013. From 2004 to 2013, 18 states made interlocks 
mandatory for all drunk-driving convictions. Alcohol-
involved crash deaths were compared between 18 
states with and 32 states without universal interlock 
requirements, accounting for state and year effects, 
and for clustering within states.
The policy impact was apparent 3 years after 
implementation. The adjusted rate of alcohol-
involved crash deaths was 4.7 (95% confidence 

interval [CI] = 4.0, 5.4) per 100,000 in states with the 
universal interlock requirement, compared with 5.5 
(95% CI = 5.48, 5.53) in states without, an absolute 
reduction of 0.8 (95% CI = 0.1, 1.5) deaths per 100 000 
per year.
The authors conclude that requiring ignition 
interlocks for all drunk-driving convictions was 
associated with 15% fewer alcohol-involved crash 
deaths, compared with states with less-stringent 
requirements. Interlocks are a life-saving technology 
that merit wider use. 
Source: Impact of state ignition interlock laws on alcohol-
involved crash deaths in the United States. American 
Journal of Public Health. Elinore J. Kaufman & Douglas J. 
Wiebe.  Am J Public Health. Published online March 2016.
a j p h . a p h a p u b l i c a t i o n s . o r g / d o i / 1 0 . 2 1 0 5 /
AJPH.2016.303058
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http://ajph.aphapublications.org/doi/10.2105/AJPH.2016.303058
http://ajph.aphapublications.org/doi/10.2105/AJPH.2016.303058
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Selected state policies and associations with alcohol use behaviours and risky 
driving behaviours among youth: findings from Monitoring the Future study

Effective policies that can reduce alcohol use 
behaviours and impaired driving among young 
people at a population level are needed. Researchers 
sought to determine the effects of Graduated driver 
licensing (GDL) on the risky driving behaviours of 
youth and to assess if GDLs have an unintended effect 
on underage drinking behaviours. GDL laws increase 
the driving privileges of young novice drivers as they 
age and gain more driving experience.
Data for 12th grade students who participated in the 
Monitoring the Future (MTF) study from 2000 to 2013 
was examined, as well as data on GDL laws obtained 
via the Insurance Institute for Highway Safety (IIHS). 
Researchers conducted a series of regular logistic 
regression models that included fixed effects for 
year and state, and adjusted for demographic 
characteristics, school characteristics, and other state 
alcohol policies.
The total weighted sample size was 129,289 12th 
graders. Past month alcohol use was 45% and binge 
drinking (i.e., >/= 5 drinks on one occasion) in the 
past 2 weeks was 26%. 17% of respondents reported 

riding with a driver who drank alcohol and nearly 12% 
reported driving in the past 2 weeks after drinking 
alcohol, with 7% driving after binge drinking. Over 
half of the students lived in a state with a "good" GDL 
law. The logistic regression models suggest a link 
between restrictive GDL policies and a reduction of 
alcohol use behaviours and risky driving behaviours 
among youth.
The authors say that their findings indicate that the 
effects of GDLs extend beyond driving-related risks 
and into other drinking-related behaviours that pose 
immediate or delayed health risks for young people. 
They speculate that GDLs may dictate social norms 
and expectations for youth risk behaviours, and 
should be maximised throughout the United States.
Source: Selected state policies and associations with 
alcohol use behaviors and risky driving behaviors among 
youth: findings from Monitoring the Future study. Cavazos 
Rehg PA; Housten AJ; Krauss MJ; Sowles SJ; Spitznagel EL; 
Chaloupka. FJ; Grucza R; et al. Alcoholism: Clinical and 
Experimental Research Published early online 25 March 
2016.

The Nanny State Index

Overall, Britain comes top for its tobacco controls, 
fourth for alcohol and seventh for food and soft 
drinks, but its more liberal approach to e-cigarettes 
gave it a final ranking of third.  
The Czech Republic was the lowest ranking country, 
closely followed by Germany and Luxembourg.
nannystateindex.org/

The Nanny State Index is an initiative from the 
European Policy Information Center (EPICENTER). 
The league table ranked each of the 28 EU countries 
based on how they try to control smoking, drinking, 
eating and the use of e-cigarettes, known as 
vaping. Assessments  were based on the taxation, 
advertising restrictions, bans and other regulations 
each state imposes.  Although “paternalistic laws” 
are often said to be justified on health grounds, the 
report concluded that countries with heavy alcohol 
and tobacco regulation do not have lower rates of 
drinking or smoking. 
Finland topped the index because of its taxes on 
chocolate drinks, alcohol and tobacco. It also has 
an outright ban on e-cigarettes, a ban on drinking 
happy hours and heavy restrictions on advertising. 
But the UK has the most “draconian” smoking ban 
and the highest rates of tax on wine and cigarettes, 
the researchers found.  It also comes second only to 
Finland on beer duty, while spirits duty is also higher 
than every non-Scandinavian member state. 

AIM SOCIAL AND POLICY NEWS

http://nannystateindex.org/
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Bulletin on Alcohol and Drugs from the  Dept of Justice in Northern Ireland 

Evaluation of the Liverpool ‘Drink Less Enjoy More intervention’

A Research and Statistical Bulletin from the  
Department of Justice in Northern Ireland draws 
on findings from the September 2015 Northern 
Ireland Omnibus Survey and updates the findings 
of September 2014. Respondents were asked a 
number of questions on their views on alcohol and 
drug related issues. The findings provide information 
to assist in measuring progress with two Northern 
Ireland Executive strategies: (i) Building Safer, Shared 
and Confident Communities – A Community Safety 
Strategy for Northern Ireland (2012-2017) and (ii) the 
New Strategic Direction for Alcohol and Drugs Phase 
2 (2011-2016).

The September 2015 Northern Ireland Omnibus 
Survey (NIOS) found that 36.6% of respondents 
agreed or strongly agreed with the statement ‘I am 
concerned about alcohol related issues in my local 
area’ (43.9% of respondents disagreed or strongly 
disagreed with the statement). 

The most cited primary reason given for those 
reporting concern about alcohol related issues in the 
local area was ‘underage drinking’ (64.0%). The most 
cited secondary issue for respondents in relation to 
alcohol was ‘drinking in public places’ (32.0%).  82.0% 
stated that there was no change in the level of alcohol 
related issues in their local area in the last 12 months. 

Of those respondents who reported having 
approached a body or representative in the last year, 
the Police Service of Northern Ireland (PSNI) was the 
most likely organisation to be approached for both 
an alcohol related issue in their local area (61.4%). 
5.8% had heard of the Northern Ireland Assembly’s 
New Strategic Direction for Alcohol and Drugs Phase 
2, 2011-16. 

www.gov.uk/government/statistics/views-on-
alcohol-and-drug-related-issues-findings-from-the-
september-2015-northern-ireland-omnibus-survey

A study conducted in Liverpool in 2013 found that 
84% of alcohol purchase attempts by pseudo-
intoxicated actors in pubs, bars and nightclubs were 
successful.

To address the sale of alcohol to drunks in the city’s 
nightlife, local partners developed and implemented 
the multi-component Say No To Drunks pilot 
intervention. The intervention aimed to: increase 
awareness of legislation preventing sales of alcohol 
to drunks; support bar staff compliance with the 
law; provide a strong deterrence to selling alcohol 
to drunks; and promote responsible drinking 
amongst nightlife users. Following an evaluation, 
the intervention was further refined, broadened and 
implemented as a second phase in 2015, rebranded 
to Drink Less Enjoy More.

To inform the continued development of the 
intervention, the Centre for Public Health at Liverpool 
John Moores University was commissioned to 
evaluate the intervention, comparing the results to 
previous work.

Findings from the intervention evaluation are 
positive, suggesting that since Drink Less Enjoy 
More was implemented, nightlife user and bar staff 

knowledge of the laws around the service of alcohol 
to drunks has significantly increased, and crucially 
the service of alcohol to pseudo-intoxicated actors 
has reduced substantially to 26%.

Learning from the pilot phase and subsequent 
amendments to the intervention, and a greater 
commitment to implementing all aspects of 
the intervention, has served to strengthen the 
intervention’s impact. Although wider impacts on 
addressing the culture of drunkenness in Liverpool’s 
nightlife were not observed, it is important that 
this intervention is recognised as a crucial step 
in a developing body of work to prevent sales of 
alcohol to drunks. Importantly, this work is helping 
create safer and healthier nightlife environments in 
Liverpool, and elsewhere across the UK, the authors 
state. 
Source: Evaluation of the Liverpool Drink Less Enjoy More 
intervention. Zara Quigg, Kat Ford, Ciara McGee, Hannah 
Grey, Katie Hardcastle, Karen Hughes. March 2016, CPH, 
Faculty of Education, Health and Community, Liverpool 
John Moores University.

www.cph.org.uk/wp-content/uploads/2016/03/
Liverpool-Drink-Less-Enjoy-More-intervention-
evaluation-report-March-2016.pdf

https://www.gov.uk/government/statistics/views-on-alcohol-and-drug-related-issues-findings-from-the-september-2015-northern-ireland-omnibus-survey
https://www.gov.uk/government/statistics/views-on-alcohol-and-drug-related-issues-findings-from-the-september-2015-northern-ireland-omnibus-survey
https://www.gov.uk/government/statistics/views-on-alcohol-and-drug-related-issues-findings-from-the-september-2015-northern-ireland-omnibus-survey
http://www.cph.org.uk/wp-content/uploads/2016/03/Liverpool-Drink-Less-Enjoy-More-intervention-evaluation-report-March-2016.pdf
http://www.cph.org.uk/wp-content/uploads/2016/03/Liverpool-Drink-Less-Enjoy-More-intervention-evaluation-report-March-2016.pdf
http://www.cph.org.uk/wp-content/uploads/2016/03/Liverpool-Drink-Less-Enjoy-More-intervention-evaluation-report-March-2016.pdf
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Growing up unequal: gender and socioeconomic differences in young people’s 
health and well-being

The World Health 
O r g a n i s a t i o n 
has published a 
book ‘Growing up 
unequal: gender 
and socioeconomic 
differences in young 
people’s health and 
well-being’. 
The book is the latest 
addition to a series 
of reports on young 
people’s health from 
the Health Behaviour 
in School-aged 

Children (HBSC) study that has provided information 
about the health, well-being, social environment and 
health behaviour of 11-, 13- and 15-year-old boys and 
girls for over 30 years. 
The book presents findings from the 2013/2014 survey 
on the demographic and social influences on the 
health of almost 220,000 young people in 42 countries 
and regions in the WHO European Region and North 
America. Responding to the survey, the young people 
described their social context, health outcomes, 
health behaviour and risk behaviours including use of 
alcohol. 
Weekly drinking
• Prevalence of weekly drinking increased significantly 

between ages 11 and 15 in almost all countries and 
regions for boys and girls. Increases were particularly 
large between ages 13 and 15.

• Overall, weekly drinking was more 
common among boys. The gender 
difference increased with age: at age 
15, the difference was greater than 
10 percentage points in 12 countries 
and regions.

• Family affluence was associated with 
weekly drinking in 16 countries and 
regions for boys and six for girls. It 
was higher among high-affluence 
groups in most, but three countries 
and regions showed the opposite 
relationship among boys.

Drunkenness initiation
• Boys were more likely to report first drunkenness 

at or before age 13 in less than half of countries 
and regions. Gender differences of 10 percentage 
points or more were found in three (Croatia, 
Lithuania and Romania).

• No significant association was found with family 
affluence in most countries and regions. In those 
that showed an association, no clear overall pattern 
emerged.

Drunkenness
• Prevalence of drunkeness increased significantly 

and substantially between ages 11 and 15 for 
boys and girls in all countries and regions, with the 
exception of girls in Armenia.

• A significant gender difference was found in less 
than half of countries and regions, with boys more 
likely to report it. Girls reported it more often in 
Greenland (11-year-olds), Scotland (13-year-olds) 
and England (15-year-olds).

• An association was found in eight countries and 
regions for boys and 12 for girls. Drunkenness was 
more prevalent among high-affluence groups in 
most, but the opposite relationship was evident in 
Lithuania for boys and Iceland for girls.

www.euro.who.int/en/publications/abstracts/
growing-up-unequal-gender-and-socioeconomic-
differences-in-young-peoples-health-and-well-
being.-health-behaviour-in-school-aged-children-
h b s c - s t u d y- i nte r n at i o n a l - re p o r t - f ro m - t h e -
20132014-survey
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http://www.euro.who.int/en/publications/abstracts/growing-up-unequal-gender-and-socioeconomic-differences-in-young-peoples-health-and-well-being.-health-behaviour-in-school-aged-children-hbsc-study-international-report-from-the-20132014-survey
http://www.euro.who.int/en/publications/abstracts/growing-up-unequal-gender-and-socioeconomic-differences-in-young-peoples-health-and-well-being.-health-behaviour-in-school-aged-children-hbsc-study-international-report-from-the-20132014-survey
http://www.euro.who.int/en/publications/abstracts/growing-up-unequal-gender-and-socioeconomic-differences-in-young-peoples-health-and-well-being.-health-behaviour-in-school-aged-children-hbsc-study-international-report-from-the-20132014-survey
http://www.euro.who.int/en/publications/abstracts/growing-up-unequal-gender-and-socioeconomic-differences-in-young-peoples-health-and-well-being.-health-behaviour-in-school-aged-children-hbsc-study-international-report-from-the-20132014-survey
http://www.euro.who.int/en/publications/abstracts/growing-up-unequal-gender-and-socioeconomic-differences-in-young-peoples-health-and-well-being.-health-behaviour-in-school-aged-children-hbsc-study-international-report-from-the-20132014-survey
http://www.euro.who.int/en/publications/abstracts/growing-up-unequal-gender-and-socioeconomic-differences-in-young-peoples-health-and-well-being.-health-behaviour-in-school-aged-children-hbsc-study-international-report-from-the-20132014-survey
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not cheating!  and alternating drinks with juices and 
water.  
At the party, an application to test blood alcohol 
content was also available, and Responsible Party 
ambassadors provide information about the dangers 
of consuming alcohol excessively. 
responsible-party.com/
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More fun, less alcohol! Responsible Party Week in Romania 

spiritsEUROPE report ‘looking back to better look forward’
In 2007, as one of the 
founding members of 
the European Alcohol 
and Health Forum, 
spiritsEurope made a 
commitment to support 
prevention activities 
across Europe, aiming to 
reduce alcohol-related 
harm.  They have now 
published a report on 
the implementation 
of these commitments 
that illustrates how their 

initiatives encourage moderation across Europe, and 
how they try to change the risky behaviour of those 
who misuse alcohol to the detriment of their health, 
their families and society at large.
Since 2007, the spirits sector has launched over 400 
initiatives in partnerships at local level, informing 
consumers and supporting enforcement of the 
law.  These are campaigns to reduce drink-driving, 

to promote zero drinking by pregnant women; and 
to fight underage drinking, working in particular 
with parents and educators.  More than 100 of these 
campaigns also encourage responsible drinking.  
Last year the  European portal www.
responsibledrinking.eu was relaunched.  The portal 
provides information on how much is too much to 
drink and when not to drink at all.  It also provides 
information on calories by serving size and links to 22 
national websites.
The report also highlights work with partners in the 
hospitality and retail sectors to train those selling 
and serving alcoholic beverages.  
For commercial communications, extremely strict 
rules whether regulatory or self-regulatory are in 
place.  To make sure these are understood and 
applied, spiritsEurope have undertaken a three-
year training programme reaching almost 600 top 
marketing professionals in 13 different countries.
Some of these campaigns will be showcased during a 
public event on 19 April 2016 in Brussels.
spirits.eu/files/24/cp.as-057-2016-looking-back-to-
better-look-forward-brochure.pdf

As part of the Responsible Party Week initiative to 
reduce alcohol consumption, students in Romania 
were invited Responsible Party Week events in 
March. To demonstrate that you don’t need excessive 
alcohol for a successful evening, Erasmus Student 
Network Romania, the event organiser prepared an 
alternative. 
This year’s event theme was “dare...?” And it set out to 
engage the students in various games and creative 
activities. For the winners there were all kinds 
of prizes, and the hope was that as a result of an 
enjoyable  evening, the participants would choose to  
drink alcohol in small quantities or not at all. 
The Responsible Party Week programme consists 
of training for volunteer brand ambassadors and a 
number of resources (Alcooltest, flyers, etc). Also, 
the prevention campaign is supported by additional 
items (gadgets, videos, Facebook page, etc.). The 
main messages of the project include: moderate 
consumption, Do not drive after drinking!  Eating is 

http://responsible-party.com/
http://www.responsibledrinking.eu
http://www.responsibledrinking.eu
http://spirits.eu/files/24/cp.as-057-2016-looking-back-to-better-look-forward-brochure.pdf
http://spirits.eu/files/24/cp.as-057-2016-looking-back-to-better-look-forward-brochure.pdf
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Alcohol Research UK Symposium & 
Annual Conference 2016

Alcohol Research UK’s Early Career Symposium 
and Annual Conference took place at The REP, 
Birmingham, 15-16 March 2016. Speakers included 
Dr Annie Britton, Ms Natasha Clarke, Ms Lucy Dorey, 
Ms Marianne Erskine-Shaw, Linda Somerville and Dr 
Samantha Wilkinson. Presentations and the panel 
discussions from some of the sessions are on the 
FEAD (Film Exchange on Alcohol and Drugs) website 

www.fead.org.uk/video-bank/.

Alcohol advertising on social media in Holland 

China is the world’s largest beer market

China is set to overtake the US as the world’s 
largest beer market in value by 2017, according to a 
EuroMonitor International report.
China, the world’s No.2 economy is already the largest 
beer market globally in volume terms, but it is now 
heading toward being the largest in value terms as 
well.
Last year, the Chinese beer market’s value was 79 
percent the size of the US’s in fixed US dollar exchange 
rate terms. Euromonitor forecasts that this figure will 
grow by 45%  by 2017, making China the world leader 
in terms of value sales.
The boom in China’s beer market is thanks to a number 
of macroeconomic and demographic factors, said a 
drinks analyst at Euromonitor. 
According to the report, disposable incomes in China 
are forecast to grow in double-digit terms over 2013 
to 2018, meaning more people will be able to afford 
beer, while the legal drinking age population will 
see more rapid growth than the US during this same 
period.

A study commissioned by STIVA from R2 Research 
shows that a large majority of alcohol marketing 
communications in Holland are to target a population 
of 18+. The provisions on social media that were 
included in the Advertising Code for Alcoholic 
beverages from 2012, thus appear to be very effective. 
This  is the first time thata study has specifically 
looked at the reach on social media, because no 
good measurement methods were developed in the 
market. 

In its role as coordinator of the self-regulation of 
alcohol advertising, STIVA has commissioned R2 
Research to study random statements on social 
media alcohol industry advertisers on Facebook, 
Twitter, Instagram and Pinterest. The goal was to 
specifically identify whether these online messages 
are displayed to people under 18 years.

 “We looked at a total of four different platforms for 
social media. For each measurement point, we have 
to manually total hundreds of comments, shares 

and likes unraveled in which we have found out the 
person’s age behind, “said Menno Urban R2 Research. 

With the outcome of 98.5% compliance, it appears 
that self-regulation in this area is effective. In 
Holland, young people under 18 years of age should 
not consume alcohol and advertisers may not 
actively approach this group. STIVA has for many 
years assessed the content and reach of radio and 
TV commercials. Since 2010, social media use has 
increased hugely in the Netherlands. A advertisers  of 
alcohol beverages should avoid as much as possible 
their statements being viewed by minors, even if 
technically it is not (yet) always enforced. 

Peter Wolf, Director STIVA “A compliance rate of 98.5% 
is a very good result and frankly beyond expectations. 
It is proof that the alcohol industry through self-
regulation responsible alcohol marketing itself can 
achieve good results, and in a medium such as social 
media which sometimes it is thought very difficult to 
control. Obviously STIVA is continuing to reduce even 
further the range below 18-olds. “ 
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 Diageo provides consumers with 
Alcohol Facts for Its Products

On March 20, Diageo announced its global 
commitment to provide macronutritional 
information for its products on its DRINKIQ website 
and on its labels where possible. This announcement 
is the culmination of over a decade of information 
provision by Diageo on the alcohol facts labeling 
issue.

Twelve years ago, Diageo supported a coalition of 
consumer and public health advocates to publicly ask 
US regulators to allow Serving Fact information on 
beverage alcohol products. In 2013 the US Treasury’s 
Alcohol Tax and Trade Bureau (TTB) approved 
that request finally allowing labels that include 
serving size, number of servings per container, 
alcohol content, number of calories and grams of 
carbohydrates, protein and fat per serving. Since that 
time, the TTB has approved a label that specifically 
references the US Dietary Guidelines

“This is the culmination of years of hard work by 
Diageo, as well as the more than 70 consumer and 
public health groups that stood with us in support 
of labeling in 2003,” said Guy Smith, Executive Vice 
President, Diageo North America. “. We specifically 
commend the National Consumers League and 
the Center for Science in the Public Interest who 
supported this important initiative. And we are 
grateful to the TTB who are now allowing the industry 
to give consumers the information they have been 
asking for.”

Government scheme in Chile 
distributes alcohol education to 

schools
In Chile, The National Service for Prevention and 
Rehabilitation of Drugs and Alcohol Use (SENDA) 
has launched two school textbooks as part of its 
campaign to prevent harmful drinking. 

“Learning to Grow,” SENDA’s book for students 
between first and sixth grade and “The Decision is 
Ours” for seventh graders plus a programme directed 
preschool "Discovering the Great Treasure" will be 
circulated to 2,130 kindergartens and 6,523 public 
and subsidised private schools, reaching 280,000 
preschool coverage and 2,340,000 students from 1st 
to 4th grade. 

The initiative aims to help children and adolescents 
develop protective skills, have a critical attitude 
towards drugs and alcohol and to adopt healthy 
lifestyles, in addition to strengthening networks and 
community involvement.

Education Minister Adriana Delpiano stressed 
the importance of the government’s “Citizenship 
Education Plan” in harmful drinking prevention, as 
well as informing the students on prevalent alcohol-
related health risks. She commented that in addition 
to civic education, it is also a value-based training 
plan, emphasising self respect and respect for others. 
Therefore, the training not focuses only on the child, 
but also the environment in which they live. 
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Brown-Forman launches low ABV vodka

launch of LBD is being 
supported through the 
line with an exciting 
advertising campaign 
on YouTube, Facebook 
and Spotify specifically 
targeting 18- to 24-year-
old females and the 
‘getting ready to go out’ 
occasion.” 

Brown-Forman Australia has launched a new easy 
to mix, low ABV, low calorie vodka product at an 
accessible price. LBD is aimed at 18- to 24-year-old 
female consumers and comes in three flavours: Lime 
Watermelon, Classic and Peach Raspberry. The new 
drink comes in sleek 500ml bottles, has a 20 per cent 
ABV and an RRP of $23.

Olivia Preston, brand manager – Casa Herradura, 
Chambord and Vodka at Brown-Forman, said: “The 
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ServeWise e-learning tool
In New Zealand, ServeWise, the Health Promotion 
Agency’s new national e-learning tool developed for 
frontline sellers and servers of alcohol is now live. 
The tool has been developed in response to industry 
as well as regulatory agency demand for improved 
standards of training across all licensed premises. 
The e-learning tool provides a basic understanding 
of the Sale and Supply of Alcohol Act, with a strong 
focus on identifying intoxication, minors, server 
intervention and host responsibility. It employs 
an engaging game format that utilises video and 
animation to assist the player’s learning. The training 
is tailored to meet the specific needs of both sellers 
of alcohol in off-licensed scenarios (ie, bottle stores 

and supermarkets), and servers of alcohol, in on-
licensed settings (ie, bars, restaurants, cafes, clubs 
and entertainment venues).
The modules take approximately an hour to complete 
and are free of charge.  

servewise.alcohol.org.nz  

Partnership to collaborate and deliver training on Responsible Service of 
Alcoholic Beverages in Portugal

ACIBEV and ViniPortugal have signed a Partnership 
to collaborate and deliver training on Responsible 
Service of Alcoholic Beverages.

With the new agreement, ACIBEV intends to 
disseminate the Wine in Moderation message and 
reduce alcohol related harm, working together 
with an important stakeholder of the Portuguese 
wine business. ACIBEV will provide ViniPortugal the 
“Responsible service makes sustainable business” 
contents and training manuals on responsible 
service training and ViniPortugal will integrate them 
into their ongoing training programme “A Copo!”, 
addressing wine professionals, owners, managers, 
bartenders and sommeliers.

The training is based on four strands of knowledge:
• Understanding the power of alcohol (effects of 

alcohol; responsible drinking; know your limits)
• Knowledge of legislation (current legislation; 

knowing the consequences)
• Creating the right environment (why?; creating 

the “policy of the house”)
• Facing the difficulties (people skills - decrease the 

risk; identify problems; how to say no).

These four aspects are considered essential for 
the responsible performance of all those who sell 
alcoholic beverages. The “Responsible Service makes 
the Responsible Business”, was first launched in 2014 
as a joint effort between ACIBEV and APHORT, with 
the support of Sogrape Vinhos and ViniPortugal.

The report incorporates the latest Irish and 
International research evidence on alcohol 
consumption and harm and presents the latest 
research evidence on the regulation of alcohol 
marketing and health labelling.
www.drugsandalcohol.ie/25324/

Ireland – review of alcohol literature for the Department of Health
In Ireland a briefing document has been prepared in 
response to a request from the Department of Health 
to conduct an alcohol literature review and update 
the evidence contained in the National Substance 
Misuse Strategy, in the context of the draft Public 
Health (Alcohol) Bill.
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https://servewise.alcohol.org.nz
http://www.drugsandalcohol.ie/25324/
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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 20 Professors and Specialists
• To publish information via www.alcoholinmoderation.com on moderate drinking and health, social and policy issues 

– comprehensively indexed and fully searchable without charge
• To educate consumers on responsible drinking and related health issues via www.drinkingandyou.com and 

publications, based on national government guidelines enabling consumers to make informed choices regarding 
drinking

• To inform and educate those working in the beverage alcohol industry regarding the responsible production, 
marketing, sale and promotion of alcohol

• To distribute AIM Digest Online without charge to policy makers, legislators and researchers involved in alcohol issues
• To direct enquiries towards full, peer reviewed or referenced sources of information and statistics where possible
• To work with organisations, charities, companies and associations to create programmes, materials and policies built 

around the responsible consumption of alcohol.

AIM SOCIAL, SCIENTIFIC AND MEDICAL COUNCIL

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. 
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