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News from around the world
Nature’s Medicine? by Erik Skovenborg 

Medical News 
Effects of changes in alcohol consumption on risk of 
dementia among elderly women 
Drinking pattern and risk of chronic kidney disease 
– little and often most protective
A prospective study of alcohol consumption and 
renal cell carcinoma risk
To Drink or not to drink: That is the question
Moderate consumption of red wine can modulate 
human intestinal inflammatory response
Low-to-moderate prenatal alcohol consumption and 
the risk of selected birth outcomes
The j-shaped association between alcohol 
consumption and breast cancer: a case-control study 
The j-shaped association between alcohol 
consumption and dietary patterns derived with 
multiple methods from food diaries and breast 
cancer risk
Alcohol and breast cancer: Reconciling 
epidemiological and molecular data
Alcohol consumption and incidence of type 2 
diabetes: The CoLaus study
Drinking moderate amounts of alcohol is linked to 
reduced risk of heart failure
New research reports on alcohol and pregnancy

Social and Policy News 
Monitoring the Future survey find that use of alcohol 
and cigarettes declines among US teens
Is early alcohol consumption related to adult alcohol 
use?
Effectiveness of school-based preventive 
interventions on adolescent alcohol use
Road Safety Monitor 2014 in Canada
Designated driver service availability and its effects 
on drunk driving behaviours 
Effects of minimum legal drinking age on alcohol 
and marijuana use
Relationship of impaired-driving enforcement 
intensity to drinking and driving on the roads

Frequent electronic media communication with 
friends is associated with higher adolescent 
substance use
Prospective relationship between poor sleep and 
substance-related problems in a national sample of 
adolescents
Parents do matter, but why? Examining two 
mediators of the association between parental 
approval and negative consequences of alcohol use
New Directions 2015 conference
Westminster Social Policy Forum Keynote Seminar
Teen parties: who has parties, what predicts whether 
there is alcohol and who supplies the alcohol? 
The  association between long working hours and 
alcohol use
“Wise Drinking” App adds responsible quiz to 
website
New retail standards guide published
Labour proposes measures to protect children from 
alcohol marketing
Stress blamed for breaking New Year’s resolutions to 
cut down on alcohol
UK Industry removes 1.3 billion units of alcohol from 
the market two years ahead of schedule
Alcohol education offered as alternative to fines for 
alcohol related offence
Low abv beer sales grow in Scotland
The Responsible Serving of Alcohol programme 
launches new online training initiative
Bulgaria: “spirits are not for minors”
Monitoring and Evaluating Scotland’s Alcohol 
Strategy: fourth annual report
France – launch of mobile site Serial drinker, Serial 
loser
Maternal health behaviours in Ireland
Health Statistics Wales update
Second year report shows Europe’s brewers fulfilling 
their pledge to tackle alcohol misuse
Taverners’ Imbizos in South Africa
Bob drink drive campaign extended in Netherlands
SoberRide takes would-be drunk drivers off 
Washington DC roads over holidays

Vol. 40 No. 3 January 2015

www.aim-digest.com         www.drinkingandyou.com

(Click on an item/ page no. to be taken directly to your choice of article)
Contents   

3
2

19

16

13

22

23

11

18

14

6

17

20

24

21

12

15

25

26

27

28

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


�

www.alcoholinmoderation.com             www.talkaboutalcohol.com         www.drinkingandyou.com

NEWS FROM AROUND THE WORLD

AIM Digest 
Frampton House
Frampton, Dorchester
Dorset DT2 9NH
T: +44 (0)1300 320 869
E: info@aim-digest.com

Websites: 
www.alcoholinmoderation.com
www.drinkingandyou.com
www.alcoholforum4profs.org
 
AIM Subscription Levels:
Individual: GBP 900-
USD 1,250-
Euro 1000-

Silver: GBP 1,500-
USD 2,500-
Euro 2,000-

Gold: GBP £3,000-
USD 5,000-
Euro 4,000-

Platinum: available on request.
Please contact Sherry.Webster@aim-
digest.com for information about 
AIM’s subscription levels. 
Please make cheques/drafts in 
British pounds sterling, dollars or 
Euros payable to AIM Digest  at the 
above address

Helena Conibear – Executive Director 
T: +44 (0)1300 320 869
E: helena.conibear@aim-digest.com
Alison Rees - Editor
E: alison.rees@aim-digest.com
Sherry Webster – Finance and 
Subscriptions
E: sherry.webster@aim-digest.com

The publisher takes reasonable care to 
ensure the accuracy of quotations and other 
information contained herein, but is not 
responsible for any errors or omissions. 
Opinions and recommendations quoted 
herein are usually excerpted, digested or 
condensed, may be edited for continuity, 
and are only part of the opinions and 
recommendations expressed in the original 
sources, which should be consulted for details.
© AIM Digest 2001. All rights reserved. 
Material may be reproduced with attribution 
to AIM.

United States
New rules brought in by the Food 
and Drug Administration (FDA) 
from December 1 2014 made it 
mandatory for chain restaurants 
to give calorie information on the 
wines they list on their menus. 
However, WineAmerica, the trade 
body that represents around 600 
US wine producers, is lobbying for 
“calorie estimates” to be allowed 
instead, because wineries without 
the resources to quickly provide 
restaurant groups with calorie 
information for each of their 
products could lose valuable 
business.

Oman
The Consultative Assembly of 
Oman has approved legislation 
that would ban the production, 
sale, and consumption of alcohol 
beverages in the country. The bill 
would apply to Omani territorial 
waters and air space, as well as land 
territory, and received support 
from 84% of legislators despite 
concerns about its potential 
impact on tourism.

Switzerland 
The Grand Council of the Canton 
of Vaud in Switzerland has 
approved legislative amendments 
prohibiting “happy hour” 
promotions on the grounds that 
offering discounts during a limited 
time frame could encourage 
excessive drinking. 

India
The government in the southern 
Indian state of Kerala has 
announced plans to dilute its 
earlier decision in August to ban 
the sale and consumption of 
alcohol in a move towards total 
prohibition to tackle the state’s 
drink problem.

Chief Minister Oommen Chandy 
said the decision was taken to 
attract tourists and protect jobs. 
More than 20% of revenues in 
the state’s annual budget come 
from alcohol sales and the ban 
has hit Kerala’s 229bn-rupee 
tourism industry hard. Tour 
operators say there have been 
several cancellations, especially 
conferences on weekends, since 
the ban was imposed. Under 
the amended proposals, liquor 
stores would now remain open 
on Sundays and hotels would 
get license to sell light alcoholic 
beverages like wine and beer.

Lithuania
On January 1, 2015 the law 
changed in Lithuania regarding 
drinking and driving. The Blood 
Alcohol Concentration (BAC) limit 
is now zero for novice drivers 
(drivers who have held a license 
for less than two years) and 
drivers of specific categories of 
vehicles such as four wheel drives, 
vehicles with a mass exceeding 3.5 
tonnes or with more than 9 seats 
or transporting dangerous goods. 
The zero limit will also be adopted 
for mopeds, motorcyclists and taxi 
drivers.
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Nature’s Medicine? by Erik Skovenborg 

The issue of alcohol and health is far more nuanced 
than either the drinks industry or the health lobby 
would have us believe. As the UK is in the midst of a 
January detox, medical expert Dr Erik Skovenborg 
puts some of the common myths on the subject 
under the microscope.

The feeding chain of headlines for your daily 
newspaper is a brew of a few ounces of facts topped 
up with a pint of myths. Those newspapers all want 
your attention and time in a world bursting with 
news around the clock, and they all want to sell their 
stories. That goes for scientists (who must publish or 
perish), scientific journal editors (who must boost 
the journal’s reputation), journalists (whose wages 
depend on headlines and bylines) and editors (who 
must sell plenty of newspapers to survive). No 
wonder that so often the facts are twisted or ignored 
in the interests of an attention-grabbing story. As 
recently as October, The Guardian ran a story (on the 
back of a British Medical Journal report) claiming that 
‘just five alcoholic drinks a week could reduce sperm 
quality’. In fact, the key word here is ‘could’ since the 
study proved no link either one way or the other. So 
let’s look at a few more common alcohol and health 
stories, and examine the truth behind the headlines.

‘Alcohol is bad for you’

This only tells half the story. In 1842, when Abraham 
Lincoln addressed the temperance folks in Springfield, 
Illinois, he famously said that ‘none seemed to think 
the injury arose from the use of a bad thing, but from 
the abuse of a very good thing’. The belief that, in 
alcohol, we are dealing with the use of a ‘bad thing’ 
continues to dominate policy. In fact, the risks of 
alcohol intake are not easy to estimate, not least 
because risk levels vary depending on the outcome 
we are interested in. Life span is the most interesting 
result. Alcohol shares a fate with vitamins A and D 
and the minerals salt and iron: a small amount will do 
you good and add years to your life, but a large dose 
could kill you.

In contrast to vitamins and minerals, alcohol is not 
necessary for survival – you can live a perfectly happy 
life as a teetotaler.

However, all else being equal, the average lifespan 
of a lifetime abstainer has been found to be around 

two years shorter than the lifespan of his moderately 
drinking fellow man. In the Whitehall II Study, healthy 
behaviours were defined as never smoking, doing 
physical activity, eating fruits and vegetables daily 
and consuming alcohol moderately. The chance of 
successful ageing increased by 30% per increment 
of healthy behaviour. Civil servants engaging in all 
four healthy behaviours had 3.3 times greater odds 
of successful ageing.

Moderate drinking will not guarantee perfect health, 
but it will decrease the risk of ill health. Alcoholism, 
on the other hand, will reduce life expectancy by 10 
to 12 years, and the earlier people begin drinking 
heavily, the greater their risk of developing serious 
illnesses later on.

‘21 Units is a safe amount’

Well, yes and no. Your risk of drinking problems and 
your chance of health benefits depends on whether 
you consume your 21 drinks on a Saturday night out, 
or you have some wine or beer with meals most days 
of the week.

In the Russian Federation vodka accounts for over 
80% of all alcohol consumed, and weekend binge-
drinking is a favourite pastime of Russian men. The 
result: a 50% increased risk of early death. Contrast 
this with Czech men. Even though the latter drink far 
more alcohol per year (8.5 litres, as opposed to 4.6 
litres), their rates of problem drinking and negative 
consequences resulting from drinking are far lower 
(19% and 10% respectively), as opposed to Russian 
men (35% and 18%).

This is because the Russians drink less often – 67 
drinking sessions per year on average, compared with 
179 sessions for Czech men – but drink more alcohol 
per session (71g for Russians, 46g for Czechs).

Finnish professor Kari Poikolainen has scrutinised and 
reanalysed popular interpretations of alcohol-related 
research evidence and found the optimal level for 
enjoying health benefits of alcohol consumption to 
be 14-22g per day (1.5-2.5 units). A slow speed of 
drinking is preferable, and you should adjust your 
drinking so that you sleep well and feel well in the 
morning – also watch your weight.
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‘Binge drinking is bad for everyone’

The Government certainly thinks so. The definition 
of binge drinking used by the NHS is drinking more 
than double the lower risk guidelines for alcohol in 
one session. So binge drinking for men is drinking 
more than eight units of alcohol (about three pints of 
strong beer). For women, it is drinking more than six 
units of alcohol (two large glasses of wine).
However, there’s no consensus about what the cut-off 
should be, and proposed cut-offs have been criticised 
for being too simplistic and lacking scientific basis. 
The majority of bar managers define binge drinking 
as ‘drinking with the intention of getting drunk’, and 
relate it less to units consumed than to behaviours 
resulting from intoxication, such as loss of control or 
aggression.
In the short term, binge drinking is associated with 
injuries, risky sex and even risk of fatal arrhythmias 
from alcohol poisoning. In the long run, binge 
drinkers don’t get the increase of protective HDL 
cholesterol enjoyed by regular drinkers; instead the 
level of dangerous LDL cholesterol is increased.
A study of alcohol intake patterns in Northern Ireland 
and France showed that regular and moderate 
intake of wine throughout the week, the typical 
consumption pattern in middle-aged French men, is 
associated with a low risk of coronary heart disease, 
whereas the binge drinking pattern prevalent in 
Belfast doubled the risk of developing heart attacks.
We are left, though, with the question of where the 
boundary lies between protective and hazardous 
drinking. Since alcohol is drunk in different situations 
and will affect different people in different ways, 
there is no fixed relationship between the amount 
drunk and its consequences.
Regular, moderate drinking with occasional Saturday 
evening binges while dining with friends is a common 
consumption pattern in Denmark. Among Danish 
light-to-moderate drinkers reporting occasional 
binge drinking, the risk of coronary heart disease 
and total mortality showed no difference compared 
to light-to-moderate drinkers reporting no binge 
drinking.
It is, however, probably not helpful to lump together 
those who have drunk six to nine glasses of wine with 
their meal with those who have drunk considerably 
more on an empty stomach and are extremely 
intoxicated.

‘Wine is better for you than beer and spirits’

The antioxidant content of red wine is believed to play 
a role in the health benefits derived from drinking 
wine.
In test tube studies, red wine polyphenols perform 
well as antioxidants — some of the best you will 
ever come across in food or drinks. Reports abound 
of animal studies where rats and mice live long 
and happy lives on daily supplements of red wine 
polyphenols such as resveratrol.
The problem is that a person would have to drink 
hundreds of glasses of red wine a day to match the 
amounts used in resveratrol studies. Even if red wine 
polyphenols have been shown to dilate arteries and 
reduce clot formation in lab studies of humans, it has 
been hard to find solid evidence of real world benefits. 
In large population studies from all over the world, a 
moderate regular consumption of beer works just as 
well as wine.
Several large population studies have shown that 
red wine drinkers fare better than beer or spirits 
drinkers do. As a Danish physician, I’m well aware of 
the Copenhagen City Heart Study, where the risk of 
dying steadily decreased as intake of wine increased 
– from a relative risk for subjects who never drank 
wine, to just half the risk for those who drank three to 
five glasses a day.
Intake of beer and spirits, however, did not reduce 
the risks of heart diseases. Indeed, no significant 
interactions existed between risk reduction and 
sex, age, education, income, smoking, or body mass 
index.
However, it is likely that any particular benefit of 
wine consumption is further complicated by diet and 
socioeconomic factors. Using data from supermarkets 
in Denmark – 3.5m transactions over a period of 
six months – my colleagues and I have shown that 
wine buyers purchase more healthy food items than 
people who buy beer.
Wine buyers bought more olives, fruit and vegetables, 
poultry, cooking oil, and low-fat cheese, milk, 
and meat, while beer buyers bought more ready-
cooked dishes, sugar, cold cuts, chips, pork, butter or 
margarine, sausages, lamb, and soft drinks.
In other words, eating a healthy Mediterranean diet 
is a significant part of the reason why Danish wine 
drinkers have a lower risk of myocardial infarctions 
than their beer drinking neighbours.
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Older drinkers area more at risk than younger ones

Slash drinking limits for the over-65s to protect their 
bodies and minds, say doctors.’ This headline from 
The Guardian (22 June 2011) quoted a working group 
of the Royal College of Psychiatrists. However the 
idea that people turn into frail individuals with low 
alcohol tolerance when they reach the age of 65 is a 
myth made up of plain ignorance, ageism prejudice 
and political correctness, mixed with a minuscule 
amount of facts.
The group suggested halving the limits of alcohol 
consumption to 1.5 units a day for men (around half 
a pint of beer) and just one unit for women over 65 (a 
small glass of wine). To substantiate this, psychiatrists 
invoked a progressive reduction in total body water 
(TBW) in the elderly: ‘The ageing body contains less 
water and more fat, meaning smaller amounts of 
alcohol can do more damage.’
If it were true, such a reduction might lend credibility 
to the suggestion of a much lower alcohol limit for 
the elderly. However, the list of references of the 
report did not present a shred of evidence for that 
actually happening.
Recent studies show that from age 20-29 to 70-79, 
men’s TBW dropped from 45.6 litres to 44.1 litres. In 
women the reduction was even smaller, from 32 litres 
to 30.9 litres.
A further claim from the report: ‘As we age, increasing 
memory problems and physical health problems, 
and less of an ability to get rid of alcohol from the 
blood stream means that the effect of what we 
would currently call the safe limits is actually more 
damaging for older people.’
Apart from the fact that most people maintain pretty 
good health and a rather good memory for a number 
of years after their 65th birthday, what do we know 
of the ability to break down alcohol in the liver in old 
age? Well, here is the conclusion of the only relevant 
reference in the report: ‘Age had no effect on observed 
rates of ethanol elimination after a standard meal.’
Here is a true fact that doctors could perhaps give 
older drinkers instead: ‘The effect of alcohol intake on 
mortality does not differ between middle-aged (50-
64 years) and elderly men and women (more than 64 
years old).’

In his marvellously titled book L’Éloge de l’Ivresse 
(The Praise of Drunkenness, 1714) or Wherein 
is Authentically and Most Evidently Proved the 
Necessity of Frequently Getting Drunk, French author 
Albert Hendrick de Sallengre enumerates some ‘rules 
to be followed in getting drunk’ that you might want 
to observe when enjoying your favourite tipple: 

- Not forcing a person to drink   - Not too often  
- In good company    - With good alcohol   - At an 
appropriate time  - Knowing your limits

Even though it was written 300 years ago, it probably 
contains more useful and balanced advice than much 
of what makes it into the press…

Dr Erik Skovenborg is a Danish specialist in family 
medicine.  He has been a member of the Social, 
Scientific and Medical Council of AIM (Alcohol in 
Moderation) since �99�, and is a founding member of 
the Scandinavian Medical Alcohol Board.

He has published numerous scientific papers, and 
chaired many committees and symposia on the subject 
of alcohol and health in the past �0 years. He regularly 
writes about wine for publications around the world.

This piece first appeared in the Jan/ Feb Issue of Imbibe, 
http://imbibe.com/feature/natures-medicine/21614
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Effects of changes in alcohol consumption on risk of dementia among elderly 
women 

Hoang TD, Byers AL, Barnes DE, Yaffe K.  Alcohol 
Consumption Patterns and Cognitive Impairment in 
Older Women.  Am J Geriatr Psychiatry 2014; 22:1663-
1667.
Authors’ Abstract

Objective: Few studies have investigated changes in alcohol 
consumption and risk of cognitive impairment among oldest 
old adults.

Methods: In a prospective study of ��09 women ≥�� years 
old, alcohol use was assessed at repeated visits and used 
to estimate average change in alcohol consumption over 
�� years. Clinically significant cognitive impairment (mild 
cognitive impairment and dementia) was assessed at year 
�0.

Results: Compared with the reference group (slight 
decrease in alcohol consumption by 0-0.� drinks/week, 
�0.�%), increasing consumption over time (>0 drinks/week) 
was not associated with risk of cognitive impairment (�.0%, 
odds ratio [OR]: �.00, 9�% confidence interval [CI]: 0.��-
�.8�). Decreasing consumption by >0.� drinks/week was 
associated with increased risk (��.�%, OR: �.��, 9�% CI: �.0�-
�.70). Adjustment for age, education, diabetes, smoking, BMI, 
and physical activity attenuated the magnitude of the effect 
slightly and resulted in borderline statistical significance.

Conclusion: Women in their ninth and tenth decade of 
life who decrease alcohol use may be at risk of cognitive 
impairment.

Forum Comments

A number of prospective studies have shown that 
moderate drinkers are at lower risk of developing 
dementia or cognitive impairment than are abstainers 
or heavy drinkers, but not all studies have confirmed 
such a relation (Anstey et al).  Possible mechanisms 
of a putative beneficial effect are not known, but 
could relate to a reduction in the risk of cerebral 
atherosclerosis, a direct effect on cognition through 
the release of acetylcholine in the hippocampus, or 
the antioxidant effects of alcohol and polyphenols 
(Letenneur).  Kim et al have also noted data 
suggesting that alcohol consumption could be 
neuroprotective from interactions between alcohol 
and protein kinase C, the adenosine receptor, and 
cardioprotective proteins (e.g., superoxide dismutase, 
nitric oxide synthase, and heat shock protein) or from 
the down-regulation of inducible nitric synthase and 
up-regulation of endothelial nitric oxide synthase.

The present study is based on 1,309 women who 
were aged 65 years or greater at the beginning of 
a 20-year follow up, during which they had at least 

two assessments of cognitive function.  At baseline, 
42.1% of the women reported that they were “light” 
drinkers (>0 – < 3 drinks/week, 13.8% reported 
“moderate” consumption (3-7 drinks/week), and 3.6% 
reported “heavy” consumption (> 7 drinks/week).  By 
the 20th year of follow up, 17.5% of the previously 
normal women had developed dementia (by several 
standard tests, a previous diagnosis of dementia, or 
nursing home residence), and 22.7% had developed 
mild cognitive impairment (MCI).  Thus, a total of 
40.2% of the women had developed some degree of 
cognitive impairment, making this a good cohort in 
which to evaluate environmental factors associated 
with its development.

From repeated assessments of alcohol intake, the 
investigators stated that over 16 years, the women’s 
average change is alcohol use frequency was a 
decrease of about 0.5 drinks/week, with 60% falling 
into this category of change; women in this category 
made up the referent group.  Only 5% reported an 
increase in drinking frequency.  The investigators 
stated that baseline alcohol intake was not associated 
with the risk of developing cognitive impairment 
(43.1% for non-drinkers, 38.8% for light drinkers, 
36.1% for moderate drinkers, and 38.3% for heavy 
drinkers). 

In this paper, there was no suggestion that the small 
percentage of women who increased their intake 
changed their risk of cognitive impairment (adjusted 
OR=1.04, 95% CI 0.56, 1.95), when compared 
with women who did not change their intake or 
decreased it only slightly.  However, for women who 
decreased their intake by > 0.5 drinks/week, the 
authors suggest that there was an increase in the 
risk of cognitive impairment, with unadjusted results 
showing an OR of 1.34, 95% CI: 1.05-1.70.  However, 
with full adjustment for confounders, the effect was 
attenuated: OR = 1.26, 95% CI 0.98, 1.61; p = 0.07. 

Some questions about the study and the authors’ 
implications:  While the analyses were done 
appropriately, Forum members had concerns 
about whether the findings presented in this paper 
justify the wisdom of the authors in stating in their 
conclusion that “Women in their ninth and tenth 
decade of life who decrease alcohol use may be at 
risk of cognitive impairment.”
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Alcohol assessments were made at baseline and at 
years 6, 8, 10, and 16, and “linear regression was used 
to estimate average change in alcohol consumption 
frequency between baseline and up to year 16, with 
random effects included for slope and intercept.”  The 
investigators apparently counted alcohol intake up 
to the time of diagnosis of cognitive impairment, as 
they did not exclude alcohol data in the years shortly 
before a diagnosis was made; thus, developing 
dementia could have led to a decrease in intake, 
rather than the other way around. 

Reviewer Ellison noted that “While the investigators 
adjusted for age, education, diabetes, BMI, physical 
activity, and smoking, the reason why some women 
decreased their alcohol intake or stopped drinking 
could not be ascertained.  For example, having to 
move into a nursing home may have made it difficult 
or impossible to have access to alcohol (and being in 
a nursing home was one criterion for the diagnosis 
of cognitive impairment).”  Reviewer Finkel also 
commented: “It seems nearly impossible to me for 
the authors to distinguish reduction of consumption 
as an a priore cause of impaired cognition from the 
reverse, factors incident to aging leading to reduced 
consumption.”   Forum member Barrett-Connor 
added: “I agree with the comments of other Forum 
members, and I cannot tell in which direction the 
arrows go.  I am not willing to assume causality from 
the data presented.  Therefore it makes sense to 
question the authors’ conclusions that decreasing 
alcohol intake increases dementia risk.”

It was noted that here were very few heavy drinkers 
(3.6%), and only 5% of women increased their reported 
intake, so implications relating heavier drinking or an 
increase in amount of alcohol consumed to cognitive 
function are tenuous.  Current smokers were more 
likely to increase their intake and obese women less 
likely to increase their intake, but the effects of baseline 
level of drinking (before the change in consumption) 
was apparently not taken into account.  (It would 
have been helpful to know specifically the baseline 
level of drinking of subjects classified as showing an 
increase or a decrease in alcohol consumption.)

Forum reviewers had some concerns about how the 
authors dealt with mortality among their cohort, 
assuming a number of members of their original 
cohort had died during follow up.  The women 
who were eligible for this study were apparently all 
survivors up to the 20-year examination; if so, the 

results would not relate to women who died earlier, 
whether they developed cognitive impairment or not.   
Reviewer Finkel commented: “I remain uneasy that in 
this study women consuming > 7 drinks/week were 
considered ‘heavy drinkers.’ (However, I have long 
objected to unsupported advocation of restricting 
alcohol simply because of advanced age.)”

Reviewer McEvoy stated: “I was impressed with 
the relative stability of drinking in this age group.  
However, I agree with other Forum members that 
there is concern about conclusions on the direction 
of causality.  I am not sure it is valid to conclude 
that among older women, decreasing drinking may 
increase risk of cognitive impairment based on these 
results.  Alzheimer’s dementia has a long prodromal 
period and latent pathology could precede/
contribute to the decrease in drinking. (And even if 
not latent, there is no analysis here of the temporal 
relation of change in cognitive function with change 
in drinking).” 

McEvoy added: “I sympathize with the authors that 
brief reports limit the amount of information that 
can be provided but I was also concerned about the 
lack of cognitive characterization of the cohort at 
baseline.  (The authors simply state that at baseline, 
participants did not have dementia. There was no 
characterization of participants’ performance on any 
cognitive test; some could have performed below 
impairment cut-offs at baseline.)  Also, a detailed 
demographic/clinical characterization of the cohort 
in terms of baseline drinking is needed.  

“I do not know how to interpret the finding of a lack of 
association of baseline drinking with risk of cognitive 
impairment 20 years later given that we are not told 
whether the groups defined on baseline drinking 
differed from each other in age or other health risk 
factors.  I agree that it would have been better if 
the authors somehow took baseline drinking into 
account when assessing effects of change in drinking.  
Decreasing drinking by > 0.5 glasses/week may be 
very different in someone drinking > 7 drinks/week 
than in someone drinking < 1 drink/week.”

Decreasing alcohol intake with ageing:  Forum 
member Skovenborg commented on the usual effects 
of ageing on drinking patterns.  “The authors do not 
acknowledge that a decreasing intake of alcohol 
is a normal pattern when you grow older.  Several 
cross-sectional and longitudinal studies have shown 
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a decline in alcohol intake with increasing age.  The 
decline in percent of subjects consuming any alcohol 
over time has been around 2% per year (Adams 
et al)(Molgaard et al)(Moore et al).  The reasons for 
drinking less could be fertile grounds for introduction 
of bias.  In a study by Busby et al, the main reasons for 
decrease in alcohol intake were change in health and 
fewer social opportunities.  A minority increased the 
intake of alcohol and the main reasons for increase in 
alcohol intake were more money and more time for 
drinking associated with social activities.”

Reviewer Keil commented: “In my opinion it is a 
general phenomenon in epidemiologic studies 
that people reduce their alcohol intake with age, 
as also shown in this study. (They also change their 
smoking behaviour with age by either quitting 
smoking or reducing the number of cigarettes; if the 
authors might have investigated this phenomenon 
they might have found that decreasing smoking is 
associated with more cognitive impairment.)  The 
reasons for this behaviour are difficult to unravel from 
observational studies but a plausible explanation is 
that with increasing age people might not tolerate 
the previously consumed amount of alcohol or the 
development of some ill health might persuade them 
to drink less alcohol.  The consumption of alcohol is 
generally a pleasurable and social endeavour and 
when people don`t feel well they might drink less or 
stop drinking.

“In light of this, the authors` conclusion that 
decreasing consumption of alcohol was associated 
with increased risk of cognitive impairment may 
just be an example of reverse causation. Thus, 
cognitive impairment might not have increased in 
the respective group over time because of a decrease 
of alcohol intake, but alcohol intake was decreased 
because some of the elderly women felt less well off.  
Knowing from other studies that light to moderate 
alcohol consumption is good for the heart and the 
head, I would not advise elderly people to stop 
drinking, but the conclusions drawn in this paper 
that decreasing alcohol consumption increases risk 
of cognitive impairment are not justified, because 
the design and analysis of the study do not permit 
such a statement.”

Reviewer Finkel had further remarks about drinking 
among the elderly: “In addition to the cogent 
reasons enumerated for elders drinking less, there 
must be something more.  Even physically and 

psychologically healthy older people eat less, and do 
less.  Although they still may, for example, drink wine 
with their dinners, their potable potion portion might 
be voluntarily reduced to half that of their previous 
intake, with equal satisfaction.  However, I am not sure 
that they still get an equal pharmacological effect.”

Potential difficulties from “paradoxical” associations 
in epidemiologic analyses:  Reviewer Zhang pointed 
out a potential problem of using a prevalent exposure, 
ie., alcohol consumption reported at baseline, to 
assess effects of its change on the outcome, i.e., 
risk of cognitive function impairment, occurring 
during follow up.  “The findings that baseline alcohol 
consumption was not associated with cognitive 
function are intriguing.  However, in general, people 
do not start drinking alcohol at age 65 or later; thus, 
alcohol drinking assessed at baseline can be assumed 
to be a prevalent exposure: the drinkers at age 65 had 
probably been drinkers of similar amounts of alcohol 
for years. 

“People with cognitive impairment before the 
baseline examination were excluded from this 
study.  However, if alcohol is either neuroprotective 
or neurotoxic, subjects who were drinkers or non-
drinkers entering the study (at baseline) could be 
quite different in many ways, and this could have led 
to bias in the results obtained.  For example, if alcohol 
is neuroprotective, those who consumed alcohol 
may have been protected against previous cognitive 
impairment from the alcohol, thus were eligible for 
the study.  Non-drinkers without previous cognitive 
impairment could have been protected from other 
reasons (unrelated to alcohol).  If alcohol is neurotoxic, 
the opposite might be true: the drinkers who reached 
baseline without disease could have other protective 
mechanisms, whereas the non-drinkers would not 
have required such mechanisms to protect them.  In 
either case, the drinkers and non-drinkers at baseline 
would have had different characteristics and may not 
have been comparable for an evaluation of baseline 
alcohol intake or change in alcohol consumption 
over the study period.  This phenomenon has been 
described as the ‘prevalent user bias’ (Fleishmann et 
al)(Ray)(Danaei et al).  The fact that previous alcohol 
use may affect the risk of later cognitive impairment 
can mean that the effect of changes in alcohol during 
follow up can be null, or even opposite to an earlier 
association, because of this type of bias. 

“This phenomenon, i.e., ‘prevalent exposure bias,’ 
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has been found in many studies, such as paradoxical 
effects of obesity on mortality among patients with 
heart failure (Curtis et al) and estrogen replacement 
therapy and risk of myocardial infarction from the 
Nurses’ Health Study (Grodstein et al).  Also, in the 
British Male Doctors Study, the rate ratio of coronary 
death for cigarette smoking was increased among 
all age groups up to age 75, but was paradoxically 
decreased among participants aged 75-84 years (Doll 
et al).  My associates and I have discussed this type of 
bias as it relates to rheumatic diseases (Choi et al).” 

Zhang added: “To help judge the potential relevance 
of such a bias in the present study, the authors should 
at least have presented the results of association 
between baseline alcohol consumption and change 
of alcohol consumption over the study period.  If 
change of alcohol consumption was related to 
baseline alcohol consumption, it may confound the 
association between such a change and cognitive 
impairment.”  

Reviewer Thelle agreed with the opinions of other 
Forum members regarding potential bias in the 
study, but stated that this is not an unusual problem: 
“Actually, bias or their sources are what keeps us 
epidemiologists busy!”  Reviewer Skovenborg had one 
concluding statement: “It seems to me that the present 
report is an example of a study where observational 
epidemiology faces its limits: the exposure of alcohol 
is very small, the longitudinal changes of exposure 
are minuscule, and the associations are weak, making 
the conclusions presented questionable to say the 
least (as described by Taubes & Mann).”
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Forum Summary

A number of prospective studies have shown that 
moderate drinkers are at lower risk of developing 
dementia or cognitive impairment than abstainers 
or heavy drinkers; possible mechanisms of a putative 
beneficial effect could relate to a reduction in the 
risk of cerebral atherosclerosis, a direct effect on 
cognition through the release of acetylcholine in 
the hippocampus, the antioxidant effects of alcohol 
and polyphenols, or from the down-regulation 
of inducible nitric synthase and up-regulation of 
endothelial nitric oxide synthase.

The present study is based on 1,309 women who 
were aged 65 years or greater at the beginning of 
a 20-year follow up, during which they had at least 
two assessments of cognitive function.  At baseline, 
42.1% of the women reported that they were “light” 
drinkers (>0 – < 3 drinks/week, 13.8% reported 
“moderate” consumption (3-7 drinks/week), and 3.6% 
reported “heavy” consumption (> 7 drinks/week).  By 
the 20th year of follow up, 17.5% of the previously 
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normal women had developed dementia (by several 
standard tests, a previous diagnosis of dementia, or 
nursing home residence), and 22.7% had developed 
mild cognitive impairment (MCI).  Thus, a total of 
40.2% of the women had developed some degree of 
cognitive impairment.

In this paper, there was no suggestion that the small 
percentage of women (5%) who increased their 
intake changed their risk of cognitive impairment 
(fully adjusted OR=1.04, 95% CI 0.56, 1.95), when 
compared with women who did not change their 
intake or decreased it only slightly.  However, for 
women who decreased their intake by > 0.5 drinks/
week, the authors suggest that there was an increase 
in risk of cognitive impairment, with unadjusted 
results showing an OR of 1.34, 95% CI: 1.05-1.70.  
However, with full adjustment for confounders, the 
effect was attenuated: OR = 1.26, 95% CI 0.98, 1.61; 
p = 0.07. 

Forum members noted that the reasons that some 
women changed their drinking habits could not be 
ascertained (as is usually the case in observational 
studies).  Alzheimer’s dementia has a long prodromal 
period and latent pathology could precede/contribute 
to a decrease in drinking.  They were also concerned 
about the lack of cognitive characterization of the 
cohort at baseline.  Thus, Forum members had some 
difficulty in knowing how to interpret the finding of 
a lack of association of baseline drinking with risk of 
cognitive impairment 20 years later given that we 
are not told whether the groups defined on baseline 
drinking differed from each other in age or other 
health risk factors.  For those who changed their 
intake, decreasing drinking by > 0.5 glasses/week may 
be very different for someone drinking > 7 drinks/
week than in someone drinking < 1 drink/week.  It 
would have been better if the authors somehow 
took baseline drinking into account when assessing 
effects of change in drinking. 

There was also the concern that any observational 
study that relates the effects of changes in alcohol 
intake on the risk of a disease without somehow taking 
earlier drinking into account may give paradoxical 
results.  (An example is the relation of obesity to 
cardiovascular disease; overall, there is an increase in 
risk for obese individuals but when changes in intake 
among older people are evaluated, the result is often 
no effect or even a protective effect: the “obesity 

paradox.”)  The same has been shown for the relation 
of usual alcohol intake and changes in intake to other 
diseases. 

Thus, while the analyses were done appropriately, 
Forum members had concerns about whether the 
findings presented in this paper justify the wisdom of 
the authors in stating in their conclusion that “Women 
in their ninth and tenth decade of life who decrease 
alcohol use may be at risk of cognitive impairment.”  
As one reviewer stated: “Knowing from other studies 
that light to moderate alcohol consumption is good 
for the heart and the head, I would not advise elderly 
people to stop drinking.  However, the conclusions 
of the authors that this paper shows that decreasing 
alcohol consumption increases the risk of cognitive 
impairment in elderly women may be true, but are 
not justified because the design, analysis, and results 
of the study do not permit such a statement.”
Comments for this critique by the International Scientific 
Forum on Alcohol Research were provided by the following 
members:
Elizabeth Barrett-Connor, MD, Chief of the Division of 
Epidemiology, Distinguished Professor in the Departments 
of Family and Preventive Medicine & Medicine, University of 
California, San Diego, La Jolla, CA, USA
Giovanni de Gaetano, MD, PhD, Research Laboratories, 
Catholic University, Campobasso, Italy
R. Curtis Ellison, MD.  Section of Preventive Medicine & 
Epidemiology, Department of Medicine, Boston University 
School of Medicine, Boston, MA, USA
Harvey Finkel, MD, Hematology/Oncology, Boston University 
Medical Center, Boston, MA, USA
Ulrich Keil, MD, Institute of Epidemiology & Social Medicine, 
University of Muenster, Germany
Linda McEvoy, PhD, Department of Radiology, University of 
California at San Diego (UCSD), La Jolla, CA, USA
Erik Skovenborg, MD, specialized in family medicine, 
member of the Scandinavian Medical Alcohol Board,  Aarhus, 
Denmark
Arne Svilaas, MD, PhD, general practice and lipidology, Oslo 
University Hospital, Oslo, Norway
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
Marianne van den Bree, PhD.  MRC Centre for Neuropsychiatric 
Genetics and Genomics, Institute of Psychological Medicine 
and Clinical Neurosciences, Cardiff University, UK
Yuqing Zhang, MD, DSc, Clinical Epidemiology, Boston 
University School of Medicine, Boston, MA, USA
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Drinking pattern and risk of chronic kidney disease – little and often most 
protective

A prospective study of alcohol consumption and renal cell carcinoma risk 

A study investigated whether drinking pattern 
combined with the frequency of alcohol consumption 
per week and the quantity per drinking day is 
associated with the risk of Chronic Kidney Disease 
(CKD). 

Researchers enrolled 9,112 Japanese nondiabetic 
men aged 40 to 55 years with absence of proteinuria, 
an estimated glomerular filtration rate (eGFR) of 60 ml/
min/1.73 m2 or higher, and not on antihypertensive 
medications at baseline. 

CKD was defined if eGFR was <60 ml/min/1.73 m2. The 
weekly frequency classification was nondrinkers, 1-3 
drinking days/week, or 4-7 drinking days/week. The 
quantity consumed per drinking day was classified as 
0.1-23.0 g ethanol/drinking day, 23.1-46.0 g ethanol/
drinking day, 46.1-69.0 g ethanol/drinking day, and 
≥69.1 g ethanol/drinking day. 

During the 79,099 person-years, 1,253 subjects 
developed CKD. Compared to non-drinkers, those 

who consumed 23.1-46 g or 46.1-69.0 g ethanol/
drinking day on 4-7 drinking days/week had a 
decreased risk of CKD (multiple-adjusted hazard 
ratio (HR) 0.62 (0.52-0.74) and 0.76 (0.59-0.97), 
respectively). 

The association between the quantity per drinking 
day and the incidence of CKD was U-shaped among 
each category of the weekly frequency. HRs within 
similar categories of quantity per drinking day were 
lower in the 4-7 drinking days/week group than in 
the 1-3 drinking days/week group. 

Among middle-aged Japanese men, the people who 
drank middle-range quantity, specifically who drank 
4-7 days/week, had lower risk of CKD than non-
drinkers, the authors conclude.
Source: Drinking Pattern and Risk of Chronic Kidney 
Disease: The Kansai Healthcare Study. Sato K.K. Hayashi T. 
Uehara S. Kinuhata S. Oue K. Endo G. Kambe H. · Fukuda K. 
Am J Nephrol. 2014 Dec 20;40(6):516-522.

Recent epidemiological studies suggest that alcohol 
consumption may reduce renal cell carcinoma (RCC) 
risk, although inconsistent findings have been 
reported by sex and alcoholic beverage type. To 
better understand the relationship between alcohol 
consumption and RCC risk, researchers conducted 
an analysis within the Prostate, Lung, Colorectal and 
Ovarian Cancer Screening Trial. 

They followed up 107,998 participants in the analytic 
cohort through 2010 for incident RCC (N=408), and 
computed hazard ratios (HRs) and 95% confidence 
intervals (CIs) for alcohol intake using Cox regression 
with adjustment for age, sex, race, study center, 
hypertension, body mass index, and smoking status. 

In this study population, increasing alcohol 
consumption was associated with reduced RCC risk 
compared to non-drinkers (>9.75 grams/day: HR, 0.67; 
95%CI, 0.50 to 0.89). Similar patterns of association 

for men and women as well as by alcohol beverage 
type were observed. 

In analyses stratified by smoking status, the inverse 
association with consumption was apparent for ever 
smokers (HR, 0.51; 95%CI, 0.36 to 0.73; P trend < 
0.0001) but not among never smokers (HR, 1.08; 95% 
CI, 0.66 to 1.76). 

According to the authors, the study findings 
offer further support that alcohol consumption is 
associated with reduced risk of renal cell carcinoma 
risk, regardless of sex or alcoholic beverage type. 
The finding of interaction with smoking is novel and 
requires confirmation.   
Source: A prospective study of alcohol consumption and 
renal cell carcinoma risk Karami S; Daugherty SE; Purdue 
MP, International Journal of Cancer, Accepted article early 
online 27 November 2014.
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To Drink or not to drink: That is the 
question

In an article published in the December edition of 
Alcoholism: Clinical and Experimental Research,   
Emanuel Rubin argues the case for recommending 
the introduction of moderate alcohol consumption to 
the diets of current abstainers, based on its beneficial 
effects on all cause mortality.

He concludes “The strongest evidence for a beneficial 
effect of moderate alcohol intake is the documented 
reduction in all cause mortality and cardiovascular 
disease. Indeed, the protection against coronary 
artery disease is comparable to that produced by the 
administration of statins. In this context, alcoholic 
beverages do not require a prescription, are far 
cheaper, and are certainly more enjoyable. Although 
a physician’s advice to a patient should always be 
individualized, including a consideration of a person’s 
genetic background, the overwhelming evidence 
suggests that physicians should counsel lifelong 
nondrinkers at about 40 to 50 years of age to relax 
and take a drink a day, preferably with dinner”.
Source: To Drink or Not to Drink: That Is the Question. 
Emanuel Rubin.  Alcoholism: Clinical And Experimental 
Research. Vol. 38, No. 12. December 2014.

www.aim-digest.com/gateway/pages/moderate/
articles/Rubin.pdf

Low-to-moderate prenatal alcohol consumption and the risk of selected birth 
outcomes

A research project explored whether low-to-
moderate prenatal alcohol exposure is associated 
with selected birth outcomes. 

Low-to-moderate prenatal alcohol drinking and 
effects on low birthweight, preterm delivery, 
intrauterine growth restriction, and selected 
neonatal outcomes were evaluated among 4,496 
women and singleton infants. Odds ratios (ORs) and 
95% confidence intervals (CIs) were calculated using 
multivariable logistic regression, controlling for 
confounding variables. 

The results indicate that early pregnancy drinking 
was associated with reduced odds of low birthweight, 
OR, 0.66 (95% CI, 0.46-0.96) and birth length less than 
10th percentile, OR, 0.74 (95% CI, 0.56-0.97). Drinking 
during the first 3 months showed lower odds for 

birth length and head circumference less than 10th 
percentile, OR, 0.56 (95% CI, 0.36-0.87) and OR, 0.69 
(95% CI, 0.50-0.96), respectively. Third trimester 
drinking was associated with lower odds for low 
birthweight, OR, 0.56 (95% CI, 0.34-0.94) and preterm 
delivery, OR, 0.60 (95% CI, 0.42-0.87). 

Therefore, the results suggest low-to-moderate 
alcohol exposure during early and late gestation is 
not associated with increased risk of low birthweight, 
preterm delivery, intrauterine growth restriction, and 
most selected perinatal outcomes.  
Source: Low-to-moderate prenatal alcohol consumption 
and the risk of selected birth outcomes: a prospective 
cohort study. Lundsberg LS; Illuzzi JL; Belanger K; Triche 
EW; Bracken MB. Annals of Epidemiology, Vol 25, No 1, 
2015, pp46-54. 

Moderate consumption of red wine 
can modulate human intestinal 

inflammatory response
In a study investigating the effect of red wine 
consumption on intestinal inflammatory response, 24 
immune markers were analysed in faeces from healthy 
volunteers (n = 34) before and after consumption of a 
red wine (12% ethanol, 1758 mg/L total polyphenols) 
for 4 weeks. 

Analysis of the data permitted the differentiation of a 
six-volunteer subgroup showing unusually high basal 
values of cytokines. For this subgroup, consumption of 
wine significantly reduced the content of 16 markers 
to usual values, especially noticeable for those 
cytokines that promote initial inflammation (TNF-      , 
IL-6, and  IFN-    ). On the contrary, no significant 
differences in the concentration of any immune 
marker were observed after wine consumption for 
the rest of the volunteers. Additionally, significant 
and negative correlations among cytokines IFN- , 
IL-8, and IL-6 and the total fecal content of phenolic 
metabolites were found for the high-cytokines-values 
subgroup, before wine intake. 
This study shows, for the first time, that moderate 
consumption of red wine could modulate 
inflammatory intestinal response in vivo.
Source: Moderate Consumption of Red Wine Can Modulate 
Human Intestinal Inflammatory Response. Irene Muñoz-
González et al. J. Agric. Food Chem., 2014, 62 (43), pp 
10567–10575.
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The j-shaped association between alcohol consumption and breast cancer: a 
case-control study 

The j-shaped association between alcohol consumption and dietary patterns 
derived with multiple methods from food diaries and breast cancer risk

Alcohol is considered to be a co-carcinogen as well 
as a tumor promoter, with several studies showing 
a linear dose-dependent association for breast 
cancer. However, moderate alcohol consumption has 
been found to be protective as far as cardiovascular 
diseases are concerned. This study aimed to evaluate 
the association of alcohol intake with breast cancer. 

In a case-control study, two hundred and fifty newly 
diagnosed (within six months) breast cancer patients 
with first developed breast cancer (56±12 years) and 
250 age-matched controls were studied. 

A special questionnaire assessing various socio-
demographic, clinical, lifestyle and dietary 
characteristics, was applied through face-to-face 
interviews. Moreover, frequency of alcohol intake 
(i.e., never, rarely, 3-4 times/month, 1-2 times/week, 
3-4 times/week, daily) and type (i.e., red or white 
wine, beer, whisky, other beverages) of alcoholic 
beverages consumed were also recorded. Adherence 

to the Mediterranean diet was evaluated using the 
MedDietScore (theoretical range 0-55). 

Alcohol drinking on a weekly basis (i.e., 3-4 times/
week) was associated with lower likelihood of having 
breast cancer (OR=0.16; 95% CI 0.03, 0.80), while higher 
consumption showed opposite results. Moreover, it 
was revealed that wine drinking was associated with 
lower odds of breast cancer (OR=0.60; 95% CI 0.35, 
1.00) with no significant differences between red or 
white wine.   

Moderate alcohol intake, and especially wine 
consumption, seem to be associated with breast 
cancer prevention. The authors note that the major 
limitation of this study was the potential recall bias. 
Source: The j-shaped association between alcohol 
consumption and breast cancer: a case-control study. 
Mourouti N, Kontogianni MD, Papavagelis C, Psaltopoulou 
T, Plytzanopoulou P, Vassilakou T, Malamos N, et al.  Current 
Nutrition and Food Science, Vol 10, No 2, 2014, pp120-
127.

A study published in European Journal of Clinical 
Nutrition investigated associations of dietary patterns 
derived with three different methods with breast 
cancer risk. 
The Mediterranean Diet Score (MDS), principal 
components analyses (PCA) and reduced rank 
regression (RRR) were used to derive dietary patterns 
in a case-control study of 610 breast cancer cases 
and 1891 matched controls within four UK cohort 
studies. 
Dietary intakes were collected prospectively using 4-
to 7-day food diaries and resulting food consumption 
data were grouped into 42 food groups. Conditional 
logistic regression models were used to estimate 
odds ratios (ORs) for associations between pattern 
scores and breast cancer risk adjusting for relevant 
covariates. A separate model was fitted for post-
menopausal women only.
The MDS was not associated with breast cancer risk 
(OR comparing first tertile with third 1.20 (95% CI 

0.92; 1.56)), nor the first PCA-derived dietary pattern, 
explaining 2.7% of variation of diet and characterized 
by cheese, crisps and savoury snacks, legumes, nuts 
and seeds (OR 1.18 (95% CI 0.91; 1.53)). 
The first RRR-derived pattern, a ‘high-alcohol’ pattern, 
was associated with a higher risk of breast cancer (OR 
1.27; 95% CI 1.00; 1.62), which was most pronounced 
in post-menopausal women (OR 1.46 (95% CI 1.08; 
1.98)).
The authors conclude that a ‘high-alcohol’ dietary 
pattern derived with RRR was associated with 
an increased breast cancer risk; no evidence of 
associations of other dietary patterns with breast 
cancer risk was observed in this study.  
Source: The j-shaped association between alcohol 
consumption and dietary patterns derived with multiple 
methods from food diaries and breast cancer risk in the UK 
Dietary Cohort Consortium. Pot GK; Stephen AM; Dahm 
CC; Key TJ; Cairns BJ; Burley VJ; Cade JE; et al. European 
Journal of Clinical Nutrition. Vol 68, No 12, 2014, pp1353-
1358.
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Alcohol consumption and incidence of type 2 diabetes: The CoLaus study

Alcohol and breast cancer: Reconciling epidemiological and molecular data
An overview published in Advances in Experimental 
Medicine and Biology argues that although 
epidemiological studies have suggested a possible 
causative role of alcohol consumption as a risk 
factor for breast cancer, such conclusions should be 
interpreted with considerable caution for several 
reasons. The authors state that  ‘while epidemiological 
studies can help identify the roots of health problems 
and disease incidence in a community, they are by 
necessity associative and cannot determine cause 
and effect relationships. In addition, all these studies 
rely on self-reporting to determine the amount 
and type of alcoholic beverage consumed, which 
introduces recall bias.
This is documented in a recent study which stated 
that the apparent increased risk of cancer among 
light-moderate drinkers may be “substantially due 
to under reporting of intake.” Another meta-analysis 
about alcohol and breast cancer declared “the modest 
size of the association and variation in results across 
studies leave the causal role of alcohol in question.” 
Furthermore, breast cancer develops over decades; 
thus, correlations between alcohol consumption 
and breast cancer cannot be determined in 
epidemiological studies with windows of alcohol 
exposure that captures current or recent alcohol 
intake, after clinical diagnosis.

Numerous risk factors are involved in breast 
carcinogenesis; some are genetic and beyond 
the control of a woman; others are influenced by 
lifestyle factors. Breast cancer is a heterogeneous 
and polygenic disease which is further influenced by 
epigenetic mechanisms that affect the transciptomes, 
proteomes and metabolomes, and ultimately breast 
cancer evolution. Environmental factors add another 
layer of complexity by their interactions with the 
susceptibility genes for breast cancer and metabolic 
diseases. The current state-of-knowledge about 
alcohol and breast cancer association is ambiguous 
and confusing to both a woman and her physician.
Confronting the huge global breast cancer issue 
should be addressed by sound science.
It is advised that women with or without a high risk 
for breast cancer should avoid overconsumption 
of alcohol and should consult with their physician 
about risk factors involved in breast cancer. Since 
studies associating moderate alcohol consumption 
and breast cancer are contradictory, a woman and 
her physician should weigh the risks and benefits of 
moderate alcohol consumption’.
Source: Alcohol and breast cancer: reconciling 
epidemiological and molecular data. Zakhari S, Hoek JB. 
Adv Exp Med Biol. 2015;815:7-39. doi: 10.1007/978-3-319-
09614-8_2.

www.aim-digest.com/gateway/pages/cancer/
articles/ZakhariHoek.pdf

Moderate alcohol consumption has been shown 
to decrease the risk of type 2 diabetes (T2DM), but 
whether this association is also valid for impaired 
fasting glucose (IFG) is less well known. Researchers 
assessed  the impact of alcohol consumption and of 
type of alcoholic beverage on the incidence of T2DM 
and T2DM + IFG.
As many as 4765 participants (2613 women, mean 
age 51.7 ± 10.5 years) without T2DM at baseline 
and followed for an average of 5.5 years. The 
association between alcohol consumption, type of 
alcoholic beverage and outcomes was assessed after 
adjustment for a validated T2DM risk score. 
During follow-up 284 participants developed T2DM 
and 643 developed IFG. On bivariate analysis, alcohol 
consumption was positively associated with the risk 
of developing T2DM or T2DM + IFG. 
Moderate (14–27 units/week) alcohol consumption 

tended to be associated with a lower risk of T2DM, 
but no protective effect was found for T2DM + IFG. 
Multivariable-adjusted odds ratio (OR) and (95% 
confidence interval) for T2DM: 0.89 (0.65–1.22), 0.66 
(0.42–1.03) and 1.63 (0.93–2.84) for 1-13, 14-27 and 
28 + units/week, respectively. For T2DM + IFG, the 
corresponding ORs were 1.09 (0.90–1.32), 1.33 (1.02–
1.74) and 1.54 (0.99–2.39), respectively, p for trend = 
0.03. No specific effect of alcoholic beverage (wine, 
beer or spirits) was found for T2DM or for T2DM + 
IFG.
Moderate alcohol consumption is associated with 
a reduced risk of developing T2DM, but not of 
developing T2DM + IFG. No specific effect of type of 
alcoholic beverage was found.
Source: Alcohol consumption and incidence of type 2 
diabetes. Results from the CoLaus study. P. Marques-Vidal, 
P. Vollenweider, G. Waeber. Nutr Metab Cardiovas Dis 2014, 
published Online: September 14, 2014.
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Drinking moderate amounts of alcohol is linked to reduced risk of heart failure 
of heart failures occurred in those drinking up to 7 
drinks per week and the highest rate was seen among 
former drinkers.
Men who consumed up to seven drinks a week 
had a 20% reduced risk of developing heart failure 
compared to abstainers. For women consuming 
the same amount, the risk was reduced by 16%. 
Former drinkers had the highest risk of developing 
heart failure; a 19% and 17% increased risk among 
men and women respectively compared to 
abstainers. Interestingly, among both men and 
women consuming the most amount of alcohol (14 
or more drinks a week), the risk of heart failure was 
not significantly different compared to the risk for 
abstainers. Drinking excessive amounts of alcohol 
over a long period of time is known to increase the 
risk of cardiomyopathy, but the number of very heavy 
drinkers in the study was small, which could have 
limited its power to detect such an association.
Professor Solomon said: “These findings suggest that 
drinking alcohol in moderation does not contribute 
to an increased risk of heart failure and may even be 
protective. No level of alcohol intake was associated 
with a higher risk of heart failure. However, heavy 
alcohol use is certainly a risk factor for deaths from 
any cause”. 
Source: Alcohol consumption and risk of heart failure: 
the Atherosclerosis Risk in Communities Study. Alexandra 
Gonçalves et al. European Heart Journal. doi:10.1093/
eurheartj/ehu514 

A large study of nearly 15,000 men and women, 
published online in the European Heart Journal, 
shows that drinking up to seven drinks a week in 
early to middle age is associated with a 20% lower 
risk of men developing heart failure in the future 
when compared to people who did not drink at all, 
and a more modest 16% reduced risk for women.
Dr Scott Solomon, Professor of Medicine at Harvard 
Medical School and Senior Physician at Brigham 
and Women’s Hospital, Boston, USA, Dr Alexandra 
Gonçalves, a research fellow at Brigham and Women’s 
Hospital, and colleagues analysed data from 14,629 
people aged between 45-64 years who had been 
recruited to the Atherosclerosis Risk in Communities 
Study between 1987 and 1989 in four communities 
in the USA. They followed the participants for 24-25 
years to the end of 2011, and they questioned them 
about their alcohol consumption at the start and at 
each of the three subsequent visits made at three-
yearly intervals.
The study participants were divided into six 
categories: abstainers (people who recorded having 
drunk no alcohol at every visit by the researchers), 
former drinkers, people who drank up to seven drinks 
a week, or between 7-14 drinks, 14-21 drinks, or 21 or 
more drinks a week. They defined a drink as one that 
contains 14g of alcohol.
During the follow-up period 1271 men and 1237 
women developed heart failure. The lowest rate 

New research reports on alcohol and pregnancy
HPA has recently published two new research 
reports about alcohol and pregnancy. Both reports 
were undertaken by Research New Zealand under 
commission to HPA and form part of HPA’s work 
programme on alcohol and pregnancy.
Drinking alcohol during pregnancy: A literature 
review reviews New Zealand and selected overseas 
research about drinking alcohol during pregnancy. 
Areas covered in the report include:

drinking patterns
the predictors of alcohol use during pregnancy
the impact of socio-demographic factors on 
drinking during pregnancy
women’s knowledge of and attitudes towards 
drinking during pregnancy
primary prevention campaign planning and 
communication strategies
the role of health care providers.

•
•
•

•

•

•

hpa.org.nz/research-library/research-publications/
drinking-alcohol-during-pregnancy-a-literature-review 
Insights from women about drinking during 
pregnancy: A qualitative research report discusses the 
findings of new qualitative research on insights from 
women about drinking alcohol during pregnancy. 
The research involved interviews with 24 pregnant 
women or recent mothers who either held the 
attitude that it’s not OK to drink at all or it’s OK to drink 
a little occasionally. Women were asked about their 
attitudes and behaviours towards drinking alcohol 
during pregnancy, factors influencing drinking 
during pregnancy and the role of influencers (ie, the 
people in their lives who provide information, advice 
and social pressure). 
hpa.org.nz/research-library/research-publications/
insights-from-women-about-drinking-alcohol-during-
pregnancy
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Monitoring the Future survey find that use of alcohol and cigarettes declines 
among US teens

Use of cigarettes, alcohol, and abuse of prescription 
pain relievers among teens has declined since 2013 
while marijuana use rates were stable, according to 
the 2014 Monitoring the Future (MTF) survey, released 
in December by the National Institute on Drug Abuse 
(NIDA). However, use of e-cigarettes, measured in the 
report for the first time, is high.
These 2014 results are part of an overall two-
decade trend among the nation’s youth of declining 
substance misuse. The MTF survey measures drug use 
and attitudes among eighth, 10th, and 12th graders, 
is funded by NIDA, and is conducted by researchers 
at the University of Michigan at Ann Arbor. NIDA is 
part of the National Institutes of Health.
Alcohol use by US teens continued its long-term 
decline in 2014. All three grades showed a decline in 
the proportion of students reporting any alcohol use 
in the 12 months prior to the survey; the three grades 
combined dropped from 43% to 41%, a statistically 
significant change.
“Since the recent peak rate of 61% in 1997, there has 
been a fairly steady downward march in alcohol use 
among adolescents,” said Lloyd Johnston, the study’s 
principal investigator. “The proportion of teens 
reporting any alcohol use in the prior year has fallen 
by about a third.”
Of perhaps greater importance, the proportion of 
teens who report  ‘binge drinking’—that is, consuming 
five or more drinks in a row at least once in the two 
weeks preceding the survey—fell significantly again 
this year to 12% for the three grades combined, 
decreasing from a high point of 22% in 1997. While this 
is an important improvement, say the investigators, 
19% of 12-graders still report binge drinking at least 
once in the prior two weeks and some 12th-graders 
drink even more heavily, reporting having 10 or more, 
or 15 or more, drinks in a row on at least one occasion 
in the prior two weeks. Since 2005 (the first year that 
this ‘extreme binge drinking’ was measured), these 
measures also have declined, from 11% to 7% in 2014 
for 10 or more drinks, and from 6% to 4% for 15 or 
more drinks.
www.monitoringthefuture.org/ 
Video explaining the results is available at 
youtu.be/9lpJO7j3k8U
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Is early alcohol consumption related to adult alcohol use? 

Effectiveness of school-based preventive interventions on adolescent alcohol use

A paper examined whether early alcohol 
consumption is related to adult alcohol consumption 
and self-reported health. 1,083 people drawn from 
the Northern Swedish Cohort study were tracked 
from the age of 16 years in 1981 to the age of 43.
Alcohol consumption at age 16 was the independent 
measure. Dependent measures included the level 
of alcohol consumption at age 43 years and self-
reported health status. Socio-demographic control 
variables included parental relationship status, 
occupational status and employment, as well as 
the respondent’s smoking status and level of social 
alienation.
Women who drank alcohol at greater amounts at 
age 16 were more likely to drink at a higher level 
at age 43. No relationship was found between 

male consumption at age 16 and health or alcohol 
consumption at age 43. Alcohol consumption at 
age 16 was not significantly related to self-reported 
health at age 43 after other background variables 
had been controlled.
The authors conclude that these results partially 
support previous research indicating an association 
between adolescent and longer-term adult drinking 
and health, but also highlight the importance of 
examining the role of socio-demographic factors as 
influential confounding variables.
Source: Is early alcohol consumption related to adult 
alcohol use? Longitudinal analyses based on the 
Northern Sweden Cohort. Delfabbro P; Hammarstrom A 
International Journal of Alcohol and Drug Research Vol 3, 
No 4, 2014, pp227-233.

A study assessed the effectiveness of universal school-
based prevention programmes on alcohol use among 
adolescents by using meta-analytic techniques.
A systematic literature search in the databases, 
PubMed (Medline), PsycINFO (Ovid), EMBASE (Ovid) 
and WEB of Science (ISI) was conducted to search for 
empirical articles published in the period January 
1990 to August 2014.
In total, 28 randomised controlled studies with 39,289 
participants at baseline were included. Of these 28 
articles, 12 studies (N = 16279) reported continuous 
outcomes (frequency of alcohol use and quantity of 
alcohol use), and 16 studies (N = 23010) reported 
categorical data (proportion of students who drank 
alcohol). 
The results of the random effects analyses showed 
that the overall effect size among studies reporting 
continuous outcomes was small and demonstrated 
a favourable effect from the preventive interventions 
(Hedges’ g = 0.22, p < .01). The effect size among 
studies reporting categorical outcomes was not 
significant (OR = 0.94, p = .25). 

The level of heterogeneity between studies was found 
to be significant in most analyses. Moderator analyses 
conducted to explore the heterogeneity showed 
neither significant difference between the different 
school levels (junior high schools and high schools), 
nor between the varied programme intensities 
(low, medium and high intensity programmes). The 
meta-regression analyses examining continuous 
moderators showed no significant effects for age or 
gender.
The findings from this meta-analysis showed that, 
overall, the effects of school-based preventive alcohol 
interventions on adolescent alcohol use were small 
but positive among studies reporting the continuous 
measures, whereas no effect was found among 
studies reporting the categorical outcomes. Possible 
population health outcomes, with recommendations 
for policy and practice, are discussed further in the 
paper. 
Source: Effectiveness of school-based preventive 
interventions on adolescent alcohol use: a meta-analysis 
of randomized controlled trials Strom HK; Adolfsen F; 
Fossum S; Kaiser S; Martinussen M. Substance Abuse 
Treatment Prevention and Policy.Published early online 
13 December 2014.
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Road Safety Monitor 2014 in Canada
Current data suggests that there has been an 
increase from 3.6% in 2012 to 6.6% in 2014 among 
respondents who claimed to have driven when they 
thought they were over the legal limit. According to 
the report, this trend may be cause for concern and 
will require further monitoring. Once more recent 
fatality data become available for analysis, these can 
be compared with trends in drinking and driving to 
provide a more complete picture of the problem. 
When comparing drinking and driving to other road 
safety issues (rather than societal issues), in 2014 
drinking drivers were rated as a very or extremely 
serious problem by 73.1% of Canadians (compared 
to 76.7% in 2013 and 88% in 2006). When asked if the 
issue of young drivers impaired by alcohol was a very 
or extremely serious problem, 69.2% of respondents 
agreed in 2014. This is lower than 2010 when 82.2% 
of respondents who cited that this was a very or 
extremely serious problem. In 2014, respondents 
were also asked about how concerned they were 

A new Road Safety Monitor (RSM) poll was published 
in December. The RSM is an annual public opinion 
survey conducted by the Traffic Injury Research 
Foundation (TIRF). The survey reports on key road 
safety issues by means of an on-line survey of a 
random, representative sample of Canadian drivers. 
In 2010, the most recent year for which data are 
available, 744 Canadians were killed in a traffic crash 
involving a drinking driver. This is slightly higher than 
2009 (714), but below the 2008 number (790). An 
overall decreasing trend in alcohol related deaths was 
emerging from 2006 through 2009, but it is not clear 
whether this trend will continue when considering 
the 2010 data. 
When looking at the percentage of persons killed in 
a traffic crash in Canada involving a drinking driver 
out of all persons killed in traffic crashes on principal 
roadways in 2010, 33.6% of fatal crashes involved a 
drinking driver. This percentage has decreased from 
a high of 38.8% in 1995 and has been fairly consistent 
since 1997 remaining below 35%. 

Designated driver service availability and its effects on drunk driving behaviours  

about four other road safety issues. Young drivers 
impaired by drugs (65.1%), drugged drivers (59.5%), 
older drivers impaired by prescription drugs 
(46.9%), and wild animals crossing or standing 
in roadways (28.4%) were considered to be less 
problematic than drinking and driving and young 
drivers impaired by alcohol. The report concludes 
that although the issue of drinking and driving 
in general, and drinking and driving by young 
drivers in particular, appears to be regarded as a 
less serious problem than in past years, a majority 
of respondents continue to believe that this issue 
is an important one. 
www.tirf.ca/publications/PDF_publications/RSM_
2014_Drinking_Driving_Eng_2.pdf

Designated driver service in Korea offers a convenient 
and affordable solution for drunk drivers to reach 
their destinations with their own vehicles. A study 
investigate the influence of this service availability 
on drunk driving behaviors, using Korean panel data 
from 1998 to 2011. 
The study found that an increase in designated driver 
firms significantly reduces both alcohol-involved and 

total traffic fatality rates, while the effects of well-
known deterrence policies are weak. This result is 
further supported by a counterfactual analysis which 
compares the effect of the service on traffic fatality 
rates in daytime to those in nighttime when the rate 
of the service use is substantially higher.  
Source: Chung J; Joo HH; Moon S, “Designated driver 
service availability and its effects on drunk driving 
behaviors”, B E Journal of Economic Analysis and Policy, 
Vol 14, No 4, 2014, pp1543-1567.

http://www.aim-digest.com/
http://www.drinkingandyou.com
http://www.tirf.ca/publications/PDF_publications/RSM_2014_Drinking_Driving_Eng_2.pdf
http://www.tirf.ca/publications/PDF_publications/RSM_2014_Drinking_Driving_Eng_2.pdf


�9

www.alcoholinmoderation.com             www.talkaboutalcohol.com         www.drinkingandyou.com www.alcoholinmoderation.com             www.talkaboutalcohol.com         www.drinkingandyou.com

AIM SOCIAL AND POLICY NEWS

Effects of minimum legal drinking age on alcohol and marijuana use

Alcohol and marijuana are among the most commonly 
used drugs by adolescents and young adults. The 
question of whether these two drugs are substitutes 
or complements has important implications for 
public policy and prevention strategies, especially 
as laws regarding the use of marijuana are rapidly 
changing.

Researchers examined the deaths of nearly 7,200 
drivers, aged 16-25, in crashes that occurred between 
1999 and 2011 in California, Connecticut, Hawaii, 
Illinois, New Hampshire, New Jersey, Rhode Island, 
Washington state and West Virginia. These states 
routinely conduct blood and urine tests of drivers 
who die in crashes.

Overall, 50.5% of the drivers studied tested positive 
for alcohol or marijuana. Univariable relative risk 
modeling revealed that reaching the minimum legal 
drinking age was associated with a 14% increased 
risk of alcohol use (RR = 1.14, 95% CI: 1.02 to 1.28), a 
24% decreased risk of marijuana use (RR = 0.76, 95% 
CI: 0.53 to 1.10), and a 22% increased risk of alcohol 
plus marijuana use (RR=1.22, 95% CI: 0.90 to 1.66).

Study leader Katherine Keyes, an assistant professor 
of epidemiology at Columbia University’s Mailman 
School of Public Health, said “Policies related to the 
use of substances in the United States remain in flux; 
the rapid changes in marijuana use policy are a good 
example of this... It’s imperative to know whether 
there will be unintended consequences of changes 
in policies, including increases or decreases in harm 
related to other substances that are not the focus of 
the policy,” she added.

Study co-author Dr. Guohua Li, director of Columbia’s 
Center for Injury Epidemiology and Prevention, said 
“Taken together, we found no significant substitution 
effect between alcohol and marijuana. Rather, an 
uptick in availability seems to increase the prevalence 
of concurrent use of alcohol and marijuana.”
Source: Effects of minimum legal drinking age on 
alcohol and marijuana use: evidence from toxicological 
testing data for fatally injured drivers aged 16 to 25 years 
Katherine M Keyes, Joanne E Brady and Guohua Li. Injury 
Epidemiology 2015, 2:1  doi:10.1186/s40621-014-0032-1. 
www.injepijournal.com/content/2/1/1

Relationship of impaired-driving enforcement intensity to drinking and driving 
on the roads

A paper published in The International Journal of 
Alcohol and Drug Research argues that enforcement 
offers the greatest opportunity for reducing alcohol-
impaired driving in the near future. The paper 
explores how much of a reduction in drinking and 
driving would be achieved by an improvement in 
enforcement intensity.

Logistic regression models were developed to explore 
how enforcement intensity (6 different measures) 
related to the prevalence of weekend nighttime 
drivers in the 2007 National Roadside Survey who 
had been drinking (blood alcohol concentration 
[BAC] >/= 0.00 g/dl), who had BACs >/= 0.05 g/dl, and 
who were driving with an illegal BAC >/= 0.08 g/dl.

Drivers on the roads in the sample of 30 communities 
were exposed to fewer than 228 traffic stops per 
10,000 population aged 18 and older. They had 2.4 
times the odds of being BAC positive, 3.6 times the 
odds of driving with a BAC >/= 0.05, and 3.8 times 
the odds of driving with a BAC >/= 0.08 compared to 

those drivers on the roads in communities with more 
than 1,275 traffic stops per 10,000 population. 

Drivers on the roads in communities with fewer than 
3.7 driving under the influence (DUI) arrests per 10,000 
population had 2.7 times the odds of BAC-positive 
drivers on the roads compared to communities with 
the highest intensity of DUI arrest activity (>38 DUI 
arrests per 10,000 population).

The number of traffic stops and DUI arrests per capita 
were significantly associated with the odds of drinking 
and driving on the roads in these communities. 
This might reflect traffic enforcement visibility. The 
findings in this study may help law enforcement 
agencies around the country adjust their traffic 
enforcement intensity to reduce impaired driving in 
their community say the authors.
Source: Relationship of impaired-driving enforcement 
intensity to drinking and driving on the roads. Fell JC; 
Waehrer G; Voas RB; Auld Owens A; Carr K; Pell K. Alcohol 
Clin Exp Res. 2014 Dec 16.
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Frequent electronic media communication with friends is associated with higher 
adolescent substance use

several positive associations of FTF interactions and 
average classroom substance use with adolescent 
substance use.
Electronic media communication was uniquely 
associated with substance use, predominantly with 
alcohol use. Thus, adolescents’ EMC and other online 
behaviours should not be left unnoticed in substance 
use research and prevention programmes, the 
researchers state. 
Frequent electronic media communication with 
friends is associated with higher adolescent substance 
use.
Source: Gommans R; Stevens GW; Finne E; Cillessen AH; 
Boniel Nissim M; ter Bogt TF International Journal of Public 
Health Published early online 4 December 2014. Part of 
special issue “Communication Technology, Media Use and 
the Health of Our Kids.

A study investigated the associations between 
electronic media communication (EMC) with friends 
and adolescent substance use (tobacco, alcohol, 
and cannabis), over and beyond the associations of 
face-to-face (FTF) interactions with friends and the 
average level of classroom substance use.
Drawn from the cross-national 2009/2010 Health 
Behaviour in School-aged Children (HBSC) study 
in The Netherlands, 5,642 Dutch adolescents (M 
age = 14.29) reported on their substance use, EMC, 
and FTF interactions. Two-level multilevel analyses 
(participants nested within classrooms) were run.
Electronic media communication was positively 
associated with adolescent substance use, though 
significantly more strongly with alcohol than with 
tobacco or cannabis use. Further, EMC strengthened 

Prospective relationship between poor sleep and substance-related problems in 
a national sample of adolescents

Previous studies showed that poor sleep 
prospectively predicted alcohol-related problems 
and illicit drug use in adolescents and young adults. 
The purpose of this study was to examine whether 
sleep difficulties and hours of sleep prospectively 
predicted several serious substance-related 
behaviours such as binge drinking, driving under the 
influence of alcohol, and risky sexual behaviour.
Data were collected from 6,504 adolescents from the 
National Longitudinal Study of Adolescent Health 
from interviews and questionnaires. The study 
analysed data from 3 waves of data (T1: 1994 to 
1995; T2: 1996; T3: 2001 to 2002). In all analyses, sleep 
difficulties at a previous wave were used to predict 
substance-related problems at a subsequent wave, 
while controlling for substance-related problems at 
a previous wave.
Holding T1 alcohol-related problems constant, sleep 
difficulties at T1 significantly predicted alcohol-
related interpersonal problems, binge drinking, 

being drunk or very high on alcohol, driving under 
the influence of alcohol, getting into a sexual 
situation one later regretted due to drinking, ever 
using any illicit drugs, and drug-related problems at 
T2. T1 hours of sleep negatively predicted T2 alcohol-
related interpersonal problems and binge drinking. 
The relationship between T2 sleep variables and T3 
substance-related problems was consistent with 
previous waves, although the effect was weaker.
The authors conclude that sleep difficulties and 
hours of sleep are a significant predictor of a 
number of substance-related problems. Therefore, 
It may be useful to educate adolescents about the 
importance of sleep, sleep hygiene, and the potential 
consequences of poor sleep on drinking and related 
behaviours.
Source: Wong MM, Roberson G, Dyson R. Prospective 
Relationship Between Poor Sleep and Substance-Related 
Problems in a National Sample of Adolescents. Alcoholism: 
Clinical & Experimental Research 2015.
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 Parents do matter, but why? Examining two mediators of the association 
between parental approval and negative consequences of alcohol use

this effect is not fully attributed to perceived parental 
monitoring, injunctive norms of friends, gender or 
weekly alcohol consumption. 

As hypothesized, perceived friends’ approval of 
drinking partially mediated the relationship between 
perceived parental approval of drinking and negative 
consequences of alcohol use. Contrary to hypothesis, 
the path model did not provide support to the 
mediating role of perceived parental monitoring.
Source: Parents do matter, but why? Examining two 
mediators of the association between parental approval 
and negative consequences of alcohol use. Erick C. Messler, 
Aaron A. Lee, Randal P. Quevillon, and Raluca M. Simons

informahealthcare.com/doi/abs/10.3109/14659891.
2014.998731

Authors of a recent study state that  a growing 
body of literature indicates perceived parental 
approval of alcohol use is associated with drinking 
outcomes in college populations, and that parent-
based interventions may be a viable way to reduce 
alcohol use on campus. However, researchers have 
not yet identified the mechanism responsible for this 
relationship. 
In the study, a path model was used to look at the 
relationship between perceived parental approval of 
drinking and negative consequences of alcohol use 
among undergraduate students (N = 632) via two 
mechanisms: perceived friends’ approval of drinking 
and perceived parental monitoring. 
The path model specified in this study indicated that 
perceived parental approval of drinking is associated 
with negative consequences of alcohol use, and that 

Westminster Social Policy Forum 
Keynote Seminar

The Westminster Social Policy Forum will hold a 
keynote seminar in central London on Tuesday, 
17th March 2015 on the future of alcohol policy 
and reducing alcohol related harm - public health, 
licensing and marketing. 

The forum will be chaired by: Lord Brooke of 
Alverthorpe, Chair, All-Party Parliamentary Group 
for Alcohol Harm and Rt Hon Sir Andrew Stunell MP, 
Vice-Chair, All-Party Parliamentary Group for Alcohol 
Harm and include contributions from Crispin Acton, 
Programme Manager, Alcohol Misuse, Department 
of Health; Henry Ashworth, Portman Group; Daniel 
Kleinberg, The Scottish Government; Chief Constable 
Adrian Lee, Northamptonshire Police; Jackie Ballard, 
Alcohol Concern; Dr Zul Mirza, College of Emergency 
Medicine; Elaine Hindal, Drinkaware; Shahriar 
Coupal, Advertising Standards Authority; Dr Eleanor 
Winpenny, RAND and Paul Bartlett, C&C Group; Dr 
Sandy Bering, NHS Trafford Clinical Commissioning 
Group; David Frost, Scotch Whisky Association; 
Gary Grant, Institute of Licensing and Francis Taylor 
Building; Anna Power, Nottingham City Council; 
Christopher Snowdon, Institute of Economic Affairs 
and David Wilson, British Beer and Pub Association.

www.westminsterforumprojects.co.uk/forums/
agenda/alcohol-2015-agenda.pdf

New Directions 2015 conference    

The 39th Annual Conference 2015 of New Directions 
in the Study of Alcohol Group (NDSAG) will take place 
in London on 21st and 22nd of May.

The conference will explore a range of areas, including 
the headline theme ‘Addicted to Recovery?’, looking 
at the latest research on alcohol addiction in the 
context of the recovery agenda, related addictions, 
policy, and practice.

Confirmed speakers are to include: Prof. Keith 
Humphreys (Stanford University, USA), Prof. Anne 
Lingford Hughes (Imperial College, London), Prof. Marc 
Lewis (Radboud University, Nijmegen, Netherlands), 
Prof. David Best (Sheffield Hallam University and 
Monash University, Australia), Prof. Colin Drummond 
(National Addiction Centre, Kings College London), Dr 
Henrietta Bowden-Jones (National Problem Gambling 
Clinic, UK), Tim Leighton (Action on Addiction, UK), 
Alistair Sinclair (UK Recovery Federation), Clive Henn 
(Alcohol Policy Team, Public Health England), Dr 
Niamh Fitzgerald (University of Stirling, Scotland) 
and more. 

www.ndsag.org/conference.htm
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Teen parties: who has parties, what predicts whether there is alcohol and who 
supplies the alcohol? 

This study explores which youth are more likely to 
have parties at home, what factors are associated 
with the presence of alcohol at parties, and who 
supplies the alcohol. 
Researchers collected data in 2011 and 2012 through 
telephone interviews with 1,121 teens living in 50 
mid-sized California cities. Overall, about a quarter 
of teens reported having had a party at their house 
in the past 12 months, of whom 39% reported that 
there was alcohol at their last party. 
Multiple sources supplied alcohol for most parties. 
72% of those having a party stated that at least one 
of their parents knew about their last party, and 64 % 
reported that a parent was home at least part of the 
time. 70% of youth who hosted a party with alcohol 
said that their parent(s) definitely knew that there was 
alcohol at the party, 24% replied that their parent(s) 
probably knew, and only 5% said that their parent(s) 

did not know that there was alcohol at the party. 
Logistic regression analyses indicated that youth with 
parents who host parties at home are themselves 
more likely to host parties at home. Having alcohol 
at a party was positively related to the age of the 
teen and the number of guests attending, and was 
negatively related to parents’ awareness of the party. 
However, the authors found no relationship between 
whether a parent was at home at the time of the party 
and whether it included alcohol. 
These findings suggest that teens who have parties 
with alcohol at home have parents who know that 
there is alcohol at the party, even though only a small 
number of parents provided alcohol for the party. 
Source: Teen parties: who has parties, what predicts 
whether there is alcohol and who supplies the alcohol? 
Friese B; Grube JW, Journal of Primary Prevention, Vol 35, 
No 6, 2014, pp391-396.

The  association between long working hours and alcohol use
A study published in the British Medical Journal 
analysed behaviour of more than 400,000 people 
and found longer working hours can lead to ‘risky’ 
drinking, increasing the likelihood of higher alcohol 
intake by 11%. 
The analysis included 61 studies representing 333,693 
participants from 14 countries such as Belgium, 
Britain, Canada, Denmark, Finland, France, Germany, 
Japan, New Zealand, Spain, Sweden, Taiwan and the 
United States. The results showed that individuals 
who worked 49-54 hours a week ran a 13% higher 
likelihood of drinking at risky levels compared to 
counterparts who worked a 35-40-hour working 

week. Those working 55 hours or more were 12% 
more at risk.
“Risky” alcohol use was defined as more than 14 units 
of 8g per week for a woman and more than 21 for a 
man.
The authors conclude that Individuals whose working 
hours exceed standard recommendations are more 
likely to increase their alcohol use to levels that pose 
a health risk.
Source: Long working hours and alcohol use: systematic 
review and meta-analysis of published studies and 
unpublished individual participant data. BMJ 2015; 350 
doi: http://dx.doi.org/10.1136/bmj.g7772 (Published 13 
January 2015).

“Wise Drinking” App adds responsible quiz to website

Wise Drinking, Pernod Ricard’s global application 
devoted to responsible drinking, has been enhanced 
with new features for the holiday season. 
Following the launch in May 2014 of the Wise Drinking 
mobile application, new features have been added 
to enable consumers to monitor their alcohol intake. 
Users can now test their knowledge of responsible 
drinking through a “responsible quiz” made up of 17 
challenges, each containing 5 questions. The holiday 
season is the perfect time for families or friends 

to learn about the main principles of responsible 
drinking in a fun atmosphere.
How much is one unit of alcohol? How is wine 
produced? What is the advice for pregnant women 
regarding alcohol? Who was the Greek god of wine? 
are examples of questions asked to Wise Drinking 
users and are the first steps towards learning about 
your personal limits, which is essential to drink 
responsibly. This new version also enables you to 
call a taxi directly from the app itself, even with no 
network connection, to get home safely.
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Labour proposes measures to protect 
children from alcohol marketing

On 15 January, Andy Burnham, Labour’s shadow 
health Secretary, launched ‘Protecting Children, 
Empowering All, Labour’s New Approach To Public 
Health In The 21st Century’.  The report includes 
outline plans to take tougher action to protect 
children from commercial pressures and the harm 
caused by excessive drinking and criticises the 
Government’s voluntary approach with industry 
through the government’s Responsibility Deal, 
claiming that it has “failed to deliver the goods.”

Labour proposals include taking action against high-
strength, low-cost alcohol which it said is “affordable 
to children” and fuels binge drinking by prohibiting 
or discouraging the sale of cider in three-litre bottles 
or creating a new, higher duty band specifically for 
high-strength ciders to increase its price. Labour also 
plans to review the promotion of alcohol in relation 
to children, the impact of sport sponsorship and 
suggested that the calorific content of alcohol be 
added to all labels.

www.yourbritain.org.uk/uploads/editor/files/Public_
Health.pdf

Stress blamed for breaking New Year’s 
resolutions to cut down on alcohol

Research conducted for Drinkaware by ICM Unlimited 
suggests that stress is a major factor in people 
breaking their New Year’s resolution to drink less.
The survey found that 22% of Brits made a New Year’s 
resolution about drinking, but 35% had broken or 
given up on them by the second week of January. 
Many said they returned to alcohol to relieve stress.
The research highlights that stress plays a 
significant role in everyday life with some, perhaps 
subconsciously, using alcohol as a crutch to cope. 
More women (68%) than men (58%) said they feel 
stressed some, most or every day, with 57% saying 
they drink to relax and unwind. Factors contributing 
to stress included: money and financial worries for 
45% of women and 37% of men; work and office for 
42% of women and 46% of men and home and family 
life for 39% of women and 25% of men.
31% of women gave up on their resolution because 
they found it difficult to socialise without drinking. 
29% of men said they broke their drink related 
resolution because they lost motivation. For those 
who did keep up their resolutions, benefits included 
saving money (53%), sleeping better (32%) and 
weight loss (24%).

New retail standards guide published
The Retail of Alcohol 
Standards Group (RASG) 
– a body combining the 
drinks trade and retailers 
– has published its first set 
of guidelines on responsible 
alcohol retail.
The guidance seeks to 
encourage retailers to 
operate in a responsible 
way by establishing best 
practice standards that cover 

the standards will now be adopted across all alcohol 
retailers, with the Association of Convenience Stores 
– which represents small shops – helping to promote 
it among its members.
Hardish Purewal, chair of the Retail of Alcohol 
Standards Group and also licensing manager at Tesco, 
said: “Retailers take their responsibilities around the 
sale of alcohol very seriously, which is why the Retail 
of Alcohol Standards Group (RASG) is building on 
the success of Challenge 25 and Community Alcohol 
Partnerships to develop this guidance”.
“The guidance draws from the best practice across 
the industry and establishes a high set of standards 
that will support all retailers to retail alcohol in a 
responsible way.”
The RASG incorporates the UK’s biggest retailers, 
including Tesco, Morrisons and Co-op, small 
convenience chains, as well as the British Retail 
Consortium other trade groups.
w w w.wsta .co.uk/ images/Committees/R ASG/
2013workstreams/guidance/RASGguidanceFINAL.pdf

all aspects of alcohol retailing. It includes a set of 
standards on promotion, staff training, ID schemes and 
positive engagement with enforcement agencies.
The guidance was the result of a collaboration between 
retailers, both big-chain supermarkets and small shops, 
supported by the Wine and Spirit Trade Association 
and the Association of Convenience Stores.
While voluntary, the uniform set of standards was 
created by bringing together examples of good 
practice from all over the retail industry. It is hoped that 
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UK Industry removes 1.3 billion units 
of alcohol from the market two years 

ahead of schedule 
The alcohol industry has removed 1.3 billion units of 
alcohol from the market as part of the government’s 
responsibility deal, exceeding the target set in 2011 
to remove 1 billion units by 2016. The figures were 
revealed in the Departments of Health’s second 
interim report of the Responsibility Deal, which was 
released in December.
Commenting on the confirmation that the drinks 
industry has achieved its target two years ahead of 
schedule, WSTA Chief Executive Miles Beale said “This 
is an incredible voluntary effort from the industry, 
which has vastly exceeded an ambitious target two 
years ahead of schedule… It is yet another example 
of real progress being achieved by Government 
and industry working in partnership to promote 
responsible drinking and tackle alcohol misuse.
The industry has a vital role to play in tackling 
harmful consumption and is committed to building 
on this progress and delivering on its Responsibility 
Deal pledges, including publishing guidance on the 
responsible retail of alcohol by the end of the year.”      
www.gov.uk/government/uploads/system/uploads/
attachment_data/file/389574/second_interim_
report.pdf

Low abv beer sales grow in Scotland 
Following the introduction of lower drink-driving 
limits in the country, retailers report that sales of low-
alcohol beer in Scotland have risen dramatically.

Both large supermarkets and smaller independent 
retailers have reported growth in the category after 
the new drink drive  limit of 50mg came into force. 
The new limit allows only one pint of normal lager for 
a man or half a pint for a woman before driving

The on-trade has also anecdotally seen rising sales in 
low abv pours, as well as smaller measures of wine 
becoming more popular.

Tesco beer spokeswoman Natasha Pitman said while 
demand had also risen in the rest of the UK, the 
increase was three times higher in Scotland.

The SLTA’s Paul Waterson said, “People’s habits and 
attitudes to alcohol are changing as a result of the 
new legislation – they are drinking less even if they 
are not driving, as they are worried about if they have 
to drive the next morning.”

The Responsible Serving of Alcohol 
programme launches new online 

training initiative
The Responsible Serving of Alcohol (RSA) was 
launched on 20th October 2014, a new initiative for 
training bar owners and staff in Ireland. In addition 
to current face to face RSA training which began in 
1999, the RSA Online course responds to the demand 
for a server training option which is more accessible 
and cost effective.  

The Vintners’ Federation of Ireland (VFI), Licenced 
Vintners Association (LVA) and the Irish Hotels 
Federation (IHF) who represent well over 100,000 
people employed in the service and hospitality sector 
have come together to support the initiative.

Following extensive global research and in 
consultation with key industry personnel, RSA Online 
is approved by medical and legal experts. The new 
initiative is a 90minute online (e-learning) course 
consisting of an interactive learning component, 
examination and certification. 

http://www.alcohol.ie/#!rsa-online/c1a4e

 

Alcohol education offered as alternative 
to fines for alcohol related offence

Drunken revellers in Cambridge, as an alternative to a 
£90 fine, will be offered the chance to attend a course 
to address excessive alcohol consumption instead. 
The three-hour-long course – which still carries a 
£45 fee – will be offered to people as an alternate to 
a Penalty Notice for Disorder (PND) for an alcohol-
related offence which carries a larger fine.

The scheme is being run for the force by DrinkSense 
and will challenge current behaviour and teach 
participants the potential long-term damage 
alcohol can have on their health, in particular binge-
drinking.

The new Alcohol Diversion Scheme has been 
funded from Cambridgeshire’s Police and Crime 
Commissioner Sir Graham Bright as part of his 
commitment to tackle alcohol-related incidents in 
the county. Cambridgeshire Constabulary issued 294 
of the fines relating to alcohol. 
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Monitoring and Evaluating Scotland’s Alcohol Strategy: fourth annual report 

Bulgaria: “spirits are not for minors”

France – launch of mobile site Serial drinker, Serial loser

At the end of 2014, 66 Bulgarian spirits producers 
and importers came together to sign the Bulgarian 
Charter for Responsible Drinking, reemphasising 
their commitment not to sell alcohol to minors. 
They officially launched an awareness campaign 
at the Whisky Festival 2014 largely attended by the 
wholesalers and retailers, who received an information 
leaflet and materials to place in their premises.  The 
campaign will be further extended with more point 
of sale material in April 2015.
A parallel initiative, the ‘School for Parents’, has been 
running in Sofia since 2012 in partnership with the 
State Agency for Child Protection and the Ministry 
of Education.  The ‘School for parents’ is designed to 
tackle the problem of underage drinking through 
conversation in an informal environment between 
parents, teachers of children in the fourth and fifth 
grades (10-11 years old) and psychologists. The 
sessions address question such as “how and when 

to talk about alcohol and how to instil the theme 
of responsible consumption with children and how 
to develop their self-esteem so that they do not 
succumb to harmful influences”.
A teachers’ guide and a parents’ handbook ‘Small Talk 
Big Themes’ have been created and are available on 
the website http://predi18.org.  The site provides an 
opportunity to exchange information, advice and 
opinions.  It also has news, tips and events sections. 

increased Alcohol Brief Intervention activity were 
thought to be contributing to the improvements 
seen in Scotland.
According to the report, despite some increased 
awareness of the harm caused by alcohol becoming 
evident amongst the population, there has been 
little notable change to attitudes or other knowledge 
around alcohol. Although significant investment 
and access to alcohol treatment services had been 
made, more understanding was needed to assess 
the potential contribution this made. Other licensing 
work actions were not shown to have played a 
significant role as yet.
www.healthscotland.com/documents/24485.aspx

NHS Health Scotland has released the Monitoring 
and Evaluating Scotland’s Alcohol Strategy (MESAS) 
fourth annual report which provides an update on 
the monitoring and evaluation of Scotland’s alcohol 
strategy. The report summarises how elements of the 
national strategy are thought to have had on alcohol-
related harm.
Overall, consumption and most alcohol harm 
measures have been continuing to fall over recent 
years. However according to the report, ‘a substantial 
proportion’ of the improvements in alcohol-related 
harms are associated with ‘declining affordability of 
alcohol due to the economic downturn’. Nonetheless, 
the ban on quantity discounting of alcohol and 

Enterprise & Prevention have developed a mobile 
site “Serial drinker, Social Loseur”, which aims to 
warn 18-25 against the excesses of alcohol and 
their consequences on social networks. Engaged 
in the prevention of biture Express, an objective 
set by Marisol Touraine in the draft health law, the 
association launched the website “Serial drinker, 
Social Loseur” in July 2014. 

The mobile version of the site will be highlighted 
by a Facebook campaign that is expected to reach 
more than one million young people.  Enterprise & 
Prevention used the launch of the mobile site “Serial 
drinker, Social Loseur” to remind young people that 
excessive consumption of alcoholic beverages in the 
evening can also have a significant impact - beyond 
health - their image and reputation. 
http://www.serialbuveursocialoseur.com
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Health Statistics Wales update

The latest edition of ‘Health Statistics Wales’ contains a 
wide range of statistical information on the health of 
the population and the range and quality 
of health services in Wales.
42% of adults in Wales reported 
consuming alcohol above the 
recommended daily limit on at least one 
day in the past week, including 26% who 
reported binge drinking. The percentage 
of 15 – 16 year olds who drank dropped 
between 2006 and 2009, with rates 
having peaked in 1996 for both boys and 
girls. Teenage boys were more likely than 
girls to drink weekly (35% of 15 – 16 year 
old boys compared with 29% of girls). 

http://wales.gov.uk/statistics-and-research/health-
statistics-wales/?lang=en

Maternal health behaviours in Ireland
‘Growing Up in Ireland - Maternal Health Behaviours 
And Child Growth In Infancy’ was published in October 
2014 and provides an insight into the drinking habits 
of pregnant women in Ireland. 
The Growing Up in Ireland project is following the 
development of two cohorts of children first visited 
in 2007/8. The first wave of the project collected 
data on 11,134 children aged nine months and their 
parents (the Infant Cohort) and 8,568 children aged 
nine years (the Child Cohort), their parents, teachers 
and carers.
In this report, the data from the first wave of the Infant 
Cohort are used to provide analyses of maternal 
health behaviours and patterns of child growth in 
infancy. 
Abstinence from drinking alcohol during pregnancy 
was less likely among older women and those with 
higher levels of education, higher social class and 

income. Women aged 35 to 39 were 33% more likely 
to drink during pregnancy than women aged under 
25. Women having their second or third child were 
over 25% more likely. However, older age, higher 
income, class and education also tended to be 
associated with more moderate drinking compared 
to younger women and those with lower levels of 
income and education. 
Compared to UK studies, women were significantly 
less likely to report drinking during pregnancy, but 
if they did consume, they were more likely to drink 
more heavily than their UK counterparts. The average 
number of units of alcohol consumed during pregnancy 
was highest in the first trimester but consumption 
fell after confirmation of the pregnancy. Younger and 
less educated women tended to drink more in early 
pregnancy but their consumption fell quickly in the 
second or third trimesters, whereas consumption 

among more advantaged women often 
increased over the pregnancy. Having had 
children previously was also associated 
with a higher prevalence of drinking, 
suggesting that the perception of risk 
falls with experience. The study showed 
if a woman’s partner continued to smoke 
during the pregnancy, the mother was 
70% less likely to quit.  
www.growingup.ie 
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The Brewers of Europe’s Second Year Report on the 
European Beer Pledge was published in November 
2014.

The European Beer Pledge is a voluntary initiative 
by Europe’s brewers to support EU Member States 
in reducing alcohol related harm. Brewers made a 
commitment in the European Parliament and to the 
EU’s Alcohol and Health Forum, to take concerted and 
measurable action to improve consumer information, 
ensure responsible advertising and address alcohol 
misuse in line with the expectations of citizens and 
EU policymakers.

Focusing on the new activities carried out between 
March 2013 and May 2014, this second interim report 
presents a snapshot of initiatives by brewers across 
Europe, through associations, by companies and in 
broad coalitions, in line 
with and contributing 
to the implementation 
of the European Beer 
Pledge.

The reporting period 
saw the brewing 
sector stepping up its 
activities, numerically, 

geographically with local partners including 
governments, driving schools, local authorities, 
doctors’ groups, consumer organisations, NGOs and 
police authorities. At EU-level The Brewers of Europe 
also continued its partnership with the EU-wide road 
safety NGO, the European Transport Safety Council.

“Voluntary commitments implemented at grassroots 
level, in support of an overall EU strategy, provide 
the necessary flexibility that is lacking in top-down, 
pan-European measures,” commented Pierre-Oliver 
Bergeron, Secretary General of The Brewers of Europe. 
“In some cases the activity can be best implemented 
by an individual company, whilst in others it is more 
logical to implement it as part of a broad coalition.”

The Brewers of Europe is looking to further build on its 
activities in 2015 and beyond, with a particular focus on 
empowering consumers with the right information to 
make informed choices, and campaigns that actively 
promote moderate beer consumption and its place 
within a balanced lifestyle. Ensuring that marketing 
self-regulation mechanisms remain equipped to deal 
with new media will also be a key priority.

www.brewersofeurope.org/uploads/mycms-files/
documents/publications/2014/european-beer-
pledge-2014-web.pdf

Second year report shows Europe’s brewers fulfilling their pledge to tackle 
alcohol misuse

Taverners’ Imbizos in South Africa
In South Africa, the ARA has been running an initiative 
to educate retailers and consumers on alcohol 
abuse and promote a healthy relationship in which 
constructive dialogue can take place. 
Held in partnership with the South African Leisure 
Tourism and Hospitality Association (SALTHA), the 
Taverners’ Imbizos act as a platform for the ARA 
to promote social responsibility amongst alcohol 
retailers by educating them on the liquor industry 
laws, policies and guidelines while raising awareness 
on the negative consequences of alcohol abuse.
Under the theme Nshebele Ke’o Shebele (Sesotho for 
“look out for me and I will look out for you”), tavern 
owners are encouraged to put responsibility of 
combatting underage drinking, drinking and driving 
as well as Foetal Alcohol Syndrome ahead of business 
profit.

Those attending the Imbizos have the opportunity 
to engage with the ARA and delegates from the 
Provincial Liquor Board, FARR, the local South 
African Police Service and Provincial Government 
Departments (such as Social Development, Health, 
Economic Development and Transport).
Tavern owners at the Imbizo take a pledge not to 
sell alcohol beverages to the three risk communities, 
namely:  minors; pregnant Women; and obviously 
Intoxicated Patrons.
The Imbizos kicked off in Braamfontein in Gauteng 
on the 15th of October 2014, and on the 20th of 
November 2014 the second Imbizo was held in 
Kimberley in the Northern Cape.
In 2015 the ARA will be visiting the remaining seven 
provinces from January until April.
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Bob drink drive campaign extended in Netherlands

We also make extensive use of social media. Safe Traffic 
Netherlands focuses on the online Bob community 
on Facebook (www.facebook.com/bedanktBob). 
With this we have had more than 300,000 contact 
moments in three years during alcohol tests. More 
than 17,500 people follow Bob on Facebook and over 
230,000 festival visitors made the Bob agreements 
with us. We use Facebook and the VVN Panel to gauge 
the opinion of our supporters and find out what is 
happening on the street. The downward trend in the 
number of alcohol-related accidents strengthens us 
in the idea that Bob campaign is alive. “ 

STIVA director P. Wolf commented, “Evaluations 
show that these campaigns are widely appreciated, 
especially in moderate drinkers. And that’s exactly 
the point. The primary target of the Bob campaign 
(car) drivers aged 18 and older. By segmenting the 
message, the approach is more targeted. Consumer 
behaviour varies within the group of drivers. 
Beer drinkers have different drinking habits than 
drinkers of wine or distilled. Since our approach is 
geared. Comprehensive cooperation between all 
stakeholders in the alcohol policy is needed and has 
proven its effect. It is thus important to keep going. “ 

On Dec 16th 2014 Traffic Safety Netherlands (VVN), 
the Foundation for Responsible Alcohol Consumption 
(STIVA) SpiritsNL, the Royal Dutch Association of 
Vintners and the Dutch Brewers signed a new three-
year collaboration to continue the Bob campaign. 

Since the introduction of the Bob campaign in 2001 
there has been a decrease in the number of alcohol 
incidents. Research from the Ministry of Infrastructure 
and Environment shows that the number of drink 
drivers has dropped from 4.1% in 2002 to 1.8% in 2013. 
Among novice drivers the rate has also decreased. As 
the percentage of offenders fell from 4.8% in 2008 to 
2.5% in 2013. 

From the beginning of the Bob campaign, the 
number of drink drivers and, more importantly, the 
number of deaths due to alcohol in traffic declined 
significantly. There was talk of 200 fatalities in 2013 is 
half that of 2000. In the same period the number of 
hospital victims fell from 3,200 to 2,200. 

VVN director Linda van der Eyck said “Safe Traffic 
Netherlands is responsible for creating the direct 
contact with the public. So we are present at national, 
regional and local events with our campaign teams. 

SoberRide takes would-be drunk drivers off Washington DC roads over holidays
Loudoun and Prince William. In these areas, local 
taxicab companies provided this no-cost service to 
local residents age 21 and older who otherwise may 
have attempted to drive home after drinking.

Sponsors of this year’s Holiday SoberRide offering 
included: AAA Mid-Atlantic, Anheuser-Busch, Diageo, 
District of Columbia Association of Beverage Alcohol 
Wholesalers, Enterprise Rent-A-Car, Foundation 

Nearly 1,200 persons in the Washington-metropolitan 
area used the free cab ride service, SoberRide, this 
holiday season as opposed to possibly driving home 
drunk. Since 1993, WRAP’s SoberRide program has 
provided 62,182 free cab rides home to would-be 
drunk drivers in the Greater Washington area.

The most recent holiday SoberRide program operated 
between 10:00 pm and 6:00 am each evening between 
Friday, December 12, 2014 and Thursday, January 1, 
2015 as a way to keep local roads safe from impaired 
drivers during this traditionally high-risk, holiday 
period. During that time, Washington-metropolitan 
area residents celebrating with alcohol could call the 
toll-free SoberRide phone number 1–800–200–TAXI 
and be afforded a no-cost (up to $ 30 fare), safe way 
home. 

SoberRide was offered in the: District of Columbia; 
throughout the Maryland counties of Montgomery 
and Prince George’s; and throughout the Northern 
Virginia counties of Arlington, Fairfax, (eastern) 

for Advancing Alcohol 
Responsibility, Giant Food, 
MillerCoors, Red Top Cab 
of Arlington, Restaurant 
Association Metropolitan 
Washington, Volkswagen 
Group of America and 
the Washington Area 
New Automobile Dealers 
Association.

www.soberride.com

http://www.aim-digest.com/
http://www.drinkingandyou.com
http://www.soberride.com
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AIM Mission Statement
To work internationally to disseminate accurate social, scientific and medical research concerning responsible and 
moderate drinking
To strive to ensure that alcohol is consumed responsibly and in moderation
To encourage informed and balanced debate on alcohol, health and social issues
To communicate and publicise relevant medical and scientific research in a clear and concise format, contributed to by 
AIM’s Council of �0 Professors and Specialists
To publish information via www.alcoholinmoderation.com on moderate drinking and health, social and policy issues 
– comprehensively indexed and fully searchable without charge
To educate consumers on responsible drinking and related health issues via www.drinkingandyou.com and publications, 
based on national government guidelines enabling consumers to make informed choices regarding drinking
To inform and educate those working in the beverage alcohol industry regarding the responsible production, marketing, 
sale and promotion of alcohol
To distribute AIM Digest Online without charge to policy makers, legislators and researchers involved in alcohol issues
To direct enquiries towards full, peer reviewed or referenced sources of information and statistics where possible
To work with organisations, charities, companies and associations to create programmes, materials and policies built 
around the responsible consumption of alcohol.

•

•
•
•

•

•

•

•
•
•

AIM SOCIAL, SCIENTIFIC AND MEDICAL COUNCIL

AIM – Alcohol in Moderation was founded in 1991 as an independent  not for profit  organisation 
whose role is to communicate “The Responsible Drinking Message” and to  summarise and log relevant 

research, legislation, policy and campaigns  regarding alcohol, health, social and policy issues. 

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

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

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

Harvey Finkel MD, Clinical Professor of Medicine 
(oncology and haematology), Boston University School 
of Medicine

Giovanni de Gaetano  MD, PhD, Professor of Biomedical 
sciences, Director, “RE ARTU” Research Laboratories, 
“John Paul II” Catholic University, Camposso, Italy

Tedd Goldfinger FACC, FCCP, Cardiologist, Desert Heart 
Foundation, Tucson, University of Arizona

Professor Dwight B Heath, Anthropologist, Brown 
University, US

Professor OFW James, Emeritus Professor of 
Hepatology, Newcastle University, UK

Professor Adrian Furnham, Professor in Psychology and 
occupational psychology, University College London

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

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

Ellen Mack MD, Oncologist

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

Stanton Peele PhD, US Social Policy Consultant

Arne Svilaas MD, PhD, Chief Consultant, Lipid Clinic, 
Oslo University Hospital, Oslo, Norway.

Dr Erik Skovenborg, Scandinavian Medical Alcohol 
Board

Creina S Stockley MSc MBA, Health and regulation, The 
Australian Wine Research Institute

Dr Thomas Stuttaford, Medical Correspondent to The 
Times and Author

David Vauzour PhD, Senior Research Associate, 
Department of Nutrition, Norwich Medical School,   
University of East Anglia, Norwich, UK 
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