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Russia
Authorities declared a state of 
emergency in the Siberian city 
of Irkutsk after at least 49 people 
died of alcohol poisoning after 
drinking a bath oil. An additional 
15 people were in a critical 
condition in hospital.  The bath 
oil bottles were clearly marked 
as not for internal consumption. 
However, they were labelled as 
containing ethyl alcohol, but 
actually contained methyl alcohol 
and antifreeze.

India
In India, the Supreme Court has 
ruled to prohibit the sale of alcohol 
beverages on state and national 
highways, in order to address  
increasing rates of traffic crash 
fatalities. The decree was made 
in response to a public interest 
litigation (PIL) filed by road safety 
NGO Arrive Safe, which claimed 
that the availability of alcohol on 
highways increases drink driving, 
which is a contributing factor in 
a significant proportion of the 
country’s 1.42 million road traffic 
crash fatalities every year. The law 
will become effective from April 
2017.

Czech Republic 
In the Czech Republic, the  
Chamber of Deputies has passed 
draft legislation to prohibit 
licensed premises from serving 
alcohol beverages to customers 
who are obviously “affected 
by alcohol” if they think they 
are going to drive immediately 
afterwards or could potentially 
harm someone or something by 
their actions. The draft “Law on 
Health Protection” would also 
require landlords and their staff to 
report intoxicated minors on their 
premises and  prohibit the sale of 
alcohol at sporting events aimed 
at minors. 

Hong Kong 
In an effort to tackle a rise 
in underage drinking, new 
legislation is to be proposed by 
the Hong Kong government to 
ban convenience stores and shops 
from selling alcohol to minors 
(those under 18). Already the 
city’s bars and clubs are banned 
from serving or selling alcoholic 
drinks to minors, but retailers 
are exempt. Sellers will also have 
to display signs stating that no 
alcohol may be sold or supplied to 
anyone aged below 18.

Kyrgyzstan 
In Kyrgyzstan, the Supreme 
Council is considering draft 
legislation to introduce more 
stringent penalties for drink 
driving offences. Additional 
amendments to the ‘Criminal Code’ 
and the ‘Code of Administrative 
Responsibility’ could also prohibit 
the consumption of alcohol 
beverages or alcohol-containing 
products in public places or the 
workplace, and being present 
in the workplace in a state of 
intoxication. Underage youth 
caught consuming alcohol or in 
a state of intoxication will also be 
liable for penalties.

Taiwan 
Under new proposed legislation in 
Taiwan, the Ministry of Transport 
is to discourage and prevent drink 
driving among 18- to 24-year-olds 
by implementing a zero tolerance 
law. Existing road traffic safety 
legislation will also be amended to 
increase the length of mandatory 
correctional classes for drink 
driving offenders from 4 to 6 hours, 
and the length of classes for repeat 
offenders from 6 to 12 hours. The 
Ministry of Transport will meet 
with stakeholders and officials in 
order to discuss the proposals.
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How much of the “health benefits” of alcohol relate to higher socio-economic 
status of drinkers? 

Towers A, Philipp M, Dulin P, Allen J. The “Health 
Benefits” of Moderate Drinking in Older Adults may 
be Better Explained by Socioeconomic Status.  Pre-
publication: J Gerontol B Psychol Sci Soc Sci 2016. 
doi:10.1093/geronb/gbw152

Authors’ Abstract

Objectives: To assess whether a relationship between 
alcohol use and health exists for older adults before 
and after controlling for proxy and full indicators of 
socioeconomic status (SES).

Method: Secondary analysis of data from 2,908 participants 
in the New Zealand Longitudinal Study of Ageing (2012) 
completing measures of alcohol use, health, SES proxies 
(income, education) and SES. Sample mean age was 65, 
52% were female, more than 80% were drinkers, and more 
than 75% had educational qualifications.

Results: Moderate drinkers had better health and SES 
than heavier or nondrinkers. The positive influence of 
moderate alcohol consumption on health was observed 
for men and women when controlling for SES proxies, 
but was substantially reduced in women and completely 
disappeared for men when controlling for full SES.

Discussion: SES plays a key role in presumed “health 
benefits” of moderate alcohol consumption for older 
adults. It accounts for any alcohol–health relationship 
in a sample of men of whom 45% consume at least one 
drink daily, and substantially attenuates the association 
between alcohol and health in a sample of women who 
are not frequent drinkers. Prior research may have missed 
the influence of SES on this alcohol–health relationship 
due to the use of incomplete SES measures.

Forum Comments

It has long been recognized that both the positive 
and negative health effects of alcohol are modified 
by the socio-economic status (SES) of individuals. 
Truly light-to-moderate drinkers consistently are 
shown to be more highly educated that non-drinkers 
and heavy drinkers, and also tend to have higher 
incomes and job classifications.

The mechanisms that underlie such findings are 
poorly understood, although many studies have 
shown that SES is associated with differences in 
the actual alcohol intake among people who self-
reported themselves as “moderate” drinkers. Lower 
SES subjects more often under-report their intake 
and are more frequently binge drinkers than subjects 
with high measures of SES.  Thus, the “exposure” 

(level of alcohol intake) in epidemiologic studies 
is usually shown to be affected by SES; further, the 
“outcome” in such studies (indices of health) clearly 
show that lower SES subjects have greater morbidity 
and mortality that higher SES subjects.

The authors of the present paper from New Zealand 
claim that when they used a “better” measure of SES 
(than the commonly used one that is based primarily 
on education, job level, and income), known as 
the Economic Living Standard Index-Short Forum 
(ELSI-SF), they found that reported alcohol intake 
correlated almost exactly with the results of the ELSI-
SF on a self-reported assessment of physical health. 
They conclude that there are no health benefits of 
moderate drinking, only that people with higher SES 
are more likely to drink moderately.  Forum member 
Finkel remarked: “The Towers et al paper confirms 
yet again, and again, the J-shaped curve for drinking 
and health, and, lest we overlooked it, the same 
J-shaped relationship between drinking and ‘SES.’ The 
triangular interlocking influences of each one upon 
the other two are obvious.  It is willful for the authors 
to select just one directional vector of just one side 
of the triangle to declare, in the face of a mountain 
of well-developed evidence, both epidemiological 
and in the laboratory, including experimental animal 
research, over the last 30+ years, that now, at last, we 
–Towers et al. — alone have understood the truth.”  
Finkel considered that this paper “does not add to our 
knowledge or perspective on this topic.”

Using single subjective measures of SES and health 
to make broad conclusions: The key differences in 
the effect of alcohol consumption on a self-reported 
index of health presented in this paper were related 
to the addition to the analysis of results of a self-
reported measure of SES, the ELSI-SF.  Reviewer 
Djoussé commented: “This tool (the ELSI-SF) uses 
a series of questions, many of which are subjective 
and/or rely on the participant’s ability to recall.  It is 
obvious that decline in cognition is highly prevalent 
with aging.  Hence, ELSI-SF (and indirectly, the 
assessment of SES by this instrument) is subject 
to inaccuracy or imprecision that could bias the 
findings.  Moreover, physical health was assessed 
using SF-12, which suffers the same shortcomings as 
SES as detailed above.  It appears that both outcome 
(physical health) and the key confounder (SES) are 
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not measured reliably in this study, thereby opening 
the door to biases that could limit the utility of the 
findings.”

Forum member Zhang stated: “We know that the 
SF-12 instrument has been well validated, but we 
know of little data on the ELSI-SF.  Nevertheless, 
the association of alcohol and SES is an interesting 
topic. If data show that participants with high SES in 
general drink alcohol and are more likely than others 
to drink it moderately, we must state that SES can be 
an important confounder of alcohol’s effects.  Having 
said that, I do have some concerns about the paper.  
First, this is a cross-sectional analysis: it is hard to 
make the conclusion that the association between 
alcohol intake and Sf-12 is entirely accounted for 
by SES.  Since this study was conducted among an 
elderly population, survival bias (i.e., some people 
who may have died at an earlier age but are still 
alive owing to their alcohol consumption) could be 
a factor.  In addition I would like to see the relation 
of alcohol consumption to SF-12 in the different SES 
categories.  But only providing the results generated 
from regression analyses do not provide insights on 
this important issue.”

The net health effects of alcohol intake, including 
mortality, and not just self-reported “physical 
health”: Forum members considered it unusual that 
the authors of the present paper did not comment 
on the effects of alcohol consumption on mortality.  
Surely, mortality (and other hard outcomes such 
as cardiovascular disease, dementia, diabetes, etc.) 
should be an important consideration when judging 
the “health benefits” of moderate drinking.  As noted 
by Djoussé, “The authors never examined any hard 
endpoint (i.e., mortality, CVD, cancer, motor vehicle 
accidents, or even biological markers) in this report; 
yet their title and conclusion are referring to ‘health 
benefits of moderate drinking.’  It is very difficult to 
follow such reasoning.  Self-assessed physical health 
is not synonymous with hard endpoints that can 
be validly measured.  To me, the authors are over-
interpreting their data by referring to an endpoint 
that was not objective and which they could not 
measure directly.”

Importance of pattern of drinking, and not just the 
average alcohol intake: It appears that the authors 
took only the average intake of subjects as a measure 
of their alcohol consumption, and did not include 
data in their analyses on binge drinking or other 

information on the pattern of drinking.  It is well known 
that regular moderate intake of a given amount of 
alcohol has mainly beneficial effects on health, but 
such protection is lost when alcohol is consumed 
in binges, even of the same total amount of alcohol 
(Mukamal et al).  Further, almost all epidemiologic 
studies have shown that lower SES subjects tend to be 
more likely to binge drink, while higher SES subjects 
are more likely to be regular moderate drinkers, and 
consumers of wine rather than spirits as well. This 
was not discussed in the paper.

Reviewer Stockley summarized some of the key 
concerns noted by Djoussé and other Forum members: 
“I fully support the comments of others on the lack of 
hard end points, or even biological markers, and that 
the authors used only a self-reported general physical 
health measure as the key outcome. Among data 
missing from the discussion are a lack of a standard 
definition of a drink, no differentiation between 
type of alcoholic beverage consumed, the pattern 
of consumption, and when alcohol was consumed, 
such as with/without a meal.  Further, there was no 
discussion regarding differences in physical activity, 
demographics, employment status and type, and 
age (range 52 to 68 years, which includes individuals 
working full or part time, to potentially fully retired).  
All of these factors could affect the health outcomes 
related to alcohol consumption.”

Forum member Mattivi was concerned that the 
authors’ assertions that their measure of SES, alone, 
gives the complete picture of factors affecting 
health actually confuses, rather than clarifies, our 
understanding of the relation of alcohol to health. 
He closed: ““Compito della scienza non è complicare 
le cose semplici, semmai semplificare quelle 
complesse”(Loosely translated: “The task of science is 
not to complicate the simple things; if anything, to 
simplify those that are complex.””)

Comparisons between the present study and 
the Dubbo Study of the Elderly:   Forum member 
Stockley commented on the decision of the authors 
not to discuss their results in comparison with those 
of an Australian study of very similar design that has 
been evaluating the effects of alcohol in an ageing 
population for many decades.  “Instead of using 
cross-sectional data from a single evaluation (as 
done in the present paper), The Dubbo Study has 
been repeatedly examining an ageing population of 
approximately 2800 men and women over age 60 who 
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were first examined in 1988-89.  Hospitalisation and 
death records have been monitored continuously, 
and postal surveys were conducted every two years 
to confirm vital status. The survey in 1997 successfully 
traced more than 98% of surviving participants.

“As early as 1996, Simons et al judged the effects 
among the participants in the Dubbo Study of many 
socio-economic and lifestyle factors, including 
alcohol consumption, smoking, being married, poor-
fair self-rated health, and physical activity, for their 
effects on mortality. They concluded: ‘By the end 
of almost 10 years follow-up, men consuming any 
alcohol lived 7.6 months longer and women lived 2.7 
months longer than their abstaining counterparts.’   
A follow-up paper by Simons et al in 2000 further 
elaborated on the causes of death in more than 800 
subjects, concluding, ‘Moderate alcohol intake in the 
elderly appears to be associated with significantly 
longer survival in men 60-74 years and in all elderly 
women.’  In another report from the Dubbo Study in 
2014, Simons stated: ‘All-cause mortality was related 
to quantity of alcohol intake in the familiar ‘U-shaped’ 
relationship, being 20% and 28% reduced in the 
low and moderate intake categories respectively, 
compared with nil intake.  Any alcohol intake added 
12 months survival time in men and women over 
the follow-up period.  Alcohol intake in the low to 
moderate range appeared to offer protection against 
the onset of dementia.’”  Forum members considered 
that the similarity of the design of the two studies 
suggest that this might have been discussed in the 
present paper.

If SES is important to health, what are the mechanisms?  
The results of the present paper add to results of 
previous research emphasizing the importance of SES 
in determining health.  However, the key question is 
“how?”  If the estimation of alcohol intake is based 
only on reported average intake, do lower and 
higher SES strata people consume alcohol differently 
(more or less binge drinking, spirits versus wine, with 
meals or not, etc.), as other data suggest?  Do other 
lifestyle habits (smoking, use of illegal drugs, chronic 
infections, etc.) differ according to SES?  Do subjects in 
differing strata of SES have different access to health 
care, or do they respond differently to information 
provided to the public on what constitutes a “healthy 
lifestyle”?  It is incumbent on scientists to evaluate 
the reasons for such differences by SES in their efforts 
to improve the health of the population.

References from Forum review

Mukamal KJ, Chen CM, Rao SR, Breslow RA. Alcohol 
Consumption and Cardiovascular Mortality Among U.S. 
Adults, 1987 to 2002.  J Am Coll Cardiol 2010;55:1328–
1335.
Simons LA. Alcohol intake and survival in Australian 
seniors: The Dubbo Study and cardiovascular assessments, 
including examination of fasting blood samples.  Nutrition 
and Aging 2014;2:85-90.
Simons LA; McCallum J; Friedlander Y; Ortiz M; Simons J. 
Moderate alcohol intake is associated with survival in the 
elderly: The Dubbo study. Med J Aust 2000;173:121–124.
Simons LA, McCallum J, Friedlander Y, Simons J. 1996. 
Predictors of mortality in the prospective Dubbo study of 
Australian elderly. Aust N Z J Med 1996;26:40-48.

Forum Summary

It has long been recognized from epidemiologic 
studies that both the positive and negative health 
effects of alcohol consumption are modified by the 
socio-economic status (SES) of individuals. Higher SES 
subjects (higher education, income, job status, etc.) 
are more likely to be regular moderate drinkers, while 
lower SES subjects are more likely to binge drink and 
under-report their alcohol intake.  Truly moderate 
drinkers tend to have better health outcomes and 
fewer adverse effects from alcohol, and consistently 
show lower total mortality risks than non-drinkers or 
heavy drinkers.

The present study, from the New Zealand Longitudinal 
Study of Ageing, used data from the second 
examination of the cohort to do a cross-sectional 
analysis judging the relation of alcohol consumption 
to “health”. When controlling for age, income, and 
education (the latter two as measures of SES), they 
found a significant “J-shaped” association between 
reported alcohol intake and self-reported “physical 
health”.  However, the authors state that they then 
used another measure of SES, the Living Standard 
Index-Short Forum (ELSI-SF), and found that the 
reported alcohol intake of subjects correlated with 
their measure of physical health almost exactly the 
same as with the results of the ELSI-SF.  They conclude 
that there are no health benefits of moderate 
drinking, only that people with higher SES are more 
likely to drink moderately.

Forum members considered it unfortunate that the 
assessment of the exposure (alcohol intake) used in 
this study was based only on self-reported average 
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intake and did not include data on the pattern of 
drinking (binge versus regular moderate intake, 
etc.).  Further, their outcome was based only on a 
self-reported questionnaire of “physical health,” and 
did include any hard data; an overall index based 
on assessments of functional status, biomarkers of 
and the occurrence of disease, and mortality would 
be preferable when judging “health benefits” of 
alcohol.  The Forum considered that the authors 
used inadequate indices of both the exposure to 
alcohol and their assessment of “health” (based on a 
questionnaire) to reach a conclusion that moderate 
drinking does not have any beneficial effects on 
health.  This was done ignoring the massive amount of 
not only observational data but results from extensive 
experimental studies over more than four decades.  
Such research has found that moderate drinking 
not only has beneficial effects on assessments of 
physical health and disease occurrence, but results 
in significantly lower total mortality when moderate 
drinkers are compared with abstainers.

Regardless, given that this study, as have almost all 
epidemiologic studies, has shown the importance of 
SES on health outcomes, a key challenge to scientists 
is to seek to determine the mechanisms by which 
these differences occur.  One potentially important 
factor is that the differing health outcomes relate 
to errors in judging the exposure, i.e., inadequate 
assessments of alcohol: not evaluating for binge 
drinking versus regular intake, consuming alcohol 
with or without food, type of beverage consumed, 
under-reporting of intake, etc.  Also, much broader 
definitions of “health” are needed (rather than the 
results of a single self-administered questionnaire) 
that include the effects on functional status, disease 
states, and mortality.  And, it is important that other 
lifestyle factors (smoking, drug use, etc.) that affect 
health be properly evaluated as determinants of 
health.  Only with such data will we be able to fully 
judge the overall effects of alcohol consumption on 
health outcomes.

Comments on this critique by the International 
Scientific Forum on Alcohol Research have been 
provided by the following members:
Giovanni de Gaetano, MD, PhD, Department of 
Epidemiology and Prevention, IRCCS Istituto Neurologico 
Mediterraneo NEUROMED, Pozzilli, Italy
Luc Djoussé, MD, DSc, Dept. of Medicine, Division of Aging, 
Brigham & Women’s Hospital and Harvard Medical School, 
Boston, MA, USA

R. Curtis Ellison, MD, Professor of Medicine & Public Health, 
Boston University School of Medicine, Boston, MA, USA
Harvey Finkel, MD, Hematology/Oncology, Boston 
University Medical Center, Boston, MA, USA
Fulvio Mattivi, MSc, Head of the Department of Food 
Quality and Nutrition, Research and Innovation Centre, 
Fondazione Edmund Mach, in San Michele all’Adige, Italy
Linda McEvoy, PhD, Department of Radiology, University 
of California at San Diego (UCSD), La Jolla, CA, USA
Creina Stockley, PhD, MSc Clinical Pharmacology, MBA; 
Health and Regulatory Information Manager, Australian 
Wine Research Institute, Glen Osmond, South Australia, 
Australia
Arne Svilaas, MD, PhD, general practice and lipidology, 
Oslo University Hospital, Oslo, Norway
Fulvio Ursini, MD, Dept. of Biological Chemistry, University 
of Padova, Padova, Italy
David Van Velden, MD, Dept. of Pathology, Stellenbosch 
University, Stellenbosch, South Africa
Yuqing Zhang, MD, DSc, Clinical Epidemiology, Boston 
University School of Medicine, Boston, MA, USA

Additional comments from Erik Skovenborg MD
Forum member Erik Skovenborg comments on the 
paper: “Towers et al state: ‘Many older adults actively 
self-medicate with alcohol based on the widespread 
assumption that it is beneficial (Aira, Hartikainen, & 
Sulkava, 2008)’. In case you wonder why Towers et al 
went all the way round the globe for this reference, 
the answer is given by the Finnish authors: ‘To our 
knowledge, there is no research on alcohol use as 
self-medication by the elderly to prevent or cure 
diseases in the community.’  The authors also explain 
why it is common among the aged in Finland to 
drink alcohol for medicinal purposes: ‘some find 
it an unstigmatizing way to mention their alcohol 
consumption’.  Anyway the resultant amount of 
alcohol drunk in the context of medicinal use is hardly 
worrying: ‘68% drink half a unit or less and 30% drink 
one unit.  The frequency was less than once a month 
in 38%, once a month in 28%, weekly in 27% and 
daily in 13%’.  The authors explain why their study 
cannot be generalized to other drinking cultures: 
‘In Finnish drinking culture daily drinking is rare and 
most alcohol is consumed in binge drinking sessions’. 
Towers et al may not have read their reference, which 
would be negligence, but if they have read and 
understood the special situation concerning alcohol 
use in Finland, it amounts to intellectual dishonesty.
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“Another statement from the Towers et al paper: 
‘SES is a better predictor of older adults’ health and 
drinking level than education and income (Stephens, 
Alpass, Towers, Noone, & Stevenson, 2011; Towers et 
al., 2011).’ The paper of Stephens et al is published in 
a NZ journal that is not indexed in PubMed and not to 
be found in the Danish State and University Library. 
Towers et al found that ‘The odds of hazardous 
drinking were consistently higher for high earners and 
those in good living standards’. How does that agree 
with the argument that ‘higher SES levels may simply 
facilitate lifestyles that enable both regular moderate 
drinking and the capacity for better health’?  Towers 
et al also found that ‘binge drinkers were more likely 
to be Maori’, which introduces a possible bias in the 
study because Maori as a group tend to have less 
favorable standards of living.
“Towers et al state further: ‘We utilized the Economic 
Living Standard Index-Short Form (ELSI-SF; Jensen, 
Spittal, & Krishnan, 2005)’. The ELSI-SF has not 
been validated by international studies of other 
populations. The variables used by ELSI-SF are 
mentioned in another reference (Grundy & Holt, 
2001) with this comment: ‘None of the variables we 

have considered are ideal on their own and most are 
subject to “reverse causation” problems.’”
In response to the above message, Forum member 
Dag Thelle commented: “Thanks to Skovenborg 
for bringing us up to par regarding the references 
used (or abused) in this paper. The research issue of 
interest is why higher socioeconomic echelons fare 
better regarding both somatic psychic health, not 
whether SES can ‘explain away’ the potential effects 
of a moderate alcohol intake.” Forum member Finkel 
also responded: “There are worlds of possibilities 
involved in ‘SES’ including, especially, examples 
of reverse causation that, if operative, would give 
the authors fits. And it’s so obvious that using a 
population skewed towards a distinct group is asking 
for trouble.”
Additional Forum members contributing:
Erik Skovenborg, MD, specialized in family medicine, 
member of the Scandinavian Medical Alcohol Board, 
Aarhus, Denmark
Dag S. Thelle, MD, PhD, Department of Biostatistics, 
Institute of Basic Medical Sciences, University of Oslo, 
Norway; Section for Epidemiology and Social Medicine, 
Sahlgrenska Academy, University of Gothenburg, Sweden

Biomarkers for the detection of prenatal alcohol exposure   
Alcohol exposure during pregnancy can cause 
adverse effects to the fetus, because it interferes 
with fetal development, leading to later physical 
and mental impairment. The most common clinical 
tool to determine fetal alcohol exposure is maternal 
self-reporting. However, a more objective and 
useful method is based on the use of biomarkers in 
biological specimens alone or in combination with 
maternal self-reporting. 

A review reports on clinically relevant biomarkers 
for detection of prenatal alcohol exposure (PAE). 
A systematic search was performed of existing 
literature. Studies were selected to give an overview 
on clinically relevant neonatal and maternal 
biomarkers. The direct biomarkers fatty acid ethyl 
esters (FAEEs), ethyl glucuronide (EtG), ethyl sulfate, 

and phosphatidylethanol (PEth) were found to be the 
most appropriate biomarkers in relation to detection 
of PAE. 

To review each biomarker in a clinical context, the 
authors compared the advantages and disadvantages 
of each biomarker, in relation to its window of 
detectability, ease of collection, and the ease and 
cost of analysis of each biomarker. 

The biomarkers PEth, FAEEs, and EtG were found 
to be applicable for detection of even low levels of 
alcohol exposure. Meconium is an accessible matrix 
for determination of FAEEs and EtG, and blood an 
accessible matrix for determination of PEth.
Source: Biomarkers for the Detection of Prenatal Alcohol 
Exposure: A Review. Bager, H., Christensen, L. P., Husby, 
S. and Bjerregaard, L. (2017). Alcohol Clin Exp Res. 
doi:10.1111/acer.13309. 
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AIM Council welcomes three new members
Dr David P van Velden is the founder of the 
Department of Family Medicine and Primary Care of 
the University of Stellenbosch.  Since his retirement 
he still maintains close links with academia through 
a part-time appointment as senior researcher and 
lecturer at the Faculty of Health Sciences of the 
University of Stellenbosch, promoting research in 
the field of alcohol and health, as well as the role of 
exercise and diet in the prevention of lifestyle-related 
diseases. 

Dr van Velden has  a M Prax Med (Masters in Family 
Medicine) degree and a M Phil (Journalism) degree.  
He contributes actively to the field of scientific 
reporting by translating scientific articles into 
understandable format for lay people.  Dr van Velden 
has been an invited speaker at numerous national 
and international scientific meetings and is a regular 
presenter and facilitator of CPD accredited lectures, 
and radio and TV presentations on health- and 
disease-related matters.   

Professor Pierre-louis TEISSEDRE, based at The 
Faculty of Enology of the University Bordeaux Segalen 
directs the applied Chemistry Laboratory of the USC 
1366 Oenologie. He is a specialist in the research 
field of grapes and wines phenolics compounds: 
qualitatives, sensorials and physiological, 
analytical chemistry of grape and wine, food safety 
(contaminants) and health in the science of enology. 
He is author of more than 300 publications and 
communications in international journals with peer 
reviews. His research topics include : Physiological 
effects on Human Health of phenolics and minerals, 
Wine and Health, compounds from wines, grapes 
and fruits, Antioxidant activity, Nutrition and 
Analytical Chemistry in Enology, Sensorial aspects of 
polyphenols and tannins, Food Safety.

We welcome three new members to our Social, 
Scientific and Medical Council:

Dag Thelle is a leader in cardiovascular epidemiology 
and prevention in Europe.  He was educated at the 
University of Bergen and trained in internal medicine 
at the Narvik Hospital and at the Teaching Hospital 
of the University of Tromsø, receiving his DMedSc 
degree at the University of Tromsø 

In 1981-82 he took the combined course in medical 
statistics and epidemiology at the London School 
of Hygiene and Tropical Medicine and became 
Professor of Preventive Medicine at the University 
of Tromsø and then Professor of Epidemiology at 
the Nordic School of Public Health, Gothenburg and 
Professor of Epidemiology at the University of Oslo.  
From 1999-2002 he was Professor of Cardiovascular 
Epidemiology and Prevention at the University of 
Gothenburg, then returned to become Professor of 
Epidemiology at the University of Oslo, where, since 
2006, he is also Professor of Quantitative Medicine.

Thelle was Principal Investigator of the Tromsø Study, 
1974-88, of the Oslo Health Study conducted in 
2000-1, and of the INTERGENE Study conducted in 
Gothenburg and West Sweden from 2001-4.Thelle 
participated in the creation and activities of the 
Working Group on Epidemiology and Prevention of 
the European Society of Cardiology.  He is renowned 
as a teacher and from 1992-2000 was Co-director of 
the 10-Day International Teaching Seminars of the 
World Heart Federation.

AIM MEDICAL NEWS
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Phylogenetic profile of gut microbiota in healthy adults after moderate intake of 
red wine

Alcohol consumption and dementia risk

It is widely believed that light-to-moderate alcohol 
intake may protect against dementia while excessive 
or regular binge drinking may  increase the risk. A study 
published in the European Journal of Epidemiology 
investigated the potential dose-response association 
between alcohol consumption and risk of dementia. 

A systematic search was conducted in electronic 
databases to identify relevant studies. Risk estimates 
were combined using a random-effect model. Eleven 
studies with 73,330 participants and 4,586 cases for 
all-cause dementia (ACD), five studies with 52,715 
participants and 1,267 cases for Alzheimer’s dementia 
(AD) and four studies with 49,535 participants and 
542 cases for vascular dementia were included. 

A nonlinear association was observed between 
alcohol consumption and ACD risk (p nonlinearity < 
0.05). The alcohol dose associated with lower risk of 
dementia was confined to at most 12.5 g/day, with 

the lowest risk at roughly 6 g/day. Of note, the ACD 
risk seemed to be elevated (≈10%) when the dose 
surpasses certain levels: 23 drinks/week or 38 g/day 
(5 units a day or just under 3 US standard drinks or 
more a day). For the alcohol type, recommendation 
for wine is prioritized. The subgroup analysis further 
indicated that the effect of alcohol may be greater in 
younger adults (<60 years old) with regard to fighting 
against dementia. 

This study,  re enforces many other findings that 
modest alcohol consumption (≤12.5 g/day) is 
associated with a significant reduced risk of dementia 
with 6 g/day of alcohol conferring a lower risk than 
other levels. Excessive drinking, that is 38 g/day or 
more may instead elevate the risk, they conclude.
Source: Alcohol consumption and dementia risk: a dose-
response meta-analysis of prospective studies. Xu W, 
Wang H, Wan Y, Tan C, Li J, Tan L, Yu JT. European Journal of 
Epidemiology First Online: 17 January 2017.

There is growing interest in understanding how 
human colonic microbiota can be modified by 
dietary habits. Researchers examined the influence 
of moderate red wine intake on the colonic 
microbiota of 15 healthy volunteers, related to 
the high concentration of polyphenols present in 
this beverage. The volunteers were classified into 
high, moderate, and low polyphenol metabolisers 
(metabotypes) based to their ability to metabolise 
polyphenols. The results were compared with that of 
five control (no wine intake) subjects.

The composition, diversity, and dynamics of 
volunteers fecal microbiota were analysed before and 
after 1 month of wine consumption. The 16S rDNA 
sequencing allowed detection of 2,324 phylotypes, 
of which only 30 were found over the 0.5% of mean 

relative frequency, representing 84.6% of the total 
taxonomical assignments. The samples clustered 
more strongly by individuals than by wine intake or 
metabotypes, however an increase in diversity, after 
the wine intake, was observed.

The results of this study suggest an increase in the 
global fecal microbial diversity associated to the 
consumption of red wine, confirm the high variability 
of the microbiota from different individuals, and show 
the stability of their singular microbiota composition 
to small and short-term dietary changes.
Source: Phylogenetic profile of gut microbiota in healthy 
adults after moderate intake of red wine. Barroso E, Muñoz-
González I, Jiménez E, Bartolomé B, Moreno-Arribas MV, 
Peláez C, Del Carmen Martínez-Cuesta M, Requena T. Mol 
Nutr Food Res. 2016 Oct 29.   
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A person-centred, developmental perspective on the link between alcohol 
consumption and cardiovascular events

Authors of a recent study published in the Jounal of 
Cardiology statet that the cardio-protective effect 
of alcohol has been the subject of a long-standing 
scientific controversy. ‘Emerging evidence remains 
equivocal, as the validity of the dose-dependent 
J-shape association is tainted by conceptual, 
theoretical and methodological problems. A major 
impediment for a resolution on the matter is the lack 
of a life-long developmental approach to pinpoint 
alcohol’s specific impact on the risk for cardiovascular 
events (CVE)’.
Using retrospective and prospective individual-level 
data of alcohol consumption (AC) the authors applied 
a model-based clustering technique to uncover life-
course trajectories of AC and explored their links to 
CVE.
Data stemmed from a random sub-cohort of a 
large-scale, longitudinal study conducted in the 
Netherlands (N = 2288). Group Based Trajectory Model 
(GBTM) was applied to extract distinct progressions 
of AC over time. Stratified by sex, the association 
between the developmental trajectories and CVE was 
examined with multiple logistic regression models, 

with adjustment for traditional risk factors.
GBTM analysis laid bare the heterogeneity of 
alcohol consumption dynamics over the life-course, 
reiterating sex differences in drinking habits and 
CVE risk. Alcohol consumption temporal behaviours 
during adolescence and adulthood were diverse, but 
showed relative stability in in middle-age and elderly 
years. For males, adjusted odds for CVE differed 
among the uncovered developmental classes.
The findings elicited supportive evidence for a J-shape 
protective effect of moderate alcohol consumption, 
but with a new twist. Besides moderation the 
results indicate that age of onset, timing, duration 
and stability of alcohol consumption over the life-
course are major aspects to be accounted for when 
attempting to elucidate alcohol’s cardio-vascular 
role.
Source: At the heart of the problem - A person-centred, 
developmental perspective on the link between alcohol 
consumption and cardiovascular events. Valéria Lima 
Passos, Sven Klijn, Kevin van Zandvoort, Latifa Abidi, Paul 
Lemmens. International Journal of Cardiology. 

dx.doi.org/10.1016/j.ijcard.2016.12.094

Contrasting association between alcohol consumption and risk of myocardial 
infarction and heart failure 

The potential cardio protective effect of light-to-
moderate alcohol consumption is reaffirmed by 
many studies, but the association between heavy 
drinking and heart failure (HF) risk is unclear. The 
study examined the association between alcohol 
consumption and risk of myocardial infarction (MI) 
and HF in two prospective cohorts.

The authors analysed data from the Cohort of Swedish 
Men (40,590 men) and the Swedish Mammography 
Cohort (34,022 women). Participants were free of 
ischemic heart disease and HF at baseline. MI and HF 
cases were ascertained by linkage with the Swedish 
National Patient Register. Cox proportional hazards 
regression model was used to estimate hazard ratios 
(HRs) with 95% confidence intervals (CIs).

During follow-up (1998–2010), the authors 
ascertained 3678 and 1905 cases of MI and HF, 
respectively, in men and 1500 and 1328 cases of 
MI and HF, respectively, in women. As found in 
numerous previous studies over the decades, alcohol 

consumption was inversely associated (protective) 
with heart attacks in both men and women (P 
trend <0.001); compared with light drinkers, the 
multivariable HRs were 0.70 (95% CI, 0.56–0.87) 
in men who consumed >28 drinks/week and 0.32 
(95% CI, 0.15–0.67) in women who consumed 15–21 
drinks/week. 

Alcohol consumption was not inversely associated 
with HF risk. However, in men, the risk of HF was 
higher in never, former, and heavy drinkers (>28 
drinks/week; HR = 1.45; 95% CI, 1.09–1.93) compared 
with light drinkers.

Alcohol consumption has divergent associations 
with MI and HF, with an inverse association observed 
for MI but not HF. Heavy drinking was associated with 
an increased HF risk in men.
Source: Contrasting association between alcohol 
consumption and risk of myocardial infarction and heart 
failure: Two prospective cohorts. Susanna C. Larsson, Alice 
Wallin, Alicja Wolk. International Journal of Cardiology. 
DOI: dx.doi.org/10.1016/j.ijcard.2016.12.149

http://dx.doi.org/10.1016/j.ijcard.2016.12.094
http://dx.doi.org/10.1016/j.ijcard.2016.12.149
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Semen quality and alcohol intake 
Alcohol consumption is widespread in the Western 
world. Some studies have suggested a negative 
association between alcohol intake and semen 
quality although others have not confirmed this.

MEDLINE and Embase were searched for full-
length observational articles, published in English. 
Reference lists of retrieved articles were searched 
for other pertinent studies. Main outcome measures 
were sperm parameters, if provided as means 
(standard deviation or standard error) or as medians 
(interquartile range). Fifteen cross-sectional studies 
were included, with 16,395 men enrolled. 

Main results showed that alcohol intake has a 
detrimental effect on semen volume (pooled estimate 

for no/low alcohol consumption 0.25 ml, 95% CI, 0.07 
to 0.42) and normal morphology (1.87%, 95% CI, 0.86 
to 2.88%). The difference was more marked when 
comparing occasional versus daily consumers, rather 
than never versus occasional, suggesting a moderate 
consumption did not adversely affect semen 
parameters. Hence, studies evaluating the effect of 
changes on semen parameters on the reproductive 
outcomes are needed in advance of providing 
recommendations regarding alcohol intake other 
than the advice to avoid heavy alcohol drinking.
Source: Semen quality and alcohol intake: a systematic 
review and meta-analysis Elena Ricci, et al. Reproductive 
BioMedicine Online, Volume 34, Issue 1, 38 - 47.

Iso-α-acids, bitter components of beer prevent inflammation and cognitive 
decline induced in a mouse model of Alzheimer’s disease

Alongside the rapid growth in aging populations 
worldwide, prevention and therapy for age-related 
memory decline and dementia are in great demand 
to maintain a long healthy life. 

A study found that iso-α-acids, hop-derived bitter 
compounds in beer, enhance microglial phagocytosis 
and suppress inflammation via activation of the 
peroxisome proliferator-activated receptor (PPAR-γ). 

In normal mice, oral administration of iso-α-acids 
led to a significant increase both in CD11b and 
CD206 double-positive anti-inflammatory type 
microglia (P<0.05) and in microglial phagocytosis 
in the brain. In Alzheimer’s model 5xFAD mice, 
oral administration of iso-α-acids resulted in a 21% 
reduction in amyloid β (Aβ) in the cerebral cortex 
as observed by immunohistochemical analysis, a 
significant reduction in inflammatory cytokines such 
as interleukin 1β (IL-1β) and chemokines including 
macrophage inflammatory protein-1α (MIP-1α) 
in the cerebral cortex (P<0.05), and a significant 

improvement in a novel object recognition test 
(P<0.05), as compared with control-fed 5xFAD mice. 

The differences in iso-α-acid-fed mice were due to 
the induction of microglia to an anti-inflammatory 
phenotype. The present study is the first to report 
that Aβ deposition and inflammation are suppressed 
in a mouse model of Alzheimer’s disease by a 
single component, iso-α-acids, via the regulation of 
microglial activation. 

The suppression of neuro inflammation and 
improvement in cognitive function suggests that 
iso-α-acids contained in beer may be useful for the 
prevention of dementia. 
Source: Iso-α-acids, bitter components of beer, prevent 
inflammation and cognitive decline induced in a mouse 
model of Alzheimer’s disease. Y Ano, A Dhata, Y Taniguchi, 
A Hoshi, K Uchida, A Takashima and H Nakayama. The 
Journal of Biological Chemistry, first published 13 Jan 
2017.
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Perceived parental alcohol problems and drinking patterns in youth
A study from Denmark examined whether young 
people with parental alcohol problems have different 
drinking patterns than those without parental 
alcohol problems. Further, the researchers examined 
whether the association between parental alcohol 
problems and young people’s drinking patterns 
differed depending on the gender of the child and 
the parent, and whether more severe parental 
alcohol problems and cohabitation with the parent 
with alcohol problems was associated with earlier 
and heavier drinking patterns. 
Data was drawn from the Danish National Youth 
Study 2014, a web-based national survey. 75,025 high 
school and vocational school students (15-25years) 
participated. Drinking patterns were investigated by 
the following outcomes: non-drinking, weekly alcohol 
consumption, frequent binge drinking, and early 
intoxication debut age. The main predictor variables 
were perceived parental alcohol problems, gender of 
the parent with alcohol problems, cohabitation with 

a parent with alcohol problems and severity of the 
parents’ alcohol problems. 
Young people with parental alcohol problems had 
a higher weekly alcohol consumption (boys: 15.2 
vs. 13.9 drinks per week; girls: 11.6 vs. 10.2 drinks 
per week), higher odds of early intoxication debut 
age (boys: OR=1.68 [95%CI 1.50-1.89]; girls: OR 
1.95 [95%CI 1.79-2.14]), and more frequent binge 
drinking (boys, OR=1.16 [95%CI 1.04-1.29]; girls, 
OR=1.21 [95%CI 1.11-1.32]) compared to young 
people without parental alcohol problems. 
In conclusion, young people with perceived parental 
alcohol problems have an earlier intoxication debut 
age, binge drink more frequently, and drink larger 
quantities per week than young people without 
perceived parental alcohol problems.
Source: Perceived parental alcohol problems and 
drinking patterns in youth: A cross-sectional study of 
69,030 secondary education students in Denmark.
Pisinger VS, Holst CA, Bendtsen P, Becker U, Tolstrup JS. 
Eur J Epidemiol. 2017 Jan 17.  

Understanding the alcohol harm paradox
In many countries conflicting gradients in alcohol 
consumption and alcohol-associated mortality have 
been observed. To understand this ‘alcohol harm 
paradox’ researchers analysed the socioeconomic 
gradient in alcohol-associated hospital admissions to 
test whether it was greater in conditions which were: 
(1) chronic (associated with long-term drinking) and 
partially alcohol-attributable, (2) chronic and wholly 
alcohol-attributable, (3) acute (associated with 
intoxication) and partially alcohol-attributable, (4) 
acute and wholly-alcohol attributable. 
The researchers aimed to clarify how (1) drinking 
patterns (e.g. intoxication linked to acute admissions 
or dependence linked to chronic conditions) and (2) 
non-alcohol causes (e.g. smoking and poor diet which 
are risks for partially alcohol-attributable conditions) 
contribute to the paradox.
The study included 9.2 million English hospital 
admissions where a primary or secondary cause 
was one of 36 alcohol-associated conditions. 
Admissions by condition and deciles of Index of 
Multiple Deprivation (IMD). Socioeconomic gradient 
measured as the relative index of inequality (RII, the 
slope of a linear regression of IMD on admissions 

adjusted for overall admission rate). Conditions were 
categorised by ICD-10 code.
A socioeconomic gradient in hospitalisations was seen 
for all conditions except partially attributable chronic 
conditions. The gradient was significantly steeper for 
conditions which were wholly attributable to alcohol 
and for acute conditions than for conditions partially 
alcohol-attributable and for chronic conditions. 
Gradients were steeper for men than for women in 
cases of wholly alcohol attributable conditions.
The authors conclude that there is a socioeconomic 
gradient in English hospital admissions for most 
alcohol-associated conditions. The greatest 
inequalities are in conditions associated with alcohol 
dependence, such as liver disease and mental and 
behavioural conditions, and in acute conditions, 
like alcohol poisoning and assault. Socioeconomic 
differences in harmful drinking patterns (dependence 
and intoxication) may contribute to the ‘alcohol harm 
paradox’.
Source: Understanding the alcohol harm paradox: an 
analysis of sex- and condition-specific hospital admissions 
by socioeconomic group for alcohol-associated conditions 
in England. S Sadler, C Angus, L Gavens, D Gillespie, 
J Holmes, J Hamilton, A Brennan, P Meier. Addiction 
Accepted online: 15 December 2016.
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Content analysis of UK newspaper and online news representations of women's 
and men's 'binge' drinking

Although women’s alcohol consumption has 
increased in recent years, male alcohol related 
mortality and morbidity still exceeds women’s. 
A study published in the BMKJ explores how UK 
newspaper and online news represent women's 
and men's ‘binge’ drinking to identify opportunities 
to better align reporting of harmful drinking 
with evidence and to support recent UK alcohol 
guidelines that introduced gender-neutral low-risk 
alcohol consumption guidance.
The study included a quantitative and qualitative 
content analysis of 308 articles published in 7 UK 
national newspapers and the BBC News website 
between 1 January 2012 and 31 December 2013. 
Articles associated women with ‘binge’ drinking 
more frequently than men, and presented women's 
drinking as more problematic. Men were more 
frequently characterised as violent or disorderly, 
while women were characterised as out of control, 
putting themselves in danger, harming their physical 
appearance and burdening men. The authors note 

that ‘descriptions of female ‘binge’ drinkers' clothing 
and appearance were typically moralistic’.
The study found that the UK news media's 
disproportionate focus on women's ‘binge’ drinking 
is at odds with epidemiological evidence, may 
reproduce harmful gender stereotypes and may 
obstruct public understandings of the gender-
neutral weekly consumption limits in newly 
proposed alcohol guidelines. In order to better align 
reporting of harmful drinking with current evidence, 
public health advocates may engage with the media 
with a view to shifting media framing of ‘binge’ 
drinking away from specific groups (young people; 
women) and contexts (public drinking) and towards 
the health risks of specific drinking behaviours, 
which affect all groups regardless of context.
Source: Content analysis of UK newspaper and online news 
representations of women's and men's 'binge' drinking: a 
challenge for communicating evidence-based messages 
about single-episodic drinking?  Source: Patterson C; 
Emslie C; Mason O; Fergie G; Hilton S BMJ Open Vol 6, No 
12, 2016, Art No e013124, 9pp.

Ignition Interlock Laws: Effects on fatal motor vehicle crashes, 1982–2013
In the US, alcohol-involved motor vehicle lead 
to more than 10,000 fatalities in 2013, making 
them a major cause of preventable mortality. 
Ignition interlocks are a promising way to prevent 
drunk driving. A study assessed the effects of laws 
requiring ignition interlocks for some or all drunk 
driving offenders on alcohol-involved fatal crashes.
A multilevel modeling approach assessed the effects 
of state interlock laws on alcohol-involved fatal 
crashes in the US from 1982 to 2013. Monthly data on 
alcohol-involved crashes in each of the 50 states was 
collected in 2014 from the National Highway Traffic 
Safety Administration Fatality Analysis Reporting 
System. 
Based on an analysis conducted in 2015, the study 
found that State laws requiring interlocks for all 
drunk driving offenders were associated with a 7% 
decrease in the rate of BAC >0.08 fatal crashes and 
an 8% decrease in the rate of BAC ≥0.15 fatal crashes, 
translating into an estimated 1,250 prevented BAC 
>0.08 fatal crashes.
The findings show that laws requiring interlocks for 
segments of high-risk drunk driving offenders, such 
as repeat offenders, may reduce alcohol-involved 

fatal crashes after 2 years of implementation. Ignition 
interlock laws reduce alcohol-involved fatal crashes, 
so increasing the spread of interlock laws that are 
mandatory for all offenders would have significant 
public health benefit, they conclude.
Source: Ignition Interlock Laws: Effects on Fatal Motor 
Vehicle Crashes, 1982–2013, Gregory Tung, Juliana 
Shulman-Laniel, Rose Hardy, , Lainie Rutkow, Shannon 
Frattaroli, Jon S. Vernick. American Journal of Preventative 
Medicine. 
dx.doi.org/10.1016/j.amepre.2016.10.043  

Alcohol Research UK Annual 
Conference 2017

Wednesday, 5th April 2017 – Friends House, Central 
London
The 2017 Annual Conference ‘Working together: 
people, practice and policy in alcohol research’ 
provides a unique opportunity for researchers, 
practitioners, policy-makers, service delivery 
organisations, and charities to come together to 
explore co-production, collaboration and public 
involvement in alcohol research and practice.
alcoholresearchuk.org/news/alcohol-research-uk-
annual-conference-2017/

http://dx.doi.org/10.1016/j.amepre.2016.10.043
http://alcoholresearchuk.org/news/alcohol-research-uk-annual-conference-2017
http://alcoholresearchuk.org/news/alcohol-research-uk-annual-conference-2017
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Adolescents display distinctive tolerance to ambiguity and to uncertainty during 
risky decision making

Rethinking brief interventions for alcohol in general practice

An analysis published in the BMJ authored by Jim 
McCambridge and Richard Saitz questions the 
effectiveness of brief advice and counselling in 
primary care.
According to the article ‘primary care has been 
promoted for decades as the key setting for delivering 
brief advice and counselling interventions to reduce 
heavy alcohol consumption’. However, ‘after three 
decades of study in primary care it seems unlikely 
that brief interventions confer any population level 
benefit, and their ultimate health impact will derive 
from working in concert with other effective alcohol 
policy measures’.
The evidence based for brief interventions is 
inconsistent, with random control trials finding 
positive results that fail to translate in general 
practice - More recent NHS general practice trials 
have shown no benefit. Often the brief interventions 
that are implemented are very different from those 
trialed in RCT. 
Almost all identified effects from brief interventions 
are on self-reported alcohol consumption. The 
authors state that measures are vulnerable to social 
desirability bias. Also individual risk factors may be 

reduced without altering health outcomes and little is 
known about the variability of effects across different 
segments of the population – differences by age, 
ethnicity, existence or severity of alcohol problems 
and brief intervention skills are uneven across health 
practitioners.
In UK general practice 90% of patients who were 
identified as consuming too much alcohol also had 
poor diet, did too little exercise or smoked. The 
authors argue that it makes little sense to consider 
screening and other prevention activities for alcohol 
in isolation from other risky health behaviours or 
mental health problems. There is a need to think 
strategically about alcohol within broad based 
preventions approaches and consider separately 
how to manage care for those with severe problems.  
Upgrading prevention and public health may require 
structural change in general practice and in other 
parts of the health system, and this requires a much 
stronger evidence base than currently exists, the 
authors state.
Source: Rethinking brief interventions for alcohol in 
general practice, J McCambridge, R Saitz. BMJ published 
19 Jan 2017.

Although actuarial data indicate that risk-taking 
behaviour peaks in adolescence, laboratory evidence 
for this developmental spike remains scarce. One 
possible explanation for this incongruity is that in 
the real world adolescents often have only vague 
information about the potential consequences 
of their behaviour and the likelihoods of those 
consequences, whereas in the lab these are often 
clearly stated. 

How do adolescents behave under such more 
realistic conditions of ambiguity and uncertainty? 
Researchers asked 105 participants aged from 8 to 
22 years to make three types of choices: (1) choices 
between options whose possible outcomes and 
probabilities were fully described (choices under 
risk); (2) choices between options whose possible 
outcomes were described but whose probability 
information was incomplete (choices under 
ambiguity), and (3) choices between unknown 

options whose possible outcomes and probabilities 
could be explored (choices under uncertainty). 

Relative to children and adults, two adolescent-
specific markers emerged. First, adolescents were 
more accepting of ambiguity; second, they were also 
more accepting of uncertainty (as indicated by shorter 
pre-decisional search). Furthermore, this tolerance 
of the unknown was associated with motivational, 
but not cognitive, factors. These findings offer novel 
insights into the psychology of adolescent risk taking, 
the authors comment.
Source: Adolescents display distinctive tolerance to 
ambiguity and to uncertainty during risky decision 
making. Wouter van den Bos & Ralph Hertwig. Scientific 
Reports 7, Article number: 40962 (2017). 

www.nature.com/articles/srep40962

http://www.nature.com/articles/srep40962
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Parental supply of alcohol and alcohol consumption in adolescence
Children and teens who are given alcohol by their 
parents are much more likely to be drinking full 
serves of alcohol by age 15 or 16, but less likely to 
binge drink, according to a UNSW study which 
followed nearly 2,000 children and their parents over 
four years from Year 7 onwards.

Lead author of the study published in the British 
Journal Psychological Medicine, UNSW Professor 
Richard Mattick, a Principal NHMRC Research Fellow 
at the National Drug and Alcohol Research Centre, 
said the study was prompted by widespread interest 
in the ‘European model’ of introducing children to 
alcohol, whereby children are offered sips of alcohol 
by their parents from a young age, a practise some 
people believe to be protective of later harmful 
drinking.

A cohort of 1927 adolescents was surveyed annually 
from 2010 to 2014. Measures included consumption 
of whole drinks; binge drinking (>4 standard drinks 
on any occasion); parental supply of alcohol; supply 
from other sources; child, parent, family and peer 
covariates. A number of other factors that earlier 
studies have found are associated with adolescent 
drinking (e.g. family alcohol use, family structure, 
family conflict, and individual personality traits, 
such as anxiety, negative thinking and aggressive 
behaviours) were taken into account in the results 
analysis.

After adjustment, adolescents supplied alcohol 
by parents had higher odds of drinking whole 
beverages [odds ratio (OR) 1.80, 95% confidence 
interval (CI) 1.33–2.45] than those not supplied 

by parents. However, parental supply was not 
associated with bingeing, and those supplied alcohol 
by parents typically consumed fewer drinks per 
occasion (incidence rate ratio 0.86, 95% CI 0.77–0.96) 
than adolescents supplied only from other sources. 
Adolescents obtaining alcohol from non-parental 
sources had increased odds of drinking whole 
beverages (OR 2.53, 95% CI 1.86–3.45) and bingeing 
(OR 3.51, 95% CI 2.53–4.87). Those children who 
got alcohol from sources other than their parents 
were three times more likely to binge drink. As well 
as being less likely to binge, the adolescents given 
alcohol by their parents also typically drank less on 
any drinking occasion than those supplied by their 
peers or others.

The personality traits of the child also impacted on 
how influential parental supply was to future drinking 
patterns. Those children who show personality traits 
such as aggression and truanting were likely to obtain 
alcohol whether their parents supplied it or not. As 
well and independent of parental supply, the study 
found that certain family and peer factors reduced 
the odds of drinking, such as parental monitoring, 
consistent parenting, being religious and peer 
disapproval of drinking and smoking. Children were 
more likely to drink and to binge drink when their 
peers drank and when they displayed behaviours 
such as aggression. 
Source: Parental supply of alcohol and alcohol 
consumption in adolescence: prospective cohort study. 
RP Mattick, M Wadolowski, A Aiken, PJ Clare, D Hutchinson,  
J Najman, T Slade, R Bruno, N McBride, L Degenhardt, & K 
Kypri. (2016). Psychological Medicine, January 2017.

Functional benefits of (modest) alcohol consumption
An open access article in the journal Adaptive 
Human Behavior and Physiology reflects on why 
alcohol might have become universally adopted. 
Although ‘the conventional view assumes that its 
only benefit is hedonic’, the authors suggest that 
alcohol consumption was adopted because it has 
social benefits that relate both to health and social 
bonding. 

Combining data from a national survey with data 
from more detailed behavioural and observational 
studies, the paper shows that social drinkers 

have more friends on whom they can depend for 
emotional and other support, and feel more engaged 
with, and trusting of, their local community. Alcohol 
is known to trigger the endorphin system, and the 
social consumption of alcohol may thus have the 
same effect as the many other social activities such 
as laughter, singing and dancing that humans use as 
a means of servicing and reinforcing social bonds. 
Source: Functional benefits of (modest) alcohol 
consumption RIM Dunbar, J Launay, R Wlodarski. et 
al. Adaptive Human Behavior and Physiology (2016) 
doi:10.1007/s40750-016-0058-4.
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Drinkaware Ambassadors help supermarket customers understand safe levels of 
drinking

Drinkaware is working with supermarket Asda 
to help people make better choices about their 
drinking. Drinkaware ambassadors are present in a 
hundred Asda stores around the UK in January to talk 
to customers and answer questions the public may 
have about their alcohol consumption. 

Asda customers will have the opportunity to 
complete a quick alcohol assessment using scratch 
cards. They will also be offered materials to take 
home, including a unit measure cup and calorie 
wheel, to help them understand more about what’s in 
their drinks and how they should be poured. Parents 
will be provided with information about the risks of 
underage drinking and how to talk to their children 
about alcohol. Drinkaware Ambassadors will also 
be on hand to give helpful hints and tips to support 
customers wishing to drink a little less.

 Repeat drink drive offenders highlighted in the UK

In Ireland, according to research complied by the Road 
Safety Authority (RSA) in August 2016 approximately 
7,651 disqualified drivers have continued to drive 
despite having concurrent disqualifications on their 
driving license, and almost 98% of all disqualified 
drivers have ignored written requests from the 
authorities to submit their driving licenses.
The RSA utilised the National Vehicle and Driver File 
(NVDF) database of the country’s 2.6 million drivers 
and its own administration of driving licenses, 
focusing on drivers that had been apprehended for 
drink driving or who had caused a road traffic crash 
injury or fatality, finding that by the end of 2015 
there were 41,713 disqualifications applied to 22,674 
drivers, indicating a high level of non-compliance 
and multiple bans. The data indicates that banned 
drivers are responsible for the fatalities of between 
11 and 14 people every year. The RSA Chief Executive 
Moyagh Murdock stated that the authority intends to 
publish a “name and shame” register of disqualified 
drivers on its website.

The DVLA have released information on drink driving 
in mainland Britain in response to a Freedom of 
Information (FoI) request.

Between 2011 and 2015, 219,008 people were 
given endorsements on their licence for driving or 
attempting to drive while above the legal alcohol 
limit, while 8,068 were caught twice and 449 drivers 
were banned for drink-driving three times in those 
four years with dozens caught more than that. Two 
drivers were prosecuted for the offence six times.
Motorists caught drink-driving face a ban of at least a 
year, an unlimited fine and in the most serious cases 
up to six months' imprisonment. But some are offered 
places on rehabilitation courses to reduce the length 
of their disqualification.
Edmund King, president of the AA, said: “The fact 
that more than 8,000 drivers have been caught twice 
in five years is all the more astonishing when they 
should have been off the road for a year or more. The 
repeat offender figures also suggest that a minority 
of drivers have a drink problem rather than a driving 
problem... Perhaps it is time to review some of the 
medical checks and rehabilitation courses before 
allowing these drivers back on the road.”

Elaine Hindal, Chief Executive at Drinkaware, 
commented “Understanding your alcohol intake can 
be confusing which is why we have produced a series 
of scratch-cards to help present clear information, in a 
simple, non-judgemental 
manner. This January 
we are spreading the 
word about how having 
just a little less alcohol 
can help people stay 
healthy and we hope the 
information we present 
can help people make 
better choices about 
their drinking.” 
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New hardback Talk About Alcohol 
resource  

The Alcohol Education Trust provides alcohol 
education resources suitable for use in a variety of 
settings and with children of differing ages, abilities 
and experience. The Trust has have worked over the 
last year to create one set of resources that can be 
used on a one to one basis, in small groups or for a 
whole class.

The Talk About Alcohol educational pack includes:
• a DVD of the BAFTA best secondary school 

resource winning 4 true stories ‘just a few drinks’
• the new fifth edition of the PSHE quality assured 

and Mentor Adepis CAYT top scoring ‘Talk About 
Alcohol’ workbook including new games activities, 
guidance and links to all the relevant sections of 
www.talkaboutalcohol.com.    

• for children with moderate learning difficulties, 
a set of 6 lessons and specific guidance with 
access to a password protected website area with 
powerpoints and additional picture and story led 
resources. 

• 60 laminates of picture and story scenarios, 
discussion cards, and quiz cards in easy to access 
pockets that tie into games and activities or can 
be used  as conversation starters and ice breakers 
for one to one work or in a classroom setting.

The Talk About Alcohol full resource pack is just £90 
including postage and is fully supported online. To 
order a copy please email 
kate@alcoholeducationtrust.
org. In the coming weeks 
you will be able to pay 
by debit card via a new 
sales area of the website 
alcoholeducationtrust.org

Training days for a highly evaluated 
programme, SHAHRP available April 

and September 2017 
The published results of a UK 
adapted version of the highly 
regarded School Health and 
Alcohol Harm Reduction Project 
(SHAHRP) from Australia are 
expected this week. The research 
trial was called ‘Steps Towards 
Alcohol Misuse Prevention 
Programme’ (STAMPP).
The 5 year trial of STAMPP led by 
Dr Michael Mckay and Professor 
Harry Sunmall from Liverpool 
John Moores University took 
place in 105 schools in Northern 
Ireland and Scotland and was 
funded by NIHR (The National 
Institute for Health Research). 
It was a cluster random control trial with schools 
comparing STAMPP vs alcohol education as normal.
Over 12,000 pupils took part with information 
collected at 4 time points. The Children receiving 
STAMPP had reduced self-reported drinking 
compared with education as normal at +33 months 
(p < 0.001; OR = 0.596). There were no statistical 
differences in self-reported harms, however, but 
mainly because they were very low in both groups. 
The trial evaluation showed that the classroom 
component engaged, and was enjoyed by, pupils. It 
was also valued by teachers for its evidence based 
and structured content.
Through its agreement with Curtin University, 
creators of SHAHRP, the Alcohol Education Trust is 
offering a training day led by Dr Michael McKay on 
Thursday 27th April with a second date available 
during the week of the 25th September. Participants 
will be fully trained in how to deliver the programme, 
supplied with a teacher training manual and CD 
of interactive activities and taken through the 
methodology and practicalities of the programme.
Attendees will also have an opportunity to attend 
a 1 hour 30 minute training session for The Alcohol 
Education Trust’s Talk About Alcohol programme 
as part of the day package. To find out more and 
to book a place at £195 (for training and materials), 
please email kate@alcoholeducationtrust.org. 

mailto:mailto:kate%40alcoholeducationtrust.org?subject=
mailto:mailto:kate%40alcoholeducationtrust.org?subject=
http://alcoholeducationtrust.org
mailto:kate@alcoholeducationtrust.org
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State monopoly on the sale of alcohol 
to be relaxed in Finland

Finland is set to deregulate their market for lower 
alcohol beverage, which is currently one of the most 
controlled in Europe. Finland´s government plans to 
raise the limits of public monopoly on sales of alcohol 
by authorising the right to sell up to 5.5% alcohol at 
all retail outlets. The limit is currently 4.7%, which 
excludes stronger beer or cider.

For wine, will still fall under the control of from the 
state monopoly Alko.

The planned amendment is projected to reduce 
imports of beer and cider from Estonia by 50% 
according to the Finnish Grocery Trade Association. 
Also, consumers are likely to replace the consumption 
of stronger alcohol with lighter beverages.

A survey published on January 11 suggests fewer 
Finns will travel to Estonia to buy cheaper drinks, 
which could increase overall alcohol tax revenue in 
Finland by 4.5% or €60 million.

57% of Finns support alcohol retail market 
deregulation. Supermarket chains are expected to be 
primary beneficiaries of the reform.

Winemakers protest over double-size 
warning labels for pregnant women

Wine producers in France are angry at government 
proposals to double the size of a warning label on 
alcohol, advising pregnant women not to drink. The 
warning consists of the silhouette of a pregnant 
woman holding a glass inside a red circle with a 
diagonal line through it. The government wants to 
enlarge it to a minimum of 1 centimetre instead of 
0.5 cm as at present. 

Winegrowers in Bordeaux say the move is 
unnecessary, complaining that they were not 
consulted. Hervé Grandeau, of the Bordeaux Wine 
Producers’ Federation, said producers recognised 
the risks during pregnancy, but this was a ‘half-
baked measure’ and a ‘misplaced attempt to salve 
the conscience’ of the authorities. Warnings were 
introduced in 2007 after several mothers of babies 
diagnosed with foetal alcohol syndrome sued the 
government for failing to alert them

to the dangers. But Mr Grandeau said: "There has 
been no study of alcohol consumption by pregnant 
women since the warning came in. We don't know if 
it works."

Sweden plan to ban online alcohol sales
The government of Sweden has proposed a new law 
that will make it illegal for online shops from another 
EU country to sell alcohol to Swedish consumers. 
The proposed legislation would effectively ban 
online sales of alcohol by putting the responsibility 
of actually moving the goods and paying the alcohol 
tax on the imported products, on the buyer. 
With the new law in force, customers would need to 
arrange the transportation of their alcoholic goods 
with a third party and also pay the alcohol tax, which 
is currently paid to the government by the seller.
The government plans aren’t welcomed by all 
institutions in Sweden. The Swedish Public Health 
Agency doesn’t think a ban of the online sales of 
alcohol will be beneficial to public health in the 
country. It will also be difficult to pass the proposed 
law, as it goes against the current EU regulations for a 
free movement of goods.

Public Health England report on young 
drug and alcohol users

Public Health England published information from 
the National Drug Treatment Monitoring System 
on the number of young problem drug and alcohol 
users in contact with specialist treatment agencies 
and general practitioners Apr 2015 - March 2016.
Specialist substance misuse services saw fewer 
young people in 2015-16 than in the previous year 
(17,077, a drop of 1,272 or 7% compared to 2014-15). 
This continues a downward trend, year-on-year, since 
a peak of 24,053 in 2008-09.
The main findings of the annual report were:
• Just under two-thirds of the young people 

accessing specialist substance misuse services 
were male (65%), and just over half (52%) of all 
persons were aged 16 or over.

• Females in treatment had a lower median age 
(15) than males (16), with 26% of females under 
the age of 15 compared to 20% of males.

• Alcohol is the second most commonly cited 
problematic substance (behind cannabis) with 
just under half the young people in treatment 
(48%) seeking help for its misuse during 2015-
16. However, numbers in treatment for alcohol 
problems have been declining steadily from 
(67%) reported in 2009-10.

gov.uk/government/statistics/young-peoples-statistics-
from-the-national-drug-treatment-monitoring-system-
ndtms-financial-year-ending-march-2016

https://www.gov.uk/government/statistics/young-peoples-statistics-from-the-national-drug-treatment-monitoring-system-ndtms-financial-year-ending-march-2016
https://www.gov.uk/government/statistics/young-peoples-statistics-from-the-national-drug-treatment-monitoring-system-ndtms-financial-year-ending-march-2016
https://www.gov.uk/government/statistics/young-peoples-statistics-from-the-national-drug-treatment-monitoring-system-ndtms-financial-year-ending-march-2016
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Bulgarian drink drive campaign targets young drivers

19th meeting of the Committee on 
National Alcohol Policy and Action 
Minutes and presentations from the European 
Commission 19th meeting of the Committee on 
National Alcohol Policy and Action (27-28 September 
2016) are now available.

ec.europa.eu/health/alcohol/events/ev_20160927_en

the entire course to responsible driving using the 
campaign material.
3,000 educational leaflets were distributed along 
with the movie 
to 23 driving 
schools.  The 
Bulgarian traffic 
police support 
the programme 
and have decided 
to order an 
additional 6,000 
e d u c a t i o n a l 
leaflets to give 
away to all new drivers when they get their first 
driving licence at local police stations.

International students and alcohol
Findings from a research project that collected 
data on a large international sample of Erasmus 
students can inform health promotion services and 
programmes for students completing study abroad 
experiences. 
The Lifestyle in Mobility project, a two-year research 
study funded by the European Foundation for Alcohol 
Research (ERAB), collected data from a large sample 
of Erasmus students from more than 30 member and 
Erasmus+ programme states. This is a collaborative 
research project between the Università Cattolica 
del Sacro Cuore, Italy, Cardiff University, UK, and the 
student association AEGEE-Europe.
Students were interviewed and 1000 completed a 
questionnaire on their health-related behaviours at 
pre-departure, during the study abroad experience, 
and upon return to their home country. Findings 
show that relevant changes in students’ behaviours 
occur regardless of students’ country of origin or 
destination. In particular, during the study abroad 
experience, many students put themselves at risk 
from excessive alcohol consumption and suffer 
adverse consequences as a result.
www.eaie.org/blog/international-students-alcohol-
worried 
l'Università Cattolica del Sacro Cuore, the University 
of Cardiff and the AEGEE-Europe Association, will 
present the results of the research project "Lifestyle in 
Mobility - Study Abroad Students' Health Behaviours 
while Adjusting to other cultures", funded by ERAB, 
February 15, 2017 in Brussels.

Since Bulgaria joined the EU in 2007, the road 
fatalities from all causes have decreased by almost 
30% but the number rose again by more than 7% 
between 2014-2015.  The Bulgarian Association of 
Spirits Producers and Importers in partnership with 
the Union of Bulgarian Automobile Drivers and 
Bulgarian Traffic Police launched a new campaign 
targeting novice drivers to deter them from drinking 
and driving.
The programme started in September 2016 and runs 
until the end of August 2017.  Educational leaflets and 
a movie called "The moment is never only one” were 
developed and distributed to driving schools in Sofia 
and around the country.  An agreement was made 
with driving instructors to dedicate a full session of 

 Spain: Congress approves limiting 
alcohol advertising in the media

The Congress of Deputies has approved a Basque 
Nationalist Party (EAJ-PNV) measure calling on the 
government to restrict or prohibit “direct and indirect” 
beverage alcohol advertising on broadcast media 
and social media networks. The EAJ-PNV proposal 
followed Health Minister Dolors Montserrat’s recent 
announcement that the government would draft 
legislation to address underage drinking and 
implement harmful drinking prevention efforts. 

Montserrat has called on the Senate Committee for 
the Study of Drug Problems to hold a meeting with key 
stakeholders and representatives from sectors that 
would be affected by this legislation, in order to hold 
a comprehensive debate on the issue. Health officials 
will also collaborate with private stakeholders and 
public departments over the course of six months to 
draft a report on national underage drinking rates.

https://ec.europa.eu/health/alcohol/events/ev_20160927_en
http://www.eaie.org/blog/international-students-alcohol-worried 
http://www.eaie.org/blog/international-students-alcohol-worried 
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Teen drug and alcohol use at lowest rate since 1990s: Monitoring the Future
The latest Monitoring the Future report finds that the 
use of drugs, alcohol and tobacco among American 
teens has declined to the lowest rate since the 1990s. 
The national study, now in its 42nd year, surveys 
about 45,000 students in 380 public and private 
secondary schools each year.  The study is designed 
and conducted by research scientists at U-M's 
Institute for Social Research and is funded by the 
National Institute on Drug Abuse. The study gathers 
data on students in the grades 8, 10 and 12.
For all three grades, both annual and monthly 
prevalence of alcohol use are at historic lows over the 
life of the study. 
Among all students (in the grades 8, 10 and 12 
combined), 58 % have not consumed alcohol in their 
lifetime indicating a continuing delay in the onset 
of drinking among America’s youth. Lifetime use 
has dropped from 70%, 83% and 88% 
in 1991 to 22%, 43% and 66% for 
grades 8,10 and 12 respectively.
Current alcohol consumption 
continued to trend downward in 
2016. For all three grades levels 
current consumption and binge 
drinking are at their lowest levels 
in the history of the Monitoring 
the Future study. 7% of 8th 
graders, 20% of 10th graders and 
33% of 12th graders self-reported 
consuming alcohol in the past 
month.
Measures of heavy alcohol use are 
also down considerably, including 
self-reports of having been drunk 
in the previous 30 days and of 
binge drinking in the prior two 
weeks (defined as having five or 
more drinks in a row on at least 
one occasion). Binge drinking 
has fallen by half or more at each 
grade level since peak rates were 
reached at the end of the 1990s. 
The latest figures show that the 
proportions who binge drink are 
3 %, 10 % and 16 % in grades 8, 10 
and 12, respectively. 
Since 2005, 12th graders have 
also been asked about 'extreme 

binge drinking’ - In 2016, 4.4 % of 12th graders 
reported drinking at the level of 10 or more drinks in 
a row, down by about two thirds from 13% in 2006. 
Rates of daily drinking among teens has also fallen 
considerably over the same intervals. Consumption 
of flavoured alcoholic beverages and alcoholic 
beverages containing caffeine have both declined 
since each was first measured—again, particularly 
among the younger teens.
Peer disapproval and perceived risk of binge drinking 
continues to increase among American teens. At the 
same time, the study reports that the ease of access to 
alcohol continues to decrease. Each of these variables 
may play a contributing role in the noted declines in 
underage alcohol consumption.
monitoringthefuture.org/

http://www.monitoringthefuture.org/
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Driving under the influence of alcohol and illicit drugs

and illicit drugs was lower in 2014 (2.4%) than in 2002 
through 2010 (ranging from 2.9 to 3.4%)
samhsa.gov/data/sites/default/files/report_2688/
ShortReport-2688.html

A new report by the Substance Abuse and Mental 
Health Services Administration (SAMHSA) based 
on the most recent data from the National Survey 
on Drug Use and Health (NSDUH) shows a steady 
drop in the rate of driving under the influence 
of alcohol in the past year (from 15.3% in 2002 
to 11.1% in 2014). In particular, sharp declines 
occurred among people 21-25 years old, whose 
rate dropped from 29.9% in 2002 to 18.9% in 
2014.
The report shows that a significant number of 
Americans still report that they drove under the 
influence of alcohol and/or illicit substances in 
2014. In the past year, 27.7 million people aged 
16 or older (11.1%) drove under the influence of 
alcohol compared to 10.1 million (4.1%) who drove 
under the influence of illicit. drugs. About 7.0 
million (2.8%) drove under the influence of both 
alcohol and illicit drugs in the past year, with 5.9 
million of them driving under the simultaneous 
influence of alcohol and illicit drugs.
The percentage of people driving under the 
influence generally increased with age through 
the young adult years and then declined with 
age thereafter; percentages were higher among 
males than females.
The percentage of people aged 16 or older who 
drove under the influence of alcohol in 2014 
(11.1%) was lower than the percentages in 2002 
through 2012 (ranging from 11.8 to 15.3%).
The percentage of people aged 16 or older who 
drove under the simultaneous influence of alcohol 

Utah may lower the legal alcohol limit to .05%
Utah State Representative Norman Thurston has 
announced plans to introduce draft legislation that 
would reduce the legal blood alcohol concentration 
(BAC) limit in the state from 0.8 mg/ml to 0.5 mg/ml, 
which would follow suggested road traffic guidelines 
published in a 2013 National Traffic Safety Board 
(NTSB) report. 

Thurston cited a collaboration with the Utah Highway 
Patrol (UHP) as the basis for the provisions made in 
the draft legislation, stating that “impairment starts 
with the first drink, and we want to establish this state 
as one where you just simply do not drink and drive.” 

A Mothers Against Drunk Driving (MADD) 
spokesperson stated that the organization would 
not support Thurston's bill, choosing instead to focus 
on encouraging the use of alcohol interlock devices 
as a prevention measure. National Highway Traffic 
Safety Administration (NHTSA) statistics indicate that 
the annual alcohol-related road traffic crash fatality 
rate in Utah increased from 23 to 45 between 2013 
and 2014, and the NHTSA reports that approximately 
28 crash fatalities attributed to drink driving occur 
nationwide on a daily basis.

https://www.samhsa.gov/data/sites/default/files/report_2688/ShortReport-2688.html
https://www.samhsa.gov/data/sites/default/files/report_2688/ShortReport-2688.html
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Impaired driving in Canada, 2015
In Canada,police reported 72,039 impaired driving 
incidents in 2015, a rate of 201 incidents per 100,000 
population. Of the total number of incidents, 122 
were cases of impaired driving causing death and 
596 were cases of impaired driving causing bodily 
harm.

The impaired driving rate steadily decreased from 
1986—when comparable data were first collected—
until the early 2000s. It then remained relatively stable 
until 2011, and has since declined. The impaired 
driving rate in 2015 was 65% lower than the rate in 
1986 (577 incidents per 100,000 population) and 
4% lower than the rate observed in 2014 (210 per 
100,000 population).

Other highlights from the report:
• The highest impaired driving rates were 

reported in the Northwest Territories, Yukon and 
Saskatchewan. The lowest rates were in Ontario, 
Quebec and Manitoba.

• While census metropolitan areas (CMA) together 
account for about 70% of the population, half of 
all impaired driving incidents in 2015 
took place in these areas.

• Among the CMAs, the St. John’s CMA 
recorded both the highest alcohol-
impaired driving rate and the highest 
drug-impaired driving rate.

• The majority of persons charged with 
impaired driving in 2015 were male. 
However, the proportion who were 
females has substantially increased 
over the past 30 years, from 8% in 
1986 to 20% in 2015.

• Young adults aged 20 to 24 years had 
the highest impaired driving rates. 
However, the largest declines in rates 
since 2009 were also observed among 
young drivers.

• Almost half of impaired driving 
incidents reported by police in 2014 
occurred between 11:00 p.m. and 4:00 
a.m. This is also the time period which 
has shown the largest declines in 
recent years. 

• Drug-impaired driving incidents were 
less likely to be cleared by charge than 
alcohol-impaired driving incidents. 
When heard by the courts, these cases 

also took longer to resolve and were less likely to 
result in a guilty finding.

• At least 1 out of 6 persons accused in an impaired 
driving court case in 2014/2015 had been 
previously accused in another impaired driving 
case during the preceding 10 years.

• Just under 1 out of 20 drivers in Ontario, Manitoba, 
Alberta, Yukon and Nunavut admitted to driving 
in the previous year after consuming two or 
more drinks in the hour before driving. Of these 
individuals, 76% had done so more than once.

• Healthy lifestyles were generally linked to a lower 
likelihood of driving impaired, but individuals 
who play team sports were more likely to report 
having driven after drinking.

• Persons who reported other at-risk behaviours 
while driving, such as being more aggressive than 
the average, speeding or using a cell phone, were 
more likely to report having driven after drinking.

statcan.gc.ca/pub/85-002-x/2016001/article/14679-
eng.htm

http://www.statcan.gc.ca/pub/85-002-x/2016001/article/14679-eng.htm
http://www.statcan.gc.ca/pub/85-002-x/2016001/article/14679-eng.htm
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Moves in Western Australia to address excessive drinking and crack down on 
drink driving

The Government of Western Australia (WA) has 
launched a new campaign intended to raise 
awareness about the health risks associated with 
harmful drinking, following the publication of 
statements indicating that beverage alcohol-
related illnesses remain a top concern for WA health 
professionals. 
WA Minister for Mental Health Andrea Mitchell stated 
that the WA government has allocated AUD $300,000 
for the campaign, which will include a series of alcohol 
awareness advertisements, and a website asserting 
the financial and health benefits of reducing alcohol 
consumption. 
Acting Premier, Police and Road Safety Minister Liza 
Harvey also announced new penalties, designed 
to protect vulnerable children and crack down on 
irresponsible parents, which are part of a suite of 
tough new road safety laws.The laws will come into 
force if the Liberal-National Government is re-elected 
in the March State election.
A first-time driving offence where drivers record a 
blood alcohol content between 0.05 and 0.08 will 
double from $500 to $1000 under the proposed 
changes, while for a second offence the maximum 
fine will jump from $1000 to $2000 if a child under 16 
is a passenger.

The fine for a third or subsequent drink-driving 
offence where the driver records a blood alcohol 
level of more than 0.15 will jump from $5000 to 
$10,000 and the prison term will increase from 18 to 
36 months with a child in the car.
Back calculations for roadside breath testing would 
also be removed under the initiatives, so that the 
reading a driver blows at roadside would be what they 
are penalised from. Police currently back calculate 
to incorporate when the driver had their last drink, 
which is a method no longer used in other states.
Funding for dangerous driving education campaigns 
would be increased from $6 million to $16 million.
Ms Harvey said there would also be a new offence 
created for drivers found to be both drink and drug-
driving and the penalty for the new offence will 
be double the fine or jail time of the drink-driving 
offence. Victoria is the only other State to introduce 
a combination drink and drug-driving offence, 
which came into force in 2015. WA police will also be 
told to drug test every drink-driver instead of only 
conducting drug tests at random or when a driver 
appears drug affected.

IARD Launches BACPlus Calculator 
 The International Alliance for Responsible Drinking 
(IARD) has launched the BACPlus calculator, a web-
based resource that provides estimates of your blood 
alcohol concentration (BAC) level and the number 
of calories from pure ethanol. This user-friendly 
application is designed to raise awareness of the 
factors that affect the body’s metabolism of alcohol 
to assist individuals in responsibly consuming 
alcohol. Individuals can use the BACPlus calculator to 
help make good decisions. 

BACPlus provides information on the BAC and breath 
alcohol concentration (BrAC) limits for drivers in 
various countries, including noting when different 

limits apply to specific drivers, 
such as professional or novice 
drivers. 

The BACPlus estimates 
the changing blood 
alcohol levels from the first 
drink until the alcohol is 
completely eliminated from 
the body. It also factors in 
the drinker’s sex, weight, 
time, and quantity of drinks 
being ingested. It also gives 
automatic calorie tracking 
and  Health information on 
drinking responsibly. 
iard.org/bacplus/

http://www.iard.org/bacplus/
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AIM Mission Statement
• To work internationally to disseminate accurate social, scientific and medical research concerning responsible and 

moderate drinking
• To strive to ensure that alcohol is consumed responsibly and in moderation
• To encourage informed and balanced debate on alcohol, health and social issues
• To communicate and publicise relevant medical and scientific research in a clear and concise format, contributed to by 

AIM’s Council of 20 Professors and Specialists
• To publish information via www.alcoholinmoderation.com on moderate drinking and health, social and policy issues – 

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

based on national government guidelines enabling consumers to make informed choices regarding drinking
• To inform and educate those working in the beverage alcohol industry regarding the responsible production, marketing, 

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

around the responsible consumption of alcohol.

AIM SOCIAL, SCIENTIFIC AND MEDICAL COUNCIL

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

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

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, Emeritus, Section 
of Preventive Medicine & Epidemiology; Professor of 
Medicine & Public 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, Department 
of Epidemiology and Prevention, IRCCS Istituto 
Neurologico Mediterraneo NEUROMED, Pozzilli, 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 PhD MBA, Health and Regulation, 
The Australian Wine Research Institute
Professor Pierre-louis Teissedre, PhD, Faculty of 
Oenology–ISVV, University Victor Segalen Bordeaux, 
France 
Dag Thelle MD, PhD, Senior Professor of Cardiovascular 
Epidemiology and Prevention, University of 
Gothenburg, Sweden; Senior Professor of Quantitative 
Medicine at the University of Oslo, Norway
David P van Velden  MD, Dept of Pathology, 
Stellenbosch University, Stellenbosch, South Africa 
David Vauzour PhD  Senior Research Associate, 
Department of Nutrition, Norwich Medical School,   
University of East Anglia, Norwich, UK 

 


