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Iceland
In Iceland, new traffic laws that 
were passed by the Alþingi in June 
came into effect on 1 January. 
The new legislation lowers the 
maximum blood alcohol level 
permitted for drivers from 0.05% 
to 0.02%. In future, a driver in 
Iceland will not be considered 
to be in control of their vehicle if 
their blood alcohol level is above 
0.02%. However, the penalty limit 
will remain at 0.05%, meaning 
drivers will not be penalised 
unless their blood alcohol level 
measures above this level.

Lithuania
The Lithuanian Ministry of 
Transport initiated an alcohol 
interlock programme from 
January 1, 2020. Drunk drivers 
who have lost their driving 
license, will be able to apply for it 
to be reinstated if they agree to 
drive vehicles with a lock fitted.

Vehicles with alcohol interlocks 
have been in operation in 
Lithuania for some time, 
including school buses, and 
shuttle buses, as well as some 
freight and passenger vehicles.

Luxembourg
On 24 January, a national 
action plan was due to pass 
before the Government Council 
in Luxembourg. The plan is 
thought to centre around three 
axis to tackle excessive alcohol 
consumptionl. Firstly, publicity 
and marketing will be stringently 
regulated; secondly, awareness 
campaigns should be increased; 
and thirdly, accessibility to 
alcohol should be limited, and 
prices increased. Other options 
which have been considered 
in the past include raising 
the minimum age for alcohol 
consumption from 16 to 18 years 
of age.

US
In Ohio, Senate Bill 115 received 
its first hearing on Jan. 21. As 
originally proposed, it aimed 
to prohibit anyone under 
21 from entering or being 
allowed in a restaurant-bar, 
microbrewery, brewpub, winery 
or other establishment where 
alcohol sales exceed 60% of 
the total gross receipts. This, 
however, caused an outcry from 
establishments as it would have 
impacted their sale of food 
and soft drinks. The bill aimed 
to eliminate a loophole that 
allowed parents to let kids drink 
alcohol under their supervision. 
A new version of the bill does 
not prohibit those under age 
21 from these establishments. 
Instead, it strikes out provisions 
in current law that permits 
parents, guardians or spouses of 
under-age individuals to allow 
someone under 21 to possess 
or consume alcohol with their 
supervision.

Poland
Poland’s Ministry of Health has 
drafted a bill that is to introduce 
a sugar tax on sugary drinks, 
energy drinks, and also a special 
tax on alcoholic beverages sold 
in packaging with volumes of 
300 ml and less. Both the ruling 
Law and Justice (PiS) party and 
Poland’s opposition parties 
have spoken in favour of the 
measures.

India
In India, the Commerce 
ministry is reported to have 
recommended restricting 
purchase of tax-free alcohol to 
one bottle at duty-free shops as 
part of its measures to reduce 
the import of non-essential 
goods. 
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Does type of alcohol or drinking pattern explain greater adverse effects of 
alcohol consumption among lower socio-economic subjects? 

Gartner A, Trefan L, Moore S, Akbari A, Paranjothy 
S, Farewell D.  Drinking beer, wine or spirits – does 
it matter for inequalities in alcohol-related hospital 
admission? A record-linked longitudinal study 
in Wales.  BMC Public Health 2019;19:1651.   doi.
org/10.1186/s12889-019-8015-3
Authors’ Abstract 
Background: Alcohol-related harm has been found to 
be higher in disadvantaged groups, despite similar 
alcohol consumption to advantaged groups. This is 
known as the alcohol harm paradox. Beverage type is 
reportedly socio-economically patterned but has not 
been included in longitudinal studies investigating 
record-linked alcohol consumption and harm.
Methods:  We aimed to investigate whether and to what 
extent consumption by beverage type, BMI, smoking 
and other factors explain inequalities in alcohol-related 
harm. 11,038 respondents to the Welsh Health Survey 
answered questions on their health and lifestyle. 
Responses were record-linked to wholly attributable 
alcohol-related hospital admissions (ARHA) eight years 
before the survey month and until the end of 2016 
within the Secure Anonymised Information Linkage 
(SAIL) Databank. We used survival analysis, specifically 
multi-level and multi-failure Cox mixed effects models, 
to calculate the hazard ratios of ARHA. In adjusted 
models we included the number of units consumed by 
beverage type and other factors, censoring for death or 
moving out of Wales.
Results: People living in more deprived areas had a 
higher risk of admission (HR 1.75; 95% CI 1.23–2.48) 
compared to less deprived. Adjustment for the number 
of units by type of alcohol consumed only reduced the 
risk of ARHA for more deprived areas by 4% (HR 1.72; 95% 
CI 1.21–2.44), whilst adding smoking and BMI reduced 
these inequalities by 35.7% (HR 1.48; 95% CI 1.01–2.17). 
These social patterns were similar for individual-level 
social class, employment, housing tenure and highest 
qualification. Inequalities were further reduced by 
including either health status (16.6%) or mental health 
condition (5%). Unit increases of spirits drunk were 
positively associated with increasing risk of ARHA (HR 
1.06; 95% CI 1.01–1.12), higher than for other drink 
types.
Conclusions: Although consumption by beverage 
type was socio-economically patterned, it did not help 
explain inequalities in alcohol-related harm. Smoking 
and BMI explained around a third of inequalities, but 
lower socioeconomic groups had a persistently higher 
risk of (multiple) ARHA. Comorbidities also explained 

a further proportion of inequalities and need further 
investigation, including the contribution of specific 
conditions. The increased harms from consumption of 
stronger alcoholic beverages may inform public health 
policy.

Forum Comments
Many studies suggest that poorer, less-educated 
subjects, those with lower levels of socio-economic 
status (SES), have more severe adverse effects 
related to alcohol consumption than do subjects 
with higher SES.  Among the hypotheses to explain 
this phenomenon, as enumerated in the present 
paper, are (1) different drinking patterns (more 
binge drinking, especially of spirits), (2) other poor 
health behaviours associated with lower SES (e.g., 
smoking, obesity), and (3) poorer response of 
lower-SES subjects to survey requests and under-
reporting of current and life-time drinking.   The 
present study from Wales collected survey data of 
geographic and individualized level of deprivation 
and of drinking habits and related them to hospital 
admissions for wholly attributable alcohol-related 
conditions (ARHA).
The authors report that subjects from more 
deprived areas and/or more deprivation from 
individual responses had higher risk of having 
one or more ARHAs than did subjects with less 
deprivation.  However, the number of drinks/week 
reported explained little of such differences in the 
risk of ARHA, while associated habits/conditions 
(smoking, obesity, self-reported health status, 
and mental health conditions) explained larger 
amounts of the differences shown between more-
deprived and less-deprived subjects.  Overall, 
the greater risk of adverse effects from alcohol 
associated with deprivation remains largely 
unexplained.
Comments by specific Forum reviewers:  Most 
reviewers considered that the authors had good 
assessments of geographic and individual levels 
of deprivation, and had appropriate means of 
ascertaining hospital admissions defined as “fully 
attributable to alcohol.”  They were limited in their 
ability to answer many questions by lack of statistical 
power.  The study was based on a population-based 
representative sample of subjects, but there were 
limited numbers for analysis (7,042 less-deprived 

https://doi.org/10.1186/s12889-019-8015-3
https://doi.org/10.1186/s12889-019-8015-3
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and 3,996 more-deprived subjects). The authors 
had to group the more-deprived 40% and the less 
deprived 60% to get significant results, and thus 
they state “We are underestimating the extent 
of inequalities between the more extreme ends 
of the deprivation gradient.”  Further, there were 
no data on characteristics of subjects responding 
and those not responding to the request for the 
initial surveys, and only one half of those surveyed 
agreed to link their data with hospitalization 
records, factors that limit how representative their 
results are for the public, even for their population.
Reviewer Ellison had questions about the fact that 
some subjects contributed data from multiple 
hospitalizations, and reviewer Thelle noted: “I 
agree that counting the same heavy alcohol user 
several times may induce biased results. The next 
visits could be collider effects.”  However, reviewers 
Zhang, de Gaetano, and Janssen thought that the 
authors had dealt with this adequately in their 
analyses.  Reviewer Zhang noted: “It seems to 
me that the authors tried to deal with the issue 
of using data from a subject more than once by 
using ‘a recurrent event model’ with admission 
as the outcome and using age as the underlying 
timescale rather than calendar time.  If I were 
them, I would have considered the number of 
hospitalizations as a count data and analyse it 
using Poisson regression model (time of follow up 
as an offset).  By doing so, they could also account 
for correlation issues within the same family (i.e., 
GEE with Poisson Link).”  Stated reviewer Janssen: 
“The models they used as detailed in the methods 
were stratified by total number of admissions 
and took into account repeated admissions. That 
seems alright; they did not count people twice.”  
However, reviewer Thelle noted: “The repeated 
hospital admissions are reflecting both the social 
situation, comorbidities, as well as alcohol abuse.”
Inadequate assessment of alcohol consumption:  
A more serious concern related to the potential 
inadequacies in their assessment of alcohol 
intake.  They based the frequency of drinking only 
on the “heaviest drinking day in the past week.”  
Further, they acknowledge that some (? many) of 
the subjects reporting no alcohol may have been 
“sick quitters.” Stated reviewer Zhang, “I agree 
that measurement error for alcohol consumption 
(frequency, pattern) is probable, and is likely to be 
larger than that of smoking and BMI.”

Forum member Thelle noted: “Using only the past 
week as exposure is probably underestimating the 
prevalence of binge drinkers. Also, the separation 
of former drinkers from life-time abstainers should 
be a sine qua non in today’s alcohol research.” Forum 
member de Gaetano and his colleague, Augusto Di 
Castelnuovo, wrote: “The most serious limitation 
of this study in our estimation is their lack of ability 
to separate former heavy drinkers from others not 
consuming alcohol within the past week; thus, the 
non-drinking group is a mixed category.  We also 
express concern about using data from just ‘the 
heaviest drinking day in the past week;’ the title of 
the paper should have specified that it is dealing 
with heavy alcohol consumption.”  Forum member 
Stockley added: “I also express concern about 
using data from just ‘the heaviest drinking day in 
the past week’.  The ‘sick quitter’ is a critical missing 
component of the analysis, leading the authors 
to unsupported supposition.”  Reviewer Janssen 
agreed: “They also make many assumptions, like 
proportional hazards.  I agree it’s hard to verify 
those for the repeated events models, but they 
could have provided some sensitivity analyses, at 
least in an appendix.”
Effects of beer, wine, and spirits:  As for their results 
for effects of type of beverage, it was noted that 
subjects with greater deprivation much more 
commonly consumed spirits but very little wine.  
However, the authors state in their discussion that 
“the type of beverage was not important over and 
above the number of units relating to inequalities.” 
It is unclear what the data are that support this 
statement, as in most results shown the hospital 
admissions were greater for spirits consumers 
than for beer or wine drinkers.  It is interesting 
that spirits consumption occurred primarily in 
the youngest age group (aged 16-29).  Further, it 
was stated that subjects with more deprivation 
consumed primarily beer and spirits, but little 
wine.
Effects of co-morbidities:  Forum members agreed 
that co-morbidities, rather than just the number 
of alcohol units consumed, may explain much of 
what the authors call the “Alcohol Harm Paradox.”  
Ellison noted: “I am unsure how adequate the 
estimates of alcohol intake are for the frequency 
and pattern of drinking.  (The authors state that 
alcohol frequency explained only 4% of the 
higher rate of ARHAs in the more-deprived group, 
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but adding smoking and BMI explained 35.7%.).  
Reviewer Svilaas pointed out that the most 
important lifestyle related to hospital admissions 
was smoking: “People with a low SES are much 
more likely to smoke cigarettes.”
Forum member de Gaetano wrote: “Another 
limitation is the observation that comorbidities 
explained most of the inequalities and need further 
investigation.  In any case, the analysis of single 
food items (such as alcohol) should be completed 
by the evaluation of full dietary behaviour and 
the inclusion of clinical outcomes as complete as 
possible.  This is why we always include all-cause 
mortality in our analyses.”
Forum member Mattivi wrote: “The results of this 
analysis are much in line with the conclusions of 
the study of Bellis et al, who found that  ‘Deprived 
increased/higher drinkers are more likely than 
affluent counterparts to consume alcohol as part of 
a suite of health challenging behaviours including 
smoking, excess weight and poor diet/exercise.’  
In other words, the potential harmful effects of 
alcohol cannot be considered independently 
from the overall life-style.  Inequalities in food and 
diet have been investigated in several regions, 
including Wales, leading to the conclusion of 
Dowler that ‘Members of low-income households 
in the UK are more likely to have patterns of food 
and nutrient intakes that are less inclined to lead 
to good health outcomes in the short and long 
term.’”
Stated reviewer Van Velden, “This paper underlines 
that the effect of alcohol consumption must not be 
seen in isolation, but that we must take a holistic 
view in this regard.  Low SES groups tend to have 
a poor diet with micronutrient deficiencies, as well 
as lower physical activity, that may contribute to 
the adverse effect of the associated alcohol-related 
harm.  All these co-morbidities may account for 
the adverse health effects observed.  It all boils 
down to a responsible lifestyle with moderation as 
the key to health maintenance.”
Forum member Skovenborg summarized two 
important implications of the results of this study, 
writing: “I agree with the comments given so far 
and have only a few points of interest to add:
• The phenomenon of “the alcohol harm paradox” 

is not restricted to alcohol; studies have found 
the phenomenon in obesity: mortality rates 

in non-smoking severely obese women were 
highest in the lowest occupational classes 
(Hart et al) and also regarding to the effects of 
smoking: for individuals living in the affluent 
Downtown neighbourhood, the relative odds 
of being unhealthy among smokers compared 
to non-smokers was less than one-half of 
the corresponding relative odds in the rest 
of the city (Birch et al). Data from the 1990 
U.S. National Health Interview Survey also 
supported the vulnerability hypothesis of low 
socioeconomic status – that smoking inflicts 
greater harm among disadvantaged groups 
(Pampel & Rogers).

• Data from the longitudinal health and 
retirement study found an increased mortality 
risk of 2.84 (95% CI 2.35-3.60) in the most 
disadvantaged quartile of SES compared with 
the least disadvantaged quartile. Together 
smoking, alcohol consumption and physical 
inactivity explained 68% (35-104%) of this 
association leaving a risk ratio of 1.59 (1.03-
2.45) for low SES (Nandi et al).   In the Whitehall 
II study health behaviours (smoking, alcohol 
consumption, diet and physical activity) 
attenuated the association of SES with 
mortality by 75% (95% CI 44%-149%) but only 
by 19% (95% CI 13%-29%) in the French GAZEL 
Study (Stringhini et al).  Unhealthy lifestyle 
behaviours are likely to be major contributors 
of socioeconomic differences in health only in 
contexts with a marked social characterization 
of health behaviours.”

References from Forum critique
Bellis M, Hughes K, Nicholls J, Sheron N, Gilmore I, 
Jones L.  The alcohol harm paradox: using a national 
survey to explore how alcohol may disproportionately 
impact health in deprived individuals. BMC Public 
Health 2016;16:111.
Birch S, Jerrett M, Wilson K, Law M, et al.  Heterogeneities 
in the production of health: smoking, health status and 
place. Health Policy 2005;72:301-310.
Dowler E.  Policy initiatives to address low-income 
households’ nutritional needs in the UK. Proceedings 
of the Nutrition Society 2008;67:289–300.  doi:10.1017/
S0029665108008586.
Hart CL, Gruer L,Watt GCM.  Cause specific mortality, 
social position, and obesity among women who had 
never smoked: 28 year cohort study.  BMJ 2011;342.
d3785.  doi: https://doi.org/10.1136/bmj.d3785.



6

www.alcoholinmoderation.com                                         www.drinkingandyou.com

AIM DIGEST JANUARY 2020 - MEDICAL NEWS

Nandi A, Glymour MM, Subramanian SV.  Association 
Among Socioeconomic Status, Health Behaviours, 
and All-Cause Mortality in the United States. 
Epidemiology 2014;25:170-177.  doi: 10.1097/
EDE.0000000000000038.
Pampel FC, Rogers RG.  Socioeconomic status, smoking, 
and health: a test of competing theories of cumulative 
advantage.  J Health Soc Behav 2004;45:306-321.
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Forum Summary
The authors of this paper aimed to investigate 
whether and to what extent consumption by 
beverage type, BMI, smoking and other factors 
explain inequalities in alcohol-related harm 
evidenced though wholly attributable alcohol-
related hospital admissions (ARHA).  They 
especially evaluated levels of socio-economic 
status (SES) as determined by geographic and 
individual levels of deprivation.  They based their 
analyses on data from 11,038 respondents to the 
Welsh Health Survey who answered questions on 
their health and lifestyle.
The results of this study support previous research 
on how factors associated with poor socio-
economic status relate to poor health outcomes. 
It provides added information by providing an 
expanded definition for deprivation (assessed 
from geographic area of residence as well as from 
personal data), and for potential differences by 
type of beverage consumed.  The definition of 
deprivation included many factors that, together, 
seem to be the primary reason why poorer, less 
educated people seem to have more adverse 
health effects that have been attributed to alcohol 
consumption.
Specifically, this study shows that the amount of 
alcohol consumed by people with low SES may be 
only a minor factor in explaining their increase in 
adverse effects that are usually classified as being 
“alcohol-related.”   In this study, the frequency of 
alcohol consumption explained only 4% of the 
greater number of “wholly attributable alcohol-
related hospital admissions.”  Co-existing other 
behaviours and conditions, especially smoking, 
obesity, living in a deprived environment, poor 
health status, and mental health, appeared to 

have much greater effect.  Thus, the conclusions of 
this study suggest that even for what are referred 
to as “wholly attributable alcohol-related hospital 
admissions,” other factors associated with low SES 
may be more important than alcohol consumption 
itself as determinants of such adverse health 
outcomes.

Comments on this critique by the International 
Scientific Forum on Alcohol Research were 
provided by the following members:
Yuqing Zhang, MD, DSc, Clinical Epidemiology, 
Massachusetts General Hospital, Harvard Medical 
School, Boston, MA, USA.
David Van Velden, MD, Dept. of Pathology, Stellenbosch 
University, Stellenbosch, South Africa
Pierre-Louis Teissedre, PhD, Faculty of Oenology–ISVV, 
University Victor Segalen Bordeaux 2, Bordeaux, France
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
Arne Svilaas, MD, PhD, general practice and lipidology, 
Oslo University Hospital, Oslo, Norway
Creina Stockley, PhD, MSc Clinical Pharmacology, MBA; 
Adjunct Senior Lecturer at the University of Adelaide, 
Australia
Erik Skovenborg, MD, specialized in family medicine, 
member of the Scandinavian Medical Alcohol Board, 
Aarhus, Denmark
Fulvio Mattivi, MSc, CAFE – Center Agriculture Food 
Environment, University of Trento, via E. Mach 1,  San 
Michele all’Adige, Italy
Imke Janssen, PhD, Department of Preventive Medicine, 
Rush University Medical Centre, Chicago, IL, USA.
Harvey Finkel, MD, Hematology/Oncology, Retired 
(Formerly, Clinical Professor of Medicine, Boston 
University Medical Center, Boston, MA, USA)
R. Curtis Ellison, MD, Professor of Medicine, Section of 
Preventive Medicine & Epidemiology, Boston University 
School of Medicine, Boston, MA, USA
Giovanni de Gaetano, MD, PhD, Department of 
Epidemiology and Prevention, IRCCS Istituto 
Neurologico Mediterraneo NEUROMED, Pozzilli, 
Italy (with invited input from colleague, Augusto Di 
Castelnuovo)
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Mediterranean products as promising source of multi-target agents in the 
treatment of metabolic syndrome 

Lifecourse drinking patterns, hypertension, and heart problems among U.S. 
adults

According to the authors of a paper published 
in the American Journal of Preventative Health, 
understanding the role of alcohol in hypertension 
and heart problems requires a lifecourse 
perspective, accounting for drinking patterns 
before onset of health problems that distinguishes 
between lifetime abstinence and former drinking, 
prior versus current drinking, and overall alcohol 
consumption in conjunction with heavy episodic 
drinking. 
Using prospective data among U.S. adults aged 
21-55 years, a study accounted for these lifecourse 
factors in order to investigate the effect of alcohol 
on hypertension and heart problems.
Data from the U.S. National Longitudinal Survey of 
Youth, on 8,289 young people aged 14-21 years in 
1979 and followed through 2012, were analysed 
in 2017-18 to estimate hypertension and heart 
problems onset from lifecourse drinking patterns. 
Discrete-time survival models stratified by sex 
and race/ethnicity were employed, controlling 
for demographics and time-varying factors of 
employment, smoking, and obesity.

Elevated risks for hypertension were found for 
women drinking >14 drinks/week regardless of any 
heavy drinking (AOR=1.57) and for men engaged 
in risky drinking (15-28 drinks/week) together 
with monthly heavy drinking (AOR=1.64). Having 
a history of weekly heavy drinking elevated the 
risk for women but not for men. No significant 
relationship was evident for alcohol and heart 
problems onset.
The study confirms previous findings of increased 
hypertension risk from higher volume and heavier 
drinking patterns among women and men but did 
not find any support for increased heart problems 
risk, which the authors suggest may be due to the 
younger age profile of the sample. They suggest 
that further research that incorporates lifecourse 
drinking patterns is needed to better understand 
the alcohol-health relationship.
Source: Lifecourse Drinking Patterns, Hypertension, 
and Heart Problems Among U.S. Adults.Lui CK, Kerr WC, 
Li L, Mulia N, Ye Y, Williams E, Greenfield TK, Lown EA. 
Am J Prev Med. 2019 Dec 28. pii: S0749-3797(19)30483-
0. doi.org/10.1016/j.amepre.2019.10.018.  

Alteration of nutritional habits play an essential 
role on the risk of developing Metabolic Syndrome 
(MetS). Several epidemiological studies have 
shown that adopting diets rich in foods included in 
the Mediterranean diet (MetDiet) pattern, such as 
olive oil, nuts, fruit, fibre, vegetables, wine and grain 
cereals may have protective effects on the different 
risk factors characterising the MetS. The beneficial 
effects of the MetDiet in the MetS are mainly due to 
the antioxidant and anti-inflammatory properties 
of the most abundant phytochemical components 
of such foods as polyphenols like resveratrol and 
oleuropein, allyl sulfides, ellagic acid, mono- and 
poly-unsaturated fatty acids (MUFA and PUFA), 
tocopherols and flavonoids like quercetin, which 
have shown positive results in the prevention of 
cardiovascular diseases (CVDs), with related risk 
factors, like hypertension, hypercholesterolemia 
and obesity. 

In a review published in the European Journal 
of Medicinal Chemistry, the authors highlighted 
the multi-target activities of the bioactive 
components contained in some foods typical 
of the Mediterranean area like olive oil, onion, 
liquorice, rosemary, oregano, hazelnut, pistachio, 
“Melannurca” apple, red wine, hot pepper, Citrus 
sp. fruits, saffron and garlic, with particular 
focus on their impact on health outcomes in 
relation to MetS main key factors, such as insulin 
resistance (IR) and type 2 diabetes mellitus 
(T2DM), endothelial dysfunctions, inflammatory 
response, oxidative stress and dyslipidaemic and 
hypercholesterolemic effects.
Source: Mediterranean products as promising source 
of multi-target agents in the treatment of metabolic 
syndrome. Bagetta D, Maruca A, Lupia A, Mesiti F, 
Catalano R, Romeo I, Moraca F, Ambrosio FA, Costa 
G, Artese A, Ortuso F, Alcaro S, Rocca R. Eur J Med 
Chem. 2020 Jan 15;186:111903. doi.org/10.1016/j.
ejmech.2019.111903.  

http://doi.org/10.1016/j.amepre.2019.10.018
http://doi.org/10.1016/j.ejmech.2019.111903
http://doi.org/10.1016/j.ejmech.2019.111903
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Grape juice or wine: which is the best option?

The protective effect of alcohol consumption on the incidence of 
cardiovascular diseases: is it real? 

Grapes used in the wine or juice production are 
mainly Vitis vinifera and Vitis labrusca and possess 
high amounts of polyphenolic compounds. These 
compounds are associated with the reduction 
of the inflammatory processes, oxidative stress, 
and protection against cardiovascular diseases. 
The industrial processes used for juice and wine 
production may interfere with the antioxidant 
composition of these products and the effects on 
human health. 
A review aimed to compare the effects of 
the consumption of wine or grape juice on 
cardiovascular risk factors. PRISMA guidelines 
and Medline/PUBMED and EMBASE were used to 
perform a search. 
The main effects of red wine and grape juice in 
humans were a reduction of body mass index, 

waist circumference, glycemia, plasma lipid 
peroxidation, total cholesterol, LDL-c, triglycerides, 
blood pressure, and homocysteine levels. Both 
wine and grape juice possess numerous bioactive 
compounds that are potentially responsible 
for many beneficial effects on human health. 
Nevertheless, the authors state that there is a need 
for more double-blind, randomised controlled 
studies comparing the effects of juice and wine 
consumption without the biases that occur when 
comparisons are made with different populations, 
ages, doses, and different types of wine or juice.
Source: Grape juice or wine: which is the best option? 
Barbalho SM, Bueno Ottoboni AMM, Fiorini AMR, 
Guiguer ÉL, Nicolau CCT, Goulart RA, Flato UAP. Crit Rev 
Food Sci Nutr. 2020 Jan 10:1-14. doi.org/10.1080/104
08398.2019.1710692. 

A study investigated the dose-response 
relationship between alcohol consumption 
and CVD incidence, conducting a meta-analysis 
of studies focusing on residents from local 
communities. Further, the researchers examined 
whether light to moderate alcohol consumption 
had a protective effect on CVD incidence through 
a sub-group analysis.
The researchers conducted a meta-analysis of the 
relationship between alcohol consumption and 
CVD incidence, selecting journals published up to 
December 2017. The alcohol consumption level 
was classified into non-consumers, light (0.01–
10.0 g/day), light to moderate (10.1–20.0 g/day), 
moderate (20.1–40.0 g/day), moderate to high 
(40.1–60.0 g/day), and high (> 60.0 g/day) groups. 
The sub-group analysis was conducted according 
to the number of comorbidities and age.
Seven articles were selected in total for the meta-
analysis. The mean Newcastle-Ottawa scale score 
was 8.14 points, suggesting studies were of high 
quality. There was a J-shaped dose-response 
relationship between alcohol consumption 
level and CVD incidence only in men. In general, 
light to moderate and moderate consumption 
lowered CVD incidence (Relative risk (RR) [95% 

confidence interval (CI)] was 0.68 [0.57–0.81] and 
0.72 [0.58–0.90], respectively). In men with 3–4 
comorbidities, there were no protective effects 
of light to moderate and moderate consumption 
on CVD incidence. In either groups of only men or 
men and women there were protective effects of 
light to moderate and moderate consumption on 
CVD incidence only in those aged between 41 and 
65.
The study found that light to moderate and 
moderate alcohol consumption up to  40.0g/day 
had a protective effect on CVD incidence. There 
was no protective effect either in those with at 
least three comorbidities or people aged 40 or 
younger.
The researchers conclude that not all local 
community residents experience a protective 
effect of light to moderate consumption on CVD 
incidence. As such, it is necessary to recommend a 
moderate amount of drinking.
Source: The protective effect of alcohol consumption 
on the incidence of cardiovascular diseases: is it real? 
A systematic review and meta-analysis of studies 
conducted in community settings. Seok-Joon Yoon, 
Jin-Gyu Jung, Sami Lee et al. BMC Public Health volume 
20, Article number: 90 (2020).   doi.org/10.1186/
s12889-019-7820-z
 

http://doi.org/10.1080/10408398.2019.1710692
http://doi.org/10.1080/10408398.2019.1710692
https://doi.org/10.1186/s12889-019-7820-z
https://doi.org/10.1186/s12889-019-7820-z
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Alcohol consumption, drinking patterns, and cognitive performance in 
young adults

 Association of change in alcohol consumption on fasting serum glucose, 
insulin resistance, and beta cell function among Korean men

The association between alcohol consumption 
change on fasting serum glucose, insulin 
resistance, and beta cell function was assessed in 
a study in Korea. The study population consisted 
of 55,858 men from the Kangbuk Samsung Health 
Study. 
Participants were divided into non-, light, 
moderate, and heavy drinkers for each of the first 
and second health examinations based on a self-
reported questionnaire on alcohol consumption. 
The adjusted mean values for change in fasting 
serum glucose (FSG), homeostatic model 
assessment of insulin resistance (HOMA-IR), 
and beta cell function (HOMA-β) levels were 
determined according to alcohol consumption 
change by linear regression. 
Compared to sustained initial drinkers, those who 
increased alcohol intake to moderate (p<0.001) 
and heavy (p<0.001) levels had increased FSG 
levels. In contrast, reduction in alcohol intake 
to light levels among initial heavy drinkers was 

associated with reduced change in FSG levels (p 
0.007) compared to sustained heavy drinkers. No 
significant associations were observed between 
changes in alcohol intake with HOMA-IR levels. 
Compared to sustained light drinkers, those who 
increased alcohol intake to moderate (p<0.001) 
and heavy (p 0.009) levels had lower increases in 
HOMA-β levels. Finally, compared to sustained 
heavy drinkers, those who reduced alcohol 
consumption to light levels had greater increases 
in HOMA-β levels (p 0.002). 
The researchers conclude that Increases in alcohol 
consumption were associated with higher blood 
glucose levels and worsened beta cell function. 
Heavy drinkers who reduce alcohol intake could 
benefit from improved blood glucose control via 
improved beta cell function.
Source: Association of change in alcohol consumption 
on fasting serum glucose, insulin resistance, and beta 
cell function among Korean men. Choi S, Lee G, Kang 
J, Park SM, Sung E, Shin HC, Kim CH. Alcohol. 2020 Jan 
9. pii: S0741-8329(19)30002-3. doi.org/10.1016/j.
alcohol.2020.01.003.  

 Long-term alcohol abuse is associated with poorer 
cognitive performance. However, the associations 
between light and moderate drinking and 
cognitive performance are less clear. Researchers 
assessed this association via cross-sectional and 
longitudinal analyses in a sample of 702 Dutch 
students. 
At baseline, alcohol consumption was assessed 
using questionnaires and ecological momentary 
assessment (EMA) across four weeks (‘Wave 1’). 
Subsequently, cognitive performance, including 
memory, planning, and reasoning, was assessed 
at home using six standard cognition tests 
presented through an online platform. A year 
later, 436 students completed the four weeks of 
EMA and online cognitive testing (‘Wave 2’). In 
both waves, there was no association between 
alcohol consumption and cognitive performance. 
Further, alcohol consumption during Wave 1 was 
not related to cognitive performance at Wave 2. In 

addition, EMA-data-based drinking patterns, which 
varied widely between persons but were relatively 
consistent over time within persons, were also 
not associated with cognitive performance. Post-
hoc analyses of cognitive performance revealed 
higher within-person variance scores (from Wave 
1 to Wave 2) than between-person variance scores 
(both Wave 1 and Wave 2). 
In conclusion, no association was observed 
between alcohol consumption and cognitive 
performance in a large Dutch student sample. 
However, the online cognitive tests performed 
at home may not have been sensitive enough 
to pick up differences in cognitive performance 
associated with alcohol consumption.
Source: Alcohol Consumption, Drinking Patterns, 
and Cognitive Performance in Young Adults: A Cross-
Sectional and Longitudinal Analysis. Hendriks H, van 
de Rest O, Snippe A, Kieboom J, Hogenelst K. Nutrients. 
2020 Jan 13;12(1). pii: E200. doi.org/10.3390/
nu12010200.

http://doi.org/10.1016/j.alcohol.2020.01.003
http://doi.org/10.1016/j.alcohol.2020.01.003
http://doi.org/10.3390/nu12010200
http://doi.org/10.3390/nu12010200
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Red wine consumption mitigates the cognitive impairments in low-density 
lipoprotein receptor knockout (LDLr-/-) mice 

 Alcohol consumption and cognitive function in elderly Japanese men

 Although the benefits of moderate red wine 
intake in decreasing incidence of cardiovascular 
diseases associated to hypercholesterolemia 
are well recognized, there are still widespread 
misconceptions about its effects on the 
hypercholesterolemia-related cognitive 
impairments. Scientists investigated the putative 
benefits of regular red wine consumption on 
cognitive performance of low-density lipoprotein 
receptor knockout (LDLr-/-) mice, an animal 
model of familial hypercholesterolemia, which 
display cognitive impairments at early ages. The 
red wine was diluted into the drinking water 
to a final concentration of 6% ethanol and was 
available for 60 days for LDLr-/- mice fed a normal 
or high-cholesterol diet. The results indicated that 
moderate red wine consumption did not alter 
locomotor parameters and liver toxicity. 

Across multiple cognitive tasks evaluating spatial 
learning/reference memory and recognition/
identification memory, hypercholesterolemic mice 
drinking red wine performed significantly better 
than water group, regardless of diet. Additionally, 
immunofluorescence assays indicated a reduction 
of astrocyte activation and lectin stain in the 
hippocampus of LDLr-/- mice under consumption 
of red wine. 
These findings demonstrate that the moderate 
consumption of red wine attenuates short- and 
long-term memory decline associated with 
hypercholesterolemia in mice and suggest that it 
could be through a neurovascular action.
Source: Red wine consumption mitigates the cognitive 
impairments in low-density lipoprotein receptor 
knockout (LDLr-/-) mice. De Paula GC, de Oliveira J, Engel 
DF, Lopes SC, Moreira ELG, Figueiredo CP, Prediger RD, 
Fabro de Bem A. Nutr Neurosci. 2020 Jan 7:1-11. doi.org
/10.1080/1028415X.2019.1704472.  
 

Although heavy alcohol consumption has been 
identified as a risk factor for adverse cognitive 
functioning, it currently remains unclear whether 
moderate alcohol consumption exerts similar 
effects. Observational studies previously reported 
the potential benefits of moderate alcohol 
consumption on cognition, particularly in the 
elderly; however, these effects have not yet been 
demonstrated in Asian populations. 
A study investigated the relationship between 
alcohol consumption levels and global and 
domain-specific cognitive functions in cognitively 
intact elderly Japanese men. Cross-sectional data 
from the Shiga Epidemiological Study of Subclinical 
Atherosclerosis (SESSA), an ongoing prospective, 
population-based study in Shiga, Japan, were 
used to examine the relationship between alcohol 
consumption and cognitive function. 585 Men 
aged ≥65 years, provided information on their 
weekly consumption of alcohol and the data 
obtained were used to construct categories of 
never, ex- (quit before interview), very light (<14 
g/day), light (14 - 23 g/day), moderate (>23 - 46 
g/day), and heavy (>46 g/day) drinkers. Cognitive 
function was measured using the Cognitive 

Abilities Screening Instrument (CASI). A fractional 
logistic regression model adjusted for age, 
education, body mass index, smoking, exercise, 
hypertension, diabetes, and dyslipidemia showed 
that the CASI scores for global and domain-specific 
cognitive functions were not significantly different 
between all subgroups of current drinkers and 
never-drinkers. However, the CASI score of ex-
drinkers (multivariable adjusted mean CASI score 
[SD]) was significantly lower than that of never-
drinkers in the global (never vs ex: 90.16 [2.21] 
vs 88.26 [2.58]) and abstraction and judgment 
domains (never vs ex: 9.48 [0.46] vs 8.61 [0.57]). 
The results of this study do not suggest any 
beneficial or adverse relationship between 
current alcohol consumption levels and cognitive 
functioning (both global and domain specific) in 
elderly Japanese men.
Source: Alcohol consumption and cognitive function 
in elderly Japanese men. Siddiquee AT, Kadota A, 
Fujiyoshi A, Miyagawa N, Saito Y, Suzuki H, Kondo 
K, Yamauchi H, Ito T, Segawa H, Tooyama I, Miura K, 
Ueshima H; SESSA Research Group. Alcohol. 2020 Jan 
7. pii: S0741-8329(19)30223-X. doi.org/10.1016/j.
alcohol.2020.01.001. 

http://doi.org/10.1080/1028415X.2019.1704472
http://doi.org/10.1080/1028415X.2019.1704472
http://doi.org/10.1016/j.alcohol.2020.01.001
http://doi.org/10.1016/j.alcohol.2020.01.001
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Study identifies genetic variant that may contribute to alcohol and drug 
addiction

People with a genetic variant of a neurotransmitter 
gene may have an increased risk of addiction to 
alcohol and other substances later in life if they 
were exposed to childhood stress, such as divorce 
or emotionally distant parents, and other adverse 
experiences, according to recent research.
A study led by researchers at the University of 
Oklahoma College of Medicine in collaboration 
with researchers from the National Institute on 
Alcohol Abuse and Alcoholism (NIAAA), part of 
the National Institutes of Health, focused on an 
inherited variant of the gene for the enzyme 
catechol‐O‐methyltransferase (COMT).  “This is a 
well-known genetic variant of COMT, common 
worldwide, that leads to lower activity of this 
enzyme, and that has been previously observed 
to alter brain responses to stress and cognitive 
challenges,” stated study co-author, David 
Goldman, M.D., Chief of NIAAA’s Laboratory of 
Neurogenetics. COMT does so by helping the body 
manage levels of neurotransmitters, including 
dopamine, that are released when a person drinks 
alcohol or takes a drug like amphetamine.

The study included 480 healthy young adults ages 
18–30 years of age who had experienced varying 
amounts of early-life adversity during childhood 
and adolescence. The researchers found that 
people who experienced early life stress and had 
the genetically less active COMT variant were 
more vulnerable and started drinking at a younger 
age. This heightened vulnerability often led to 
consumption of alcohol and illicit drugs prior to 
the age of 15 years, a predictor for alcohol and 
other substance use disorders in later life.
These findings demonstrate the interplay 
between a person’s genetic makeup and adverse 
environmental factors during childhood to 
alter the risk of alcohol and other substance use 
disorders later in life. Although no single gene 
alone strongly predicts risk of addiction, some 
genes predict risk more strongly in the context of 
environmental exposures.
Source:  Early-life adversity and blunted stress reactivity 
as predictors of alcohol and drug use in persons 
with COMT (rs4680) Val158Met genotypes. Lovallo 
WR, Cohoon AJ, Sorocco KH, Vincent AS, Acheson A, 
Hodgkinson CA, Goldman D.  Alcohol Clin Exp Res. 
43(7):1519-1527.  doi.org/10.1111/acer.14079

Estimation of wine polyphenols bioaccessibility under different drinking 
amount and drinking patterns

A study published in Food Research International 
used an in vitro digestion model to determine 
the bio accessibility of wine polyphenols. In 
vitro models simulate the gastro intestinal tract 
condition by adjusting the ionic strength and 
pH, as well as addition of enzymes, bile salts and 
even fermentation reactions to simulate colon 
conditions. The  Effects of drinking amount and 
patterns of wine consumption on the digestive 
characteristics and bio availability of wine 
polyphenols under in vitro gastrointestinal 
digestion were investigated. Wine polyphenols 
released well during mouth and stomach 
digestion, and the release rates in the “serum-
available” fraction, “colon-available” fraction, and 
after the colon were much lower. 
Red wine showed a higher biological activity 
than white wine, but white wine had a better bio 

availability than red wine, especially under binge 
drinking. The bio availability of most polyphenols 
decreased as the drinking amount increased, 
indicating that drinking larger volumes of wine did 
not increase the bio availability of polyphenols. 
Additionally, the relevant biological activities did 
not increase as the drinking amount increased. 
Drinking after a meal showed significantly better 
results than drinking before a meal in most of 
the tests. Hence, in order maximise the beneficial 
effect of wine polyphenols on human health, a 
moderate consumption of wine and drinking after 
a meal is better.
Source: Letting wine polyphenols functional: Estimation 
of wine polyphenols bioaccessibility under different 
drinking amount and drinking patterns. XiangyuSun, X 
Chenga1J ZhangaY Ju,Z Que,X Liao,F Lao,Y Fang,T Ma. 
Food Research International Vol.127, Jan. 2020, 
doi.org/10.1016/j.foodres.2019.108704

http://doi.org/10.1111/acer.14079
https://doi.org/10.1016/j.foodres.2019.108704
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Benefits and risks of moderate alcohol consumption on cardiovascular disease
An open access article published in the Journal 
Nutrients critically reviews the current knowledge 
on the relationship between alcohol intake and 
cardiovascular disease. More than 140 papers 
were included in the review. In their conclusion 
the researchers suggest that the relationship 
between alcohol consumption and CVD appears 
in general terms biphasic, being protective at low 
and moderate amounts and detrimental at high 
intakes, even when occasionally consumed. They 
also find that current evidence supports that low 
amounts of alcohol are safe and beneficial for 
the CV system. However they highlight that the 
main body of evidence relies on epidemiological 
studies of associative nature which carry several 
limitations such as the quantification of alcohol 
consumption. The authors suggest that in the 
future, these studies should include reliable 
measurements of biological biomarkers of alcohol 
exposure such as urinary ethyl glucuronide which 
may better reflect short-term and habitual alcohol 
consumption than self-reported intake and 
should also include repeated measures over time. 
The authors emphasise that the benefits of cardio 
protective effects derived from low/moderate 
alcohol consumption should be weighed against 
the potential harms from an individual perspective 
and addressing serious issues such as the 
propensity to alcohol dependence and collateral 
social harms, genetic vulnerability, pregnancy or 
even the family history of cancer. They state that 

as no large randomized trials have been able to be 
performed, from a public health perspective, these 
question still remain unanswered : (1) Which daily 
amount of alcohol consumption can be considered 
as safe and truly cardio protective? (2) Which type 
of alcoholic beverage is really more beneficial? 
(3) Do the effects of alcohol vary according to the 
region and socioeconomic status of the countries 
and because of genetic and ethnical traits? (4) 
Are the effects of alcohol consumption specific 
at different ages? (5) Do sex-specific differences 
in the pathophysiological effects of alcohol 
consumption disappear at a certain age? 
The authors conclude  that the question on whether 
to drink or not to drink? remains unanswered. They 
argue that this is especially  important considering 
the fact that the majority of disease endpoints 
attributable to alcohol consumption are also 
associated with aging and also considering that 
the main body of evidence relies in countries 
with the highest life expectancy. Meanwhile, as 
alcohol consumption is part of the lifestyle of 
several cultures, they advise that it would be wise 
to suggest low–moderate alcohol consumption 
among current drinkers and not recommending 
commencing drinking among non-drinkers in 
order to improve health outcomes. 
Source: Benefits and Risks of Moderate Alcohol 
Consumption on Cardiovascular Disease: Current 
Findings and Controversies. Gemma Chiva-Blanch  
and Lina Badimon. Nutrients 2020, 12(1), 108. doi.
org/10.3390/nu12010108

 A latent class analysis of parental alcohol and drug use
Previous measures of parental substance use have 
often paid limited attention to the co-occurrence 
of alcohol and drugs, or to the between-
parent dynamics in the use of substances. The 
authors of a study published in the Journal of 
Addictive Behaviours in December say that these 
shortcomings may have important implications for 
our understandings of the relationship between 
parental substance use and child wellbeing. 
Using data from the Avon Longitudinal Study of 
Parents and Children, a UK community-based 
cohort study from 1990 onwards , the researchers 
identified groups of parental substance use using 
latent class analysis. The 4-class solution offered 
the best fit, balancing statistical criteria and 
theoretical judgement. The results show distinct 

classes across the range of parental substance 
use, including very low users, low users, moderate 
users and heavy users. These classes suggest 
that substance use patterns among mothers are 
somewhat mirrored by those of their partners, 
while heavy use of alcohol by mothers and their 
partners is related to increased mothers drug use. 
The researchers suggest that studies that 
investigate the effects of parental substance use 
on child wellbeing should pay greater attention to 
the dynamics of substance use by parental figures.
Source: A Latent Class Analysis of Parental Alcohol 
and Drug Use: Findings from the Avon Longitudinal 
Study of Parents and Children. Lowthian E, Moore 
G, Greene G, Kristensen SM, Moore SC. Addict 
Behav. 2019 Dec 27;104:106281. doi.org/10.1016/j.
addbeh.2019.106281. 

https://doi.org/10.3390/nu12010108
https://doi.org/10.3390/nu12010108
http://doi.org/10.1016/j.addbeh.2019.106281
http://doi.org/10.1016/j.addbeh.2019.106281
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 Social anxiety and alcohol use among college students

 
 Mediterranean diet and risk of falling in community-dwelling older adults
Although the association between nutrition 
and muscle and bone health has been widely 
studied, the role of adequate nutrition in the 
prevention of falls remains uncertain. Therefore, 
a study examined the association between a 
Mediterranean-style dietary pattern and the risk 
of falling in older adults.
A prospective cohort study was performed with 
2,071 participants aged ≥60 y from the Seniors-
ENRICA study. In 2008-2010, adherence to the 
Mediterranean diet was assessed with the MEDAS 
score, and study participants were followed-up 
through 2012 to assess incident falls during the 
previous year.
Over a median follow-up of 3.5 years, 402 (19.4%) 
people reported at least one fall (69.2% of them 
fell once and 30.8% ≥ 2 times). After adjustment 
for potential confounders, participants in the 
highest tertile of the MEDAS score showed a lower 
frequency of falling compared with those in the 

lowest tertile (OR: 0.72; 95% confidence interval 
0.53-0.98; P-trend: 0.04). Consuming ≥2 servings/
day of vegetables was the individual target of the 
MEDAS score that showed a significant association 
with a lower risk of falling (OR: 0.63; 95% CI 0.44-
0.89). Targets for consumption of fruit, red and 
process meat, butter and margarine, wine, fish 
and nuts also showed some tendency to a slightly 
lower risk of falls.
The Mediterranean diet was associated with lower 
risk of falling among older Spanish adults. These 
findings suggest that the total benefit from the 
Mediterranean diet is due to the accumulated 
or synergic impact of several foods rather than a 
single one.
Source: Mediterranean diet and risk of falling in 
community-dwelling older adults. Ballesteros JM, 
Struijk EA, Rodríguez-Artalejo F, López-García E. Clin 
Nutr. 2020 Jan;39(1):276-281. doi.org/10.1016/j.
clnu.2019.02.004
 

The social, normative nature of alcohol use 
may make college students with social anxiety 
vulnerable to problematic alcohol use. Yet, social 
anxiety is typically unrelated to drinking quantity 
or frequency. One potential explanation is that 
researchers primarily use a variable-centered 
approach to examine alcohol use among students 
with social anxiety, which assumes population 
homogeneity.
Authors of a study published in the journal Alcohol 
utilised a person-centred approach to identify 
distinct classes among 674 college students (69.6% 
female) based on social anxiety characteristics and 
alcohol use behaviours, and tested how these 
classes differed in their experience of adverse 
outcomes.
Latent profile analysis resulted in six distinct classes 
of students - two classes with low levels of social 
anxiety and non-problematic drinking behaviours 
that differed based on frequency of alcohol use, 
three classes with moderate levels of social anxiety 
that differed based on quantity, frequency, and 

extent of problematic drinking behaviours, and 
one class with high levels of social anxiety and 
low, frequent problematic drinking behaviours. 
Two classes - moderate levels of social anxiety 
and heavy, problematic drinking behaviours or 
high levels of social anxiety and light, problematic 
drinking behaviours - appeared to have riskier 
profiles due to endorsing more social anxiety-
specific beliefs about social impressions while 
drinking and more emotional distress.
Current findings offer clarity surrounding the role 
of alcohol use in the association between social 
anxiety and problematic alcohol use. Although 
preliminary, findings demonstrate that comorbid 
social anxiety and alcohol use disorder symptoms 
appear to place students at greater risk for adverse 
outcomes.
Source: A latent profile analysis of social anxiety and 
alcohol use among college students. Villarosa-Hurlocker 
MC, Madson MB. Addict Behav. 2019 Dec 30;104:106284. 
doi.org/10.1016/j.addbeh.2019.106284. 

http://doi.org/10.1016/j.clnu.2019.02.004
http://doi.org/10.1016/j.clnu.2019.02.004
http://Doi.org/10.1016/j.addbeh.2019.106284


14

www.alcoholinmoderation.com                                         www.drinkingandyou.com

AIM DIGEST JANUARY 2020 - SOCIAL AND POLICY NEWS

Situational context and motives of alcohol use among graduate student 
drinkers

Extensive research has examined alcohol use 
context and motives among undergraduates, 
but less is known about where, when, and why 
graduate students drink. 
A study aimed to describe the motives and 
situational context of graduate student alcohol 
use, identify demographic and programme 
characteristics associated with alcohol use 
motives and context, and assess how alcohol use 
motives and context are associated with alcohol 
use behaviour. 
A sample of 2,091 master’s and doctoral-level 
students who drank during the past month 
completed an online survey. An exploratory factor 
analysis yielded two situational context factors: 
drinking in social situations (e.g., with friends, at a 
bar) and non-social situations (e.g., alone, at home). 
Graduate students most frequently endorsed 
social and enhancement drinking motives. Results 
of multivariate linear regression models showed 
that age, sex, race/ethnicity, and international 
student, marital, parental, and employment status 
were all associated with motives and context. 

Drinking for enhancement and drinking to cope 
were the motives most strongly associated 
with increased alcohol quantity and frequency, 
respectively. Drinking in social contexts was 
positively associated with alcohol quantity and 
frequency, and drinking in non-social contexts was 
positively associated with alcohol use frequency 
but inversely related to alcohol quantity. 
The researchers suggest that graduate students 
who drink for enhancement reasons and in 
social situations might be at increased risk for 
higher quantity alcohol use, or graduate students 
who drink for coping reasons and in non-social 
situations might be at increased risk for more 
frequent alcohol use. Future longitudinal research 
is needed to explore whether drinking in certain 
contexts and with certain motivations is predictive 
of alcohol problems during and after graduate 
school.
Source: Situational context and motives of alcohol 
use among graduate student drinkers. Allen HK, 
Barrall AL, Beck KH, Vincent KB, Arria AM. Addict 
Behav. 2019 Dec 24;104:106267. doi.org/10.1016/j.
addbeh.2019.106267. 
  

Trends in the sequence of first alcohol, cannabis and cigarette use in 
Australia, 2001–2016

Recent analyses of data from the US found that 
young people were increasingly engaging in 
cannabis use before alcohol and cigarettes. These 
shifts are important for public health, but it is not 
clear whether such trends extend beyond the US. 
The aim of this study is to examine whether and 
how the age and sequencing of initiation into 
alcohol, cannabis and cigarette use has changed 
in Australia since the early 2000s.
Data came from six waves of the Australian National 
Drug Strategy Household Survey, spanning 2001–
2016. The researchers used data from 18 to 21 
year-olds (n = 6849) and examined trends in the 
age at first use for each of the three substances 
plus any changes in the order of initiation.
The mean age of initiation increased steadily for all 
three substances (e.g. from 14.9 in 2001 to 16.4 in 
2016 for alcohol), while the prevalence of any use 
declined. There were some changes in ordering 

of use. For example, in 2001, 62 % of respondents 
who used both cigarettes and cannabis had first 
used cigarettes at an earlier age than cannabis, 
compared with 41 % in 2016. Young people who 
used both alcohol and cannabis remained more 
likely to try alcohol before cannabis across the 
study period.
The researchers say that their results partly 
replicated US findings, with differences potentially 
reflecting the substantially different environment 
around these substances in the US compared to 
Australia. The age of initiation for drinking alcohol, 
cigarette smoking and cannabis use in Australia 
has increased sharply over the past 15 years which 
is a very positive finding.
Source: Trends in the sequence of first alcohol, cannabis 
and cigarette use in Australia, 2001–2016.M Livingston, 
J Holmes, M Oldham, A Pennay. Drug and Alcohol 
Dependence,Volume 207, 1 February 2020, 107821. 
doi.org/10.1016/j.drugalcdep.2019.107821

http://doi.org/10.1016/j.addbeh.2019.106267
http://doi.org/10.1016/j.addbeh.2019.106267
https://doi.org/10.1016/j.drugalcdep.2019.107821
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 Midwives’ engagement in smoking- and alcohol-prevention in prenatal care 
before and after the introduction of practice guidelines in Switzerland

Evidence suggests that cigarette smoking and 
alcohol consumption during pregnancy negatively 
impact fetal health. Health agencies across 
countries have developed specific guidelines for 
health professionals in perinatal care to strengthen 
their role in smoking and alcohol use prevention. 
One such example is the “Guideline on Screening 
and Counselling for prevention of cigarette 
smoking and alcohol consumption before, during, 
and after pregnancy” introduced by the Swiss 
Midwives Association in 2011. 
A study assessed the changes in midwives’ 
engagement in smoking and alcohol use 
prevention before (2008) and after the 
introduction of the Guideline (2018). Further, the 
current study examined differences across regions 
(German vs. French speaking regions), graduation 
years (before and after the introduction of the 
Guideline) and different work settings (hospital vs. 
self-employed). 

An increase in midwives’ awareness of the risks of 
consuming even small quantities of cigarettes and 
alcohol for the unborn child between 2008 and 
2018 was evident. Explaining the risks to pregnant 
women who smoke or use alcohol remained the 
most frequently reported prevention strategy. 
However, engagement with more extensive 
smoking and alcohol use preventive strategies 
across the whole course of pregnancy, such as 
assisting women in the elaboration of a plan to 
stop smoking/alcohol use, remained limited. 
The study concludes that seven years after its 
introduction, the effectiveness of the Guideline in 
increasing midwives’ engagement in smoking and 
alcohol use prevention appears limited despite 
midwives’ increased awareness. 
Source: Midwives’ engagement in smoking- and 
alcohol-prevention in prenatal care before and after 
the introduction of practice guidelines in Switzerland: 
comparison of survey findings from 2008 and 2018. 
S Lemola, A Gkiouleka, N Urfer-Maurer, A Grob, K T 
Schwarz and Y Meyer-Leu.Addiction, first published14 
Jan/ 2020. doi.org/10.1186/s12884-019-2706-8

 
Alcohol consumption, life satisfaction and mental health among Norwegian 

college and university students
Authors of a study of Norwegian university 
students say that high-level alcohol consumption 
is common in, and central to, the student 
community. Among adults, high-level alcohol 
consumption, and sometimes also low, has been 
associated with poorer social integration and 
mental health. Their research investigated how 
alcohol consumption relates to life satisfaction 
and mental health among students in higher 
education in Norway.
The study used data from 9,632 students who were 
participants in the Norwegian study of students’ 
health and well-being (SHoT, 2014 ). Associations 
between alcohol consumption (AUDIT; abstainers, 
low risk, risky and hazardous consumption) and 
life satisfaction and mental health complaints, as 
well as the number of close friends, and social and 
emotional loneliness were investigated using linear 
regression models. Crude models and modelling 
adjusted for age, gender and relationship status 
were conducted.
Students who reported hazardous consumption 
reported lower life satisfaction, more mental 

health complaints, and more emotional and social 
loneliness than students with low risk consumption. 
Students reporting risky consumption reported 
slightly reduced life satisfaction and more mental 
health complaints, but more close friends and 
less social loneliness. Abstainers did not report 
reduced life satisfaction or more mental health 
complaints, despite reporting fewer close friends 
and more social loneliness.
The authors deduce that high-level alcohol 
consumption among students might indicate 
increased risk of several problems in the future – as 
well as during their time at university. The findings 
further imply that the quality of friendships might 
be more important for life satisfaction and mental 
health than the number of friends, but also that 
social integration in student communities might 
be more difficult for students who do not drink.
Source: Alcohol consumption, life satisfaction and 
mental health among Norwegian college and 
university students. Solbjørg Makalani Myrtveit, SM 
Knapstad, KGAskeland,JCSkogen. Addictive Behaviors 
Reports. Vol 10, Dec. 2019. doi.org/10.1016/j.
abrep.2019.100216
 

https://doi.org/10.1186/s12884-019-2706-8
https://doi.org/10.1016/j.abrep.2019.100216
https://doi.org/10.1016/j.abrep.2019.100216
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Trends in total binge drinks per 
adult who reported binge drinking - 

United States, 2011-2017
Approximately 90% of US adults who report 
excessive drinking also binge drink (i.e., consume 
five or more drinks for men or four or more drinks 
for women on a single occasion). In 2015, 17.1% of 
US adults aged ≥18 years reported binge drinking 
approximately once a week and consumed 
an average of seven drinks per binge drinking 
episode, resulting in 17.5 billion total binge drinks, 
or 467 total binge drinks per adult who reported 
binge drinking (3). 
In a new report, The Centre for Disease Control and 
Prevention (CDC) analysed 2011-2017 Behavioral 
Risk Factor Surveillance System (BRFSS) data to 
assess trends in total annual binge drinks per 
adult who reported binge drinking in the United 
States overall and in the individual states. It was 
found that the age-adjusted total annual number 
of binge drinks per adult who reported binge 
drinking increased significantly from 472 in 2011 
to 529 in 2017. Total annual binge drinks per 
adult who reported binge drinking also increased 
significantly from 2011 to 2017 among those 
aged 35-44 years (26.7%, from 468 to 593) and 
45-64 years (23.1%, from 428 to 527). The largest 
percentage increases in total binge drinks per 
adult who reported binge drinking during this 
period were observed among those without a high 
school diploma (45.8%) and those with household 
incomes <$25,000 (23.9%). 
The report authors suggest that strategies 
recommended by the Community Preventive 
Services Task Force for reducing excessive drinking 
(e.g., regulating alcohol outlet density) might 
reduce binge drinking and related health risks.
Source: Kanny D, Naimi TS, Liu Y, Brewer RD. Trends 
in Total Binge Drinks per Adult Who Reported Binge 
Drinking — United States, 2011–2017. MMWR Morb 
Mortal Wkly Rep 2020;69:30–34.  dx.doi.org/10.15585/
mmwr.mm6902a2

AIM DIGEST JANUARY 2020 - SOCIAL AND POLICY NEWS

A longitudinal study on the 
relationship between screen time 
and adolescent alcohol use: The 
mediating role of social norms 

It has been proposed that increased screen time 
contributes to increasing rates of adolescents 
abstaining from alcohol use. A research team 
from the Department of Psychiatry, University 
of Montreal, Canada argue that this proposition 
depends on the extent to which a type of screen 
time promotes social norms. They examined 
whether social norms mediated the association 
between alcohol use and i) social media, ii) 
television, and iii) video gaming.
Multilevel models distinguishing between two 
time-varying factors: between-person effects 
and within-person effects. Data were used from 
a randomised-controlled trial examining the 
efficiency of a personality-targeted substance use 
programme.
3,612 adolescents (47% female, mean age = 12.7, 
SD = 0.5 years) were recruited from 31 schools 
in the Greater Montreal area. The association 
between three types of screen time (social media, 
television, and video gaming), alcohol-related 
social norms, and alcohol use was examined.
Social norms mediated the association between 
social media use and alcohol use at both the 
between-person (β = 0.09, 95% CI ) and within-
person level (β = 0.02) and association between 
television use and alcohol use at the within-person 
level (β = 0.01). Social norms did not mediate the 
association between video gaming and alcohol 
use.
Alcohol-related social norms were shown to 
mediate the association between social media 
use, both at a correlational and longitudinal level, 
and the association between alcohol use and 
television use at a longitudinal level, which may 
imply that these promote positive social norms 
towards alcohol use, subsequently increasing 
adolescents’ drinking behaviour.
Source: A longitudinal study on the relationship 
between screen time and adolescent alcohol use: The 
mediating role of social norms. Boers E, Afzali MH, 
Conrod P. Prev Med. 2020 Jan 15: doi.org/10.1016/j.
ypmed.2020.105992. 
 

http://dx.doi.org/10.15585/mmwr.mm6902a2
http://dx.doi.org/10.15585/mmwr.mm6902a2
http://doi.org/10.1016/j.ypmed.2020.105992
http://doi.org/10.1016/j.ypmed.2020.105992
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Children’s exposure to age-restricted TV ads: 2018 update 
In December, the 
Advertising Standards 
Association (ASA) 
published a report 
looking at children’s 
exposure to age-
restricted advertising.
The report finds that 
between 2008 and 2018, 
children’s exposure to 
alcohol advertising on 
TV more than halved 

from an average of 2.8 ads per week in 2008 to 1.1 
ad per week in 2018, having peaked in 2010 at an 
average of 3.2 ads per week. The average number 
of alcohol ads children saw in 2018 remains at a 
similar level to that observed in the three previous 
years. 
In 2017, children’s exposure to alcohol ads, relative 
to adults, reached its lowest level over the 11-
year period since the peak at 41.1% in 2008 and 
remained at a similar level in 2018. This means 

that in 2018, children saw on average about one 
TV ad for alcohol per week for every four or five 
seen by adults in 2018. 
Children’s increasing use of online media is likely to 
have contributed to the continuing decline in their 
exposure to all TV ads. Children’s exposure to all TV 
ads fell by over a third from a peak of 229.3 ads in 
2013 to a low of 141.9 ads in 2018 - over the same 
period, children’s exposure to alcohol ads more 
than halved. This suggests children’s exposure to 
alcohol ads is falling at a faster rate than exposure 
to all TV ads. 
The report concludes that for alcohol, the latest 
set of exposure data suggests that the scheduling 
rules continue to help appropriately limit children’s 
exposure to the extent that they prohibit alcohol 
ads from appearing in significant parts of the 
broadcast schedule. 
asa.org.uk/uploads/assets/43045cf6-5c23-
46f4-bc00bf0788af1893/dc5f0d25-5022-4e0a-
836568c8f757e2a8/ASA-Exposure-Report-2018-
and-Appendix.pdf

Changes in the UK pubs and bars sector
Following their report on UK pubs in November 
2019, The ONS have produced a second report 
“Economies of ale: changes in the UK pubs and 
bars sector, 2001 to 2019”. 
The latest ONS data show that the number of 
small pubs and bars (i.e., those with fewer than 10 
employees) increased by 85 (up 0.4%) in 2019. This 
follows more than 15 years of closures. The overall 
number of pubs and bars in the UK increased by 
315 (up 0.8%) between 2018 and 2019, the 
first increase for a decade. 
The report also highlights that pub and 
bar enterprises now employ more people 
serving food than people working behind 
the bar and this tendency in pub and 
bar enterprises to employ more people 
serving food may be a reaction to changing 
consumer habits. There is a long-term 
trend towards people spending more of 
their household income on eating out and 
less on drinking out although there was a 
slight decline in spend on meals eaten out 
in the financial year 2017 to 2018.

As well as an increase in the number of pubs and 
bars in the UK, turnover in the sector increased by 
£847m (3.8%) in 2017, after inflation. Real turnover 
in the latest year of data is at its highest level since 
2007 to 2008. Moreover, there were 7,000 more 
jobs in the sector in 2019 compared with 2018, an 
increase of 1.6%. 
o n s . g o v. u k / b u s i n e s s i n d u s t r y a n d t r a d e /
business/activitysizeandlocation/ar ticles/

http://asa.org.uk/uploads/assets/43045cf6-5c23-46f4-bc00bf0788af1893/dc5f0d25-5022-4e0a-836568c8f757e2a8/ASA-Exposure-Report-2018-and-Appendix.pdf
http://asa.org.uk/uploads/assets/43045cf6-5c23-46f4-bc00bf0788af1893/dc5f0d25-5022-4e0a-836568c8f757e2a8/ASA-Exposure-Report-2018-and-Appendix.pdf
http://asa.org.uk/uploads/assets/43045cf6-5c23-46f4-bc00bf0788af1893/dc5f0d25-5022-4e0a-836568c8f757e2a8/ASA-Exposure-Report-2018-and-Appendix.pdf
http://asa.org.uk/uploads/assets/43045cf6-5c23-46f4-bc00bf0788af1893/dc5f0d25-5022-4e0a-836568c8f757e2a8/ASA-Exposure-Report-2018-and-Appendix.pdf
https://www.ons.gov.uk/businessindustryandtrade/business/activitysizeandlocation/articles/economiesofalesmallpubscloseaschainsfocusonbigbars/changesintheukpubsandbarssector2001to2019
https://www.ons.gov.uk/businessindustryandtrade/business/activitysizeandlocation/articles/economiesofalesmallpubscloseaschainsfocusonbigbars/changesintheukpubsandbarssector2001to2019
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YouGov / Portman group survey on consumer attitudes to alcohol packaging
The Portman Group has published the results 
of a survey carried out by YouGov in October 
2019, which explored public attitudes to alcohol 
packaging and how products are designed to 
be consumed, shared and resealed. The research 
was conducted on behalf of the Independent 
Complaints Panel (ICP), which considers complaints 
brought forward on the naming packaging, 
promotion and sponsorship of alcoholic drinks 
under the Portman Group’s Codes of Practice. The 
survey is part of the evidence-based approach 
of the ICP and is intended to inform the Panel’s 
understanding of the UK public’s perception of 
alcohol packaging and immoderate drinking, in 

the context of the latest edition of the Code of 
Practice and its associated guidance. The 2019 
survey included 2,010 adults across Britain and 
was conducted online on 31 October -1 November 
2019.
The 2019 survey results are consistent with 
previous surveys conducted in 2016 and 2014 and 
show that the public believe:
• Larger products with higher ABVs are designed 

to be decanted into a glass and shared and / or 
consumed over multiple sittings.

• Smaller products with lower ABVs are designed 
to be consumed straight from the container 
by one person in one sitting. However, beers 
and ciders with an ABV of 8% in a 500ml can 
are seen as designed to be consumed by one 
person in one sitting straight from the can.

The surveys remind producers that their choice of 
container and its size has a real impact on consumer 
perceptions and how a product is consumed.
p o r t m a n g r o u p . o r g . u k / w p - c o n t e n t /
uploads/2020/01/Portman-Group-YouGov-
Survey-on-Alcohol-Packaging-2019.pdf 

National roll out of Manchester scheme for alcohol harm reduction in 
communities

Following a successful pilot in Greater Manchester, 
the Royal Society for Public Health (RSPH) has 
invited local authorities across the UK to take part 
in the ‘Communities in Charge of Alcohol’ (CICA) 
programme – a community centred approach to 
reducing alcohol harm through evidence-based 
interventions.
The pilot programme, which was evaluated by a 
team led by the University of Salford, delivered 
the first alcohol focused health champion role of 
its kind between 2017-19. The programme recruits 
and trains networks of locally engaged and RSPH 
accredited ‘Alcohol Health Champions’ (AHCs) – 
local residents who learn skills to address issues 
around alcohol consumption in their communities.
Volunteers are recruited through local authority 
channels and community networks, and take part 
in a two-day training programme, designed by the 
RSPH and their Greater Manchester collaboration 
partners. The programme uses a cascade, or Train-
the-Trainer model, whereby newly trained Alcohol 
Health Champions in each intervention area deliver 
at least one cascade training event.

This delivery is targeted predominantly at untrained 
members of the local communities, creating a cohort 
of second generation AHCs embedded within their 
communities. This Train-the-Trainer model provides 
long term sustainability to the building of support 
networks and local activism around alcohol issues 
within communities.
Kiran Kenth, Director of National and Regional 
Programmes, commented: “Following the huge 
success of CICA in Greater Manchester, we are delighted 
to roll-out this ground-breaking programme and 
equip Community Alcohol Champions across the 
country with the resources and skills needed to 
empower individuals and communities to take back 
control of their alcohol consumption. CICA offers not 
only training, but direct action in local communities. 
The grass-roots approach that this innovative 
p r o g r a m m e 
takes offers 
vital support to 
communities in 
the long-term.”

https://www.portmangroup.org.uk/wp-content/uploads/2020/01/Portman-Group-YouGov-Survey-on-Alcohol-Packaging-2019.pdf
https://www.portmangroup.org.uk/wp-content/uploads/2020/01/Portman-Group-YouGov-Survey-on-Alcohol-Packaging-2019.pdf
https://www.portmangroup.org.uk/wp-content/uploads/2020/01/Portman-Group-YouGov-Survey-on-Alcohol-Packaging-2019.pdf
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Bars important as a communal space 
in care homes

A poll by carehome.co.uk asked more than 2,000 
care home owners, managers and staff about 
policies on alcohol consumption by residents.
The survey found that while one in five care 
workers report that alcohol is banned for residents, 
around one in six say there is no limit to how much 
a resident can drink.
Almost half of care workers say their care home has 
a bar or place where residents can drink alcohol.
44% of care homes reported having a facility, such 
as a bar or drinking area, where those living at 
the home can drink alcohol and spend time with 
fellow residents.
There are frequently limits to how much residents 
in such in-house establishments are allowed 
to drink however.  21% of care workers said no 
alcohol at all is permitted on the premises and 18% 
said residents are able to drink one unit per night. 
5% said residents can consume between two and 
five units nightly and less than 1% said the limit 
was six to 10 units per night. Just 16% said there 
was no limit on residents’ alcohol intake while 
the rest did not know if there were restrictions on 
consumption.
Sue Learner, editor of carehome.co.uk, said: “It is 
encouraging that an increasing number of care 
homes are thinking outside the box and showing 
life can continue for people when they go in 
residential care.
“Going to the pub is a fun and sociable experience. 
It is good people can still enjoy a chat over a pint 
of beer and feel they are living a ‘normal life’.”
carehome.co.uk/news/article.cfm/id/1619808/
large-numbers-care-homes-own-private-pub

Report on life expectancy in UK 
highlights the role of alcohol 

Research from the London 
School of Economics (LSE) 
has found that throughout 
the 20th century, the UK has 
seen significant increases in 
life expectancy, influenced 
by better incomes and 
living conditions, changing 
habits and medical 
advances. Yet while 
mortality rates continued 
to improve during the 

2000s, since 2011 they have stalled, and for certain 
groups of the population, gone into reverse. On 
average, people in wealthier areas of the UK are 
living longer than those living in the most deprived 
areas. The researchers argue that widening social 
inequalities have led to a rise in avoidable deaths.
Avoidable deaths are now the leading causes 
of death among UK adults aged 20-49, whereas 
life expectancy for this age group continues to 
rise in European countries such as France and 
the Netherlands. The Health Foundation, which 
commissioned the report, has warned that Britain 
may be following “worrying” trends seen in the US, 
where there has been a spike in alcohol and drug 
related deaths among young people, although the 
UK has not seen a spike in alcohol related deaths. 
The report calls for an independent body in the 
UK to scrutinise government policy and provide 
independent, expert analysis and advice on the 
drivers of mortality, and identify policy action 
required to protect life expectancy for future 
generations.
health.org.uk/publications/reports/mortality-and-
life-expectancy-trends-in-the-uk

Age restriction labels to be added to beer, wine and spirits in bid to discourage 
underage drinking

12 of the world’s leading drinks companies, who 
are members of the International Alliance for 
Responsible Drinking (IARD) have agreed that 
symbols or written age restrictions will be added 
to their labels on alcoholic drinks worldwide by 

2024. Members of the IARD include Anheuser-
Busch InBev, Asahi, Bacardi, Beam Suntory, 
Brown-Forman, Carlsberg, Diageo, Heineken, 
Kirin Holdings, Molson Coors, Pernod Ricard, and 
William Grant and Sons.

https://www.carehome.co.uk/news/article.cfm/id/1619808/large-numbers-care-homes-own-private-pub
https://www.carehome.co.uk/news/article.cfm/id/1619808/large-numbers-care-homes-own-private-pub
https://www.health.org.uk/publications/reports/mortality-and-life-expectancy-trends-in-the-uk
https://www.health.org.uk/publications/reports/mortality-and-life-expectancy-trends-in-the-uk
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Commission on Alcohol Harm calls for evidence
The Alcohol Health Alliance UK (AHA) is supporting 
a Commission on Alcohol Harm, consisting of a 
panel of varied experts and chaired by Baroness 
Finlay of Llandaff.
The Commission on Alcohol Harm: An Inquiry 
into the Effects of Alcohol on Society has been 
established to examine the current evidence on 
alcohol harm, recent trends in alcohol harm and 
the changes needed to reduce the harm caused 
by alcohol. The Commission will also examine the 
need for a new comprehensive alcohol strategy for 
England, which takes account of the strategies in 
place in Scotland, Wales and Northern Ireland, and 
considers UK-wide priorities in areas where policy 
is not devolved.  
As part of its inquiry into alcohol harm and the 
changes needed to reduce the harm caused 
by alcohol, the Commission on Alcohol Harm 
launched a call for evidence on 6 January 2020.
The Commission will hold three oral evidence 
sessions across the UK later this year, and has 
launched a call for written evidence, with 
submissions welcomed before the deadline of 12 
noon on 17 February 2020.
The commission is keen to have input from 
academic researchers, charities, healthcare 
professionals, professional bodies, commissioners 
and those affected by alcohol harm in their 
personal, professional or family life and will 
examine a number of questions including:
1. What evidence has emerged since 2012 on 

alcohol’s impact on: 
o Physical health?
o Mental health?

2. What impact does alcohol have on the NHS and 
other public services?

3. What challenges do alcohol treatment services 
currently face in supporting people impacted 
by alcohol harm?

4. What recent evidence is there of impacts 
caused by alcohol consumption on family life, 
relationships and sexual behaviour?

5. What data exists to show alcohol’s current 
impact on different demographic groups, 
including age, sex and social class?

6. What impact does alcohol have on economic 
productivity and is there evidence of this 
changing since 2012?

7. What current evidence is there of links between 
alcohol and violent behaviour and other crime?

8. What recent evidence is there of links between 
alcohol and other addictive behaviours (such 
as smoking, drug use and gambling)?

9. What effect does the current approach to 
alcohol marketing and licensing have on 
alcohol harm?

10. What policy changes would help to reduce 
the level of harm caused by alcohol? Are there 
policy responses from other governments 
(including within the UK) that have been 
successful in reducing harms caused by alcohol 
that could be implemented in the UK? 

ahauk.org/commission-on-alcohol-harm/

In a piece written for the website politicshome.
com. Lord Brooke of Alverthorpe, one of the 
commissioners, argues for a joined-up approach 
to alcohol harms.
politicshome.com/news/uk/health-and-care/
illnesstreatments/opinion/house-lords/109205/
lord-brooke-we-must-empower

Glastonbury Festival goers could have alcohol limit imposed 
Festival goers at Glastonbury, the largest green-
field music and performing arts festival in the 
world, could face limits on the amount of alcohol 
they can bring to the festival under a council’s 
attempts to improve security.
Mendip District Council has proposed introducing 
restrictions for alcoholic drinks brought to Worthy 
Farm for the first time ahead of the festival’s 50th 
anniversary this summer.

Currently there are no rules on the amount of 
“personal use” alcohol allowed into the grounds.
The measure was among a series of 
recommendations outlined in a report into last 
year’s event which was attended by more than 
200,000 people across five days.

http://ahauk.org/commission-on-alcohol-harm/
https://www.politicshome.com/news/uk/health-and-care/illnesstreatments/opinion/house-lords/109205/lord-brooke-we-must-empower
https://www.politicshome.com/news/uk/health-and-care/illnesstreatments/opinion/house-lords/109205/lord-brooke-we-must-empower
https://www.politicshome.com/news/uk/health-and-care/illnesstreatments/opinion/house-lords/109205/lord-brooke-we-must-empower
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Trends for 2020: Nearly 60% of people trying lower alcohol substitutes
The Portman Group’s second annual poll into 
public attitudes to low alcohol conducted by 
YouGov also shows that 59% of drinkers have at 
least tried a low alcohol product (products with 
an ABV of above 0.05%, up to 1.2%). 23% of those 
who drink alcohol said that they had or were likely 
to consider switching some of their drinking to 
lower alcoholic options in the next six months. 
Similar to last year, the intention to switch is being 
led by younger drinkers, with 9% of 18-24 year 
olds saying that they had already switched the 
majority of their drinking to lower alcohol options. 
The reasons given for why low alcohol beverages 
appeal reflect increasingly responsible attitudes 
to drinking across all age groups, including being 
able to drive home after social events (31%) and 
reducing the risk of long-term physical health 
issues (22%).

The report raises concern that 30% 
of British adults who drink alcohol 
in an average week say they have 
yet to try a low alcohol product 
and  13% of all adults do not 
recall seeing a low alcohol option 
available for sale anywhere. The 
survey also highlights a significant 
gap between the public’s desire for 
wider availability of lower alcohol 
alternatives beyond pubs and 
supermarkets, and a perceived 
failure to provide these options in 
restaurants and other venues. 

Commenting, Portman Group Chief Executive John 
Timothy said: “It’s great to see the British public 
continuing to embrace low alcohol products as 
a way to continue to drink responsibly and make 
healthy choices... However, whilst producers 
continue to heavily invest in the sector, our research 
shows more work needs to be done to support its 
growth. We believe in broader consumer choice 
and would like to see a low and no alcohol option 
available in a wider range of outlets. The UK 
Government should also tackle the current array 
of confusing product descriptors to give greater 
clarity about what they are purchasing.”

p o r t m a n g r o u p . o r g . u k / w p - c o n t e n t /
uploads/2020/01/Portman-Group-YouGov-
S u r v e y - o n - L o w - A l c o h o l - A l t e r n a t i v e s -
January-2020.pdf

Ireland to ban loyalty cards and other drinks promotions from 2021
The Irish government has said loyalty card 
programmes and retail promotions that encourage 
alcohol consumption will be banned in Ireland. The 
measure aims to reduce harmful binge-drinking 
and making alcohol less affordable for young 
people. Health Minister Simon Harris has said that 
the regulations will be introduced in 2021 to allow 
adequate time for businesses to prepare for the 
changes. 
The planned introduction of minimum unit 
pricing for alcohol is also being delayed. Attempts 
to introduce it on an all-Ireland basis have been 
not been possible because the administration in 
Northern Ireland hasn’t been functioning.

Mr Harris said it remained the Government’s 
policy to enact these provisions at the same time 
as similar measures are introduced in Northern 
Ireland.
“Talks with the Northern Ireland parties are now 
under way in Northern Ireland. We would like a 
date for the introduction of minimum unit pricing 
in Northern Ireland to be part of any agreement 
among the Northern Ireland parties,” Mr Harris 
said. “We could then agree to do it on the same 
date. However, we cannot wait forever. If it does 
not prove possible to adopt the approach I 
have set out, we may need to go ahead with the 
introduction of minimum unit pricing unilaterally.”

https://www.portmangroup.org.uk/wp-content/uploads/2020/01/Portman-Group-YouGov-Survey-on-Low-Alcohol-Alternatives-January-2020.pdf
https://www.portmangroup.org.uk/wp-content/uploads/2020/01/Portman-Group-YouGov-Survey-on-Low-Alcohol-Alternatives-January-2020.pdf
https://www.portmangroup.org.uk/wp-content/uploads/2020/01/Portman-Group-YouGov-Survey-on-Low-Alcohol-Alternatives-January-2020.pdf
https://www.portmangroup.org.uk/wp-content/uploads/2020/01/Portman-Group-YouGov-Survey-on-Low-Alcohol-Alternatives-January-2020.pdf
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Drop in alcohol-specific deaths in Northern Ireland
The number of alcohol-specific deaths in Northern 
Ireland has fallen for the first time since 2013. 
Statistics published by Northern Ireland Statistics 
and Research Agency (NISRA)  show that, in 2018, 
284 of the 15,922 deaths registered in Northern 
Ireland were due to alcohol-specific causes. 
This is 16.9 % more than was recorded a decade 
previously (243) but 6.3% lower than the 2017 
total of 303, the highest on record. Alcohol-specific 
deaths continue to account for less than two per 
cent of all deaths registered each year and about 
two thirds of alcohol-specific deaths in Northern 
Ireland relate to males. In 2018, 69% of alcohol-
specific deaths were males and 31% were females. 
The majority of those who died with alcohol-

specific underlying causes each year since 2008 
have been in the 45-54 and 55-64 age groups, 
accounting for between 59.2% and 68.5% of all 
alcohol-specific deaths each year. In recent years 
the proportion of those who died from alcohol-
specific causes that are aged 55-64 has increased; 
in 2018 this age group accounted for over a third 
of such deaths (36.6%), while those aged 45-54 
accounted for 29.6% of the total. There are notably 
higher numbers of alcohol-specific deaths in areas 
of deprivation across Northern Ireland, with the 
death rate in the most deprived areas (27.4 deaths 
per 100,000 population) being over three times 
higher than that in the least deprived areas (7.6 
deaths per 100,000 population). 

On average Flemish youths start drinking alcohol at 14.6 years of age
The Brussels Times reports on a study in Belgium 
by the Flemish Centre of Expertise for Alcohol 
and other Drugs (VAD). The study found that the 
average Flemish secondary school student starts 
drinking alcohol at 14.6 years of age.
The study, carried out during the academic year of 
2017/2018 was based on a representative sample 
of 7,517 pupils, drawn from 62 different Flemish.
The study found that Flemish secondary school 
students are starting to drink alcohol later and are 
smoking less tobacco. Alcohol consumption by 
Flemish youth has been on the decline for over ten 
years. Compared with findings in the 2008/2009 
survey, occasional alcohol consumption has fallen 
from 75% to 55% in 2017/2018, use within the last 
year has dropped from 64% to 49% and regular 
use has more than halved, falling from 22% in 
2008/2009 to 10% in 2017/2018.
Moreover, since 2010/2011 students have on 
average, started drinking alcohol a whole year 
later, (14.6 years of age), and the older category 

of students have started drinking less levels of 
alcohol in general.
Despite these positive developments, Flemish 
youths continue to consume high levels of alcohol. 
In the older age groups, four in ten students under 
the age of 16 drink alcohol, half of whom indicated 
that alcohol is easy to acquire. In addition, although 
students are starting to drink later, when alcohol 
is consumed it is often in large and sometimes 
dangerous quantities.
Flemish Minister for Health, Wouter Beke (CD&V) 
commented that despite the continuing high 
levels of alcohol and tobacco use, the results “show 
that continued preventive efforts tailored to the 
target group are bearing fruit.” 
In their study, the VAD recommend the continued 
implementation of courses and campaigns to 
raise awareness amongst Flemish youths about 
the dangers and health risks associated with high 
levels of alcohol and tobacco consumption.
v a d . b e / a r t i k e l s / d e t a i l / v a d -
leerlingenbevraging-2017-2018

Less alcohol, but more drugs behind the wheel, police campaign shows 
In Belgium, the “Weekend without alcohol behind 
the wheel” campaign, organised by the local and 
federal road police, ran from Friday 10 January to 
Monday 13 January.
Of the 62,441 checked drivers over the weekend, 
1.4% had consumed alcohol above the legal limit, 
down from 1.7% of in 2019. However, there was an 
increase in people driving under the influence of 
drugs. Of the 228 drivers that had to take a saliva 

test to see whether or not they had taken drugs, 
117 people tested positive, compared to 102 out 
of 224 tests in 2019.
The federal police stressed that the accident figures 
in Belgium “unfortunately still indicate too high 
a tolerance for alcohol behind the wheel among 
some drivers.” In 2018, 4,710 accidents involving 
deaths or injuries were recorded in which the 
driver was under the influence of alcohol.

https://www.vad.be/artikels/detail/vad-leerlingenbevraging-2017-2018 
https://www.vad.be/artikels/detail/vad-leerlingenbevraging-2017-2018 
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First study published into under 18 drinkers post MUP
A NHS Health Scotland report assessed the impact 
of the MUP on a group of fifty 13-17 year olds who 
reported drinking alcohol both before and after 
the implementation of MUP in Scotland in May 
2018. Participants were asked about any changes 
in the price or availability of what they drink; any 
changes in their acquisition and consumption of 
alcohol; their experiences of harm after drinking; 
and what influences their drinking. The authors 
state that this study was designed to help 
understand the lived experience of the young 
people who took part. It is not an assessment of 
the impact of MUP that is representative of all 
young people in Scotland.
The study found for young people under 18 years 
old who reported drinking alcohol, the Minimum 
Unit Pricing (MUP) did not impact on their 
acquisition, consumption or related behaviours, 
either positively or negatively. Many of the 
products favoured by the young people were, on 
average, already being sold above 50 pence per 
unit before MUP was introduced. 
The study also found that money and price changes 
were not perceived to be barriers to drinking by the 
children and young people interviewed. The price 
of alcohol was not seen as an important factor 
in their drinking behaviour, and overall they did 

not report changing what they drank, how much 
they drank or how they obtained their alcohol, in 
response to price alone.
Despite a limited awareness of the implementation 
of MUP, the young people interviewed were largely 
price aware and had observed changes in product 
price, and to a lesser extent changes in product 
availability. The study found no reported changes 
in the extent or nature of alcohol-related harms 
amongst the young people interviewed, following 
the introduction of MUP.
Jane Ford, Principal Public Health Intelligence 
Advisor at NHS Health Scotland, said: “This study 
increases our understanding of the potential 
impact of the 50 pence per unit minimum unit 
price, on young people in Scotland’s own drinking 
and related behaviour.
“Whilst the findings show that implementation 
of MUP was not perceived to affect participant’s 
consumption, there were no reported negative 
impacts on alcohol-related harms amongst the 
children and young people in this study. 
healthscotland.scot/publications/minimum-unit-
pricing-mup-for-alcohol-evaluation-children-
and-young-people-own-drinking-and-related-
behaviour

AIM DIGEST JANUARY 2020 - SOCIAL AND POLICY NEWS

Latvia to reduce drink drive limit and tighten alcohol advertising
In Latvia, a Health Ministry plan for 2020-2022 was 
submitted to the Government  on December 19. 
The draft plan for Reducing Alcohol Consumption 
and Alcoholism 2020-2022 includes plans to 
reduce the blood alcohol limit in to 0.2 permilles 
(promiles) for all drivers in addition to the 
introduction of a raft of restrictions  on alcohol 
advertising and promotion.
The Ministry has said that it wants to reduce the 
consumption of alcoholic beverages and the 
harm they do to public health, while at the same 
time improving the availability of treatment for 
alcoholism and rehabilitation services. 
The Health Ministry intends to ban the advertising 
of prices and discounts on beer on television and 
radio, as well as the advertisement of alcoholic 
beverages and discounts in print media, cinemas 
and the Internet. As part of the changes, deals 
such as “2 for 1” price offers will be prohibited. 
The plan will introduce changes requiring labels 

on alcoholic beverages to include messages that 
encourage citizens to decrease  their alcohol 
consumption alongside information on the 
ingredients and nutritional value of the drink.
Changes are also envisaged in gambling halls and 
casinos, where complimentary alcoholic drinks will 
no longer be allowed. The sale and consumption 
of alcoholic beverages will be allowed only in 
premises that are structurally separated from the 
gambling venue.
In addition, the Ministry will work on proposals for 
amendments to the Road Traffic Act, reducing the 
blood alcohol limit for all drivers to 0.2 permilles. 
Currently the blood alcohol limit in Latvia is 0.5 
permilles (0.2 permilles for drivers in their first two 
years after passing their test). 
Finally, It is planned to introduce a new state-paid 
outpatient group psychotherapy programme 
based on 12-step therapy principles.

http://www.healthscotland.scot/publications/minimum-unit-pricing-mup-for-alcohol-evaluation-children-and-young-people-own-drinking-and-related-behaviour
http://www.healthscotland.scot/publications/minimum-unit-pricing-mup-for-alcohol-evaluation-children-and-young-people-own-drinking-and-related-behaviour
http://www.healthscotland.scot/publications/minimum-unit-pricing-mup-for-alcohol-evaluation-children-and-young-people-own-drinking-and-related-behaviour
http://www.healthscotland.scot/publications/minimum-unit-pricing-mup-for-alcohol-evaluation-children-and-young-people-own-drinking-and-related-behaviour
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Wine, consumption declines for first 
time in 25 years in the US 

According to preliminary figures released in 
January by IWSR Drinks Market Analysis, total wine 
consumption in the US decreased in 2019 (for the 
first time in 25 years), with a -0.9% volume loss 
from the year prior.  Beer volume in the US was 
also down (-2.3%), as was cider (-3.8%); however, 
distilled spirits and ready-to-drink (RTD) products 
continued to post gains (+2.3% and +49.7%, 
respectively). Total beverage alcohol in the country 
increased by 0.3% in 2019 (reversing a previous 
decline), with a value reaching $167bn (up 2.5% 
from 2018). 
Although sparkling wine in the US grew in 2019 by 
almost 4%, it didn’t offset the decrease in the large 
still wine category (-1.5%), which brought total 
wine down by -0.9%. This decrease marks the end 
of 24 years of growth, and is attributed to changing 
generational habits. Wine represents about 11% of 
the total beverage alcohol market in the US. 
In total, spirits volume in the country grew by 2.3% 
last year, led by increases in mezcal (40%), Japanese 
whisky (23.1%), Irish whisky (8.6%), tequila (9.3%), 
US whiskey (5.5%), and cognac (4%). 
The volume of ready-to-drink beverages grew by 
almost 50% in 2019, thanks in large part to the 
popularity of hard seltzers, which represent 43% 
of the total RTD category.
Overall, beer consumption continued to decline 
in the US in 2019 (-2.3%). However, craft beer 
consumption increased last year by 4.1%, and low/
no alcohol beer posted a gain of 6.6%. Imported 
beer increased 3.1%, while domestic beer dropped 
-3.6%. 
These initial 2019 results for the US market are 
part of the IWSR US Beverage Alcohol Review 
(US BAR) database, which also includes research 
on the growing ecommerce market for beverage 
alcohol in America. That channel is expected to 
have reached $3bn in 2019, led particularly by 
wine sales, which have relatively fewer state-level 
restrictions. A recent IWSR report, A Blueprint for 
Success in the Ecommerce Space for Alcoholic 
Beverages, forecasts that by 2024 beverage alcohol 
ecommerce in the US will reach 101.2m nine-liter 
cases, with an estimated value of $13.4bn. 
theiwsr.com

Daily alcohol consumption in France
A new report from Sante Public France states 
that although the overall volume of pure alcohol 
consumed in France (11.7 liters per inhabitant 
aged 15 and over in 20171) has been decreasing 
since the 1960s, mainly due to the drop in daily 
consumption of wine, France remains among the 
highest alcohol-consuming countries in the world, 
ranking sixth among the 34 OECD countries. 
The Agency has created a map of daily alcohol 
consumption in France by region.
7.1% to 12.6% of adults consume alcohol daily 
depending on the region (national average: 
10.0%)Alcohol consumption is significantly less 
frequent in Ile-de-France (7.1%), Normandy 
(7.9%) and Pays de la Loire (8.1%), as well as in 
all overseas regions such as Guadeloupe (6.9%), 
Guyana (5.2%), Martinique (7.0%) and  the Reunion 
Islands (5.8%), and significantly lower than the 
average of metropolitan France. The Hauts-de-
France (11.5%), Nouvelle-Aquitaine (12.3%) and 
Occitanie (12.6%) regions have higher rates of 
daily alcohol consumption. 
Between 2000 and 2017, the biggest drops in daily 
alcohol consumption were observed in Occitanie 
(-15.6 points, 13.4% in 2017 against 29.0% in 
2000), in New Aquitaine (-14, 6 points, 12.9% 
versus 27.5%), in Ile-de-France (-13.8 points, 6.1% 
versus 19.9%), Pays de la Loire (-13 points, 8.2 % 
versus 21.2%).
santepubliquefrance.fr/les-actualites/2020/
consommation-d-alcool-en-france-ou-en-sont-
les-francais

https://www.theiwsr.com
https://www.santepubliquefrance.fr/les-actualites/2020/consommation-d-alcool-en-france-ou-en-sont-les-francais
https://www.santepubliquefrance.fr/les-actualites/2020/consommation-d-alcool-en-france-ou-en-sont-les-francais
https://www.santepubliquefrance.fr/les-actualites/2020/consommation-d-alcool-en-france-ou-en-sont-les-francais
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2018 HBSC Ireland Report
The 2018 HBSC Ireland Report was launched by 
Minister for Health Simon Harris TD and Minister 
for Health Promotion Catherine Byrne TD, on 9 
January 2020. 
The study was carried out by the Health Promotion 
Research Centre in National University Ireland 
(NUI) Galway and funded by the Department of 
Health and is part of the World Health Organization 
Collaborative Cross-National Study. It looks at a 
number of topics such as general health, smoking, 
use of alcohol and other substances, food and 
dietary behaviour, exercise and physical activity, 
and sexual health behaviours amongst children 
between the ages of 10 and 17 years old.
The main findings in relation to diet and physical 
activity are:
• Children are eating the same amount of fruit 

and vegetables as in 2014 (23% eat fruit and 
21% vegetables at least once a day).

• Children are eating less sweets and soft drinks 
(21% report eating sweets once or more a day 
compared to 27% in 2014; and 7% drinking soft 
drinks once or more a day as to 13% in 2014).

• Children are doing the same amount of exercise 
as in 2014 with 52% exercising four or more 
times a week.

There has been an increase in the number of 
children reporting never having had an alcoholic 
drink or smoking. 64% of children reported that 
they have never had an alcoholic drink, an increase 
of 6% since 2014. Of those children who reported 
ever having had alcohol, 54% received alcohol 

from a parent, guardian, sibling or reported taking 
alcohol from the family home, with a further 30% 
sourcing it from friends.
Mr Harris said: “The health and wellbeing of our 
children is a key indicator of the health of the 
nation, and I am pleased to see many positive 
trends. In particular, the good news around 
smoking and alcohol use by children which both 
continue to decline.
 “Given the damaging effect that alcohol can have 
on the growing brain, the reduction in children 
trying alcohol and children reporting having been 
drunk is welcome… I am struck by the finding 
that by far the most common source of alcohol 
for children is within 
their family home. 
This is an issue that 
all of us, as parents 
and adults in the lives 
of young people, 
need to reflect on. 
We need to change 
our culture around 
alcohol in Ireland, 
if we are to reduce 
the corrosive effects 
alcohol has on so 
many young lives.”
nuigalway.ie/media/
healthpromotionresearchcentre/hbscdocs/
nationalreports/2018-report---online-version-
interactive---updated.pdf

Pregnancy warning labels NZ
Australia and New Zealand Ministerial Forum on 
Food Regulation (Forum) FSANZ has prepared 
Proposal P1050 to consider changing the Australia 
New Zealand Food Standards Code to require a 
pregnancy warning label on packaged alcoholic 
beverages. A public call for submissions on the 
proposed approach for pregnancy warning labels 
was released on 4 October 2019 and closed on 27 
October 2019. The FSANZ Board is now expected 

to consider approval of the proposal in late January 
2020 and it could pass into law by April 2020
Under the proposal, a new warning for alcohol 
bottles would consist of a graphic showing a 
silhouette of a pregnant woman drinking and red 
text that says: “Health warning: any amount of 
alcohol can harm your baby.”
If approved by the federal government, the new 
label will be mandatory on all bottles of alcohol 
with a volume of 200 millilitres or more, with 
smaller bottles to carry only the silhouette.
foodstandards.gov.au/code/proposals/Pages/

http://www.nuigalway.ie/media/healthpromotionresearchcentre/hbscdocs/nationalreports/2018-report---online-version-interactive---updated.pdf
http://www.nuigalway.ie/media/healthpromotionresearchcentre/hbscdocs/nationalreports/2018-report---online-version-interactive---updated.pdf
http://www.nuigalway.ie/media/healthpromotionresearchcentre/hbscdocs/nationalreports/2018-report---online-version-interactive---updated.pdf
http://www.nuigalway.ie/media/healthpromotionresearchcentre/hbscdocs/nationalreports/2018-report---online-version-interactive---updated.pdf
https://www.foodstandards.gov.au/code/proposals/Pages/P1050Pregnancywarninglabelsonalcoholicbeverages.aspx
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Parents involvement can reduce risk of  teen drinking and driving
than twice as likely to drive while intoxicated. These 
teens were also more likely to ride with an impaired 
driver and to experience alcohol-related blackouts 
and extreme binge drinking in subsequent years. 
But the study showed parents can have a positive 
influence. If teens in 12th grade knew that parents 
disapproved of drinking, it decreased the odds of 
their driving while impaired by 30% four years later, 
and of riding with an impaired driver by 20% one 
year later. Parental support for not using alcohol 
also reduced later odds of blackout by 20%.
Lead author Federico Vaca, professor of emergency 
medicine and director of the Yale Developmental 
Neurocognitive Driving Simulation Research 
Center commented, “A key take-home message 
here is: Just because kids are getting older, it 
doesn’t mean parents should stop inquiring about 
where they are going, who they will be with, and 
how they are spending their money... Parents 
should continue to be intentional about their 
relationships with their teens, staying connected 
and mindful about how their teen spends his or her 
free time. This could make the all the difference.”
news.yale.edu/2020/01/09/yale-led-team-finds-
parents-can-curb-teen-drinking-and-driving
Source: Longitudinal Associations of 12th-Grade Binge 
Drinking With Risky Driving and High-Risk Drinking. 
Federico E. Vaca, Kaigang Li, Jeremy W. Luk, Ralph W. 
Hingson, Denise L. Haynie and Bruce G. Simons-Morton. 
Pediatrics January 2020, e20184095; doi.org/10.1542/
peds.2018-4095 

According to a new Yale-led study, binge drinking 
by teenagers in their senior year of high school is 
a strong predictor of dangerous behaviours later 
in life, including driving while impaired (DWI) and 
riding with an impaired driver (RWI). However the 
study also found that what teens believe their 
parents know about their leisure activities and 
who their friends are — and whether the parents 
approve or disapprove of alcohol use — can have 
life-saving effects.
Conducted with researchers from the National 
Institutes of Health (NIH) and Colorado State 
University analysed data from the NEXT Generation 
Health Study, a national longitudinal study of 
high schoolers run by the NIH and others that 
followed 2,785 young people over the course of 
seven years. They found that the protective effect 
of parental monitoring and teen awareness of 
parents’ attitudes about alcohol lasted as much as 
four years after leaving high school.
By 12th grade, 42% of young people have had an 
alcoholic drink in the past month, and 25% have 
had at least one binge-drinking episode. Generally, 
for women, binge drinking involves consuming 
four or more alcoholic drinks in two hours; for 
men, it’s five or more drinks.
The researchers found that young people who 
binge in 12th grade were, two years later, six times 
more likely to drive while impaired than someone 
who did not binge drink, and, four years later, more 

100 years since Prohibition in the US

Pilot study reveals insights into drink driving behaviours in New Zealand
A survey examining New Zealanders’ drink driving 
behaviours suggests that motorists are still 
confused about “ambiguous” drink-drive laws and 
that there is a significant knowledge gap when it 
comes to the laws around drinking and driving.
The research conducted by DB Breweries report 
found that although nearly three-quarters of 
motorists said that they understand the rules, 
only 22% correctly identified the legal adult limit 

- and 20% thought it was ok to consume three or 
more alcoholic drinks before driving. It also found 
people who drink on average one to three drinks 
per week believe they can safely drink 2.8 drinks 
and then drive. This is compared to non-drinking 
drivers who think they can safely drink 1.8 drinks 
and be ok to drive. Another 20 percent say that 
they have driven within two hours of drinking in 
the last 14 days.

A hundred years ago this month, the 18th 
Amendment to the US Constitution came into 
effect, banning the production and sale of alcoholic 
beverages across the country. Prohibition lasted 
for 13 years before the 21st Amendment ended 

the ban, making alcohol legal again. An article in 
the New York Times argues that prohibition had 
more support than history sometimes suggests.
nytimes.com/2020/01/17/opinion/prohibition-
anniversary-100.html

https://news.yale.edu/2020/01/09/yale-led-team-finds-parents-can-curb-teen-drinking-and-driving
https://news.yale.edu/2020/01/09/yale-led-team-finds-parents-can-curb-teen-drinking-and-driving
https://doi.org/10.1542/peds.2018-4095
https://doi.org/10.1542/peds.2018-4095
https://www.nytimes.com/2020/01/17/opinion/prohibition-anniversary-100.html
https://www.nytimes.com/2020/01/17/opinion/prohibition-anniversary-100.html
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 TIRF releases Alcohol-Impaired Driving  update in the United States and Canada 
The Traffic Injury Research Foundation USA, Inc. 
in partnership with TIRF in Canada and with 
sponsorship from the Anheuser-Busch Foundation, 
released the fifth annual Road Safety Monitor 
(RSM) on alcohol-impaired driving in December 
2019.  The survey was based on a poll of 2,536 U.S. 
drivers aged 21 years or older. 
A fact sheet provides a general overview of key 
results related to the prevalence of alcohol-
impaired driving, reasons for engaging in this 
behaviour and characteristics of drivers, as well as 
concern about this and other road safety topics. 
In the US, the number of alcohol-impaired driving 
fatalities continues to decrease for the second year 
in a row. According to crash data from the National 
Highway Traffic Safety Administration, the number 
decreased from 10,996 deaths in 2016 to 10,908 
in 2017 and 10,511 in 2018 and this represents a 
decrease in the proportion of alcohol impaired 
driving fatalities relative to the total number of 
motor vehicle  crash fatalities (down from 33.1% in 
2014 to 28.8% in 2019). 
On a less positive note, the results show that the 
percent of respondents that reported driving 
when they thought they were over the legal limit 
in the last 12 months significantly increased from 
11.6% in 2018 to 20% in 2019. This is the highest 
prevalence reported during the past five years 
of data collection. Additionally, the percent of 
respondents that reported driving impaired often 
or very often was also the highest reported during 
the past five years with a significant increase from 
3.4% in 2018 to 11.1% in 2019.  The reasons for 
driving over the legal limit  included respondents 
thinking that they were okay to drive (39.4%), 
thinking they could drive carefully regardless 
(10.4%), that they would not be caught (9.8%) and 

that there was no alternative to driving (9.6%). 
Analysis of the aggregated data from the past four 
years revealed several significant results. 
• Older drivers were less likely to report driving 

when they thought they were over the legal 
limit. Among respondents aged 21 to 39 years, 
approximately 21.8% reported this behaviour, 
whereas among those aged 40 to 59 years 
approximately 8.9% and 8% of those over age 
60 reported this. 

• Males (16.8%) were more likely than females 
(8.2%) to report driving while they thought 
they were over the legal limit. 

• With respect to tickets received in the past 12 
months, those who received two or more of 
them were more likely to report driving when 
they thought they were over the legal limit 
(71%). 

• Persons who had been injured in the past in a 
motor vehicle crash were more likely to report 
driving when they thought they were over the 
legal limit (16.9%) compared to those who had 
not been injured before (10.8%). 

Other positive trends include the increase in the 
number of drivers stating they relied on safe 
rides as an alternative strategy to avoid alcohol-
impaired driving. The proportion of respondents 
indicating they had been a designated driver, 
used a designated driver, used a taxi or public 
transportation or ridesharing in 2019 was 82.3%. 
This indicates a yearly ongoing improvement from 
81.2% of respondents in 2018 and 80.1% in 2017. 
Carl Wicklund, TIRF USA senior research advisor is 
encouraged with this trend, noting, “The number 
of drivers indicating they had been a designated 
driver, used a designated driver, used a taxi or 

public transportation or 
ridesharing rose from 177 
million drivers in 2017 to 187 
million in 2019.”  In light of this 
increase, the belief there are 
no alternatives may simply 
be an excuse, at least by a 
subgroup of impaired drivers. 
“Understanding who is at risk 
for alcohol-impaired driving, 
and the conditions leading to 
this behaviour, is important to 
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ensure people have access to safe rides,” explains 
Wicklund.
tirf.us/wp-content/uploads/2019/12/RSM-TIRF-
USA-2019-Alcohol-Impaired-Driving-in-the-
United-States-13.pdf
The Driving Monitor report by the TIRF in Canada 
in December showed that between 1995 and 
2016, there was a 55% decrease in the number of 
Canadians who have died in road crashes involving 

a drinking driver. However, most recently there 
have been two consecutive increases in this 
number from 429 deaths in 2014 to 446 in 2015, 
and to 480 in 2016 indicating that progress 
achieved in reducing the problem in Canada may 
have stalled. 
t i r f . c a / w p - c o n t e n t / u p l o a d s / 2 0 1 9 / 1 2 /
RSM -Dr ink ing-and-Dr iv ing-Att i tudes- in-
Canada-2019-7.pdf

US Monitoring the Future survey finds continuing declines in prescription 
opioid misuse, tobacco cigarettes, and alcohol

Results from the 45th annual MTF survey, a 
nationally representative sample of eighth, 10th 
and 12th graders in hundreds of U.S. schools were 
announced December 18, 2019. The self-report 
survey is given annually to students who respond 
to questions about their drug use and attitudes. 
Findings from the 2019 survey highlight the 
appeal of vaping to teens, as seen in the increased 
prevalence of marijuana use as well as nicotine 
vaping.
After a long period of decline, the use of alcohol 
among adolescents appears to be stabilising. 
Low points in use were observed earliest among 
8th graders, followed by 10th graders, and then 
12th graders, consistent with a cohort effect. In 
2019 there were no further significant declines 
observed in any of the three grades under study 
in the prevalence of lifetime, annual, 30-day, or 
daily use, or in binge drinking 
(defined as having five or 
more drinks in a row). The only 
statistically significant change 
in any of these measures 
was a small increase of 0.5 
percentage points for daily 
use among 12th graders, 
from 1.2% in 2018 to 1.7% in 
2019. This levelling followed 
a long period of substantial 
decline in adolescent drinking. 
For example, the two-week 
prevalence of binge drinking 
has fallen from peak levels 
in the mid-to-late 1990s by 

between 54% and 71% in each of the three grades. 
Likewise, self-reports of getting drunk in the prior 
thirty days did not significantly change in 2019, 
but declined considerably in prior years.
Measures of extreme binge drinking were first 
introduced in 2005 in questionnaires completed 
only by 12th graders. They were asked about (a) 
having 10 or more drinks in a row on one or more 
occasions in the prior two weeks and (b) having 15 
of more drinks in a row during the same period. 
Both of these measures have shown considerable 
declines of nearly two-thirds since their peak rates 
observed in 2006. Both measures showed a non-
significant increase in 2019 in 8th and 12th grade, 
and no change in 10th grade. 
nih.gov/news-events/news-releases/vaping-
marijuana-rise-among-teens

https://tirf.us/wp-content/uploads/2019/12/RSM-TIRF-USA-2019-Alcohol-Impaired-Driving-in-the-United-States-13.pdf
https://tirf.us/wp-content/uploads/2019/12/RSM-TIRF-USA-2019-Alcohol-Impaired-Driving-in-the-United-States-13.pdf
https://tirf.us/wp-content/uploads/2019/12/RSM-TIRF-USA-2019-Alcohol-Impaired-Driving-in-the-United-States-13.pdf
http://tirf.ca/wp-content/uploads/2019/12/RSM-Drinking-and-Driving-Attitudes-in-Canada-2019-7.pdf
http://tirf.ca/wp-content/uploads/2019/12/RSM-Drinking-and-Driving-Attitudes-in-Canada-2019-7.pdf
http://tirf.ca/wp-content/uploads/2019/12/RSM-Drinking-and-Driving-Attitudes-in-Canada-2019-7.pdf
https://www.nih.gov/news-events/news-releases/vaping-marijuana-rise-among-teens
https://www.nih.gov/news-events/news-releases/vaping-marijuana-rise-among-teens
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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, UK

Professor Alan Crozier, Research Associate, Department 
of Nutrition, UC Davis, US
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(oncology and haematology), Boston University School 
of Medicine, US

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

Giovanni de Gaetano, MD, PhD, Head of the Department 
of Epidemiology and Prevention, IRCCS Istituto 
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Tedd Goldfinger FACC, FCCP, President, Desert Heart 
Foundation, Tucson, University of Arizona, US

Professor Dwight B. Heath, Anthropologist, Professor 
Emeritus of Anthropology, Brown University, US

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

Arthur Klatsky MD, adjunct investigator at the Kaiser 
Permanente Northern California Division of Research, US

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

Ellen Mack MD, Oncologist

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

Stanton Peele PhD, Social Policy Consultant, US

Prof Susan J van Rensburg MSc, PhD, Emeritus 
Associate Professor in the Division of Chemical 
Pathology, Tygerberg Hospital, University of 
Stellenbosch, South Africa
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University Hospital, Oslo, Norway.
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Creina S Stockley PhD, MBA, Principal, Stockley Health 
and Regulatory Solutions; Adjunct Senior Lecturer, The 
University of Adelaide

Professor Pierre-Louis Teissedre, PhD, Faculty of 
Oenology–ISVV, University Victor Segalen Bordeaux, 
France 
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Epidemiology and Prevention, University of Gothenburg, 
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University of Oslo, Norway
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