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Russia 
The State Duma in Russia is 
considering a bill that would 
allow employers to screen staff for 
alcohol consumption. Employers 
are currently empowered under 
the ‘Labor Code’ to dismiss 
employees who arrive at work 
intoxicated, but the bill would 
grant the additional powers 
to send employees for a test. 
Employees refusing to submit 
to screening would be liable for 
dismissal.

Latvia  
More than 50% of all labels of 
wine and other strong alcoholic 
beverages for sale in Latvia will 
have special social responsibility 
symbols, as part of an initiative 
by The Latvian Alcohol Industry 
Association (LAIA). LAIA will be 
adopting EU and worldwide 
best practices with the labelling. 
The initiative is voluntary 
and not subject to legislative 
requirements. LAIA CEO Dāvis 
Vītols commented “Back labels of 
bottles containing wine and other 
alcoholic beverages in Latvia have 
warning messages for pregnant 
women and about the dangers of 
drinking and driving. Members of 
our association will began using 
the back labels from the beginning 
of 2018. This will ensure more than 
half of all alcoholic beverages 
sold in Latvia have new labels 
and warning signs by the end of 
the year. We hope other industry 
players join LAIA’s initiative.”

Ireland  
In Ireland, the Dáil has approved 
amendments to the “Intoxicating 
Liquor Act” which has prohibited 
the sale or service of alcohol on 
the Good Friday public holiday 
for over 90 years. Minister of 
State David Stanton said the 
Government supported the 
change, which would help 
tourism on Easter weekend and 
also reflected the “reduction in 
traditional religious practice” seen 
in the country. The bill will now 
pass to President Michael Higgins 
to be signed into law.
Critics have asserted that the 
amendments clash with the 
government’s broader policy of 
reducing excessive consumption. 
The “Public Health (Alcohol) Bill,” 
which includes a raft of measures 
including minimum unit pricing 
on alcohol will come before the 
Dáil  in the coming weeks. 

Hong Kong  
The Legislative Council of Hong 
Hong voted in February to ban 
shops from selling alcohol to 
people under the age of 18.
Up until now, bars and restaurants 
have been banned from selling 
alcohol to minors under liquor 
licensing rules, but the law did 
not apply to retailers, who had a 
voluntary agreement.
Convenience stores, supermarkets 
and online stores will soon also 
have to follow the rule. The law 
is likely to come into effect from 
August and those in violation 
could be liable to a fine of up to 
HK$50,000.
Speaking after the Legco session, 
Health Secretary Sophia Chan said 
further work was still needed to 
address the problem of underage 
drinking in the city

http://www.alcoholresearchforum.org
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Regular light to moderate alcohol intake linked to improved lung function

Alcohol intake has been inconsistently associated 
with lung function levels in cross-sectional studies. 
The goal of a study published in the March 2018 
edition of the journal Alcohol was to determine 
whether longitudinally assessed light-to-moderate 
alcohol intake is associated with levels and decline 
of lung function. 

Data from 1,333 adult participants in the population-
based Tucson Epidemiological Study of Airway 
Obstructive Disease was examined. Alcohol intake 
was assessed with four surveys between 1972 and 
1992. Subjects who completed at least two surveys 
were classified into longitudinal drinking categories 
(“never”, “inconsistent”, or “persistent drinker”). 
Spirometric lung function was measured in up to 11 
surveys over the course of the study. 

After adjustment for sex, age, height, education, 
BMI categories, smoking status, and pack-years, as 
compared to never-drinkers, regular drinkers had 

higher Forced vital capacity (FVC) (coefficient: 157 
mL, p < 0.001), but lower FEV1/FVC ratio (-2.3%, p < 
0.001)*. Differences were due to a slower decline of 
Forced Vital Capacity among persistent than among 
never-drinkers (p = 0.003), and these trends were 
present independent of smoking status. Inconsistent 
drinking showed similar, but weaker associations. 

The authors state that after adjustment for 
potential confounders, light-to-moderate alcohol 
consumption was associated with a significantly 
decreased rate of FVC decline over adult life.

Source: Persistent light to moderate alcohol intake and 
lung function: A longitudinal study. Vasquez MM, Sherrill 
DL, LeVan TD, Morgan WJ, Sisson JH, Guerra S. Alcohol 
2017 Sep 1;67:65-71. doi: 10.1016/j.alcohol.2017.08.013.  

*FEV1 represents the percent of the lung size (FVC) that 
can be exhaled in one second. For example, if the FEV1 is 
4 and the FVC is 5, then the FEV1/ FVC ratio would be 4/5 
or 80%. This means the individual can breath out 80% of 
the inhaled air in the lungs in one second.

Effect of wine on carotid atherosclerosis in type 2 diabetes

The progression of carotid-plaque volume in 
patients with type 2 diabetes is common. Previous 
observational studies showed an association 
between moderate alcohol and reduced risk of 
coronary disease. A group of researchers examined 
whether consuming moderate wine affects the 
progression of carotid atherosclerosis.

In the CASCADE (CArdiovaSCulAr Diabetes and 
Ethanol) 2-year randomised controlled trial, 
abstainers with type 2 diabetes were randomised to 
drink 150 ml of either red wine, white wine, or water, 
provided for 2 years. In addition, groups were guided 
to maintain a Mediterranean diet. 2-year changes in 
carotid total plaque volume (carotid-TPV) and carotid 
vessel wall volume (carotid-VWV were followed using 
three-dimensional ultrasound.

Carotid images were available from 174 of the 224 
CASCADE participants (67% men;  mean age = 59 
yr; and mean hemoglobin A1c level = 6.8%). 45% 
had detectable plaque at baseline. After 2 years, no 
significant progression in carotid-TPV was observed 
(water, -1.4 (17.0) mm3, white-wine, -1.2 (16.9) mm3, 
red wine, -1.3 (17.6) mm3). In post hoc analysis, the 

78 participants with detectable baseline carotid 
plaque were divided into tertiles. Those with 
the higher baseline plaque burden, whom were 
assigned to drink wine, reduced their plaque volume 
significantly after 2 years, compared to baseline. 
Two-year reductions in Apo(B)/Apo(A) ratio(s) were 
independently associated with regression in carotid-
TPV (beta = 0.4; p < 0.001). Two-year decreases 
in systolic blood pressure were independently 
associated with regression in carotid-VWV (beta = 
0.2; p = 0.005).

The researchers conclude that although overall 
no progression in carotid-TPV was observed. In 
subgroup analyses, those with the greatest plaque 
burden assigned to drink wine had a significant 
regression of plaque burden.  

Source: Effect of wine on carotid atherosclerosis in type 
2 diabetes: a 2-year randomized controlled trial. Golan R, 
Shai I, Gepner Y, Harman Boehm I, Schwarzfuchs D, Spence 
JD, Parraga G, et al. European Journal of Clinical Nutrition, 
published early online 29 January 2018. doi:10.1038/
s41430-018-0091-4  

 

doi: 10.1016/j.alcohol.2017.08.013
http://doi.org/10.1038/s41430-018-0091-4
http://doi.org/10.1038/s41430-018-0091-4
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The effects of low and high alcohol intake on glymphatic function
Prolonged intake of excessive amounts of ethanol is 
known to have adverse effects on the central nervous 
system (CNS). A research project investigated the 
effects of acute and chronic ethanol exposure and 
withdrawal from chronic ethanol exposure on 
glymphatic function, a macroscopic waste clearance 
system that promotes efficient elimination of soluble 
proteins and metabolites from the central nervous 
system, including the proteins beta amyloid and 
tau that are associated with Alzheimer’s disease and 
other forms of dementia. Besides waste elimination, 
the glymphatic system also facilitates  brain-wide 
distribution of several compounds, including 
glucose, lipids, amino acids, growth factors, and 
neuromodulators.

The research found that acute and chronic exposure 
to 1.5 g/kg (binge level) ethanol dramatically 
suppressed glymphatic function in awake mice. 
A significant increase in Glial fibrillary acidic 
protein (GFAP) expression, a molecular marker for 
inflammation was observed, particularly in cells 
called astrocytes which are key regulators of the 
glymphatic system. The levels of several cytokines 
also decreased. In contrast, glymphatic function 
increased in mice treated with 0.5 g/kg (low dose) 
ethanol following acute exposure, as well as after 

one month of chronic exposure. Low doses of chronic 
ethanol intake were associated with a significant 
decrease in GFAP expression, with little change in the 
cytokine profile compared with the saline group. 

These observations suggest that ethanol has a 
J-shaped effect on the glymphatic system whereby 
low doses of ethanol increase glymphatic function. 
Conversely, chronic heavy intake induced reactive 
gliosis and perturbed glymphatic function, which 
possibly may contribute to the higher risk of 
dementia observed in heavy drinkers.

“Prolonged intake of excessive amounts of ethanol is 
known to have adverse effects on the central nervous 
system,” said Maiken Nedergaard, co-director of 
the Center for Translational Neuromedicine at the 
University of Rochester Medical Center (URMC) and 
lead author of the study.  “However, in this study we 
have shown for the first time that low doses of alcohol 
are potentially beneficial to brain health, namely it 
improves the brain’s ability to remove waste.”
Source: Beneficial effects of low alcohol exposure, but 
adverse effects of high alcohol intake on glymphatic 
function. Lundgaard I, Wang W, Eberhardt A, Vinitsky 
HS, Reeves BC, Peng S, Lou N, Hussain R, Nedergaard M. 
Sci Rep. 2018 Feb 2;8(1):2246. doi:10.1038/s41598-018-
20424-y.

Alcohol and CV Health: Jekyll and Hyde J-Curves
An article by James O’Keefe and colleagues, published 
in the journal Progress in Cardiovascular Diseases 
weighs up the risks and benefits of light to moderate 
drinking.

A routine of light or moderate alcohol consumption 
(≤1 drink/day for women and 1 to 2 drinks/day 
for men) are associated with a lower risk for all-
cause mortality, coronary artery disease (CAD), 
type 2 diabetes mellitus (T2D), heart failure (HF), 
and  ischemic stroke, they state. Conversely, heavy 
drinking, (>4 drinks/day) is associated with an 
increased risk for death and cardiovascular (CV) 
disease (CVD). Excessive alcohol intake trails behind 
only smoking and obesity among the 3 leading 
causes of premature deaths in the United States 
(US). Heavy alcohol use is a common cause of 
reversible hypertension (HTN), nonischemic dilated 
cardiomyopathy, atrial fibrillation (AF), and stroke 
(both ischemic and hemorrhagic). Among males 

aged 15 to 59 years, alcohol abuse is a leading cause 
of premature death. As such, the risk-to-benefit ratio 
of drinking is less favourable in younger individuals. 
A daily habit of light to moderate drinking is ideal for 
those who choose to consume alcohol regularly. Red 
wine in particular before or during the evening meal is 
linked with the best long-term CV outcomes. Most of 
the studies on alcohol and health are observational, 
and correlation does not prove causation.
The authors stress that health care professionals 
should not advise non drinkers to begin drinking 
because of the paucity of randomised outcome data 
coupled with the potential for alcohol abuse even 
among seemingly low risk individuals.

Source: Alcohol and CV Health: Jekyll and Hyde J-Curves. 
O’Keefe EL, Di Nicolantonio JJ, O’Keefe JH, Lavie CJ. Prog 
Cardiovasc Dis. 2018 Feb 16. pii: S0033-0620(18)30038-0. 
doi: 10.1016/j.pcad.2018.02.001.  

http://doi.org/10.1038/s41598-018-20424-y
http://doi.org/10.1038/s41598-018-20424-y
http://doi.org10.1016/j.pcad.2018.02.001
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Alcohol use patterns and risk of diabetes onset  
One of the major limitations in studying alcohol’s 
effect on risk for diabetes is the issue of classifying 
drinking patterns across the life course prior to 
the onset of diabetes. Research often overlooks 
important life course risk factors such as obesity 
and early-life health problems that may complicate 
estimation of the relationship between alcohol and 
diabetes. 

A study used data from the US National Longitudinal 
Survey of Youth 1979 cohort of 8,282 14-21 year olds 
followed through 2012. Alcohol use was captured 
through time-varying measures of past month 
volume and frequency of days with 6+ drinks. The risk 
of developing diabetes was estimated controlling for 
demographics, early-life characteristics and time-
varying risk factors of employment, smoking, and 
body mass index (BMI) group, stratified by sex and 
race/ethnicity.

Increased odds of diabetes onset was found among 
lifetime abstainers for women compared to the low 

volume reference group (odds ratio (OR) 1.57; 95% 
Confidence Interval (CI) 1.07-2.3). Increased odds of 
diabetes onset was also found among women who 
reported drinking 6+ drinks in a day on a weekly 
basis during the prior 10 years (OR 1.55; CI 1.04-
2.31). Models interacting alcohol and BMI groups 
found increased odds of diabetes onset from lifetime 
abstention among overweight women only (OR 3.06; 
CI 1.67-5.60). 

This study confirms previous findings of the 
protective effects from low volume drinking 
compared to lifetime abstention and the harmful 
effects from regular heavy drinking for women. 
Further, protective effects from higher doses of 
regular consumption in this US sample were limited 
to overweight women only.
Source: Alcohol use patterns and risk of diabetes onset in 
the 1979 National Longitudinal Survey of Youth Cohort  
Kerr WC, Williams E, Li L, Lui CK, Ye Y, Greenfield TK, Lown 
AE. Preventive Medicine. Vol 109, 2018, pp22-27. DOI: 
10.1016/j.ypmed.2018.01.010.

Low-level alcohol consumption during adolescence and its impact on cognitive 
control development 

Researchers from the Technische Universität in 
Dresden, Germany state that adolescence is a critical 
period for maturation of cognitive control and most 
adolescents start experimenting with alcohol around 
that time. On the one hand, recent studies indicate 
that low control abilities predict future problematic 
alcohol use. On the other hand, binge drinking during 
young adulthood can (further) impair cognitive 
control. However, so far no study examined the 
effects of low-level alcohol use during adolescence.

The researchers conducted a longitudinal functional 
MRI (fMRI) study to investigate the development of 
cognitive control in a community-based sample of 
92 adolescents at ages 14, 16 and 18. Two different 
cognitive control functions, i.e. inhibition of pre-
potent responses (operationalized by incongruence 
effects) and switching between different task sets, 
were measured within one task. Alcohol use in the 
sample was low (mean: 54 g/week at age 18). The 
study revealed that neither behavioural nor neural 
measures of cognitive control function at age 14 
predicted alcohol use at age 18 but confirmed 
established predictors such as gender and 
personality. 

As expected, from age 14 to 18, cognitive control 
abilities were improving (decreased reaction times 
and/or errors), and activation of cognitive control 
networks (dorsal anterior cingulate cortex and pre-
supplementary motor area) during incongruent 
trials increased. 

Unexpectedly, higher alcohol consumption during 
adolescence was associated with a more pronounced 
increase in cognitive performance and a smaller 
increase of neural activation when incongruent trials 
afforded inhibitory control. 

The researchers conclude that low-level alcohol 
use during adolescence does not severely impair 
ongoing maturation of cognitive control abilities and 
networks.
Source: Low-level alcohol consumption during 
adolescence and its impact on cognitive control 
development. Jurk S, Mennigen E, Goschke T, Smolka MN. 
Addiction Biology. Vol 23, No 1, 2018, pp313-326  DOI: 
10.1111/adb.12467

http://doi.org/10.1016/j.ypmed.2018.01.010
http://doi.org/10.1016/j.ypmed.2018.01.010
http://DOI.org/10.1111/adb.12467
http://DOI.org/10.1111/adb.12467
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Does AMED consumption have an impact on alcohol consumption,  subjective 
intoxication, or risk-taking behaviour?

Alcohol binge drinking in early pregnancy and the effect on fetal growth 

A systematic review and meta-analysis assessed the 
prevalence of alcohol mixed with energy drink (AMED) 
consumption and examined motives for AMED 
consumption, correlates of AMED consumption, 
and whether AMED consumption has an impact on 
alcohol consumption, subjective intoxication, and 
risk-taking behaviour. 

A literature search (PubMed, Embase, and PsycLit) 
was conducted using the keywords “energy drink” 
and “alcohol,” covering all years up to March 2, 2017. 
After removing duplicates, a total of 749 papers 
remained of which the abstracts and full text were 
screened.

Surveys among US students and young adults 
reported AMED consumption to vary from 8.1% to 
64.7%s and among young Australian adults, AMED 
consumption ranged from 21.1% to 77%. However, in 
random samples of adults not restricted to students, 
a minority of the population reported consuming 
AMED (<15%). Motives for AMED consumption are 
predominantly hedonistic and social. 

Meta-analyses revealed that AMED consumers 
drink significantly more alcohol than alcohol-
only (AO) consumers. The review identified that 

for AMED consumers, alcohol consumption does 
not significantly differ between typical AMED and 
AO occasions. On past month heaviest drinking 
occasions, AMED users consumed significantly 
less alcohol on AMED occasions when compared 
to AO occasions. AMED consumers experienced 
significantly fewer negative consequences and risk-
taking behaviour on AMED occasions compared 
with AO occasions. Meta-analyses of subjective 
intoxication studies suggest that AMED consumption 
did not differentially affect subjective intoxication 
when compared to AO consumption. 

In conclusion, when compared to AO consumption, 
mixing alcohol with energy drink does not affect 
subjective intoxication and seems unlikely to increase 
either total alcohol consumption, associated risk-
taking behaviour, or other negative alcohol-related 
consequences. Further research may be necessary to 
fully reveal the effects of AMED.  
Source: Alcohol mixed with energy drink (AMED): a critical 
review and meta-analysis. JC, Benson S, Johnson SJ, Alford 
C, Godefroy SB, Scholey A: Human Psychopharmacology: 
Clinical and Experimental, published early online 8 
February 2018. DOI: 10.1002/hup.2650

Researchers from Denmark assessed the potential 
effect of binge drinking and different drinking 
patterns (timing and number of binge drinking 
episodes) in early pregnancy on fetal growth 
estimated by birthweight and birth length. 

Alcohol binge drinking is common in early pregnancy 
and is a well-established risk factor for subsequent 
child health, yet very few studies have investigated 
the effect on fetal growth. Furthermore it has also 
been speculated whether the timing of binge 
drinking is a determining factor for neonatal growth. 

From March 1 to August 31 2000, 1,836 pregnant 
Danish women from Aarhus University Hospital 
and Fredericia Hospital were included in the study 
and interviewed around the early second trimester 
about their drinking habits during their pregnancy. 
Information on anthropometric measures at birth 
was obtained from the Danish Medical Birth Registry. 

The potential effect of binge drinking and different 
drinking patterns was estimated using a multivariate 
general linear model adjusted for potential 
confounders.

The women who reported any binge drinking gave 
birth to children with a reduction in birth length 
of -0.02 cm (95% CI; -0.23-0.18) and an increase in 
birthweight of 0.2 g (95% CI; -42.8-43.2). Number of 
binge episodes and timing of these episodes were  
not associated with fetal growth.

The study suggests that binge drinking and different 
drinking patterns in early pregnancy do not affect 
fetal growth. 

Source: Alcohol binge drinking in early pregnancy and 
the effect on fetal growth: A cohort study. Slavensky JA, 
Kesmodel US. Acta Obstet Gynecol Scand. 2018 Feb 12. 
doi: 10.1111/aogs.13329.  

DOI: 10.1002/hup.2650
http://doi.org/10.1111/aogs.13329
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The autoimmune ecology: an update 

Alcohol consumption: Benefit versus harm in vascular events and overall mortality

The autoimmune ecology refers to the interactions 
between individuals and their environment leading 
to a breakdown in immune tolerance and, therefore, 
to the development of one or more autoimmune 
diseases in such an individual. In the February edition 
of Current Opinion in Rheumatology, an update 
is offered on four specific factors associated with 
autoimmune diseases: vitamin D, smoking, alcohol 
and coffee consumption, from the perspective of 
exposome and metabolomics.
Smoking is associated with an increased risk for 
most of the autoimmune diseases. Carbamylation of 
proteins as well as NETosis have emerged as possible 
new pathophysiological mechanisms for rheumatoid 
arthritis.
Low-to-moderate alcohol consumption seems to 
decrease the risk of systemic lupus erythematosus 

and rheumatoid arthritis, and studies of vitamin 
D have suggested a beneficial effect on these 
conditions. Coffee intake appears to be a risk factor 
for type 1 diabetes mellitus and rheumatoid arthritis 
and a protective factor for multiple sclerosis and 
primary biliary cholangitis.
The authors state that recent studies support the 
previously established positive associations between 
environmental factors and most of the autoimmune 
diseases. Nevertheless, further studies from the 
perspective of metabolomics, proteomics and 
genomics will help to clarify the effect of environment 
on autoimmune diseases.
Source: The autoimmune ecology: an update. 
Anaya JM, Restrepo-Jiménez P, Ramírez-Santana C. 
Curr Opin Rheumatol. 2018 Feb 12. DOI: 10.1097/
BOR.0000000000000498.

Authors of a study in the journal Stroke state that the  
beneficial effect of alcohol has been documented 
for cardiovascular disease in a large meta-analysis, 
but a similar relationship has not been consistently 
documented for the risk of stroke due to its 
heterogeneity in subtypes and pathophysiology. In 
this context, more comprehensive approaches using 
a representative dataset and composite outcomes 
are required to clarify the differential effects of 
alcohol on cardio-cerebrovascular disease (CCVD).
The study was based on data from the  NHIS-National 
Sample Cohort, a standardised cohort representative 
of Korean population. Based on biennial health 
exam at 2003 and 2004, researchers investigated the 
relationship between alcohol consumption and the 
incidence of CCVDs [ischemic stroke, hemorrhagic 

stroke and myocardial infarction] and all-cause 
mortality until 2013, using multivariable Cox 
proportional hazards models.
Among 204,557 participants (median follow up, 9.1 
years), the following events were observed: ischemic 
stroke  3,274; hemorrhagic stroke 1,056; myocardial 
infarction 1,065 ; and all-cause mortality 8,771 cases. 
The hazards for ischemic stroke  and myocardial 
infarction remained below the null point for the 
moderate alcohol consumption, but the risk for 
hemorrhagic stroke increased in heavy drinkers. In 
composite outcome indices, moderate consumption 
was associated with a lower risk for CCVD and all-
cause mortality; however, the risk for all-cause 
mortality was significantly elevated in cases of heavy 
drinkers.
Alcohol consumption was associated with a decreased 
risk of both CCVD, specifically ischemic vascular 
disease, and all-cause mortality at moderate dose. At 
high levels of consumption there is an increase in the 
risk for Hemorrhagic stroke and mortality. 
The study was presented at the International Stroke 
Conference held in Los Angeles in January.
Source: Alcohol Consumption: Benefit versus Harm in 
Vascular Events and Overall Mortality. Do Yeon Kim, Han-
Gil Jeong, Chi Kyung Kim,Wookjin Yang, Dong-Wan Kang, 
Eun Sun Park, Seung-Hoon Lee. Stroke, January 2018, 
Volume 49, Issue Suppl 1.

http://DOI.org/10.1097/BOR.0000000000000498
http://DOI.org/10.1097/BOR.0000000000000498
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Alcohol consumption and risks for type 2 diabetes mellitus and cardiovascular 
disease in men and women

Association between a healthy lifestyle score and the risk of cardiovascular 
disease in the SUN cohort

In the publication Lifestyle in Heart Health and 
Disease, Ichiro Wakabayashi contributes a chapter 
on the relationship of alcohol consumption with 
risks for type 2 diabetes mellitus and cardiovascular 
disease in men and women.

Light-to-moderate alcohol consumption reduces 
the risk of type 2 diabetes mellitus. This effect 
of alcohol, in addition to its HDL-cholesterol-
elevating and blood-coagulation-inhibiting actions, 
contributes to a lower risk of coronary heart disease 
in drinkers than in non drinkers. The inhibitory effect 
of alcohol on diabetes is due to increased insulin 
sensitivity through elevation of adiponectin and 
leptin expression in adipocytes. However, there is a 
possibility that the alcohol-diabetes association is 
modified by sex, adiposity, and race and/or ethnicity. 
Glycemic status is also inversely associated with 
alcohol consumption. 

The results of previous studies on the relationship 
between alcohol consumption and obesity, a major 
risk factor of type 2 diabetes, are inconsistent, and the 
relationship may be influenced by age, sex, beverage 
type, drinking frequency, and drinking pattern. 
There are adiposity-related indexes, such as lipid 
accumulation product (LAP) and cardio metabolic 
index (CMI), for discriminating diabetes. LAP and CMI 
show J- and U-shaped relationships, respectively, 
with alcohol intake.
Source: Relationships of Alcohol Consumption With Risks 
for Type 2 Diabetes Mellitus and Cardiovascular Disease 
in Men and Women. Ichiro Wakabayashi. Lifestyle in 
Heart Health and Disease. 2018, Pages 213–221. doi.
org/10.1016/B978-0-12-811279-3.00016-1

A healthy lifestyle (HLS) is essential to attaining 
optimal cardiovascular health. A team of researchers 
assessed the association between a HLS score and 
the incidence of hard cardiovascular disease (CVD) 
events.
The SUN project is a dynamic, prospective, 
multipurpose cohort of Spanish university graduates 
with a retention proportion of 92%. In 19,336 
participants, the researchers calculated a HLS 
score ranging from 0 to 10 points: never smoking, 
physical activity (> 20 METs-h/wk), Mediterranean 
diet adherence (≥ 4/8 points), low body mass index 
(≤ 22), moderate alcohol intake (women, 0.1-5g/d; 
men, 0.1-10g/d), low television exposure (≤ 2h/d), no 
binge drinking (≤ 5 alcoholic drinks anytime), taking 
a short afternoon nap (< 30min/d), meeting up with 
friends> 1h/d and working> 40h/wk.
After a median follow-up of 10.4 years, the team 
identified 140 incident cases of CVD. After adjustment 

for potential confounders, the highest category 
of HLS score adherence (7-10 points) showed a 
significant 78% relative reduction in the risk of 
primary CVD compared with the lowest category 
(0-3 points) (adjusted HR, 0.22; 95%CI, 0.11-0.46). 
Each healthy habit was individually associated with 
a lower risk of CVD.
A HLS score including several simple healthy habits 
was associated with a lower risk of developing 
primary CVD. This index may be useful to reinforce 
CVD prevention without the need to include 
traditional risk factors, the authors say.
Source: Association Between a Healthy Lifestyle Score and 
the Risk of Cardiovascular Disease in the SUN Cohort. Jesús 
Díaz-Gutiérrez, Miguel Ruiz-Canela, Alfredo Gea, Alejandro 
Fernández-Montero, Miguel Ángel Martínez-González. 
Revista Española de Cardiología, Available online 7 
November 2017. doi.org/10.1016/j.rec.2017.10.038

https://doi.org/10.1016/B978-0-12-811279-3.00016-1
https://doi.org/10.1016/B978-0-12-811279-3.00016-1
https://doi.org/10.1016/j.rec.2017.10.038
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Heart disease treatment uses antioxidants from red wine

Alcohol consumption and risk of hematological malignancies
Current evidence suggests that alcohol intake 
increases the risk of several carcinomas, which might 
subsequently lead to a recommendation towards 
limiting alcohol consumption. A study published 
in the February edition of the  International 
Journal Of Cancer, however, suggests that there 
are accumulating data worth meta-analysing that 
show a different effect on the risk of hematological 
malignancies. 

A study sought eligible cohort studies in PubMed 
database up to August 31, 2016. Separate analyses 
were performed by subtype of hematological 
malignancy (non-Hodgkin lymphoma and subtypes, 
Hodgkin lymphoma, leukemia and subtypes), time 
status (ever, current, former), level of consumption 
(light, moderate, heavy), alcoholic beverage (total 
alcohol, beer, liquor, wine), and gender.

Moderate and heavy alcohol consumption were 
significantly associated with reduced risk of non-
Hodgkin lymphoma (relative risk [RR]=0.85, 95% 
confidence interval [CI]: 0.80-0.90 and RR=0.73, 
95%CI: 0.60-0.89, respectively); a protective trend 

was also shown for light alcohol intake (RR=0.93, 
95%CI:0.87-1.00). Specifically, beer consumption was 
associated with reduced non-Hodgkin lymphoma 
risk (RR=0.88, 95%CI: 0.81-0.95). However, the 
association regarding other alcoholic beverages 
seemed null. 

The beneficial effects of alcohol mainly pertained 
to Diffuse Large B-Cell Lymphoma (RR=0.83, 
95%CI:0.77-0.89) and Follicular Lymphoma (RR=0.85, 
95%CI:0.78-0.93). There was also no association 
between alcohol consumption and risk of Hodgkin 
lymphoma or leukemias. In contrast to most solid 
malignancies, alcohol seems to confer a protective 
effect on non-Hodgkin lymphoma risk, especially 
on Diffuse Large B-Cell Lymphoma  and Follicular 
Lymphoma subtypes, with beer being notably 
beneficial, the researchers conclude.

Source: Alcohol consumption and risk of hematological 
malignancies: A meta-analysis of prospective studies. 
Psaltopoulou T, Sergentanis TN, Ntanasis-Stathopoulos I, 
Tzanninis IG, Tsilimigras DI, Dimopoulos MA. Int J Cancer. 
2018 Feb 20. doi: 10.1002/ijc.31330. 

A Louisiana State University  (LSU) professor is 
harnessing antioxidant compounds found in red wine 
to advance the treatment of heart disease. About 
630,000 people die each year from heart disease in 
the US, according to the Centers for Disease Control 
and Prevention.

There are numerous forms of treatment for heart 
disease, including coronary angioplasty, in which a 
surgeon inserts and inflates a tiny balloon inside a 
blocked or narrow artery to widen it and allow blood 
to flow through to the heart thereby decreasing the 
risk of a heart attack or stroke. This procedure often 
includes inserting a permanent small mesh tube to 
support the blood vessel called a stent.

LSU Department of Comparative Biomedical Sciences 
Professor Tammy Dugas is developing a new stent 
that releases red wine antioxidants slowly over time 
that promotes healing and prevents blood clotting 

and inflammation. The two antioxidant compounds 
are resveratrol and quercetin.

“By delivering red wine antioxidants during 
conventional angioplasty, it may be possible to 
prevent excess tissue from building up and the blood 
vessel from narrowing again as it heals,” Dr Dugas 
said.

In addition to the stent, Dugas and colleagues 
are developing a balloon coated with the same 
compounds to treat blood flow blockages 
throughout the body called peripheral artery disease. 
Drug-coated balloons are a relatively new product, 
and are being developed to help interventional 
cardiologists treat arteries that are difficult to target 
with traditional angioplasty and stent treatments.

lsu.edu/mediacenter/news/2018/02/01vetmed_
dugas_stents.php

http://doi.org/10.1002/ijc.31330
http://www.lsu.edu/mediacenter/news/2018/02/01vetmed_dugas_stents.php
http://www.lsu.edu/mediacenter/news/2018/02/01vetmed_dugas_stents.php
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Trends in alcohol-related mortality in East and West Germany, 1980 to 2014 

Inhibition of oral pathogens adhesion to human gingival fibroblasts by wine 
polyphenols alone and in combination with an oral probiotic

European Society of Cardiology- changing diet and treatment goals

Several benefits have been described for red wine 
polyphenols and probiotic strains in the promotion 
of colonic metabolism and health. On the contrary, 
knowledge about their role in the management of 
oral health is still scarce. 
In this work, the antiadhesive capacity of selected red 
wine polyphenols and oenological extracts against 
the oral pathogens Porphyromonas gingivalis, 
Fusobacterium nucleatum, and Streptococcus 
mutans in an in vitro model of human gingival 
fibroblasts has been explored as well as their 
complementary action with the candidate oral 
probiotic Streptococcus dentisani. 
Results highlighted the antiadhesive capacity of 

caffeic and p-coumaric acids as well as grape seed 
and red wine oenological extracts. Both, caffeic and 
p-coumaric acids increased their inhibition potential 
against S. mutans adhesion when combined with 
S. dentisani. Additionally, UHPLC–MS/MS analysis 
demonstrated the oral metabolism of wine phenolics 
due to both, cellular and bacterial activity.
Source: Inhibition of Oral Pathogens Adhesion to Human 
Gingival Fibroblasts by Wine Polyphenols Alone and in 
Combination with an Oral Probiotic. Adelaida Esteban-
Fernández, Irene Zorraquín-Peña, Maria D. Ferrer, Alex 
Mira, Begoña Bartolomé, Dolores González de Llano†, and 
M. Victoria Moreno-Arribas. J. Agric. Food Chem. 2018 Feb 
21.doi.org/10.1021/acs.jafc.7b05466

Several indicators suggest that the extent and 
trends of alcohol-related mortality differ between 
East and West Germany. Regional drinking patterns 
and differences in health care systems are assumed 
to affect the risk of dying from an alcohol-induced 
disease. A study addressed two questions: (1) What 
are the unbiased and independent age, period, and 
cohort effects on alcohol-related mortality trends in 
Germany? (2) Do these trends differ between East 
and West Germany?
The study collected data on alcohol-related mortality 
for East and West Germany from the national causes 
of deaths register for the years 1980 to 2014. Analyses 
included all deaths fully attributable to alcohol. 
Gender-stratified age-period-cohort analyses were 
conducted using the intrinsic estimator model.
The study found that age effects showed a concave 
pattern with a peak at ages 55-64 in both regions. 

Incidence rate ratios (IRR) in East Germany were 
highest in the years 1990-1994 (men and women: IRR 
= 1.52) and declined thereafter. In West Germany, IRR 
were lowest in 1980-1984 (men: IRR = 0.81, women: 
IRR = 0.75) and stabilized around 1.10 since 1995-
1999. Cohort effects showed continuously lower IRR 
for those born after 1955-1959 in the East and those 
born after 1945-1949 in the West. Patterns for males 
and females were comparable.
The results suggest that alcohol-related mortality 
showed different trends in East and West Germany 
which can partly be explained by different drinking 
patterns before and changes in the health care 
system after the reunification, the authors conclude.
Source: Trends in alcohol-related mortality in East and 
West Germany, 1980–2014: age, period and cohort 
variations. Piontek, D., and Kraus, L. Addiction: (2018) , doi: 
10.1111/add.14152.

A cardio-protective (Mediterranean) diet is the first 
line dietary advice in preventing cardiovascular 
disease (CVD), accordin gto othe European Society of 
Cardiology. It can be used in primary or secondary 
prevention and in conjunction with specific dietary 
advice related to individually relevant risk factors 
(diabetes, high cholesterol, high blood pressure, 
overweight). Authors Claire Kerins and Professor 
Demosthenes Panagiotakos describe the different 

components of a cardio-protective diet in secondary 
prevention, as well as providing practical advice 
on how to implement it. They advise that patients 
should limit alcohol intake to 2 glasses per day (20 
g/d of alcohol) for men and 1 glass per day (10 g/d of 
alcohol) for women and aim for at least two alcohol 
free days in the week.
escardio.org/Education/ESC-Prevention-of-CVD-
Programme/Treatment-goals/Risk-factor-control/
nutrition

http://doi.org/10.1021/acs.jafc.7b05466
https://www.escardio.org/Education/ESC-Prevention-of-CVD-Programme/Treatment-goals/Risk-factor-control/nutrition
https://www.escardio.org/Education/ESC-Prevention-of-CVD-Programme/Treatment-goals/Risk-factor-control/nutrition
https://www.escardio.org/Education/ESC-Prevention-of-CVD-Programme/Treatment-goals/Risk-factor-control/nutrition
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Alcohol consumption and physical activity in Austrian college students

Alcohol, pattern of drinking and all-cause mortality in Russia, Belarus and 
Hungary

The age of college students is considered as crucial for 
developing health-related behaviours, e.g., alcohol 
consumption or a physically active lifestyle. Previous 
research reported a positive relationship between 
alcohol consumption and physical activity in college 
students. However, the main body of research was 
done in students from the United States who might 
differ from European students.
A study analysed the relationship between alcohol 
consumption and physical activity in a sample of 
Austrian college students.
In a cross-sectional design, 861 Austrian students 
from various study fields responded to a web-based 
questionnaire. Self-reported alcohol consumption, 
physical activity, and relevant sociodemographic 
variables were assessed. Multiple regression analyses 
were used to study the relationship between alcohol 
consumption and physical activity.
A significant relationship between alcohol 
consumption and physical activity wasn’t found In 

any of the regression models. There was a significant 
influence of sex, age, relationship status, education 
level, and study field on alcohol consumption. Male, 
older, and undergraduate students studying social 
sciences without a relationship reported higher 
alcohol consumption. 
The results do not support a general relationship 
between alcohol consumption and physical activity 
among urban Austrian college students of various 
study fields. Compared to other variables (e.g., sex, 
relationship status), physical activity seems to be less 
important in relation to the consumption of alcohol. 
This study challenges a global perspective on a 
positive relationship between alcohol consumption 
and physical activity and highlights the need for 
more cross-cultural investigations.
Source: Alcohol Consumption and Physical Activity in 
Austrian College Students-A Cross-Sectional Study. 
Niedermeier M, Frühauf A, Kopp-Wilfling P, Rumpold G, 
Kopp M. Subst Use Misuse. 2018 Jan 30:1-10. doi: 10.1080
/10826084.2017.1416406.  

To assess the relationship between alcohol intake 
frequency and mortality among males and females in 
three Eastern European populations, and to estimate 
the additional mortality risk posed by a combination 
of frequent drinking, binge drinking and other 
hazardous drinking habits.
This was a retrospective cohort study; the 
cohort consisted of close relatives of survey 
respondents.124,150 subjects aged 35-69 years 
in middle-sized settlements in Russia, Belarus and 
Hungary were recruited to the study in 1998 and 
were followed-up until 2013.
Survey respondents provided information on 
their mothers, fathers, siblings and partners of 
female respondents. This information, including 
current vital status and dates of birth and death, 
was used to construct the cohort of relatives. 
Alcohol consumption indices, reported by survey 
participants, included drinking frequency, binge 
drinking and hazardous drinking (consuming non-
beverage and/or illicitly-produced alcohol and/or 
heavy drinking over several days).

Drinking frequency was positively associated with 
mortality in all three countries and both genders. 
At each drinking frequency level, mortality risk 
increased among those who also engaged in binge 
and/or hazardous drinking. Regular male drinkers 
who were also binge drinkers and hazardous drinkers 
had the highest risk of death; their hazard ratios 
(HR), compared with non-binge-non-hazardous 
occasional drinkers, were 2.56, 2.14 and 2.11 in 
Russia, Belarus and Hungary, respectively. In women, 
the corresponding HRs (using a lower frequency cut-
off) were 2.86 in Russia, 3.44 in Belarus and 3.01 in 
Hungary.
The main conclusion of the study was that drinking 
frequency is positively associated with mortality 
among men and women in Russia, Belarus and 
Hungary. The mortality risk is higher among frequent 
drinkers who exhibit binge and hazardous drinking 
patterns.
Source: Alcohol, pattern of drinking and all-cause 
mortality in Russia, Belarus and Hungary: a retrospective 
indirect cohort study based on mortality of relatives. 
Horvat P, Stefler D, Murphy M, King L, McKee M, Bobak M. 
Addiction. 2018 Feb 15. doi: 10.1111/add.14189. 

http://doi.org/10.1080/10826084.2017.1416406
http://doi.org/10.1080/10826084.2017.1416406
http://doi.org/10.1111/add.14189
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Alcohol-impaired driving in US counties, 2002-2012
Excessive alcohol consumption and alcohol-impaired 
driving remain significant public health problems, 
leading to considerable morbidity and mortality, 
particularly among younger populations in the 
United States.

Using data from the Behavioral Risk Factor 
Surveillance System (BRFSS), researchers employed 
a small areas modeling strategy to estimate the 
county-level annual prevalence of alcohol-impaired 
driving in every United States county for the years 
2002 through 2012, the latest year in which county 
identifiers were publicly available.

Alcohol-impaired driving episodes declined from 
157.0 million in 2002 (prevalence 3.8%: 95% 
uncertainty interval [UI], 3.7%-4.0%) to 129.7 million 
in 2012 (prevalence 3.7%: 95% UI, 3.5%-3.8%), a 
17.4% decline. There is considerable variation in the 
prevalence of alcohol-impaired driving at the county 
level, ranging from 2.0% in the Sitka City Borough of 
Alaska to 9.3% in Nance County, Nebraska. Clusters 

of increased alcohol-impaired driving were observed 
in Northern Wisconsin (Marinette, Florence, Forest, 
Vilas, Oneida, Iron counties), North Dakota (Cavalier, 
Pembina, Walsh, Ramsey, Nelson, Benson, Eddy 
counties) and Montana (Sheridan, Daniels, Roosevelt, 
Valley, Phillips, Petroleum, Garfield counties).

This study showed guarded progress with respect to 
the occurrence of alcohol-impaired driving episodes 
in the US from 2002 to 2012. The authors warn that 
because these data relies on self-report, this likely 
represents an underestimate of the true prevalence 
of alcohol-impaired driving in the US. As the US 
continues to have several million episodes of alcohol-
impaired driving each month, renewed efforts are 
needed to mitigate this high-risk health behaviour, 
they argue.

Source: Alcohol-impaired driving in US counties, 2002–
2012. Jacob E. Sunshine, Laura Dwyer-Lindgren, Alan 
Chen, Sam R. Sharar, Erin B. Palmisano, Eileen M. Bulger 
and Ali H. Mokdad. Population Health Metrics Advancing 
201816:2 doi.org/10.1186/s12963-018-0158-4.

Road Safety Monitor 2017 - Drinking And Driving In Canada 
The Traffic Injury Research Foundation, published 
their ROAD SAFETY MONITOR 2017 report at the end 
of last year.
The fact sheet summarises findings about drinking 
and driving in Canada from the Road Safety Monitor 
2017, a national public opinion poll on road safety 
issues. This annual poll is conducted by the Traffic 
Injury Research Foundation (TIRF) in partnership 
with Beer Canada and State Farm based on an on-
line survey of a random, representative sample of 
Canadian drivers. 

The number of persons who died in crashes involving 
a drinking driver between 1995 and 2014 decreased 
to its lowest point in 2014 (424 compared to 1,054), 
The percentage of persons killed in a traffic crash 
on a public roadway in Canada (excluding BC) that 
involved a drinking driver was 26.7% in 2014. This 
percentage declined from a peak of 37.2% in 1995 
and has since remained consistently below 35%, 
although with some fluctuation. Since 2010, there 
has been a steady decrease in this percentage. The 
2014 percentage is the lowest since 1995. 

In 2017, 5.1% of respondents 
admitted they had driven when 
they thought they were over the 
legal limit in the past 12 months. 
Again there has been fluctuation 
over the last twenty years, but the 
trend overall is a decline from a 
high of 9.1% in 1998.

t i r f . c a / w p - c o n t e n t /
uploads/2017/11/RSM-Drinking-
and-Driving-in-Canada-2017-3.
pdf

https://doi.org/10.1186/s12963-018-0158-4
http://tirf.ca/wp-content/uploads/2017/11/RSM-Drinking-and-Driving-in-Canada-2017-3.pdf
http://tirf.ca/wp-content/uploads/2017/11/RSM-Drinking-and-Driving-in-Canada-2017-3.pdf
http://tirf.ca/wp-content/uploads/2017/11/RSM-Drinking-and-Driving-in-Canada-2017-3.pdf
http://tirf.ca/wp-content/uploads/2017/11/RSM-Drinking-and-Driving-in-Canada-2017-3.pdf
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related cognitions, psychopathology, and genetics) 
and environmental predictors (i.e., family, peer, 
and media influences). The study results indicated 
that alcohol expectancies function as mediators of 
the relations between the various individual and 
environmental predictors and adolescent’s alcohol 
use.

Alcohol expectancies form an important framework 
through which drinking behaviour can be explained 
over time. Due to the diverse findings on the predictors 
of alcohol expectancies, future longitudinal studies 
should further clarify the factors that are essential 
in the development of alcohol expectancies and 
adolescent’s later alcohol use, the authors state,

Source: Development of alcohol expectancies and early 
alcohol use in children and adolescents: A systematic 
review. Smit K, Voogt C, Hiemstra M, Kleinjan M, Otten 
R, Kuntsche E. Clin Psychol Rev. 2018 Feb 6. pii: S0272-
7358(17)30301-X. doi: 10.1016/j.cpr.2018.02.002. 

Development of alcohol expectancies and early alcohol use in children and 
adolescents 

Alcohol expectancies are important in explaining 
adolescent drinking behaviour, as developmental 
changes in alcohol expectancies have been proposed 
to lead to alcohol use initiation and later alcohol use 
in adolescence, authors of a recent study state. 

A systematic review was conducted in order to 
provide longitudinal evidence of the development 
of alcohol expectancies and the relation of alcohol 
expectancies to alcohol outcomes from childhood to 
late adolescence (4-18 years old). A search of relevant 
articles identified 1,602 studies, of which 43 studies 
(conducted between 1996 and 2016) were selected.

The research identified that negative alcohol 
expectancies decline and positive alcohol 
expectancies increase in early adolescence 
and alcohol use (initiation) seems to strongly 
influence changes in alcohol expectancies. Alcohol 
expectancies predict alcohol use initiation and 
drinking patterns over time. The research found that 
longitudinal predictors of alcohol expectancies could 
be divided into individual predictors (i.e. alcohol-

AIM SOCIAL AND POLICY NEWS

Parental alcohol consumption and adult children’s educational attainment
A study published in the journal Economics & Human 
Biology looks at the long term impact of parental 
alcohol consumption on education and suggests 
that having a problem drinking mother hampers 
years of education, education grade and university 
degree.

The study analysed whether an excessive parental 
alcohol consumption during childhood can affect  
children’s educational attainments long term.

 Using 19 waves of the Russia Longitudinal Monitoring 
Survey (RLMS), where individuals and their families 
are followed from childhood to adulthood, the study 
analysed parental alcohol consumption during 
childhood (between 1994 and 2001) and its relation 
with children’s educational attainment about twelve 
years later (from 2005 to 2014).

The results indicate that a mother’s excessive alcohol 
consumption during childhood is consistently 

negatively associated with children educational 
outcomes, as years of education, the highest 
education grade achieved and the probability of 
having a tertiary education degree, a finding that is 
robust to possible endogeneity issues. In particular, 
while moderate drinking is not an issue, an additional 
standard glass of vodka (15.57 g of pure alcohol) 
consumed by the mother per day, reduces years 
of education by almost one year (0.88), and  the 
probability of having a university degree by 27%. The 
study also explores the transmission mechanisms 
suggested by the literature, identifying a significant 
role for prenatal exposure to alcohol and, to a lesser 
extent, for intergenerational transmission of drinking 
habits.
Source: Parental alcohol consumption and adult children’s 
educational attainment. Mangiavacchi L, Piccoli L. Econ 
Hum Biol. 2018 Feb;28:132-145  doi.org/10.1016/j.
ehb.2017.12.006

http://doi: 10.1016/j.cpr.2018.02.002
https://doi.org/10.1016/j.ehb.2017.12.006
https://doi.org/10.1016/j.ehb.2017.12.006
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Nature of events and alcohol-related content in marketing materials at a 
university freshers’ fair 

AIM SOCIAL AND POLICY NEWS

The effect on emergency department visits of raised alcohol minimum prices in 
Saskatchewan, Canada 

The province of Saskatchewan, Canada introduced 
minimum prices graded by alcohol strength in 
April 2010.  Previous research has suggested that 
this intervention significantly decreased alcohol 
consumption and alcohol-attributable morbidity. A 
new research project aimed to test the association 
between the intervention and the rate of emergency 
department (ED) visits in four alcohol-related injury 
categories - motor vehicle collisions (MVC), assaults, 
falls and total alcohol-related injuries.

Data on ED visits in the city of Regina were obtained 
from the Saskatchewan Ministry of Health. Models 
were used to test the immediate and lagged effects 
of the pricing intervention on rates of alcohol-related 
nighttime ED visits and controlled for daytime rates 
of ED visits, economic variables, linear and seasonal 
trends, and auto-regressive and moving average 
effects.

The implementation of an alcohol minimum pricing 
strategy in Saskatchewan was associated with 
decreased motor vehicle collision-related ED visits 

for women aged 26 and over after a 6 month lag 
period (-39.4%, P < 0.001). There was no significant 
abrupt effect of this intervention on ED visits of four 
injury types in any of four gender-age categories; 
however, rates of ED visits among young males for 
motor vehicle collisions and assaults decreased 
substantially during this study.

The authors conclude that the minimum pricing 
policy change led to a lagged decrease in motor 
vehicle-collision-related ED visits for women 
older than 25. Of note, there did not appear to be 
an instantaneous effect on the rate of alcohol-
related injury ED visits immediately after the policy 
implementation nor lagged effects for other gender-
age groups. 

Source: The effect on emergency department visits of 
raised alcohol minimum prices in Saskatchewan. Sherk, 
A. Stockwell, T. and Callaghan, R. C. (2018). Canada. Drug 
Alcohol Rev. doi:10.1111/dar.12670.

A study explored the nature of activities and alcohol-
related content in marketing materials from student-
led societies and local businesses provided to 
students, at a university freshers’ fair in the UK. 

All marketing materials handed out at the fair were 
collected across the 5-day event in September 2015. 
Written and visual content was analysed using a 
summative qualitative content analysis. 

Most student-led societies promoted social events 
they were hosting (n = 530), most of which took 
place in a drinking venue or referred to drinking (n 
= 335). Only four explicitly alcohol-free events were 
promoted. Student-led societies also promoted 
activities relating to their interest, e.g. sports training 
(n = 519), a small proportion of which had references 
to drinking and drinking venues (n = 54). Three 

societies provided promotional handouts from local 
bars or nightclubs. Local bars, pubs and nightclubs 
promoted events they hosted (n = 81) as well as 
alcoholic drink promotions (n = 79) and alcohol 
branded advertising (n = 22), albeit infrequently for 
the latter. 

The authors conclude that in the first week of 
university, students are exposed to alcohol-related 
events, promotions and advertising, which may act 
as an incentive to participate in drinking.  

Source: Nature of events and alcohol-related content 
in marketing materials at a university freshers’ fair: 
a summative content analysis, Fuller A; Fleming KM; 
Szatkowski L; Bains M, Journal of Public Health, Published 
early online 15 December 2017 doi.org/10.1093/pubmed/
fdx181 

http://doi.org/10.1111/dar.12670
https://doi.org/10.1093/pubmed/fdx181
https://doi.org/10.1093/pubmed/fdx181
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European university students’ experiences and attitudes toward campus alcohol 
policy 

Evaluation of Drinkaware app to reduce alcohol consumption

According to the authors of a report published in 
the journal Substance use and Misuse, many studies 
indicate that a substantial part of the student 
population drinks excessively, yet most European 
universities do not have an alcohol policy. The authors 
argue that the absence of an alcohol guideline at 
universities and the easy access to alcohol sold at 
the student cafeteria, for instance, could potentially 
place students at risk of overconsumption, which has 
adverse health consequences. The study, therefore, 
explored and compared university students’ 
experiences and attitudes toward alcohol policy on 
their campus using a qualitative approach.

29 focus group discussions (FGDs) were conducted 
among students from universities in five European 
countries: Belgium (4 FGDs), Denmark (6 FGDs), 
France (5 FGDs), Hungary (6 FGDs), and the Slovak 

Republic (8 FGDs), with a total number of 189 
participants.

Across the five European countries, students 
recognised that alcohol was a big problem on their 
campuses yet they knew very little, if any, about the 
rules concerning alcohol on their campus. The study 
authors conclude from their research that students 
will not support an on-campus alcohol restriction 
and any policy should therefore focus on prevention 
initiatives.

Source: European University Students’ Experiences and 
Attitudes toward Campus Alcohol Policy: A Qualitative 
Study. G Van Hal, M Tavolacci, C Stock, Bart Vriesacker, O 
Orosova, O Kalina, F Salonna, A Lukacs, E Ladekjaer Larsen, 
J Ladner & L Jacobs. Substance Use & Misuse Vol. 0, Iss. 0, 
2018 doi.org/10.1080/10826084.2017.1416402.

Smartphone applications (“apps”) offer promise as 
tools to help people monitor and reduce their alcohol 
consumption, but few have been formally evaluated 
for effectiveness despite them being widely available 
to the public. An evaluation of the alcohol reduction 
app, designed by Drinkaware, a UK-based alcohol 
awareness charity was published in the journal BMC 
Public Health.

A mixed-methods design was adopted, analysing 
routinely collected app usage data to explore user 
characteristics and patterns of usage. In-depth 
interviews were then conducted with a sub-sample 
of app users to examine perceptions of acceptability, 
usability and perceived effectiveness, as well as to 
provide recommendations on how to improve the 
app.

119,713 USERS downloaded and entered data into 
the app over a 13-month period. High attrition was 
observed after 1 week. Users who engaged with the 
app tended to be “high risk” drinkers and to report 
being motivated “to reduce drinking” at the point of 
first download. In those who consistently engaged 
with the app over time, self-reported alcohol 
consumption levels reduced, with most change 
occurring in the first week of usage. The evaluation’s 

qualitative findings indicate satisfaction with the 
usability of the app, but mixed feedback was given 
regarding individual features. Users expressed 
conflicting views concerning the type of feedback 
and notifications that the app currently provides. 
A common preference was expressed for more 
personalised content.

The analysis find that  the Drinkaware app is a useful 
tool to support behaviour change in individuals who 
are already motivated and committed to reducing 
their alcohol consumption. The Drinkaware app 
would benefit from greater personalisation and 
tailoring to promote longer-term use. This evaluation 
provides insight into the usability and acceptability 
of various app features and contains a number of 
recommendations for improving user satisfaction 
and the potential effectiveness of apps designed to 
encourage reductions in alcohol consumption.

Source: Using a mobile health application to reduce 
alcohol consumption: a mixed-methods evaluation of 
the drinkaware track & calculate units application. BMC 
Public Health, 2017, Volume 17, Number 1, Page 1. Sophie 
Attwood, Hannah Parke, John Larsen, Katie L. Morton. 
BMC Public Health doi.org/10.1186/s12889-017-4358-9

http://DOI.org/10.1080/10826084.2017.1416402
https://doi.org/10.1186/s12889-017-4358-9
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The effectiveness of E-interventions to reduce alcohol consumption in college 
and university students

The impact of retail beverage service training and social host laws on 
adolescents’ DUI rates in San Diego Co, California 

Previous research by a team in the US examined 
the impact of minimum legal drinking age (MLDA)-
21 laws in the state of California, on alcohol-related 
crash rates among drivers under 21 years of age. 
The team’s current research seeks to expand this 
evaluation to the county level (San Diego, County) 
and evaluates the impact of measures subject to 
County control such as Retail Beverage Service (RBS) 
laws and Social Host (SH) laws, as well as media 
coverage, city employment, alcohol outlet density, 
number of sworn officers, alcohol consumption, and 
taxation policies to determine the most effective 
point of intervention for communities seeking to 
reduce underage DUI citations. 

Annual DUI citation data (2000 to 2013), Retail 
Beverage Service and Social Host policies, and city-
wide demographic, economic, and environmental 
information were collected and applied to each 
of the 20 cities in San Diego County, California. A 
structural equation model was used to estimate the 
relative contribution of the variables of interest to 
DUI citation rates. 

Alcohol consumption and alcohol outlet density 
both demonstrated a significant increase in DUI 

rates, while Retail Beverage Service laws, Social Host 
laws, alcohol tax rates, media clusters, gas tax rates 
and unemployment rates demonstrated significant 
decreases in DUI rates. 

The team finds that at the county level, although Retail 
Beverage Service, Social Host laws, and media efforts 
were found to contribute to a significant reduction 
in DUI rates, the largest significant contributors to 
reducing DUI rates were alcohol and gas taxation 
rates. The authors recommend that  policy makers 
interested in reducing DUI rates among teenagers, 
should examine these variables within their specific 
communities and consider conducting community-
specific research to determine the best way to do so. 
Future efforts should be made to develop models that 
represent specific communities who are interested in 
reducing DUI rates among drivers aged 16-20 years, 
they say.  

Source: The impact of retail beverage service training and 
social host laws on adolescents’ DUI rates in San Diego 
Co, California. Scherer M; Romano E; Caldwell S; Taylor E, 
Traffic Injury Prevention, Vol 19, No 2, 2018, pp111-117. 
dx.doi.org/10.1080/15389588.2017.1350268 

A meta analysis was conducted to evaluate the 
effectiveness and moderators of E-Interventions 
versus assessment only controls in the reduction of 
alcoholic drinks per week in university students.

A literature search was conducted of research up 
to June 2017 in the Cochrane library, CINAEL, ERIC, 
MEDLINE, PsycINFO, PubMed, and Web of Science. 
Studies were included if they were a random control 
trial and assessed the effectiveness of E-Interventions 
at reducing drinks per week, and employed 
university/college students. 23 studies with 7,614 
participants were included.

Weighted mean effect sizes were calculated using 
random-effects models. These showed a small, 

significant effect of E-Interventions at reducing the 
number of alcoholic drinks per week. Moderator 
analysis found a significant advantage for web-based 
personalised feedback interventions compared to 
other E-Interventions.

The analysis concludes that e-Interventions show a 
small, significant effect at reducing mean alcoholic 
drinks per week and that personalised feedback 
E-Interventions showed the strongest effect.

Source: A meta-analysis of effectiveness of E-interventions 
to reduce alcohol consumption in college and university 
students. Prosser T, Gee KA, Jones F. J Am Coll Health. 2018 
Feb 16:1-25. doi.org/10.1080/07448481.2018.1440579.

http://dx.doi.org/10.1080/15389588.2017.1350268
doi: 10.1080/07448481.2018.1440579
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Examining parental monitoring as a moderator of the relationship between 
depressed mood and alcohol use and problems

Exploring associations with drinking frequency, alcohol-related harms, and the 
role of parental monitoring 

Youth obtain alcohol from many sources, including 
friends, siblings, parents and other adults. Whether 
parental supply, relative to other sources, is 
associated with experiencing a negative alcohol-
related outcome is an area of considerable debate. 
Less well understood is whether the observed 
association is further contextualized by level of 
parental monitoring of the child. 

This study has two main objectives: to determine 
if there is a relationship between parental supply, 
drinking frequency, and alcohol-related harms 
among youth; and to assess whether parental 
monitoring moderates this relationship. 

Participants were drawn from the 2012 Student 
Drug Use Survey in Canada’s Atlantic Provinces, an 
anonymous cross-sectional survey of high school 
students (ages 15-19 years). Adjusted regression 
models assessed the association between drinking 
frequency, experiencing alcohol-related harms, and 
four different sources of supply. Additional analyses 
stratified on levels of parental monitoring. 

Relative to receiving alcohol from friends, parental 
supply was associated with lower odds of 
experiencing any alcohol-related harm (AOR 0.42; 
95% CI 0.28-0.61) and loss of control (AOR = 0.42; 
95% CI 0.29-0.62). Drinking frequency did not differ 
by source of supply. Associations between parental 
supply and harm were absent among youth reporting 
low levels of parental monitoring. 

Youth who receive alcohol from parents’ report fewer 
alcohol-related harms relative to those who obtain 
their alcohol from friends, despite no observed 
differences in drinking frequency. Understanding 
how parents may help to minimise experiences 
of alcohol-related harm among youth beyond the 
simple promotion of abstinence from drinking is 
warranted.   

Source: When parents supply alcohol to their children: 
exploring associations with drinking frequency, alcohol-
related harms, and the role of parental monitoring. Wilson 
MN; Langille DB; Ogilvie R; Asbridge M. Drug and Alcohol 
Dependence, Vol 183, 2018, pp141-149. doi.org/10.1016/j.
drugalcdep.2017.10.037 

The comorbidity of depressed mood and college 
student drinking causes consequences for both the 
individual and society. Aspects of parenting have 
been shown to be important for college students’ 
well-being. While some interventions are beginning 
to address this population, few studies have 
examined how parental monitoring impacts the 
relationship between depressed mood, alcohol use, 
and related consequences. 

A study examined whether perceived parental 
monitoring moderated the relationship between 
depressed mood and alcohol use and related problems 
using a survey of 796 students, completed during 
the fall semester of their first two years of college at a 
large, public university. The survey assessed drinking 

and related negative consequences, maternal and 
paternal monitoring, and depressed mood.

Results revealed that maternal and paternal 
monitoring moderated the relationship between 
depressed mood and typical weekly drinking, 
and depressed mood and consequences (i.e., self-
perception, self-care, blackouts).

The authors suggest that interventions should be 
tailored to parents based on considerations of both 
student mental health and alcohol use.

Source:   Examining parental monitoring as a moderator 
of the relationship between depressed mood and alcohol 
use and problems. Geisner IM, Trager BM, Hultgren BA, 
Larimer ME, Mallett KA, Turrisi R. J Am Coll Health. 2018 
Feb 16:1-25. doi.org/10.1080/07448481.2018.1440579.  

http://doi.org/10.1016/j.drugalcdep.2017.10.037
http://doi.org/10.1016/j.drugalcdep.2017.10.037
http://doi.org10.1080/07448481.2018.1440579
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Survey estimates of changes in alcohol use patterns following the 2012 
privatization of the Washington Liquor Monopoly

The US state of Washington’s 333 state-run liquor 
stores were privatised on 1 June 2012 and purchases 
began in around1,500 licensed stores of a variety of 
types. A regime of taxes and fees was implemented 
to replace the revenues generated by the state stores 
and, 1 year later, the beer tax was reduced by two 
thirds. Also in 2012, Washington became the first U.S. 
state to legalize recreational use of marijuana.

A study evaluated the impact of these changes on 
total alcohol and spirits consumption. The study 
sample consisted of 2,289 adults recruited in three 
cross-sectional surveys during 2014 and 2015. 
Retrospective typical past month quantity-frequency 
measures for before privatisation drinking and 
current past month quantity-frequency measures 
were compared within subjects, for all alcohol and 
for spirits only.

Low-alcohol wine and beer could increase consumption, study suggests 

No change in alcohol volume was seen across 
privatisation while spirits volume was found to 
decrease, suggesting a shift from spirits to beer. This 
decline in spirits volume came from a reduction in 
drinking days while overall drinking days were found 
to increase. This was offset by a reduction in drinks 
per drinking day and in heavy occasions. Reductions 
in drinking also occurred among marijuana users.  

The authors comment that these findings accurately 
mirror the overall flat trend in per capita alcohol 
sales but seem to exaggerate the very small shift 
towards beer seen in sales data. Effects of increased 
spirits availability appear to have been countered 
by increased spirits prices and a decreased beer tax, 
leading to a shift to beer consumption.

Source: Survey Estimates of Changes in Alcohol Use 
Patterns Following the 2012 Privatization of the 
Washington Liquor Monopoly. Kerr WC, Williams E, Ye Y, 
Subbaraman MS, Greenfield TK. Drug Alcohol Rev. 2018 
Feb 12.  doi.org/10.1093/alcalc/agy004

Authors of a article published in the journal BMC 
Public Health state that the increased availability of 
low/er strength alcohol products has the potential to 
reduce alcohol consumption if they are marketed as 
substitutes for higher strength products rather than 
as additional products. The article compares the 
main marketing messages conveyed by retailers and 
producers for low/er and regular strength wine and 
beer products.

A review of the UK’s four largest supermarkets - Tesco, 
ASDA, Sainsbury’s and Morrisons was conducted  
by performing a  content analysis of the marketing 
messages stated (in text) or depicted (in image) 
for low/er and regular strength wines and beers 
sold online. The research involved 86 web pages 
marketing 41 lower strength wines and 48 web 
pages marketing 16 lower strength beers.

Four themes were identified: (a) suggested occasions 
for consumption, (b) health-related associations, (c) 
alcohol content, and (d) taste. Compared with regular 
strength products, low/er strength equivalents were 
more often marketed in association with occasions 

deemed to be suitable for their consumption 
including lunchtimes, outdoor events/barbeques 
and on sport/fitness occasions. Compared with 
regular strength wines and beers, low/er strength 
equivalents were more frequently marketed with 
images or text associated with health. These included 
images of fruit and the provision of their energy 
(calorie) content. Low/er strength products were also 
more often marketed with information about their 
alcohol content. There were few differences in the 
marketing messages regarding taste.

The study concludes that low/er strength wines and 
beers appear to be marketed not as substitutes for 
higher strength products but as ones that can be 
consumed on additional occasions with an added 
implication of healthiness.

Source: Marketing messages accompanying online selling 
of low/er and regular strength wine and beer products in 
the UK: a content analysis. Milica Vasiljevic, Lucia Coulter, 
Mark Petticrew and Theresa M. Marteau. BMC Public 
Health 201818:147. doi.org/10.1186/s12889-018-5040-6

http://doi.org/10.1093/alcalc/agy004
https://doi.org/10.1186/s12889-018-5040-6
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Patterns of social supply of alcohol over time in New Zealand
Suppliers who reported supervising the under 18s 
they supplied reported supplying a lower usual 
quantity relative to suppliers who did not supervise - 
6.5 drinks vs 10 drinks respectively. 
Males were more likely to be suppliers than females. 
The 18-24 year olds were more likely to be suppliers 
than the older age groups. Asian peoples and Pasifika 
were less likely to be suppliers (compared to the NZ 
European group). 
The report states that there is evidence of some early 
impacts of a law change on social supply (through 
the Sale and Supply of Alcohol Act 2012). A small 
decrease in the frequency of social supply was 
found. Friends were less commonly supplied to, were 
supplied with fewer drinks and there was a tendency 
for greater supervision of social supply to friends 
(and to other relatives).
hpa.org.nz/research-library/research-publications/
patterns-of-social-supply-of-alcohol-over-time-in-
new-zealand

In New Zealand, adolescents under the minimum 
purchase age (18 years) are commonly supplied 
alcohol via social sources such as parents/guardians, 
friends and others (social supply). 
A report form New Zealand’s Health Promotion 
Agency presents findings from the analysis of two 
national general population surveys in 2013 and 
2015 that were undertaken to better understand 
the patterns of social supply in New Zealand. Social 
supply is defined as supplying alcohol to those under 
the minimum purchase age for alcohol of 18 years by 
parents/guardians, friends and others. 
Four key patterns of social supply in the past six 
months were investigated from the supplier’s 
perspective: 
1. The prevalence of social supply at least once to 

someone under 18 years of age was 8.3% in 2013 
and 6.4% in 2015. Among adolescent drinkers 
aged 16-17 years, around 90% received alcohol 
from social sources in 2013 and 2015.  Suppliers 
most commonly supplied alcohol to sons or 
daughters. For example, in 2015 twice as many 
suppliers provided alcohol to sons/daughters 
(48%) than provided to friends under 18 years 
(22%). 28% of suppliers provided alcohol to other 
relatives in 2015. 

2. Suppliers on average supplied alcohol four times 
in the last six months in 2013 and three times 
in 2015. The top 10% of suppliers did so once a 
fortnight in both years. 

3. On average, suppliers usually supplied seven 
drinks (equivalent to 7 x 330ml stubbie bottles of 
beer). This figure was consistent in both 2013 and 
2015.  The top 10% of suppliers usually provided 
around 20 drinks when they supplied. The usual 
quantity of drinks supplied to friends under 
18 years was higher than the usual quantities 
supplied to sons or daughters (around 12 drinks 
compared to around 5 drinks respectively).  

4. Suppliers most commonly supplied beer and 
ready to drinks (RTDs). In 2015, twice as many 
males supplied beer to sons/daughters compared 
to females (68% vs 31%), while twice as many 
females supplied RTDs to sons/daughters 
compared to males (41% vs 18%). 

Around one quarter of suppliers thought that the 
alcohol they supplied to their sons or daughters or 
friends would be shared (at least some of the time). 

The effect of lowering the legal drink-
drive limit on the toxicological findings 

in driver fatalities
In December 2014, the legal blood alcohol limit 
for drivers in both Scotland and New Zealand was 
reduced from 80 to 50 mg/100 mL. This paper 
reports a retrospective study comparing changes in 
the toxicological findings in deceased drivers and 
motorcyclists before and after the limit change in 
both jurisdictions. 

A year of fatal motor vehicle crashes prior to and 
following the limit change was examined for both 
countries. In Scotland, there was an increase in 
drug prevalence among fatally injured drivers 
and motorcyclists, with the use of all drug groups 
increasing after the limit change, with the exception 
of cannabinoids. In New Zealand, there was a 
reduction in cases involving drugs only, but increases 
in the numbers of deceased drivers and motorcyclists 
positive for alcohol only and co-using alcohol and 
drugs.  

Source: The Effect of Lowering the Legal Drink-Drive 
Limit on the Toxicological Findings in Driver Fatalities: 
A Comparison of Two Jurisdictions,. Hamnett, H. J. and 
Poulsen, H. (2018). J Forensic Sci. doi.org/10.1111/1556-
4029.13747.

https://www.hpa.org.nz/research-library/research-publications/patterns-of-social-supply-of-alcohol-over-time-in-new-zealand
https://www.hpa.org.nz/research-library/research-publications/patterns-of-social-supply-of-alcohol-over-time-in-new-zealand
https://www.hpa.org.nz/research-library/research-publications/patterns-of-social-supply-of-alcohol-over-time-in-new-zealand
http://doi.org/10.1111/1556-4029.13747
http://doi.org/10.1111/1556-4029.13747
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UK alcohol prices among highest in EU

Snapchat lens advertising alcohol is banned in the UK

A recent ONS analysis shows, that across EU 
countries, the UK  is the fourth most expensive 
for alcohol.

Price levels are the ratio of purchasing power 
parities to exchange rates. They provide a 
comparison of a country’s price level relative 
to the EU average. For example, if the UK 
price level index is higher than zero then the 
UK is relatively expensive, while if it is lower 
than zero, then the UK is relatively cheap 
compared with the EU average.

UK alcohol price levels are among the highest 
in the EU, following Finland, Ireland and 
Sweden. Finnish price levels are 76% higher 
than the EU average for alcohol. While the UK 
is in the top five, the alcohol price levels are 
significantly lower than Ireland, where price 
levels are 74% above the EU average. Bulgaria 
and Romania have the lowest price levels at 65.2% 
and 71.9% of the EU average, respectively.

visual.ons.gov.uk/uk-tobacco-and-alcohol-prices-
among-highest-in-eu/

Diageo announced in January that it will not advertise 
on the image-sharing app Snapchat, at least until it 
can be sure that it people under 18 are not targeted. 
The decision was taken in response to a Snapchat ad 
being banned for appealing to under-18s in the UK 
by the Advertising Standards Authority (ASA).

The advert promoted Diageo’s Captain Morgan rum 
brand and used a snapchat ‘lens’. By adding a beard 
and a pirate hat to a user’s face, the lens broke strict 
alcohol advertising rules on targeting children; ads 
must not use real or fictitious characters who are 
likely to encourage those underage to drink.  (The 

ruling relies on the assumption that a significant 
portion of Snapchatters claim to be over 18 when 
they are not).

The Advertising Standards Authority concluded 
after an investigation, that Diageo had not taken 
“sufficient” care to prevent its ads from reaching 
under 18s. The ASA banned Diageo from running 
a sponsored lens for its Captain Morgan rum brand 
again. The UK regulator wanted to set a “precedence” 
in this space, an ASA spokesman commented. 
Captain Morgan is the first branded Snapchat lens to 
be banned in the UK.

Scottish Government confirms it will set alcohol minimum unit price of 50p 
The Scottish Government has confirmed it will set 
a minimum price for alcohol of 50p a unit. Scottish 
Health Secretary Shona Robison believed the policy 
- which is being introduced on 1 May will “save 
thousands of lives”. 

Of the 130 organisations and individuals who 
responded to the consultation, just over half (53.8%) 
commented on the proposed 50p price and 74.3% 
supported introducing MUP at this level with 79.2% of 

organisations and 63.6% of individuals backing it. An 
analysis of consultation responses said “a minimum 
unit price of 50p per unit provides a proportionate 
response to tackling alcohol misuse, as it strikes a 
reasonable balance between public health and social 
benefits and intervention in the market”. Scotland 
will be the first country in the world to introduce a 
minimum unit price for alcohol, although areas of 
Canada have such a policy.

https://visual.ons.gov.uk/uk-tobacco-and-alcohol-prices-among-highest-in-eu/
https://visual.ons.gov.uk/uk-tobacco-and-alcohol-prices-among-highest-in-eu/
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Attitudes to alcohol labelling  in the UK

The Portman Group and the Royal Society of Public 
Health (RSPH) jointly commissioned research into 
alcohol related health information on alcohol labels, 
to inform the industry’s self-regulatory process. The 
research was carried out by Britain Thinks.  

The research found that the British public prioritise 
clear factual product information over health 
information and advice on alcohol labels when it 
comes to choosing what to drink. Consumers are 
most familiar with ABV (or alcohol by volume) with 
75% of the public naming ABV as being part of an 
alcohol label compared to 29% who think in terms 
of units. 70% felt the balance between product 
information and health-related information, such as 
units and pregnancy warnings, is about right.  81% 
say it is important to include ABV and 68% wanted 
container unit content. The report suggests that 
there is more that can be done to make labels clearer 
and less cluttered. The research also identified that 
consumers are most likely to report that they look 
at alcohol labels in the shop before purchasing the 
alcohol. Alcohol labels are read far less frequently 
after the alcohol has been purchased. 

britainthinks.com/pdfs/RSPH-Portman_Alcohol-
labelling-research_Combined-Report_FINAL.pdf

John Timothy, Portman Group Chief Executive 
said: “In preparing the new voluntary guidance for 
producers, it was important for us to understand 
how consumers interact with the products they buy.  
This excellent research from BritainThinks provides 
clarity and insight on what matters to shoppers. It 
shows us that first and foremost people use labels to 
get factual information on the product in hand – in 
the vast majority of cases, they are not looking for or 
thinking about health advice. In a digital age we need 
to be finding smarter ways to communicate complex 

multi-faceted health and lifestyle information that 
is personalised and tailored to people’s individual 
lifestyles and preferences. While it is hugely 
important that consumers are able to access health-
related advice and guidance, we need to remember 
that labels are simply one channel through which to 
deliver that.” 

In 2017 Portman Group, together with leading sector 
trade associations, published voluntary guidance for 
drinks producers on communicating health related 
information. The BritainThinks and Populus polling 
helped to inform that guidance. 

The Royal Society of Public Health published their 
report ‘Labelling the Point’ in January that assesses 
the potential of better labelling of off-trade (i.e. 
retail) alcohol to help raise awareness and moderate 
alcohol consumption and harm. This includes both 
better presentation of existing elements, and the 
addition of new ones such as calorie content and 
explicit health warnings. 

The report states that 
awareness and use of 
current health information 
on alcohol labels is 
low. ABV is the primary 
driver of purchasing and 
drinking decisions, with 
alcohol units insufficiently 
understood to facilitate 
their practical use – they 
are effectively useless 
without clear linkage to 
CMO guidelines. Other 
health information elements, such as pregnancy 
warnings, are rarely noticed. This is a result of 
poor positioning, small size, and ineffective use of 
colour and font.  Futhermore the report argues that 
presenting health information on the front of labels 
is critical to maximising exposure, so elements with 
the greatest potential to influence behaviour must be 
identified and presented there. However, presenting 
too much information leads to counterproductive 
information overload, so it is necessary to prioritise. 

rsph.org.uk/uploads/assets/uploaded/4ae31b49-
c4d7-4355-ad94a660aba36108.pdf

http://britainthinks.com/pdfs/RSPH-Portman_Alcohol-labelling-research_Combined-Report_FINAL.pdf
http://britainthinks.com/pdfs/RSPH-Portman_Alcohol-labelling-research_Combined-Report_FINAL.pdf
https://www.rsph.org.uk/uploads/assets/uploaded/4ae31b49-c4d7-4355-ad94a660aba36108.pdf
https://www.rsph.org.uk/uploads/assets/uploaded/4ae31b49-c4d7-4355-ad94a660aba36108.pdf
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Scotland: Alcohol-related hospital admissions, deaths and burden of disease
In February, Public Health information for Scotland 
published ‘Hospital admissions, deaths and overall 
burden of disease attributable to alcohol consumption 
in Scotland’ . The report reveals that in 2015, a total of 
41,161 adults aged 16 years and over were admitted 
to hospital at least once with a wholly or partially 
alcohol-attributable condition (6.4% of 644,574 total 
individuals admitted at least once in 2015). Men 

women (8.4% and 4.7%, respectively). 28% alcohol-
attributable deaths were due to cancer. 
Alcohol consumption accounted for 8.0% of the 
burden of disease in Scotland in 2015 [104,573 out of 
a total 1,315,087 disease-adjusted life years (DALYs)]. 
scotpho.org.uk/media/1597/scotpho180201-bod-
alcohol-scotland.pdf 

The alcohol industry should be forced to list 
ingredients and nutritional information on products, 
doctors leaders across Europe have said.
The European Junior Doctors permanent working 
group, European Medical Students’ Association and 
European Union of Medical Specialists have signed a 
joint letter sent to European commissioner for health 
and food safety Vytenis Andriukaitis.
The letter welcomed the European Commission’s 
report published in March last year which suggests 
a need for improved alcohol labelling in Europe but 
urged for more to be done, including a mandatory 
requirement for the entire industry to list ingredient 
and nutrition details per 100ml on all labels.
The letter also says alcoholic products should show 
unit information, alcohol consumption guidelines, 
a health warning message and advice not to drink 
during pregnancy. The information should be ‘readily 
available’ at the point of sale and in all printed and 
electronic material.

The letter says: ‘You will be aware that alcohol 
consumption in Europe is higher than any other 
region in the world and that the associated alcohol-
related harms correspond accordingly. 
‘National governments have an obligation to tackle 
these issues but cooperation at European level is 
necessary due to the free movement of goods across 
the EU.’
A letter sent in response from Mr Andriukaitis says 
alcoholic beverage producers will develop, by March 
2018, a self-regulatory proposal aimed at providing 
the list of ingredients and nutritional information 
and that the proposal would be assessed and 
‘next steps’ considered. Andriukaitis added that 
‘Should the commission… consider the proposal 
as unsatisfactory, it would then launch an impact 
assessment to review further available options.’
bma.org.uk/news/2018/february/doctors-demand-
comprehensive-alcohol-labelling

were twice as likely to be 
hospitalised with an alcohol-
attributable condition in 2015 
than women (8.8% and 4.3%, 
respectively). Of the adult 
patients hospitalised due to 
alcohol in 2015, 27% were 
admitted for an unintentional 
injury.  
There were an estimated 
3,705 deaths attributable 
to alcohol consumption in 
2015 among adults aged 16 
years and over. This equates 
to 6.5% of the total number 
of deaths (57,327). Men were 
almost twice as likely to die 
from an alcohol-attributable 
condition in 2015 than 

http://www.scotpho.org.uk/media/1597/scotpho180201-bod-alcohol-scotland.pdf 
http://www.scotpho.org.uk/media/1597/scotpho180201-bod-alcohol-scotland.pdf 
https://www.bma.org.uk/news/2018/february/doctors-demand-comprehensive-alcohol-labelling
https://www.bma.org.uk/news/2018/february/doctors-demand-comprehensive-alcohol-labelling
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Greek’s oldest beer breweries 
discovered

Scientists have discovered the oldest beer-making 
facilities in Greece dating back to the Bronze Age, 
dispelling the notion that the ancient Greeks only 
indulged in wine.

The finding, published in the journal Vegetation 
History and Archaeobotany, shows that Greeks were 
“using alcoholic drinks for feasts all year-round, 
instead of just on a seasonal basis,” when grapes 
were ripe.

“It is an unexpected find for Greece, because until 
now all evidence pointed to wine,” said Tania 
Valamoti, associate professor at Aristotle University 
of Thessaloniki in Greece.

Archaeologists found remains of several buildings 
that may have been used for beer making. The 
sites, located at Archondiko in northern Greece 
and another at Agrissa in eastern Greece had been 
wrecked by fire, which helped preserve them. People 
moved out after the fire, leaving countless burned 
artifacts behind, including the remains of sprouted 
cereal grains. At Archondiko, archaeologists found 
about 100 individual sprouted cereal grains dating 
to the early Bronze Age, from about 2100 to 2000 BC. 
At Agrissa, they found about 3,500 sprouted cereal 
grains dating to the middle Bronze Age, from about 
2100 to 1700 BC.

To make beer, a brewer sprouts cereal grains — a 
process known as malting — which changes the 
grain’s starch into sugars. This sprouting process 
is then interrupted by roasting the grain. Next, 
the grains are coarsely ground and mixed with 
lukewarm water to make wort, which helps convert 
the remaining starches into sugars prior to alcoholic 
fermentation.

Researchers also found a two-chambered structure 
at Archondiko that was carefully constructed to 
maintain low temperatures in the rear chamber, 
which could have been used for preparing the mash 
and wort, it is possible that ancient people used this 
structure during the beer-making process, Valamoti 
said.

Polish president signs into law powers 
to limit alcohol sales

Polish President Andrzej Duda has signed new laws 
which allow local governments to limit alcohol sales. 
Under the laws, local governments will be allowed 
put a cap on the number of concessions for alcohol 
sales that are issued.
Concessions will also be required for the sale of 
beer and other beverages with less than 4.5 percent 
alcohol content. Current laws do not limit stores’ sale 
of low-alcohol content drinks.
The new law, under which the sale of alcohol between 
10 pm and 6 am can be capped, aims to prevent a 
large number of liquor stores operating in a single 
area. The move particularly affects major city centres 
and tourist resorts.
Duda has also signed laws forbidding alcohol 
consumption in public areas while giving local 
governments the right to make exceptions. Current 
laws say that drinking is illegal on streets and in 
squares and parks. 

The law will come into force 30 days after it is 
announced online in the Journal of Laws.   

New alcohol law hits sales at state-
owned Alko

Sales of beers, ciders and pre-mixed long drinks by 
Finland’s state-owned alcohol retailer Alko dropped 
significantly in the first month after grocery stores 
were allowed to sell stronger beverages, compared 
to a year earlier. In January Alko’s sales of “lonkero” 
pre-mixed long drinks fell by 39%, beer by 27%, and 
cider by 12% in terms of volume. Overall sales at the 
former state monopoly have declined by 8% year-
on-year.
At the start of the year a revised Alcohol Act took 
effect, which removed Alko’s monopoly on sales of 
strong beers, ciders and pre-mixed cocktails. The 
maximum alcohol content of beverages sold at places 
such as grocery shops, kiosks and petrol stations was 
raised from 4.7% to 5.5%.
Alko warned a year ago of major job losses and 
store closures if sales were to decline according to 
predictions.  So far the decline in sales at the state 
shops has not been as steep as some predicted. Last 
autumn there were estimates that Alko would lose 
some 70% of the value of its beer, cider and long 
drink sales
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 Parental Alcohol Misuse: where next for policy?

Heavy drinking during pregnancy may lead to 
Foetal Alcohol Spectrum Disorder (FASD), an 
under-diagnosed condition that is associated 
with behavioural and learning difficulties, 
and increased risk of mental health issues and 
involvement in crime.

• Parental alcohol misuse disrupts everyday routines 
and leads to inconsistent and unpredictable 
parenting. Children may feel isolated, 
stigmatised, and guilty, and may have to take 
on caring responsibilities. Experiencing Parental 
Alcohol Misuse is associated with a greater risk of 
mental and physical health problems, including 
eating disorders and depression. Parental 
Alcohol Misuse is also associated with neglect 
and domestic abuse, and child protection cases 
involving Parental Alcohol Misuse have poorer 
welfare outcomes for children.

• A number of protective factors, including self-
esteem and having a trusted adult role model, 
help children to be resilient and to have positive 
outcomes despite experiencing Parental Alcohol 
Misuse. Family-focused services improve 
outcomes for alcohol misusers as well as children, 
and are cost effective.

• The All-Party Parliamentary Group for Children 
of Alcoholics and the Office of the Children’s 
Commissioner have called for greater awareness 
around the effects of Parental Alcohol Misuse 
among practitioners and those working with 
children. Recommendations include producing 
a national strategy, increasing the availability of 
support for families affected, and improving data 
collection on families accessing support.

researchbriefings.parliament.uk/ResearchBriefing/
Summary/POST-PN-0570

On February 9, the UK government’s Parliamentary 
Office of Science and Technology issued a briefing on 
Parental Alcohol Misuse (PAM). It follows increasing 
attention to the issue of parental drinking after 
several MPs have campaigned for more attention to 
the issue of ‘Children of Alcoholics’ (CoA).

Released in International Children of Alcoholics 
Week, the report reveals that alcohol misuse was 
implicated in 37% of cases of a child’s death or serious 
injury after abuse or neglect between 2011 and 
2014. In addition, 15% of children had their bedtime 
routine disrupted due to their parents’ drinking and 
18% were embarrassed at seeing their parent drunk. 
The briefing comes as figures from a Freedom of 
Information investigation show that over half of 
local authorities do not have a plan to help children 
of alcoholics. 92% of the 53 councils that responded 
were cutting budgets for alcohol and drug treatment 
services. Cuts differed in severity, from 1.1% to 58.1%.

The briefing identifies that Parental Alcohol Misuse 
can negatively affect children’s physical and mental 
health, and other outcomes including educational 
attainment and behaviour. Effects can be acute 
when experienced in conjunction with other adverse 
experiences such as domestic abuse, marital conflict, 
and deprivation. Parental Alcohol Misuse is a common 
feature in child protection and care proceedings, and 
places a considerable burden on social services. Key 
points from the report include:

• The majority of evidence on the effects of 
parental drinking on children focuses on parents 
drinking at or above harmful or dependent levels. 
However, it is unclear at what level of drinking 
parenting capacity is impaired.

• There are no systematic national data on children 
affected by parental drinking. It is estimated 
that between 189,000 and 208,000 children in 
England live with an alcohol-dependent adult, 
while 15,500 children live with an adult receiving 
treatment for alcohol dependence. Estimates are 
likely to underestimate the scale of the issue due 
to under-reporting of alcohol consumption, and 
the unknown number of children whose parents 
are not in treatment, and who are not known to 
social services themselves.

• The effects of parental alcohol misuse can 
start before birth and continue into adult life. 
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Just under half of young 
people in the UK had tried 
alcohol by the time they 
were 14, with more than one 
in ten admitting to binge 
drinking, new findings from 
the Millennium Cohort 
Study have revealed. 
Researchers at the Centre 
for Longitudinal Studies, 
part of the UCL Institute of 
Education, examined data 
collected as part of the Millennium Cohort Study from 
more than eleven thousand 14 year olds about their 
experiences of a range of different risky activities, 
including drinking, smoking and drug-taking.
Study participants, were born at the turn of the 
century, had previously been asked about drinking 
and smoking when they were 11. This latest survey 
revealed big increases in the rates of both binge 
drinking (having five or more drinks at a time on at 
least one occasion) and smoking among the group. 
Rates of binge drinking increased from 1% at age 11 
to almost 11% at age 14.3% of survey participants 
had tried a cigarette at age 11, but this increased to 
17% by age 14 and around 6% of 14-year-olds had 
taken drugs, mostly in the form of cannabis.
By the age of 14, around 50% UK teenagers had 
experimented with alcohol, smoking or drugs in 
some way. Boys tended to have first tried alcohol 
at a younger age than girls: 1 in 5 boys had drunk 
alcohol by age 11, compared to 1 in 7 girls. Generally, 
risk-taking activities of all types were more common 
among teenage boys than teenage girls, and were 
less common among teens from ethnic minority 
groups. Risky activities were much less common 
among teenagers in Northern Ireland, where rates 
were considerably lower, particularly for drinking, 
smoking and drug-taking.
14-year-olds who had reached or been through 
puberty, and also those who identified as being gay 
or bisexual, were more likely to drink, smoke and/or 
take drugs. Teens were also at greater risk of taking 
up these activities if they were from a single parent 
family or had parents who drank frequently or took 
drugs. The report found that parents’ education 
neither increased nor decreased the odds of their 
teenage children smoking and/or drinking.

AIM SOCIAL AND POLICY NEWS

More than one in ten 14-year-olds in the UK admit to binge drinking  

Professor Emla Fitzsimons, one of the authors of 
the research and director of the Millennium Cohort 
Study, said: “There is clear evidence that substance 
use increases sharply between ages 11 and 14, and 
that experimentation before age 12 can lead to more 
habitual use by age 14. This suggests that targeting 
awareness and support to children at primary school 
should be a priority. Our analysis also highlights 
the groups most vulnerable to being drawn into 
substance use who may benefit from additional 
support.”

cls.ioe.ac.uk/news.aspx

The Alcohol Education Trust publishes 
its 2017 Impact report and wins 

‘Outstanding Contribution To 
Wellbeing’ award

The Alcohol Education Trust has released its 2017 
Progress on Strategic Goals and Impact report and 
also a partnership brochure. 
The impact report gives information on why the 
Trust is needed, as well as illustrating its approach to 
reducing alcohol-related harm, the impact and reach 
of the charity’s work, its priorities going forward and 
staff reflections on the  year. You can read the Impact 
report here and the partnership booklet here.
On February 20th, the Alcohol Education Trust were 
thrilled to win the ‘Outstanding Contribution To 
Wellbeing’ Award from The Wellbeing Awards 2018.  
“Covering a broad range of topics and age groups 
we were thrilled to win this award,” commented 
Helena Conibear “It is recognition that we do not 
‘just provide information and guidance’ but really 
equip teenagers to lead happier, healthier lives by 
learning through enjoyable interactive activities that 
build resilience  and self reliance”.

The Alcohol Education Trust
A national charity that works with schools, parents, carers, health educators 
and youth outreach teams to ensure that children learn to stay safe around 

alcohol

Developing and delivering holistic, life skill and evidence-based 
approaches that build resilience and

reduce underage drinking and alcohol-related harms

HELPING YOUNG PEOPLE 

STAY SAFE 

AROUND ALCOHOL

facebook.com/talkaboutalcohol/
@talkalcohol

alcoholeducationtrust.org
talkaboutalcohol.com

llustrations: Liz Bennett

http://www.cls.ioe.ac.uk/news.aspx?itemid=4675&itemTitle=More+than+one+in+ten+14-year-olds+admit+to+binge+drinking+&sitesectionid=27&sitesectiontitle=News
http://alcoholeducationtrust.org/wp-content/uploads/2018/02/progress_report_2017_final.pdf
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Alcohol related hospital admissions in England

 

Alcohol-related crime in England and Wales

Public Health England have released updated 
data for the Local Alcohol Profiles for England 
(LAPE), which provides a picture of alcohol-related 
hospital admissions across English regions and local 
authorities.

Findings include:

• The rate of hospital admissions where the main 
reason for admission was attributed to alcohol 
(narrow measure) fell by 1.6% in the latest 
year although the trend remains broadly flat. 
Admissions in this category were highest in the 40 
- 64 age group (156,000 admissions in 2016/17). 

• Hospital admissions for conditions solely caused 
by alcohol consumption (narrow measure) in the 
under 18s continued to fall in 2016/17. For this 
age group, more girls were admitted to hospital 
for alcohol-specific reasons than boys. In the 
most recent three year period there were 7,000 
female admissions compared to 5,000 for males. 
The London region has the lowest rate of alcohol-
specific hospital admissions among under 18s at 

19 per 100,000, This is compared to the North East, 
which has the highest rate of 65 per 100,000.

• In 2016/17 in England there were 1.14 million 
hospital admissions where the primary or any 
secondary reason for admission was linked to 
alcohol (broad measure). Chronic conditions which 
are partly but not wholly caused by alcohol are the 
majority of alcohol-related hospital admissions. 
Cardiovascular diseases are responsible for the 
most admissions in this group. Rates of alcohol-
related admissions vary across the country. The 
South East region had the lowest rate (1.804 per 
100,000) and the North East had the highest (2.689 
per 100,000). Alcohol related admissions are 
associated with deprivation. The rate of hospital 
admissions on the broad definition is almost 70% 
higher in the most deprived 10% of the local 
authorities than in the least deprived 10%.

s l i d e s h a re. n e t / Pu b l i c H e a l t h E n g l a n d / l o c a l -
alcohol-profiles-for-england-lape-commentary-
february-2018

 The latest figures from the Crime Survey for England 
and Wales (CSEW) indicate a fall in the number 
of violent offences where the victim believed the 
perpetrator to be under the influence of alcohol. For 
the year ending March 2017, 40% of victims believed 
the perpetrator(s) to be under the influence of 
alcohol versus 53% in 2013/14.

Alcohol-related violent crime accounted 
for 464,000 of the total 1,167,99 violence 
against the person offences recorded by 
the police. However the bulletin highlights 
that ‘while these figures are useful in 
giving an insight into the caseload of the 
police, they are not believed to provide 
a reliable measure of the prevalence of 
violent crime.’

Generally, the trend in overall violent 
crime since 2014 has been fairly flat 
following a significant period of decline. 
The proportion of violent crime that is 
alcohol-related appears to have dropped 
in recent years. The scope of analysis and 
tables exploring alcohol-related violent 

crime is however more limited in the latest release 
compared with 2014.  

ons.gov.uk/peoplepopulationandcommunity/
c r i m e a n d j u s t i c e / a r t i c l e s /
thenatureofviolentcrimeinenglandandwales/
yearendingmarch2017

https://www.slideshare.net/PublicHealthEngland/local-alcohol-profiles-for-england-lape-commentary-february-201
https://www.slideshare.net/PublicHealthEngland/local-alcohol-profiles-for-england-lape-commentary-february-201
https://www.slideshare.net/PublicHealthEngland/local-alcohol-profiles-for-england-lape-commentary-february-201
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/thenatureofviolentcrimeinenglandandwales/yearendingmarch2017
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/thenatureofviolentcrimeinenglandandwales/yearendingmarch2017
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/thenatureofviolentcrimeinenglandandwales/yearendingmarch2017
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/thenatureofviolentcrimeinenglandandwales/yearendingmarch2017
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Alcohol-related drink drive fatalities and casualties in Great Britain
Provisional estimates from the UK Department of 
Transport show that in 2016, between 200 and 280 
people were killed in accidents in Great Britain where 
at least one driver was over the drink-drive limit, with 
a central estimate of 240 deaths.  The provisional 
estimate of fatalities for 2016 is higher than in 2015 
and the provisional rise is statistically significant. 
However, the estimate for 2016 is very similar to the 
level during the years 2010 to 2014. An estimated 
9,050 people were killed or injured when at least one 
driver was over the drink-drive limit. This represents 
a statistically significant rise from 8,470 in 2015, and 
is the highest number since 2012.  The total number 
of collisions and accidents where at least one driver 
was over the alcohol limit rose by 6% to 6,080 in 2016 
and is statistically significant.

These statistics, however, especially the number of 
fatalities, are subject to considerable uncertainty. 

Final 2016 estimates, based on more complete data, 
will be published in August 2018. 

gov.uk/government/uploads/system/uploads/
attachment_data/file/680051/illegal-alcohol-levels-
provisional-2016.pdf

Liverpool City Council has launched a new online 
tool to show residents the true calorific impact of 
their drinking habits.

In Liverpool, the Drink Less Feel Good campaign was 
launched on 5 February to help people to see how 
much they are drinking in junk food-terms as part of 
the council’s initiative to get locals to cut down.

A study carried out by the council found that most 
people consider their high levels of drinking “the 
norm,” while measuring alcohol in units leaves many 
confused about their own intake. The council said 
that focusing on calories instead will give residents 
a better sense of what their alcohol consumption 
actually means in terms of their own health.

The tool, which asks users to enter their age and 
gender before detailing how many drinks they 
enjoy on each day of the week, also charts how 
much people drink compared to the rest of the UK 
population and calculates the calorific value of their 
alcohol intake in terms of miles to walk them off and 
the equivalent in doughnuts. It also illustrates how 
reducing one drink per day changes these variables.

Director of Public Health, Dr Sandra Davies, said: 
“Over time, we have seen people drinking alcohol as 
part of everyday life and becoming an entrenched 

behaviour as they often use it to unwind at the end 
of the day and when socialising at the weekend.

“When we’ve asked people about alcohol units it 
is clear that they find it really hard to equate it to 
the amount that they drink, and that they don’t 
realise that alcohol contains empty calories with no 
nutritional value at all.

Councillor Paul Brant, Cabinet member for adult 
health, said: “We’re not asking people to give up 
alcohol altogether – we’re giving them the tools to 
know whether or not they are having too much, and 
if so give them hints and tips to drink a little less.”

drinklessfeelgood.com/my-drinks-check/

Online tool illustrates the calorific impact drinking  

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/680051/illegal-alcohol-levels-provisional-2016.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/680051/illegal-alcohol-levels-provisional-2016.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/680051/illegal-alcohol-levels-provisional-2016.pdf
http://www.drinklessfeelgood.com/my-drinks-check/
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President Macron defends Wine in France
A debate ‘Alcohol, a French taboo?’ was televised in 
France on February 7 in which Health Minister Agnès 
Buzyn criticised the contradictory messages being 
promoted in France between ‘a health discourse that 
alcohol is bad for health’ and ‘a cultural discourse 
that wine good’. Buzyn stated that “the wine industry 
makes people believe that wine is different from other 
alcoholic beverages” and can positively influence 
health, whereas, “it was scientifically proven that 
drinking wine is the same as drinking beer, vodka or 
whisky.” The minister added that “the real message of 
public health is: alcohol is bad for health and the risks 
are “proportional to the quantity drunk “.
Agnès Buzyn stressed the importance of “clear 
information”, so everyone can make their choices 
for their health. She denounced the wine producers’ 
strategy of making people believe that wine “would 
bring benefits, that is not in other alcohols”. Buzyn  
also criticised the ambivalence of alcohol producers 
who, whilst claiming to be prevention actors, are 
opposed to improving the visibility of the pregnant 
woman pictogram on packaging and are oppose to 
the extension of labeling requirements to provide 
information on the composition and nutritional 
intake of alcoholic beverages. 

French President Emmanuel Macron has said that 
he would not equate wine with strong alcohol and 
stressed that he drinks a “traditional French drink” 
twice a day.
During a press conference held on February 22 
president Macron said that “the health of the whole 
society faces an enormous threat, as young people 
are getting more and more drunk with strong alcohol 
beverages or beer, but this is not the case with wine.” 
Macron also added that during his presidency he 
would not allow “any amendments to tighten alcohol 
and tobacco legislation.”
Some members of the French Academy of Wine, 
including geographer Jean-Robert Pitt, writer Bernard 
Pivo and oncologist David Kaya also published an 
article in the Figaro newspaper urging the head of 
the French Health Ministry “to stop demonizing wine 
which is a part of the French civilization.”
During the election campaign, Macron repeatedly 
defended the traditional consumption of wine, 
stressing that it “runs like a golden thread through 
the French literature, cinema and the collective 
consciousness” of France and “is part of the table 
layout in the French manner.”

Luxembourg government campaign aimed at 
lowering health risks and accidents targets excessive 
alcohol consumption.  

In Luxembourg, the Ministry of Health says that more 
than 10% of Luxembourg residents drink alcohol 
to excess at least once a week, compared with 5% 
across the EU. 

Health minister Lydia Mutsch commented “It is 
important for us to promote healthy and reasonable 
health behaviour in the face of alcohol consumption 
among young people by developing or reinforcing a 
responsible attitude and consumption.” With carnival 
season underway, the situation is even more acute, 
prompting the government to launch an awareness 
raising campaign about alcohol abuse.

The campaign, which includes posters, Facebook 
posts, a Youtube video, an application and website, 
is aimed at young people. Data shows that the 
median age of the first alcoholic drink is 15.9 in 

Luxembourg (15.6 for boys and 16.6 for girls). Given 
that excessive alcohol consumption is the second 
cause of preventable and premature mortality in 
Luxembourg, its message is relevant to all ages.

The website www.tropdalcool.lu allows the public 
to monitor their alcohol consumption, measure the 
amount of alcohol absorbed and the time needed to 
eliminate it.

 Luxembourg government campaign targets excessive alcohol consumption

http://www.tropdalcool.lu
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Call for mandatory alcohol interlocks in vans, lorries and buses across the EU
very dangerous. 

The report also recommends that EU institutions 
• Include best practice guidelines on drink driving 

enforcement and sanctions to encourage Member 
States to achieve high standards on enforcement 
methods and practices and a greater convergence 
of road-safety-related road traffic rules, building on 
the EC Recommendation on Enforcement in the 
field of Road Safety; 

• Mandate the CENELEC standards for alcohol 
interlocks in Europe which ensure that vehicle 
interfaces make it possible to fit an alcohol 
interlock; 

• As a first step towards wider use of alcohol 
interlocks, legislate their use for repeat offenders 
and professional drivers. 

Antonio Avenoso, Executive Director of ETSC said: 
“High levels of enforcement are critical to solving 
Europe’s drink-driving problem. And for those drivers 
who carry on getting behind the wheel after drinking, 
despite checks and sanctions, alcohol interlocks 
are an important and effective way of getting 
people rehabilitated... It’s also crucial that drivers 
entrusted with professional vehicles carrying goods 
or passengers must never be allowed to get behind 
the wheel when they are over the limit.  Many fleets 
across Europe are already using interlock devices, it’s 
time they were made a standard feature.”
In a review of vehicle safety regulation by the 
European Commission expected in May 2018, ETSC 
will be calling for a standard electronic interface to 
be fitted to all new cars to make installation of an 
interlock easier when required by law. 
etsc.eu/wp-content/uploads/report_reducing_
drink_driving_final.pdf

The report ‘Progress In Reducing Drink Driving In 
Europe’ from the European Transport Safety Council 
(ETSC) published in February, provides an updated 
overview of the drink driving situation in Europe, 
covering 32 countries: the 28 member states of the 
European Union together with Israel, Norway, the 
Republic of Serbia and Switzerland. It looks at country 
progress in reducing road deaths attributed to drink 
driving over the past decade. The report highlights 
specific legislation and enforcement measures 
from across Europe. A range of recommendations 
concerning further improvements in tackling drink 
driving are made to Member States and the EU 
institutions.
The ETSC highlights the progress made by EU 
countries including Estonia, Latvia and Denmark 
where deaths attributed to drink-driving have been 
dropping faster than other road deaths. In Estonia, 
drink-driving deaths dropped by 90% over the last 
decade thanks in part to the highest level of alcohol 
roadside breath tests in the EU and introduction of 
a near zero tolerance (0.2 g/l) Blood Alcohol Content 
(BAC) limit for all drivers.
The report recommends that Member States
• Allow for the testing of drink driving in all police 

roadside checks and introduce roadside evidential 
breath testing procedures; 

• Consider adopting a zero tolerance level for drink 
driving (i.e. a maximum BAC of 0.2g/l); 

• Intensify enforcement of drink driving laws by 
setting targets for minimum levels of alcohol 
checks of the motorist population, e.g. 1 in 5 
motorists should be checked each year and couple 
enforcement with publicity activities; 

• Develop use of alcohol interlocks as part of the 

Difference between the average annual change (%) 
in the number of road deaths attributed to alcohol 
and the corresponding reduction for other road 
deaths over the period 2006-2016 period

rehabilitation programmes 
for first time high-level and 
recidivists offenders;

• Mandate the use of alcohol 
interlocks for repeat 
offenders and professional 
drivers; 

• Collect the annual number 
of drink driving checks and 
those which were positive; 

• Organise regular 
nationwide campaigns 
to raise the public’s 
understanding that 
drinking and driving is 

http://etsc.eu/wp-content/uploads/report_reducing_drink_driving_final.pdf
http://etsc.eu/wp-content/uploads/report_reducing_drink_driving_final.pdf


30

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

AIM SOCIAL AND POLICY NEWS

Sweden: Advertising Regulations 
Minister for Social Affairs Annika Strandhäll has 
published a government report on how children 
and youth could be better protected from alcohol 
marketing online, citing research on the negative 
effects of alcohol marketing on drinking behaviours 
in the report.

The white paper stated that 68% of 16- to 24-year-
olds were exposed to alcohol ads online in 2013, 
compared to 66% of 25- to 34-year olds, asserting 
that this higher proportion of exposure among 
the younger group necessitates a social media 
advertising ban.

The committee only recommended a ban on 
“commercial alcohol advertising,” rather than a 
blanket prohibition on alcohol marketing, and 
similarly did not suggest extending the ban beyond 
social media websites to cover all websites. Violators 
of the ban would be liable for a maximum fine of SEK 
10 million krona.

The proposal would take effect on September 1, 
2019.

Dutch National Prevention Agreement
In the Netherlands, a government drive aimed at 
lowering the number of people with a chronic disease 
will include measures to combat alcohol abuse. In 
February, In his letter to the House of Representatives, 
State Secretary of the Ministry of Health, Welfare 
and Sport, Paul Blokhuis stated that the National 
Prevention Deal should target problematic alcohol 
use alongside smoking and obesity. All three, he 
argued, are highly detrimental to health, cause 
premature deaths and are associated with problems 
such as poverty and debt.

The Nationaal Preventieakkoord agreement is 
also aimed at narrowing the health gap between 
the highly skilled and lower skilled people on low 
incomes. The campaign proposals include targeting 
specific groups as well as introducing measures such 
as higher alcohol prices, fewer outlets, a limit on 
advertising and increasing awareness for alcohol in 
the health industry and at Dutch schools, as well as 
striving for a culture of soberness in sports.

The Health Council of the Netherlands advises either 
abstaining from drinking or only drinking one glass 
of an alcoholic beverage per day. According to the 
Health Council’s advice, drinking more than one glass 
of an alcoholic beverage per day increases one’s risk 
of a stroke, liver disease, cancer and diabetes. 

Commission decides that the Swedish intention to impose a ban on alcohol 
advertising on two UK broadcasters is not compatible with EU rules

The European Commission has decided, on the basis 
of the Audiovisual Media Services Directive (AVMSD), 
that the Swedish intention to impose their ban on 
alcohol advertising on two broadcasters based in the 
UK and broadcasting in Sweden is not compatible 
with EU law.

The AVMSD is based on the principle of the country of 
origin, according to which broadcasters are subject 
solely to the rules of the Member State where they are 
established, including when they broadcast to other 
EU countries. The AVMSD does not prohibit alcohol 
advertising, but allows Member States to apply 
stricter rules, including a full ban, on broadcasters 
under their jurisdiction. Such a ban exists in Sweden.

In order to impose such a ban on the UK broadcasters, 
Sweden should have demonstrated, under the 
specific procedure contained in Article 4 of the 
AVMS directive, that the broadcasters in question 

established themselves in the UK in order to 
circumvent such rules. The burden of proof lies with 
the Member State and the Commission found in this 
case that Sweden failed to prove circumvention on 
the part of the two broadcasters.

This is the first time that the Commission has applied 
of Article 4 of the AVMSD. The decision highlights the 
importance of the principle of the country of origin 
as a pillar of the internal market in the audiovisual 
media sector.

The Commission’s proposal for the revision of the 
AVMSD of 25 May 2016 maintains the country of 
origin principle as the cornerstone of the Directive 
and the main elements of the Article 4 procedure. The 
Commission’s proposal is currently being negotiated 
by the Council and the European 
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Raised awareness of the effects of alcohol misuse in Ireland  
In Ireland, research commissioned by Drinkaware  has 
found that attitudes of Irish adults towards alcohol 
are improving, as people become more conscious 
of the impact of alcohol misuse. 75% of all adults 
surveyed say they have become much more aware 
of the harmful effects of alcohol on their short and 
long-term health, representing a 6% improvement 
in the past year. A similar increase was found in the 
awareness among adults of organisations working 
in this area, where 76% of Irish adults (a population 
estimate of 2.6 million) are aware of Drinkaware and 
its work.
The research, carried out by Behaviour & Attitudes, 
also demonstrated the results are particularly 
encouraging among those under 34 years, where 
almost 80% say they have become much more 
aware of how excessive drinking affects their health 
and wellbeing in recent times, and 56% are making 
efforts to reduce their intake.

Furthermore, Drinkaware is cited as the leading 
organisation in Ireland whose work spans across 
the three top public information areas – the risks 
associated with underage drinking, helping parents 
to talk to their children about alcohol and promoting 
the guidelines on the maximum number of standard 
drinks an adult should drink in a week. When asked 
where they get information about alcohol, 40% of 
Irish people named Drinkaware as the number one 
trusted source of information  Total awareness of 
Drinkaware is at 76% of Irish adults aged 18 years+ 
in January 2018. Awareness of Drinkaware peaks 
among those under 34 years (82%), as well as among 
parents.
The research showed people associate the work of 
Drinkaware with trying to reduce binge drinking; 
working to reduce underage drinking; and providing 
trusted alcohol information to the general public. 
drinkaware.ie/latest/harmful-effects-of-alcohol-
hitting-home-research-shows

NZ Adults (Attitudes and Behaviour towards Alcohol Survey 2013/14 to 2015/16)
The Attitudes and Behaviour towards Alcohol Survey 
(ABAS) in New Zealand is a nationwide survey 
of people aged 15 years and over about alcohol 
consumption patterns, alcohol-related behaviour, 
consequences of consuming alcohol, and attitudes. 
Data from the 2013/14, 2014/15 and 2015/16 surveys 
were combined to allow analysis of subpopulation 
groups such as those who reported a last drinking 
occasion. Such analyses are used to inform the 
planning and development of alcohol activities, 
policies and programmes that aim to reduce alcohol-
related harm in New Zealand. 
The ‘Last drinking occasion analysis’, published in 
February 2018 describes drinking behaviours using 
the combined 2013/14, 2014/15, and 2015/16 ABAS. 
It focuses on respondents who reported having 
at least two drinks containing alcohol on a 
single occasion in the last three months (‘last 
occasion drinkers’). Specifically, it assesses the 
behaviours and contexts associated with those 
respondents’ most recent occasion on which 
they reported consuming at least two drinks 
containing alcohol (the ‘last drinking occasion’). 
Findings include that last occasion drinking is 
more common in males (61%) than females 
(47%) and European/ other respondents (58%) 

compared with all other ethnic groups. Last occasion 
drinkers more likely to drink alone were males (95) 
compared to female (4%) and over 65 years (12%) 
compared to 15-64 years (1-7%).  The three most 
common drinking locations were the home, a friend’s 
house or a pub, bar or hotel. Risky drinking was more 
common at a friend’s house or at a pub, bar or hotel 
compared to at home. The average last drinking 
occasion lasted for 3.9 hours but was longer for some 
respondents, including risky drinkers and Māori and 
Pacific respondents. Those who drank at more than 
one location were twice as likely to drink at a risky 
level than those drinking at one location.
hpa.org.nz/sites/default/files/ABAS-2013-to-2016-
Last-Drinking-Occasion-Analysis-2018_0.pdf

http://www.drinkaware.ie/latest/harmful-effects-of-alcohol-hitting-home-research-shows
http://www.drinkaware.ie/latest/harmful-effects-of-alcohol-hitting-home-research-shows
https://www.hpa.org.nz/sites/default/files/ABAS-2013-to-2016-Last-Drinking-Occasion-Analysis-2018_0.pdf
https://www.hpa.org.nz/sites/default/files/ABAS-2013-to-2016-Last-Drinking-Occasion-Analysis-2018_0.pdf
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US sees eighth year of consecutive growth for spirits
The US Distilled Spirits Council has reported on an 
eighth consecutive year of growth for spirits, with 
sales up $1 billion (4%) to reach a total of $26.2 billion 
in 2017, while volumes increased 2.6% to 226 million 
cases – the equivalent of 5.8m.
The increase in value reflects consumers’ “ongoing 
taste for higher-end distilled spirits” across most 
categories, the council said, with spirits gaining 
market share of 36.6%.
The trade association also reported increasing 
exports with volumes increasing by 5% and export 
values rising 14.3% compared with 2016. This sets a 
new export record of $1.63 billion of US spirits sold 
world wide in 2017. The top five growth markets by 
dollar value include the United Kingdom, up 45.6%; to 
$177.9 million; Germany, up 22.4% to $123.5 million; 
Brazil, up 186.5 percent to $29.1 million; France, up 
16% to $114.1 million and Spain, up 14.1%. to $117.1 
million. The categories driving the strongest growth 
included American Whiskey, up 8.1% to $3.4 billion; 
Tequila, up 9.9% to $2.7 billion; Cognac, up 13.8% 
to $1.6 billion; and Irish Whiskey, up 12.8% to $897 
million.

Council president & CEO Kraig R. Naasz commented 
“The spirits sector had a banner year in 2017, driven 
by consumer confidence in the US economy, product 
innovations that adult consumers want, and a 
fascination with premiumization across categories... 
The US distilled spirits market is the second most 
valuable in the world, and we continue to promote 
consumer-friendly policies that expand responsible 
access to our products.”
Rye whisky also achieved strong growth, rising in 
volume by 16.2% to 900,000 cases, with a value of 
$175m, as did Mezcal, which has grown from less 
than 50,000 cases in 2009 to approximately 360,000 
cases in 2017. Vodka, which represents a third of all 
volume spirits sales in the US, saw volumes increase 
by 2.2% and value 3% to $6.2 billion.
The council’s chief economist David Ozgo added that 
“Adult consumers, particularly millennials, continue 
to gravitate toward high-end and super premium 
spirits products... Companies are creating excitement 
in the marketplace with new products and new 
technologies to interact with spirits customers.”

Buying habits and preferences of  fine-wine consumers 
Wine Access, the online wine discovery platform, 
released a report that examines the buying habits 
and preferences of today’s fine-wine consumers. They 
reveal that the wine industry is entering a golden 
age and Millennials are leading this revolution with 
their adventurous attitudes and their inclination to 
prioritise spending money on experiences rather 
than material items. However, as much as Millennials 
have been driving growth in the market, the findings 
also underscore how important Gen X will continue 
to be to the fine wine market over the coming years. 
As their careers, and incomes grow, it is Gen X who 
will be taking over from the baby boomer generation 
as the dominant fine-wine consuming demographic.
Key findings from the data report include:
• On average, Gen X (born from the late 1960s to 

early 1980s) spend more on wine annually ($5,717) 
compared to Baby Boomers (born between the 
mid-1940s and 1960s) ($4,900) and Millennials 
($4,163). 

• The top three reasons mass-market consumers 
buy wine online include: low-cost shipping and 
convenience, a trusted resource behind the wine 

selections and unusual wines and vintages on offer. 
• Gen X is the most likely age group to buy higher-

priced wines ($70 and up) more than once a 
month, while people over the age of 73 are the 
least likely. Gen X is also the most likely age group 
to join a wine club. 

• Millenials are more adventurous when it comes 
to their wines with 65% seeking out rare and 
unusual wines and vintages and 75% wishing 
they could spend more on wine.

“Our report findings further confirm the macro trend 
of consumers prioritising experiences over things 
when it comes to fine wine and dining,” said Matt 
Deller, MW and Wine Access’ chief wine officer.
“In the past decade, wine has become more enjoyable 
and the increase in quality is finally matching up 
with what consumers crave. Wine is also getting 
more interesting and more focused on connectivity, 
social media and travel. These trends are even more 
heightened among younger wine lovers”.
d i s c o v e r . w i n e a c c e s s . c o m / t h r o u g h - t h e -
grapevine-q1-2018/

https://discover.wineaccess.com/through-the-grapevine-q1-2018/
https://discover.wineaccess.com/through-the-grapevine-q1-2018/
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AIM Mission Statement
• To work internationally to disseminate accurate social, scientific and medical research concerning responsible and 

moderate drinking

• To strive to ensure that alcohol is consumed responsibly and in moderation

• To encourage informed and balanced debate on alcohol, health and social issues

• To communicate and publicise relevant medical and scientific research in a clear and concise format, contributed to by 
AIM’s Council of 20 Professors and Specialists

• To publish information via www.alcoholinmoderation.com on moderate drinking and health, social and policy issues – 
comprehensively indexed and fully searchable without charge

• To educate consumers on responsible drinking and related health issues via www.drinkingandyou.com and publications, 
based on national government guidelines enabling consumers to make informed choices regarding drinking

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

• To distribute AIM Digest Online without charge to policy makers, legislators and researchers involved in alcohol issues

• To direct enquiries towards full, peer reviewed or referenced sources of information and statistics where possible

• To work with organisations, charities, companies and associations to create programmes, materials and policies built 
around the responsible consumption of alcohol.

AIM Social, Scientific And Medical Council

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

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