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Latvia
Latvia’s parliament, the 
Saeima, voted to increase the 
country’s excise tax rates on 
alcohol starting from March 
1st. Following a direct decline 
in domestic sales in the last 
quarter, the country’s lawmakers 
have decided to raise the levies 
by an average of 5 percent in 
2020 and also by an average of 
5 percent in 2021. This is a more 
moderate rise than previously 
discussed and one which is more 
in line with bordering countries, 
particularly Estonia. 

Ukraine
Ukraine’s government will roll 
out electronic excise stamps 
from 1 May 2020 to limit trade 
in counterfeit spirits. The 
implementation will  make use 
of new technology. It is hoped 
that the move will reduce the 
share of counterfeit alcoholic 
drinks, which account for 50% 
of the market and cost the state 
budget up to $410 million a 
year. Illegally imported alcoholic 
beverages were valued at $6.3 
million in 2019.

Holland
Amsterdam mayor Femke 
Halsema has asked the Dutch 
government to provide a means 
of restricting the sale of alcohol 
around entertainment areas 
in the city in order to tackle 
problems caused by partying 
tourists. In a letter to the city 
council, Halsema stated that 
“The proportion of tourists who 
come to Amsterdam to party 
causes a lot of work for the police 
and enforcement officers: litter, 
public urination, aggression, 
noise pollution, and petty crime... 
Alcohol plays a major role in 
nuisance and misconduct.” 

Australia
Western Australia’s biggest 
amateur Australian rules league 
has banned traditional post-
match beers in the changing 
rooms. It’s a big cultural shift 
for the Perth Football League 
with home clubs now handing 
visiting teams drink vouchers for 
the bar. It has been reported that 
there will be no alcohol sales 
before 1pm at the club bar, no 
more drinking on buses and no 
more “happy hour”. 

Balearic Islands
New rules are to be implemented 
to restrict the number of 
alcoholic drinks included in all-
inclusive packages at popular 
holiday destinations including 
Ibiza and Mallorca. Under the 
new regulations, each guest will 
be restricted to a limit of three 
drinks at lunch and a further 
three drinks at dinner. 

A number of restrictions have 
already been introduced to the 
Balearics in 2020, including a 
ban on advertising organised 
pub crawls, happy hours in bars 
and alcohol-based excursions 
as well as a limit on hours that 
shops can sell alcohol.

Wales 
A campaign was launched to 
remind shoppers and retailers 
of the start of minimum alcohol 
pricing in Wales. From 2 March, 
retailers are required to charge 
at least 50p a unit, meaning a 
typical bottle of wine would not 
cost less than £4.69. Adverts, 
mainly targeting retailers, were 
placed ahead of the March start 
date on social media, radio and 
online.
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Relation of alcohol consumption in the elderly to the chances of reaching 90 
years of age

van den Brandt PA, Brandts L.  Alcohol consumption 
in later life and reaching longevity: the Netherlands 
Cohort Study.  Age and Ageing 2020;00:1–8 doi:10.1093/
ageing/afaa003. 
Authors’ Abstract
Background: whether light-to-moderate alcohol intake 
is related to reduced mortality remains a subject of 
intense research and controversy.  There are very few 
studies available on alcohol and reaching longevity.
Methods: we investigated the relationship of alcohol 
drinking characteristics with the probability to reach 
90 years of age. Analyses were conducted using data 
from the Netherlands Cohort Study. Participants born 
in 1916–1917 (n =7,807) completed a questionnaire in 
1986 (age 68–70 years) and were followed up for vital 
status until the age of 90 years (2006– 07).  Multivariable 
Cox regression analyses with fixed follow-up time were 
based on 5,479 participants with complete data to 
calculate risk ratios (RRs) of reaching longevity (age 90 
years).
Results: We found statistically significant positive 
associations between baseline alcohol intake and 
the probability of reaching 90 years in both men and 
women.  Overall, the highest probability of reaching 
90 was found in those consuming 5–<15g/d alcohol, 
with RR=1.36 (95% CI, 1.20–1.55) when compared with 
abstainers. The exposure-response relationship was 
significantly non-linear in women, but not in men. Wine 
intake was positively associated with longevity (notably 
in women), whereas liquor was positively associated 
with longevity in men and inversely in women. Binge 
drinking pointed towards an inverse relationship with 
longevity.  Alcohol intake was associated with longevity 
in those without and with a history of selected diseases.
Conclusions: The highest probability of reaching 90 
years was found for those drinking 5–<15g alcohol/
day.  Although not significant, the risk estimates also 
indicate to avoid binge drinking.

Forum Comments
 While essentially all prospective studies show that 
all-cause mortality is lower among light drinkers 
than among abstainers, the present study opens 
by questioning that relationship.  Its focus is to 
evaluate how alcohol consumption will affect the 
chances that an older subject will live to age 90.  It is 
from the very respected Netherlands Cohort Study 
with alcohol consumption data recorded at 68-70 
years of age and follow up to age 90 among more 
than 5,000 participants.  The study found that the 
highest probability of reaching 90 was found in 
those consuming 5 – < 15 g/d alcohol (equivalent 
to about ½ to a little over 1 typical drink/day), with 
RR=1.36 (95% CI, 1.20–1.55) when compared with 

abstainers; thus, the moderate drinkers were 36% 
more likely to live to age 90.
Forum members considered this a well-done 
analysis that supports the often-demonstrated 
lower mortality risk associated with moderate 
alcohol intake.  Of the 2,591 men in their analyses, 
16.7% survived to age 90; for the 2,888 women, 
34.4% survived to age 90.  The paper shows that 
consumption even in late life (68-70 years of age) 
relates to greater chance of reaching age 90 years.  
There was a tendency for binge drinkers to have 
a decreased chance of longevity. The authors 
conclude stating that “In this prospective study 
of men and women aged 68-70 years at baseline, 
we found the highest probability of reaching 90 
years of age for those drinking 5 to < 15 grams of 
alcohol/day.”
Background:  Forum member Stockley gave a 
good overview of the topic.  “Cardioprotection and 
a reduced risk of death from all causes generally 
continues past 65 and 75 years of age (Simons et 
al, Perissinotto et al,  McCaul et al, Simons, 2014 ).  
Simons et al, for example, in a population of 2805 
non-institutionalised participants aged 60 years 
and older, observed that at 20 years of follow-
up, there was significant protection from CVD for 
moderate alcohol consumers compared to both 
abstainers and heavy consumers.  In addition, 
men and women consuming any alcohol survived 
12 months longer than their abstinent peers.  
This relationship did not appear to be impacted 
or mediated by the CVD risk factors of diabetes, 
hypertension, obesity or the ratio of LDL to HDL 
cholesterol.
“Another Australian study of 24,159 individuals 
aged over 65 years also showed that the almost 
daily regularity of such alcohol consumption 
conferred a lower risk of all-cause mortality 
over 10 years compared with abstainers or very 
occasional drinkers (McCaul et al).  An examination 
of 2,805 individuals for 20 years in the Australian 
Dubbo Study of the Elderly also showed that in 
addition to lower all-cause mortality, the risk of 
cardiovascular disease, cancers, type 2 diabetes 
and dementia, was similarly decreased by any 
alcohol consumption; any alcohol consumption 
decreased all-cause mortality by 18% for men 

http://doi.org/10.1093/ageing/afaa003
http://doi.org/10.1093/ageing/afaa003
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and 23% for women (Simons et al).  Moderate 
alcohol consumption has even been found to be 
associated with a lower risk of all-cause mortality 
in former problem drinkers (Holahan et al).
“These observations in older adults are of 
importance given that compared with younger 
people, older individuals have a decreased ability 
to metabolize alcohol and an altered volume of 
distribution (due to reduced lean body mass and 
total body water), which contributes to a relative 
in-crease in blood levels for a fixed amount of 
alcohol consumed compared with younger adults. 
Combined with the high prevalence of medical 
comorbidity, it has been claimed by public health 
professionals that these changes could potentially 
increase the harm associated with moderate 
alcohol consumption at an older age.”
Reviewer Skovenborg disagreed with the 
statement by Stockley about the metabolism of 
alcohol in the elderly: “I agree that compared with 
younger people, older individuals have an altered 
volume of distribution (due to reduced lean body 
mass and total body water), which contributes 
to a relative increase in blood levels for a fixed 
amount of alcohol consumed compared with 
younger adults.  However, that older people have a 
decreased ability to metabolize alcohol is a myth, or 
you might even call it a zombie idea because even 
if the myth is killed by evidence, it turns up again 
and again.  All the studies that have investigated 
the alcohol metabolism in older people show that 
it is second to none – with three recent publications 
supporting considerable earlier research.  For 
example, Fiorentino & Moskowitz reported that 
mean (M) elimination rates (g/210 L/h) were found 
to be higher for older subjects (51–69 years, M = 
.0180) than younger subjects (19–50 years, M = 
.0161).   Also, Sklar et al, studied breath alcohol 
concentration, finding that there was no main 
effect of age or interaction between age and dose 
groups.  Further, Nixon & Lewis reported that age 
and sex differences in alcohol metabolism were 
controlled by standardizing alcohol dose on the 
basis of body water calculations.”
Comments on the present study:  Reviewer Finkel 
noted: “The record will show that I have long 
and consistently spoken and written that older 
individuals derive the same benefits as others from 
moderate drinking, and need not be treated as 
delicate  breakables tolerant of only token tastes, 

as is admirably documented by Skovenborg.  This 
paper is fine, though we probably knew the results 
already. But it’s comforting to many, yet likely will 
not penetrate a certain segment.”
Overall, reviewer Skovenborg considered this to be 
a very well-done analysis.  He stated: “The authors 
had detailed information on baseline alcohol 
use (however, only baseline) and information on 
many confounders.  They were able to exclude 
ex-drinkers, to look for effects of drinking pattern 
and to perform beverage specific analyses.  The 
percentage of never drinkers was high in the NLCS 
cohort, 15% in men and 35% in women, making 
residual confounding less likely.  The results are 
limited to alcohol drinking in later life because 
the study was aimed at measuring alcohol intake 
at 68-70 years; however, that is good news for the 
external validity for the many elderly people who 
enjoy a modest intake of wine or beer.
“My only objection is their selection of references:
• Certain references (bv Wood et al, Stockwell 

et al, and Knott et al) have been duly criticized 
by our forum and others, and the reference 
by Barrett-Connor et al appears to be the only 
example that has been read and understood.

• The authors state that ’The relationship between 
alcohol consumption and longevity has been 
investigated rarely,’ and the authors quote only 
five relevant studies. I have constructed a list 
with the five studies plus another 37 relevant 
studies I have found in the literature (e.g., 
Agahi et al, Burke et al, Ding et al, Goldberg 
et al, Grønbæk et al, Keyes et al, Paganini-Hill 
et al, Rozzini et al, Tevik et al, Tolvanen et al). It 
seems that the authors did not look very hard.  
Fortunately the large majority of these studies 
have results similar to those in this study.

• The authors reference to a study by Blow et al 
is unusual, as that is a study of how to diagnose 
and how to treat alcohol and substance abuse 
in the elderly and the study has no data of 
relevance to decreased tolerance in old age. 
That study used AUDIT for screening with a 
score of ≥3 as limit which would put everyone 
who drinks one single glass of wine with his 
dinner every evening in the suspicious eye of 
his doctor.  A strange choice of reference for 
authors who have just found intake of 5-15 g 
alcohol per day associated with the highest 
probability of reaching 90 years.”
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Forum member van Velden noted: “Skovenborg 
did a good job in reviewing this interesting pa-per.  
It is not often that we come across a well-done 
study on this topic with valid conclusions, taking 
confounders into consideration.  All I can add is 
that moderation is the key to positive out-comes; 
we can kill people by drinking not only too much 
alcohol but too much water!  (This was the case 
where we recommended 800 ml of water intake/
hour during marathon races; the back markers 
overhydrated!)”
Forum member McEvoy wrote: “I agree that this is a 
well done study.  The sample size is very large, with 
excellent follow-up, and they were able to examine 
associations with different types of alcohol use, 
and were able to investigate sex differences.  Their 
results are in accord with our prior findings in the 
Rancho Bernardo  cohort, where we found not 
only that regular drinkers were more likely to live 
to age 85 than non-drinkers, but that they were 
also more likely to be cognitively healthy at age 85 
(Richard et al).
Reviewer Ellison noted: “There are many strengths 
to this study, perhaps the most important ones 
being that alcohol intake was estimated using 
validated methods, statistical methods were 
appropriate (including spline regression to account 
for amounts of consumption), and especially that 
intake of alcohol was assessed at 68-70 years of 
age.  Thus, we are indeed talking about alcohol 
intake in the elderly and subsequent mortality.  
Further, these cohorts had adequate numbers 
of non-drinkers who were not classified as ex-
drinkers (about 10-15% of men and more than 
30% of women) to use as controls.
“While not extensive, the potential confounders 
considered by the authors included smoking, 
height, BMI, physical activity, history of selected 
diseases, education, vocation, and energy in-take.  
Adjusting for all of these variables in spline analyses, 
a clear inverse J-curve was seen, with higher risk of 
living to age 90 for both men and women drinkers 
of up to about 2 drinks/day (statistically significant 
up to about 1 ½ drinks/day).”
Are there differences according to type of 
beverage?  Ellison added: “As in many other 
studies, the mortality advantage associated with 
alcohol was somewhat greater for wine than for 
other beverages, especially among women.  Binge 

drinkers had a tendency to not reach 90 years of 
age, but the associations were not statistically 
significant.  In their beverage-specific analyses, the 
point estimates for relation with longevity for beer 
were close to 1.0 (no effect) for men and women, 
while the effects for wine tended to be increased 
for longevity for all alcohol categories for both men 
and women.  The effects of liquor were interesting, 
suggesting protection for men but adverse effects 
for women.”
Commented reviewer de Gaetano, “An interesting 
study, indeed and well performed.  I noticed that 
wine appeared to be more effective in a generally 
beer-drinking country.  I wonder thus whether 
wine-preferring people (mainly women) might 
have been a ‘selected’ subgroup who would have 
also more frequently consumed a Mediterranean 
diet and/or followed other healthy lifestyles.  I 
could not find data on whether or not clarity of 
mind paralleled survival.”
References from the Forum critique
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Forum Summary
An interesting and well-done study from a cohort 
of aging men in the Netherlands that evaluated 
how alcohol consumption data collected at 68 – 70 
years of age related to the risk that the individual 
would survive to age 90.   The authors report 
that “The highest probability of reaching 90 was 
found in those consuming 5–<15g/d alcohol, with 
RR=1.36 (95% CI, 1.20–1.55) when compared with 
abstainers.”  Further, the authors noted that “Wine 
intake was positively associated with longevity 
(notably in women), whereas liquor was positively 
associated with longevity in men and inversely 
in women.”  They also noted that there was a 
tendency for a lower chance of living to age 90 for 
subjects reporting binge drinking.
Forum members were unanimous in considering 
this to be an excellent study.  It adds information on 
alcohol consumption collected in the elderly (ages 
68-70 in this study) and subsequent longevity of 
life.  It tends to counter fears expressed by some that 
the very elderly must be “protected” from alcohol, 
as it suggests that there are still health benefits 
from moderate drinking at all ages.  Further, a 
reduction in risk of cardiovascular diseases would 
be especially important in the elderly, when such 
diseases generally occur and are the leading causes 
of death.  This Forum critique provides references 
to a multitude of research reports that strengthen 
the conclusions of the authors that, even among 
very elderly subjects, moderate drinking is 
associated with a greater longevity of life. 
This critique by the International Scientific Forum 
on Alcohol Research was based on comments 
from the following members:
Andrew L. Waterhouse, PhD, Department of Viticulture 
and Enology, University of California, Davis, USA
David Van Velden, MD, Dept. of Pathology, Stelenbosch 
University, Stellenbosch, South Africa
Arne Svilaas, MD, PhD, general practice and lipidology, 
Oslo University Hospital, Oslo, Norway
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Creina Stockley, PhD, MSc Clinical Pharmacology, MBA; 
Adjunct Senior Lecturer at the University of Adelaide, 
Australia
Erik Skovenborg, MD, specialized in family medicine, 
member of the Scandinavian Medical Alcohol Board, 
Aarhus, Denmark
Linda McEvoy, PhD, Department of Radiology, 
University of California at San Diego (UCSD), La Jolla, 
CA, USA

Association of moderate alcohol intake with in vivo amyloid-beta deposition 
in the human brain

Harvey Finkel, MD, Hematology/Oncology, Retired 
(Formerly, Clinical Professor of Medicine, Bos-ton 
University Medical Center, Boston, MA, USA)
R. Curtis Ellison, MD, Professor of Medicine, Section 
of Preventive Medicine & Epidemiology, Bos-ton 
University School of Medicine, Boston, MA, USA
Giovanni de Gaetano, MD, PhD, Department of 
Epidemiology and Prevention, IRCCS Istituto 
Neurologico Mediterraneo NEUROMED, Pozzilli, Italy

The authors of a study published by PLOS 
Medicine state that an emerging body of 
literature has indicated that moderate alcohol 
intake may be protective against Alzheimer 
disease (AD) dementia, but little information is 
available regarding whether moderate alcohol 
intake is related to reductions in amyloid-beta 
(Aβ) deposition, or is protective via amyloid-
independent mechanisms in the living human 
brain. 
In their research, the scientists examined the 
associations of moderate alcohol intake with in vivo 
AD pathologies, including cerebral Aβ deposition, 
neurodegeneration of AD-signature regions, and 
cerebral white matter hyperintensities (WMHs) in 
the living human brain.
The study was part of the Korean Brain Aging Study 
for Early Diagnosis and Prediction of Alzheimer’s 
Disease (KBASE), an ongoing prospective cohort 
study that started in 2014. As of November 
2016, 414 community-dwelling individuals with 
neither dementia nor alcohol-related disorders 
(280 cognitively normal [CN] individuals and 
134 individuals with mild cognitive impairment 
[MCI]) between 56 and 90 years of age were 
recruited from 4 sites (i.e., 2 university hospitals 
and 2 public centres for dementia prevention and 
management) around Seoul, South Korea. All the 
participants underwent comprehensive clinical 
assessments comprising lifetime and current 
histories of alcohol intake and multimodal brain 

imaging. Lifetime and current alcohol intake were 
categorised as follows: no drinking, <1 standard 
drink (SD)/week, 1-13 SDs/week, and 14+ SDs/
week. 
A moderate lifetime alcohol intake (1-13 SDs/
week) was significantly associated with a lower Aβ 
positivity rate compared to the no drinking group, 
even after controlling for potential confounders 
(odds ratio 0.341, 95% confidence interval 0.163-
0.714, p = 0.004). In contrast, current alcohol intake 
was not associated with amyloid deposition. 
Additionally, alcohol intake was not related to 
neurodegeneration of AD-signature regions or 
cerebral WMH volume. The present study had 
some limitations in that it had a cross-sectional 
design and depended on retrospective recall for 
alcohol drinking history. 
In the study the researchers observed that, in 
middle- and old-aged individuals with neither 
dementia nor alcohol-related disorders, moderate 
lifetime alcohol intake was associated with lower 
cerebral Aβ deposition compared to a lifetime 
history of not drinking. Moderate lifetime alcohol 
intake may have a beneficial influence on AD by 
reducing pathological amyloid deposition rather 
than amyloid-independent neurodegeneration or 
cerebrovascular injury.
Source: Association of moderate alcohol intake with 
in vivo amyloid-beta deposition in human brain: A 
cross-sectional study. Kim JW, Byun MS, Yi D, Lee JH, Ko 
K, Jeon SY, Sohn BK, Lee JY, Kim YK, Shin SA, Sohn CH, 
Lee DY; KBASE Research Group. PLoS Med. 2020 Feb 
25;17(2). doi.org/10.1371/journal.pmed.1003022. 

http://doi.org/10.1371/journal.pmed.1003022
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Reasons for apparently diverse results from epidemiologic studies relating 
alcohol consumption to the risk of breast cancer

of breast cancer increases with any alcohol 
consumption, mortality from breast cancer is 
not increased by pre- or post-diagnosis levels 
of alcohol consumption, and is even de-creased 
among moderate drinkers in some studies.
The present paper took the results of a recent 
large-scale meta-analysis (Griswold et al) and 
sought to try and explain why there is a large 
variability of results when 97 studies included in 
that analysis are compared.  It compared results 
by differences between the most harmful and 
most protective effects within each study when 
different assumptions were made, categorized into 
the following: (1) different exposure definitions 
(varying approaches for estimating level of usual 
alcohol consumption and/or pattern of drinking); 
(2) different contrast levels (e.g., finding differences 
according to type of beverage or for particular age 
subgroups versus results for other beverages or 
other subgroups); (3) different study populations; 
(4) difference in covariates used in the analyses; 
and (5) use of different statistical models.

Comments by individual Forum members
There were a diversity of comments from members 
of the International Scientific Forum who re-
viewed this paper.  Stated reviewer de Gaetano, 
“This paper used the relationship between alcohol 
consumption and breast cancer as an example 
of their methodological message: observational 
studies present results that show a very high 
degree of variability. Thus it is prudent not to draw 
any firm conclusion from them. This applies to 
all studies, showing either protection or harm by 
alcohol.”  Other reviewers commented that while 
the approach presented in this paper is one way 
of attempting to judge validity of effect estimates 
for the relation of alcohol consumption to the risk 
of breast cancer, some Forum members suggested 
that other approaches may be prefer-able.
Persistence of bias in analytic approaches:  
Reviewer Skovenborg wrote: “The attached study 
analyses the ‘vibration of effects in epidemiologic 
studies” and includes comments on “White hat 
bias” and “Allegiance bias.”  White hat bias (WHB) is 
a phrase coined by public health researchers Cope 
& Allison in 2010 to describe a purported “bias 
leading to the distortion of information in the 
service of what may be perceived to be righteous 

Chu L Ioannidis J PA, Egilman AC Vasiliou V, Ross JS, 
Wallach JD.   Vibration of effects in epidemiologic 
studies of alcohol consumption and breast cancer risk.   
Inter J Epidemiol 2020;10:1–11.   doi.org/10.1093/ije/
dyz271

Authors’ Abstract
Background: Different analytical approaches can 
influence the associations estimated in observational 
studies. We assessed the variability of effect estimates 
reported within and across observational studies 
evaluating the impact of alcohol on breast cancer.
Methods: We abstracted largest harmful, largest 
protective and smallest (closest to the null value 
of 1.0) relative risk estimates in studies included in 
a recent alcohol–breast cancer meta-analysis, and 
recorded how they differed based on five model 
specification characteristics, including expo-sure 
definition, exposure contrast levels, study populations, 
adjustment covariates and/or model approaches. For 
each study, we approximated vibration of effects by 
dividing the largest by the smallest effect estimate [i.e. 
ratio of odds ratio (ROR)].
Results: Among 97 eligible studies, 85 (87.6%) reported 
both harmful and protective relative effect estimates 
for an alcohol–breast cancer relationship, which 
ranged from 1.1 to 17.9 and 0.0 to 1.0, respectively. The 
RORs comparing the largest and smallest estimates in 
value ranged from 1.0 to 106.2, with a median of 3.0 
[interquartile range (IQR) 2.0–5.2]. One-third (35, 36.1%) 
of the RORs were based on extreme effect estimates 
with at least three different model specification 
characteristics; the vast majority (87, 89.7%) had 
different exposure definitions or contrast levels. Similar 
vibrations of effect were observed when only extreme 
estimates with differences based on study populations 
and/or adjustment covariates were compared.
Conclusions: Most observational studies evaluating the 
impact of alcohol on breast cancer report relative effect 
estimates for the same associations that diverge by >2-
fold. Therefore, observational studies should estimate 
the vibration of effects to provide insight regarding the 
stability of findings.

Forum Comments
The relation of alcohol consumption to the 
risk of breast of cancer has been the subject of 
innumerable epidemiologic studies over many 
decades.  The large majority of studies show a 
slight increase in risk for the consumption of 
any alcohol, with an increase in risk with larger 
amounts.  This association has been shown to be 
attenuated by levels of folate, binge drinking, and 
use of post-menopausal hormonal therapy.  Many 
studies show further that while the incidence 

http://doi.org/10.1093/ije/dyz271
http://doi.org/10.1093/ije/dyz271
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ends”, which consists of both cherry picking the 
evidence and publication bias.  Allegiance bias (or 
allegiance effect) in behavioral sciences is a bias 
resulting from the investigator’s or researcher’s 
allegiance to a specific school of thought (Dragioti 
et al).
“I found the conclusion of the authors particularly 
interesting.  The sharing of raw data used for 
analyses will increase transparency, thereby 
allowing investigators to better understand the 
impact of using different exposure definitions.  
Given that these practices are rarely if ever 
adopted to date in the field of alcohol and cancer 
risk assessment, one has to be careful about 
making strong statements about the validity of 
the published estimates of risk.
“In the presence of very strong opinions and 
beliefs in the field of alcohol exposure and cancer 
research, there is a risk that the literature may be 
shaped by the opinions of researchers, reviewers, 
and editors, picking the results of analyses that fit 
best their preconceived theories.  In that case, the 
published, seemingly objective quantitative data 
may still reflect mostly subjective expert opinions, 
and the synthesis of data may really represent a 
form of expert vote counting instead of rigorous 
quantitative synthesis.”
Reviewer Finkel noted: “In observational studies, 
we have seen biased selection of data and of 
references, twisted interpretations, and even 
editorial comments dragged in from beyond the 
left-field fence when they had no relevance.  The 
‘vibration effect’ described in the present paper is 
one approach to be considered in helping to reach 
valid conclusions.”
Forum member Ellison wrote: “This paper discusses 
important concepts for evaluating scientific 
research, including judging bias in individual 
papers.   As an example of potential bias in studies, 
all too often we can guess what the conclusions 
of an article will be by simply looking at the list of 
authors!  Sometimes, authors continue to use ‘old’ 
criticisms of statistical approaches that had long 
been corrected (e.g., separating lifetime abstainers 
from ‘sick quitters,’ which could not be evaluated 
in some early studies), but often it appears that 
the studies that are included in a meta-analysis or 
discussion are very selectively chosen, and only 
those that support a pre-conceived premise are 
included.

“An early example of potential bias is a 2006 paper 
by Fillmore et al that reviewed 54 epidemiological 
studies and then found reasons to exclude all 
but 2 studies upon which to base conclusions 
regarding the relation of alcohol consumption to 
coronary heart disease (CHD) and 7 for the relation 
to total mortality (and those few studies left in 
their analysis were from unusual populations).  
Yet the authors concluded that while all of the 
studies reviewed initially showed a ‘J-shaped’ 
relation of alcohol consumption with CHD and 
mortality, their results after excluding all that they 
deemed having errors in their methods indicated 
no beneficial effects of light drinking.  While this 
paper has been determined to be very biased (as 
well described in Panel Discussion I), it continues 
to be quoted in many papers.”
Questions on the approach used in this paper 
for determining validity of study results:  Forum 
member Zhang had criticisms of the approach 
used in this paper.  “To me, any epidemiological or 
statistical measures of either effect estimate (such 
as odds ratio, relative effect, etc.) or its variability 
(SE, confidence intervals) have to be scrutinized 
before further measures (such as vibration of 
effects) based on these effect estimates can be 
calculated.  For example, in the current analysis, 
the largest harmful effect of alcohol consumption 
on the risk of breast cancer can be as high as 17.9 
and protective estimate can be as low as 0.0.  No 
one would believe such effect estimates are valid.  
If they are not valid, these values should not be 
used in the further analysis.  Using these values 
to calculate vibration of effect estimates only 
generate a sensational effect but do not help to 
get to the truth.”
Forum member Djoussé noted: “This is an 
interesting paper. Vibration of effects is the ratio 
of extreme odds ratios within a study and can 
address variability of effect estimates, but does 
not say anything about causal inference.  A causal 
association could be estimated with variability 
in effect estimates depending on several factors, 
including number of events, follow up time, 
heterogeneity within population, geographic 
location, accuracy in exposure and outcome 
assessment, etc.  As for this paper, taking all 
studies summarized in a previous meta-analysis 
could amplify the variability just by design and 
yield larger ratio of extreme odds ratios.
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“In my opinion, the critical question is whether 
light-to-moderate alcohol consumption increases 
the risk of breast cancer based on existing 
observational and imperfect data, in the absence 
of a large randomized trial (which won’t be 
conducted any time soon).  Alternative approaches 
to scrutinize findings from observational studies 
include Mendelian randomization or discussion 
centered on E-value [which assesses how strong 
an unmeasured confounder would have to 
be to eliminate the observed effect estimate] 
(VanderWeele & Ding).  While such methods are 
imperfect, their use would be more interesting 
in informing the public and advancing scientific 
knowledge.”
Forum member Keil wrote: “I notice that this study 
combines case control studies and cohort studies.   
All the key studies about the effect of alcohol 
drinking on many health outcomes (coronary 
disease, stroke, diabetes, etc.) are, in my opinion, 
prospective cohort studies, and I think that this 
may be especially true for cancer.  The discussion 
section is interesting reading and makes some 
important statements but also repeats old stories 
like ‘sick quitters’, a topic which I thought had been 
resolved quite some time ago.  I am very much 
aware of great scepticism of some towards the 
whole field of nutrition epidemiology in terms 
of conclusions based mostly on observational 
studies.  So the message of the discussion section 
is that studies on alcohol consumption and breast 
cancer are biased in many ways and researchers 
may, in the mode of cherry picking, select those 
studies which best fit their prejudices.”
Added reviewer Van Velden: “It is difficult, if 
not impossible, to isolate alcohol as etiology of 
breast cancer.  There are too many confounders 
to be taken into consideration, especially genetic 
factors that may play a role which has not been 
investigated.”
What can be done to improve validity in study 
results?  Forum member Keil stated: “With regard to 
a remedy of the present situation there is some, but 
not much advice: be cautious when interpreting 
these studies, as bias is abundant.  Registration 
of observational studies should be mandatory 
(but unrealistic, in my opinion), and raw data of 
studies should be accessible so that independent 
researchers could/should work with these data and 
look for reproducibility.  The term reproducibility 
is in my opinion a key term for all working in the 

field of ‘reducing waste in biomedical research.’  It 
is unfortunate that the discussion section does not 
provide any recommendations on how to advise 
the public or patients regarding alcohol intake.”
Reviewer Keil also questioned the use of the 
combination of data from many studies for 
setting drinking guidelines.  “Why do we focus 
on these meta-analyses, which combine often 
very heterogeneous studies?  Big single studies 
are much more convincing to me.”  Indeed, the 
authors of the present paper demonstrated that 
the studies with the most extreme ratios between 
harmful versus protective estimates of effect were 
seen primarily because of using different study 
populations or different adjustment covariates.  
This strengthens the use of single, large, well-done 
prospective studies for assessing effects of alcohol 
on breast cancer risk.
Mixing data from consumers of different types of 
alcohol:  Several Forum members also questioned 
the mixing of data from subjects who consumed 
different types of alcohol, and the fact that in this 
study there was no information on the pattern of 
drinking (binge drinking versus regular moderate 
use, which may lead to similar estimates of total or 
average alcohol use for both types of consumption).  
Stated reviewer van Velden: “Our studies show 
that red wine drinkers have lower cardiovascular 
mortality than consumers of ethanol in isolation 
(van Velden et al 2006; Mansveldt et al).  We 
concentrated on the metabolic syndrome which is 
a serious risk factor for cardiovascular disease.  But 
even the effects from wine consumption cannot 
be isolated from those of a responsible lifestyle, 
including a Mediterranean-type diet and mild 
exercise, a lifestyle that is more common among 
wine drinkers (van Velden et al 2007).”
Forum member Goldfinger added: “From a clinical 
perspective, I remind the audience that more 
people die each year from cardiovascular disease 
that from all cancers put together.  The J-shaped 
association of moderate alcohol, particularly wine, 
consumption with incidence of cardiovascular 
disease events and mortality is very consistent, 
and mostly (allegiance bias) universally accepted.  
Almost two decades ago, Grønbæk et al published 
findings from Copenhagen studying more than 
20,000 persons with respect to mortality and 
alcohol type.  Compared with non-drinkers, light 
drinkers who avoided wine had a relative risk for 
death from all causes of 0.90 (95% CI, 0.82 to 0.99) 
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and those who drank wine had a relative risk of 0.66 
(CI, 0. 55 to 0.77).  Wine drinkers had significantly 
lower mortality from both coronary heart disease 
and cancer than did non-wine drinkers (P = 0.007 
and P = 0.004, respectively).
“Shortly after the Grønbæk et al paper, Renaud et 
al showed similarly that in their studies of 35,000 
middle-aged men in France, only wine at moderate 
intake was associated with a protective effect on 
all-cause mortality.  Renaud et al explained that 
this differential effect by type of beverage may 
be due not only to ‘the known effects of alcohol 
and polyphenols on cardiovascular diseases, but 
also since a very moderate intake of wine also 
protected from cancer and other causes (as also 
shown by Grønbæk in Denmark).  Our recent 
results also indicate that the protective effect of 
a moderate intake of wine on all-cause mortality 
is observed at all levels of blood pressure and 
serum cholesterol.’”  Goldfinger concluded: “So, 
considering all alcohol consumption to be the 
same and drawing clinical conclusions and, more 
concerning, policy recommendations, may be 
misleading and inappropriate.”
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Forum Summary
The relation of alcohol consumption to the 
risk of breast of cancer has been the subject of 
innumerable epidemiologic studies over many 
decades, with most showing a slight increase in 
risk even for light drinking.  However, it has been 
shown that this relation is attenuated when certain 
potential confounders are adjusted for, including 
folate levels, frequency of binge drinking, and the 
use of post-menopausal hormonal therapy.  The 
present paper took the results of a recent large-
scale meta-analysis and sought to try and explain 
why there is a large variability of results when the 
97 studies included in that analysis were compared.  
The authors attempted to judge to what degree 
differences in exposure definitions, contrast levels, 
different study populations, different adjustment 
covariates, and different model approaches 
affected estimates of the effect of alcohol on 
cancer risk.  The key factor the authors used in their 
analyses was the ratio between the most harmful 
and the most protective effects of estimated risk 
within each study.
All of the contrasts studied (different measures 
of alcohol consumption, different populations, 
different analytic approaches, etc.) had some 
effect on the estimates of effect of alcohol on the 
risk of cancer.  As stated by the authors, “These 
findings suggest that whereas certain analytical 
and modelling choices, reflecting different types 
of alcohol and/or doses, can result in genuine 
differences, it is possible that many different 
analytical options, with different results, are 
pursued and selectively reported.  Therefore, 
individual reported relative risk estimates from 
observational studies should be interpreted 
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with caution.”  Some Forum members disagreed 
with this conclusion, suggesting that due to 
marked variation in population, type of alcohol, 
analytic approaches, adjustment for confounding, 
etc., considerable error may be built in when 
combining data from heterogeneous studies.  
They felt that single large, long-term, well-done 
individual prospective studies may be preferable 
for judging the true effect of alcohol on the risk of 
breast cancer.
Thus, while Forum reviewers appreciated the 
attempt to explain differences in results of studies 
to get a more valid estimate of the true relation 
of alcohol consumption to the risk of breast 
cancer, and the analyses presented were done 
appropriately, some considered the approach 
described as not being a useful or valid one.   
Finding large differences in effects among sub-
groups may not provide a reliable measure.  
Alternative approaches to scrutinize findings 
from observational studies, including Mendelian 
randomization or discussion centered on E-value 
(which assesses how strong an unmeasured 
confounder would have be to eliminate observed 
effect estimates), may be preferable.  While such 
methods are imperfect, their use would be more 
interesting in in-forming the public and advancing 
scientific knowledge.

Comments on this critique by the International 
Scientific Forum on Alcohol Research have been 
provided by the following members:
Yuqing Zhang, MD, DSc, Clinical Epidemiology, 
Massachusetts General Hospital, Harvard Medical 
School, Boston, MA, USA.
David van Velden, MD, Dept. of Pathology, Stellenbosch 
University, Stellenbosch, South Africa
Erik Skovenborg, MD, specialized in family medicine, 
member of the Scandinavian Medical Alcohol Board, 
Aarhus, Denmark
Ulrich Keil, MD, PhD, Professor Emeritus, Institute 
of Epidemiology & Social Medicine, University of 
Muenster, Germany
Tedd Goldfinger, DO, FACC, Desert Cardiology of Tucson 
Heart Center, University of Arizona School of Medicine, 
Tucson, AZ, USA
Harvey Finkel, MD, Hematology/Oncology, Retired 
(Formerly, Clinical Professor of Medicine, Boston 
University Medical Center, Boston, MA, USA)
R. Curtis Ellison, MD, Professor of Medicine, Section of 
Preventive Medicine & Epidemiology, Boston University 
School of Medicine, Boston, MA, USA
Luc Djoussé, MD, DSc, Dept. of Medicine, Division 
of Aging, Brigham & Women’s Hospital and Harvard 
Medical School, Boston, MA, USA
Giovanni de Gaetano, MD, PhD, Department of 
Epidemiology and Prevention, IRCCS Istituto 
Neurologico Mediterraneo NEUROMED, Pozzilli, Italy

Resveratrol and its dimers ε‐viniferin and δ‐viniferin in red wine protect 
vascular endothelial cells 

Red wine compounds have been reported to 
reduce the rate of atherosclerosis by inducing 
nitric oxide (NO) production and antioxidant 
enzyme expression in vascular endothelial cells. A 
study compared the effects of the three red wine 
compounds, resveratrol and its dimers, ε‐viniferin 
and δ‐viniferin, on vascular endothelial cells 
function for the first time. 
Both 5 μM ε‐viniferin and δ‐viniferin, but not 5 μM 
resveratrol, significantly stimulated wound repair 
of vascular endothelial cells. Increased levels of 
wound repair induced by 10 and 20 μM ε‐viniferin 
were significantly higher than those stimulated 
by 10 and 20 μM resveratrol, respectively. These 
stimulatory effects of the three compounds were 
suppressed by the NO synthase inhibitor L‐NAME. 
When vascular endothelial cellss were exposed 
to each compound, endothelial NO synthase was 
activated and the expression of sirtuin 1 (SIRT1) 
and HO‐1 was induced. Addition of the SIRT1 and 

HO‐1 inhibitors EX527 and ZnPPiX, respectively, 
suppressed wound repair stimulated by the three 
compounds, demonstrating that SIRT1 and HO‐1 
are involved in these wound repair processes. 
Furthermore, each compound induced the 
suppression of H2O2‐dependent reduction of cell 
viability as well as the expression of the antioxidant 
enzyme catalase. 
These data suggest that not only resveratrol, but 
also its dimers, ε‐viniferin and δ‐viniferin, may be 
effective in preventing atherosclerosis by a similar 
molecular mechanism with different potency and 
efficacy.
Source: Wu, CW,  Nakamoto, Y,  Hisatome, T,  Yoshida, 
S,  Miyazaki, H.  Resveratrol and its dimers ε‐viniferin 
and δ‐viniferin in red wine protect vascular endothelial 
cells by a similar mechanism with different potency 
and efficacy. Kaohsiung J Med Sci.  2020; 1– 8. doi.
org/10.1002/kjm2.12199

http://doi.org/10.1002/kjm2.12199
http://doi.org/10.1002/kjm2.12199
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Alcohol consumption and incident kidney disease 
Moderate alcohol consumption has been found 
to be associated with lower risk of coronary heart 
disease and myocardial infarction, which share 
similar risk factors and pathophysiology with 
chronic kidney disease (CKD). However, there is 
inconsistent evidence on the association between 
alcohol consumption and CKD.
A US research team conducted a prospective 
analysis of 12,692 participants aged 45-64 years 
from the Atherosclerosis Risk in Communities 
(ARIC) study. Participants were categorised into 6 
alcohol consumption categories: never drinkers, 
former drinkers, ≤1 drink per week, 2 to 7 drinks 
per week, 8 to 14 drinks per week, and ≥15 drinks 
per week based on food frequency questionnaire 
responses at visit 1 (1987-1989). Incident CKD was 
defined as estimated glomerular filtration rate 
<60 mL/minute/1.73m2 accompanied by ≥25% 
estimated glomerular filtration rate decline, a 
kidney disease–related hospitalisation or death or 
end-stage renal disease.
During a median follow-up of 24 years, there were 
3,664 cases of incident CKD. Current drinkers 
were more likely to be men, white, and to have 

a higher income level and education level. After 
adjusting for total energy intake, age, sex, race-
center, income, education level, health insurance, 
smoking, and physical activity, there was no 
significant association between being a former 
drinker and risk of incident CKD. Participants who 
drank ≤1 drink per week, 2 to 7 drinks per week, 
8 to 14 drinks per week, and ≥15 drinks per week 
had, respectively, a 12% (hazard ratio [HR]: 0.88, 
95% confidence interval [CI]: 0.79-0.97), 20% (HR: 
0.80, 95% CI: 0.72-0.89), 29% (HR: 0.71, 95% CI: 
0.62-0.83), and 23% (HR: 0.77, 95% CI: 0.65-0.91) 
lower risk of CKD compared with never drinkers.
The researchers conclude that consuming a low 
or moderate amount of alcohol may lower the 
risk of developing CKD. Therefore, moderate 
consumption of alcohol may not likely to be 
harmful to the kidneys.
Source: Alcohol Consumption and Incident Kidney 
Disease: Results From the Atherosclerosis Risk in 
Communities Study. Hu EA, Lazo M, Rosenberg 
SD, Grams ME, Steffen LM, Coresh J, Rebholz CM. J 
Ren Nutr. 2020 Jan;30(1):22-30. doi.org/10.1053/j.
jrn.2019.01.011. 

Trends in alcohol consumption in relation to cause-specific and all-cause 
mortality in the US and effectiveness of US Dietary Guidelines for Americans

Excessive alcohol use is the third leading cause of 
mortality in the United States, where alcohol use 
has consistently increased over recent decades. 
This trend is currently maintained, despite 
regulatory policies aimed to counteract it. While 
the increased health risks resulting from alcohol 
use are evident, some open questions regarding 
alcohol use and its consequences in the US 
population remain.
A study evaluated the relation between alcohol 
consumption trends over a period of 15 years with 
all-cause and cause-specific mortality and also the 
adequacy of the current alcohol recommended 
limits according to the 2015-2020 US Dietary 
Guidelines for Americans (USDGA).
This was a prospective population-based study 
defined by the NHANES conducted over the 
period 1999-2014 linked to US mortality registry 
in 2015.
The sample, composed of 34,672 participants, was 
observed for a median period of 7.8 years, totalling 

282,855 person-years. In the sample, 4,303 deaths 
were observed. Alcohol use increased during 
the period 1999-2014. Alcohol use above the 
current US recommendations was associated with 
increased all-cause and cause-specific mortality 
risk, ranging from 39% to 126%. A proportion of 
these deaths, ranging from 19% to 26%, could 
be theoretically prevented if US citizens followed 
current guidelines, and 13% of all-cause deaths in 
men could be avoided if the current US guidelines 
for women (1 standard drink/d) were applied to 
them. 
The present study provides evidence in support of 
limiting alcohol intake in adherence to the USDGA 
recommendations.
Source: Trends in alcohol consumption in relation to 
cause-specific and all-cause mortality in the United 
States: a report from the NHANES linked to the US 
mortality registry.Ricci C, Schutte AE, Schutte R, Smuts 
CM, Pieters M. Am J Clin Nutr. 2020 Jan 24. pii: nqaa008.  
doi.org/10.1093/ajcn/nqaa008

http:// doi.org/10.1053/j.jrn.2019.01.011
http:// doi.org/10.1053/j.jrn.2019.01.011
http://doi.org/10.1093/ajcn/nqaa008
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The synergy of resveratrol and alcohol against helicobacter pylori 
A study investigated the individual antibacterial and 
synergistic antibacterial effects of resveratrol and 
alcohol against Helicobacter pylori 26695 in vitro, 
and sought to explain the underlying mechanism 
of action of resveratrol against H. pylori.
The minimum inhibitory concentrations (MICs) 
and time-killing curve of resveratrol and alcohol 
were determined. Transcriptome analysis by RNA 
sequencing was used to elucidate the underlying 
mechanism of action of resveratrol against H. pylori. 
The results showed that the MICs of resveratrol 
and alcohol against H. pylori 26695 were about 64 
μg ml-1 and 4% (v/v) respectively. The synergy was 
found: resveratrol at concentration of 64 μg ml-1 in 
combination with alcohol at concentration of 4% 
(v/v) showed >10 000-fold decrease in the mount 
of viable bacteria compared with resveratrol and 
alcohol used alone. Transcriptome analysis showed 
152 genes were downregulated and 111 genes 
were upregulated in the presence of resveratrol. 
Genes involved in protein translation (17·1%), outer 
membrane proteins (OMPs) (9·9%) and transports 

(11·2%) comprise 38·2% of the downregulated 
genes. In comparison, genes involved in redox 
(13·5%), pathogenesis and motility (9·9%) and 
iron homeostasis (4·5%) comprise 27·9% of the 
upregulated genes.
The synergy of resveratrol and alcohol against 
H. pylori was found in this study. The underlying 
mechanism of action of resveratrol against H. pylori 
may be mainly attributed to its inhibitory effect on 
translation, OMPs, transports, ATP synthase and 
possible oxidative damage.
The authors say that their findings provide a 
global insight into the anti-H. pylori mechanism 
of resveratrol. Both resveratrol and alcohol can 
contribute to inhibition of ribosomes, changes in 
OMPs and oxidative damage, which may explain 
the synergistic effect against H. pylori elicited by 
resveratrol and alcohol.
Source: The synergy of resveratrol and alcohol against 
Helicobacter pylori and underlying anti-Helicobacter 
pylori mechanism of resveratrol. Xia M, Chen H, Liu 
S. J Appl Microbiol. 2020;128(4):1179–1190. doi.
org/10.1111/jam.14531

Lack of association between maternal periconceptional alcohol 
consumption and neural tube defects

Neural tube defects (NTD)s are common birth defects 
with a multifactorial etiology. Findings from human 
studies examining environmental (non-inherited) 
exposures tend to be inconclusive. In particular, 
although animal studies of alcohol exposure and 
NTDs support its teratogenic potential, human 
studies are equivocal. 
Using data from the National Birth Defects 
Prevention Study (NBDPS), associations between 
maternal periconceptional (1 month before through 
1 month after conception) alcohol consumption 
and NTDs in offspring were examined.
NTD cases and unaffected live born singleton 
controls with expected dates of delivery from 
October 1997-December 2011 were enrolled in the 
NBDPS. Interview reports of alcohol consumption 
(quantity, frequency, variability, type) from 1,922 
case and 11,251 control mothers were analysed. 
Crude and adjusted odds ratios (aOR)s and 95% 
confidence intervals (CI)s for alcohol consumption 
and all NTDs combined and selected subtypes 
(spina bifida, anencephaly, encephalocele) were 
estimated.

28% of NTD case and 35% of control mothers 
reported any periconceptional alcohol 
consumption. For each measure of alcohol 
consumption, inverse associations were observed 
for all NTDs combined (aORs = 0.6-1.0). Results 
for NTD subtypes tended to be similar, but CIs for 
spina bifida and encephalocele were more likely to 
include the null.
These findings suggest a lack of positive 
associations between maternal periconceptional 
alcohol consumption and neural tube defects. 
The authors suggest that future studies should 
continue to evaluate the association between 
maternal alcohol consumption and NTDs 
in offspring accounting for methodological 
limitations such as potential misclassification from 
self-reported alcohol consumption.
Source: Association between maternal periconceptional 
alcohol consumption and neural tube defects: Findings 
from the National Birth Defects Prevention Study, 
1997–2011. Louden, AR, Suhl, J, Kancherla, V, et al. 
Birth Defects Research. 2020; 1– 13. doi.org/10.1002/
bdr2.1656

http://doi.org/10.1111/jam.14531
http://doi.org/10.1111/jam.14531
https://doi.org/10.1002/bdr2.1656
https://doi.org/10.1002/bdr2.1656
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Association between alcohol consumption and atherosclerosis in smoking 
and non-smoking men

Many addictive substances, such as tobacco and 
alcohol, influence atherosclerosis development. 
Whether tobacco’s pro-atherosclerotic effect is 
influenced by alcohol consumption is unknown. 
A research team aimed to estimate the impact 
of alcohol intake on the presence of subclinical 
atherosclerosis in femoral arteries in smoking and 
non-smoking middle-aged men.
The researchers performed a cross-sectional 
analysis of a subset of the Aragon Workers Health 
Study (AWHS), comprising 2099 men with mean 
age 50.9 years without previous cardiovascular 
disease. The presence of plaques in femoral arteries 
was assessed by high-resolution sonography. Self-
reported alcohol consumption over the previous 
year was measured with a food frequency 
questionnaire and particiapnts were divided 
into four groups according to their daily alcohol 
consumption ≤1g (abstainers), ≥2g to <30g, ≥30g 
to <60g, and ≥60 g/day. Participants were divided 
on ever-smoking (current and former), versus 
never-smoking strata in the main analysis.
No significant association was identified 
between the different levels of alcohol intake 

and the likelihood of developing femoral 
artery atherosclerosis in never-smokers. Ever-
smoking was positively associated with femoral 
atherosclerosis overall (OR=3.00; 95%CI:2.40,3.74; 
p<0.001) and within each level of alcohol 
consumption. Atherosclerosis was lower in ever-
smokers who consumed 2g/day or more but less 
than 30g/day  compared to those ever-smokers 
who were abstainers (OR=0.70; 95%CI:0.49,0.99; 
p<0.05). However, among them, atherosclerosis 
prevalence was still higher than among never-
smokers who consumed alcohol in the same 
amount (2g/day or more but less than 30g/day) 
(OR=2.73; 95%CI:2.07,3.61; p<0.001).
Among middle-aged men, moderate alcohol 
consumption appears to be associated with 
lower prevalence of femoral artery subclinical 
atherosclerosis compared with alcohol abstinence 
especially in  ever-smokers.
Source: Association between alcohol consumption 
and subclinical femoral atherosclerosis in smoking and 
non‐smoking men: the AWHS Study. Moreno‐Franco, 
B., Perez‐Esteban, A., Civeira, F., Guallar‐Castillón, P., 
Casasnovas, J. A., Mateo‐Gállego, R., Jarauta, E., Malo, 
S., and Laclaustra, M. Addiction. doi.org/10.1111/
add.15012. 

Breast cancer survival and the expression of genes related to alcohol drinking
The authors of a paper published by PLOS One 
state that cumulative evidence supports a causal 
role of alcohol intake and breast cancer incidence. 
In their study, the researchers explored the change 
on expression of genes involved in the biological 
pathways through which alcohol has been 
hypothesised to impact breast cancer risk, to shed 
new insights on possible mechanisms affecting 
the survival of breast cancer patients. 
A differential expression analysis was performed at 
individual genes and gene set levels, respectively, 
across survival and breast cancer subtype data. 
Information about postdiagnosis breast cancer 
survival was obtained from 1977 Caucasian female 
participants in the Molecular Taxonomy of Breast 
Cancer International Consortium. Expression of 
16 genes that have been linked in the literature to 
the hypothesised alcohol-breast cancer pathways, 
were examined. 

The study found that the expression of 9 out 
of 16 genes under study were associated with 
cancer survival within the first 4 years of diagnosis. 
Results from gene set analysis confirmed a 
significant differential expression of  these genes 
as a whole too. Although alcohol consumption 
was not analysed, nor was alcohol consumption 
data available for this dataset, the researchers 
believe that further study on these genes could 
provide important information for clinical 
recommendations about potential impact of 
alcohol drinking on breast cancer survival.
Source:  Breast cancer survival and the expression of 
genes related to alcohol drinking Cheng HG, Gonzalez-
Reymundez A, Li I, Pathak A, Pathak DR, de los Campos 
G, et al. PLoS ONE 15(2): e0228957. doi.org/10.1371/
journal.pone.0228957

https://doi.org/10.1111/add.15012
https://doi.org/10.1111/add.15012
http://doi.org/10.1371/journal.pone.0228957
http://doi.org/10.1371/journal.pone.0228957
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Alcohol, health education and changing notions of risk in Britain, 1980–1990
An open access article in the February edition of 
Drugs: Education, Prevention and Policy explores 
the contentious definition and communication of 
alcohol consumption limits and their relationship 
to ideas about risk through an analysis of the 
development of health education materials during 
the 1980s. 
The author, Alex Mold, argues that changing ideas 
about alcohol and risk, and their communication 
to the public, were a reflection of both specific 
developments in thinking about alcohol and 
the harm it could pose as well as broader shifts 
within public health policy, practice and outlook. 
Risk was understood as something experienced 

by individuals and populations, a conceptual 
framing that suggested different approaches. The 
article focuses on: (1) the definition of alcohol 
consumption limits; (2) the communication of 
these limits; and (3) the limits to limits. 
The paper concludes that  problems experienced 
in defining and communicating limits suggests not 
only a ‘limit to limits’ but also to the entire notion 
of risk-based ‘sensible’ drinking as a strategy for 
health education.
Source: Alcohol, health education and changing 
notions of risk in Britain, 1980–1990, Alex Mold, Drugs: 
Education, Prevention and Policy, doi.org/10.1080/096
87637.2020.1724264 

Drinking motivations in UK serving and ex-serving military personnel 
1.3) and post-traumatic stress disorder (RR = 1.4;). 
Higher social pressure motivations were associated 
with probable anxiety (odds ratio = 1.1). Alcohol 
misuse and binge drinking were associated with 
reporting higher drinking to cope motivations, 
drinking at home and drinking alone.
The study found that among military personnel with 
a stress, emotional or mental health problem, those 
who drink to cope with mental disorder symptoms 
or because of social pressure, in addition to those 
who drink at home or drink alone, are more likely to 
also drink excessively.
Source: Drinking motivations in UK serving and ex-
serving military personnel. P Irizar, D Leightley, S 
Stevelink, R Rona, N Jones, K Gouni, J-A Puddephatt, 
N Fear, S Wessely, L Goodwin. Occupational Medicine. 
doi.org/10.1093/occmed/kqaa003

Drinking motivations within the UK military have 
not been studied despite the high prevalence of 
alcohol misuse in this group. A study characterised 
drinking motivations and their demographic, 
military and mental health associations in UK 
serving and ex-serving personnel.
Serving and ex-serving personnel reporting mental 
health, stress or emotional problems occurring in 
the last 3 years were selected from an existing cohort 
study. A semi-structured telephone interview 
survey examined participants’ mental health, help-
seeking, alcohol use and drinking motivations.
Exploratory factor analysis of drinking motivations 
in 1279 military yielded 2 factors, labelled ‘drinking 
to cope’ and ‘social pressure’. Higher drinking to 
cope motivations were associated with probable 
anxiety (rate ratio [RR] = 1.4), depression (RR = 

Traditional feminine gender roles, alcohol use, and protective behavioral 
strategies among Latina college students

Studies conducted with Latina/o populations 
suggest there are gendered norms surrounding 
drinking behaviour, but research examining alcohol 
use among Latina college students in the context of 
traditional feminine gender role norms, is scarce.
405 Latina undergraduates completed a web-based 
study of sociocultural factors and alcohol use. 
The relation between traditional feminine gender 
role, alcohol use, and alcohol-related protective 
behavioral strategies (PBS) was assessed.
The research found that a dimension of traditional 
feminine gender role characterised by purity 
was related to (a) reduced alcohol use in general, 
and (b) PBS designed to modify the manner of 

drinking among drinkers. In turn, this dimension 
of PBS related to a lower likelihood of experiencing 
drunkenness.
These findings support the notion that enacting 
some dimensions of traditional feminine gender 
role among Latina college students may limit 
general alcohol use (directly) and high-risk drinking 
(indirectly through use of PBS), while enacting other 
dimensions may place Latinas at risk of alcohol 
misuse.
Source: Traditional feminine gender roles, alcohol use, 
and protective behavioral strategies among Latina 
college students. Perrotte JK, Martin JL, Piña-Watson B. 
J Am Coll Health. 2020 Feb 26:1-9. doi.org/10.1080/074
48481.2019.1705836

https://doi.org/10.1093/occmed/kqaa003
http://doi.org/10.1080/07448481.2019.1705836
http://doi.org/10.1080/07448481.2019.1705836
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Trends in binge and heavy drinking among adults in the United States, 
2011–2017

A study examined trends in binge and heavy 
drinking in the US, based on data from the 2011–
2017 Behavioral Risk Factor Surveillance System. 
The study found that the overall prevalence of 
binge drinking decreased significantly from 18.3% 
in 2011 to 16.0% In 2014, then increased back to  
17.0% in 2017. This trend was also found for heavy 
drinking, with a decrease from 6.6% in 2011 to 
5.8% in 2014, then rising slightly to 6.2% in 2017. 
This trend persisted for certain subgroups; males, 

females, White participants, and the 35–54 age 
group all had a similar decrease in prevalence 
followed by an increase from 2014–2017.  Overall, 
the results indicate a recent marginal increase in 
both binge and heavy drinking among the general 
population.
Source: Trends in Binge and Heavy Drinking among 
Adults in the United States, 2011-2017. Azagba S, Shan 
L, Latham K, Manzione L. Subst Use Misuse. 2020 Jan 
30:1-8.  doi.org/10.1080/10826084.2020.1717538 

Wine glass size may influence how much you drink in restaurants 

noticed the difference and still assumed they were 
pouring a standard serving... In contrast, very large 
glasses, such as the 450ml glasses, drinkers may 
have taken conscious measures to reduce how 
much they drink, such as drinking more slowly or 
pouring with greater caution.”
The analysis also showed similar internal patterns 
to those reported in previous studies, namely 
lower sales of wine on warmer days and much 
higher sales on Fridays and Saturdays than on 
Mondays. 
Professor Ashley Adamson, Director of the NIHR 
School of Public Health Research, said: “This 
important work helps us understand how the 
small, everyday details of our lives affect our 
behaviours and so our health. Evidence like this 
can shape policies that would make it easier for 
everyone to be a bit healthier without even having 
to think about it.”   
Source: Pilling, M, Clarke N, Pechey R, Hollands GJ, 
Marteau TM. The effect of wine glass size on volume 
of wine sold: A mega-analysis of studies in bars and 
restaurants. Addiction; 28 Feb 2020; doi.org/10.1111/
add.14998

New research funded by the National Institute 
of Health Research (NIHR) suggests that the size 
of glass used for serving wine can influence the 
amount of wine consumed in restaurants. 
A preliminary study by researchers at the Behaviour 
and Health Research Unit, University of Cambridge, 
suggested that serving wine in larger wine glasses 
– while keeping the measure the same – led to a 
significant increase in the amount of wine sold. In 
order to provide a robust estimate of the effect size 
of wine glass size on sales – a proxy for consumption 
– the team did a ‘mega-analysis’ bringing together 
all of their previously published datasets from 
studies carried out between 2015 and 2018 at 
bars and restaurants in Cambridge. 300ml glasses 
were used as the reference level against which to 
compare differences in consumption.
The results showed that in restaurants, when glass 
size was increased to 370ml, wine sales increased 
by 7.3%. Reducing the glass size to 250ml led to a 
drop of 9.6%, although confidence intervals make 
this figure uncertain. Increasing the glass size 
further to 450ml made no difference compared to 
using 300ml glasses.
First author Dr Mark Pilling explained “Pouring 
wine from a bottle or a carafe, as happens for most 
wine sold in restaurants, allows people to pour 
more than a standard serving size, and this effect 
may increase with the size of the glass and the 
bottle... If these larger portions are still perceived 
to be ‘a glass’, then we would expect people to buy 
and consume more wine with larger glasses”.
“As glass sizes of 300ml and 370ml are commonly 
used in restaurants and bars, drinkers may not have 

https://doi.org/10.1080/10826084.2020.1717538
http://doi.org/10.1111/add.14998
http://doi.org/10.1111/add.14998
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Patterns of mean age at drug use initiation among adolescents and 
emerging adults, 2004-2017

Use of alcohol, marijuana, and other drugs at an 
early age (e.g., before age 18 years) increases the 
likelihood of drug use disorder which may disrupt 
brain development. A recent US report showed 
decreased incidence of some drugs, such as 
marijuana and tobacco, among people aged 12 to 
17 years, while the contrary is true among those 
aged 18 to 25 years. This suggests an increase in 
the mean age at initiation of some drugs.
In a study, published in JAMA Pediatrics, researchers 
examined the recent trends in the mean age at 
initiation for 18 internationally regulated drugs 
(including alcohol and tobacco), focusing on the 
critical neurodevelopmental period (ages 12-21 
years), using data from the National Survey on 
Drug Use and Health (NSDUH).
It was found that between 2004 and 2017, the 
age at which teenagers started drinking alcohol 
and smoking rose from 16 to 17 years. The age for 
trying heroin went from 17 to 18, and for cocaine 
it increased from 18 to 19 years. For crack cocaine, 
opioids and some other drugs, no increase in age 
was seen.

“We think this is great news because delaying 
initiation of drugs prevents early exposure, which 
we know is associated with various long-term 
negative health outcomes,” said lead researcher 
Karl Alcover, a postdoctoral research associate 
at Washington State University. “Also, these 
promising trends may serve as initial evidence that 
prevention strategies, especially those that focus 
on adolescents and young adults, are working,” he 
added.
Alcover said that it is not clear why the age of 
initiation for some substances has fallen but 
not others, but he noted that the drugs without 
change in average age of initiation are among 
the least prevalent drugs in the U.S. The research 
found that year-to-year upswings were mostly 
consistent, except for sampling alcohol and LSD. 
The increase in age for first use of these two drugs 
may have stalled, the researchers state.
Source: Patterns of Mean Age at Drug Use Initiation 
Among Adolescents and Emerging Adults, 2004-2017. 
Karl C. Alcover; Christopher L. Thompson.  JAMA Pediatr. 
Published online March 2, 2020. doi.org/10.1001/
jamapediatrics.2019.6235. 

The new normal: Changes in drinking norms from college to postcollege life 
The authors of a study published in the journal 
Psychology of Addictive Behaviors state that 
although there is a wealth of studies on the effects 
of drinking norms on college students’ alcohol 
consumption, research has not yet examined 
changes in drinking norms and their association 
with drinking level after students leave the college 
environment. Their work explored this gap by 
following students into post-college life, measuring 
drinking norms and daily drinking behaviour. 
1,848 College students were recruited to take 
part in a daily diary study measuring social and 
solitary alcohol consumption, and 1,142 moderate 
to heavy drinkers from the college cohort were 
invited to complete a second wave of daily diaries 
5 years later, with 906 providing at least 15 days of 
diary data in each wave. 
The study found that family injunctive drinking 
norms become more strongly related to alcohol 

consumption after individuals leave college. In 
contrast, institutional injunctive norms may have 
a greater limiting effect among college students 
(i.e., the association was greater among college 
students). The relations between friend injunctive 
and descriptive norms to drinking behaviour did 
not change between waves. This suggests that 
friend drinking continues to be related to own 
drinking behaviour among adults after leaving the 
college environment, and highlights the changing 
importance of institutional norms and family 
approval. The authors suggest that these results 
may have implications for intervening in young 
adults’ heavy drinking.  
Source: The new normal: Changes in drinking norms 
from college to postcollege life. Hamilton HR, Armeli S, 
Litt M, Tennen H. Psychol Addict Behav. 2020 Feb 10. 
doi.org/10.1037/adb0000562. 

http://doi.org/10.1037/adb0000562
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Negative alcohol-related consequences experienced by young adults in the 
past 12 months 

In multivariable models controlling for living 
situation, unsafe driving due to drinking remained 
more likely for students attending 2-year colleges 
or vocational/technical schools than for 4-year 
college students or non-attenders. In general, 
negative consequence risk was elevated among 
young adults not living with parents (vs. those 
living with parents) and women (vs. men).
Negative consequences from alcohol use are 
prevalent among young adults and differ by college 
attendance, living situation, binge drinking, and 
sex, the authors conclude. Students at 2-year/
vocational/technical schools are at particular risk 
for unsafe driving, warranting specific research 
attention and targeted intervention.
Source: Negative alcohol-related consequences 
experienced by young adults in the past 12 
months: Differences by college attendance, living 
situation, binge drinking, and sex. Patrick ME, Terry-
McElrath YM, Evans-Polce RJ, Schulenberg JE. Addict 
Behav. 2020 Jun;105:106320. doi.org/10.1016/j.
addbeh.2020.106320

A study estimated the prevalence of negative 
consequences associated with alcohol use in a 
national sample of young adults one or two years 
after graduating from high school, focusing on 
differences by college attendance, living situation, 
binge drinking, and sex.
A nationally representative sample of 1,068 12th 
grade students selected from Monitoring the 
Future study (2006 to 2016 cohorts) were followed-
up at age 19 or 20 (in 2008-2017) and were asked 
about negative consequences related to their own 
alcohol use during the past 12 months. Differences 
in prevalence were estimated and associations 
with college attendance, living situation, binge 
drinking, and sex were examined.
Half of surveyed 19/20 year-old alcohol users 
(a third of non-binge drinkers and almost 
three-quarters of binge drinkers) experienced 
negative consequences in the past year. The 
likelihood of experiencing several consequence 
types was significantly associated with college 
attendance prior to controlling for living situation. 

Trends in college students’ alcohol, nicotine, prescription opioid and other 
drug use after recreational marijuana legalisation: 2008–2018

Although evidence indicates the prevalence of 
marijuana use among college students increased 
after states instituted recreational marijuana 
legalization (RML), there have been few national 
studies investigating changes in college students’ 
other substance use post-RML. 
An article in the journal Addictive behaviors 
analysed survey responses from the National 
College Health Assessment-II survey which 
was administered twice yearly from 2008 to 
2018 at four-year colleges and universities. The 
study included 18–26 year old undergraduates 
attending college in states that did (n = 243,160) 
or did not (n = 624,342) implement RML by 2018. 
Outcome variables were self-reported nicotine 
use, binge drinking, illicit drug use, and misuse of 
prescription stimulants, sedatives, and opioids. 
Accounting for state differences and time trends, 
RML was associated with decreased binge 

drinking prevalence among college students age 
21 and older [OR (95% CI) = 0.91 (0.87 − 0.95)] 
and increased sedative misuse among minors [OR 
(95% CI) = 1.20 (1.09 − 1.32)]. RML did not disrupt 
secular trends in other substance use.
In the context of related research showing 
national increases in college students’ marijuana 
use prevalence and relative increases following 
state RML, the researchers observed decreases in 
binge drinking and increases in sedative use that 
both depended on age. Findings support some 
specificity in RML-related changes in substance use 
trends and the importance of individual factors.
Source: Trends in college students’ alcohol, nicotine, 
prescription opioid and other drug use after recreational 
marijuana legalization: 2008–2018 Zoe M.Alley, 
David C.R.Kerra, Harold Baeb. Addictive Behaviors, 
Volume 102, March 2020, 106212. doi.org/10.1016/j.
addbeh.2019.106212.  

http://doi.org/10.1016/j.addbeh.2020.106320
http://doi.org/10.1016/j.addbeh.2020.106320
https://doi.org/10.1016/j.addbeh.2019.106212
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Alcohol Policies in US States, 1999-2018
on a 0-100 range), and 43 states had scores less 
than 50. The median change in state APS scores 
from 1999 to 2018 was positive (+4.9, range: -7.4 to 
+10.3), indicating increases in the restrictiveness 
of policy environments, with decreases in only five 
states. The increases in APS scores were primarily 
attributable to the implementation of stronger 
impaired-driving laws, whereas policies to reduce 
excessive drinking were unchanged. There was 
no correlation between states’ excessive drinking 
policy scores and their impaired-driving scores.
Based on this policy scale, few states have 
restrictive policy environments. Although states 
adopted policies targeting impaired driving 
during the study period, there was no change in 
policies to reduce excessive drinking.
Source: Alcohol Policies in U.S. States, 1999-2018. 
Blanchette JG, Lira MC, Heeren TC, Naimi TS. J Stud 
Alcohol Drugs. 2020 Jan;81(1):58-67. doi.org/10.15288/
jsad.2020.81.58

US policymakers and public health practitioners 
lack composite indicators (indices) to assess 
and compare the restrictiveness of state-level 
alcohol policy environments, conceptualised as 
the presence of multiple policies in effect in a 
particular place and time. 
A study characterised the alcohol policy 
environment in each US state and Washington, 
DC, in 2018, and examined changes during the 
past 20 years.
State-specific Alcohol Policy Scale (APS) scores 
from 1999 to 2018 were based on 29 policies, after 
weighting each present policy by its efficacy and 
degree of implementation. Modified APS scores 
were also calculated on the basis of two sets of 
mutually exclusive policy subgroups.
APS scores in 2018 varied considerably between 
states, ranging from 25.6 to 67.9 on a theoretical 
scale of 0 to 100; the median score was 43.5 (based 

Drinking and responses to antidrinking messages among young adults 
Young adults consume much of their alcohol 
by binge drinking, and more than one-third 
report binge drinking in the past month. Some 
will transition out of excessive drinking, while 
others will maintain or increase alcohol use into 
adulthood. Public health campaigns depicting 
negative consequences of drinking have shown 
some efficacy at reducing this behaviour. However, 
substance use in dependent individuals is governed 
in part by automatic or habitual responses to drug 
cues rather than the consequences.
A study used functional magnetic resonance 
imaging to measure neural responses to drinking 
cues and drinking cues paired with antidrinking 
messages among 30 young adults who binge 
drink. The study also explored responses to 
smoking cues and antismoking messages. Neural 
responses were also compared between drinking/
smoking and neutral cues. Self-reported drinking 
and smoking were collected at baseline, postscan, 
and 1 month.

Results indicate that activity in the ventral 
striatum-implicated in reward processing-was 
lower for drinking cues paired with antidrinking 
messages than drinking cues. This difference was 
less pronounced in young adults who reported 
greater baseline past month drinking quantity. Past 
month drinking quantity decreased from baseline 
to 1 month. Further, young adults who showed 
higher activity during antidrinking messages in the 
medial prefrontal cortex-implicated in processing 
message self-relevance- reported a greater 
decrease in past month drinking frequency from 
baseline to 1 month. 
The authors say that these findings may help 
to identify young adults who are at risk for 
continued heavy drinking in adulthood and 
inform interventions aimed to reduce drinking 
and reward in young adults.
Source: Drinking and responses to antidrinking 
messages among young adults: An fMRI study. Garrison 
KA, DeMartini KS, Corlett PR, Worhunsky PD, Krystal 
JH, O’Malley SS. Addict Biol. 2020 Feb 18:e12882. doi.
org/10.1111/adb.12882

http://doi.org/10.15288/jsad.2020.81.58
http://doi.org/10.15288/jsad.2020.81.58
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School policies, party regulation and student drinking in US high schools
associated with the number of drinks consumed 
at the school, but not with the total amount 
consumed at the last school party. High school 
students who agreed that students who were 
drunk could buy alcohol had a higher alcohol 
intake at the last school party (0.20 drinks) and 
drank more at the school (0.17 drinks) compared 
to those who did not agree that students who 
were drunk could buy alcohol.
School alcohol policies were generally not 
associated with drinking among high school 
students, whereas students’ lack of knowledge 
of the school policy was associated with a higher 
weekly alcohol intake. In addition, lower prices 
and liberal party regulation was associated with 
higher alcohol intake at school parties.
Source: School factors and student drinking in high 
schools: a cross-sectional study of school policies and 
party regulation. Pisinger VSC, Bendtsen P, Hulvej 
Rod M, Tolstrup JS. BMC Public Health. 2020 Feb 
17;20(1):236. doi: 10.1186/s12889-020-8317-5. doi.
org/10.1016/j.abrep.2020.100258 

The effectiveness of school alcohol polices may be 
affected by the degree of strictness of rules, how 
they are implemented and enforced, students’ 
perception of the rules and the consequences 
of breaking them. A study tested the hypothesis 
that more liberal school alcohol policies, lack of 
knowledge of the alcohol policy, lower prices 
of alcohol at school parties, and liberal party 
regulation were associated with more drinking 
among high school students.
68,898  high school students, participating in the 
Danish National Youth Study in 2014 were included 
in the study. Data came from questionnaires 
answered by high school students and school 
headmasters.
In general, school alcohol policies were not 
associated with high school students’ weekly 
alcohol intake. Students who did not know the 
school alcohol policy had a higher weekly alcohol 
intake (0.16 drinks), compared to those who knew 
the policy. Lower beer prices were positively 

The overall effect of parental supply of alcohol across adolescence on 
alcohol-related harms in early adulthood  

Recent research on the effect of parental supply 
of alcohol has been associated with more risky 
drinking and alcohol-related harm among 
adolescents. Authors of a new study published in 
February in the journal Addiction examined the 
effect of parental supply of alcohol on alcohol-
related outcomes in early adulthood.
The prospective longitudinal cohort study was 
based on 1,906 school students recruited in the 
first year of secondary school (average age 12.9yrs) 
from Australian schools in 2010-11 and interviewed 
annually for 7 years. The exposure variable was 
self-reported parental supply of alcohol (including 
sips/whole drinks) across five years of adolescence 
(waves 1-5). Outcome variables were self-reported 
binge drinking, alcohol-related harm, and 
symptoms of alcohol use disorder, measured in 
the two waves after the exposure period (waves 
6-7). 
Parental supply of alcohol across adolescence 
saw greater risk of binge drinking (RR:1.53; 95% 

CI) and alcohol-related harms (RR:1.44; 95% CI) 
in the year following the exposure period (waves 
6-7) compared with no supply in adolescence. 
Earlier initiation of parental supply also increased 
risk of binge drinking (RR:1.10; 95%), and any 
alcohol-related harm (RR:1.09) for each year earlier 
parental supply began compared with later (or no) 
initiation.
The authors conclude that adolescents whose 
parents supply them with alcohol appear to 
have an increased risk of alcohol-related harm 
compared with adolescents whose parents do 
not supply them with alcohol. The risk appears to 
increase with earlier initiation of supply.
Source: The overall effect of parental supply of alcohol 
across adolescence on alcohol‐related harms in early 
adulthood – a prospective cohort study Clare, P. J., 
Dobbins, T, Bruno, R, Peacock, A, Boland, V, Yuen, W S, 
Aiken, A, Degenhardt, L, Kypri, K, Slade, T, Hutchinson, 
D, Najman, JM, McBride, N, Horwood, J. McCambridge, J, 
and Mattick, RP Addiction. doi.org/10.1111/add.15005. 

https://doi.org/10.1016/j.abrep.2020.100258
https://doi.org/10.1016/j.abrep.2020.100258
https://doi.org/10.1111/add.15005
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MPs’ report calls on UK Government to see pubs as solution not problem 

‘Loneliness epidemic’ pushing people 
towards alcohol

More than one in ten people who experience 
loneliness are turning to alcohol to cope, 
according to a YouGov survey commissioned by 
Turning Point. The survey of over 2,000 Britons 
showed that around 30% of respondent feel lonely 
‘all, often or some of the time’ (35% of women and 
26% of men).
People aged 40-55 – known as ‘Generation X’ – 
and those over 55 are most likely to drink to cope 
with their isolation, at 15% and 11% respectively. 
However, younger millennials and teenagers are 
more likely to report being affected by feelings of 
isolation, with more than half of 18 to 24-year-olds 
saying that they feel lonely. Almost two thirds of 
people who didn’t work reported being lonely.
The results show that an estimated 3.1m people 
are drinking to cope with a lack of meaningful 
relationships with family and friends. Alcohol 
itself can compound or lead to social isolation, 
Turning point warns, with one in ten respondents 
saying that alcohol had negatively affected their 
relationships.  
The charity is urging the government to do more 
to address the issue, as well as increase investment 
in community alcohol treatment services – 
particularly around early intervention.
t u r n i n g - p o i n t . c o . u k / t p - p o s t / T P - B l o g /
CORE02F23898341A409BBA5DF85170F59DB2/
Loneliness%20Press%20Release

Portman Group welcomes new 
members

The Portman Group now has 11 members after 
Asahi UK, Aston Manor Cider and SHS Drinks 
all decided to join the organisation alongside 
Diageo, Pernod Ricard, Budweiser Brewing Group, 
Carlsberg, Heineken, Bacardi, Brown-Forman and 
Mast-Jäegermeister are the other members.

Breaking a cycle of reoffending by 
addressing underlying problems such 

as alcohol and drug dependency
A report published in February ‘Alcohol and 
Drugs In Focus’ demonstrates how Police and 
Crime Commissioners are working with partner 
organisations to prevent crime and to break the 
cycle of reoffending by addressing underlying 
problems such as alcohol and drug dependency. 
Examples of multi-agency projects - some of which 
are award-winning - include: 
• pioneering projects to reduce alcohol-related 

harm associated with the night-time economy; 
• post-release accommodation for ex-offenders 

in recovery from dependency; 
• funding targeted drug and alcohol treatment 

projects for groups who need tailored services; 
particularly vulnerable women and people 
with mental health and substance misuse 
problems; 

• offering a range of evidence-based substance 
misuse treatment administered by specialists; 

• support to cope with the effects of adverse 
childhood experiences, including recovery 
toolkits. 

apccs.police.uk/media/4956/alcohol-and-drugs-
in-focus-v10-final.pdf

In a report published on 26th February, Parliament’s 
largest cross-party issue group, the All Party 
Parliamentary Beer Group called emphatically 
on the UK Government to recognise pubs’ role in 
boosting Britain’s economic and social wellbeing.
The report, titled “Unlocking Pubs’ Potential”, 
recommends that the Government fundamentally 
reviews business rates for pubs and reduces beer 
duty, to help boost jobs, tourism and culture and 
society in the UK.
Commenting on the report, Emma McClarkin, Chief 
Executive of the British Beer & Pub Association, 
said: “This important report rightly recognises that 
pubs are much more than a place to drink, they’re 
the heart of the community, bringing us together 
and enriching our lives. They’re a force for good, 

putting back into society, creating local jobs and 
genuine career opportunities.
“It’s vital the Government continue to recognise 
the role pubs play in boosting national 
wellbeing. That starts with a cut in beer duty 
and fundamentally overhauling business rates 
to help keep community locals open. It’s now on 
Chancellor Rishi Sunak to listen to these calls and 
deliver a Budget that helps pubs.”
wfsites-ie.websitecreatorprotool.com/1ae4a4af.
com/APPBG_Report_Feb20_spreads.pdf

https://www.turning-point.co.uk/tp-post/TP-Blog/CORE02F23898341A409BBA5DF85170F59DB2/Loneliness%20Press%20Release
https://www.turning-point.co.uk/tp-post/TP-Blog/CORE02F23898341A409BBA5DF85170F59DB2/Loneliness%20Press%20Release
https://www.turning-point.co.uk/tp-post/TP-Blog/CORE02F23898341A409BBA5DF85170F59DB2/Loneliness%20Press%20Release
https://www.apccs.police.uk/media/4956/alcohol-and-drugs-in-focus-v10-final.pdf
https://www.apccs.police.uk/media/4956/alcohol-and-drugs-in-focus-v10-final.pdf
https://wfsites-ie.websitecreatorprotool.com/1ae4a4af.com/APPBG_Report_Feb20_spreads.pdf
https://wfsites-ie.websitecreatorprotool.com/1ae4a4af.com/APPBG_Report_Feb20_spreads.pdf
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HBSC reports for England and Scotland
As part of the World Health Organization 
Collaborative Cross National Study, Scotland and 
England have published their latest HBSC survey  
findings, which provide new data and insights 
about the health and wellbeing of each country’s 
young people. 
In Scotland, the latest results show that, 8% of 
young people reported drinking alcohol every 
week and this increased with age; 2% of 11–year 
olds compared with 4% of 13–year olds and 16% of 
15–year olds. There were no differences between 
girls at boys at any age. The highest rates of weekly 
drinking were seen in 1998 (45% of 15–year olds). 
Since then, rates have generally been declining. 
Among 15–year olds, cider was the most commonly 
consumed type of alcohol with 7% of 15–year olds 
reporting that they drunk this every week (10% of 
boys; 6% of girls). 6% said they drink alcopops or 
spirits every week. Boys were more likely to drink 
beer than girls (9% versus 2% respectively). 
Overall, 13% of young people reported being 
drunk two or more times in their life. Prevalence of 
drunkenness increased with age: 31% of 15–year 
olds reported being drunk at least twice compared 
with 6% of 13–year olds and 1% of 11–year olds. 
There were no gender differences in reports of 
drunkenness at any age.  In 2018, 31% of 15–year 
olds reported having been drunk at least twice 
in their life which is the lowest level since 1990. 
For this age group, prevalence of drunkenness 
increased from 40% in 1990 to 55% in 1998. Since 
then, levels have declined steadily. 
gla.ac.uk/media/Media_707475_smxx.pdf

The survey in England found that overall, only 7% 
of young people reported using alcohol at least 3 
times during last 30 days - 8% of boys and 7% of 
girls. The proportion of young people using alcohol 
at least 3 times in the last 30 days increased with 
age. For boys, this measure  has slightly increased 
since 2010, however proportions of girls remain 
the same across all three time points.

Overall 9% of young people reported that they 
had ever drunk alcohol to excess (been drunk) 2 or 
more times. The prevalence of drinking to excess 
increased with age, with more than one quarter of 
15 year olds reporting that they had been drunk 
twice or more during their life. The proportion of 
15 year old girls who reported that they had been 
drunk has decreased considerably since 2014 from 
32% to 24%.

hbscengland.org/wp-content/uploads/2020/01/
HBSC-England-National-Report-2020.pdf

Inaugural Conference of the Distilled 
Spirits Council of The United States – 

Responsibility
In February, The Distilled Spirits Council of the 
United States (DISCUS held a conference in 
Louisville, KY to ‘forge the future’ of the spirits 
industry. The Conference included and overview 
of the  Responsibility.org Program and a breakout 
sessions focussing on responsibility initiatives. 
distilledspirits.org/conference/

https://www.gla.ac.uk/media/Media_707475_smxx.pdf
http://hbscengland.org/wp-content/uploads/2020/01/HBSC-England-National-Report-2020.pdf
http://hbscengland.org/wp-content/uploads/2020/01/HBSC-England-National-Report-2020.pdf
https://www.distilledspirits.org/conference/
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Report on Alcohol Education Programme in Ireland
Drinkaware in Ireland has published the results of 
an evaluation of its Alcohol Education Programme, 
finding that the programme has had a positive 
effect on the knowledge and behaviours of pupils.
A longitudinal study by Maynooth University 
tracked the experiences, attitudes and behaviours 
of almost 500 junior cycle pupils in response to 
fact-based alcohol education over a three-year 
period (2018-2020). The study piloted the delivery 
of evidence-informed alcohol education to junior 
cycle students via their teachers, and investigated 
the effectiveness and acceptability in the first 
three formative years of secondary school.
After Years One and Two of the programme the 
study found:
• students were three-times more likely to report 

knowing the facts about alcohol (10% pre-
programme in 2018, 30% in Year Two) and 
by Year Two, students’ knowledge of alcohol 
consequences and harms had increased.

• The proportion of students reporting that they 
do not drink alcohol at all remained stable - 60% 
pre-programme vs 59% in Year Two, and among 
these students, those who reported having ‘no 
interest or intention of drinking’ increased from 
30% pre-programme to 47%.

• Post -programme there was an increase of 3% 
in students who stated an intention to delay 
drinking for as long as possible (28% vs 25% 
pre-programme).

• 40% indicated at baseline  that, at some stage, 
they had consumed  alcohol, and a small but 
increasing proportion of these appeared to 
engage in more frequent and potentially 
harmful drinking at Year Two (e.g. consuming 
more drinks in one sitting) and were beginning 
to develop less healthy attitudes.

• Of the students who had consumed alcohol, 
57% had their first drink either at their own, or 
someone else’s house.  

Lead author of the study, Professor Sinéad 
McGilloway, Director of the Centre for Mental 
Health and Community Research at Maynooth 
University’s Dept. of Psychology said: “The 
collective findings of this study suggest that 
Drinkaware’s Alcohol Education Programme has 
led to substantial and sustained improvements 
in students’ knowledge and understanding of 
alcohol when compared with pre-programme 
levels… It is likely that this programme played 
an important role in stabilising the proportion of 
students who do not drink alcohol and those who 
intend to delay as long as possible... The findings 
also raise questions about the important role of 
parents (and possibly the wider family circle), not 
only in protecting their teenagers, but also how 
they themselves think about, portray and ‘model’, 
the drinking of alcohol in the home.”
drinkaware.ie/latest/junior-cycle-students-more-
likely-to-abstain-or-delay-drinking-with-early-
education-maynooth-university-study-shows

World Health Organization approves 
development of a new 10 year action 

plan for alcohol  
A bloc of countries led by Thailand, and including 
Bangladesh, Bhutan, India, Indonesia, Islamic 
Republic of Iran, Philippines, Russian Federation, 
Sierra Leone, Sri Lanka and Viet Nam, have won 
World Health Organisation (WHO) Executive 
Board (EB) approval for a landmark decision to 
develop a new ten-year action plan to reduce the 
harmful use of alcohol.
Representatives of Norway and the European 
Union joined as co-sponsors in a compromise 
decision.
apps.who.int/gb/ebwha/pdf_files/EB146/B146_
CONF1Rev1-en.pdf

Pregnancy warning label in Australia 
and New Zealand

On 17 February 2020, Food Standards Australia 
New Zealand notified Ministers responsible for 
food regulation of its decision to approve an 
amendment to the Australia New Zealand Food 
Standards Code (the Code) to require a pregnancy 
warning label on packaged alcoholic beverages 
sold in Australia and New Zealand.  
Ministers have 60 days following notification to 
either request a review or not of the decision to 
amend the Food Standards Code.  If a review is 
not requested, the amendment to the Code will 
be gazetted in Australia and New Zealand and 
become law.

https://www.drinkaware.ie/latest/junior-cycle-students-more-likely-to-abstain-or-delay-drinking-with-early-education-maynooth-university-study-shows
https://www.drinkaware.ie/latest/junior-cycle-students-more-likely-to-abstain-or-delay-drinking-with-early-education-maynooth-university-study-shows
https://www.drinkaware.ie/latest/junior-cycle-students-more-likely-to-abstain-or-delay-drinking-with-early-education-maynooth-university-study-shows
http://apps.who.int/gb/ebwha/pdf_files/EB146/B146_CONF1Rev1-en.pdf
http://apps.who.int/gb/ebwha/pdf_files/EB146/B146_CONF1Rev1-en.pdf
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Measures in Ireland to protect the wellbeing of students
The Irish government has sent details of a framework 
to tackle substance abuse to the presidents of all 
higher-education institutions in Ireland. As part of 
the new Government health initiative, third-level 
colleges will have to provide drug and alcohol-free 
student accommodation and provide on-campus 
social spaces without access to drink.
In 2019, Minister of State for Higher Education Mary 
Mitchell O’Connor convened a “rapid response 
group” – including academics, gardaí, students 
and first responders within institutions – to devise 
an action plan to deal with substance abuse on 
college campuses. She said the actions she is asking 
colleges to take on foot of this will ensure “all of our 
institutions have robust policies” to tackle these 
issues.
Ms Mitchell O’Connor said third-level institutions 
have a responsibility to promote and protect the 
health and wellbeing of students and that the 
group’s report highlighted a lack of a sector-wide 
approach to the issue within higher education. 

Key recommendations in the report include a 
requirement that each college should gather 
data on drug use on an ongoing basis to provide 
a longitudinal look at the scale of the problem. In 
addition, each college should develop its own drug 
and alcohol policy, along with an action plan to be 
overseen by a senior officer of the institution. Other 
recommendations are that colleges should provide 
drug and alcohol-free student accommodation and 
social spaces; allocate space for support groups 
working with those struggling with drug and alcohol 
abuse; consider safety issues such as potential 
drug and alcohol use while planning all large-scale 
student events; provide counselling services, along 
with accessible pathways for addiction assessment 
and treatment services for students; and provide 
training for staff and students in how to deliver 
constructive advice – or “brief interventions” – to 
students on these issues.
gov.ie/ga/foilsiuchan/d3e6a0-framework-for-
response-to-the-use-of-illicit-substances-in-
higher-ed/

THINK! campaign in the UK calls on young men to step in and stop their 
mates from drink driving 

UK government research has identified that 
although a majority of the public agree that drink 
driving is unacceptable, only 64% said it was 
important to step in to stop a friend drink driving 
and for young males, this figure drops to 45%. 
To address this, THINK! has launched a ground-
breaking campaign – Pint Block – which urges 
young men to step in and ‘Pint Block’ their mates, 
with the message that ‘a mate doesn’t let a mate 
drink drive’. The campaign uses social and online 
video, and messaging in pubs, bars and sports clubs, 
to bring the message to life through a series of 
humorous and surreal interventions. This campaign 
from THINK! continues the focus on young men 
aged 17-24, who are 4 times more likely to be killed 
or seriously injured on the road than drivers aged 
25 or over.
In the UK, on average 60 car drivers aged 17-
24 are killed or injured whilst driving above the 
legal alcohol limit each month and THINK! has 
commissioned 60 unique Pint Block illustrations 
by young artists from across the country – one for 
each of the 60 young drivers. The illustrations were 
showcased at an exclusive THINK! pub takeover in 
Birmingham on 18 February where pub-goers were 

introduced to the concept 
of Pint Blocking in highly 
original ways, with zero 
alcohol drinks provided by 
Heineken.
Transport Secretary Grant 
Shapps said: ‘Our THINK! Pint 
Block campaign is about 
empowering young men to 
step in and stop their mates 
drink driving, but it also 
carries a message for all of us that it’s important to 
intervene if someone we know is planning to drink 
and drive’.
Pint Block builds on THINK’s award-winning Mates 
Matter campaign which saw the biggest shift in 
more than a decade in young men’s attitudes 
towards drink-driving. The campaign is being rolled 
out with the support of partners including the 
County FA through its grassroots football clubs, 
Heineken Zero, Drinkaware and insurethebox 
which specialises in black box insurance for young 
drivers. 
think.gov.uk/campaign/pint-block/ 

http://gov.ie/ga/foilsiuchan/d3e6a0-framework-for-response-to-the-use-of-illicit-substances-in-higher-ed/
http://gov.ie/ga/foilsiuchan/d3e6a0-framework-for-response-to-the-use-of-illicit-substances-in-higher-ed/
http://gov.ie/ga/foilsiuchan/d3e6a0-framework-for-response-to-the-use-of-illicit-substances-in-higher-ed/
http://think.gov.uk/campaign/pint-block/ 
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Pioneering alcohol advice helps UK armed forces 
A system that motivates health professionals to 
‘Have a Word’ with patients about alcohol use has 
been rolled out across the UK’s Armed Forces.
The ‘Have a Word’ training programmes and brand 
was initiated and developed by Cardiff University’s 
Violence Research Group.  The programme gives 
practitioners the skills to deliver effective advice 
to patients to prompt behaviour change around 
alcohol. 
Already adopted by Public Health Wales and NHS 
England, ‘Have a Word’ was introduced in 2016 
to help address alcohol misuse in the UK Armed 
Force, where alcohol misuse is reportedly higher 
than in the general population, with estimates of 
increased risk drinking levels ranging from 39% to 
67% of the total service population. 
As part of the ‘Have a Word’ roll out, over 1,000 
Defence Primary Healthcare (DPHC) personnel 
were trained to advise and signpost patients who 
indicated a risk of potential alcohol-related harm. 

A paper co-authored 
by Professor Jonathan 
Shepherd, Violence 
Research Group, and 
published in BMJ Military 
Health, explains how UK 
Armed Forces screened 
276,000 personnel over two years during 
routine check-ups and treatment by military 
dentists, representing the single largest use of 
AUDIT-C and ABIs in a military population to date.
‘Have a Word’ was supported by wallet cards, 
Frequently Asked Questions (FAQs) for dental 
teams and direction on appropriate interventions 
based on an individual’s score for alcohol misuse. 
Patients attending DPHC Dental Centres are now 
routinely screened, representing the single largest 
use of alcohol screening in a military population 
to date.  
militaryhealth.bmj.com/content/early/2020/02/20/
jramc-2019-001313

Funding needed for community pharmacists to tackle patients’ smoking and 
drinking, say pharmacy bodies

Asda and Drinkaware team up for alcohol awareness campaign

Several pharmacy organisations have welcomed 
the National Institute for Health and Care 
Excellence’s findings on community pharmacies 
being “well placed” to offer advice on health and 
wellbeing, but maintain that they cannot provide 
services without adequate funding.
NICE’s draft quality standard ‘Community 
pharmacies: promoting health and wellbeing’ says 
community pharmacies are “well placed” to offer 
health and wellbeing advice to “everyone in the 
local community”, which could include pharmacy 
teams offering support on stopping smoking, 
cutting down on drinking and managing their 
weight.

The draft says that when community pharmacy 
teams dispense medicine, sell over-the-counter 
products or are asked for advice, “they can use the 
opportunity to start a more general conversation 
about health and wellbeing”.
The National Pharmacy Association (NPA) also 
welcomed the standard but said that “for effective 
outcomes” from NICE’s quality standard, adequate 
resources and funding were needed.
The NICE quality standard will be discussed at a 
post-consultation meeting on 10 March 2020 and 
is expected to be published on 2 June 2020.
nice.org.uk/guidance/indevelopment/gid-
qs10115/documents

Drinkaware set up stalls in 47 Asda stores across 
the UK in February to help shoppers drink 
responsibly. It is the fourth year of a successful 
partnership between the industry-funded charity 
and the retailer. This year’s activity included a 
focus on Drink Free Days, Drinkaware’s campaign 
to help drinkers aged 45-64 reduce their alcohol 
consumption by taking more drink free days each 
week. Ambassadors also handed out alcohol 
assessment scratch cards, alcohol unit measure 

cups, and “talking to your kids about alcohol” 
leaflets. Fourteen MPs visited their local Asda 
store and chatted to Drinkaware ambassadors and 
customers.
Chris Lowe, senior director for public affairs at Asda, 
added: “We know that our customers respond 
positively to the Drinkaware presence in-store, 
and value the opportunity to receive factual, non-
judgmental advice about drinking, in an informal 
setting.”

http://militaryhealth.bmj.com/content/early/2020/02/20/jramc-2019-001313
http://militaryhealth.bmj.com/content/early/2020/02/20/jramc-2019-001313
https://www.nice.org.uk/guidance/indevelopment/gid-qs10115/documents
https://www.nice.org.uk/guidance/indevelopment/gid-qs10115/documents
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Statistics on Alcohol, England 2020 report  
In February the NHS Digital published Statistics on 
Alcohol, England 2020. The publication provides 
a range of information relating to alcohol use and 
misuse drawn from a variety of sources primarily 
for England. Topics covered include: alcohol-
related hospital admissions; alcohol-specific 
deaths; prescriptions for drugs used to treat 
alcohol dependence; drinking behaviours among 
adults and children; road casualties involving 
illegal alcohol levels and affordability of alcohol.
digital.nhs.uk/data-and-information/publications/
statistical/statistics-on-alcohol/2020

Statistics on alcohol-related hospital admissions 
come from Public Health England’s Local Alcohol 
Profiles for England, also updated in February.
There were 357,659 admissions to hospital in 
2018/19 where the main reason was due to 
drinking alcohol. This represents a 6% increase in 
the number of admissions since 2017/18 and 19% 
increase from 2008/9. The percentage of alcohol 
specific admissions relative to all admissions has 
changed little in the last 10 years and has remained 
fairly static around 2.1%. The number of admissions 
increases with age up until 55-64 and then falls. 
40% of patients were aged between 45 and 64 and 
62% of the patients admitted were male. The rate of 
hospital admissions for alcohol-related conditions 
on the Narrow measure was highest in the over 
65s age group (1,049 per 100,000) followed by the 
40-64 age group (929 per 100,000). By gender, the 
rate was highest for males aged over 65 (1,501 per 
100,000) and for females aged 40 to 64 (714 per 
100,000). However, the rates in the 2 oldest female 
groups are beginning to converge.

Stoke-on-Trent had the highest rate at 1,130 per 
100,000 population, East Sussex had the lowest 
rate at 320. Almost a quarter of admissions were 
for cancer and 23% were for unintentional injuries.
For the broader measure, there were almost 1.3 
million estimated admissions where the primary 
reason for hospital admission or a secondary 
diagnosis was linked to alcohol, which is 8% 
higher than 2017/18. This represents 7.4% of all 
hospital admissions. 51% of admissions were for 
cardiovascular disease. 17% were for mental and 
behavioural disorders due to alcohol use.
In the under 18 group, more girls are admitted to 
hospital for alcohol-specific reasons than boys. In 
the most recent 3-year period, the admission rate 
for girls was 37.5 (per 100,000) compared to 25.9 
(per 100,000) for boys. 

gov.uk/government/publications/local-alcohol-
profiles-for-england-february-2020-data-update/
local-alcohol-profiles-for-england-short-statistical-
commentary-february-2020

https://digital.nhs.uk/data-and-information/publications/statistical/statistics-on-alcohol/2020
https://digital.nhs.uk/data-and-information/publications/statistical/statistics-on-alcohol/2020
https://www.gov.uk/government/publications/local-alcohol-profiles-for-england-february-2020-data-update/local-alcohol-profiles-for-england-short-statistical-commentary-february-2020
https://www.gov.uk/government/publications/local-alcohol-profiles-for-england-february-2020-data-update/local-alcohol-profiles-for-england-short-statistical-commentary-february-2020
https://www.gov.uk/government/publications/local-alcohol-profiles-for-england-february-2020-data-update/local-alcohol-profiles-for-england-short-statistical-commentary-february-2020
https://www.gov.uk/government/publications/local-alcohol-profiles-for-england-february-2020-data-update/local-alcohol-profiles-for-england-short-statistical-commentary-february-2020
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Reported road casualties in Great Britain involving illegal alcohol levels: 2018
In February, the Department of Transport issued 
provisional estimates for 2018 which show 
that between 220 and 270 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 2018 is similar to levels seen since 
2010 and the fall from 250 in 2017 is not statistically 
significant.
This central estimate of 240 deaths accounts for 
13% of all deaths in reported road accidents in 
2018. The prevalence of drink-driving in road 
deaths has fallen over time. In 1979, 26% of road 
deaths occurred in accidents where at least one 
driver/rider was over the drink-drive limit. This fell 
to 16% by 1988 and since 2010 the percentage of 
road deaths that are drink-drive related has been 
around 13%. 
The central estimate of the number of drink-drive 
casualties of all severities in 2018 is 8,700, an 
increase of 1% on 2017, but 4% lower than the 
number in 2016. 
It is provisionally estimated that around 5% of 
all casualties in reported road accidents in 2018 
were involved in accidents in which at least one 
driver or rider was over the drink-drive limit. 

By comparison, in 1979, 9% of road casualties 
occurred in accidents in which at least one driver/
rider was over the drink-drive limit. 
The total number of drink-drive accidents of all 
severities rose by 4% from 2017 to 2018 to 5,900, 
but is still 3% below the level seen in 2016. This 
means that around 5% of all reported road traffic 
accidents in 2018 involved at least one driver/rider 
over the legal alcohol limit. 
In 1979, 8% of reported road accidents were drink-
drive related. This has fallen to 6% by 1988 and has 
been generally around 5% since then. 
assets.publishing.ser vice.gov.uk/government/
u p l o a d s / s y s t e m / u p l o a d s / a t t a c h m e n t _ d a t a /
file/864835/drink-drive-provisional-estimates-2018.
pdf

Conference – Wines consumption 
in the Mediterranean Diet: A 

clarification about health effects

The Science & Wine committee will be organising 
a 1-day conference in Porto, Portugal on “Wine 
Consumption in the Mediterranean Diet: A 
clarification about health effects”. The conference 
will welcome professionals representing the 
scientific and wine sector who will bring their 
expertise to the discussion. 
science-and-wine-conferences.com/program/

Heineken -  “When You Drive, Never 
Drink” campaign 

Heineken® has launched a new When You Drive, 
Never Drink responsible consumption campaign 
featuring father and son duo, and former Formula 
1 World Champions, Keke and Nico Rosberg. 
Through a relatable story of familial rivalry where 
the pair compete with each other in activities such 
as tennis and fishing, the TV commercial highlights 
that no matter how confident a driver you are, the 
best driver is always the one that doesn’t drink 
and drive.  The campaign includes a 30, 60 and 95 
second film, supporting digital and social assets 
and will be launched in multiple countries around 
the world.  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/864835/drink-drive-provisional-estimates-2018.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/864835/drink-drive-provisional-estimates-2018.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/864835/drink-drive-provisional-estimates-2018.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/864835/drink-drive-provisional-estimates-2018.pdf
https://www.science-and-wine-conferences.com/program/
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his alcohol consumption in relation to the unborn 
child have rarely been considered as relevant. The 
report “Alcohol, Pregnancy and Infant Health – A 
Shared Responsibility” highlights parenthood and 
the relationship to alcohol as a shared responsibility 
and an important gender equality issue.
In a foreword the authors state that “the most 
common reaction amongst people who have 
suffered various types of harm is to wish that they 
had known more about the risks – that someone 
had told them. This is a shared responsibility of 
society as a whole. The report also stresses the 
importance of preventative measures at societal 
level.
iogt.se/vad-vi- gor/forsk ning- och-samverk an/
forskningsrapporter/alkohol-och-graviditet/

Alcohol, pregnancy and infant health in Sweden – a shared responsibility

Passengers urged to ‘fly safely, drink responsibly’ in Sweden

Underage zero alcohol campaign launched in Palma
The pharmacies of the Balearic Islands and the 
Fundación Alcohol y Sociedad (Alcohol and Society 
Foundation) have collaborated in a campaign to 
target  alcohol consumption by minors.
The “Menores ni una gota” (Minors not a drop) 
campaign will involve the participation of 445 
pharmacies in the Balearics. At the launch of this 
campaign in Palma at the end of January, the 
president of the College of Pharmacists, Antoni 
Real, said that the involvement of pharmacies in 
giving health advice is significant with around 
45,000 people go to pharmacies each day.

Bosco Torremocha, the director of Fundación 
Alcohol y Sociedad, stressed the need for a 
solution to the problem of underage drinking. In 
this regard, pharmacies can act as information 
points in promoting zero alcohol for minors.
The director general for consumer affairs in the 
Balearics, Felix Alonso, stated that families must 
be involved in cooperating with organisations 
wanting to combat drinking by children.
Palma Local Police are also expected to play a role 
in the campaign by including advice for children 
in the regular talks officers give to local schools 
about safety, security and drug use and abuse.

The International Air Transport Association (IATA) 
supported by airports group Swedavia, the Civil 
Aviation Authority of Sweden, and the Swedish 
Aviation Industry Group, are urging passengers 
to “Fly Safely, Drink Responsibly” and to think 
carefully about their alcohol consumption before 
boarding flights.
The Fly Safely, Drink Responsibly campaign 
highlights the consequences passengers may face 
if they become unruly and disruptive. These range 
from being denied boarding, to airline flight bans, 
to being billed for the costs incurred by an airline, 
or in the most extreme cases, arrest and a prison 
sentence.

The campaign sees IATA member airlines, the 
Civil Aviation Authority of Sweden, the Swedish 
Aviation Industry Group, and airports operated by 
Swedavia, working together to reduce the number 
of incidents of unruly behaviour associated with 
alcohol intoxication. This includes excessive 
drinking in airport bars and the consumption of 
duty-free alcohol during flights. Fly Safely, Drink 
Responsibly will be rolled out with digital screen 
signage in airports across Sweden, supported by a 
social media campaign.
iata.org/en/pressroom/pr/sweden-urges-passengers-
to-fly-safely-drink-responsibly/

A new report 
on alcohol and 
pregnancy has been 
published by IOGT-
NTO in collaboration 
with CERA at 
the University of 
Gothenburg, the 
Swedish Society of 
Nursing, the Swedish 
Association of 
General Practice and 
the SAFF Foundation.

Traditionally, responsibility for the unborn child’s 
health and well-being has been primarily on the 
woman. The man’s role or the consequences of 
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Swedish monopoly challenges online 
wine sales

Vivino, a Danish app for rating, reviewing and 
buying wines has been accused by of breaking 
Sweden’s strict laws around sale and advertisement 
of alcohol. 
Vivino, founded in Denmark in 2010, has over 
40 million users worldwide, and has a new 
premium service which gives customers free 
delivery on 32,000 different wines. The company 
began operating in Sweden in September 2019. 
Systembolaget, the Swedish monopoly, initially 
sent a warning to Vivino on January 22 2020, but 
the company maintained that its operations in 
Sweden were completely legal.
In a complaint filed at Sweden’s patent and market 
court, Systembolaget asked for Vivino to be banned 
from selling wine, arguing that Vivino’s sale of drinks 
containing alcohol goes against the Alcohol Act. 
The complaint also claimed that the app had used 
words including “fredagsmys” (Friday night in) and 
“Black Friday” to market drinks containing alcohol, 
in breach of Sweden’s strict regulations around 
advertising alcoholic drinks. It is reported that 
Systembolaget has sued the company behind the 
app, threatening it with penalties of three million 
kronor.

Publication of the US National Drug 
Control Strategy

In the US, the 
government’s Office of 
National Drug Control 
Policy has published an 
updated National Drug 
Control Strategy.
With regards to 
prevention, the 
document recognises 
that “Family, friends, and 

local communities are the first line of defense in 
preventing substance use and misuse. In addition, 
positive adult involvement in children’s lives 
reduces the likelihood of drug use. Given the 
strong relationship between excessive alcohol use 
and binge drinking, and the misuse of prescription 
opioids and other illicit drugs, this Strategy 
emphasizes the need to implement effective 
community-based strategies to reduce misuse of 
legal substances, along with those to reduce the 
initiation of illicit drug use. Parents and primary 
caregivers must understand that they can make the 
most significant difference in the child’s attitudes 
and values regarding the use of drugs. Religious 
and faith-based organizations are also an integral 
part of the community response to substance 
misuse, and clergy and faith-based organizations 
have been critical allies at keeping youth away 
from drugs and providing successful support 
when youth have turned to drug use. This Strategy 
supports and reinforces the positive resources that 
family, friends, and the community can bring to 
bear on this crisis at both the prevention and the 
treatment and recovery levels. Parents and families 
are historically under-represented in prevention 
programs despite the fact that family-based 
programs play a vital role in delaying the onset 
and use of alcohol and other drugs. This is true for 
school outreach programs as well. Finally, to build 
effective grassroots solutions, local leaders need 
greater access to data about drug use and drug-
related deaths in their communities, as well as 
information on the demographic factors that may 
be driving those trends. ”.
w h i t e h o u s e . g o v / w p - c o n t e n t /
uploads/2020/02/2020-NDCS.pdf
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Absolut Vodka - ‘sex responsibly’
Pernod Ricard’s Absolut 
Vodka has unveiled a social 
responsibility campaign to 
highlight the importance 
of consent in practicing 
safe sex, especially when 
alcohol is involved. The 
“Drink Responsibly, 
# S e x R e s p o n s i b l y ” 
campaign is running on the 

brand’s social media channels. The ads have 
slogans like “Binge-Watch and Chill? Not a Yes” and 
“Buying Someone a Drink Doesn’t Buy You a Yes,” 
along with the #SexResponsibly hashtag. Absolut 
collaborated with social influencers to publicise its 
message through digital channels and a microsite  
provides more information about the campaign.
On Valentine’s Day, Absolut donated $1 to RAINN, 
the anti-sexual violence organisation, for every 
share or retweet of its campaign on social media, 
per the announcement. 
absolut.com/us/drinkresponsibly/

https://www.whitehouse.gov/wp-content/uploads/2020/02/2020-NDCS.pdf
https://www.whitehouse.gov/wp-content/uploads/2020/02/2020-NDCS.pdf
https://www.absolut.com/us/drinkresponsibly/
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South Africa - Launch of the new code of commercial communications for 
alcohol beverages 

New drunk driving law in South 
Africa

A new driving law will be implemented in South 
Africa from June 2020 that will set the legal blood-
alcohol limit for drivers to 0%.
The legislation forms part of the Administrative 
Adjudication of Road Traffic Offences (Aarto) Act 
proposed by Transport minister Fikile Mbalula in 
November 2019. 
At present in South African, the legal blood-alcohol 
concentration limit for all drivers is 0.05g per 100ml 
of blood. The only exception is for professional 
drivers, where a limit of  0.02g per 100ml applies. 
The new zero-tolerance law under the Aarto Act 
means that individuals may not have any trace 
of alcohol in their system while driving. Mbalula 
explained: “We are going to be intolerant to 
drinking and driving. We’re going beyond saying 
there’s some percentage – it must be zero percent. 
It’s going to be zero. No alcohol in the blood – and 
the law is going to bite with regard to that”.
Mbalula also added that the new legislation 
received overwhelming support from citizens; 
out of the 500 000 comments received, only one 
allegedly queried the zero-tolerance rule. 
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As part of its commitment to reducing the harmful 
effects of alcohol misuse, the Association for 
Alcohol Responsibility and Education (aware.
org) has launched a new code of commercial 
communications that sets out clear guidelines for 
responsible marketing of alcohol products. The 
Code was developed as a comprehensive self-
regulatory framework and guideline that provides 
specific and structured principles for the crafting 
and dissemination of marketing messages for 
alcoholic products. 
The purpose of the Code is to represent a firm 
commitment by the members of aware.org to 
maintain high standards of responsibility and 
ethical conduct in all commercial communication 
activities which will demonstrate that the 
alcohol  industry believe in marketing for change. 
It is designed to ensure that alcohol related 
commercial communication is conducted in a 
manner which neither conflicts with nor detracts 
from the need for responsibility and moderation in 
liquor merchandising and consumption.
Ingrid Louw, CEO of aware.org commented 
“Through the Code, we aim to encourage the 
best creative minds in the country, both agencies 
and marketers, to become world leaders in the 
responsible marketing arena... The Code is the 
industry standard in which we can and must live 
by.”
The code was recently launched to its partners, 
media, key marketing industry players and 
members of government at an event which took 
place in Johannesburg. Notable speakers at the 
launch event included: The Chief Director of 
the National Liquor Authority, Prea Ramdhuny, 
Heineken Corporate Affairs Director South Africa, 
Millicent Maroga, MD of Diageo SA Graeme Harlow 
and Vice-President for Corporate Affairs at SAB 

Zoleka Lisa, who opened the event on behalf of 
the Chairman of the Board of aware.org - Ricardo 
Ferreira.
A panel discussion chaired by veteran journalist 
and radio presenter John Perlman, raised tough 
questions about the potential efficacy of the Code 
and the practicalities of its implementation and 
adoption, as well as its potential impact on alcohol 
harm reduction in South Africa.
The launch event was concluded by an 
announcement of aware.org partnering with the 
Loeries in the annual Loeries Student Challenge, 
where design, advertising and marketing students 
around South Africa are invited to find creative 
solutions which combats underage drinking using 
Instagram as a first to mobile creative platform for 
change. The winning campaign will be produced 
professionally with Facebook / Instagram’s 
guidance, and run on Instagram.
aware.org.za/code-of-communications/

https://aware.org.za/code-of-communications/
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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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