
1

www.alcoholinmoderation.com                                        www.drinkingandyou.com

INTERNATIONAL DIGEST PROMOTING THE RESPONSIBLE PROMOTION OF ALCOHOL

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

Vol. 56, No. 3,  March 2021

  2

16

30

17

18

21

31

7

33

34

35

36

37

38

19

29

28

27

32

15

20

22

News from around the world
Medical News
Alcohol and breast cancer – a study in weak 
associations by Erik Skovenborg, MD
Light to moderate alcohol intake and the risk of 
cancer 
A systematic review and meta-analysis on the 
association between alcohol intake and risk of fracture
Effect of alcohol consumption on kidney function
Benefits and hazards of alcohol − the J-shaped curve 
and public health
Using Mendelian randomization to evaluate the 
effects of alcohol consumption on the risk of coronary 
heart disease
The J-shaped curve − conceptual and methodological 
challenge
Alcohol consumption reduces risk of rheumatoid 
arthritis 
Alcohol consumption and risk of cardiovascular 
disease, cancer and mortality
Alcohol consumption and incident cataract surgery in 
two large uk cohorts
Alcohol, coffee and tea intake and the risk of 
cognitive deficits
Neural roots/origins of alcoholism identified by British 
and Chinese researchers
Association between combined lifestyle factors and 
healthy ageing in Chinese adults
Alcohol consumption and risk of stomach cancer

Social and Policy News
Combined effect of alcohol and cannabis on simulated 
driving
Alcohol attention bias in 14-16 year old adolescents: 
an eye tracking study
Associations of alcohol use, mental health and 
socioeconomic status in England
Do standard drink labels on alcohol containers help 
consumers drink (ir) responsibly ?
Variables associated with shifts in alcohol 
consumption during the COVID-19 pandemic
Associations between occupation and heavy alcohol 
consumption in UK adults aged 40-69
How health inequality theory can enhance our 
understanding of the ‘alcohol harm paradox’
The impact of secondary supply laws on 
adolescent drinking trends in Australia
Alcohol, calories, and obesity
Long-term effectiveness of the alcohol ignition 
interlock programme

Tell me how much your friends consume...
How viewing alcohol-related content posts influences 
drinking
A meta-analysis of drinking game participation and 
alcohol-related outcomes
Understanding motivations to adhere to health 
guidelines among UK students
Prospective association of digital media use with 
alcohol use initiation and progression among 
adolescents
Drink wine, have sex, advises leading french doctor
Proposed changes for calculating alcohol-related 
mortality
The latest National Statistics Alcohol Bulletin
Portman Group issues hard seltzer guidance
Reported road casualties in Great Britain, involving 
illegal alcohol levels
Campaign to save the great British pub
Alcohol specific deaths in the UK
Substance use and antisocial behaviour in 
adolescence
Metro and Fundación Alcohol y Sociedad unite 
against alcohol consumption among minors
Ireland alcohol licensing law reforms
Alcohol sales and consumption in Scotland during the 
early stages of the COVID-19 pandemic
Netherlands removes alcohol advertising from 
childrens’ TV channels
Europe’s Beating Cancer Plan
New global alliance formed to promote the 
responsible sale and delivery of alcohol online
New offence of combined drink and drug driving in 
New South Wales 
No/low alcohol consumption projected to increase 
31% by 2024
Cape Town moves ahead with new alcohol laws
WHO - Regional technical consultations on alcohol 
action plan 2022 – 2030
Welsh Beer & Pub Association launches
The world’s oldest brewery discovered in Egypt
Government report warns UK nightlife could face 
‘extinction’without urgent action
US leaves tariffs on wine and spirits unchanged
EU Commission public consultation on the taxation of 
cross-border alcohol and tobacco purchases
Macron tackles tobacco and alcohol in 10-year cancer 
plan for France
Peroni Libera 0.0% sponsors Aston Martin Cognizant 
F1 team
Oregon excise tax increase

23

24

26

25

3



2

www.alcoholinmoderation.com                                         www.drinkingandyou.com

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

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

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

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

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

Helena Conibear – Executive 
Director 
T: +44 (0)1300 320 869
E: helena.conibear@aim-digest.com

Alison Rees - Editor
E: alison.rees@aim-digest.com

Zoe Westwood – Finance and 
Subscriptions
E: zoe.westwood@aim-digest.com

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

AIM DIGEST MARCH 2021 - NEWS FROM AROUND THE WORLD

Finland
Despite the coronavirus 
pandemic, many Finns still 
travelled to Estonia last year to 
buy cheap alcohol, the Finnish 
Federation of the Brewing 
and Soft Drinks Industry has 
announced. While ferry trips 
to Estonia decreased by 66% 
last year, the import of alcohol 
decreased by only about a third. 
Approximately 26 million litres 
of alcoholic beverages were 
brought back from Estonia last 
year, 11 million litres less than in 
2019.

Latvia 
Saeima deputy Kaspars Ģirģens 
has called for a reduction in 
the BAC limit for drivers to 
zero. He has submitted the 
proposal to the responsible 
Saeima Economic, Agricultural, 
Environmental and Regional 
Policy Committee for the draft 
law regarding amendments to 
the Road Traffic Law.

Japan
Japanese brewers are preparing 
to display alcoholic content 
of their drinks in grams as 
the government is set to ask 
the liquor industry to display 
how much alcohol is actually 
contained in products in addition 
to the “alcohol by volume” (ABV) 
shown on labels. The request is 
part of the government’s basic 
plan for promoting measures 
against alcohol-related health 
problems. The government is 
expected to obtain Cabinet 
approval for the move in the 
near future. 

Spain
The regional government of 
Andalucia has announced that 
wine and beer will be excluded 
from a ban on alcohol sales after 
6pm. In an official statement, the 
Minister of Health for Andalucía 
announced that the new law 
banning the sale of alcohol after 
6pm will only be applied to 
spirits with an alcohol volume of 
over 21%.

Botswana
Botswana has lifted a ban on 
alcohol sales and eased curfew 
restrictions. In a televised 
address, Masisi said “The curfew 
period restricting the movement 
of people will be extended from 
the 1st to the 31st of March 
2021 and will begin at 10 pm to 
4am daily. The government has 
decided to lift the suspension 
of the sale of alcohol with effect 
from 1st March, 2021. Alcohol 
will be sold to consumers on 
weekdays only.” He added 
that in lifting the alcohol ban, 
the government took into 
consideration the impact on the 
economy.

India
Cricket Australia has issued a 
detailed list of guidelines to the 
Board of Control for Cricket in 
India (BCCI) over using Australian 
players in brand promotions.
The Australian board has 
prohibited the players from the 
promotion of fast food, betting, 
alcohol or tobacco brands. A 
total of 19 Australian players 
are set to feature in the Indian 
Premier League 2021.

http://www.alcoholresearchforum.org
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Alcohol and breast cancer – a study in weak associations by Erik Skovenborg MD
Alcoholic beverages were declared “carcinogenic 
to humans” (Group 1) by the IARC Monographs 
Programme, first in 1988 and then again in 2007 
and 2010. (IARC. Alcohol drinking. IARC Monogr 
Eval Carcinog Risks Hum 1988;44:1-378.) In the 
same year Harris et al. published a study on breast 
cancer and alcohol consumption. (Harris RE et al. 
Breast cancer and alcohol consumption – A study in 
weak associations. JAMA 1988;259:2867-71.) “Recent 
epidemiologic investigations have indicated that 
moderate alcohol consumption slightly increases 
the risk of breast cancer. However, only a weak 
association is suggested, with reported odds ratios 
generally being less than 2.0 for women who drink 
vs those who abstain.” The results from the Harris et 
al. case-control study of 1467 women with breast 
cancer and 10 178 sex- and age-matched hospital 
controls “did not provide compelling evidence 
that alcohol has a role in this malignancy”. 
Relative risks below 3 are considered moderate 
or weak – in comparison smokers’ risk of lung 
cancer is 20 or more times higher than that of 
non-smokers. (Wynder EL. Workshop on guidelines 
to the epidemiology of weak associations. Prev 
Med 1987;16:139-141.) “In the workshop on the 
epidemiology of weak associations various 
problems were reviewed, including case-control 
selection, confounders, biases, subgroup analysis, 
criteria of judgment, and biologic plausibility. 
Clearly, when it comes to alcohol consumption 
and breast cancer, we are dealing with a weak 
association. Findings are not consistent from study 
to study. There is no definitive dose response. 
The association appears to be limited to certain 
subgroups, and there appears to be a lack of 
external consistency in that countries such as 
France and Italy, with the highest per capita intake 
of alcohol (about 16 and 12 L, respectively), do not 
have correspondingly high rates of breast cancer 
(about 16 and 15 deaths per 100000, approximate 
rank = 50th percentile).”

Alcoholic drinks and the risk of cancer
The Expert Panel investigating alcohol and breast 
cancer associations in the “Continuous Update 
Project Expert Report 2018” was less sceptical. 
(World Cancer Research Fund/American Institute 
for Cancer Research. Continuous Update Project 
Expert Report 2018. Diet, nutrition, physical activity 

and breast cancer. Available at dietandcancerreport.
org) The CUP Panel concluded: Consumption 
of alcoholic drinks is a convincing cause of 
postmenopausal breast cancer and a probable 
cause of premenopausal breast cancer. The dose-
response meta-analysis showed a significant 5% 
increased risk per 10 grams of ethanol per day: RR 
1.05 (1.02-1.08). The dose-response meta-analysis 
for postmenopausal breast cancer showed a 
significant 9% increased risk per 10 grams of 
ethanol per day: RR 1.09 (1.07-1.12). 
Cancer is caused by an interaction of risk factors, 
including internal (genetic susceptibility and 
hormonal factors) and external factors (lifestyle 
and environmental factors). Breast cancer is the 
most common cancer in women worldwide and 
the fifth most common cause of death from cancer 
in women, so the association of alcohol intake and 
breast cancer risk has to be taken seriously. The 
question is how to interpret the statement on page 
59 in the “Alcoholic drinks and the risk of cancer” 
report (World Cancer Research Fund/American 
Institute for Cancer Research. Continuous Update 
Project Expert Report 2018. Alcoholic drinks and the 
risk of cancer. Available at dietandcancerreport.org): 
“Current evidence does not identify a generally 
“safe” threshold for consumption of alcoholic 
drinks for breast cancer. That is, there does not 
seem to be a threshold below which an effect 
on cancer risk is not observed.”  However, there 
is some confusion as to the alcohol content of a 
drink in the texts. In the CUP Expert Report 2018 
“Alcoholic drinks and risk of cancer” the alcohol 
content of a drink is presented with three different 
figures: 1) The intake of drinks was rescaled to 
grams of ethanol per day using 13 grams as the 
average content of one drink; 2) The dose-response 
analysis is reported as risk per 10 grams increase in 
alcohol consumed per day; and 3) The association 
of alcohol intake and kidney cancer is based on 
evidence for alcohol intakes up to 30 grams per 
day (about two drinks a day).
According to WHO no generally “safe” threshold 
for consumption of alcoholic drinks for breast 
cancer means “that any reduction in alcohol 
consumption will be beneficial for health through 
the reduction of cancer risk”. (World Cancer Report 
2014). The WHO Report do not take account of 
the robust J-shaped relation between moderate 
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alcohol consumption, CHD and all-cause mortality. 
(Skovenborg, E, Grønbæk M, Ellison RC. Benefits and 
hazards of alcohol − the J-shaped curve and public 
health. Drugs and Alcohol Today 2020:21(1)54-69.) In 
the large EPIC study (268 442 European women) 
light to moderate intake of alcohol was not related 
to incidence of alcohol-related cancer in women. 
With lifetime light alcohol users of ≤ 1 g/day as 
reference group instead of nondrinkers (“because 
these women consume alcohol at a level that is so 
low and infrequent that it presumably could not 
affect disease risk”) lifetime alcohol consumption 
of one drink per day in women was associated with 
lower risk of all-cause mortality: HR 0.92 (0.86-0.98). 
(Bergmann et al. The association of pattern of lifetime 
alcohol use and cause of death in the European 
Prospective Investigation into Cancer and Nutrition 
(EPIC) study. Int J Epidemiol 2013;42:1772-90.)

Causality, bias and confounders 
With the one drink per day limit, that worked so 
favourably for the EPIC-women adhering to the 
limit, incorporated in many sensible drinking 
guidelines, an obvious question is whether WHO 
(and many national Cancer Societies) really have 
sufficient valid evidence for a message of total 
abstinence. “It is best not to drink alcohol,” American 
Cancer Society recommends in its latest cancer 
prevention guidelines. With the 18th-century 
empiricist David Hume’s observation that “proof is 
impossible in empirical science” in mind, how do 
epidemiologists separate out the causal from the 
noncausal explanations? (Rothman et al. Causation 
and Causal Inference in Epidemiology. Am J Public 
Health 2005;95:S144-S150.) “Scientific evidence can 
usually be viewed as a form of measurement. If an 
epidemiologic study sets out to assess the relation 
between exposure to alcoholic drinks and breast 
cancer risk, the results can and should be framed 
as a measure of causal effect, such as the ratio of 
the risk of breast cancer among drinkers to the 
risk among nondrinkers. Like any measurement, 
the measurement of a causal effect is subject to 
measurement error. In addition to statistical errors, 
the measurement error subsumes problems that 
relate to study design, including subject selection 
and retention, information acquisition, and 
uncontrolled confounding and other sources of 
bias. Nearly every study will have nearly every type 
of error. The real issue is to quantify the errors.” First, 
one has to discriminate between evidence for no 

causal relationship, and no evidence of a causal 
relationship. The former expresses an important 
piece of evidence that may have substantial 
consequences, whereas the latter simply expresses 
lack of knowledge. Because of the by far higher 
demands on quality and size of studies set out to 
dismiss the assumption of carcinogenicity, there is 
an inherent imbalance of classification concerning 
carcinogenicity and lack of carcinogenicity. (Kundi 
M. Causality and the Interpretation of Epidemiologic 
Evidence. Environ Health Perspect 2006;114:969-74.)
Cancer epidemiology is, to a large extent, 
the determination of small effects and weak 
associations and poses major challenges. (Boffetta 
P. Causation in the presence of weak associations. 
Critical Reviews in Food Science and Nutrition 
2010;50:13-16.) So let us apply thorough criticism 
of the evidence on light drinking and risk of 
breast cancer. A commonly used set of criteria, 
proposed by Bradford Hill, was an expansion of a 
set of criteria offered previously in the landmark 
surgeon general’s report (1964) on smoking and 
health. Hill suggested that the following aspects 
of an association be considered in attempting to 
distinguish causal from noncausal associations: 
(1) strength, (2) consistency, (3) specificity, (4) 
temporality, (5) biological gradient, (6) plausibility, 
(7) coherence, (8) experimental evidence, and 
(9) analogy. These criteria should be considered 
only as aids to thought and practical tools; in fact, 
scientific causal assessment is a never-ending 
process centered around measurement of the 
exposure-disease relationship. 
Strength. Strong associations are more likely to 
be causal than weak associations because, if they 
could be explained by some other factor, the effect 
of that factor would have to be even stronger than 
the observed association and therefore would 
have become evident. Weak associations, on the 
other hand, are more likely to be explained by 
undetected biases. The alcohol-breast cancer 
association is weak and several bias and effect 
modifiers have been identified.
Information bias: Underreporting of alcohol intake 
is a general and serious problem.
• It is generally agreed that alcohol consumption 

is substantially underestimated when 
estimations are based on self-reports. In most 
studies self-reported consumption amounts 
to only 40-60% compared to sales figures. 
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(Høyer et al. The Svalbard study 1988-89: a unique 
setting for validation of self-reported alcohol 
consumption. Addiction 1995;90:539-44.)

• In a study of alcohol measures derived from 
the Cognitive Lifetime Drinking History 
among 2142 respondents, current alcohol 
consumption accounted for only about 10-
25% of the variability in lifetime alcohol 
consumption. (Russell et al. Relations among 
alcohol consumption measures derived from 
the Cognitive Lifetime Drinking History. Drug 
Alcohol Rev 1998;17:377-87.) Most studies that 
have quantified the effect of alcohol of the risk 
for cancers of the female breast have captured 
only current drinking.

• The actual Spanish consumption was 9.5 l of 
pure alcohol/person-year in 2011, however 
the coverage of WHO availability, Tax Agency 
availability, self-reported purchases, and self-
reported consumption was 99.5, 99.5, 66.3, and 
28.0 %, respectively. To obtain conservative 
estimates of alcohol-attributable disease 
burden, self-reported consumption should 
be shifted upwards by more than 85 % of 
Tax Agency or WHO availability figures. The 
underreporting identified can probably also be 
found worldwide, thus much empirical work 
remains to be done to improve estimates of 
per capita alcohol consumption. (Sordo et al. 
Estimating average alcohol consumption in the 
population using multiple sources: the case of 
Spain. Population Health Metrics 2016;14:21.)

• In a cohort of 127,176 persons, participants 
reporting light–moderate drinking had 
increased cancer risk in this cohort: HR for 
risk of any cancer were 1.10 (1.04–1.17) at <1 
drink per day and 1.15 (1.08–1.23) at 1–2 drinks 
per day. However, the increased risk of cancer 
was concentrated in the stratum suspected of 
underreporting. (Klatsky et al. Moderate alcohol 
intake and cancer: the role of underreporting. 
Cancer Causes Control 2014;25(6):693-9.)

Detection bias: The increased risk of incident 
breast cancer in moderate alcohol consumers may 
be overestimated by more intensive screening.
• In the Maryland Behavioral Risk Factor Survey 

of 946 women ages 50 years and older, women 
who drank alcoholic beverages had higher 
mammography rates than nondrinkers: OR 
= 1.37 (1.03–1.83).  (Fredman et al. Cigarette 

Smoking, Alcohol Consumption, and Screening 
Mammography among Women Ages 50 and 
Older. Preventive Medicine 1999;28:407-17.)

• Women who drank alcoholic beverages had 
significantly higher mammography rates 
than women who abstained from alcoholic 
beverages among respondents to the 1990 
National Health Interview Survey. (Rakowski et 
al. Integrating behavior and intention regarding 
mammography by respondents in the 1990 
National Health Interview Survey of Health 
Promotion and Disease Prevention. Public Health 
Rep 1993;108:605-24).

• In six iterations (2002–2012) of the Behavioral 
Risk Factor Surveillance System, a telephone 
survey of US adults conducted by the 
Centers for Disease Control and Prevention, 
participants reported their alcohol use and 
recent screening for several cancers. Moderate 
alcohol consumers were 84.7% more likely to 
report mammography screening than non-
consumers. Among binge consumers the 
weighted prevalence of screening was lower 
than in non-binge consumers (binge vs non-
binge moderate consumers 80.5 vs 85.5%). 
(Mu et al. Alcohol consumption and rates of 
screening: Is cancer risk overestimated? Cancer 
causes Control 2016;27:281-89.)

Effect modification: Uniform adjustments for effect 
modifiers have not been made in the observational 
studies of alcohol intake and breast cancer risk.
• Folate intake: Prospective studies indicated a 

U-shaped relationship for the dietary intake 
of folate intake: Increased dietary folate intake 
reduced breast cancer risk for women with 
higher alcohol intake level, but not for those 
with lower alcohol intake. (Chen et al. Higher 
dietary folate intake reduces the breast cancer 
risk: a systematic review and meta-analysis. 
British Journal of Cancer 2014;110:2327-38.) A 
dose-response meta-analysis of observational 
studies found folate intake inversely correlated 
with the breast cancer risk when the highest 
and lowest categories were compared: OR 
= 0.85 (0.79–0.92), and the dose-response 
result showed that folate intake had a linear 
correlation with the breast cancer risk. A 
higher folate intake correlated with a lower 
breast cancer risk in premenopausal women: 
OR = 0.80 (0.66–0.97), but not significantly in 
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postmenopausal women: OR = 0.94 (0.83–1.06). 
(Ren et al. Association of folate intake and plasma 
folate level with the risk of breast cancer: a dose-
response meta-analysis of observational studies. 
Aging 2020;12(21):21355-375.)

• Diet: In the Norwegian Women and Cancer 
study a significantly higher risk of breast cancer 
was found in women with high consumption 
of alcohol and low consumption of fruit and 
vegetables and low consumption of fatty 
fish. (Engeset et al. Dietary patterns and risk 
of cancer of various sites in the Norwegian 
European Prospective Investigation into Cancer 
and Nutrition cohort: the Norwegian Women 
and Cancer study. European Journal of Cancer 
Prevention 2009;18:69-75.) A systematic review 
and meta-analysis found highest adherence 
to the MedDiet related to lower risk of cancer 
mortality in the general population and all-
cause mortality among cancer survivors. The 
association of the MedDiet and cancer was 
only reflected by inverse associations between 
overall cancer risk and consumption of fruit, 
vegetables, whole grains and moderate intake 
of red wine. (Morze et al. An updated systematic 
review and meta-analysis on adherence to 
Mediterranean diet and risk of cancer. Eur 
J Nutr 2020.) A Randomized Clinical Trial to 
evaluate the effect of 2 interventions with 
Mediterranean diet vs the advice to follow a 
low-fat diet on breast cancer incidence found 
multivariable-adjusted hazard ratios vs control: 
HR = 0.31 (0.13-0.77) for the Mediterranean 
diet with extra-virgin olive oil group and HR = 
0.53 (0.23-1.26) for the Mediterranean diet with 
nuts group. (Toledo et al. Mediterranean Diet and 
Invasive Breast Cancer Risk Among Women at 
High Cardio-vascular Risk in the PREDIMED Trial. 
JAMA Intern Med 2015;175(11):1752-60.)

• Drinking pattern: After controlling for 
cumulative alcohol intake, binge drinking was 
associated with increased breast cancer risk 
in Danish nurses (Mørch et al. Alcohol drinking, 
consumption patterns and breast cancer among 
Danish nurses: a cohort study. European Journal of 
Public Health 2007;17(6):624-29), US nurses (Chen 
et al. Moderate Alcohol Consumption During 
Adult Life, Drinking Patterns, and Breast Cancer 
Risk. JAMA 2011;306(17):1884-90), Puerto Rico 
women with a sister with breast cancer (White 
et al. Lifetime Alcohol Intake, Binge Drinking 

Behaviors, and Breast Cancer Risk. Am J Epidemiol 
2017;186(5):541-49) and Spanish university 
graduates (Sánchez-Bayona et al. Binge Drinking 
and Risk of Breast Cancer: Results from the SUN 
(‘Seguimiento Universidad de Navarra’) Project. 
Nutrients 2020;12:731). However, information on 
drinking patterns is almost non-existent in the 
evidence base for the CUP Expert Report 2018 
“Alcoholic drinks and risk of cancer”.

• Physical activity: An association of physical 
activity and cancer mortality risk was found in an 
analysis of data from participants aged 30 years 
and over in Health Surveys for England and the 
Scottish Health Surveys. Among the physical 
activity (PA) ≤ 7.5 MET-hour/week group, there 
was a significant association between alcohol 
consumption and risk of alcohol-related cancer 
mortality. Exdrinkers: HR = 1.53 (1.11 - 2.12), 
drinkers at hazardous levels: HR = 1.47 (1.07 - 
2.02) and drinkers at harmful levels: HR = 1.64 
(1.07 - 2.52) had significantly higher mortality 
risks than never-drinkers. The increased risks 
were eliminated among the PA > 7.5 MET-hour/
week individuals. (Feng Y et al. Does adequate 
physical activity attenuate the associations of 
alcohol and alcohol-related cancer mortality? A 
pooled study of 54 686 British adults. Int J Cancer 
2020;147(10):2754-63.)

Erik Skovenborg is a Danish physician with a 
special interest in the health benefits of moderate 
alcohol consumption.  His published work includes 
In Vino Sanitas, 1990; Lead in Wine throughout 
the Ages, 1994; Wine and Health – Myths and 
Facts, 2000.  Member of the Social, Scientific and 
Medical Council of AIM (Alcohol in Moderation) 
from 1992 and co-founder of the Scandinavian 
Medical Alcohol Board (SMAB) in 1994.  Chairman 
of the 1996 Copenhagen “Health and Alcohol 
Symposium” and the 1998 Stockholm “Women 
and Alcohol Symposium”.  For many years Erik 
Skovenborg has lectured extensively on alcohol 
and health to medical professionals and the 
general public and he is currently researching the 
effects of a moderate consumption of beer, wine 
and spirits. 
In our next edition, the second part of this paper 
will look at consistency, biological gradient, 
plausible mechanisms, population attributable 
fractions and public health issues. 
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Light to moderate alcohol intake and the risk of cancer 
Rovira P, Rehm J.  Estimation of cancers caused by light 
to moderate alcohol consumption in the European 
Union.  European Journal of Public Health 2021; pre-
publication. doi.org/10.1093/eurpub/ckaa236.
Authors’ Abstract
Background: Research has identified alcohol to be 
an important risk factor for several types of cancers. 
This study estimates the number of incident cancers 
attributable to alcohol consumption in the European 
Union (EU) in 2017, with a special focus on those caused 
by light to moderate drinking levels.
Methods: The attributable-fraction methodology is 
used to estimate the number of new cancer cases in the 
year 2017 in the EU caused by alcohol use, and further 
examines those due to light to moderate drinking 
levels, defined here as alcohol consumption of <20 g of 
pure alcohol per day.
Results: Light to moderate drinking levels of alcohol 
caused almost 23 000 new cancer cases in the EU 
in 2017, and accounted for 13.3% of all alcohol-
attributable cancers, and 2.3% of all cases of the seven 
alcohol-related cancer types. Almost half of these (~ 11 
000 cases) were female breast cancers. Also, more than 
a third of the cancer cases due to light to moderate 
drinking resulted from a light drinking level of <1 
standard drink per day (total: 37%; women: 40%; men: 
32%).
Conclusions: Alcohol use, including light to moderate 
drinking, continues to cause considerable cancer 
burden, and efforts should be made to reduce this 
burden.  In addition to the alcohol control policies 
suggested by the World Health Organization, public 
information campaigns and the placement of warning 
labels on alcohol containers advising of the cancer 
risk associated with alcohol use should be initiated to 
increase knowledge about the alcohol-cancer link.

Forum Comments
Forum member Waterhouse, like several other 
Forum members, had difficulty trying to follow the 
complex definitions and categorization of subjects 
in this paper, stating: “It seems to be organized to 
obfuscate.”  Other reviewers were not sure how the 
authors were categorizing “alcohol-attributable” 
cases of cancer.  Further, many also had concerns 
about the combining of data from so many diverse 
groups into one estimate: to whom do the results 
really apply?
Reviewer Ellison also had some concerns about 
this study:  “I note that the authors include daily 
consumption of up to 20 grams of alcohol, or up to 
about 2 typical drinks, as being ‘light-moderate’ for 
both men and women.  For women, this is twice 
what the US Guidelines say, which is no more than 
1 drink/day.  Also, the majority of the alcohol-

attributed cases were from the relation of alcohol 
to the risk of breast cancer, where the influence of 
alcohol is slight but the number of women with the 
disease is great.  The authors report in the Results 
that ‘the majority of all cancer cases due to light 
to moderate drinking was in the breast cancer 
category, 68.7% of all alcohol attributable cancer 
for both sexes.’ If adjustments had been made for 
numerous factors that modify the alcohol-breast 
cancer relation (as discussed in detail below by 
Skovenborg) the impact would probably have 
been considerably smaller.
Forum member Stockley wrote: “The only 
exposure variable considered in the study was the 
average consumption of alcohol, in grams per day 
of ethanol, with no data on the type of alcoholic 
beverage, the pattern of alcohol consumption, 
or many unmeasured cultural differences among 
the countries that were included in the study’s 
analyses.
“In addition, the relationship between alcohol 
and each cancer is different and is influenced by 
other factors such as diet and exercise, genetic 
predisposition and tobacco smoking. The role of 
different drinking patterns may also modify the 
effect of the total amount of alcohol consumed 
and, therefore, risk (Bagnardi, et al). For example, it 
has also been suggested that the risk of developing 
a cancer of the aero-digestive tract is less if you 
consume alcohol with food (Dal Maso, et al), while 
risk is increased among current tobacco smokers 
(Allen, et al). Further, only approximately 10 to 15% 
of alcohol dependent drinkers develop cirrhosis of 
the liver and, of those, only 10% develop liver cancer 
(Hall).  Similarly, not all heavy drinkers develop 
cancer and some light-to-moderate drinkers 
develop cancer; this suggests that an individual’s 
genetic predisposition influences their risk of 
developing cancer.  This has also been suggested 
for colorectal cancers, such that there is a stronger 
relationship between alcohol consumption and 
colorectal cancers among individuals with a family 
history of colorectal cancer (Cao, et al).
Confounders and effect modifiers of the relation 
of alcohol to cancer:  Reviewer Skovenborg 
provided an extensive review of scientific data 
that relate to bias, confounding, and effect- 
modifying factors that need to be taken into 
consideration when relating light to moderate 
alcohol consumption to the risk of cancer. He also 

http://doi.org/10.1093/eurpub/ckaa236
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provides a number of references as examples of 
studies upon which such conclusions are based.
Body mass index: Shin, et al noted in their paper 
on the association of alcohol and breast cancer 
risk: ‘Overall, we found no statistically significant 
association between alcohol intake and breast 
cancer risk after adjustment for confounding, with 
an estimated relative risk (RR) of 1.01 (95 % CI: 0.98–
1.04) for an increment in alcohol consumption 
of 5 g/day. A statistically significant 3% elevated 
breast cancer risk associated with higher alcohol 
consumption was found only among women with 
BMI ≤25 (RR 1.03, 95 % CI 1.0–1.05 per 5 g/day 
increase)’.
Folate intake:  Analysis of 39 studies on dietary 
folate intake and 12 studies on plasma folate 
level by Ren, et al found folate intake inversely 
correlated with the breast cancer risk when the 
highest and lowest categories (OR = 0.85, 95% CI = 
0.79–0.92) were compared, and the dose-response 
result showed that folate intake had an inverse 
linear correlation with the breast cancer risk. A 
higher folate intake correlated with a lower breast 
cancer risk in premenopausal women (OR = 0.80, 
95% CI = 0.66–0.97), but not in postmenopausal 
women (OR = 0.94, 95% CI = 0.83–1.06). Plasma 
folate levels were not correlated with the breast 
cancer risk (OR = 0.98, 95% CI = 0.82–1.17).
Diet: Buga, et al found that a higher intake of 
total meat, or red or processed meats, or foods 
with a high glycemic index, or eggs seemed to 
be associated with a higher risk of breast cancer. 
Vegetables seemed to have an inverse association 
with cancer risk.  A study of association between 
healthy lifestyle score and breast cancer found that 
individuals with the highest Healthy Eating Index 
(HEI) score were 46% less likely to have breast 
cancer than those with the lowest score (OR: 0.54; 
95% CI: 0.35, 0.82) (Ghosn, et al).  A randomized 
trial of a long-term dietary intervention on breast 
cancer incidence found a beneficial effect of a 
Mediterranean diet supplemented with extra-
virgin olive oil in the primary prevention of breast 
cancer (Toledo, et al).
Beverage choice: Overall the epidemiologic 
evidence suggest that it is the alcohol content 
– not the type of beverage – that drives breast 
cancer risk.  In a review of large observational cases, 
Teissedre, et al found that alcohol consumption 
or alcohol misuse related to cancers of the upper 
aerodigestive tract, liver, colorectum, breast, 

pancreatic, and prostate; they found no evidence 
of ovarian, gastric, head and neck, and lung cancer 
being linked to the moderate consumption of 
alcoholic beverages.  While total alcohol seems to 
be related to breast cancer, they found insufficient 
data to affirm that moderate red wine consumption 
during meals in the frame of a healthy lifestyle is 
associated with an increased risk of breast cancer.
Drinking pattern:  In a study by Mørch, et al, the 
relative risk of breast cancer was 2.30 [CI: 1.56–
3.39] for alcohol intake of 22–27 drinks per week, 
compared to 1–3 drinks per week.  Binge drinking 
of 4–5 drinks on a weekday increased risk by 55%, 
compared with consumption of one drink.  Women 
in the binge drinking group in the SUN Project 
showed a higher risk of breast cancer (HR = 1.76; 
95% CI: 1.03–2.99) compared to women in the non-
binge drinking category, even after controlling for 
total alcohol consumption (Sánchez-Bayona, et al).
Physical activity: From a study by Feng, et al, among 
subjects with a physical activity score (PA) that 
was ≤ 7.5 MET-hour/week, there was a significant 
association between alcohol consumption and 
risk of alcohol-related cancer mortality: exdrinkers 
(HR =1.53, 95% CI= (1.11, 2.12)), drinkers at 
hazardous levels (HR=1.47, 95% CI= (1.07, 2.02)) 
and harmful levels (HR=1.64, 95% CI= (1.07, 2.52)) 
had significantly higher mortality risks than never-
drinkers. However, the increased risks from alcohol 
were eliminated among individuals with a PA > 7.5 
MET-hour/week individuals.
Smoking:  Analysis of data from the Nurses’ Health 
Study and the Health Professionals Follow-up 
Study found that light to moderate drinking was 
associated with minimally increased risk of overall 
cancer.  They reported that for men who had 
never smoked, risk of alcohol related cancers was 
not appreciably increased for light and moderate 
drinking (up to 29.9 g alcohol/day).  For women 
who had never smoked, risk of breast cancer 
increased within the range of up to 5 – 14.9 g 
alcohol a day (Cao, et al).  In the Million Women 
Study of cancers of the upper aerodigestive tract, 
the alcohol-associated risk was confined to current 
smokers, with little or no effect of alcohol among 
never and past smokers (Allen, et al).
Underreporting of alcohol intake: The 
apparent increased risk of cancer among light–
moderate drinkers may be substantially due to 
underreporting of intake, as described by Klatsky, 
et al.  In their very large Kaiser-Permanente study, 
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among subjects reporting 1 or 2 drinks/day in one 
survey, they found a group of subjects who had 
other data in their massive datasets indicating 
excessive drinking or an alcohol use disorder (they 
were subsequently categorized as ‘probable under-
reporters of alcohol’ on the current assessment).  
Others of the subjects reporting 1 to 2 drinks/day 
whose extensive data had no evidence of problems 
with alcohol were categorized as ‘probable not 
under-reporters.’  When relating their alcohol to 
risk of  cancer of any type, only the under-reporters 
showed a positive relation (HR = 1.33 (1.21-1.45); 
for the group categorized as ‘not under-reporters,’ 
the hazard ratio for any cancer, versus abstainers, 
was 0.98 (0.87-1.09).
Cancer screening: In a report by Mu & Mukamal, 
moderate alcohol consumers were 84.7% more 
likely to report mammography screening than 
non-consumers. Among binge consumers the 
weighted prevalence of screening was lower than 
in non-binge consumers (for binge vs non-binge 
moderate consumers, 80.5 vs 85.5%).  Given the 
likelihood of over-diagnosis, the increased risk 
of incident breast cancer in moderate alcohol 
consumers may be overestimated by more 
intensive screening.
The conclusion of Skovenborg’s assessment, 
shared by most other Forum members, is that there 
are certainly too many potential confounders and 
modifiers to use alcohol-attributable data from 
diverse populations to try and prove causality for 
any relation.  Further, while many studies have 
shown a small increase in incidence of breast 
cancer but not mortality from breast cancer 
to be associated with moderate alcohol intake 
(discussed below), we have located 34 separate 
papers published since 1983 reporting no 
statistically significant relation between alcohol 
consumption and breast cancer in women.  Two of 
the most recent large studies were the Prospective 
cohort Nurses’ Health Study II (93,835 US women), 
which reported that alcohol consumption was 
not associated with breast cancer risk overall 
for intake of ≥10 g/day vs. nondrinking (HR = 
1.07 [0.94–1.22]) (Kim, et al). However, a positive 
association between alcohol consumption and 
breast cancer was found among women with 
a family history and folate intake < 400 µg/day 
(HR = 1.82 [1.06–3.12]) Also, Li, et al reported in 
2020 that for both BRCA1 and BRCA2 mutation 
carriers, alcohol consumption was not associated 

with breast cancer risk; the study involved a 
retrospective analysis of 5,707 BRCA1 mutation 
carriers and 3,525 BRCA2 mutation carriers and 
a prospective analysis of 2,276 BRCA1 mutation 
carriers and 1,610 BRCA2 mutation carriers.  There 
may well be a small effect of moderate drinking on 
breast cancer, but that effect seems to be grossly 
exaggerated in the analyses in the present paper, 
as that association provides the vast majority of 
cases used to estimate ‘alcohol-attributable cancer 
cases’ for both men and women.
Breast-cancer specific mortality related to alcohol 
consumption:  As for mortality among women 
with breast cancer, Zeinomar, et al reported the 
following: “Compared to non-drinkers, we found 
that both low and moderate to heavy levels of 
alcohol intake were not [significantly] associated 
with greater overall mortality (≤3 drinks/week: 
HRO: 0.66, 95% CI: 0.38–1.14) or breast cancer–
specific mortality (≤ 3 drinks/week: HRBC:0.62, 
95% CI: 0.19–2.03).  For subjects reporting >3 
drinks/week, HR for total mortality was 1.16 (CI: 
0.85–1.58) and for breast-cancer specific mortality 
it was 0.96 (CI: 0.49–1.89).”
Similarly, among more than 4,500 women with 
invasive breast cancer followed by Ma, et al, 1,055 
women died, 824 from breast cancer, during an 
8.6 year follow up.  These authors report: “Average 
weekly alcohol consumption from age 15 years 
until breast cancer diagnosis was inversely 
associated with breast cancer-specific mortality 
(Ptrend = 0.01).  Compared to non-drinkers, women 
in the highest average weekly alcohol consumption 
category (≥7 drinks/week) had 25% lower risk of 
breast cancer-specific mortality (HR = 0.75, 95% 
CI = 0.56–1.00).”  They conclude: “Overall, we found 
no evidence that alcohol consumption before 
breast cancer diagnosis increases subsequent risk 
of death from breast cancer.”
While many studies have found no significant 
effects of alcohol on cancer mortality, some 
actually suggest a lower risk of death from cancer 
to be associated with moderate drinking.  For 
example, Reding, et al evaluated drinking and 
mortality among 1,286 young women with 
breast cancer and reported that “Women who 
consume alcohol before a diagnosis of breast 
cancer have improved survival, which does not 
appear to be attributable to differences in stage, 
screening, or treatment.”  Further, a paper from 
the Nurses’ Health Study of 22,890 women with 
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incident invasive breast cancer reported 7,780 
total deaths, including 3,484 resulting from breast 
cancer, during 11.3 years of follow up (Newcomb, 
et al). These investigators reported that pre-
diagnostic moderate alcohol consumption “. . . 
was modestly associated with disease-specific 
survival (compared with nondrinkers, HR = 0.93 
[95% CI, 0.85 to 1.02], 0.85 [95% CI, 0.75 to 0.95], 
0.88 [95% CI, 0.75 to 1.02], and 0.89 [95% CI, 0.77 
to 1.04] for two or more, three to six, seven to nine, 
and ≥ 10 drinks/wk, respectively).”  These authors 
concluded: “Women consuming moderate 
levels of alcohol, either before or after diagnosis, 
experienced better cardiovascular and overall 
survival than nondrinkers.”  There was no effect 
on mortality for alcohol consumption after the 
diagnosis of invasive breast cancer was made.
A study from the Women’s Health Initiative 
included data from 7,835 women diagnosed with 
breast cancer.  The study concluded: “Women 
who were consuming alcohol prior to their breast 
cancer diagnosis had a non-statistically significant 
24% (95% CI, 0.56–1.04) reduced risk of breast 
cancer specific-mortality and a 26% significant 
reduced risk (95% CI, 0.61–0.89) of all-cause 
mortality (Lowry, et al).
In contrast to the studies described above, Jain, et 
al evaluated alcohol intake among 223 Canadian 
women with death from breast cancer and 
reported “The hazard ratios for the risk of death 
from breast cancer increased with intakes of total 
alcohol of 10–20 g/day (1.039, 1.009–1.071) and 
> 20 g/day (1.063, 1.029–1.098).”  They concluded: 
“Although our results were statistically significant, 
the magnitude of the change in risk was small.”  
Vreiling, et al, in a cohort study of 2,522 post-
menopausal women in Germany with breast 
cancer, reported an increased risk of breast cancer-
specific mortality for women consuming ≥12 vs. 
<0.5 g/day, but concluded:  “Our findings show 
that consumption of alcohol before diagnosis 
is non-linearly associated with increased breast 
cancer-specific mortality but may be associated 
with decreased risk of mortality due to other 
causes.”
A key factor in judging causality of any outcome, 
including cancer, is reproducibility.  It will be 
important that future studies designed to 
evaluate light to moderate drinking for effects 
on cancer and mortality provide assessments 
of alcohol intake that include adjustments for 

important confounders and modifiers of alcohol’s 
effect.  Forum member Mattivi pointed out some 
important observations on this topic published 
by the team of John Ioannidis in their review 
on “research reproducibility.”  They include the 
following: “Multiplicity, combined with incomplete 
reporting, might be the single largest contributor 
to the phenomenon of non-reproducibility, or 
falsity, of published claims.  Scientific fields that 
routinely work with multiple hypotheses without 
correcting for or reporting the occurrence of 
multiplicity run a higher risk of non-reproducibility 
of results or inferences (Goodman, et al).”
Overall, we interpret current scientific data to show 
that moderate alcohol intake may slightly increase 
the diagnosis of breast cancer, but has little (or 
no) effect on mortality from the disease.  In fact, 
in the larger studies such as the Nurses’ Health 
Study and the Women’ Health Initiative, there is 
even a tendency for lower risk of breast cancer-
specific mortality, and essentially all studies show 
reductions in all-cause mortality from moderate 
drinking, mainly through beneficial effects on 
cardiovascular disease.  We look forward to 
future studies of moderate alcohol consumption 
and cancer risk, evaluating the amount and 
pattern of drinking with adjustments for multiple 
confounders and modifiers of effect.
Using population–attributable risk calculations 
to determine impact of the exposure.  Forum 
member Ellison noted: “In general, I am often 
concerned about papers that use the attributable-
fraction values produced by the WHO (based on 
the combination of data from many divergent 
countries and cultures) for estimating new cases 
of cancer; such methodology lumps everyone 
together into a single estimate, and does not 
take under-reporting of intake by heavy drinkers 
into account.  (And it has been shown that the 
vast majority of truly alcohol-attributable cases 
of cancer, such as the upper aero-digestive ones, 
relate primarily to heavy consumption).”
Forum member Zhang stated: “We realize that 
population attributable risk % is not a causal effect 
measure: it is a measure of impact of exposure on 
a population.  It varies by relative risk (a causal 
measure) and prevalence of the exposure.  In 
general, assessing population attributable risk 
percent (PAR%) of a specific risk factor on a 
disease is a challenging task.  First, to estimate 
PAR%, we assume that the risk factor, here alcohol 
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consumption, is causally related to the risk of 
cancer.  I am not sure this issue has been settled 
yet.  Second, obtaining a precise causal estimate 
(i.e., relative risk, RR) of alcohol (here light-to 
moderate alcohol) on the risk for each cancer is a 
pre-requisite of calculating PAR%.  I do not know 
how authors obtained this effect estimate (RR) for 
each of the different countries.
“I noted, as did others, the very striking similarities 
between the percentage of alcohol attributable 
cancer cases (for all types of cancer) reported for 
consumers reporting < 10 g/day and for those 
reporting 10-20 g/day.  Although I admit that it 
could happen because PAR% is a function of both 
RR and prevalence of the exposure of interest, 
such similarity in PAR% of all of the types of cancer 
among subjects reporting <10g/day of alcohol 
intake and those reporting 10-20g/day intake 
seems unusual.”  Added reviewer Djoussé: “I agree  
that PAR% is conditioned on correct assumptions.  
As such, there is no way to make a strong inference 
since many assumptions must be made and could 
be off; they cannot easily be verified, and this 
includes determining causality.”
Thus, it appears that the authors of this paper 
have essentially constructed average relationships 
across a range of countries, with the weight for 
each country being effectively the sample sizes in 
the studies for that country.  So what population 
would this average value relate to?  Actually, the 
answer is a non-existent hypothetical population; 
different countries have different risk relationships, 
so what is the relevance of this average value to 
each country in the EU or to populations around 
the world?
Focusing only on the effects of alcohol on cancer:  
Many Forum members have noted the increasing 
focus of certain scientists on only the relation 
of alcohol consumption to cancer, tending to 
ignore the much more substantiated protective 
effects of moderate drinking against coronary 
heart disease and total mortality.  Reviewer de 
Gaetano wrote: “Alcohol consumption has been 
inconsistently associated with cancer risk in 
observational studies.  Mendelian randomization 
(MR) has been more recently used in support of a 
causal relationship between alcohol consumption 
and several site-specific cancers.  However, a 
recent study by Larsson, et al found, by MR, no 
evidence supporting a relationship between 
alcohol consumption and overall cancer, or the 

risks of 19 different site-specific cancers.  Another 
recent study (Zhu, et al) did not find, by MR, any 
compelling evidence in support for a causal 
relationship between genetically predicted 
alcohol consumption and risk of breast or ovarian 
cancer, consistent across three different alcohol-
related exposures.  I wonder why data showing 
a protective effect of alcohol are not accepted 
by many as deriving from observational studies, 
while the negative effects, also based on the same 
type of studies, are accepted and even presented 
as showing a causal link.  I also wonder why data 
on all-cause disease/mortality are not presented 
together with data only on a single disease.”
How large is the true effect of moderate alcohol 
intake on cancer risk?  The authors state that 2.3% 
of new cases of common cancers (those included 
in the alcohol-related cancer category) in Europe 
are “caused by alcohol.”  They do not point out that 
this is a very small percentage of cancers.  Then 
they state separately that alcohol causes 13.3% of 
“all alcohol-attributable cancers” without clarifying 
very well what their two separate categories really 
mean.
When mortality from cancer is evaluated, there 
are generally very small effects on risk among 
light or moderate drinkers.  For example, Breslow 
et al, in an analysis based on the National Health 
Survey in the USA of more than 300,000 subjects 
with 8,362 cancer deaths, pointed out that, overall, 
the role of light or moderate total alcohol intake 
is a relatively small part of cancer deaths related 
to lifestyle factors.  These authors reported that, 
in comparison with lifetime abstainers, the risk of 
all-cancer mortality for current light drinkers (<3 
drinks/week) at baseline was not increased, with a 
RR of 0.87 (95% CI 0.80-0.94); for baseline moderate 
drinkers (> 3 to 7 drinks/week for women and >3 to 
14 drinks/week for men) it was 0.97 (CI 0.87-1.06).  
Among all current alcohol drinkers at baseline, 
only heavier drinkers had a statistically significant 
increased risk of subsequent total cancer mortality 
when compared with lifetime abstainers.
Bergmann, et al evaluated lifetime alcohol use 
among 111,953 men and 268,442 women from 
eight countries participating in the European 
Prospective Investigation into Cancer and Nutrition 
(EPIC) study.  Self-reported alcohol consumption at 
ages 20, 30, 40 or 50 years and at enrollment were 
used for the analysis; 26,411 deaths were observed 
during an average of 12.6 years of follow up.  The 
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authors state: “Compared with men and women 
who used alcohol lightly throughout their lifetime, 
those who used it in restricted amounts (i.e., below 
the recommended limits of ≤ 12 g/day for women 
or ≤ 24 g/day for men throughout their lifetime) 
had the lowest relative risk of overall death, 
whereas those who used alcohol heavily, either at 
enrolment or in the past, had the highest relative 
risk of death.”  The authors point out further that 
the lower rates among moderate drinkers related 
primarily to a lower risk of cardiovascular disease, 
but there were no statistically significant increases 
in risk among such drinkers for cancer, respiratory 
causes, digestive cancers, external causes, or other 
causes.

Overview of the present paper:  Forum member 
Finkel stated: “The arguments presented in this 
paper are quite familiar: just read any number of 
the senior author’s previous, and I’d guess, future 
publications. The cited references are weighted 
toward his views. Some refer to issues long since 
laid to rest. As an oncologist, I have continued 
to share skepticism about ‘alcohol-attributable 
cancers.’  From the beginning, this was a convenient 
ill-based dumping ground enabling, especially 
in the case of light-to-moderate drinking, those 
with an axe to grind. The text reads more like an 
editorial, polemics rather than objective data.”
Ellison agreed, stating: “It is interesting that the 
authors do not provide estimates of total mortality; 
it would probably suggest that if everyone 
currently drinking light to moderate amounts of 
alcohol were to stop drinking completely because 
of the danger of cancer, population rates of total 
mortality would increase.  Heavy alcohol use is 
recognized by all as a serious impediment to 
the health of individuals, and to society at large.  
However, recommending lower intake of alcohol 
for everyone does not take into consideration that 
light, in contrast to heavy, drinkers might be more 
likely to follow such advice and might decrease 
their consumption to zero, which would be 
expected to increase, rather than decrease, total 
mortality rates and the health of the population.”
Reviewer van Velden wrote: “I just want to add 
that focusing on only one potential risk factor for 
disease or mortality is not a good idea.  We should 
be focusing on all components of a responsible 
lifestyle.  This would not only include being 
moderate in any alcohol consumption, but also 

weight management, exercise, no smoking and 
effective stress management.  To single out only 
one component of the exposure or the outcome 
is misleading.”
In their conclusions, the authors only mention 
briefly the results of their analyses, then start the 
usual chant of the need for extensive public health 
measures (warning labels, public information 
campaigns, etc.) to spread the word on the 
dangers of any alcohol consumption.  However, 
the analyses in this paper do not include data 
that are necessary if one is to set appropriate 
drinking guidelines (that should be population-
specific, age-specific, sex-specific, etc.).  The 
necessary elements for developing guidelines for 
a population have been well described more than 
a decade ago by Harding & Stockley.
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Forum Summary 
The present paper attempts to use alcohol-
attributable data, based on combining 
average alcohol intake from diverse European 
populations, to judge the effects of moderate 
alcohol consumption on the risk of cancer for all 
populations.  It is based on earlier calculations of 
risk, extensively covered in previous publications 
by the senior author.  The investigators conclude 
that the risk of a number of types of cancer are 
increased even among subjects reporting no more 
than 20 grams of alcohol per day (up to about 2 
typical drinks), an amount they state to be within 
recommended levels of consumption (but exceed 
current US Drinking Guidelines for women of no 
more than 1 drink/day).  The largest contribution 
to their calculated effects of alcohol was from 
breast cancer in women (which made up “68.7% 
of all alcohol attributable cancer for both sexes”).  
Breast cancer is a condition for which many 
factors other than just average alcohol intake are 
important: factors such as pattern of drinking, 
type of beverage, folate intake, smoking, obesity, 
physical activity, etc., all of which tend to confound 
the association.
Forum members had real concerns about their 
methodology of using an estimate of “alcohol-
attributable cancer” based on reported average 
intake from 28 separate countries, including the  
large countries in western Europe (e.g., Germany, 
France, UK, Italy, Spain, Sweden), East-European 
countries (such as Poland and Hungary), and many 
smaller countries (e.g., Malta, Cyprus, Luxembourg, 
Latvia).  Given the marked variation in culture 
and drinking patterns among these countries, it 
was considered that there are a large number of 
confounders and modifiers of alcohol effects that 
vary by country, and make it impossible to simply 
take the average alcohol intake from such diverse 
cultures to estimate causality of alcohol and cancer 
for everyone.  By lumping data from all of these 
countries, the analyses end up with values that 
relate to a non-existent hypothetical population; 
different countries have different risk relationships, 
so the estimates of effect described in the paper 
apply to no single country.
Further, the investigators do not report rates of other 
outcomes, especially total mortality, associated 
with drinking.  Taking only one outcome condition, 
without at least noting that moderate drinking has 
almost uniformly been found to decrease all-cause 

mortality, limits the usefulness of their results 
for setting alcohol guidelines.  Heavy alcohol 
use is recognized by all as a serious impediment 
to the health of individuals, and to society at 
large.  However, recommending lowering the 
intake of alcohol for everyone does not take into 
consideration that light drinkers might be more 
likely than heavy drinkers to follow such advice 
and might decrease their consumption to zero.  
Because of moderate drinking’s almost uniformly 
demonstrated beneficial effect on cardiovascular 
disease, if many light drinkers stopped drinking 
completely it would be expected to increase, rather 
than decrease, total mortality rates and the health 
of the population.
In their conclusions, the authors only mention 
the results of their actual analyses briefly, then 
start the usual chant of the need for extensive 
public health measures (warning labels, public 
information campaigns, increasing alcohol taxes, 
etc.) which tend to emphasize the dangers of any 
alcohol consumption.  However, the analyses in 
this paper do not provide the data that are needed 
if one is to set appropriate drinking guidelines, 
which should be age-specific, sex-specific, and 
population-specific.  Such factors would include 
not only the alcohol-disease relation but the 
particular characteristics of the population, the 
objective of guidelines (to influence and change 
behavior among target populations), the behavior 
that is thought to be in need of change, the culture 
and mindset of the target population, and the kind 
of message that is likely to be effective.  Forum 
members realize that there are tensions between 
advice intended only to reduce the prevalence 
of misuse versus advice that takes into account 
the well demonstrated beneficial health effects 
of light-to-moderate consumption.  When setting 
guidelines, it is important to take into account 
the prevailing drinking culture of a country or 
population, because only in that way is it possible 
to produce a public health message that is likely to 
be respected and regarded.

Comments on this critique by the International 
Scientific Forum on Alcohol Research were provided 
by the following Forum members:
Erik Skovenborg, MD, specialized in family medicine, 
member of the Scandinavian Medical Alcohol Board, 
Aarhus, Denmark
Creina Stockley, PhD, MSc Clinical Pharmacology, MBA; 
Principal, Stockley Health and Regulatory Solutions; 
Adjunct Senior Lecturer, The University of Adelaide, 
Adelaide, Australia
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Arne Svilaas, MD, PhD, general practice and lipidology, 
Oslo University Hospital, Oslo, Norway
Pierre-Louis Teissedre, PhD, Faculty of Oenology–ISVV, 
University Victor Segalen Bordeaux 2, Bordeaux, France
David Van Velden, MD, Dept. of Pathology, Stellenbosch 
University, Stellenbosch, South Africa
Andrew L. Waterhouse, PhD, Department of Viticulture 
and Enology, University of California, Davis, USA
Yuqing Zhang, MD, DSc, Clinical Epidemiology; 
Massachusetts General Hospital, Harvard Medical 
School, Boston, MA, USA.
Giovanni de Gaetano, MD, PhD, Department of 
Epidemiology and Prevention, IRCCS Istituto Neurologico 
Mediterraneo NEUROMED, Pozzilli, Italy

Luc Djoussé, MD, DSc, Dept. of Medicine, Division 
of Aging, Brigham & Women’s Hospital and Harvard 
Medical School, Boston, MA, USA
Harvey Finkel, MD, Hematology/Oncology, Retired 
(Formerly, Clinical Professor of Medicine, Boston 
University Medical Center, Boston, MA, USA)
Fulvio Mattivi, MSc, CAFE – Center Agriculture Food 
Environment, University of Trento, via E. Mach 1,  San 
Michele all’Adige, Italy
R. Curtis Ellison, MD, Professor of Medicine, Section of 
Preventive Medicine & Epidemiology, Boston University 
School of Medicine, Boston, MA, USA.

A systematic review and meta-analysis on the association between alcohol 
intake and risk of fracture 

A systematic review and meta analysis  summarised 
previous studies on the association of alcohol 
intake with risk of fracture. 
A systematic search of research databases was 
conducted up to November 2020 for studies that 
were suitable for inclusion. In total, 40 prospective 
cohort studies including 5,084,303 participants 
and 170,916 subjects with fracture were included 
in the review; of them 38 studies with a total sample 
size of 5,053,117 participants and 169,560 cases of 
fracture were included in the meta-analysis. 
The researchers found a significant positive 
association between alcohol consumption and 
risk of total fractures (RR: 1.35; 95% CI: 1.01, 1.81) 
and any fractures (RR: 1.24; 95% CI: 1.11, 1.38). 
However, no significant association was observed 

between alcohol intake and risk of hip fractures 
(RR: 1.19; 95% CI: 0.96, 1.48), osteoporotic fractures 
(RR: 2.01; 95% CI: 0.76, 5.34), vertebral fractures 
(RR: 0.98; 95% CI: 0.68, 1.40), and wrist fractures 
(RR: 0.99; 95% CI: 0.85, 1.16). 
The authors conclude that alcohol consumption 
was positively associated with risk of total 
fractures and any fractures. However, they did 
not observe any significant association between 
alcohol consumption and risk of hip, osteoporotic, 
vertebral, and wrist fractures. 
Source: Asoudeh F, Salari-Moghaddam A, Larijani B, 
Esmaillzadeh A. A systematic review and meta-analysis 
of prospective cohort studies on the association 
between alcohol intake and risk of fracture. Crit Rev 
Food Sci Nutr. 2021 Feb 18:1-15. doi.org/10.1080/1040
8398.2021.1888691.  

Effect of alcohol consumption on kidney function
A study examined the association of alcohol 
consumption with an overall change in kidney 
function over 12 years. 
Data from a population-based cohort that was 
part of the Korean Genome and Epidemiology 
Study were analysed. Primary exposure was total 
alcohol intake (non-drinkers, 0 to < 10 g/day, 10 
to < 30 g/day, and ≥ 30 g/day). The main outcome 
was a decline in kidney function over 12 years. The 
study included 5,729 participants with a mean age 
of 51. 
Compared to non-drinkers, higher alcohol 
intake groups had lesser reduction in estimated 
glomerular filtration rate (eGFR) over 12 years; fully 
adjusted beta coefficients and 95% confidence 

intervals were 0.45 (− 0.27, 1.18), 1.87 (0.88, 
2.87), and 3.08 (1.93, 4.24) for participants with 
alcohol intake of < 10, 10 to < 30, and ≥ 30 g/
day, respectively. However, this association was 
attenuated among women, being a smoker, and 
being aged ≥ 60 year. 
Compared with not drinking, more frequent alcohol 
consumption and binge drinking were associated 
with lesser reduction in eGFR. The authors say that 
their findings suggest that alcohol consumption 
may have a favourable effect on kidney function 
among the general population.
Source: Lee, YJ., Cho, S. & Kim, S.R. Effect of alcohol 
consumption on kidney function: population-based 
cohort study. Sci Rep 11, 2381 (2021). doi.org/10.1038/
s41598-021-81777-5.

http://doi.org/10.1080/10408398.2021.1888691
http://doi.org/10.1080/10408398.2021.1888691
https://doi.org/10.1038/s41598-021-81777-5
https://doi.org/10.1038/s41598-021-81777-5
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Benefits and hazards of alcohol − the J-shaped curve and public health

Using Mendelian randomization to evaluate the effects of alcohol 
consumption on the risk of coronary heart disease   

A J-shaped association between alcohol 
consumption and the risk of CHD and all-cause 
mortality has been observed in many studies 
during the last 50 years. The authors reviewed the 
evidence from the first observation of a J-shaped 
association between a moderate alcohol intake 
and CHD in 1926 to recent studies of the effect 
of healthy lifestyles (including moderate alcohol 
intake) on life expectancy free of cardiovascular 
disease, cancer and type 2 diabetes in order 
to create a basis for sensible individual health 
deliberations. Plausible and robust J-shaped 
relations between light to moderate alcohol 
consumption and the risk of CHD, cardiovascular 
disease (CVD) mortality and all-cause mortality 
have been found in a large number of 
epidemiological studies. Among the potential 
mechanisms underlying the proposed protective 
effects are higher levels of HDL lacking apoC3, 
reduced platelet aggregability, increased level 
of endothelial cell fibrinolysis, increased insulin 
sensitivity and decreased inflammation.
Concern about the dangers of heavy drinking 
and addiction often leads to emotional denials 
that alcohol might have any benefits, particularly 

by those who have experienced or seen its bad 
effects. However, while the existence of a J-shaped 
association between alcohol consumption and 
the risk of CHD and all-cause mortality is based 
on observational evidence and a formal proof of 
causality cannot be established in observational 
studies, a weighting of the overall evidence and 
the substantiation of plausible mechanisms in 
experimental studies lead to the conclusion that 
a causal nature of the J-shaped association is 
established beyond reasonable doubt. 
The authors propose that communication on the 
pros and cons of alcohol intake should emphasize 
the nadir of a J-shaped curve as a healthy range 
for the general population while advice regarding 
the consumption of alcohol should be adjusted to 
factor in the risks and potential benefits for each 
individual patient considering age, sex, family 
history, personal drinking history and specific 
medical history.
Source: Skovenborg, E., Grønbæk, M. and Ellison, R.C. 
(2020), “Benefits and hazards of alcohol-the J-shaped 
curve and public health”, Drugs and Alcohol Today, Vol. 
21 No. 1, pp. 54-69. doi.org/10.1108/DAT-09-2020-0059.

This paper aims to evaluate the use of Mendelian 
randomization (MR) analyses for judging the 
effects of alcohol consumption on the risk of 
coronary heart disease (CHD).  The authors present 
a review of methodology for MR and describe 
its early application to judging health effects 
of alcohol, current uses, and a recommended 
approach of combining MR results with those 
from observational and experimental studies.
Early applications of MR for judging health 
effects of alcohol consumption, based on one 
or few genetically determined factors related 
to metabolism of alcohol, were inadequate for 
providing unbiased results.  However, newer 
attempts using polygenic scores show promise, 
as a large number of potentially important factors 
are now being considered as the instrumental 
variable.  While some studies show that MR is 
effective in judging the effects of alcohol on risk of 

CHD, most studies show little or no improvement 
over results obtained using usual cardiovascular 
risk factors for estimating risk.  Still, it is anticipated 
that future polygenic scores will improve the 
ability to identify subjects at risk of disease. 
It is realized, however, that given that light-to-
moderate alcohol intake is associated with a lower 
risk of CHD, type II diabetes mellitus, and total 
mortality, it is important to be able to evaluate 
both the benefits and harms from alcohol before 
giving advice regarding drinking.  Scientific 
evidence now indicates that the combination 
of results from MR, observational data, animal 
studies, and human clinical trials, when considered 
together, offer the best opportunity to determine 
the overall effects of alcohol on health.
Source: Ellison, R.C., Grønbæk, M. and Skovenborg, E. 
(2021), “Using Mendelian randomization to evaluate the 
effects of alcohol consumption on the risk of coronary 
heart disease”, Drugs and Alcohol Today, Vol. 21 No. 1, 
pp. 84-95. doi.org/10.1108/DAT-09-2020-0061.
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Alcohol consumption reduces risk of rheumatoid arthritis: results from a 
Swedish prospective cohort study

The J-shaped curve − conceptual and methodological challenge
Observational scientific evidence can usually be 
viewed as a form of measurement, and like any 
measurement, the measurement of a potential 
causal effect is subject to measurement error. In 
addition to statistical error, the measurement 
error of a scientific study subsumes problems 
that relate to study design, including subject 
selection and retention, information acquisition, 
and uncontrolled confounding and other sources 
of bias. Since nearly every study will have nearly 
every type of error, the real issue is to quantify 
the errors. The authors review the extent of 
the methodological problems in studies of the 
J-shaped curve and discuss the possibility that the 
J-shaped curve is an artefact created by reverse 
causality and residual confounding. Further the 
issue of possible effect modification of drinking 
pattern and type of alcohol is discussed.
The measurement error of imprecise 
categorization of alcohol intake information 
seems to have had little effect on the J-shaped 
alcohol-CHD-associations, nor has it affected 
the ability of these studies to show increasing 
mortality from a range of causes with increasing 
alcohol consumption. The problem of “sick 

quitters” has been adequately resolved by large 
studies using lifelong abstainers or infrequent 
drinkers as reference group. Too many studies 
lack information on drinking patterns with regard 
to regular, moderate consumption versus binge 
drinking. Stratified analyses by important risk 
factors for CHD have not significantly changed 
the J-shaped association observed in most 
epidemiologic studies. 
The authors conclude that measurement errors 
like potential biases and residual confounding 
probably do not overcome the J-shaped 
alcohol-CDH-association observed in most 
epidemiologic studies, however, the existence of 
a J-shaped curve is challenged by some degree of 
uncertainty. Accordingly, the need for large-scale 
randomized trials to clarify the causal relation and 
to give greater insight into the health effects of 
population-wide alcohol consumption has been 
argued.
Source: Grønbæk, M., Ellison, R.C. and Skovenborg, 
E.(2020), “The J-shaped curve-conceptual and 
methodological challenges”, Drugs and Alcohol Today, 
Vol. 21 No. 1, pp. 70-83. doi.org/10.1108/DAT-09-2020-
0060. 

Previous studies, have shown a dose-dependent 
inverse association with alcohol consumption and 
rheumatoid arthritis (RA), whereas smoking is an 
established risk factor for RA. A team of researchers 
explored the association between alcohol 
consumption and RA incidence and investigated 
a potential interaction between alcohol and 
smoking habits, regarding RA incidence.
The prospective cohort study was based on 41 068 
participants with detailed assessment of alcohol 
intake, smoking and potential confounders at 
baseline in 1997. 577 incident cases of RA were 
identified during a mean of 17.7 years of follow-
up. Multivariate Cox proportional hazards models 
were used to estimate HR with 95% CI. Interaction 
on the additive scale between alcohol and 
smoking was also estimated by calculating the 
attributable proportion due to interaction (AP).

Overall, alcohol consumption was associated with 
a 30% reduced incidence of RA (HR 0.69, 95% CI 
0.55 to 0.86) with a dose–response relationship 
which remained significant after stratification by 
age and smoking habits. The positive association 
between smoking and RA incidence was reduced 
with increasing alcohol consumption A synergistic 
effect was observed between alcohol and smoking 
(AP 0.40, 95% CI 0.15 to 0.64), indicating that 40% 
of the cases among the double exposed are due 
to the interaction per se.
Our findings suggest an inverse association 
between alcohol consumption and rheumatoid 
arthritis incidence, and a synergistic effect 
between alcohol and smoking.
Source: Hedenstierna L, Bellocco R, Ye W, et al. 
Effects of alcohol consumption and smoking on risk 
for RA: results from a Swedish prospective cohort 
study. RMD Open 2021;7:e001379. doi.org/10.1136/
rmdopen-2020-001379.
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Alcohol consumption and risk of cardiovascular disease, cancer and 
mortality

Studies regarding whether light to moderate 
alcohol consumption is associated with a lower risk 
of cardiovascular diseases (CVD) have generated 
mixed results. Further, few studies have examined 
the potential impact of alcohol consumption 
on diverse disease outcomes simultaneously. A 
study published in the journal Nutrition aimed to 
prospectively study the dose-response association 
between alcohol consumption and risk of CVD, 
cancer, and mortality. 
This study included 83,732 adult Chinese 
participants, free of CVD and cancer at baseline. 
Participants were categorised into 6 groups based 
on self-report alcohol consumption: 0, 1-25, 26-
150, 151-350, 351-750, and > 750 g alcohol/wk. 
Incident cases of CVD, cancers, and mortality were 
confirmed by medical records. Hazard ratios (HRs) 
for the composite risk of these three outcomes, 
and each individual outcome, were calculated 
using Cox proportional hazard model. 
During a median follow-up of 10.0 years, there 
were 6,411 incident cases of CVD, 2,947 cancers 

and 6,646 deaths. A J-shaped relation between 
alcohol intake and risk of CVD, cancer, and 
mortality was observed, with the lowest risk at 25 
g/week (equivalent to ~ 2 servings/wk). Compared 
to consuming 1-25 g/wk., the adjusted HR for 
composite outcomes was 1.38 (95% confidence 
interval (CI):1.29-1.49) for non-drinker, 1.15 (95% 
CI: 1.04-1.27) for 26-150 g/wk, 1.22 (95% CI: 1.10-
1.34) for 151-350 g/wk, 1.33 (95% CI: 1.21-1.46) 
for 351-750 g/wk, and 1.57 (95% CI: 1.30-1.90) for 
> 750 g/wk, after adjusting for age, sex, lifestyle, 
social economic status, and medication use. 
Light alcohol consumption at ~ 25 g/wk was 
associated with lower risk of CVD, cancer, and 
mortality than none or higher consumption in 
Chinese adults. 
Source: Zhang X, Liu Y, Li S, Lichtenstein AH, Chen S, 
Na M, Veldheer S, Xing A, Wang Y, Wu S, Gao X. Alcohol 
consumption and risk of cardiovascular disease, cancer 
and mortality: a prospective cohort study. Nutr J. 2021 
Feb 1;20(1):13. doi.org/10.1186/s12937-021-00671-y. 

Alcohol consumption and incident cataract surgery in two large UK cohorts 
A research project examined the association 
of alcohol consumption and type of alcoholic 
beverage with incident cataract surgery in two 
large cohorts. 
469,387 participants of UK Biobank with a mean 
age of 56 years, and 23,162 participants of EPIC-
Norfolk with a mean age of 59 years were included 
in the study. Participants self-reported alcohol 
consumption at baseline. 
There were 19,011 (mean cohort follow-up of 95 
months) and 4,573 (mean cohort follow-up of 193 
months) incident cases of cataract surgery in UK 
Biobank and EPIC-Norfolk, respectively. Compared 
to non-drinkers, drinkers were less likely to 
undergo cataract surgery in UK Biobank (HR 0.89, 
95% CI 0.85-0.93) and EPIC-Norfolk (HR 0.90, 95% 
CI 0.84-0.97) after adjusting for covariables. Among 
alcohol consumers, greater alcohol consumption 
was associated with a reduced risk of undergoing 
cataract surgery in EPIC-Norfolk (P<0.001), while 
a U-shaped association was observed in the UK 

Biobank. Compared with non-drinkers, sub-group 
analysis by type of alcohol beverage showed 
the strongest protective association with wine 
consumption; the risk of incident cataract surgery 
was 23% and 14% lower among those in the 
highest category of wine consumption in EPIC-
Norfolk and UK Biobank, respectively. 
The researchers say that their findings suggest a 
lower risk of undergoing cataract surgery with low 
to moderate alcohol consumption. The association 
was particularly apparent with wine consumption, 
although they qualify their results by adding that 
they cannot exclude the possibility of residual 
confounding and further studies are required to 
determine whether this association is causal in 
nature. 
Source: Chua SY, Luben RN, Hayat S, Broadway DC, 
Khaw KT, Warwick A, Britten A, Day AC, Strouthidis N, 
Patel PJ, Khaw PT, Foster PJ, Khawaja AP; UK Biobank 
Eye and Vision Consortium. Alcohol Consumption and 
Incident Cataract Surgery in Two Large UK Cohorts. 
Ophthalmology. 2021 Feb 8:S0161-6420(21)00114-7.
doi.org/10.1016/j.ophtha.2021.02.007.  
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Alcohol, coffee and tea intake and the risk of cognitive deficits  
The authors of a paper published in the  journal 
Epidemiology and Psychiatric Sciences state that 
‘Lifestyle interventions are an important and 
viable approach for preventing cognitive deficits. 
However, the results of studies on alcohol, coffee 
and tea consumption in relation to cognitive decline 
have been divergent, likely due to confounds from 
dose-response effects’. Their meta-analysis aimed 
to find the dose-response relationship between 
alcohol, coffee or tea consumption and cognitive 
deficits. 
Their literature search identified 29 prospective 
studies from America, Japan, China and some 
European countries. The dose-response 
relationships showed that compared to non-
drinkers, low consumption (<11 g/day) of alcohol 
could reduce the risk of cognitive deficits or only 
dementias, but there was no significant effect of 

heavier drinking (>11 g/day). Low consumption 
of coffee reduced the risk of any cognitive 
deficit (<2.8 cups/day) or dementia (<2.3 cups/
day). Green tea consumption was a significant 
protective factor for cognitive health (relative risk, 
0.94; 95% confidence intervals, 0.92-0.97), with 
one cup of tea per day brings a 6% reduction in 
risk of cognitive deficits. 
The authors conclude that light consumption of 
alcohol (<11 g/day) and coffee (<2.8 cups/day) was 
associated with reduced risk of cognitive deficits. 
Cognitive benefits of green tea consumption 
increased with the daily consumption. 
Source: Ran LS, Liu WH, Fang YY, Xu SB, Li J, Luo X, Pan 
DJ, Wang MH, Wang W. Alcohol, coffee and tea intake 
and the risk of cognitive deficits: a dose-response meta-
analysis. Epidemiol Psychiatr Sci. 2021 Feb 11;30:e13. 
doi.org/10.1017/S2045796020001183. 
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Neural roots/origins of alcoholism identified by British and Chinese researchers 
A pathway in the brain where alcohol addiction 
first develops has been identified by a team of 
British and Chinese researchers in a new study 
published in the journal Science Advances. 
The physical origin of alcohol addiction has been 
located in a network of the human brain that 
regulates our response to danger, according to 
a team of British and Chinese researchers, co-led 
by the University of Warwick, the University of 
Cambridge, and Fudan University in Shanghai.
The medial orbitofrontal cortex (mOFC) at the front 
of the brain senses an unpleasant or emergency 
situation, and then sends this information to the 
dorsal periaqueductal gray (dPAG) at the brain’s 
core, the latter area processing whether there is a 
need to escape the situation.
A person is at greater risk of developing alcohol 
use disorders when this information pathway is 
imbalanced in the following two ways:
1.  Alcohol inhibits the dPAG (the area of the brain 
that processes adverse situations), so that the 
brain cannot respond to negative signals, or the 
need to escape from danger — leading a person 
to only feel the benefits of drinking alcohol, and 
not its harmful side effects. This is a possible cause 
of compulsive drinking.
2. A person with alcohol addiction will also 
generally have an over-excited dPAG, making 

them feel that they are in an adverse or unpleasant 
situation they wish to escape, and they will 
urgently turn to alcohol to do so. This is the cause 
of impulsive drinking.
The research team had noticed that previous 
rodent models showed that the mPFC and dPAG 
brain areas could underlie precursors of alcohol 
dependence. They then analysed MRI brain 
scans from the IMAGEN dataset — a group of 
2000 individuals from the UK, Germany, France 
and Ireland who take part in scientific research 
to advance knowledge of how biological, 
psychological and environmental factors during 
adolescence may influence brain development 
and mental health.
The participants undertook task-based functional 
MRI scans, and when they did not receive rewards 
in the tasks (which produced negative feelings of 
punishment), regulation between the mOFC and 
dPAG was inhibited more highly in participants 
who had exhibited alcohol abuse.
Equally, in a resting state, participants who 
demonstrated a more overexcited regulation 
pathway between the mOFC and dPAG, (leading to 
feelings of needing urgently to escape a situation), 
also had increased levels of alcohol abuse.
warwick.ac.uk/newsandevents/pressreleases/origins_
of_alcoholism/

http://doi.org/10.1017/S2045796020001183
https://warwick.ac.uk/newsandevents/pressreleases/origins_of_alcoholism/
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Association between combined lifestyle factors and healthy ageing in 
Chinese adults

A study examined the association between 
individual lifestyle factors and its composite score 
with healthy ageing among Chinese. 
14,159 participants aged 45-74 years at baseline 
from the Singapore Chinese Health Study, a 
population-based prospective cohort were 
included in the study. A protective lifestyle score 
(0-5 scale) was calculated at baseline (1993-1998) 
and updated at the second follow-up visit (2006-
2010) on the basis of optimal body mass index 
(18.5-22.9 kg/m2), healthy diet (upper 40% of the 
Alternative Healthy Eating Index score), being 
physically active (≥2 hours/week of moderate 
activity or ≥0.5 hours/week of strenuous activity), 
non-smoking (never smoking), and low-to-
moderate alcohol drinking (>0 to ≤14 drinks/week 
for men and >0 to ≤7 drinks/week for women). 
Healthy ageing was assessed at the third follow-
up visit (2014-2016), and was defined as absence 
of specific chronic diseases, absence of cognitive 
impairment and limitations in instrumental 
activities of daily living, good mental and overall 
self-perceived health, good physical functioning, 
and no function-limiting pain. 

About 20.0% (2,834) participants met the criteria 
of healthy ageing after a median follow-up of 20 
years. Each one-point increase in the protective 
lifestyle score computed at baseline and second 
follow-up visits was associated with higher 
likelihood of healthy ageing by 25% (95% CI: 
20%-30%) and 24% (18%-29%), respectively. The 
population-attributable risk percent of adherence 
to 4-5 protective lifestyle factors was 34.3% (95% 
CI: 25.3%-42.3%) at baseline and 31.3% (23.0%-
38.7%) at second follow-up visits for healthy 
ageing. In addition, positive increase in lifestyle 
scores from baseline to second follow-up visits 
was also significantly associated with a higher 
likelihood of healthy ageing with an odds ratio 
of 1.18 (95% CI: 1.12-1.24) for each increment in 
protective lifestyle score. 
The findings confirmed that adopting healthy 
lifestyle factors, even after midlife, was associated 
with healthy ageing at old age. 
Source: Zhou YF, Song XY, Pan XF, Feng L, Luo N, Yuan 
JM, Pan A, Koh WP. Association between combined 
lifestyle factors and healthy ageing in Chinese adults: 
the Singapore Chinese Health Study. J Gerontol A Biol 
Sci Med Sci. 2021 Feb 1:glab033. doi.org/10.1093/
gerona/glab033. 

Alcohol consumption and risk of stomach cancer
Stomach cancer is one of the most common 
cancers in the world. The relationship between 
alcohol consumption and the risk of stomach 
cancer remains unclear. Epidemiology studies 
investigating this relationship have shown 
inconsistent findings. A meta-analysis was 
performed to explore the association between 
alcohol consumption and increased stomach 
cancer risk. 
Eighty-one epidemiology studies, including 68 
case-control studies and 13 cohort studies, were 
included in this study. A significant association 
was found between heavy alcohol consumption 
and increased risk of stomach cancer (OR = 1.20, 
95% CI 1.12-1.27). To explore the source of the 
significant heterogeneity (p < 0.05, I2 = 86%), 
analysis was stratified by study type (case-control 

study and cohort study), control type (hospital-
based control and population-based control), 
gender (male, female, and mix), race (White and 
Asian), region (United States, Sweden, China, 
Japan), subsite of stomach cancer, and type of 
alcohol. The stratified analyses found that region 
and cancer subsite are major sources of the high 
heterogeneity. The inconsistent results in different 
regions and different subsites might be related 
to smoking rates, Helicobacter pylori infection, 
obesity, and potential genetic susceptibility. 
The dose-response analysis showed that a higher 
daily intake of alcohol(30g/d and above) is 
associated with a higher risk of stomach cancer. 
Source: Deng W, Jin L, Zhuo H, Vasiliou V, Zhang Y. 
Alcohol consumption and risk of stomach cancer: 
A meta-analysis. Chem Biol Interact. 2021 Feb 
25;336:109365. doi.org/10.1016/j.cbi.2021.109365.  
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Combined effect of alcohol and cannabis on simulated driving

Alcohol attention bias in 14-16 year old adolescents: an eye tracking study 

With alcohol and cannabis remaining the most 
commonly detected drugs in seriously and fatally 
injured drivers, there is a need to understand their 
combined effects on driving. 
A study examined the effects of combinations of 
smoked cannabis (12.5% THC) and alcohol (target 
BrAC 0.08%) on simulated driving performance, 
subjective drug effects, cardiovascular measures, 
and self-reported perception of driving ability. 
In the study, cannabis users (1-7 days/week) aged 
19-29 years attended four drug administration 
sessions in which simulated driving, subjective 
effects, cardiovascular measures, and whole blood 
THC and metabolite concentrations were assessed 
following placebo alcohol and placebo cannabis 
(<0.1% THC), alcohol and placebo cannabis, 
placebo alcohol and active cannabis, and alcohol 
and active cannabis. 
Compared to the placebo condition, the combined 
and alcohol conditions significantly decreased 

reaction time. Subjective effects in the combined 
condition were significantly greater than with 
either of the drugs alone at some time points, 
particularly later in the session. A driving ability 
questionnaire showed that participants seemed 
unaware of their level of impairment. 
The authors found that combinations of alcohol 
and cannabis increased weaving and erratic 
driving, and tended to produce greater subjective 
effects compared to placebo and the single drug 
conditions suggesting a potential additive effect. 
The fact that participants were unaware of this 
increased effect has important implications for 
driving safety. 
Source: Fares A, Wickens CM, Mann RE, Di Ciano P, 
Wright M, Matheson J, Hasan OSM, Rehm J, George TP, 
Samokhvalov AV, Shuper PA, Huestis MA, Stoduto G, 
Brown T, Stefan C, Rubin-Kahana DS, Le Foll B, Brands B. 
Combined effect of alcohol and cannabis on simulated 
driving. Psychopharmacology (Berl). 2021 Feb 5. doi.
org/10.1007/s00213-021-05773-3. 

Theoretical models regarding the automaticity of 
attentional processes highlight a progression of 
attentional bias style from controlled to automatic 
in drinking populations as alcohol use progresses. 
Previous research has focused on older adolescent 
and adult drinking populations at later stages in 
their drinking career, but a study published in the 
journal Psychopharmacology investigated alcohol 
attention bias in 14-16-year-old adolescent social 
drinkers and abstainers. 
Alcohol attention bias was measured in social 
drinking and abstaining groups in an eye-tracking 
paradigm. Questionnaires measured alcohol use, 
expectancies, exposure and socially desirable 
response styles. 
Social drinkers fixated to alcohol stimuli more 
frequently and spent a larger proportion of their 
fixation time attending to alcohol stimuli compared 
to non-drinkers. Groups displayed differences in 
their style of attentional processing of alcohol-
related information, with heavy drinkers fixating 
significantly longer to alcohol information across 
alcohol stimulus presentation and exhibiting a 
delayed disengagement style of alcohol attention 

bias that differentiated them from light drinking 
and abstaining peers. All social drinkers fixated 
significantly more than abstainers in the latter half 
of alcohol stimulus presentation. 
The authors conclude that alcohol attention bias 
was present in this adolescent sample. Drinking 
subgroups are defined from abstaining peers 
by unique features of their attentional bias 
that are controlled in nature. These findings are 
comparable to those in other adolescent and adult 
social drinking populations. The identification 
of specific attentional bias features according 
to drinking subpopulations has implications for 
our theoretical understanding of developing 
alcohol attention bias and problematic drinking 
behaviours, as well as at-risk identification and 
early intervention. 
Source: McGivern C, Curran D, Hanna D. Alcohol 
attention bias in 14-16 year old adolescents: an eye 
tracking study. Psychopharmacology (Berl). 2021 
Mar;238(3):655-664. doi.org/10.1007/s00213-020-
05714-6. 

http://doi.org/10.1007/s00213-021-05773-3
http://doi.org/10.1007/s00213-021-05773-3
http://doi.org/10.1007/s00213-020-05714-6
http://doi.org/10.1007/s00213-020-05714-6
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Associations of alcohol use, mental health and socioeconomic status in 
England 

Alcohol use and mental health problems often 
co-occur, however, little is known about how 
this varies by type of mental health problem and 
to what extent associations are explained by 
socioeconomic status (SES). A study examined 
the prevalence and associations of non-drinking, 
hazardous use, and harmful/probable dependence 
in individuals who do and do not meet criteria for 
different mental health problems and whether 
associations remained after adjustment for SES. 
A secondary analysis of an English dataset, 2014 
Adult Psychiatric Morbidity Survey (with 7,218 
participants), was conducted. The Alcohol Use 
Disorder Identification Test was used to categorise 
participants as non-drinking, low risk, hazardous 
use and harmful/probable dependence. Mental 
health problems were screened using a range of 
validated tools. 
The prevalence of non-drinking, hazardous and 
harmful/probable dependence was higher among 
those meeting criteria for a mental health problem. 
After adjustment for SES, non-drinking was most 

common in those meeting criteria for probable 
psychotic disorder (MOR = 3.42, 95 %CI = 1.74-
6.70), hazardous use in those meeting criteria for 
anti-social personality disorder (MOR = 2.66, 95 %CI 
= 1.69-4.20) and harmful/probable dependence in 
those meeting criteria for borderline personality 
disorder (MOR = 9.77, 95 % CI = 4.81-19.84). 
There were marked increases in the odds of 
reporting both non-drinking and harmful drinking 
among those meeting criteria for a mental health 
problem, particularly more severe problems. The 
authors comment that their findings indicate 
that the relationship between alcohol and mental 
health is more complex and comorbid alcohol 
and mental health problems should be treated in 
parallel with access to both services. 
Source: Puddephatt JA, Jones A, Gage SH, Fear NT, Field 
M, McManus S, McBride O, Goodwin L. Associations of 
alcohol use, mental health and socioeconomic status 
in England: Findings from a representative population 
survey. Drug Alcohol Depend. 2021 Feb 1;219:108463. 
doi.org/10.1016/j.drugalcdep.2020.108463.  33421804.

Do standard drink labels on alcohol containers help consumers drink 
(ir)responsibly ?

A study assessed the impact of an alcohol labelling 
intervention on recall of and support for standard 
drink (SD) labels, estimating the number of SDs in 
alcohol containers, and intended and unintended 
use of SD labels. 
A quasi-experimental study was conducted in 
Canada where labels with a cancer warning, 
national drinking guidelines and SD information 
were applied to alcohol containers in the single 
liquor store in the intervention site, while usual 
labelling continued in the two liquor stores in 
the comparison site. Three waves of surveys were 
conducted in both sites before and at two time-
points after the intervention with 2,049 cohort 
participants.  
Participants in the intervention relative to the 
comparison site had greater odds of recalling 
[adjusted odds ratio (AOR) 5.69, 95% confidence 
interval (CI) 3.02, 10.71] and supporting SD labels 

(AOR 1.49, 95% CI 1.04, 2.12) and lower odds 
of reporting using SD labels to purchase high 
strength, low-cost alcohol (AOR 0.65, 95% CI 0.45, 
0.93). Exposure to the labels had negligible effects 
on accurately estimating the number of SDs (AOR 
1.06, 95% CI 0.59, 1.93) and using SD labels to drink 
within guidelines (AOR 1.04, 95% CI 0.75, 1.46). 
Evidence-informed labels increased support for 
and decreased unintended use of SD labels. Such 
labels can improve accuracy in estimating the 
number of SDs in alcohol containers and adherence 
to drinking guidelines, the authors conclude. 
Source: Schoueri-Mychasiw N, Weerasinghe A, 
Stockwell T, Vallance K, Hammond D, Greenfield TK, 
McGavock J, Hobin E. Use as directed: do standard 
drink labels on alcohol containers help consumers 
drink (ir)responsibly? Real-world evidence from a 
quasi-experimental study in Yukon, Canada. Drug 
Alcohol Rev. 2021 Feb;40(2):247-257. doi.org/10.1111/
dar.13165. 

http://doi.org/10.1016/j.drugalcdep.2020
http://doi.org/10.1111/dar.13165
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Variables associated with shifts in alcohol consumption during the 
COVID-19 pandemic 

Restrictions introduced to reduce the spread of 
COVID-19 have had major impacts on the living 
circumstances of Australians. A paper in the 
February edition of the Drug and Alcohol Review 
aims to provide an insight into shifts in alcohol 
consumption and associated factors during the 
epidemic. 
A cross-sectional convenience sample of 2,307 
Australians aged 18 and over who drank at least 
monthly was recruited through social media. 
Respondents were asked about their alcohol 
consumption and purchasing in 2019 prior to 
the epidemic plus similar questions about their 
experiences in the month prior to being surveyed 
between 29 April and 16 May 2020. 
Reports of average consumption before (3.53 
drinks per day [3.36, 3.71 95% confidence interval]) 
and during (3.52 [3.34, 3.69]) the pandemic were 
stable. However, young men and those who 
drank more outside the home in 2019 reported 
decreased consumption during the pandemic, 
and people with high levels of stress and those 

who bulk-bought alcohol when restrictions were 
announced reported an increase in consumption 
relative to those who did not. 
A reported increase in consumption among 
those experiencing more stress suggests that 
some people may have been drinking to cope 
during the epidemic. Conversely, the reported 
decrease in consumption among those who drank 
more outside of their home in 2019 suggests 
that closing all on-trade sales did not result in 
complete substitution of on-premise drinking 
with home drinking in this group. Monitoring of 
relevant subgroups to assess long-term changes 
in consumption in the aftermath of the epidemic 
is recommended. 
Source: Callinan S, Mojica-Perez Y, Wright CJC, 
Livingston M, Kuntsche S, Laslett AM, Room R, 
Kuntsche E. Purchasing, consumption, demographic 
and socioeconomic variables associated with shifts in 
alcohol consumption during the COVID-19 pandemic. 
Drug Alcohol Rev. 2021 Feb;40(2):183-191. doi.
org/10.1111/dar.13200.

Associations between occupation and heavy alcohol consumption in UK 
adults aged 40-69 years 

Understanding the relationship between 
occupation and alcohol use offers opportunities to 
provide health promotion programmes based on 
evidence of need. A group of researchers aimed to 
determine associations between occupation and 
heavy alcohol consumption in working individuals 
aged 40-69 years. 
A cross-sectional study was conducted using 
100,817 people from the UK Biobank: 17,907 
participants categorised as heavy drinkers, defined 
as > 35 units/week for women and > 50 units/week 
for men, and 82,910 drinking controls. Prevalence 
ratios (PRs) and 95% CIs were calculated for gender-
specific heavy drinking in 353 occupations using 
Standard Occupational Classification, V.2000. 
Seventy-seven occupations were associated with 
alcohol consumption in employees. Publicans 
and managers of licenced premises are almost 
three times more likely to be heavy drinkers, 
while cleaners and plasterers were twice as 
likely. Physicists, geologists and meteorologists 
and medical practitioners were least likely to be 

heavy drinkers. Skilled trade occupations, such as 
construction and manufacturing jobs, are most 
likely to be associated with heavy drinking – while 
jobs such as teaching and clergy are associated 
with a lower likelihood. Working in certain 
occupations may be associated with a higher 
likelihood of heavy drinking in people aged 40 to 
69 years old, the researchers say.
In the largest study of its kind, the authors found 
evidence for associations between a wider 
variety of occupations and the risk of heavy 
alcohol consumption than identified previously, 
particularly in females, although causality cannot 
be assumed. These results could help determine 
which jobs and broader employment sectors may 
benefit most from prevention programmes. 
Source: Thompson A, Pirmohamed M. Associations 
between occupation and heavy alcohol consumption 
in UK adults aged 40-69 years: a cross-sectional study 
using the UK Biobank. BMC Public Health. 2021 Feb 
24;21(1):190. doi.org/10.1186/s12889-021-10208-x.

http://doi.org/10.1111/dar.13200
http://doi.org/10.1111/dar.13200
http://doi.org/10.1186/s12889-021-10208-x 
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Alcohol, calories, and obesity
In a review and meta analysis a team examined 
consumer knowledge of the energy content 
of alcoholic drinks, public support for energy 
labelling, and the effect of energy labelling of 
alcoholic drinks on consumption behaviour. 
Eighteen studies were included in the review. 
Among studies examining consumer knowledge 
of the energy content of alcoholic drinks (N = 8) 
and support for energy labeling (N = 9), there 
was moderate evidence that people are unaware 
of the energy content of alcoholic drinks (pooled 
estimate: 74% [95% CI: 64%–82%] of participants 
inaccurate) and support energy labelling (pooled 
estimate: 64% [95% CI: 53%–73%] of participants 
support policy). Six studies examined the effect of 
energy labeling on consumption behaviour. 
In these studies, there was no evidence of a 
beneficial effect of labelling on alcohol drinking‐
related outcome measures. However, the majority 
of studies were of low methodological quality 
and used proxy outcome measures, and none of 
the studies were conducted in real‐world settings, 
resulting in a very low level of evidence and high 
degree of uncertainty. Further research is required 
to determine whether energy labelling of alcoholic 
drinks is likely to be an effective public health 
policy.
Source: Robinson, E, Humphreys, G, Jones, A. Alcohol, 
calories, and obesity: A rapid systematic review and 
meta‐analysis of consumer knowledge, support, and 
behavioral effects of energy labeling on alcoholic 
drinks. Obesity Reviews. 2021; 1– 10. doi.org/10.1111/
obr.13198

How health inequality theory can enhance our understanding of the ‘alcohol 
harm paradox’ 

highlighted non-behavioural explanations for the 
paradox and research gaps relating to the cause of 
the paradox.
Using health inequality theory, research and 
policy can acknowledge the contribution of 
not only individual and behavioural factors, but 
also factors such as public policy and services, 
knowledge, and social connections on health and 
health inequalities. The need for collaborative, 
multi-sector policies which are designed and 
implemented with health and health inequalities 
in mind are discussed.
shaap.org.uk/images/shaap-occasionals-boyd.pdf

The impact of secondary supply laws 
on adolescent drinking trends in 

Australia 
Adolescent alcohol consumption has declined in 
Australia over the past 20 years. Secondary supply 
laws (SSLs) typically prohibit the supply of alcohol 
to adolescents by persons other than parents 
or guardians, or without parental consent. SSLs 
were introduced in Australia at different times 
in different states and territories over the period 
of declining alcohol consumption. Researchers 
examined the impact of variations in SSLs across 
Australia on young people’s drinking.
Six waves of the National Drug Strategy Household 
Survey, a cross-sectional survey of the Australian 
population, were used from 2001 to 2016. The study 
population was adolescents ages 14–17 years. The 
primary measure of interest was exposure to SSLs. 
The authors found no evidence of an association 
between SSLs and any of the three outcomes of 
interest. They conclude that SSLs are challenging 
to enforce, and, although they may empower 
parents to have more control over their children’s 
drinking, they were not associated with reductions 
in adolescent drinking in Australia. Researchers 
looking to explain the decline in adolescent 
drinking in Australia should investigate factors 
beyond SSLs.
Source: Exploring the Impact of Secondary Supply Laws 
on Adolescent Drinking Trends in Australia. R Vashishtha, 
A Pennay, P Dietze, and M Livingston. Journal of Studies 
on Alcohol and Drugs 2021 82:1, 76-83.

Jennifer Boyd, PhD student at Sheffield University, 
explored how health inequality theory can 
enhance our understanding of the ‘alcohol harm 
paradox’. Her findings were presented in a webinar 
hosted by SHAAP,  “Beyond behaviours: How health 
inequality theory can enhance our understanding 
of the ‘alcohol harm paradox’”.
Boyd’s presentation covered how ‘traditional’ 
behavioural explanations (such as binge drinking or 
multiple unhealthy behaviours) do not explain the 
paradox in full. Boyd described how her literature 
review and use of health inequality theory have 

http://doi.org/10.1111/obr.13198
http://doi.org/10.1111/obr.13198
https://shaap.org.uk/images/shaap-occasionals-boyd.pdf
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Tell me how much your friends 
consume... 

A study examined alcohol and cannabis use-
related behavioural, social, and attitudinal 
variables that might directly be considered to 
guide prevention responses for adolescents. 
The researchers used data from 78,554 15-16-year-
old school students from the 2011 European 
School Survey Project on Alcohol and Other Drugs 
(ESPAD) from 26 European countries to investigate 
which factors are associated with risky substance 
use.
17.7% of students reported drunkenness in the 
last 30 days, and 14.9% used cannabis in the last 
12 months. The most important predictor for risky 
substance use was the perception that most/all of 
their friends engaged in substance use behaviour, 
followed by lack of parental support, low personal 
adherence to rules, and low school performance. 
Interventions addressing the perceived 
descriptive norms either directly or by changing 
environmental cues, opportunities, and 
regulations, as well as effective parenting and 
academic support may prevent and reduce risky 
substance use behaviour among adolescents the 
authors suggest. 
Source: Helmer SM, Burkhart G, Matias J, Buck C, 
Engling Cardoso F, Vicente J. “Tell Me How Much 
Your Friends Consume.” Personal, Behavioral, Social, 
and Attitudinal Factors Associated with Alcohol and 
Cannabis Use among European School Students. Int J 
Environ Res Public Health. 2021 Feb 10;18(4):1684. doi.
org/10.3390/ijerph18041684.  

How viewing alcohol-related content posts influences drinking   

Long-term effectiveness of the 
alcohol ignition interlock programme 
An article provides an evaluation of the long-
term effectiveness of the Alcohol Ignition 
Interlock Programme (AIIP) on recidivism in the 
Netherlands. 
A retrospective cohort design was used to 
compare the known reoffending behaviour of 
1,676 AIIP participants with that of 907 persons 
in a control group, consisting of offenders who 
committed an AIIP-worthy driving-under-the-
influence (DUI) offence that was not reported to 
the Dutch driving license authority. Persons in the 
control group were not sanctioned with an AIIP, 
but had their case settled in the criminal court. 
The outcome measure was the percentage of 
offenders who committed at least one new DUI 
offence within the follow-up period. 
Results indicate that the percentage of repeat 
offenders in the AIIP group was lower than in the 
control group. Additional analyses indicate that 
where an AIIP was imposed alongside a criminal 
settlement, a recidivism reduction of 4 percentage 
points (4% versus 8%) could be expected. This 
would translate to a relative decrease of 54 %. 
Source: Blom M, Blokdijk D. Long-term effectiveness 
of the alcohol ignition interlock programme: A 
retrospective cohort study in the Netherlands. Accid 
Anal Prev. 2021 Mar;151:105888. doi.org/10.1016/j.
aap.2020.105888. 

The authors of a study published in the Journal 
of Community Health in February state that there 
is a positive association between self-generated 
alcohol-related content (SG-ARC) on social media 
(SM) and drinking among emerging adults; 
however, the reasons for this relationship are still 
unclear. A factor that has yet to be explored in 
combination with SG-ARC is how viewing others’ 
alcohol-related content (ARC) may be impacting 
young adults’ drinking. 
The research, conducted across two universities, 
asked 780 students to self-report how many SG-
ARC posts they posted, to estimate how much 
they saw others’ ARC, and how much they drank 
weekly. SG-ARC was then evaluated as a moderator 
of the association between viewing others’ ARC 
and drinking. 

Both SG-ARC and viewing others’ ARC were 
positively associated with drinking. A significant 
two-way interaction between SG-ARC and others’ 
ARC emerged such that viewing others’ posts 
appeared to exert an influence on drinking, 
particularly for students who did not post as many 
SG-ARC posts. These findings provide evidence 
that seeing others’ ARC may be socially influencing 
students to drink by altering their internalized 
drinking norms, especially if they do not post as 
much SG-ARC themselves. 
Source: Steers MN, Ward RM, Neighbors C, Tanygin AB, 
Guo Y, Teas E. Double Vision on Social Media: How Self-
Generated Alcohol-Related Content Posts Moderate 
the Link between Viewing Others’ Posts and Drinking. J 
Health Commun. 2021 Feb 15:1-7. doi.org/0.1080/1081
0730.2021.1878311.  

http://doi.org/10.3390/ijerph18041684
http://doi.org/10.3390/ijerph18041684
http://doi.org/10.1016/j.aap.2020.105888
http://doi.org/10.1016/j.aap.2020.105888
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A meta-analysis of drinking game participation and alcohol-related 
outcomes 

Understanding motivations to adhere to health guidelines among UK 
students 

Research suggests that it is common for emerging 
adults to participate in a drinking game (DG). 
Playing DGs is associated with greater alcohol 
consumption and increased risk for experiencing 
alcohol-related harms. Gender differences in 
emerging adults’ DG behaviour and negative 
alcohol-related consequences have also been 
documented but the results have been mixed. 
Researchers from the University of Arkansas 
conducted a meta-analysis in order to (a) quantify 
the association between DG participation and 
alcohol use and related consequences, and 
examine the moderating effect of gender and 
methodological factors on these associations, 
and (b) provide effect size estimates for power 
analyses for future DGs research. 48 manuscripts, 
representing 31 independent samples, were 
included in the meta-analysis. 
The researchers found medium effect sizes 
between DG participation and frequency of 
alcohol use (r = .47) and binge drinking (r = .50), 

quantity of alcohol use (r = .38) and consumption 
while playing DGs (r = .45), alcohol use (frequency 
× consumption index; r = .49), and alcohol-related 
consequences (r = .38). 
They conclude that playing DGs is associated 
with greater frequency of alcohol use, higher 
alcohol consumption, and more alcohol-related 
consequences. Findings also indicate that as the 
percentage of women in the sample increased, 
the association between DG participation and 
quantity of alcohol use strengthened. No gender 
moderation effect was found for the associations 
between DG participation and the other alcohol 
outcomes variables, which suggests that men 
and women who play DGs are equally at risk for 
experiencing alcohol-related consequences and 
may benefit from clinical attention.   
Source: Zamboanga BL, Newins AR, Cook MA. A meta-
analysis of drinking game participation and alcohol-
related outcomes. Psychol Addict Behav. 2021 Feb 4. 
doi.org/10.1037/adb0000670.  

The authors of an analysis published in the journal 
Social Science and Medicine explain that in order 
to encourage people to lead healthier lifestyles, 
governments in many countries publish guidelines 
for alcohol intake, physical activity (PA), and fruit 
and vegetable (FV) intake. However, there is a 
need for better understanding of whether people 
understand such guidelines, consider them useful, 
and adhere to them. University students are a 
group worthy of attention because although 
they are less likely than older adults to exceed UK 
weekly alcohol intake guidelines or to be inactive;  
they are also less likely to meet FV consumption 
targets. Furthermore, because behaviour during 
youth predicts adult behaviour, it is important to 
identify influences on healthier behaviour. 
An online survey was completed by 559 UK 
university students.  The key outcome variables 
were knowledge of guidelines, motivation to 
adhere to them, and adherence to them. 
A total of 72% students adhered to guidelines for 
alcohol intake, 58% for PA, and 20% for FV intake. 

Respondents generally had poor or moderate 
knowledge of guidelines, perceived them as only 
moderately useful, and were only moderately 
motivated to adhere to them. Greater motivation 
to adhere to guidelines was not significantly 
related to more accurate knowledge. However, it 
was related to greater familiarity, and perceiving 
guidelines as useful and realistic, and greater 
conscientiousness. 
There is a need to ensure that students understand 
the UK guidelines for alcohol intake, PA, and FV 
intake. However, simply increasing knowledge may 
not lead to greater adherence to the guidelines.
There is also a need to focus on improving 
perceptions of how useful and realistic they are, 
the authors conclude. 
Source: E Brennan, D Schoenaker, K Dunstone, M 
Slater, S Durkin, H Dixon, S Pettigrew, M. Wakefield. 
Understanding the effectiveness of advertisements 
about the long-term harms of alcohol and low-risk 
drinking guidelines: A mediation analysis, Social 
Science & Medicine, Volume 270, 2021, 113596, ISSN 
0277-9536, doi.org/10.1177/1090198120988251.

http://doi.org/10.1037/adb0000670
http://doi.org/10.1177/1090198120988251
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Drink wine, have sex, advises leading French doctor 

In a recently published book, former chairman of 
France’s National Cancer Institute, David Khayat,  
urges people to enjoy life’s pleasures.
Following the release of Arrêtez de Vous Priver (Stop 
Depriving Yourselves), Khayat has been promoting 
the message that people should have a “few small 
excesses, without feely guilty. Such indulgences, 
he argues are necessary for a person’s self-esteem 
and that the constant denial being promulgated 
by organisations, governments and some doctors 
are in fact harmful to the mind, while making little 
difference to the body.
In an interview with Adam Sage at The Times, 
Khayat says that the health risks from enjoying 
chips, meat and alcohol are being inflated by 
“rarely very great doctors”, who are keen on 
imposing their “hygienist” vision of society.
Such influential figures suggest that people “will 
be able to avoid old age, illness and death” by 

avoiding “excesses” from wine to meat, Khayat 
says, “but that’s wrong, we are all going to fall ill, 
and we are all going to die.”
In particular, he is critical of the “dogmatic” 
approach by the World Health Organisation 
(WHO). In place of WHO, 
he suggests people 
follow the precepts of 
Epicurus, who advocated 
enjoying modest 
pleasures for tranquillity 
of the mind. In essence, 
Khayat says that people 
“need balance”, and, 
having recommended 
drinking wine and 
having sex, he says, “life 
without pleasure makes 
no sense”.

Prospective association of digital media use with alcohol use initiation and 
progression among adolescents 

While use of digital media and alcohol are 
common among adolescent females and males, 
longitudinal evidence on their association is scant. 
A US study examined the association of digital 
media use frequency with subsequent initiation 
and progression of alcohol use.  
The study included 2,473 adolescents from a 
prospective cohort in the Los Angeles area who 
were surveyed in Autumn 2015 (11th grade, 
baseline for the current study) and every 6 months 
through the end of high school (Spring 2017, 12th 
grade). At baseline, youth self-reported on the 
total number of 14 digital media activities (e.g., 
checking social media, streaming music/videos, 
texting) they engaged in at a high frequency (i.e., 
many times a day) over the past week. Scores 
ranged from 0 (i.e., no reported high frequency 
digital media use) to 14 (i.e., reported engaging in 
all 14 digital media activities at a high frequency). 
Self-report measures of ever using alcohol, 
number of days of alcohol use in the past 30 days 
(0-30), binge drinking (yes/no), and covariates 
(i.e., demographics, behavioural health, and other 
substance use) were assessed at each time point. 

Among baseline never-users of alcohol, high 
frequency engagement in each additional digital 
media activity was associated with 4% higher 
odds of initiating alcohol use across follow-up. 
Among baseline alcohol ever-users baseline high 
frequency engagement in each additional digital 
media activity was associated with 3% more days 
of alcohol use in the past 30 days at follow-up. 
Digital media use and binge drinking were not 
statistically significantly associated at follow-up. 
These associations did not differ by gender or 
race/ethnicity. 
The authors conclude that digital media use 
frequency was modestly associated with increased 
risk of initiation and progression of alcohol use 
in adolescence. Additional research is needed 
to determine potential mechanisms for these 
associations. 
Source: Riehm KE, Thrul J, Barrington-Trimis JL, 
Kelleghan A, Mojtabai R, Leventhal AM. Prospective 
Association of Digital Media Use with Alcohol Use 
Initiation and Progression Among Adolescents. Alcohol 
Clin Exp Res. 2021 Feb 15. doi.org/10.1111/acer.14578.  

http://doi.org/10.1111/acer.14578
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Proposed changes for calculating 
alcohol-related mortality

Public Health England (PHE) have outlined 
proposed changes to the methods used to 
calculate and update attributable fractions for 
alcohol-related mortality and hospital admissions.
PHE proposes using these updated alcohol- 
attributable fraction (AAF)s for its next publication 
of alcohol-related mortality and admissions. The 
intention would be to include a historical series of 
data over a number of years.
This consultation therefore presents analysis 
showing the impact of changing to the updated 
AAFs on the rates of alcohol-related mortality and 
hospital admissions as currently published.
This is a public consultation and anyone is welcome 
to contribute. 
gov.uk/government/consultat ions/proposed-
changes-for-calculating-alcohol-related-mortality

Portman Group issues hard seltzer 
guidance

The Portman Group has 
issued guidance on hard 
seltzers after it found 
they confuse the majority 
of the UK population.
Matt Lambert, chief 
executive at the Portman 
Group, said: “Our research 
shows there is consumer 
confusion on the use of 
the various hard seltzer 
terms. This is perhaps 
unsurprising given the relative newness of the 
category in the UK; however, we expect it to grow 
rapidly. As such the guidance has been issued 
in anticipation of the growth in order to help 
producers avoid potential pitfalls as they innovate 
and launch. The Independent Complaints Panel 
is the final arbiter of the code and will assess 
complaints about products on a case-by-case 
basis, accounting for all relevant information.”
A survey commissioned by the Portman Group 
found that 93% of UK consumers had not heard 
of hard seltzers. In total, 21% of people had 
heard of at least one of ‘hard water’, ‘alcoholic 
sparkling water’ or ‘hard seltzer’. The survey 
shows understanding of the terms associated 
with alcoholic seltzers was highest in younger 
consumers aged 18-24. In addition, 68% of British 
consumers didn’t understand whether ‘hard’ was 
being used to convey either the alcoholic content, 
alcoholic strength, or both. Meanwhile, 64% of 
respondents did not feel the term was useful when 
used to indicate alcoholic content on soft drinks or 
alcoholic drinks.
The Portman Group’s new guidance stipulates that 
products must communicate their alcoholic nature 
with absolute clarity. For best practice purposes, 
producers are encouraged to include alcohol 
volume and references to ‘alcohol’ on the front 
of packaging and ensure that these elements are 
given more emphasis than other design features. 
Caution is advised when using fruit images and 
descriptors, a popular feature for the category.
portmangroup.org.uk/advice-guidance/

The latest National Statistics Alcohol 
Bulletin 

A National Statistics release published in March 
presents UK level statistics from the 4 different 
alcohol duties administered by HM Revenue and 
Customs (HMRC). The 2020 to 2021 financial year 
has seen significant economic impacts from the 
coronavirus pandemic which vary across different 
alcohol duties
The provisional total for alcohol duty receipts for 
2020 to 2021 financial year to date (April 2020 to 
January 2021) are £10,626 million, an increase of 
£109 million (1.0%) compared to the same period 
during 2019 to 2020. Ove the financial year
• wine duty receipts (£3,993 million) have 

increased by £230 million (6.1%); 
• spirits duty receipts (£3,606 million) have 

increased by £283 million (8.5%); 
• beer duty receipts (£2,809 million), have 

decreased by £384 million (12.0%);  and 
• cider duty receipts (£218 million), have 

decrease by £20 million (8.5%).
gov.uk/government/statistics/alcohol-bulletin/
alcohol-bulletin-commentary-november-2020-to-
january-2021

https://www.gov.uk/government/consultations/proposed-changes-for-calculating-alcohol-related-mortality
https://www.gov.uk/government/consultations/proposed-changes-for-calculating-alcohol-related-mortality
https://www.portmangroup.org.uk/advice-guidance/
https://www.gov.uk/government/statistics/alcohol-bulletin/alcohol-bulletin-commentary-november-2020-to-january-2021
https://www.gov.uk/government/statistics/alcohol-bulletin/alcohol-bulletin-commentary-november-2020-to-january-2021
https://www.gov.uk/government/statistics/alcohol-bulletin/alcohol-bulletin-commentary-november-2020-to-january-2021
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Reported road casualties in Great Britain, provisional estimates involving 
illegal alcohol levels

Provisional statistics from the Department for 
Transport (DfT) show that there was a rise in 
drink driving-related deaths on the road in Great 
Britain in 2019. The ‘final estimated’ figure will be 
published in August.
Provisional estimates show that between 240 and 
320 people were killed in accidents in Great Britain 
where at least one driver was over the drink-drive 
limit. The DfT has given a 280 ‘central estimate’ for 
road casualties as a result of one or more drivers 
being intoxicated, however, it comments that the 
rise from 240 in 2018 is “not statistically as these 
statistics, especially the number of fatalities, are 
subject to considerable uncertainty”. 
In 2019 7,860 people were killed or injured when 
at least one driver was over the drink-drive limit. 
This represents a fall of nine per cent from 8,680 in 
2018 - and the lowest recorded.
The total number of accidents where at least one 
driver was over the alcohol limit decreased by 
eight per cent to 5,400 in 2019, the lowest number 
of drink-drive accidents. 

The 280 central estimate represents 16 per cent of 
all deaths in reported road accidents in 2019. 
It is estimated that around 5% of all casualties in 
reported road accidents in 2019 were involved in 
accidents in which at least one driver or rider was 
over the drink-drive limit. This has fallen from 9% 
in 1979.

 
The total number of drink-drive accidents of all 
severities fell by 8% from 2018 to 2019 to 5,400, 
to the lowest number recorded. This means that 
around 5% of all reported road traffic accidents 
in 2019 involved at least one driver/rider over the 
legal alcohol limit.
In 1979, 8% of reported road accidents were drink-
drive related. This fell to 5% by 1990 and has been 
around 5% since then.
gov.uk/government/stat ist ics/repor ted-road-
casualties-in-great-britain-provisional-estimates-
involving-illegal-alcohol-levels-2019/reported-road-
casualties-in-great-britain-provisional-estimates-
involving-illegal-alcohol-levels-2019

Campaign to save the great British pub 

A nationwide campaign to save Britain’s pubs was 
launched in February with fears that many pubs 
will go permanently out of business due to the 
current Covid restrictions, unless they are allowed 
to open by Easter.

The campaign led by the Countryside Alliance was 
rolled out on social media in February. Voters will 
be asked to lobby their MPs with a letter asking 
them to allow pubs to start trading again. The 
#UnlockInn - Save the Great British Pub campaign 
countryside-alliance.org/our-work/e-lobbies/please-
support-the-unlockinn-campaign

https://www.gov.uk/government/statistics/reported-road-casualties-in-great-britain-provisional-estimates-involving-illegal-alcohol-levels-2019/reported-road-casualties-in-great-britain-provisional-estimates-involving-illegal-alcohol-levels-2019
https://www.gov.uk/government/statistics/reported-road-casualties-in-great-britain-provisional-estimates-involving-illegal-alcohol-levels-2019/reported-road-casualties-in-great-britain-provisional-estimates-involving-illegal-alcohol-levels-2019
https://www.gov.uk/government/statistics/reported-road-casualties-in-great-britain-provisional-estimates-involving-illegal-alcohol-levels-2019/reported-road-casualties-in-great-britain-provisional-estimates-involving-illegal-alcohol-levels-2019
https://www.gov.uk/government/statistics/reported-road-casualties-in-great-britain-provisional-estimates-involving-illegal-alcohol-levels-2019/reported-road-casualties-in-great-britain-provisional-estimates-involving-illegal-alcohol-levels-2019
https://www.gov.uk/government/statistics/reported-road-casualties-in-great-britain-provisional-estimates-involving-illegal-alcohol-levels-2019/reported-road-casualties-in-great-britain-provisional-estimates-involving-illegal-alcohol-levels-2019
https://www.countryside-alliance.org/our-work/e-lobbies/please-support-the-unlockinn-campaign
https://www.countryside-alliance.org/our-work/e-lobbies/please-support-the-unlockinn-campaign


30

www.alcoholinmoderation.com                                         www.drinkingandyou.com

AIM DIGEST MARCH 2021 - SOCIAL AND POLICY NEWS

Alcohol specific deaths in the UK
In February, the Office of National Statistics 
released their latest statistical bulletin on alcohol-
specific deaths in the UK.  In 2019, 7,565 deaths 
were registered that related to alcohol-specific 
causes and the age-standardised alcohol-specific 
death rate was 11.8 deaths per 100,000 people, 
remaining stable with no significant change since 
last year.
Since the beginning of the data time series in 
2001, rates of alcohol-specific deaths for males 
have consistently been more than double those 
for females; rates were 16.1 and 7.8 deaths per 
100,000 respectively in 2019. Rates were highest 

Alcohol-specific death rates have increased in all 
regions of England except London since the data 
time series began in 2001 and have tended to be 
higher in the north relative to the south of England. 
However, the ratio between male and female rates 
of death was greatest in London, as has been the 
case for 14 consecutive years. In 2019, the male 
rate for London was 11.6 deaths per 100,000, over 
two and a half times the female rate of 4.5 deaths 
per 100,000.
ons.gov.uk/peoplepopulationandcommunity/
healthandsocialcare/causesofdeath/bulletins/
a l c o h o l r e l a t e d d e a t h s i n t h e u n i t e d k i n g d o m /
registeredin2019

Age-standardised alcohol-specific death rates per 100,000, by sex; English regions 
and constituent countries of the UK, deaths registered in 2001 and 2019

highest rate of any English 
region; prior to 2014, the 
North West tended to have 
the highest rate.
Compared to 2018, there 
was a significant increase in 
the rate of alcohol-specific 
deaths in Yorkshire and The 
Humber (from 11.7 to 13.9 
deaths per 100,000) and a 
significant decrease in the 
South West (from 10.7 to 8.7 
deaths per 100,000). There 
were no other statistically 
significant regional changes.

Age-standardised alcohol-specific death rates per 100,000, UK  
constituent countries, deaths registered in 2001 and 2019

among those aged 55 to 59 years and 60 
to 64 years for both men and women in 
2019.
Northern Ireland and Scotland had the 
highest rates of alcohol-specific death 
(18.8 and 18.6 deaths per 100,000 
people respectively). Scotland is the 
only UK constituent country to show 
statistically significant improvement 
since the beginning of the data time 
series in 2001. In comparison, both 
England and Northern Ireland have 
had statistically significant increases in 
the alcohol-specific death rate, while 
the increase seen in Wales was not 
statistically significant. 
In England, regional rates of alcohol-
specific deaths range from 7.9 deaths 
per 100,000 people in London to 16.6 
deaths in the North East. For the sixth 
consecutive year, the North East had the 

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/alcoholrelateddeathsintheunitedkingdom/registeredin2019
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/alcoholrelateddeathsintheunitedkingdom/registeredin2019
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/alcoholrelateddeathsintheunitedkingdom/registeredin2019
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/alcoholrelateddeathsintheunitedkingdom/registeredin2019
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Substance use and antisocial behaviour in adolescence 

Research from University College London (UCL) 
explores ‘engagement in substance use and 
antisocial behaviour’ among Generation Z – those 
born between the mid 1990s and early 2010s. 
Researchers analysed data from the Millennium 
Cohort Study of around 10,000 young people. 
53% of 17-year-olds said they had engaged in 
binge drinking – defined as five or more drinks in 
one session – while 13% reported regular drinking, 
defined as six or more times per month. 31% had 
tried smoking cannabis at least once, and 10% had 
tried harder drugs. 

Adolescent binge drinking has been found to 
predict adult alcohol dependence in addition 
to a range of other negative health and social 
outcomes, the report states. 
Other key findings include:
• Males were more likely than females to binge 

drink, use cannabis, and take harder drugs. 
• Young people whose parents had at least a 

degree were more likely to have tried alcohol 
and to have engaged in binge drinking, but 
were less likely to be smokers. 

• Young people in the four UK countries were 
generally similar in their behaviours. One 

exception was a higher 
level of experimentation 
with cannabis and 
harder drugs in Scotland 
compared to the other 
nations.  
cls.ucl.ac.uk/wp-content/
uploads/2017/02/CLS-
b r i e f i n g - p a p e r- R i s k y -
behaviours-MCS-Age-17-
initial-findings.pdf

Metro and Fundación Alcohol y Sociedad unite against alcohol consumption 
among minors  

In February, the Metro in Madrid displayed posters 
with the message “Underage? Not a drop” to raise 
awareness among younger travellers, as well as 
their families, of the importance of not drinking  
alcoholic beverages when underage.
Metro de Madrid partnered with the Alcohol and 
Society Foundation to disseminate the health 
education campaign based on a creative proposal 
made by advertising and public relations students 
at the Rey Juan Carlos University. 
The initiative, which was promoted by the Alcohol 
and Society Foundation with its programme  
“Menores, ni una Drop”, was displayed on the 
platforms of the Metro network in February. It was 
the winning proposal of the university competition 
organized by the Foundation, in which university 
students were encouraged to work on a campaign 
to prevent underage drinking. 

The students from 
the Rey Juan Carlos 
University created a 
campaign composed of 
four advertising posters 
in which, through simple, 
direct communication and 
humor, they use everyday 
scenes in conjunction 
with an element that 
breaks with that normality 
to launch the message “I 
don’t see it.” 
 The campaign mixes drawing and photography to 
reflect a situation in which there is an element that 
does not fit. This decontextualization of objects 
serves as an analogy to show that underage 
drinking is equally out of place. 

https://cls.ucl.ac.uk/wp-content/uploads/2017/02/CLS-briefing-paper-Risky-behaviours-MCS-Age-17-initial-findings.pdf
https://cls.ucl.ac.uk/wp-content/uploads/2017/02/CLS-briefing-paper-Risky-behaviours-MCS-Age-17-initial-findings.pdf
https://cls.ucl.ac.uk/wp-content/uploads/2017/02/CLS-briefing-paper-Risky-behaviours-MCS-Age-17-initial-findings.pdf
https://cls.ucl.ac.uk/wp-content/uploads/2017/02/CLS-briefing-paper-Risky-behaviours-MCS-Age-17-initial-findings.pdf
https://cls.ucl.ac.uk/wp-content/uploads/2017/02/CLS-briefing-paper-Risky-behaviours-MCS-Age-17-initial-findings.pdf
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Alcohol sales and consumption in Scotland during the early stages of the 
COVID-19 pandemic

Public Health Scotland has published findings 
from two studies commissioned to investigate the 
impact of the COVID-19 pandemic – and related 
restrictions – on alcohol consumption in Scotland 
during its first few months. These two studies 
suggest that at a population level, people were 
drinking at reduced levels in the early months 
of the COVID-19 pandemic, when restrictions 
included the closure of licensed alcohol premises, 
compared to the same months in previous years. 
However, despite a drop in total alcohol sales 
some groups reported increases during this time.
The first study used weekly alcohol sales data to 
estimate the impact on population level alcohol 
consumption in Scotland, and in England & Wales. 
The second study used self-reported data to 
assess how drinking behaviour changed, and how 
particular population sub-groups were affected, 
during the first three months of the pandemic.
Grant Wyper, Public Health Scotland, said: “We 
know that the pandemic has wider impacts on 
individuals’ health other than those that occur 
as the direct result of infection. This includes 

the indirect effects of interventions to control 
COVID-19 that have affected opportunities to buy 
alcohol, whilst also impacting on many people’s 
personal, social, and economic circumstances.
“Overall, there was a 6% reduction in total alcohol 
sales in Scotland, as increases in off-trade sales did 
not fully replace the reduction in on-trade sales 
associated with the closure of pubs, clubs and 
restaurants during the initial lockdown period 
between March and July 2020. 
“At the same time some self-reported alcohol 
consumption measures also reduced, although 
there has been a notable shift to later start times of 
drinking, and increased solitary drinking, amongst 
some population sub-groups such as single adult 
households, households with three or more adults 
and those in full time education”.
publichealthscotland.scot/media/2984/the-impact-of-
covid-19-and-related-restrictions-on-population-level-
alcohol-sales.pdf
publichealthscotland.scot/media/2983/changes-in-
alcohol-consumption-in-scotland-during-the-early-
stages-of-the-covid-19-pandemic.pdf

Ireland alcohol licensing law reforms
Justice Minister Helen McEntee is putting together 
the new legislation as part of a long-awaited 
reform Ireland’s alcohol licensing laws. 
Under the changes, pubs could have extended 
Sunday opening hours allowing them to continue 
serving until 12:30am on Sundays. Nightclubs 
could also be allowed to stay open beyond the 
2:30am curfew previously in place. The changes 
are just one part of proposals being discussed by 
the Irish Government in an attempt to provide a 
boost to the hospitality sector. 
The plans are part of an effort to help pubs, 
nightclubs and other venues bounce back from 
the prolonged period of closure that has come 
about as a result of Covid-19. 
Under the plans, amenity licences could be granted 
to sporting arenas, airports, trains and race courses. 
The changes could also see cultural venues like art 
galleries and other exhibition spaces given more 

of an opportunity to gain a licence to sell alcohol. 
Nightclubs will also no longer be required to apply 
for special exemption orders which previously 
allowed them to stay open longer than pubs at a 
cost of €400 per venue. 
McEntee said: “Our pub, hospitality and cultural 
sectors are an intrinsic part of our social fabric but 
have been hardest hit by the pandemic, with many 
not opening their doors for a year. 
“As part of my plan to build a justice system 
that works for everyone I want to support these 
businesses as they get back on their feet but, as we 
plan how our economy and society will look after 
the pandemic, I also believe we need to broaden 
the range of cultural offerings available in the 
night-time economy.”    
The proposals are being put forward as part of 
the General Scheme of a Bill to reform licensing 
in Ireland, which is one of over 200 actions in 
McEntee’s Justice Plan 2021. 

https://www.publichealthscotland.scot/media/2984/the-impact-of-covid-19-and-related-restrictions-on-population-level-alcohol-sales.pdf
https://www.publichealthscotland.scot/media/2984/the-impact-of-covid-19-and-related-restrictions-on-population-level-alcohol-sales.pdf
https://www.publichealthscotland.scot/media/2984/the-impact-of-covid-19-and-related-restrictions-on-population-level-alcohol-sales.pdf
https://www.publichealthscotland.scot/media/2983/changes-in-alcohol-consumption-in-scotland-during-the-early-stages-of-the-covid-19-pandemic.pdf
https://www.publichealthscotland.scot/media/2983/changes-in-alcohol-consumption-in-scotland-during-the-early-stages-of-the-covid-19-pandemic.pdf
https://www.publichealthscotland.scot/media/2983/changes-in-alcohol-consumption-in-scotland-during-the-early-stages-of-the-covid-19-pandemic.pdf
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Netherlands removes alcohol advertising from children’s  TV channels
The Responsible Alcohol Consumption Foundation 
(STIVA) has identified which radio and television 
stations can be designated as youth stations on 
the basis of the viewing and listening figures. For 
the coming year (through December 31, 2021), 
no alcohol advertising is allowed on television 
channels Nickelodeon and Disney Channel. No 
radio station was identified as a youth station.
STIVA director Peter de Wolf commented that 
the average age of viewers and listeners is also 
constantly shifting. He also highlighted that young 
people are reducing the time spent watching TV 
and listening to the radio. It is therefore important 
to look at what is happening online and on social 
media in addition to the viewing and listening 
figures of television and radio. 
STIVA have entered into commitments in the 
context of the National Prevention Agreement. 
A deal has been made with the four major social 

media platforms (Youtube, Snapchat, Facebook 
and Twitter) worldwide, to ensure that alcohol 
advertising does not reach 18-year-olds and the 
alcohol sector has made a commitment to not 
advertise on profiles of people under 18 years 
old. As part of the Advertising Code for Alcoholic 
Beverages (RvA), no alcohol advertising may 
be broadcast before 9 p.m and advertising for 
alcoholic beverages may not specifically target 
minors
Each year, STIVA determines which channels 
can be regarded as youth channels (defined as a 
channel that on average has more than 25% of the 
total audience made up of minors). For all other  
television and radio channels, advertisements 
for alcoholic beverages may not be broadcast 
immediately prior to, or during, or immediately 
following specific programmes  with audiences 
comprising more than 25% of youths. 

Europe’s Beating Cancer Plan
On the eve of the World Cancer Day, the European 
Commission presented Europe’s Beating Cancer 
Plan – a main priority in the area of health of 
the von der Leyen Commission and a key pillar 
of a strong European Health Union. With new 
technologies, research and innovation as the 
starting point, the Cancer Plan sets out a new EU 
approach to cancer prevention, treatment and 
care. It will tackle the entire disease pathway, from 
prevention to quality of life of cancer patients and 
survivors, focusing on actions where the EU can 
add the most value.
Europe’s Beating Cancer Plan will be supported 
by actions spanning across policy areas from 
employment, education, social policy and 
equality, through marketing, agriculture, energy, 
the environment and climate, to transport, 
cohesion policy, and taxation.
The Cancer Plan is structured around four 
key action areas with 10 flagship initiatives 
and multiple supporting actions. It will be 
implemented using the whole range of 

Commission funding instruments, with a total of 
€4 billion being earmarked for actions addressing 
cancer, including from the EU4Health programme, 
Horizon Europe and the Digital Europe 
programme. One key action area is prevention – 
with actions addressing key risk factors such as 
tobacco (with the aim to ensure that less than 5% 
of the population uses tobacco by 2040), harmful 
alcohol consumption, environmental pollution 
and hazardous substances.  Is will include a review 
of EU legislation on alcohol taxation and cross-
border purchases of alcohol products, and the 
proposal of mandatory labelling of ingredients and 
nutrient content, along with health warnings on 
alcoholic beverages – 2021-2023. Other objectives 
are to reduce harmful alcohol consumption 
through support to capacity-building and best 
practice; to reduce young people’s exposure 
to online marketing and advertising of alcohol 
products and  implement evidence-based brief 
interventions – 2021-2025. 
e c . e u ro p a . e u / h e a l t h / s i te s / h e a l t h / f i l e s / n o n _
communicable_diseases/docs/eu_cancer-plan_en.pdf
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New global alliance formed to promote the responsible sale and delivery of 
alcohol online 

A new partnership between leading beer, wine, 
and spirits producers, online retailers, and 
e-commerce and delivery platforms will establish 
robust global standards for the online sale and 
delivery of alcohol beverages. 
The partnership is between the 12 leading global 
beer, wine, and spirits companies that form the 
International Alliance for Responsible Drinking 
(IARD) and 12 prominent global and regional 
online retailers, and e-commerce and delivery 
platforms, who operate across six continents. 
The coalition will develop and enhance safeguards 
to prevent the online sale and delivery of alcohol 
to minors and reduce harmful drinking among 
adults. By working together the partnership aims 
to build on safeguards already in place and set 

robust responsibility standards across the board. 
Specifically, it will develop global standards of 
responsibility that: 
•  Enhance safeguards and security measures so 

minors are unable to buy alcohol beverages 
online 

•  Put in place mechanisms to prevent beer, wine, 
and spirits being delivered to minors or to 
individuals showing visible signs of intoxication 

•  Promote global standards as a resource to 
support the development of national in-
country codes and practices for the online sale 
and delivery of alcohol that build on local and 
national regulation. 

i a rd we b p ro d. a z u re we b s i t e s . n e t / I A R D / m e d i a /
Documents/Partnership-announcement-FINAL2021.pdf

New offence of combined drink and drug driving in New South Wales 
The influence of alcohol and other drugs has long 
been understood to compound the dangers of 
impaired driving. The New South Wales (NSW) 
government has passed the Road Transport 
Legislation Amendment (Drink and Drug Driving 
Offence) Bill 2021 which includes the offence of 
driving with the presence of both a prescribed 
illicit drug in a person’s oral fluid, blood or urine, 
as well as a prescribed concentration of alcohol in 
that person’s breath or blood.
NSW roads minister Andrew Constance explained 
that drivers testing for high or mid-range levels of 
alcohol will undergo a road-side drug test. This will 
also apply to those with a previous offence, who 
test for low range alcohol. If a positive drug test 
is confirmed by a laboratory, the charge will be 
upgraded.
There are three tiers of the combined alcohol and 
drug driving offence contained in the legislation:
The first tier is for high-range drink driving with the 
presence of a prescribed illicit drug in a person’s 
system. If it is the driver’s first ‘major traffic offence’ 
within the past 5 years, the maximum penalty 
is 2 years imprisonment and/or a fine of up to 
$5,500. The offence also comes with an ‘automatic’ 
period of disqualification from driving of 4 years, 
which can be reduced by a court to a minimum 

of 18 months. A second or subsequent offence 
carries, again, up to 2 years imprisonment but 
the maximum fine is increased to $11,000. The 
automatic disqualification in these cases is 6 years, 
which can be reduced to a minimum of 3 years.
The second tier is for mid-range drink driving 
with the presence of a drug. A first offence carries 
a maximum of 18 months imprisonment and/
or a $3,300 fine. The automatic disqualification 
is 2 years, which can be reduced to 12 months. A 
second or subsequent offence carries 2 years and/
or a $6,600 fine. The automatic disqualification is 4 
years, which can be reduced to 2 years.
The third tier of offence relates to those who have 
been convicted of one of the above offences with-
in the previous five years, and are then caught 
driving with the presence of an illicit drug. The 
maximum penalty in such cases is 18 months 
in imprisonment and/or a fine of $5,500. The 
automatic disqualification is 2 years, which can be 
reduced to 18 months.
The alcohol interlock program applies to the 
offences, which means a driver can serve less time 
off the road if he or she has an approved breath 
testing device installed into their vehicle after the 
expiry of the disqualification.

http://iardwebprod.azurewebsites.net/IARD/media/Documents/Partnership-announcement-FINAL2021.pdf
http://iardwebprod.azurewebsites.net/IARD/media/Documents/Partnership-announcement-FINAL2021.pdf
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No/low alcohol consumption projected to increase 31% by 2024
According to the new ‘No- and Low-Alcohol 
Strategic Study 2021’ from IWSR Drinks Market 
Analysis. While the traditional alcohol market’s 
greater exposure to bars and restaurants saw it 
struggle in the wake of mass venue closures across 
the world, no/low categories have seen growth, 
with a volume consumption increase in the 10 
markets of approximately 1% in 2020. The no/low 
category gained share within the total beverage 
alcohol market last year to 3%, and total volume is 
forecasted to grow by 31% by 2024
The study examined the no/low space in 10 
focus countries, Australia, Brazil, Canada, France, 
Germany, Japan, South Africa, Spain, the UK and 
the US, representing over 75% of global no- and-
low alcohol consumption.
Driven by early innovation and investment in 
quality, the no/low beer and cider category 
dominates the overall no/low market, commanding 
a 92% share of the total no/low alcohol segment. 
Broadly, no-alcohol products are outperforming 
low-alcohol beverages: in 2019-2020, the ‘no-
alcohol’ sub-category increased volume by +4.5%, 
while ‘low-alcohol’ decreased by -5.5%.
Examining the consumer drivers and occasions 
for drinking no-and low-alcohol beverages, IWSR 

research shows that people are mainly choosing 
to drink no/low beverages to ‘avoid the effects 
of drinking alcohol,’ but also highlights a marked 
preference for moderation over abstention: more 
than half (58%) of no/low consumers report that 
they choose to switch between no/low and full-
strength alcohol products on the same occasion, 
while only 14% state they do not drink alcohol at 
all. The most popular occasion to consume no/low 
products is when relaxing at home (64%), and the 
category’s suitability to low-tempo occasions is a 
key reason why it has been so resilient during the 
pandemic. 
“What we’re seeing is a moderation trend that’s 
sweeping across key global markets, and that’s 
bringing with it increased demand for reduced 
alcohol, or alcohol-free drinks,” said Mark Meek, 
CEO of  IWSR Drinks Market Analysis.
“Brand owners will have an important role to play 
in the future development of no- and low alcohol, 
as increasing the breadth of products available 
to consumers and their price points will support 
category growth and broaden its appeal.”
theiwsr.com/wp-content/uploads/IWSR_No-and-
Low-Alcohol-Gains-Share-Within-Total-Beverage-
Alcohol-2021.pdf

Cape Town moves ahead with new alcohol laws
Western Cape premier Alan Winde says that the 
province plans to introduce further regulations 
around the sale of alcohol in an effort to curb abuse. 
Speaking in his state of the province address on 
17 February, Winde said that provincial data show 
that there are clear problems with alcohol abuse 
in the country. However, the economic damage 
caused by the national ban on alcohol sales 
during the Covid-19 lockdown was unsustainable. 
Therefore, the government intends to “pursue 
more targeted interventions by amending the 
Western Cape Liquor Act. These amendments will 
directly and indirectly reduce alcohol harms, as 
well improve the efficiency of the Western Cape 
Liquor Authority.” 
Winde added that a series of these first 
amendments will be presented to a Regulatory 
Impact Assessment committee and a formal 
submission to cabinet will happen by the end of 
March adding that he is committed to working 
with the industry and consumers to find new and 

innovative solutions to reduce alcohol-related 
harms in the Western Cape.
Some of the changes which have previously 
been mooted under the amended act include: 
Ensuring that a record of all liquor sales is kept 
by outlets and prescribe the measure of detail 
required; Permanently confiscating seized liquor 
following the payment of an admission of guilt 
fine; Obliging licence holders to take reasonable 
measures to determine that a client is of legal 
drinking age;Inserting an objective test within the 
Act to determine whether alcohol has been sold to 
an unli-censed outlet/individual. 
Winde has also put ‘per-unit-of-alcohol’ pricing 
firmly on the table for consideration and the 
province will also consider stricter times for the 
sale of alcohol, even after the expiry of the National 
State of the Disaster regulations. This tougher 
approach must be matched with incentives for 
liquor outlets who do follow the rules, Winde said.
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WHO - Regional technical consultations on alcohol action plan 2022 – 2030 
Currently, the important stage of development 
of a draft action plan 2022-2030 comprises the 
regional technical consultations with Member 
States on the working document which are to take 
place in February-April 2021.
The main objective of the regional technical 
consultations is to discuss the working document 
and provide recommendations for developing the 
first draft of the action plan.  It is expected that the 
out-comes of the regional technical consultations 
will reflect the regional needs and priorities for 
strengthening implementation of the Global 
strategy to reduce the harmful use of alcohol.
The consultations may in addition provide an 
opportunity to establish or strengthen the 
regional net-works of WHO national counterparts 
for implementation of the global strategy and 
discuss related technical issues including the data 
available in the regions on alcohol and health.
The outcomes of the regional consultations will be 
instrumental for preparing briefings on the draft 
alcohol action plan at the Regional Committee 
meetings as envisaged in the above-mentioned 
implementation plan for EB 146(14) decision.
w h o. i nt / p u b l i c at i o n s / i / i te m / a c t i o n - p l a n - to -
strengthen-implementation-of-the-global-strategy-
to-reduce-the-harmful-use-of-alcohol
who.int/news-room/articles-detail/global-action-plan-
to-reduce-the-harmful-use-of-alcohol

The WHO secretariat through the Department 
of Mental Health and Substance Use and in 
collaboration with WHO Regional Offices 
has organised a series of regional technical 
consultations with Member States on the working 
document for the development of an action plan 
(2022-2030) to effectively implement the global 
strategy to reduce the harmful use of alcohol as a 
public health priority. 
In February 2020, the World Health Organization 
(WHO) Executive Board, in its decision EB146(14), 
called for accelerated action to reduce the harmful 
use of alcohol, and requested the WHO Director-
General, inter alia, “to develop an action plan 
(2022-2030) to effectively implement the Global 
strategy to reduce the harmful use of alcohol 
as a public health priority, in consultation with 
Member States and relevant stakeholders, for 
consideration by the 75th World Health Assembly 
through the 150th session of the WHO Executive 
Board in 2022”. 
In accordance with the implementation plan 
for EB 146(14) decision and following the 
technical ex-pert meeting held in June 2020, the 
Secretariat has produced the working document 
for development of the above-mentioned action 
plan and organized a web-based consultation 
on the working document during the period 16 
November 2020 – 13 December 2020.
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Welsh Beer & Pub Association launches  
A new trade association was launched on St 
David’s Day (1 March) to promote brewers and 
pub operators in Wales.
The Welsh Beer & Pub Association will represent 
the wide range of beer and pub businesses in 
Wales, campaigning for policy outcomes that help 
protect and grow the sector.
It will work alongside the British Beer & Pub 
Association, the Welsh Government, the Senedd 
and UK Government to achieve these outcomes.
Emma McClarkin, Chief Executive of the newly 
formed Welsh Beer & Pub Association, said:
“With over 3,000 pubs and 120 breweries, Wales 
is a vital hub for our sector. In recognition of this, 
we are proud to launch the Welsh Beer & Pub 
Association – a body solely aimed at promoting 

Welsh brewers and pub operators and given 
them a much-heard voice with both the Wales 
Government and UK Government. 
Minister for Culture, Sport and Tourism, Lord Elis-
Thomas, said: “The brewing and pub sector is a 
vital contributor to Welsh communities as well 
as for the Welsh economy. The last 12 months 
have been uniquely challenging for hospitality 
and their supply chains and for that reason I have 
valued the positive working relationship that has 
been developed with the industry. I look forward 
building on the constructive discussions we have 
had over the course of the pandemic, and to 
working with the Welsh Beer and Pub Association 
as the sector begins its journey along the road to 
recovery.”

https://www.who.int/publications/i/item/action-plan-to-strengthen-implementation-of-the-global-strategy-to-reduce-the-harmful-use-of-alcohol
https://www.who.int/publications/i/item/action-plan-to-strengthen-implementation-of-the-global-strategy-to-reduce-the-harmful-use-of-alcohol
https://www.who.int/publications/i/item/action-plan-to-strengthen-implementation-of-the-global-strategy-to-reduce-the-harmful-use-of-alcohol
https://www.who.int/news-room/articles-detail/global-action-plan-to-reduce-the-harmful-use-of-alcohol
https://www.who.int/news-room/articles-detail/global-action-plan-to-reduce-the-harmful-use-of-alcohol
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UK government report warns UK 
nightlife could face ‘extinction’ 

without urgent action
The All Party Parliamentary Group (APPG) for 
the Night Time Economy, a cross-party group of 
more than 40 MPs, has published the findings of 
its recent inquiry into the impact of Covid which 
warns that the sector is at risk of ‘extinction’ unless 
the  Government takes urgent action. The MPs 
urge the Prime Minister and Chancellor to bring 
forward a sector-specific grant package and a 
detailed roadmap for reopening the sector to avoid 
‘irreversible losses’ that would create ‘ghost towns’ 
across country and hinder the wider economic 
recovery.
The report, entitled ‘Covid-19 and UK Nightlife’, 
looked at the impact of the pandemic and 
Government support for businesses in the night 
time economy, including night clubs, bars, pubs, 
live music venues, festivals, and supply chain 
businesses. It involved a survey which received 
over 20,000 responses from consumers, employers, 
employees, and freelancers in the sector
ntia.co.uk/appg/

The world’s oldest brewery 
discovered in Egypt

Archaeologists have unearthed what could be 
the world’s oldest-known brewery at Abydos, an 
ancient burial ground in Egypt.
Although there were rumours of the brewery 
among British archaeologists in the early 1900s, 
but none were able to pinpoint its location. Now 
eight large units, each spanning around 20m 
by 2.5m have been discovered in Abydos – an 
ancient burial ground in the desert. According to 
Sky News, each unit included two rows of 40 pots, 
which were thought to be used to heat the mix of 
grains and water to make the beer. The brewery is 
believed to date back to the time of King Narmer 
at the start of the First Dynastic Period (3,150 BC-
2,613 BC).
Head of the US-Egyptian mission, Dr Matthew 
Adams, said the ancient brewery would have 
made around 22,400 litres of beer at a time. 
Adams believes the factory was built at Abydos 
to provide beer for rituals that were taking place 
inside funeral facilities for the kings of Egypt. On 
his mission he found evidence that beer was used 
by ancient Egyptians in sacrificial rites.
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US leaves tariffs on wine and spirits unchanged
The United States Trade Representative (USTR) 
issued a notice in February saying that it did not 
intend to make revisions to the tariffs at this time. 
The US National Association of Beverage Importers 
(NABI) has welcomed the decision not to impose 
further tariffs, but has said the new administration 
“could and should have done more”.
The latest round of tariffs, which were announced at 
the end of December 2020 and were enforced from 
12 January 2021, saw an additional 25% tariff levied 
on Cognac and brandy from France and Germany. 
Wines over 14% ABV made in both countries were 
also added to the list. Since October 2019, whisky 
made in Scotland and Northern Ireland, as well as 
wine below 14% ABV and liqueurs made in several 
European nations have been subject to 25% tariffs. 
Since June 2018, the EU has imposed 25% tariffs 
on imports of American whiskey.
The US National Association of Beverage Importers 
(NABI) has welcomed the decision not to impose 
further tariffs, but has said the new administration 
“could and should have done more”. 

President of the association, Robert M. Tobiassen, 
called it a “missed opportunity to present a 
conciliatory signal, particularly in response to 
the European Commission’s offer of a six-month 
mutual suspension of the Airbus and Boeing 
tariffs”. 
The Scotch Whisky Association states that global 
exports of Scotch fell by over £1.1 billion last 
year, the lowest level they have been in a decade. 
Exports fell by 23% by value to £3.8bn and by 13% 
in volume to the equivalent of 1.14bn 70cl bottles. 
Exports of Scotch to the US decreased by 32% to 
£729 million, a loss of £340m compared to the 
previous year and accounting for almost a third of 
total global export losses.
French trade group The Fédération des 
Exportateurs de Vins & Spiritueux (FEVS) also 
announced last week that exports of French wine 
and spirits fell by 13.9% to €12.1bn last year. The 
organisation said exports to the US fell 18% by 
value to €3.1bn and by 5.5% in volume.  Meanwhile 
exports of American whisky to the EU, its largest 
market, fell by 41% to US$448m in the period from 
September 2019 to October 2020.

https://www.ntia.co.uk/appg/
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Macron tackles tobacco and alcohol 
in 10-year cancer plan for France

French President Emmanuel Macron wants the 
generation that will turn 20 in 2030 to be the first 
tobacco-free one, and has also promised to do 
more to warn about the dangers of alcohol, as part 
of a 10-year strategy to fight cancer.
Macron told the French Cancer National Institute 
that the government would dedicate 1.7 billion 
euros ($2 billion) to the cause over the next five 
years, an increase of 20% compared to the 2016-
2021 period.
“This strategy is ambitious in view of the goals it 
pursues: to bring down, in 10 years, new avoidable 
cancers from 150,000 a year to less than 100,000 
and to reduce the mortality of the seven most 
lethal cancers”, Macron said in a video speech to 
the institute.
He added almost half of these avoidable cancers 
- 70,000 - were currently due to tobacco products. 
In order to bring that figure down, Macron stressed 
cigarette prices would continue to increase and 
that there would be yet more smoking-free areas.
“Alcohol is responsible for one fifth of the avoidable 
cancers. Of course, alcohol is at the heart of our 
traditions, it’s not about aiming for an alcohol-free 
society”, Macron said. But he added all must be 
done to prevent excessive alcohol consumption, 
including more visible and detailed information 
on each product, which is already the case for food 
products.

EU Commission public consultation 
on the taxation of cross-border 
alcohol and tobacco purchases 

The EU Commission has launched a public 
consultation on the taxation of cross-border 
alcohol and tobacco purchases in the EU. Under 
current rules, excise duty on alcohol and tobacco 
bought by a private individual for their own use 
and transported to another EU country is only 
paid in the country where the goods were bought. 
This is the case even if they bring these goods into 
another member state.
For both alcohol and tobacco products, the 
misuse of cross-border shopping rules for private 
individuals is a source of concern for several EU 
countries due to lost revenues and the negative 
impact on the effectiveness of national public 
health policies. The current EU rules of cross-
border shopping of alcohol beverages and 
tobacco products by private individuals are being 
reviewed to ensure that they remain fit for purpose 
to balance the objectives of public revenues and 
health protection.
The public consultation aims to ensure that all 
relevant stakeholders have an opportunity to 
express their views on the current rules and how 
they might work in the future. It includes questions 
on the effects of the current system, along with 
possible changes. The public consultation is open 
until 23 April 2021.
ec.europa.eu/info/law/better-regulation/have-your-
say/initiatives/12650-Alcohol-tobacco-bought-
abroad-review-of-tax-rules/public-consultation

Peroni Libera 0.0% sponsors Aston 
Martin Cognizant F1 team

Asahi has chosen Peroni Libera as the beneficiary 
of its largest ever sponsorship deal. The Peroni 
Libera 0.0% logo will appear on Aston Martin 
Cognizant’s new Formula 1 car this season as part 
of a multi-year sponsorship deal.
Richard Ingram, global brands director at Asahi, 
commented “This is the biggest partnership in our 
history, and the first global partnership we have 
done. This partnership is a demonstration of the 
future growth that we anticipate and support we 
are putting behind the industry and our custom-
ers. Our company ambition is that one in five of 
our beer sales will be non-alcoholic by 2030.” 
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Oregon excise tax increase
Oregon’s House Bill 3296 would increase taxes on 
beer and cider by nearly 3000% and taxes on wine 
by nearly 2000%, making Oregon the highest beer, 
wine and spirits tax state in the US. House Bill 3296 
would increase the beer and cider tax from $2.60 
a barrel to $72.60 per barrel and wine taxes would 
increase from 64 cents to $10.65 per gallon.
Closures due to COVID-19, coupled with 
unprecedented wildfires, have had a devastating 
impact on Oregon’s beer, wine and cider producers, 
and the hospitality sector. It is estimated that in 
Oregon 20,000 jobs related to beer and wine were 
lost in 2020 and the hospitality sector has lost more 
than 50,000 jobs. Tax increases make it harder for 
these businesses to invest in rehiring, equipment, 
upgrades and expansion. 74% of Oregonians 
oppose increasing taxes on beer, wine, cider and 
spirits. 

https://ec.europa.eu/info/law/better-regulation/have-your-say/initiatives/12650-Alcohol-tobacco-bought-abroad-review-of-tax-rules/public-consultation 
https://ec.europa.eu/info/law/better-regulation/have-your-say/initiatives/12650-Alcohol-tobacco-bought-abroad-review-of-tax-rules/public-consultation 
https://ec.europa.eu/info/law/better-regulation/have-your-say/initiatives/12650-Alcohol-tobacco-bought-abroad-review-of-tax-rules/public-consultation 


39

www.alcoholinmoderation.com                                        www.drinkingandyou.com

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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