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Mexico

Australia

The Congress of the State of
Mexico has approved measures
decriminalising sales of alcohol
beverages to underage youth.
Underage sales or service
will instead be considered an
administrative offence. It is reported
that the move was introduced to
prevent corrupt law enforcement
officials from extorting outlet
owners if underage youth were
found on their premises.

The
Northern
Territory
Government’s “Banned Drinkers
Register” (BDR) policy took
effect from September 1,
requiring customers purchasing
alcohol beverages to provide
photographic
age-verifying
identification that retailers will
scan for comparison with the BDR
database. It is hoped that the BDR
will improve community safety as
persons on the register for offenses
such as drink driving, alcoholrelated domestic violence, or
being taken into protective police
custody because of intoxication
will be prevented from purchasing
alcohol. The initial BDR list is
thought to include approximately
1,000 names, and it is expected to
increase by 500 a month.

Canada
Tougher rules to address drink
driving in Newfoundland and
Labrador take effect from
September 21. The “Highway
Traffic Act” legislation introduces
a zero legal blood alcohol
concentration (BAC) limit for
motorists younger than 22 years
old. Young drivers registering a
BAC level between zero and 0.8
mg/ml will have their vehicle
confiscated for one week, and all
first-time drink driving offenders
will be required to install alcohol
interlock devices in their vehicles
for a year, while second-time and
habitual offenders will be required
to use a device for three and five
years respectively, if they are
convicted within 10 years of their
previous offense.

Brazil
The Legislative Assembly of
Paraná has approved draft
legislation that will allow the
sale and consumption of alcohol
beverages in the state’s stadiums
and gymnasiums. The bill would
prohibit the consumption and
sale of beverages with an an ABV
greater than 14%, only permit
beer sales until the end of a
sporting event, and ban attendees
from carrying in their own alcohol
beverages.
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Serbia
The Minister of the Police in
Serbia, Nebojša Stefanović, has
drafted legislation that would
reduce the legal blood alcohol
concentration (BAC) limit to 0.2
mg/ml. Drink drive offenders
would face immediate temporary
seizure of their vehicles on failure
of a roadside police breath test,
under the amendments to the
“Law on Traffic Safety,” which
will shortly be submitted to the
government for approval before
being presented to the legislature
for voting.

Belarus
In Belarus, the Ministry of Health
and the Ministry of Internal Affairs
are drafting legislation that would
reduce the hours of sale for alcohol
beverages to between 9:00 a.m.
and 11:00 p.m. The legislation is in
response to “clear evidence” that
the majority of crimes committed
in the evening and at night are
alcohol-related.
www.drinkingandyou.com
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Relationship of alcohol consumption to all-cause, cardiovascular, and cancerrelated mortality in US adults
Xi B, Veeranki SP, Zhao M, Ma C, Yan Y, Mi J. Relationship
of Alcohol Consumption to All-Cause, Cardiovascular,
and Cancer-Related Mortality in U.S. Adults. J Am Coll
Cardiol 2017;70:913–922
The aim of this study was to examine the association
between alcohol consumption and risk of mortality from
all causes, cancer, and CVD in U.S. adults.
Methods Data were obtained by linking 13 waves of the
National Health Interview Surveys (1997 to 2009) to the
National Death Index records through December 31,
2011. A total of 333,247 participants ≥18 years of age were
included. Self-reported alcohol consumption patterns
were categorised into 6 groups: lifetime abstainers;
lifetime infrequent drinkers; former drinkers; and current
light, moderate, or heavy drinkers. Secondary exposure
included participants’ binge-drinking status. The main
outcome was all-cause, cancer, or CVD mortality.
Results After a median follow-up of 8.2 years (2.7 million
person-years), 34,754 participants died of all causes
(including 8,947 CVD deaths and 8,427 cancer deaths).
Compared with lifetime abstainers, those who were light
or moderate alcohol consumers were at a reduced risk
of mortality for all causes (light—hazard ratio [HR]: 0.79;
95% confidence interval [CI]: 0.76 to 0.82; moderate—HR:
0.78; 95% CI: 0.74 to 0.82) and CVD (light—HR: 0.74; 95%
CI: 0.69 to 0.80; moderate—HR: 0.71; 95% CI: 0.64 to 0.78),
respectively. In contrast, there was a significantly increased
risk of mortality for all causes (HR: 1.11; 95% CI: 1.04 to 1.19)
and cancer (HR: 1.27; 95% CI: 1.13 to 1.42) in adults with
heavy alcohol consumption. Binge drinking ≥1 d/week
was also associated with an increased risk of mortality for
all causes (HR: 1.13; 95% CI: 1.04 to 1.23) and cancer (HR:
1.22; 95% CI: 1.05 to 1.41).
Conclusions Light and moderate alcohol intake might have
a protective effect on all-cause and CVD-specific mortality
in U.S. adults. Heavy or binge drinking was associated with
increased risk of all-cause and cancer-specific mortality.

NOTE: Included in the same issue of the journal is an
EDITORIAL COMMENT that relates to the Xi et al study: De
Gaetano G, Costanzo S. Alcohol and Health. Praise of the J
Curves. JACC 2017;70:923-925 - see page 7 of this edition.
Forum Comments (on the publication by Xi et al)
Almost all longitudinal cohort studies have shown
that light-to-moderate consumers of alcohol have a
lower risk of total mortality and greater longevity of
life (e.g., di Castelnuovo et al, Streppel et al, Holahan
et al, Ronksley et al, Midlöv et al). However, the
present analysis is important as it presents data on
the relation of alcohol intake to total mortality as well
www.alcoholinmoderation.com

as to specific mortality from cardiovascular disease
(CVD) and cancer for a very large number of subjects
in the USA. It is based on 13 waves of National Health
Interview Surveys (1997-2009) incorporating data
from more than 300,000 subjects, of whom almost
25,000 died during a follow-up period averaging 8.2
years.
The authors conclude that their analysis shows a
very clear J-shaped curve for the relation of alcohol
to mortality, with lower total, cardiovascular, and
even cancer mortality rates for light and moderate
drinkers who do not binge drink, with increased total
mortality and cancer mortality for those classified as
“heavy” drinkers.
Specific comments of Forum members: Most Forum
members agreed that this study had a number of
strengths: (1) It is based on a very large sample of
the USA population, and very few of subjects (8%)
had missing data; (2) it had an adequate number of
lifetime abstainers (more than 76,000) to use as an
appropriate referent group; (3) there were reasonable
estimates of exposure (both amount and frequency,
and binge-drinking, for alcohol consumption) and
for mortality outcomes (using the National Death
Index); (4) the analyses were well done, with the
ability of the investigators to adjust for a large
number of demographic and lifestyle factors as
potential confounders; (5) there were adjustments for
previous disease and analyses with a 2-year lag-time
for outcomes for those reporting chronic diseases
(CVD, cancer, diabetes, etc.); these analyses showed
no effect of such on outcomes (discrediting worries
about “sick quitters”).
Potential weaknesses were also noted: (1) No
beverage-specific data were provided, and numerous
studies have shown that the beneficial health effects
of alcohol are greater with the consumption of wine
than of other beverages (e.g., Grønbæk et al, Streppel
et al); (2) in their main analysis, the authors included
everyone aged 18 years or older, whereas it would
have been preferable to see results separately for
young and older adults (as effects would be expected
only in the latter and the associations might have been
more precise); the authors do state in their Results that
there was no effect on mortality for adults aged 18-39
years; (3) the investigators classified “heavy” drinking
as > 7 drinks/week (women and older men) or >14
drinks/week (younger men), but did not give the
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distribution of alcohol consumption among subjects
in this category; (4) as the authors acknowledge, there
remains a real risk for residual confounding, as there
were many differences in baseline characteristics
between the lifetime abstainers and the subjects
in all drinking categories, and even multivariate
regression analysis may be inadequate to truly adjust
for such factors. Also, while the investigators adjusted
for educational level, reviewer McEvoy thought that
there may not have been adequate adjustment for
socioeconomic status/access to healthcare; these
are important modifying factors for the relation of
alcohol to health, and could underlie some of the
race/ethnicity differences observed.
Reviewer Ellison noted: “It is interesting to me that
the lifetime abstainers and the lifetime infrequent
drinkers had essentially identical results on mortality;
this suggests that valid results can result from using
either category, or a combination of both, as a referent
group. Further, the ‘light’ and ‘moderate’ drinkers also
had essentially the same results. Overall, ‘heavy’
drinking had no significant effects on CVD outcomes
but increased cancer risk, but it is not known what
the distribution of alcohol intake was in this highest
consumption category. Many studies have shown that
subjects whose intake is only slightly greater than the
guidelines still have a significantly lower risk of death
than abstainers (as pointed out by di Castelnuovo et
al in their large meta-analysis). It would have been
useful to know how many subjects in the highest
category in the present study had a defined alcohol
use disorder.”
Forum member Skovenborg agreed, writing: “It is
unfortunate that the heavy drinking category is
defined as women drinking 7+ drinks per week, etc.
In Denmark the limit of sensible drinking is 14 drinks/
week (12 g alcohol per drink) for women and 21
drinks/week for men. It would have been interesting
to include a category of 14-21 drinks/week for men
and 7-14 drinks/week for women to study the effects
of such rather moderate drinking practices.”
Forum member Mattivi agreed that additional
information on what were classified as “heavy”
drinkers would have been useful: “In general, I fully
subscribe to the several positive comments on this
study, which provides data on a very large population.
However, I would have preferred to see a more detailed
classification of alcohol consumers. In particular,
while on the one hand the study classifies (with
good reasons) 3 different categories of non-drinkers
www.alcoholinmoderation.com

(lifetime abstainers, lifetime infrequent drinkers,
and former drinkers), on the other it compresses
consumers into only three categories (light, moderate
and heavy). It would have been interesting to have an
additional intermediate category between moderate
drinkers and heavy drinkers. It is likely that the
inclusion of subjects, especially women, still in a range
of putative protective consumption (7-14/week), led
to an underestimation of the risks for strong drinkers.
Could this possibly be the reason why heavy drinking
was not significantly associated with risk of all-cause
and cancer-specific mortality in women in this study?”
Forum member Finkel commented: “A well-done
meta-study, reasserting some truths we’ve come
to believe are self-evident but also with additional
virtues, notably clean methodology and very large
study group. It is even able to address to some extent
the adversities of binge drinking. I again would
quarrel with the definitions of categories of drinking.
These investigators, for example, classify many
sober, healthy, and responsible individuals as ‘heavy’
drinkers.”
Skovenborg also noted: “I find it disturbing that light
or moderate drinking was not associated with a lower
risk of mortality in black subjects. The explanations
offered by the authors to explain that finding are
not convincing and the racial difference is poorly
understood and should be examined in more detail in
order to learn what biological pathways might be the
cause of this difference. Also, the important question
of possible underreporting is not addressed by the
authors. Further, there is no plausible biological
pathway that would explain why alcohol would reduce
the risk of cancer as far as I know, so the finding of an
association between light drinking and a reduced risk
of cancer mortality might be an indication of residual
confounding. I do agree, however, that the possible
risk of cancer with even light drinking has been
overstated by WHO and other health organisations.”
Reviewer Ellison suggested that “Some of the
deaths attributed to cancer may have actually been
from cardiovascular disease, rather than the cancer
itself. If so, a reduced risk of such deaths associated
with alcohol might have been more appropriately
attributed to CVD rather than to cancer.”
Ellison also pointed out the findings of strong adverse
effects of binge drinking: “The study supports the
findings of Mukamal et al and many others showing
that binge drinking negates the beneficial effects of
moderate drinking on CVD. Overall, this excellent
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paper supports most previous research indicating a
J-shaped curve for total mortality and CVD mortality,
with little effect of light-to-moderate alcohol intake
on cancer mortality but an increase in risk for what
were defined as heavy drinkers. The finding of an
actual decrease in cancer deaths from light drinking
is surprising, but has been reported earlier by others
(Grønbæk et al, Breslow et al, Jin et al). The often heard
statement that any alcohol consumption increases
the risk of cancer may be an exaggeration of the true
relation. Instead, the emphasis might better be on
focused on preventing excessive drinking.”
Reviewer Estruch commented; “I fully agree with
the comments made by the other forum members.
I only want to add the importance of the significant
reduction in cancer mortality observed in light
drinkers compared to lifetime abstainers. The
relationship between alcohol intake and cancer
continues to be a matter of debate and the results
of this large study reinforce the protective effects of
light and moderate alcohol consumption on cancer
mortality. Unfortunately, dietary habits (other than
alcohol consumption) have not been included as
covariates in the statistical analysis and consequently
the authors could not examine the possible different
effects of light and moderate alcohol consumption
on cancer mortality depending on the ‘quality’ of the
dietary pattern of subjects.”
Forum member Van Velden stressed that we have to
take into consideration the genetic background of
individuals. “Although a growing body of evidence
suggests that light to moderate consumption of
antioxidant-rich alcoholic beverages such as red wine
may decrease cumulative cardio-metabolic risk by
targeting oxidative stress, not everybody may benefit.
The benefit depends on the genetic background such
as Apoe and HFE single nucleotide polymorphisms
(SNP). It is anticipated that insights gathered as a result
of research in this field may ultimately help inform
public healthcare policy by providing a new approach
to promoting safe limits for alcohol consumption in
the clinical domain.”
References from Forum critique
Breslow RA, Chen CM, Graubard BI, Mukamal KJ. Prospective
Study of Alcohol Consumption Quantity and Frequency
and Cancer-Specific Mortality in the US Population. Am J
Epidemiol 2011;174:1044-1053. doi: 10.1093/aje/kwr210.
Di Castelnuovo A, Costanzo S. Bagnardi V, Donati MB,
Iacoviello L, de Gaetano G. Alcohol Dosing and Total
Mortality in Men and Women: An Updated Meta-analysis
www.alcoholinmoderation.com

of 34 Prospective Studies. Arch Intern Med 2006;166:24372445. doi:10.1001/archinte.166.22.2437
Grønbæk M, Becker U, Johansen D, Gottschau A, Schnohr
P, Hein HO, Jensen G, Sørensen TIA. Type of Alcohol
Consumed and Mortality from All Causes, Coronary Heart
Disease, and Cancer. Ann Intern Med 2000;133:411-419.
Holahan CJ, Schutte KK, Brennan PL, Holahan CK, Moos
BS, Moos RH. Late-Life Alcohol Consumption and 20-Year
Mortality. Alcohol Clin Exp Res 2010;34:1961-1771. doi:
10.1111/j.1530-0277.2010.01286.x
Jin M, Cai S, Guo J, Zhu Y, Li M, Yu Y, Zhang S, Chen K. Alcohol
drinking and all cancer mortality: a meta-analysis. Ann
Oncol 2013;24:807-816. doi: 10.1093/annonc/mds508.
Midlöv P, Calling S, Memon AA, Sundquist J, Sundquist K,
Johansson S-E. Women’s health in the Lund area (WHILA)
- Alcohol consumption and all-cause mortality among
women – a 17 year follow-up study. BMC Public Health
2016;16:22. DOI 10.1186/s12889-016-2700-2
Mukamal KM, Maclure M, Muller JE, Mittleman MA. Binge
Drinking and Mortality After Acute Myocardial Infarction.
Circulation 2005;112:3839-3845.
Ronksley PE, Brien SE, Turner BJ, Mukamal KJ, Ghali
WA. Association of alcohol consumption with selected
cardiovascular disease outcomes: a systematic review and
meta-analysis. BMJ 2011;342:d671; doi:10.1136/bmj.d671
Streppel MT, Ocké MC, Boshuizen HC, Kok FJ, Kromhout D.
Long-term wine consumption is related to cardiovascular
mortality and life expectancy independently of moderate
alcohol intake: the Zutphen Study. J Epidemiol Community
Health. 2009;63:534-540. doi: 10.1136/jech.2008.082198.

Forum Summary
The usual finding in longitudinal cohort studies has
been that light-to-moderate consumers of alcohol
tend to be at lower risk for total mortality and show
greater longevity of life, even when other lifestyle/
demographic factors known to affect longevity are
adjusted for in the analysis. The present analysis
is important as it presents data on the relation of
alcohol intake to total mortality as well as to specific
mortality from cardiovascular disease (CVD) and
cancer for a very large number of subjects in the USA.
It is based on data from more than 300,000 subjects,
of whom almost 25,000 died during a follow-up
period averaging 8.2 years. There was a very large
number of lifetime abstainers which could serve as
an appropriate reference group for their analyses.
Further, by adjusting for a number of chronic diseases,
and carrying out sensitivity analyses with a 2-year lag
period for mortality, the investigators improved their
ability to avoid having their results affected by “sick
quitters.”
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The authors conclude that their analysis shows that
light and moderate drinkers have a lower risk of total
mortality, as well as mortality from CVD, heart disease,
and cerebrovascular disease. The protective effects of
alcohol for such cardiovascular outcomes were not
present for subjects who reported binge drinking
or for those reporting what was defined as “heavy”
drinking (>7 drinks/week for women and older men,
14 drinks/week for younger men). Interestingly, the
mortality risk for light and moderate drinking was also
significantly reduced for deaths attributed to cancer;
Forum members thought that this may have possibly
resulted from subjects with cancer who actually died
from CVD having their deaths attributed to cancer.
Subjects reporting heavy drinking and those with
binge drinking showed increased risk of all-cause and
cancer mortality, with no significant effect on CVD
outcomes. The key results of the study are that there
is a very clear J-shaped curve for the relation of alcohol
to mortality, with lower total, cardiovascular, and even
cancer mortality rates for light and moderate drinkers
who do not binge drink. There was increased total
mortality and cancer mortality for those classified as
“heavy” drinkers.
Forum Members thought it unfortunate that
beverage-specific data were not presented (as in
many studies wine, and sometimes beer, drinkers
have better outcomes than consumers of spirits), that
subjects of all ages (≥ 18 years of age) were included
in a single analysis (rather than also presenting results
specifically for older subjects, when the outcome
events studied usually occur), and especially that
women and older men who consumed > 7 drinks/
week, and younger men consuming >14 drinks/week

www.alcoholinmoderation.com

were all combined into a “heavy” drinking category.
It would have been preferable that the investigators
also had a category for those consuming only slightly
more than the recommended levels, who may well
have had different outcomes than heavier drinkers.
Overall, Forum members considered this to be a welldone study providing additional data supporting
a J-shaped curve for the association of alcohol
consumption with mortality. Thus, data continue to
indicate that light-to-moderate intake of alcoholic
beverages without binge drinking reduces total
mortality as well as death from CVD or cancer. The
cumulative scientific data on this topic are well
described in the accompanying Editorial Comment
by de Gaetano and Constanzo in the same issue of
the journal.
The following members of the International Scientific
Forum on Alcohol Research have provided comments
for this critique:
Andrew L. Waterhouse, PhD, Department of Viticulture and
Enology, University of California, Davis, USA
David Van Velden, MD, Dept. of Pathology, Stellenbosch
University, Stellenbosch, South Africa
Dag S. Thelle, MD, PhD, Department of Biostatistics,
Institute of Basic Medical Sciences, University of Oslo,
Norway; Section for Epidemiology and Social Medicine,
Sahlgrenska Academy, University of Gothenburg, Sweden
Pierre-Louis Teissedre, PhD, Faculty of Oenology–ISVV,
University Victor Segalen Bordeaux 2, Bordeaux, France
Arne Svilaas, MD, PhD, general practice and lipidology,
Oslo University Hospital, Oslo, Norway
Creina Stockley, PhD, MSc Clinical Pharmacology, MBA;
Health and Regulatory Information Manager, Australian
Wine Research Institute, Glen Osmond, South Australia,
Australia
Erik Skovenborg, MD, specialised in family medicine,
member of the Scandinavian Medical Alcohol Board,
Aarhus, Denmark
Linda McEvoy, PhD, Department of Radiology, University
of California at San Diego (UCSD), La Jolla, CA, USA
Fulvio Mattivi, MSc, CAFE - Center Agriculture Food
Environment, University of Trento, via E. Mach 1, San
Michele all’Adige, Italy
Harvey Finkel, MD, Hematology/Oncology, Boston
University Medical Center, Boston, MA, USA
Ramon Estruch, MD, PhD, Hospital Clinic, IDIBAPS, Associate
Professor of Medicine, University of Barcelona, Spain
R. Curtis Ellison, MD, Professor of Medicine, Section of
Preventive Medicine & Epidemiology, Boston University
School of Medicine, Boston, MA, USA.
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The J curve does exist! a reflection on the Xi et al. study
Giovanni de Gaetano, Simona Costanzo*, Augusto Di Castelnuovo. Department of Epidemiology and
Prevention, IRCCS Istituto Neurologico Mediterraneo NEUROMED, Pozzilli (IS), Italy
A recent study by Xi et al. (1) published last month
in the Journal of the American College of Cardiology
(JACC), investigated the relationship between the
amount of alcohol intake and risk of all-cause,
cardiovascular and cancer deaths in more than
330,000 US adults, followed for an average of about
eight years.
Their paper helps clarify the debate over the existence
and the relevance of the so-called J-shaped curve, an
issue frequently discussed as a problem of beliefs
rather than the result of scientific data.
The number of people involved in this study is
impressive, the methodology is sound, the statistical
approach is correct and implemented by important
ancillary analyses. Additionally, the Authors have
pointed out relevant drawbacks from some of
the previous studies such as “abstainer bias” or
inappropriate adjustment for confounders or
different patterns of alcohol drinking.
Their results support the conclusion that the
J-shaped relationship between alcohol consumption
and mortality risk cannot be dismissed and should
guide the formulation of public policies on alcohol
consumption (2).
During the study period, 34,754 people died,
including 8,947 deaths from cardiovascular disease
and 8,427 from cancer. Compared with lifetime
abstainers, light-to-moderate alcohol consumers
(≤14 drinks/week for men, ≤7 drinks/ week for
women) were at significantly reduced risk of all-cause
(light: -21%; moderate: -22%) and cardiovascular
mortality (light: -26%; moderate: -29%), respectively.
On the other hand, significantly increased risks
of all-cause (11%) was found in adults with heavy
alcohol consumption (>14 drinks/week for men, >7
drinks/ week for women) compared with those who
never consumed (1). In just few words: Alcohol in
moderation may lengthen your life, while too much
may shorten it.
Another important result presented by Xi et al (1)
is that light alcohol consumption appeared to be
protective against cancer mortality, while among

www.alcoholinmoderation.com

heavy drinkers the risk of cancer was particularly
pronounced, with an increased cancer death risk of
27% as compared to abstainers (1).
Nowadays, while there is general agreement that
heavy alcohol is associated with increased cancer
risk, some Organisations insist on considering alcohol
to be harmful even when it is consumed in light or
moderate amounts. The important issue of a possible
cancer risk of light-to-moderate alcohol intake
remains clouded by uncertainty about whether the
findings are confounded by underreporting and
other traits (2).
However, the multiple effects of alcohol on health
not only depend on quantities but also on patterns
of alcohol use (whether intakes are concentrated on
short times, such as the weekends, or are regularly
dispersed during meals). In this study, it was reported
that binge drinking too was associated with a
significant increased risk of all-cause (13%) and
cancer mortality (22%).
At this time, taking into account the recent findings of
the Xi’s study and previous epidemiological evidence,
one can reiterate that regular and moderate alcohol
consumption (up to 1 drink per day in women, up
to 2 in men) protects against fatal and non-fatal
cardiovascular disease and all-cause mortality. For
light-to-moderate levels of alcohol consumption,
the risk of some cancers (breast, colon-rectal, oral)
are relatively small and should be considered in
the context of each individual global risk. Excessive
alcohol use is definitely detrimental to human health
and the hazards of even occasional binge drinking
should be highlighted and reinforced.
References
1. Xi B, Veeranki SP, Zhao M, Ma C, Yan Y, Mi J. Relationship
of Alcohol Consumption to All-Cause, Cardiovascular,
and Cancer-Related Mortality in U.S. Adults. J Am Coll
Cardiol. 2017;70:913-922.
2. de Gaetano G, Costanzo S. Alcohol and Health: Praise
of the J Curves. J Am Coll Cardiol. 2017;70:923-925.
Visiting Scientist at the Department of Nutrition, Harvard
TH Chan School of Public Health, Boston, Massachusetts
and recipient of a Fondazione Umberto Veronesi Travel
Grant 2017.
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AWRI report - WineHealth 2017
Navigating the health effects of alcohol consumption
Dan Johnson, MSc, PhD, MBA and Creina Stockley, MSc, PhD, MBA
In February, the WineHealth 2017 international wine
and health conference was held in Spain, the eighth in
a series held since 1996. Approximately 200 delegates
debated and discussed the latest data presented
on the health effects of alcohol consumption, and
considered future research directions. This article
provides a summary of the trends discussed at that
conference.
• Consumers of light to moderate amounts
of alcoholic beverages have lower risk of
cardiovascular disease, type 2 diabetes,
dementia and all-cause mortality than nondrinkers or heavy drinkers.
• The relationship between alcohol consumption
and risk of cancer is more complex. For some
cancers, any alcohol consumption increases the
risk. For other cancers, heavy drinking increases
the risk and for some cancers there is a reduced
risk or no association with alcohol consumption.
• Polyphenolic compounds present in wine, fruits
and vegetables have many positive effects in
the human body and may act in synergy with
other dietary components, including alcohol.
• Consuming alcohol as part of a Mediterraneanstyle diet combined with other healthy
behaviours (non-smoking, healthy weight,
regular exercise) provides the greatest protection
against the major non-communicable diseases.
• The next WineHealth conference will be held in
2019 at UC Davis, California.
Effects of alcohol consumption on noncommunicable diseases
Non-communicable diseases (NCD) such as
cardiovascular disease (CVD), cancers, diabetes and
dementia are major causes of death and disability
across the world. The World Health Organization
(WHO) suggests that CVD currently account for the
most NCD deaths, or 17.7 million people annually,
followed by cancers (8.8 million), respiratory diseases
(3.9 million), and diabetes (1.6 million). As such
there is considerable interest in understanding the
risk factors for these diseases and any potential
preventative measures that can be taken to reduce
their incidence and severity. Modifiable behaviours,
www.alcoholinmoderation.com

such as tobacco use, physical inactivity, unhealthy
diet and the harmful use of alcohol, all increase the
risk of NCDs.
Numerous
population-based
studies
have
investigated the effects of consuming alcoholic
beverages on the risk of these NCDs. Heavy alcohol
consumption has been consistently shown to be a risk
factor for cardiovascular disease, cancers, diabetes
and dementia, while the health effects of light to
moderate alcohol consumption (approximately 10 to
20 g alcohol/day) on the risk of NCDs continue to be
considered by public health authorities. In Australia,
one standard drink is approximately 10 g alcohol
(Food Standards Australia New Zealand 2017).
Although the majority of population-level studies
have not differentiated between wine, beer and spirit
consumption, studies at the individual level have
focused on the different beverages.
Clinical studies are also being conducted to examine
the effects of consuming light to moderate amounts
of alcohol, and test tube and animal studies are
exploring plausible potential biological mechanisms
of actions for the effects observed.
Cardiovascular disease
Cardiovascular disease includes high blood pressure,
heart attacks, coronary heart disease, heart failure
and stroke, and is currently the leading cause of
death (33% of all deaths) in Australia. Of the 200
population-based studies conducted over the past
40 years, most have concluded that the relationship
between the consumption of alcoholic beverages
and the risk of CVD is J-shaped for both men and
women. Light to moderate alcohol consumers have
approximately a 30% lower risk of CVD compared to
non-drinkers and heavier consumers (Di Castelnuovo
et al. 2006, Rehm et al. 2010).
While the inclusion of ex-drinkers in the nondrinking reference groups in many of these early
studies may have increased the risk of disease for
‘current abstainers’ (Stockwell et al. 2016), a J-shaped
curve has almost always been seen in more recent
studies when only lifetime abstainers comprised the
non-drinking category (Klatsky and Udaltsova 2007,
Midlov et al. 2016, Ronksley et al. 2011). As of 2017,
the vast majority of population-based studies show a
J-shaped curve for the relationship between alcohol
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consumption and CVD and mortality. Protection
against CVD and mortality is not seen for drinking
levels beyond 30 to 40 g alcohol/day or for binge
drinking patterns.
Dose effects vary for the different cardiovascular
outcomes, with lowest risk of mortality from coronary
heart disease and heart attacks occurring with 10 to
20 g alcohol/day, but the lowest risk of mortality from
ischaemic stroke occurring with less than 10 g alcohol/
day (Ronksley et al. 2011). When alcoholic beverages
are broken down by type, no statistically significant
association is found between spirits consumption
and CVD risk. However, both wine and beer show a
similar J-shaped curve to that for alcohol overall. This
may be reasonably explained by a combined effect of
the alcohol present in both and of the different but
similarly beneficial phenolic compounds in the two
beverages (Costanzo et al. 2010).
In addition to the established biomarkers for CVD risk
such as cholesterol concentration, blood flow and
blood pressure, low grade inflammation was recently
recognised as another risk factor for CVD as well as
for cancer and neurodegenerative diseases. Winederived phenolic compounds can act to reduce low
grade inflammation (Bonaccio et al. 2017, Gresele et
al. 2011) as well as positively influence the other key
biomarkers for CVD risk.
Diabetes
Diabetes mellitus is a set of related diseases in which
the body cannot regulate the amount of glucose
in the blood. Diabetics either do not produce any
or enough insulin to regulate their blood glucose
level (type 1 diabetes) or their body is less sensitive
to the effects of insulin and increasingly ineffective
at regulating their blood glucose levels (type 2
diabetes). Type 2 diabetes accounts for more than
85% of all incidences of diabetes and is currently the
fifth highest cause of death in Australia (Australian
Bureau of Statistics 2016). High blood glucose levels
promote the development of atherosclerosis (buildup of lipid deposits inside the arteries), high blood
pressure and high blood lipid levels, which increase
the risk of a heart attack or stroke.
Similar to that for CVD, a J-shaped curve is seen
for the relationship between the consumption of
alcoholic beverages and risk of type 2 diabetes
(Koppes et al. 2005, Tresserra-Rimbau et al. 2016). A
30% reduction in risk of type 2 diabetes occurs with
light to moderate alcohol consumption, as well as for
www.alcoholinmoderation.com

risk of heart attacks among type 2 diabetics. Reduced
risk is also associated with a high intake of phenolic
compounds, which are found in wine as well as
in fruits and vegetables (Chiva-Blanch et al. 2013,
Tresserra-Rimbau et al. 2013).
The primary protective effect of alcoholic beverages
on the development of type 2 diabetes has been
attributed to increasing insulin sensitivity, and
reducing the spike in blood glucose (glycaemic
response) that occurs after eating (Beulens et al.
2008, Joosten et al. 2008). Wine produces the greatest
effect on blood glucose compared to beer and spirits,
reflecting the fact that wine contains compounds
other than alcohol that are physiologically relevant
(Brand-Miller et al. 2007).
Light to moderate alcohol consumers, and
particularly wine consumers, also appear to have a
lower risk of developing metabolic syndrome which
includes abdominal obesity, insulin resistance, low
concentration of high density lipoprotein (HDL)
cholesterol and high blood pressure (TresserraRimbau et al. 2015). Metabolic syndrome is associated
with an increased risk of developing both diabetes
and CVD.
Cancers
The relationship between the consumption of
alcoholic beverages and cancer is complex (Breslow
et al. 2011, Cao and Giovannucci 2016). For example,
the consumption of alcoholic beverages appears
to linearly increase the risk of cancers of the upper
aerodigestive tract (UADT; mouth, pharynx, larynx
and oesophagus), colorectum and female breast,
particularly when more than 25 to 30 g alcohol/
day is consumed (Bagnardi et al. 2013, Bagnardi
et al. 2015, Klarich et al. 2015). These cancers are
specifically referred to as alcohol-related cancers.
Food consumption at the time of drinking may lessen
the risk (Dal Maso et al. 2002).
There appears to be a threshold (>50 g/day) above
which alcohol consumption increases the risk of
cancers of the stomach, liver, gallbladder, pancreas
and lung. The consumption of wine (but not other
alcoholic beverages) appears to be inversely
associated with risk of kidney cancer, Hodgkin’s and
non-Hodgkin’s lymphoma.
While the alcohol component of wine is carcinogenic,
a Western Australian study suggests that a diet high
in flavonoids sourced from tea, chocolate, fruit,
vegetables and red wine may be associated with
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reduced risk of cancer, as well as that of CVD and
overall mortality (Bo et al. 2016, Ivey et al. 2015). Winederived resveratrol as well as catechin, gallic acid and
quercetin all appear to have potentially preventative
effects, especially for colon cancer, which is the second
most common cancer in Australia. With a grant from
Cancer Australia, the AWRI is working in partnership
with The Royal Melbourne Hospital to investigate
the impact of daily consumption of resveratrolenhanced wine on the risk of colorectal cancer.
Potential mechanisms of action for this apparent
anti-carcinogenic effect include protection of cells
and DNA from damage leading to cancer, preventing
damaged DNA replication and damaged cell growth,
as well as initiating the death of damaged cells.
Of all lifestyle factors related to cancer, the attributable
risk for tobacco use is 20.1%, physical inactivity 5.6%,
body mass 3.9%, and alcohol consumption 3.1%
(Begg et al. 2007, Begg et al. 2008). Synergies are
also observed between alcohol consumption and
other lifestyle choices. Recent studies on alcohol
consumption and the risk of cancers of the UADT
suggest that tobacco use is the most important
factor in the risk of these cancers, and that the risk
is enhanced among those who also consume two or
more alcoholic drinks per day. Alcohol consumption
alone among non-smokers had little effect on the
risk, except for oesophageal cancer (Anantharaman
et al. 2011, Dal Maso et al. 2016, Hashibe et al. 2009,
Szymanska et al. 2011).
For the relationship between alcohol consumption
and breast cancer, consumption pattern may modify
risk, with consumption of four to five drinks per
session increasing risk by 50% compared to only one
drink per session. Broadly speaking, increased risk of
cancers appears most related to alcohol consumption
above low to moderate levels.
Dementias
The collective scientific word for the mental processes
of thinking, remembering, reasoning, judging and
learning is ‘cognitive function’. Dementia is a form
of cognitive change or impairment (dys-function)
where a person loses the ability to think, remember
and reason due to physical changes in the brain.
Cognitive decline and dementias such as Alzheimer’s
disease appear to be triggered by a range of factors
including depletion of antioxidants and inflammation.
Risk factors for vascular dementia also include high
blood pressure and coronary heart disease. In the
www.alcoholinmoderation.com

later stages of dementia, the associated cognitive
impairment creates total dependency, such that
dementias are the single greatest cause of disability
in Australians aged 65 years or older, and the third
leading cause of disability burden overall. Dementias
are also currently the second highest cause of death
in Australia. As there is no cure, identification of
factors associated with preservation of cognitive
function could lead to substantial improvements in
the quality of life in older Australians.
A J-shaped relationship between alcohol
consumption and the risk of cognitive decline and
development of dementias has been consistently
observed (Ilomaki et al. 2015). Light to moderate
alcohol consumption appears to reduce the risk of
cognitive impairment, although heavy consumption
is toxic. This relationship is observed for younger,
middle-aged and older consumers. There is also
a relationship between the effects of alcoholic
beverages on the cardiovascular and neurological
systems, given that reducing the risk of hardening
and narrowing of the arteries and coronary heart
disease also lowers the risk of cognitive impairment.
The amount of alcohol generally associated with
protection against dementias appears to be up to 30
g alcohol daily, where wine may have a greater effect
than beer or spirits, although this finding is based
on a relatively small number of studies (Neafsey and
Collins 2011, Xu et al. 2017). There are also multiple
plausible biological mechanisms for wine-derived
phenolic compounds to act on the accumulations of
protein in the brain which are present in Alzheimer’s
disease (Pasinetti 2012).
Mortality from all causes
The J-shaped relationship with the consumption of
alcoholic beverages also applies to the risk of death
from all causes, with an approximate 20% lower risk
of death for light to moderate alcohol consumers
compared with non-drinkers (Corrao et al. 2004,
Costanzo et al. 2011). Risk increases, however, with
consumption over approximately 40 to 60 g alcohol/
day (Figure 1). This relationship is evident after
controlling for known socio-demographic factors,
genetic factors, lifestyle factors such as smoking,
diet, and exercise, and diseases such as diabetes and
previous coronary heart disease. That is, the observed
effect of light to moderate alcohol consumption
cannot be attributed to any of these other factors
(Behrens et al. 2011, Dai et al. 2015, Midlov et al. 2016).
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2016, the US National Institute on Alcohol
Abuse and Alcoholism received funding to
conduct a large, international, randomised
but unblinded clinical trial of the effects
of alcoholic beverages on cardiovascular
diseases and diabetes. Its aim is to better
determine the strengths of relationships
observed to date in population studies, the
results of which will undoubtedly influence
subsequent alcohol drinking guidelines
(Mukamal et al. 2016). Australia is striving
to participate in this study.

Looking at the big picture
The relationships between alcohol
consumption and risk of CVD, dementias
and diabetes are all J-shaped, with lower
risk for low to moderate alcohol consumers
Figure 1. Relative risk of total mortality (95% confidence interval) and than either abstainers or heavy drinkers.
alcohol consumption extracted from 56 studies using fixed- and random- The relationship for alcohol-related cancers
effects models (Di Castelnuovo et al. 2006).
is different, with alcohol consumption
Wine as part of daily diet and lifestyle
linearly increasing risk. When all-cause mortality is
A series of large longitudinal studies looking at considered, the J-shaped curve is seen again, with
nutrition and healthy ageing in Australia (Dubbo light to moderate alcohol consumers having reduced
Study of the Elderly), Italy (Moli-Sani) and Spain risk of death from all causes (Chiva-Blanch et al. 2013,
(PrediMed) have all shown that the inclusion of Ferrari et al. 2014, Howie et al. 2011). This association
moderate alcohol consumption as part of a healthy is dependent, however, on both the amount and
diet and lifestyle reduces the risk of NCDs. Alcohol pattern of consumption, and may be modified by
and phenolic compounds present in wine and beer patterns such as binge drinking (Bobak et al. 2016,
may act in synergy with each other and with other Graff-Iversen et al. 2013).
dietary components, meaning that total diet may In addition to this population-based data, the
be more important than a single dietary component accumulating experimental evidence continues
(Buil-Cosiales et al. 2016, Estruch et al. 2013).
to support an apparent role for light to moderate
Subjects in large population studies who are non- alcohol consumption in preventing many NCDs.
smokers, are not obese, eat a Mediterranean-style
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Moderate drinking improves the chances for healthy survival to age 85
Richard EL, Kritz-Silverstein D, Laughlin GA, Fung
TT, Barrett-Connor E, McEvoy LK. Alcohol Intake
and Cognitively Healthy Longevity in CommunityDwelling Adults: The Rancho Bernardo Study. J
Alzheimer’s Dis 2017;9:803–814. DOI 10.3233/JAD161153
Authors’ Abstract
To better understand the association of alcohol intake
with cognitively healthy longevity (CHL), we explored the
association between amount and frequency of alcohol
intake and CHL among 1,344 older community-dwelling
adults. Alcohol intake was assessed by questionnaire
in 1984–1987. Cognitive function was assessed in
approximate four-year intervals between 1988 and 2009.
Multinomial logistic regression, adjusting for multiple
lifestyle and health factors, was used to examine the
association between alcohol consumption and CHL (living
to age 85 without cognitive impairment), survival to age
85 with cognitive impairment (MMSE score >1.5 standard
deviations below expectation for age, sex, and education),
or death before age 85. Most participants (88%) reported
some current alcohol intake; 49% reported a moderate
amount of alcohol intake, and 48% reported drinking
near-daily.
Relative to nondrinkers, moderate and heavy drinkers
(up to 3 drinks/day for women and for men 65 years
and older, up to 4 drinks/day for men under 65 years)
had significantly higher adjusted odds of survival to age
85 without cognitive impairment (p’s < 0.05). Near-daily
drinkers had 2-3 fold higher adjusted odds of CHL versus
living to at least age 85 with cognitive impairment (odds
ratio (OR) = 2.06; 95% confidence interval (CI): 1.21, 3.49) or
death before 85 (OR = 3.24; 95% CI: 1.92, 5.46). Although
excessive drinking has negative health consequences,
these results suggest that regular, moderate drinking may
play a role in cognitively healthy longevity.

Forum Comments
[Note regarding potential conflict of interest. Two of the
authors of this paper (Dr. Barrett-Connor, Dr. McEvoy) are
members of the International Scientific Forum on Alcohol
Research. Neither contributed to the discussion or had
any input into the preparation of this critique, and have
not had access to our completed critique prior to its
publication on the alcoholresearchforum.org web-site.]

A number of studies have shown that the risk of
dementia appears to be reduced among elderly
subjects who consume moderate amounts of alcohol
(e.g., Anstey et al, Lee et al, Peters et al). Further,
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Neafsey and Collins reported in their meta-analysis:
“The average ratio of risk for cognitive risk (all forms
of dementia or cognitive impairment/decline)
associated with moderate drinking of alcohol was
0.77, with nondrinkers as the reference group; both
light and moderate drinking provided a similar
benefit, but heavy drinking was associated with nonsignificantly higher cognitive risk for dementia and
cognitive impairment.” They stated further: “The risk
of dementia is lower for the consumption of up to
12.5 g of alcohol/day (about one typical drink/day),
and risk was increased for consumers of more than
38 g/day (about 3 to 4 typical drinks/day).”
In some studies, a protective effect of light-tomoderate alcohol intake has been seen primarily
among consumers of wine or sometimes beer/wine
(Truelsen et al, Arntzen et al, Neafsey & Collins).
Neafsey & Collins commented from their metaanalysis: “Although the meta-analysis also indicated
that wine was better than beer or spirits, this was
based on a relatively small number of studies.”
Further, almost all well-done cohort studies have
shown that moderate drinkers tend to have lower
mortality risks and a longer lifespan (di Castelnuovo
et al, Ronksley et al, Midlöv et al). And the opposite is
seen when studying the quality of life: higher scores
for subjects reporting moderate drinking and lower
scores among both abstainers and those with heavy
drinking (Schrieks et al, 2016).
The present study is based on a group of ageing
subjects in California that had been observed closely
for several decades; the average follow-up period
for these particular analyses were about 14 years.
Subjects in this cohort have had multiple assessments
of cognitive ability and frailty, which is unusual (and
helpful) for studies in elderly subjects. This study
concludes that that subjects who reported moderate
alcohol consumption in the late 1980s were more
likely than non-drinkers to survive to age 85 years of
age, and also to be more likely to survive to age 85
cognitively intact (without evidence of dementia).
Comments from Forum members: Reviewer Ellison
stated: “The results of this study, on the relation of
alcohol intake to healthy survival to age 85, are based
on a group of older community-dwelling adults who
have been followed for many years. They have had
multiple assessments of cognitive function as they
aged. The investigators were able to take into account
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multiple potentially confounding lifestyle and health
factors in their analyses. While this analysis is not
based on a large number of subjects, the cohort has
been very carefully monitored over a long period of
time.”
The authors state: “Overall, 41% of the cohort died
before reaching age 85; the regression-adjusted
results indicate that drinkers classified as ‘moderate’
(≤1 drink/day for women and men over age 65, ≤2
drinks/day for men under age 54) and ‘heavy’ (>1-3
drinks/day for women and men over age 65, >2-4
drinks/day for men under age 65) had a significantly
greater chance of survival than did non-drinkers.
Moderate and heavy drinkers also showed a greater
risk of survival without any evidence of cognitive
impairment.” They add that there were 5 % of subjects
who reported consuming more than 3 drinks/day
(women and older men) or 4 drinks/day (younger
men); these were classified as ‘excessive’ drinkers,
and also showed a lower risk of healthy survival,
but no significant effect on survival with cognitive
impairment. Subjects reporting that they consumed
alcohol essentially every day had more favourable
results than non-drinkers and those who drank less
frequently.
Ellison comments: “It is interesting that none of the
categories of subjects consuming alcohol showed
poorer results than those of non-drinkers. However,
it should be pointed out that this cohort consisted
primarily of middle- to upper-middle- class subjects,
and adverse health effects from alcohol drinking
might well be expected for lower socioeconomic
(SES) subjects, as has been shown by others (e.g.,
Probst et al, Katikireddi et al).”
Strengths of this study include the fact that this
cohort consisted of a primarily upper SES communitydwelling elderly people; the lack of diversity in SES
makes it easier to isolate effects more likely to relate to
alcohol itself (as SES markedly modifies the effects of
alcohol on health). (It is also recognised that this lack
of diversity prevents the applicability of the reported
results to the general population.) Further, the
investigators had excellent data on height, weight,
waist & hip circumference, education, smoking,
exercise, marital status, depression, medication use,
chronic diseases, and a number of blood tests (lipids,
CRP, liver enzymes, etc.), all of which are known to
be confounders of the relation of alcohol to health
outcomes.
www.alcoholinmoderation.com

The self-reported alcohol intake of subjects showed
good correlation with HDL-cholesterol and several
liver function tests (GGP, AST, and ALA), providing
some validity to assessments. While repeated
assessments of alcohol have been carried out among
this cohort, there has been found to be relative
stability of intake patterns over the years (McEvoy et
al) and the measure approximately 4 years prior to
the assessment of cognitive function was used as the
exposure variable. Appropriate statistical analyses,
including multinomial regression, and appropriate
sensitivity analyses were done.
The main weakness of this study is the small number
of subjects, as only 157 (12%) of their cohort were
non-drinkers; of these, only 28 (2.1%) were lifetime
abstainers. Further, as the investigators point out,
there were no cognitive assessments prior to the
recording of alcohol intake, indicating that there is a
possibility of reverse causation, i.e., poorer cognition
leading to less alcohol consumption. However, the
alcohol assessments were approximately 4 years
before the neurological tests. Further, in sensitivity
analyses, excluding subjects more than 74 years of
age at baseline gave similar results.
Reviewer Finkel considered this to be a good paper,
but objected to the parameters used to define various
categories of drinking. Forum members note that
while favourable effects were seen for subjects in the
category of “heavy” drinkers, the definition of “heavy”
was > 1-3 drinks/day (women and older men) and >
2-4 (younger men), while in many studies the “heavy
drinkers” are defined as drinking more alcohol and
my include alcoholics. In the present study, subjects
in this category presumably did not contain many
subjects with an alcohol use disorder or alcoholism.
However, and interestingly, a similar effect on
survival to age 85 without cognitive deficiency was
also noted for the small number of subjects reporting
“excessive” alcohol consumption.
Reviewer Thelle wrote: “My main problem with this
paper is the exclusion of 584 subjects who reached
the age of 85, but where there was incomplete
information on cognitive function. The authors report
that these people had a lower alcohol consumption
than the study sample, were older and more likely
to be female. My question is whether this skewed
distribution compared to the original study cohort
may induce biased results. If the true effect (unbiased)
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is nil, then the observed (biased) protective effect
would imply that the non-participants should score
higher on the cognitive function. This may seem
unlikely but the authors have not, as far I see, it
raised the issue whether participation fractions differ
between the original cohort and the study sample.”
Forum member Mattivi commented: “This study
addresses a very important aspect and I agree
with the comments of other reviewers. However, I
would add to the suggested weaknesses that it is of
concern that the alcohol consumption was assessed
during the 1984–87 visit and never repeated during
the whole study. Considering that the cognitive
function was first assessed at the first visit in 1988–
92, and repeated every 4 years until 2009, this cover
22-25 years during which the individuals’ attitudes
toward drinking could have significantly changed.”
However, other Forum members noted that the
investigators have previously reported (McEvoy et al)
that the consumption of alcohol in this cohort was
measured frequently throughout the study, stating
that “Prevalence and frequency of alcohol intake
were high across the 24-year follow-up period, with
the majority of the cohort consuming alcohol at least
weekly. Although the average amount of alcohol
consumed per week decreased with advancing age
regardless of health status, a substantial proportion
of the cohort drank in excess of age- and sex-specific
low-risk guidelines at each follow-up visit.” This and
other studies (Bobo et al, Moore et al, Brennan et
al) have pointed out the relative stability of alcohol
intake over time in middle-aged and older adults.”
Should drinking guidelines for the elderly be revised?
Forum member Skovenborg commented: “In my
opinion this study is a very interesting and important
study considering the growing number of very
old people. I also agree that reduction of the limit
for moderate drinking in men aged 65 and older
from 2 drinks/day to 1 drink/day in current drinking
guidelines is a mistake to the extent that it is based
on the incorrect assumption of a 50% reduction of
total body water in older men – whereas the correct
reduction of total body water is similar between men
and women and amounts to about 10 % (Chumlea
et al). The favourable results for the so-called heavy
drinkers in this study is one of many examples that
the guideline for elderly men is unsubstantiated.”
Other Forum members mentioned that Kirchner et al
found no adverse effects on symptoms of depression
www.alcoholinmoderation.com

or anxiety in their elderly subjects consuming up to
14 drinks/week.
Forum members consider that, even with certain
limitations, the results from the Rancho Bernardo
study provide additional support that not only
increased longevity of life, but longevity without
cognitive impairment, is associated with the intake
of alcohol. Despite all of the warnings about the
dangers of alcohol intake in older people, in this
study moderate drinking enhanced the life of these
elderly subjects. The fact that even those elderly
subjects who were consuming more than the
“recommended” amount of alcohol yet still showed
longer lives and less cognitive dysfunction than
did non-drinkers suggests that it may now be an
appropriate time to review current guidelines for
drinking among the elderly. After all, older people
are at the stage of life when they are developing
and dying from the “the diseases of ageing,” the risk
of most of which are reduced by moderate alcohol
consumption. As stated by reviewer Waterhouse,
“This study is very notable because it appears to
show that moderate alcohol consumption is not only
associated with greater longevity, but with a higher
quality of life. I would associate a reduced incidence
of dementia with a higher quality of life!” As said by
reviewer Finkel: It is time that “We free those formerly
considered elderly from baseless restrictions of their
rights to enjoy a healthful lifestyle!”
Comparison with another, similar long-term cohort
study: Forum member Stockley compared the results
from the present study with that of a similar study in
Australia. She commented: “Results in the present
study build very nicely on those reported by Simons
et al (several papers between 2000 and 2014). A series
of large longitudinal studies from 1988-2008 called
the Dubbo Study of the Elderly looked at nutrition
and healthy ageing in Australia. In that study, the
majority of alcohol consumption was found to be
moderate, that is, up to 14 standard drinks per week.
It was observed that moderate alcohol consumption
as part of a healthy diet and lifestyle reduced the risk
of four non-communicable diseases – cardiovascular
disease (CVD), diabetes, cancers and dementias, as
well as all-cause mortality. CVD deaths in men were
reduced from 20/100 (95% CI, 14-26) to 11/100 (95%
CI, 9-13) and in women from 16/100 (95% CI, 1319) to 8/100 (95% CI, 6-10), and moderate alcohol
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consumption specifically predicted a 34% reduced
risk for cognitive impairment/dementias.”
Stockley continued: “Moderate alcohol consumption
was also associated with decreased total mortality
in men up to 75 years and in women over 64 years,
where risk was decreased by 18% for men and by
23% for women, but was increased by cigarette
smoking, high blood pressure, diabetes, impaired
peak expiratory flow, coronary heart disease at study
entry in men, and physical disability. After almost 10
years’ follow-up, men consuming any alcohol lived on
average 7.6 months longer, and women on average
2.7 months longer, compared with non-drinkers.”
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Forum Summary
A number of studies have shown that the risk of
cognitive impairment appears to be reduced among
elderly subjects who consume moderate amounts
of alcohol; most studies indicate that both light and
moderate drinking are associated with a lower risk of
dementia, but heavy drinking is often shown to be
associated with higher cognitive risk for dementia
and cognitive impairment. In some studies, a
protective effect of light-to-moderate alcohol intake
has been seen primarily among consumers of wine,
or sometimes beer/wine. Further, almost all welldone cohort studies have shown that moderate
drinkers tend to have longer lifespans.
The present study is based on a group of ageing
subjects in California that had been observed closely
for several decades; the average follow-up period
for these particular analyses were about 14 years.
Subjects in this cohort have had multiple assessments
of cognitive ability and frailty. The authors conclude
that their subjects who reported moderate alcohol
consumption in the late 1980s were more likely than
non-drinkers during follow up to survive to age 85
years of age, and also to be more likely to survive
to age 85 cognitively intact (without evidence of
dementia). Also, daily or near-daily drinkers had
better health outcomes than those of non-drinkers
or less-frequent drinkers.

Contributions to this critique by the International
Scientific Forum on Alcohol Research have been
provided by the following members:
Giovanni de Gaetano, MD, PhD, Department of
Epidemiology and Prevention, IRCCS Istituto Neurologico
Mediterraneo NEUROMED, Pozzilli, Italy
R. Curtis Ellison, MD, Professor of Medicine & Public Health,
Boston University School of Medicine, Boston, MA, USA
Harvey Finkel, MD, Hematology/Oncology, Boston
University Medical Center, Boston, MA, USA
Tedd Goldfinger, DO, FACC, Desert Cardiology of Tucson
Heart Center, University of Arizona School of Medicine,
Tucson, AZ, USA
Fulvio Mattivi, MSc, Head of the Department of Food
Quality and Nutrition, Research and Innovation Centre,
Fondazione Edmund Mach, in San Michele all’Adige, Italy
Creina Stockley, PhD, MSc Clinical Pharmacology, MBA;
Health and Regulatory Information Manager, Australian
Wine Research Institute, Glen Osmond, South Australia,
Australia
Arne Svilaas, MD, PhD, general practice and lipidology,
Oslo University Hospital, Oslo, Norway
Dag S. Thelle, MD, PhD, Department of Biostatistics,
Institute of Basic Medical Sciences, University of Oslo,
Norway; Section for Epidemiology and Social Medicine,
Sahlgrenska Academy, University of Gothenburg, Sweden
Andrew L. Waterhouse, PhD, Department of Viticulture
and Enology, University of California, Davis, USA.

The Forum considers this to be a well-done study;
while it is not based on a large cohort, it provides
new data by having extensive evaluation over time
in a cohort of community-dwelling elderly subjects.
The results support data from most other studies of
survival and dementia among moderate drinkers,
but adds specific information on survival to age 85
without cognitive impairment.
This study and the review of prior scientific data
on this subject led Forum members to also raise a
question about the typical guidelines for alcohol
consumption for the elderly: generally less or no
alcohol consumption is advised. Given that current
scientific data show that the risks of the common
disease outcomes of older subjects (e.g., coronary
artery disease, ischemic stroke, osteoporosis,
dementia, mortality) are lower among moderate
drinkers than among non-drinkers, it may be time to
re-evaluate such restrictions that are based on age
alone.
www.alcoholinmoderation.com
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Alcohol drinking patterns and risk of diabetes
Previous research has suggested that alcohol
consumption is inversely associated with diabetes,
but little is known about the role of drinking patterns.
A study examined the association between alcohol
drinking patterns and diabetes risk in men and
women from the general Danish population.
28,704 men and 41,847 women participated in the
cohort study, based on data from the Danish Health
Examination Survey 2007-2008. Participants were
followed for a median of 4.9 years. Self-reported
questionnaires were used to obtain information
on alcohol drinking patterns, i.e. frequency of
alcohol drinking, frequency of binge drinking, and
consumption of wine, beer and spirits, from which
the researchers calculated beverage-specific and
overall average weekly alcohol intake. Information
on incident cases of diabetes was obtained from the
Danish National Diabetes Register.
During follow-up, 859 men and 887 women developed
diabetes. The lowest risk of diabetes was observed at
14 drinks/week in men (HR 0.57 [95% CI 0.47, 0.70])
and at 9 drinks/week in women (HR 0.42 [95% CI 0.35,
0.51]), relative to no alcohol intake. Compared with
current alcohol consumers consuming <1 day/week,
consumption of alcohol on 3-4 days weekly was
associated with significantly lower risk in men (HR
0.73 [95% CI 0.59, 0.94]) and women (HR 0.68 [95%
CI 0.53, 0.88]) after adjusting for confounders and
average weekly alcohol amount.

These findings suggest that alcohol drinking
frequency is associated with risk of diabetes
with consumption over 3-4 days per week being
associated with the lowest risk, even after taking
average weekly alcohol consumption into account.
Source: Alcohol drinking patterns and risk of diabetes: a
cohort study of 70,551 men and women from the general
Danish population. Holst C, Becker U, Jørgensen ME,
Grønbæk M, Tolstrup JS. Diabetologia. 2017 Jul 27.

Men

Women

Association between alcohol consumption pattern and the incidence risk of type
2 diabetes in Korean men
Moderate alcohol consumption is generally
associated with reduced risk of type 2 diabetes.
However, this beneficial effects of alcohol intake
remains controversial due to inconsistent results
across studies.
An analysis was performed using data from the
Ansung-Ansan cohort study. The participants were
categorised into four groups-based on the baseline
(one-point measure; non-drinking, < 5 g/day,
>/= 5, < 30 g/day, and >/= 30 g/day) and followup (consumption pattern; never-drinking, light,
moderate, and heavy drinking) measurement. At
baseline, >/= 30 g/day alcohol consumption increased
the risk of incident diabetes (HR: 1.42; 95% CI, 1.101.85), but >/= 5, < 30 g/day alcohol consumption
had no effects on the incident diabetes. When using
www.alcoholinmoderation.com

the alcohol consumption pattern, a heavy-drinking
pattern increased the risk of incident diabetes (HR
= 1.32), but the light and moderate consumption
pattern was associated with a reduced risk of type 2
diabetes (HR: 0.66 and HR: 0.74 respectively). At the
end point of follow-up, the insulinogenic index (IGI),
but not the insulin sensitivity index (ISI), differed
among the groups. Alcohol consumption pattern
had a J-shaped association with the incident type 2
diabetes in Korean men. The IGI showed an inverted
J-shaped association according to alcohol drinking
pattern, but the ISI was not a J-shape.
Source: Association between alcohol consumption pattern
and the incidence risk of type 2 diabetes in Korean men:
a 12-years follow-up studyLee DY; Yoo MG; Kim HJ; Jang
HB; Kim JH; Lee HJ; Park SI Scientific Reports Vol 7, Art No
7322, 2017, 7pp.
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Ingesting a small amount of beer reduces arterial stiffness in healthy humans
Epidemiological studies reveal a J-shaped association
between alcohol consumption and arterial stiffness,
with arterial stiffening lower among mild-tomoderate drinkers than heavy drinkers or nondrinkers. A study examined the effects of ingesting a
small amount of beer, corresponding to the amount
consumed per day by a mild drinker, on arterial
stiffness.
Eleven men (20-22 years) participated, in random
order and on different days, in four separate trials.
The participants each drank 200 or 350 mL of alcoholfree beer (AFB200 and AFB350) or beer (B200 and
B350), and were monitored for 90 min post ingestion.
There were no significant changes in arterial stiffness
among trials that ingested AF200 or AF350. However,
among trials ingesting B200 and B350, breath
alcohol concentrations increased significantly, while
indexes of arterial stiffness decreased significantly for

approximately 60 min: carotid-femoral pulse wave
velocity (B200: -0.6 ± 0.2 m/sec; B350: -0.6 ± 0.2 m/
sec); brachial-ankle pulse wave velocity (B200: -53 ±
18 cm/sec; B350: -57 ± 19 cm/sec); and cardio-ankle
vascular index (B200: -0.4 ± 0.1 unit; B350: -0.3 ± 0.1
unit). Furthermore, AFB showed no effect on arterial
stiffness, regardless of whether or not it contained
sugar, and no significant difference in antioxidant
capacity was found between AFB and B.
This is the first study to demonstrate that acute
ingestion of relatively small amounts of beer reduces
arterial stiffness (for approximately 60 min). The data
also suggest that the reduction in arterial stiffness
induced by ingestion of beer is largely attributable to
the effects of alcohol.
Source: Ingesting a small amount of beer reduces
arterial stiffness in healthy humans. Nishiwaki M, Kora N,
Matsumoto N. Addict Behav. 2017 Aug 24;76:243-249. doi:
10.1016/j.addbeh.2017.08.016.

Alcohol consumption and its interaction with adiposity-associated genetic variants
in relation to subsequent changes in waist circumference and body weight
Studies have suggested a link between alcohol intake
and adiposity. However, results from longitudinal
studies have been inconsistent, and a possible
interaction with genetic predisposition to adiposity
measures has often not been taken into account.
This study examined the association between alcohol
intake recorded at baseline and subsequent annual
changes in body weight (BW), waist circumference
(WC) and WC adjusted for BMI (WCBMI), and to test
for interaction with genetic predisposition scores
based on single nucleotide polymorphisms (SNPs)
associated with various forms of adiposity.
The study included a total of 7,028 adult men and
women from MONICA, the Diet, Cancer and Health
cohort (DCH), and the Inter99 studies. 50 adiposityassociated SNPs were combined into four scores
indicating genetic predisposition to BMI, WC, Waistto-Hip Ratio (WHR)BMI and all three traits combined.
Linear regression was used to examine the association
of alcohol intake (drinks of 12 g (g) alcohol/day)
with BW, WC, and WCBMI, and to examine possible
interactions with SNP-scores. Results from the
analyses of the individual cohorts were combined in
meta-analyses.
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Each additional drink/day was associated with a BW/
year of -18.0 g (95% confidence interval (CI): -33.4,
-2.6, P = 0.02) and a WC of -0.3 mm/year (-0.5, -0.0, P =
0.03). In analyses of women only, alcohol intake was
associated with a higher WCBMI of 0.5 mm/year (0.2,
0.9, P = 0.002) per drink/day. Overall, no statistically
significant interactions were found between the four
SNP-scores and alcohol intake in relation to changes
in adiposity measures. However in analyses of women
separately, interaction between the complete score
of all 50 SNPs and alcohol intake in relation to BW (P
for interaction = 0.03) was identified. No significant
interaction was observed among the men.
The authors conclude that alcohol intake was
associated with a decrease in BW and WC among
men and women, and an increase in WCBMI among
women only. They found no strong indication that
these associations depend on a genetic predisposition
to adiposity.
Source: Alcohol consumption and its interaction with
adiposity-associated genetic variants in relation to
subsequent changes in waist circumference and body
weight. Rohde JF, Ängquist L, Larsen SC, Tolstrup JS,
Husemoen LLN, Linneberg A, Toft U, Overvad K, Halkjær
J, Tjønneland A, Hansen T, Pedersen O, Sørensen TIA,
Heitmann BL. Nutr J. 2017 Aug 25;16(1):51.
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Associations between alcohol consumption and cardio-metabolic risk factors in
young adults
A study published in the European Journal
of Preventive Cardiology examined alcohol
consumption and cardio-metabolic health in a cohort
of young Australian adults. The authors state that the
benefits of alcohol consumption for cardiovascular
and metabolic health may have been overstated
due to inappropriate comparisons with abstainers
and inadequate control for confounding factors
including physical activity and mental health. Their
study sought to overcome these limitations.
Data from 2,200 participants aged 25-36 years from
the 2004-06 Childhood Determinants of Adult Health
were used. Alcohol consumption was assessed from
questionnaire and cardio-metabolic risk factors
were measured in clinics. Total alcohol consumption
was categorised as none 0g/day; light >0-10g/day
[reference]; moderate >10-20g/day; heavy >20-30g/
day; or very heavy >30g/day) and was examined
against dichotomous metabolic syndrome and its
components: waist circumference, triglycerides, highdensity lipoprotein cholesterol, blood pressure and
glucose. Covariates included socio-demographics,

smoking, diet, physical activity, fitness, depression
and anxiety.
54% of participants were classified in the ‘light
drinking’ group, 13.2% were in the ‘non-drinking’, 5.2%
in ‘heavy’ or and 5.5% and in the ‘very heavy’ drinking
groups. Only moderate drinking was associated with a
significantly lower prevalence of metabolic syndrome
(prevalence ratio = 0.64, p < 0.05) compared with
light drinking. Higher levels of alcohol consumption
were associated with higher high-density lipoprotein
cholesterol (beta = 0.05, ptrend < 0.001). Very heavy
compared to light drinkers had higher systolic (beta
= 3.01mm Hg, p < 0.01) and diastolic (beta = 2.07mm
Hg, p < 0.05) blood pressure.
Moderate alcohol consumption was associated with
a lower prevalence of MetS, and more favourable
levels of lipids but not glucose or blood pressure
even when compared to light, the research finds.
Source: Associations between alcohol consumption and
cardio-metabolic risk factors in young adults Du D; Bruno
R; Dwyer T; Venn A; Gall S. European Journal of Preventive
Cardiology. Published early online 1 August 2017.

Moderate alcohol consumption and atherosclerosis
A meta-analysis was conducted to summarise the
association between moderate alcohol consumption
and atherosclerosis.
In the study four databases and reference lists of
retrieved articles were searched to identify eligible
studies. A meta-analysis was carried out of all
interventional studies that assessed the effects of
moderate alcohol consumption on concentrations
of low-density lipoprotein cholesterol, high-density
lipoprotein cholesterol, triglycerides, apolipoprotein
A I, interleukin 6, plasminogen activator inhibitor 1,
fibrinogen, and other biomarkers previously found to
be associated with risk of atherosclerosis.
A total of 31 studies met the eligibility criteria. In
response to moderate alcohol consumption, low
density lipoprotein cholesterol decreased by 0.08
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mmol/l (P = 0.05), and high density lipoprotein
cholesterol increased by 0.08 mmol/l (P < 0.00001),
whereas total cholesterol and triglyceride remained
the same. Moreover, interleukin 6 decreased by 0.43
pg/ml (P = 0.03), whereas C-reactive protein and
tumour necrosis factor a remained the same. Several
hemostatic factors and adiponectin were modestly
affected by alcohol consumption.
Moderate alcohol consumption is causally related to
lower risk of atherosclerosis through changes in lipid
profiles and inflammation, the researchers conclude.
Source: Moderate alcohol consumption and atherosclerosis:
meta-analysis of effects on lipids and inflammation Huang
Y; Li Y; Zheng S; Yang X; Wang T; Zeng J. Wiener Klinische
Wochenschrift. Published early online 31 July 2017.

			

www.drinkingandyou.com

AIM MEDICAL / SOCIAL AND POLICY NEWS

22

Alcohol and incident atrial fibrillation
CI 0.86-1.25, p=0.74). Low alcohol intake, of up to 1
standard drink (SD) per day, was not associated with
AF development (HR 0.95, 95% CI 0.85-1.06, p=0.37)

A review characterised the association between
chronic alcohol intake and incident AF.
Electronic literature searches were undertaken and
prospective studies reporting on at least three levels
of alcohol intake and published in English were
eligible for inclusion.

Low levels of alcohol intake are not associated with
the development of AF. Gender differences exist in
the association between moderate alcohol intake
and AF with males demonstrating greater increases
in risk.

Consistent with previous studies, high levels of
alcohol intake were associated with an increased
incident AF risk (HR 1.34, 95% CI 1.20-1.49, p<0.001).
Moderate levels of alcohol intake were associated
with a heightened AF risk in males (HR 1.26, 95%
CI 1.04-1.54, p=0.02) but not females (HR 1.03, 95%

Source: Alcohol and incident atrial fibrillation - A systematic
review and meta-analysis. Gallagher C, Hendriks JML, Elliott
AD, Wong CX, Rangnekar G, Middeldorp ME, Mahajan R,
Lau DH, Sanders P. Int J Cardiol. 2017 Nov 1;246:46-52. doi:
10.1016/j.ijcard.2017.05.133.

Increases in alcohol use, especially among women in the United States
A study in the journal JAMA Psychiatry states that
alcohol use, high-risk drinking and alcohol use
disorders increased in the US population and across
almost all sociodemographic groups, especially
women, older adults, racial/ethnic minorities and
individuals with lower educational levels and family
income.
Bridget F Grant, PhD, of the National Institute on
Alcohol Abuse and Alcoholism, Rockville, Md., and
coauthors present data for 2001-2002 and 20122013 on changes in the prevalences (the proportion
of people affected) for alcohol use, high-risk drinking
and DSM-IV alcohol use disorder (AUD). Data was
obtained from face-to-face interviews conducted
in 2 nationally representative surveys of US adults:
the National Epidemiologic Survey on Alcohol and
Related Conditions (n = 43,093) and the National
Epidemiologic Survey on Alcohol and Related
Conditions III (n = 36,309).
In this study, high-risk drinking was defined as four
or more standard drinks on any day for women,
five or more standard drinks on any day for men
and exceeding those daily drinking limits at least
weekly during the past 12 months. An individual was
considered to have a DSM-IV diagnosis of AUD if the
person met the criteria for alcohol dependence or
abuse in the past 12 months.
Compared with the 2001-2002 data, the 2012-2013
data indicated that
• Alcohol use in the United States increased from
65.4% to 72.7%.

www.alcoholinmoderation.com

•

High-risk drinking increased from 9.7% to 12.6%,
representing 20.2 million and 29.6 million
Americans, respectively.
• DSM-IV diagnosis of AUD increased from 8.5% to
12.7% in the total population, representing 17.6
million and 29.9 million Americans.
• Mostly, the increases in all the outcomes were
greater among women, older adults, racial/ethnic
minorities and those with lower educational
levels and family income.
The study notes some limitations, including that the
surveys lacked biological testing for substance use.
“The findings herein highlight the urgency of
educating the public, policymakers and health care
professionals about high-risk drinking and AUD,
destigmatizing these conditions and encouraging
those who cannot reduce their alcohol consumption
on their own, despite substantial harm to themselves
and others, to seek treatment,” the authors conclude.
NB. There has been some criticism that the data used in
the study is based on a federal survey that underwent
major methodological changes between 2001-’02 and
2012-’13 — meaning the increase in alcoholism rates
could be explained just by differences in how the survey
was carried out between the two time periods. It has also
been highlighted that the study’s conclusions sharply
contradict another major federal survey.
Source: Prevalence of 12-Month Alcohol Use, High-Risk
Drinking, and DSM-IV Alcohol Use Disorder in the United
States, 2001-2002 to 2012-2013 Results From the National
Epidemiologic Survey on Alcohol and Related Conditions.
BF. Grant et al. JAMA Psychiatry, online August 9, 2017.
doi:10.1001/jamapsychiatry.2017.2161
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Testing the efficacy of alcohol labels with standard drink information and national
drinking guidelines on consumers’ ability to estimate alcohol consumption
A study in Canada found that the introduction of
enhanced alcohol labels combining standard drink
information and national low risk drinking guidelines
may be an effective way to improve drinkers’ ability to
accurately assess alcohol consumption and monitor
intake relative to guidelines.
According to the researchers, despite the introduction
of national low risk drinking guidelines in Canada,
there is limited public knowledge of them and low
understanding of ‘standard drinks (SDs)’ and this
limits the likelihood of guidelines affecting drinking
behaviour. Their study tested the efficacy of alcohol
labels with Standard Drink information and Canada’s
Low-Risk Drinking Guidelines (LRDGs) as compared
to %ABV labels on consumers’ ability to estimate
alcohol intake. It also identified the label size and
format that best supports adults’ ability to make
informed drinking choices.
The research consisted of a between-groups
experiment (n = 2016) in which participants each
viewed one of six labels. Using an online survey,
participants viewed an alcohol label and were asked
to estimate: (a) the amount in a SD; (b) the number
of SDs in an alcohol container and (c) the number

of SDs to consume to reach the recommended daily
limit in Canada’s LRDG.
Results indicated that labels with Standard Drink
and Low RDG information facilitated more accurate
estimates of alcohol consumption and Low Risk
Drinking Guidelines across different beverage types
(12.6% to 58.9% increase in accuracy. In addition, the
labels were strongly supported among the majority
(66.2%) of participants.
The authors conclude that labels with Standard
Drink and Low Risk Drinkng Guidelines information
constitute a more effective way of supporting
accurate estimates of alcohol consumption than
%ABV labels, and state that these findings provide
evidence to inform potential changes to alcohol
labelling regulations. Further research testing labels
in real-world settings is needed, they add.
Source: Testing the efficacy of alcohol labels with standard
drink information and national drinking guidelines on
consumers’ability to estimate alcohol consumption. Hobin
E; Vallance K; Zuo F; Stockwell T; Rosella L; Simniceanu A;
White C; Hammond D. Alcohol and Alcoholism. Published
early online 9 August 2017.

Maternal age and trajectories of risky alcohol use in the United States
There have been no prospective studies of maternal
alcohol use that focus on age at transition to
motherhood as a predictor of trajectories of risky
drinking. A study in the US examined the impact of
maternal age at first birth on trajectories of alcohol
use beyond recommended levels over a 17-year
span.
Pregnant women (N = 456) were recruited at an
urban prenatal clinic. The women (13 to 42 years old;
64% African American, 36% White) were interviewed
about alcohol use during pregnancy and at 6,
10, 14, and 16 years postpartum. Growth mixture
modeling (GMM) was used to identify trajectories of
risky drinking. Maternal age at first birth was then
regressed onto trajectory class membership.
The GMM on maternal alcohol use identified 3 groups
of mothers as a function of alcohol use before, during,
and after the pregnancy. The majority of mothers
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(66%) were identified as having low-risk trajectories
of alcohol use over the 17-year span. However, 2
groups were in the higher-risk categories, with 23%
identified as being in a long-term high-risk trajectory,
and 11% in a short-term high-risk trajectory group.
Maternal age at first birth predicted membership in
a high-risk group: Younger mothers were more likely
to be classified into a long-term high-risk alcohol use
group.
Younger mothers were more likely to engage in risky
drinking early in pregnancy, continuing 6 to 14 years
postpartum. These results can help physicians target
mothers who are likely to exceed current NIAAA
guidelines of abstinence during pregnancy, and no
more than 7 drinks per week in the postpartum.
Source: Maternal Age and Trajectories of Risky Alcohol
Use: A Prospective Study. De Genna NM, Goldschmidt L,
Marshal M1, Day NL, Cornelius MD. Alcohol Clin Exp Res.
2017 Aug 23. doi: 10.1111/acer.13451.
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The stability of baseline-defined categories of alcohol consumption over the
adult life course
A study among UK civil servants found that
consumption within baseline drinking categories is
generally stable across the life course, except among
heavier baseline drinkers, for whom intakes decline
with increasing age. As a result, the authors conclude
that cohorts of older people may be at particular risk
of misclassifying former heavy drinkers as moderate
consumers of alcohol.
The study included British civil servants (6,838 men
and 3,372 women) aged 34-55 years at baseline,
who were followed for an average of 19.1 years.
The volume of weekly alcohol consumption was
estimated based on the reported frequency and
number of drinks consumed. Baseline categories
were defined as non-current drinkers, infrequent
drinkers, 0.1-50.0 g/week, 50.1-100.0 g/week, 100.1150.0 g/week and 150.1-250.0 g/week, and >250.0 g/
week. For women, the highest category was defined
as >100.0 g/week. Baseline frequency was derived

as ‘daily or almost daily’ and ‘not daily or almost
daily’. Trajectories were estimated within baseline
categories using growth curve models.
The researchers found that trajectories differed
between men and women, but were relatively stable
within light-to-moderate categories of baseline
consumption. Drinking was least stable within the
highest categories of baseline consumption (men:
>250.0 g/week; women: >100.0 g/week), declining
by 47.0 (95% CI [40.7, 53.2]) and 16.8 g/week (95% CI
[12.6, 21.0]) respectively per 10-year increase in age.
These declines were not a consequence of sudden
transitions to complete abstention, however. Rates of
decline appear greatest in older age, with trajectories
converging toward moderate volumes.
Source: The stability of baseline-defined categories of
alcohol consumption over the adult life course: a 28year prospective cohort study Knott CS; Bell S; Britton A
Addiction Published early online 24 August 2017.

Increased minimum legal age for the sale of alcohol in the Netherlands as of
2014
In January 2014, the Dutch minimum legal age for
the sale and purchase of all alcoholic beverages
increased from 16 to 18 years of age. A study
investigated, whether raising the minimum legal age
for the sale of alcohol has influenced compliance rates
among Dutch alcohol vendors, as the effectiveness
of a minimum legal age policy in controlling the
availability of alcohol for adolescents depends on the
extent to which this minimum legal age is complied
with in the field.
1,770 alcohol purchase attempts by 15-yearold mystery shoppers were conducted in three
independent Dutch representative samples of onand off-premise alcohol outlets in 2013 (T0), 2014
(T1), and 2016 (T2). The effect of the policy change
was estimated controlling for gender and age of the
vendor.

The study concludes that after the policy change,
mean alcohol compliance rates significantly increased
when 15-year-olds attempted to purchase alcohol, an
effect which seems to increase over time. In addition,
a rise in the compliance rate was already present
in the years preceding the introduction of the new
minimum legal age. This perhaps signifies a process
in which a lowering in the general acceptability
of juvenile drinking already started before the
increased minimum legal age was introduced and
alcohol vendors might have been anticipating this
formal legal change, the authors comment.
Source: Increased minimum legal age for the sale of
alcohol in the Netherlands as of 2014: the effect on alcohol
sellers’ compliance after one and two years Schelleman
Offermans K; Roodbeen RT; Lemmens PH. International
Journal of Drug Policy Vol 49, 2017, pp8-14.

Mean alcohol sellers’ compliance rates significantly
increased for 15-year-olds from 46.5% before to
55.7% one year and to 73.9% two years after the
policy change. Two years after the policy change,
alcohol vendors were up to 3 times more likely to
comply with the alcohol age limit policy.
www.alcoholinmoderation.com
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Ultra-brief mindfulness training reduces alcohol consumption in at-risk drinkers
A team of psychologists from University College
London has been looking at different tools
for combatting potentially harmful, addictive
behaviours, including drug and alcohol abuse.
The results of one experiment are published in the
International Journal of Neuropsychopharmacology.
The study explored the effectiveness of mindfulness
in this area, and found that just 11 minutes of the
therapy can reduce alcohol consumption in heavy
drinkers.
68 heavy drinkers were invited to take part in the
study – people that regularly drink more than the
recommended 14 units a week and score above
a certain threshold on the Alcohol Use Disorders
Identification Test. The volunteers drank an average
of 26 units per week. Half the candidates underwent
mindfulness training, which focuses on teaching
a heightened awareness of physical sensations
and one’s own feelings; the other half were taught
relaxation techniques. Both received the training via
11-minute-long audio recordings.
The study was double-blind, meaning neither the
volunteers nor the team knew which treatment
was being administered to which participant. All
participants were sent home with a credit card-sized
flash card reminder of the techniques and advised to
deploy them whenever they felt the urge to drink.
Both groups showed acute reductions in craving
after training, and this reduction was greater in the

relaxation group. Upregulation of parasympathetic
activity was found after the relaxation exercises but
not mindfulness instructions, but those that used
mindfulness techniques drank 9.3 fewer units of
alcohol than the week before the experiment. There
was no significant difference among those using the
relaxation techniques. On average, the participants
used the strategies three or four times a week, for a
period of five to ten minutes.
Although there have been other experiments
looking at whether mindfulness can reduce drink
or drug taking, Sunjeev Kamboj, lead author on the
study, from UCL’s clinical psychopharmacology unit,
says most look at the impact of regular, longterm,
intensive treatments. These results suggest that very
brief mindfulness practice can significantly reduce
alcohol consumption among at-risk drinkers, even
with minimal encouragement to use this strategy
outside of the experimental context. The effects on
consumption may therefore represent a lower bound
of efficacy of “ultra-brief” mindfulness instructions
in hazardous drinkers, at least at short follow-up
intervals.

Source: Ultra-Brief Mindfulness Training Reduces Alcohol
Consumption in At-Risk Drinkers: A Randomized DoubleBlind Active-Controlled Experiment. Sunjeev K Kamboj,
DClinPsy, PhD Damla Irez, DClinPsy Shirley Serfaty, DClinPsy
Emily Thomas, MSc Ravi K Das, PhD Tom P Freeman, PhD.
International Journal of Neuropsychopharmacology
https://doi.org/10.1093/ijnp/pyx064.

Developing an alternative alcohol advertising complaint review system: lessons
from a world-first public health advocacy initiative
In Australia, leading health organisations have
recommended legislative controls on alcohol
advertising as part of a comprehensive approach
to reduce alcohol-related harm. However, Australia
relies largely on industry self-regulation.
A paper published in the journal Public Health
Research and Practice describes the development and
implementation of the Alcohol Advertising Review
Board (AARB), a world-first public health advocacy
initiative that encourages independent regulation
of alcohol advertising. The AARB reviews complaints
about alcohol advertising, and uses strategies such
as media advocacy, community engagement and
communicating with policy makers to highlight the
need for effective regulation. In 4 years of operation,
www.alcoholinmoderation.com

the AARB has received more complaints than the
self-regulatory system across a similar period.
The study reports that there has been movement
towards stronger regulation of alcohol advertising.
Key lessons include the importance of a strong code,
credible review processes, gathering support from
reputable organisations, and consideration of legal
risks and sustainability. The AARB provides a unique
model that could be replicated elsewhere, the
authors conclude.
Source: Developing an alternative alcohol advertising
complaint review system: lessons from a world-first public
health advocacy initiative. Pierce HL; Stafford JM; Daube
M. Public Health Research and Practice Vol 27, No 3, 2017,
Art No 2731729, 6pp.

			

www.drinkingandyou.com

AIM SOCIAL AND POLICY NEWS

26
New all party parliamentary group
formed to tackle illicit trade

Sales of low and no-alcohol sales soar
in Britain

Sales of low and non-alcoholic beer have grown to Parliamentarians at Westminster are forming a new
an all time high of 18.2 million litres in Britain in 2017, cross-party group to highlight the issues around
the illicit trade. The All Party Parliamentary Group
while sales of super-strength brews declined.
which will be made up of Peers and MPs from across
Information reported by Nielsen show that value
the political spectrum will look at some of the key
sales of low and non-alcoholic brews grew by £5.9m
issues and drivers behind illicit trade across a range
(20.5%) to £34.7m over the past 12 months, with
of sectors. The APPG will explore supply and demand
volumes up 16.8% – the highest growth in five years.
side and will look to bring fresh impetus and ideas to
Mainstream and craft beer brands have launched a
tackling such issues.
raft of zero-alcohol lines since the start of 2017. Low
and non-alcoholic beers account for just 0.9% of total The Group will look to undertake a number of
inquiries each year in order to deliver workable
beer sales, however.
recommendations designed to assist Government,
Sales of super-strength beer (above 7.5% abv) were
law enforcement, the private sector and ultimately
down £8.9m (11.6%) to £68m, on volumes down 12%.
consumers in tackling illicit trade.

‘It’s the drink talking’ Podcast
The Thinking Drinkers, otherwise known as Ben
McFarland and Tom Sandham are drinks writers
and comedy performers. They, together with BBC
Saturday Kitchen wine expert Sam Caporn MW, have
released a series of new drinks podcasts entitled ‘It’s
The Drink Talking,’ with the aim of helping listeners to
‘drink better, not more’.
It’s The Drink Talking was launched on 14 July
and aims to be ‘fun, informative, enlightening
and educational’. Covering current affairs, social
history and inspirational drinks-related figures, the
podcast provides guidance with the ultimate goal to
encourage listeners to ‘drink better, not more’.
thinkingdrinkers.com

Matthew Offord MP for Hendon who is setting up
the Group said: “Illicit trade impacts on everyone no
matter what business they are in … It takes away
custom from legitimate businesses whilst putting
at greater risk those people who buy it. We also
know that organised crime gangs are behind such
seemingly low level and innocuous activities.
“The group will act as an important vehicle in
Parliament to shine a light on some of the more
intractable issues including whether the current
approaches employed by Government and law
enforcement are up to the job. Indeed, some of the
losses to the public finances due to illicit trade are
staggering – costing taxpayers’ hundreds of millions
of pounds each year”.
The Group will have expert advice from international
consulting, technology and innovation company, PA
Consulting Group.

UK alcohol education charity nominated for best small charity award
The Alcohol Education Trust has been shortlisted for
two awards for its work to minimise alcohol related
harm among young people and delay the age of first
consumption. Having been the Highly Commended
finalist in the best secondary resource in the
Education Resource Awards 2017, the charity has
now been shortlisted in the Charity Times Awards
for ‘Best Small Charity of the Year, 2017’. AET is also
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a finalist in the Children
and Young People Now!
Awards for the best early
intervention award.
The results will be
announced in October
and November.
alcoholeducationtrust.org
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London Ambulance Service alcohol
campaign aimed at younger men
The London Ambulance Service (LAS) launched an
awareness campaign targeting men in their 20s to
reduce the number of alcohol-related ambulance
callouts in August by 5%. The LAS“Not an Ambulance”
campaign consists of a 90-second YouTube video
which encourages young people to look after their
friends if they become intoxicated. The video was
viewed 48,000 times in three days, reaching 82,000
people on Facebook and having 4,000 engagements
on Twitter. LAS statistics indicate that more than 6,650
intoxicated people were treated by ambulance crews
in August 2016, and a LAS spokesperson commented
that “[a] lot of the people our control room and
ambulance crews respond to on Friday and Saturday
nights don’t need an ambulance – they need a friend
to take responsibility to get them home safely and
look after them.”
prweek.com/article/1441336/london-ambulanceservice-alcohol-campaign-aimed-young-menachieves-50000-views-first-three-days

Dr Richard Piper appointed new CEO of
Alcohol Research UK
Alcohol Research UK has announced the
appointment of Dr Richard Piper as its new Chief
Executive with effect from September 2017.
Richard, former Chief Executive of Roald Dahl’s
Marvellous Children’s Charity, has over 25 years’
experience in the sector, 13 of them as a director,
CEO and trustee. His career includes seven years at
NCVO and most recently 18 months as Director of
Impact Transformation at Mencap. He is currently a
trustee of the Children’s Chronic Arthritis Association
and the Royal College of Nurses Foundation.

Could redesigning supermarkets, bars
and restaurants ‘nudge’ us away from
harmful consumption of food, alcohol
and tobacco?
Behavioural and cognitive scientists at the
Universities of Cambridge and Bristol have just been
awarded a prestigious Wellcome Collaborative Award
in Science to investigate ways to ‘nudge’ people
towards healthier behaviour – to reduce their food
and alcohol consumption and to stop smoking – in
order to improve health across the population.
The four year research programme will systematically
test ways of redesigning supermarkets, bars and
restaurants which could reduce consumption.
Specialist laboratory studies to understand promising
mechanisms will also be carried out alongside realworld studies in order to ensure the changes have
the best chance of success.
“Our vision is to accelerate progress in changing
behaviour by redesigning environments to improve
health for all. This will be the most ambitious coordinated set of studies undertaken to date to
robustly test promising interventions to reduce food,
alcohol and tobacco consumption. We’ll be working
with over 140 student bars, 1,700 grocery shops and
100 workplace cafeterias alongside experiments in
specialist labs in Cambridge and Bristol to find out
what works” said Professor Dame Theresa Marteau,
Behaviour and Health Research Unit, University of
Cambridge.
The researchers will look at the effects of three
different sets of interventions that show promise:
changing the size and shape of food, alcohol and
tobacco products (e.g. cigarette packets) and the
tableware used to consume them (e.g. beer glasses),
changing the availability and placement of food,
alcohol and tobacco products, and the labelling of
food and alcoholic as well as non-alcoholic drinks.

Dave Roberts will be stepping down after 8 years as
CEO of Alcohol Research UK and its predecessor body
the Alcohol Education & Research Council (AERC).
www.alcoholinmoderation.com

			

www.drinkingandyou.com

AIM SOCIAL AND POLICY NEWS

28

Alcohol-related deaths on the rise in Scotland
New figures from National Records Scotland show
that there were 1,265 alcohol-related deaths last
year – an increase of 115 (10%) compared with 2015
– representing the highest annual total since 2010.
The number of alcohol-related deaths was relatively
stable, at roughly 600 per year, during the 1980s,
before increasing rapidly during the 1990s and
early 2000s, and reaching a peak of 1,546 in 2006.
Since then, the trend had appeared to be generally
downward – reaching a recent low of 1,080 in 2012
– but remaining over 1,000 deaths. However, the
report’s authors say that increases in three of the past
four years, a larger increase in 2016 and an increase
in the 5-year moving average may suggest a change
in the direction of the trend.
In 2016, there were 867 male deaths and 398 female
deaths in 2016; the ratio of two male deaths to every
female death related to alcohol has remained largely
constant since 1979. The age group with the highest
number of alcohol-related deaths in 2016 was aged
between 45-59 (503 deaths), 12 more than in 2015
and the fourth consecutive increase. The 45-59 agegroup has had the largest number of alcohol-related
deaths in almost every year since 1979. There was an
increase of 56 in deaths of 60-74 year olds, to 468: a
third consecutive increase, and the highest for that
age-group since 2006. The 147 deaths of people aged
75 and over was 39 more than in 2015, and was the
highest number ever recorded for that age-group.

Commenting on the figures, Alcohol Focus Scotland
chief executive Alison Douglas said: “Alcohol-related
deaths are preventable. Increasing the price of the
cheapest, strongest drinks through minimum unit
pricing will reduce consumption and save hundreds
of people’s lives, particularly those living in our
poorest communities. As well as minimum pricing,
we need to
see bold and
p ro p o r t i o n ate
action
from
the
Scottish
Government in
its forthcoming
alcohol strategy.
This must focus
on
reducing
the widespread
availability and
marketing
of
alcohol to make
it easier for
people to drink
less.”
nrscotland.gov.
uk/statistics-and-data/statistics/statistics-by-theme/
vital-events/deaths/alcohol-related-deaths

The UK government will collect nearly £25bn in “sin taxes” in 2018
The Institute of Economic Affairs has published a
series of reports looking at three lifestyle factors that
are said to be a drain on UK taxpayers. The first two
papers looked at alcohol and obesity respectively.
Alcohol incurs a gross cost which is amply offset by
alcohol duty revenues. Obesity incurs an annual net
cost of up to £2.5 billion. The final paper finds that
smoking results in a net saving of £19.8 billion. Taken
together, Britain’s public finances would be £22.8
billion worse off if there were no drinking, smoking
or obesity, the authors state.
Her Majesty’s Government (HMG) will accrue an
estimated GBP £24.7 billion in revenues in 2018
from duties on alcohol beverages, tobacco products,
and high-sugar soft drinks, which the Institute of
Economic Affairs (IEA) asserts will more than offset
www.alcoholinmoderation.com

economic costs associated with harmful drinking,
smoking, and obesity. A new IEA report argues that
lawmakers are focusing on this area rather than
addressing the rising health costs of a growing
elderly population, which will put a greater strain
on health costs than “people who choose to drink,
smoke or eat too much.”
IEA Head of Lifestyle Economics Christopher
Snowdon asserted that the misconception of health
cost allocation was “one reason why we have seen
such aggressive hikes in taxes on alcohol, smoking
and very soon, a tax on sugar,” adding that “the
justification for these taxes is based on an illusion.”
iea.org.uk/category/publications/research/
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Discouraging adults from buying alcohol for underage teens cuts antisocial
behaviour
A campaign to stop adults buying alcohol for
underage teenagers in North Lanarkshire, Scotland
is being credited with cutting crime and public
drinking.
The ‘You’re asking for it’ campaign is an effort
involving the Scottish Alcohol Industry Partnership,
Police Scotland and North Lanarkshire Community
Safety Partnership. A police operation in June,
involving shopkeepers and youth volunteers,
uncovered 32 cases of so-called proxy purchasing
and led to two arrests.
Police Scotland data suggested since then the
number of people drinking in public places was
reduced by 55% and officers have also reported
fewer complaints about youth-related disorder.
Inspector Alistair Anderson, of Police Scotland said
the project was about education, engagement and

enforcement. “If we can get the first two right, then
enforcement won’t be a big factor for us,” he said.
The campaign builds on the pilot initiative carried
out in Wishaw and Motherwell in 2015, which
achieved the Police Scotland National Excellence
Award as being the project that made the ‘greatest
contribution to policing priorities’ in 2015, is to run
until the end of September.

Getting in-home drinkers to go out
What drives home drinking? A new YouGov report
explores the current push and pull factors behind
home drinking, offering the on-trade insights to
attract drinkers back into pubs and bars.
The report explores consumers’ opinions on drinking
at home vs drinking at the pub, including how much
is spent by pub drinkers vs home drinkers, attitudinal
insight into those who drink at home and also where
they shop. Over six in 10 enjoy going to the pub for
a drink, but with many pubs closing down and price
increases affecting those remaining, operators face
a market where consumers are put off and many
would rather drink at home.
The report, ‘Getting In-Home Drinkers To Go Out’,
finds that one in seven Brits (15%) almost always stay
in to drink, proportion was highest for older adults,
half of whom who mainly drink only at home. Home
drinkers are most likely to be married women aged
over 45, who are typically responsible for the weekly
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shop. Price is highlighted as a key driver for home
drinkers with 86% saying that they always look out
for special offers. Limits on free time is also cited as
a significant factor for 90% of home drinkers, whilst
the same number (90%) say they don’t drink to get
drunk.
Nasra Aharchich of YouGov Reports said: “Pubs
currently face a variety of pressures – both
economically and in terms of changing social habits.
Pub operators, breweries and landlords may need
to take creative approaches to get more punters
through their doors. Any marketing activity pubs do
needs to meet the priorities of those who currently
do most of their drinking at home. A major part of
this could be tailoring their offering to the often busy
lifestyles of non-pub goers.”
reports.yougov.com/reportaction/homedrinkers17/
Marketing?
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Associations of 12th-grade drinking
intensity and age 19/20 driving-related
consequences

Measuring socioeconomic inequalities
in avoidable mortality in England and
Wales: 2015

A US study examined driving-related consequences
associated with levels of drinking intensity among
young adult drinkers.

On 30 August 2017 the UK Office of National Statistics
released avoidable mortality data. The main findings
included:
• Avoidable, amenable and preventable mortality
is strongly related to area deprivation in England
and in Wales.
• In England in 2015 there were 16,686 deaths
from avoidable causes in the most deprived areas
whereas there were less than half that number
(7,247 deaths) in the least deprived areas.
• In the most deprived areas of Wales there were
1,054 deaths from avoidable causes in 2015,
compared with 509 deaths in the least deprived
areas.
• Absolute and relative inequalities in avoidable
mortality between those living in the most and
least deprived areas were sizeable and highly
significant, but the excess was larger for males
than females in all cases.
• The largest relative inequality in avoidable
mortality was for deaths from respiratory
diseases, which were 4.8 times (males) and 7.7
times (females) more likely in the most deprived
populations compared with the least deprived.
• The largest absolute difference in avoidable
mortality between the most and least deprived
deciles was from cardiovascular disease and
cancer.

A nationally representative sample of 12th graders
was sampled annually between 2005-2014 with
subsamples surveyed at age 19/20 years. Associations
of 12th-grade drinking intensity (0-4, 5-9, 10-14, and
15+ drinks in a row) with driving consequences at
age 19/20 years were analysed.
Twelfth-grade binge drinkers (compared with
nonbinge drinkers) were more likely to experience
negative driving consequences at age 19/20 years
and among binge drinkers, those consuming 15+
drinkers (compared with 5-9 drinkers) in 12th
grade had increased the risk of negative drinking
consequences at age 19/20 years.
These results suggest that while underage binge
drinkers are at an increased risk for having driving
consequences, those who engage in higher
intensity drinking are at even greater risk for these
consequences. The researchers suggest that highintensity drinkers may require additional screening
or intervention to reduce future driving-related
consequences.
Source: Prospective associations of 12th-grade drinking
intensity and age 19/20 driving-related consequences
Evans Polce RJ; Patrick ME; O’Malley PM Journal of
Adolescent Health Vol 61, No 3, 2017, pp389-391.

ons.gov.uk/releases/

Aldi expands lower alcohol range
Aldi has become the latest retailer to expand its low
alcohol range with the addition of four new 5.5%
ABV wines.
It has added the new Featherweight collection,
available in Sauvignon Blanc, Pinot Grigio, Merlot
and a White Zinfandel rose wine (RRP: £2.99), to the
range in response to growing consumer demand for
lower calorie, lower alcohol wines.
According to Nielsen data, the no- and low-alcohol
category is in growth, with values up 39% during
2016 (in the 52 weeks to 10/09/2016). Low alcohol
wine is defined wines with an ABV of 0.5 – 5.5%, with
www.alcoholinmoderation.com

wines between 5.6%- 15% ABV being defined as
‘lighter alcohol’ wines.
The move follows Tesco, who increased its focus on
no- and low-alcohol wine category in March, rolling
out a new dedicated bay for low alcohol wines.
In December last year, Lidl also unveiled a lighter
alcohol wine selection in its New Year Wine Cellar
collection, with five products clocking in with an ABV
of less than 12%, one, a Portuguese Rosário (RRP:
£4.49) with an ABV of 10.5%.
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Reported road casualties in Great Britain: Estimates for accidents involving illegal
alcohol levels
The finalised version of government statistics on road
casualties in Great Britain for accidents involving
illegal alcohol levels in 2015 were published August
3 and show that:
•
•
•
•

between 180 and 220 people were killed in
accidents in Great Britain where at least one
driver was over the drink drive limit
there has been a 3% rise in overall drink drive
casualties of all severities from
2014.
there were an estimated 170
fatal drink drive accidents
the total number of drink drive
accidents of all severities rose
by 2% to 5,730

follows more than a decade of progress in changing
attitudes and behaviour around alcohol and driving.
The industry has demonstrated its commitment to
tackle this issue, is not complacent about the progress
that has been made and will continue to support
anti-drink drive and designated driver campaigns.”
gov.uk/government/statistics/reported-roadcasualties-in-great-britain-accidents-involvingillegal-alcohol-levels-2015-final
Percentage of drivers involved in road accidents
who failed a breath test by age and vehicle type:
GB 2015

A Portman Group spokesman
commented on the release, saying
“Today’s data showing a slight uplift
in the number of people killed or
seriously injured from drink driving
is concerning and unwelcome.
However, it is important that we
place these numbers in context –
this is the first increase in deaths
or serious injuries since 2011 and

Thousands caught during summer drink/drug drive campaign
With participation from all forces across England and
Wales, police ran targeted operations against drink
and drug driving throughout June in which 38,807
vehicles were stopped and 35,382 breath tests
administered, 10% of which were positive, failed, or
refused.
In line with previous campaigns, police used
an intelligence-led approach with fewer tests
administered but consistently high rate of criminal
justice outcomes. Results from drug tests showed
the highest proportion of positive tests since
recording began in December 2015. Of the 2,022
drug screening devices administered, 1,084 returned
positive (53.6%).

under 25-year-olds - 736 of which were positive,
refused or failed (9.7%). This compares to 23,997
tests for drivers aged over 25 years, 9.6% (2,298) of
which returned positive, refused or failed.
Assistant Chief Constable Steve Barry, National Police
Chiefs’ Council Roads Policing Portfolio said: “While
we continue to see benefits of new drug driving
laws and testing kits resulting in more detections,
the scale of this problem remains a real concern for
police. Thousands of people still attempt to drive
after drinking or taking drugs – you are making a
selfish decision that puts your own life and the lives
of others at risk. Our message is the same all year
round – don’t do it.”

Looking at age, there was little difference in the
percentages of drivers aged over or under 25 years
who failed a test. 7,609 tests were administered to
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Drinkaware Crew launches for freshers’ week in three new cities
Drinkaware is continuing its support for pubs, bars
and clubs with the expansion of its Drinkaware Crew
scheme into new areas in time for Freshers’ Week.
Following the expansion, Drinkaware Crew will be
operating in 14 cities around the UK.
The scheme, which helps to keep young people safe
during nights out, will launch in Derby, Coventry
and Leicester and expand into new venues in
Nottingham, from September, operating across a
total of 10 new sites including Student Union bars
and other venues. The new schemes are the result of
partnerships between Drinkaware, the participating
venues and local stakeholders, including police
forces, PCCs, BIDs and local authorities.
Rommel Moseley, Drinkaware Director of Business
Development and Partnerships, said “Drinkaware
Crew delivers clear benefits to customers, to other
team members, and to the business overall. Venues
that operate Drinkaware Crew are demonstrating

their commitment to social responsibility and to
ensuring a safe environment for their customers…
We look forward to launching Drinkaware Crew in
many more pubs, clubs and bars across the country.”
Drinkaware Crew is designed for venues with a
500+ capacity and is currently running in Bolton,
Cheltenham, Glasgow, Plymouth, Shoreditch, Cardiff,
Swansea, Nottingham, Bristol, Birmingham and
Exeter.
Earlier this year, Drinkaware also launched an
Alcohol Vulnerability Awareness e-learning course
to support smaller venues, giving customer-facing
staff the skills and knowledge to identify alcoholrelated vulnerability and support customers at risk
from harm. The e-learning course is also used to
complement Drinkaware Crew in larger venues.
drink aware.co.uk/work-with-us/alcoholvulnerability-awareness-e-learning/

Findings from Drinkaware Monitor 2016
Ipsos MORI has conducted an annual Monitor
survey for Drinkaware since 2009, and in 2016 was
commissioned by Drinkaware to undertake a survey
of young people aged 13-17 in the UK and their
parents or guardians, aiming to provide a picture
of young people’s drinking behaviour, parents/
guardians’ awareness of their children’s drinking,
and the effects of parental drinking behaviour and
attitudes on their children’s own behaviour and
attitudes.
The research also compared the attitudes and
behaviours of young people against those of their
parents or guardians. The report highlights a number
of areas that could inform Drinkaware’s messaging to
parents/guardians:
• Although both parents/guardians and children say
they have discussed alcohol, misinformation still
remains suggesting that parents and guardians
may not be getting a full picture of their child’s
drinking whilst discussing it with them. In addition
to this, it seems that parents/guardians are
overestimating the extent to which their messages
are being received. Similarly, the research points
to some miscommunication between parents or
guardians and children in terms of how well rules
have been put in place – with a group of children
www.alcoholinmoderation.com

unaware of the rules their parents/guardians say
they have laid down.
• Young people, on the whole, are positive about the
conversations they have had with their parents or
guardians which may alleviate some fear among
parents and or guardians that these conversations
are unwelcomed. Parents and guardians do show
some level of discomfort about having these
conversations.
• Whilst parents and guardians show fairly accurate
levels of knowledge about their child’s drinking
behaviours, they tend to be less aware of how
frequently their child drinks.
• The research strongly evidences the impact of
parental drinking on the drinking behaviours
of children (primarily shown by the AUDIT
classification tool). In line with this, the research
provides some evidence that having a Risky Social
and Coping Drinker as a parent may have a negative
impact on a young person’s drinking behaviour.
drinkaware.co.uk/research/our-research-andevaluation-reports/drinkaware-monitor-2016/
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Barometer report - further drop in alcohol purchases by French households
The 2017 edition of the Barometer report shows
a significant decrease in the volumes of alcoholic
beverages purchased by households in France, the
largest decline since 2007. The frequency of purchase
and annual budget are also lower. Use of cafés, hotels
and restaurants, remains stable and less than 10% of
the population now drinking daily.
The Barometer for the consumption of alcoholic
beverages, based on the indicators calculated by
three study institutes, is carried out every year by the
association Avec Moderation!
The purchasing behaviour of households is analysed
by the Kantar Worldpanel research company from a
representative panel of 12,000 French households. It
shows an acceleration of the volume decrease (-1.8
liters over one year and -10 liters since 2007). The
annual budget for purchases of alcoholic beverages
is €327.7 in 2016, €1.7 less than in 2015. A slight
decrease reflects a decrease in the frequency of
purchase (25.1 acts of purchase in 2016 against 25.4
in 2015). The average basket remains stable at €13.
“The French buy a little less often and volumes are
always smaller but the average budget of each act
of purchase remains stable,” says Alexis Capitant, CEO
of Avec Moderation! “The phenomenon of upmarket
growth observed in recent years - less but better - is
therefore not affected by this slight decrease in the
total annual budget”.

Consumption in cafés, bars,
restaurants is monitored
by the NPD Group’s CREST
panel, which consists of a
representative sample of
14,000 people who respond
to a questionnaire each
month. Use of cafes, bars and
restaurants remains stable
in the past year, following a
decline of 13.4% since 2008.
The percentage of customers
who purchase alcoholic
beverages increased very
slightly for the second
consecutive year to 45.4%.
The frequency of consumption, studied each year by
the FIFG, confirms that the majority of French people
aged 18 and over consume alcoholic beverages less
than once a week (of which 18% never, down 4 points
though). The number of daily consumers decreased
by 6 points in 7 years (to 9%) and is predominantly
male (13% compared with 6% of women) and older
people (15% of 60-70 years compared with 2% of 18
-25 years).
www.avecmoderation.org

Most Irish adults unaware of alcohol guidelines, survey finds
The majority of Irish adults are not fully aware of the
low-risk guidelines for alcohol, according to a new
survey.
Just 2-3% of adults correctly identified the low-risk
weekly alcohol guidelines for men and women,
according to research carried out by Behaviour
& Attitudes for alcohol industry-funded group
Drinkaware.
The HSE’s guidelines recommend up to 11 standard
drinks (110g pure alcohol) for women and up to 17
standard drinks (170g pure alcohol) for men per
week, with at least two alcohol-free days andnalcohol
should be spaced out over the week and should
never be saved up to drink on one occasion.
Almost three-quarters of those surveyed believe
drinking to excess is just part of Irish culture while
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45% said everyone drinks to excess at some stage
and that it is no big deal. However, nearly threequarters of those surveyed agreed that they have
become more aware of how excessive drinking
affects their health and well-being and almost twofifths of people have made positive changes to their
drinking habits. More than third of respondents cited
physical health/fitness as the strongest influence in
making positive changes in relation to their drinking
habits and 31% of adults said they would like to drink
alcohol less often.
Niamh Gallagher, chief executive of Drinkaware,
said there was still more education needed around
understanding and identifying guidelines. “We want
people to understand the risks so they can minimise
health problems associated with alcohol,” he said.
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Cyprus ASK Project to reduce underage
alcohol related harm

A disposable alcohol test confirms
fitness to drive within 2 minutes

in 2016 the Cyprus government’s Anti-Drugs Council
operated a nationwide pilot programme to reduce
the availability of alcohol beverages to underage
youth and associated alcohol related harm. The
ASK pilot provided responsible sale and service
training to alcohol vendors, conducted additional
inspections of businesses to ensure compliance with
the legal purchase age and increased the presence
of emergency services in entertainment districts. A
more stringent EUR €3,000 penalty was introduced
for businesses selling alcohol to underage youth. A
legal breath alcohol concentration (BAC) limit of 0.09
mg/L for novice drivers was also implemented, and
ASK also joined the Cyprus Tourism Organization
(CTO) and the British High Commission’s Safer
Tourism Platform to reduce violence.

The Finnish company Goodwiller has launched
a rapid alcohol test that was developed in
collaboration with VTT Technical Research Centre of
Finland. It fits easily into a small wallet and reveals
the user’s fitness to drive within couple of minutes.
The disposable test measures the blood alcohol
content from saliva. It is based on the use of printed
biochemical ingredients.

The Cyprus Tourism Organisation said earlier in the
year that recent online surveys rank Cyprus among
the top safest small countries, while the UK high
commissioner congratulated the stakeholders
and said that the initiative is now considered an
international best practice.

Consumer price levels in Europe
Eurostat has published a report on consumer price
levels in Europe for 2016. The Price levels varied
across the EU Member States with the widest gap for
“Restaurants & hotels” and “Alcohol & tobacco”. The
report finds that alcohol and tobacco most expensive
in Ireland and the United Kingdom
With a variation by over one to three between
Member states, price levels for alcoholic beverages
and tobacco showed significant variations. The
lowest price level in 2016 was registered in Bulgaria
(56% of the average), ahead of Hungary (67%), Poland
(68%) and Romania (69%). At the opposite end of the
scale, the highest prices were observed in Ireland
(175%) and the United Kingdom (162%), followed by
the three Nordic EU Member States – Finland (135%),
Sweden (128%) and Denmark (122%). This large price
variation is mainly due to differences in taxation of
these products among Member States.
ec.europa.eu/eurostat/news/themes-in-the spotlight/price-levels-2016
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“On the basis of a saliva sample, the innovation
indicates when the blood alcohol content exceeds
0.2‰ (promilles). The test result is indicated as the
darkening of the test strip’s ‘intelligent paper areas”,
says Marika Kurkinen, a project manager from VTT.
If only the green control zone becomes darker, the
blood alcohol content is less than 0.2 ‰, and the test
functions properly. If the yellow area on the test strip
gets darker, it means that the blood alcohol content
has risen above 0.2 ‰.
“With the alcohol test, we want to provide consumers
with an easy and convenient way for ensuring
that they are fit to drive, and a possibility to act
responsibly in traffic,” commented CEO Petri Särkelä
from Goodwiller. The printed intelligence technology
enables cost-efficient and large-scale production.
promilless.fi/

More intoxicated people drown every
year in Poland than in any other EU
country
Approximately 70% of fatal drowning victims in
2016 were intoxicated and 89% of these were
male, according to the Polish Vodka Association’s
(SPW) “I Swim without Promilles” water safety
initiative. Poland ranks first in the EU for alcoholrelated drowning, and while swimming lessons are
mandatory in the country it is very common for
swimmers to ignore safety regulations and to swim
while intoxicated. A prohibition on consumption on
public beaches is rarely enforced and that there is no
enforcement of water safety regulations pertaining
to alcohol on lakes and rivers, and a Volunteer Water
Rescue Service (WOPR) spokesperson stated that all
18 fatal drowning victims recovered from the Vistula
River since the beginning of 2017 had consumed
alcohol.
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New York officials announce crackdown
on underage drinking statewide

Switzerland alcohol consumption a
new low

New York State authorities say they’re launching an
effort to crack down on underage drinking on college
campuses and in college towns at the start of the fall
semester.

Swiss Alcohol Board (RFA) statistics indicate that per
capita beverage alcohol consumption declined to
the lowest point in 70 years in 2016, with an average
level of 7.9 liters compared to 8.1 liters in 2015. The
figures show a continuation of a long-term trend
towards drinking less alcohol, the body said.

The state Liquor Authority, working with the
Department of Motor Vehicles and local police
departments, will be conducting “sweeps” of bars,
restaurants and stores licensed to sell alcohol looking
for fake IDs and underage sales.
Governor of New York State, Andrew M. Cuomo said
“As the new college semester begins, this crackdown
will help put an end to underage drinking and hold
accountable those who enable it.”
Cuomo warned that anyone under 21 caught using
a fake ID to purchase alcohol can be arrested and
have their driver’s license revoked for up to a year.
Businesses charged with selling alcohol to minors
face civil penalties of up to $10,000 per violation.
The new initiative builds on similar crackdowns in
the state last year and in the spring. In December,
underage drinking sweeps conducted across the
state resulted in the seizure of 862 fraudulent licenses
and the 818 individuals for underage drinking and in
May 2017 using underage decoys resulted in charges
against 184 establishments for selling to minors and
the confiscation of 127 fake IDs. Additionally, 112
minors were busted for trying to purchase alcohol.

New Zealand: Alcohol interlocks to
become mandatory for drink drivers
The New Zealand Parliament has passed legislation
that will simplify the regulations for the use of
alcohol interlock devices, and make them mandatory
for repeat offenders. A New Zealand Automobile
Association (AA) spokesperson stated that interlock
devices reduce recidivism rates among drink driving
offenders by approximately 60% worldwide, and
asserted that the regulation would complement
legislation passed in 2014 that reduced the legal
blood alcohol concentration (BAC) limit from 0.8 mg/
ml to 0.5 mg/ml. Approximately 10,000 drink driving
offenders annually will be now eligible for an alcohol
interlock device, which will cost approximately NZD
$2,000 (EUR €1,250).
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In terms of pure alcohol, wine made up half of the
total, followed by beer, spirits and cider. However,
when considering the quantities in terms of litres
of alcoholic beverages, beer was the most popular
drink, with 54.9 litres per person consumed over the
year, compared with 33.8 litres of wine per person.
In total, 4.6 million hectolitres of beer was drunk
in Switzerland last year. The majority of that was
produced domestically, with only 26% imported.
The figures confirm the increasing trend towards
domestic, artisan beers, with a record 753
microbreweries now registered in Switzerland, up
from 623 the previous year. In contrast, domestic
production of spirits fell in 2016 while imports grew
four percent to make up around 80 percent of the
total spirits market.

Russia passes tougher penalties for
unlawful circulation of counterfeit
alcohol
Russian President Vladimir Putin has signed a bill
toughening penalties for illegal production and sale
of alcohol and alcohol-containing products into law.
Production and sale of alcohol on a large scale
without proper license would be punished with fines
of up to 3 million rubles (about $50,500), community
service or prison sentence of up to 3 years.
The crime committed by an organised group or on
especially large scale may result in a 4-million-ruble
(about $67,300) fine and 5 years of imprisonment or
community service. Large scale is defined as goods
valued at more than 300,000 rubles ($5,000) and
especially large scale as one exceeding 1 million
rubles (about $17,000).
According to the law, penalties for production and
sale of counterfeit excise stamps, special brands or
marks is also tightened.

			

www.drinkingandyou.com

36

AIM SOCIAL AND POLICY NEWS
Australian Drinking Habits report

Alcohol usage in the UK armed forces

In August, DrinkWise released Australian Drinking
Habits 2007 vs 2017. The report summarises
DrinkWise’s comprehensive 2017 study into the
Australian drinking culture, and compares the results
to research from 2007 – providing insight into how
the drinking landscape has changed over the past
ten years, and what has influenced these changes.

A report from the UK Ministry of Defence indicates
that three-fifths of armed forces are “potentially at
increasing risk or above” of alcohol-related harm.

The authors find that Australia’s relationship with
alcohol is fundamentally changing to one that is
more mature and responsible. The results show
that for the most part, Australians have a positive
relationship with alcohol. The majority of drink
moderately, and enjoy having a drink to relax and
enjoy a meal with family and friends. The rate of
underage drinking is also decreasing. Qualitatively,
the report provides insights into key age/life-stage
cohorts, looking at why Australians drink the way
they do – the tensions, pressures and influences on
current drinking behaviours.
The report is described by DrinkWise CEO John Scott
as an important investment. “Over $100,000 was
invested in both the quantitative and qualitative
data used to analyse and understand the current
Australian drinking context. This research is integral
for DrinkWise to better understand the alcohol
behaviour landscape and lets us review and assess
our work with the Australian community... The results
are in line with the positive changing culture we have
been observing for many years, and are evident in the
messaging of DrinkWise campaigns and approaches
– that’s something we’re really proud of.”
drinkwise.org.au/our-work/australian-drinkinghabits-2007-vs-2017/#
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Alcohol Usage in the UK Armed Forces reports on the
Ministry’s initiative to introduce an alcohol screening
tool (the Alcohol Use Disorders Identification TestConsumption (AUDIT-C)) and brief advice (an Alcohol
Brief Intervention) for all UK Armed Force Personnel
attending routine dental inspections in the year to
31 May 2017.
Of the 109,459 staff who completed the questionnaire,
61% (66,958) of armed forces personnel scored 5+,
indicating that they may potentially be at increasing
risk or above of alcohol-related harm. 2% (2,502)
of personnel scored 10–12, indicating that they
may potentially be at increasing or higher risk and
should be advised to see their GP. This included 217
personnel who scored 10–12 that had a referral to
their GP recorded in their medical record
Of the personnel who scored 1+, 80% (80,662) were
given an alcohol advice leaflet. Of the personnel who
scored 5–12, 63% (42,074) were given an Alcohol
Brief Intervention (ABI). 1% (780) of personnel who
scored 5–12 declined the ABI.
gov.uk/government/statistics/alcohol-usage-in-theuk-armed-forces-1-june-2016-to-31-may-2017

Ban alcohol from supermarkets, urges
New Zealand medical authority
The New Zealand Medical Association (NZMA) has
called on the government to prohibit beverage
alcohol sales at supermarkets, on the grounds that
it “normalises” its daily purchase and consumption
along with other food and beverage goods. Alcohol
Healthwatch Director Nicki Jackson suggested that
allowing supermarket sales had been part of a failed
social experiment to introduce a Mediterranean
drinking culture. Professor Sally Casswell of Massey
University expressed support for the NZMA proposal,
asserting that the country’s underage youth “are
exposed to alcohol marketing on 85% of their visits to
supermarkets,” while a spokesperson for major retail
group Foodstuffs Ltd contended that there is already
a significant level of restriction on supermarket sales
and that the majority of purchases are by “responsible
consumers.”
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Malawi launches the National Alcohol
Policy

Russian decrease in consumption

On 18 August the Malawi Government launched the
National Alcohol Policy at a ceremony that took place
at Kantchito Primary School Ground at Bembeke in
Dedza District.
Minister of Health, Atupele Muluzi MP said that in
Malawi alcohol is a legal beverage. He emphasised
that the policy was not about stopping people from
enjoying sips of the beverage, but that the aim was to
deter people from indulging in heavy drinking which
causes harm to themselves and others. According to
the STEPS survey for risk factors for NCDs conducted
in Malawi in 2009, three quarters of the population
aged 25 to 64 do not drink alcohol. However out of
the people that drink, nearly a fifth of men (19.2%)
and a small proportion (2.3%) of women drink heavily.
WHO Representative, Dr Eugene Nyarko,
congratulated Malawi for producing a policy that is
in line with the WHO Global Strategy to reduce the
harmful use of alcohol and the AFRO Action Plan 2012
to 2020. He informed the audience that the WHO
produced a package of interventions which when
implemented by the member states are capable of
reducing harmful use of alcohol in low and middle
income countries.
afro.who.int/news/malawi-launches-nationalalcohol-policy-18-august-2017

The number of Russians who do not consume
alcohol has grown to 39% over the past eight years,
according to the results of a survey conducted by the
Russian Public Opinion Research Center. The poll was
conducted by the Russian Public Opinion Research
Center on August 3-4, 2017, with 1,200 people over
18 years old being interviewed.
“The results of the surveys show a decrease in the
level of alcohol consumption in our country. While in
2009, 25% of Russians said they did not drink alcohol
at all, in 2017 their number was 39% (47% among
women and those aged between 18 and 24),” the
pollster said.
25% of those polled said they consume alcohol
less often than once a month, and 16% said they
consume alcohol two or three times a month. Just
5% of those polled said they drink alcohol every day
or several times a week. There is also a positive trend
in terms of reducing alcohol consumption. About
44% of the respondents said they drink less alcohol
than last year. At the same time 50% said they
consume the same volume of alcoholic beverages
as a year ago. 80% of respondents believed that all
alcoholic beverages have an adverse effect on one’s
health, and there are no “harmless” alcoholic drinks.
However, 15% of those polled still believe that some
types of alcohol pose no threat to one’s health (citing
primarily wine as an example).

Diageo achieves responsible drinking targets early
Diageo has reached its 2020 sustainability and
responsibility target of training one million
responsible drinking ambassadors around the world,
three years ahead of schedule.
The target has been reached through Diageo training
programmes, with over 466,000 adults taking part
in DRINKiQ training. The new DRINKiQ e-learning
tool launched earlier this year is the first of its kind
within the alcohol industry. Through such initiatives,
Diageo has increasingly made knowledge about
alcohol more accessible, allowing anyone, anywhere
to complete the training online or on their mobile
phone through interactive learning. In addition,
Diageo has led face-to-face training through DrinkIQ
in countries such as Peru and Thailand and interactive
DrinkIQ training has been provided through the new
Guinness Storehouse and the Diageo Bar Academy.

www.alcoholinmoderation.com

Carolyn Panzer, director of alcohol in society at Diageo
said, “Each one of those people trained is equipped
with information and resources that can add to
the pleasure of moderate, responsible drinking for
those who do drink and potentially reduce harmful
drinking. We will accelerate our momentum and
continue to expand our network of champions.”
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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.

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
Helena Conibear, Executive and Editorial Director, AIMAlcohol in Moderation, UK
Professor Alan Crozier, Research Associate, Department
of Nutrition, UC Davis, US
Professor R. Curtis Ellison, Chief, Emeritus, Section
of Preventive Medicine & Epidemiology; Professor of
Medicine, Boston University School of Medicine, US
Harvey Finkel MD, Clinical Professor of Medicine
(oncology and haematology), Boston University School
of Medicine, US
Professor Adrian Furnham, Professor in Psychology and
occupational psychology, University College London, UK
Giovanni de Gaetano, MD, PhD, Head of the Department
of Epidemiology and Prevention, IRCCS Istituto
Neurologico Mediterraneo NEUROMED, Pozzilli, Italy
Tedd Goldfinger FACC, FCCP, President, Desert Heart
Foundation, Tucson, University of Arizona, US
Professor Dwight B. Heath, Anthropologist, Professor
Emeritus of Anthropology, Brown University, US
Professor OFW James, Emeritus Professor of Hepatology,
Newcastle University, UK
Arthur Klatsky MD, adjunct investigator at the Kaiser
Permanente Northern California Division of Research, US
Lynn Gretkowski MD, Obstetrics and Gynaecology,
Faculty member Stanford University, US
Ellen Mack MD, Oncologist
www.alcoholinmoderation.com

Professor JM Orgogozo, Professor of brain science,
Institut de Cerveau, University of Bordeaux, France
Stanton Peele PhD, Social Policy Consultant, US
Prof Susan J van Rensburg MSc, PhD, Emeritus
Associate Professor in the Division of Chemical
Pathology, Tygerberg Hospital, University of
Stellenbosch, South Africa
Arne Svilaas MD, PhD, Chief Consultant, Lipid Clinic, Oslo
University Hospital, Oslo, Norway.
Dr Erik Skovenborg, Scandinavian Medical Alcohol Board
Creina S Stockley MSc, MBA, PhD, Health and Regulation,
The Australian Wine Research Institute, Australia
Professor Pierre-louis Teissedre, PhD, Faculty of
Oenology–ISVV, University Victor Segalen Bordeaux,
France
Dag Thelle MD, PhD, Senior Professor of Cardiovascular
Epidemiology and Prevention, University of Gothenburg,
Sweden; Senior Professor of Quantitative Medicine at the
University of Oslo, Norway
David P van Velden MD, Dept of Pathology, Stellenbosch
University, Stellenbosch, South Africa
David Vauzour PhD Senior Research Associate,
Department of Nutrition, Norwich Medical School, 		
University of East Anglia, Norwich, UK
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