Vol. 27 No. 3 April 2010

Contents

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

News From Around The World

2

3

The influence of alcohol consumed with a meal
on endothelial function in healthy individuals

Recent statistics on US youth drinking and
campaign targeting parents

Europe’s spirits producers launch catalogue of
industry best practice
19

4

Body mass index and risk of liver cirrhosis in
middle aged UK women: prospective study

6

Scottish Youth Commission on Alcohol report

7

University of Liverpool students toasting
national award for safe drinking

8

Dissolved oxygen in drinks helps the body
process alcohol more quickly

Alcohol and cardiovascular mortalityCommon sense and scientific truth
Alcohol intake and risk of coronary heart
disease in younger, middle-aged, and older
adults

Drinkwise Wales site launched

Finland: 10 years of co-operation to prevent
youth alcohol use
10

Obesity, hypertension, alcohol and diuretic use
11
- gout risk factors for women

20

21

National campaign targets alcohol
consumption among teenagers in Sweden
Campaign in New Zealand to encourage
people to ‘have the conversation’

Any potential beneficial effect of moderate
alcohol consumption on stroke risk appears to
be negated if individuals also smoke

The role of parents in preventing alcohol
12 misuse

Moderate drinking may slow arthritis
progression

13

Study suggests that ethanol is the causal factor in
alcohol related breast cancer

18

The spread of alcohol consumption behaviour
in a large social network

Women who drink moderately appear to gain
less weight than non- drinkers

Alcohol consumption and mortality in patients
with cardiovascular disease

17

New Zealand consultation on health advice
labels on alcohol

Medical News
Association between alcohol consumption and
bone strength in Korean adults – moderate
drinking protective

Alcohol and Health Forum - 11 March 2010

Public service announcements designed to
reduce binge drinking in college students
may lead to increased use

Social and Policy News

Holyrood’s Alcohol in Scotland: Changing
our drinking culture conference, 18th May,
Edinburgh

A high-performing NHS? by The King’s Fund - A
review of progress 1997–2010
15

New findings from ‘Health Behaviours of
Adults’ survey

Better understanding of effective interventions
could help healthcare professionals reduce
alcohol harm
16
The Government response to the Health Select
Committee Report
www.aim-digest.com 								

www.drinkingandyou.com

22

23

24



NEWS FROM AROUND THE WORLD
AIM Digest
Trinity Lodge,
Godmanstone,
Dorchester,
Dorset DT2 7AQ
T: +44 (0)1300 341601
F: +44 (0)1300 341590
E: info@Aim-Digest.com
Websites:
www.alcoholinmoderation.com
www.drinkingandyou.com
AIM Subscription Levels:
Individual: GBP £ 750USD $1,250Euro 900Silver GBP 1,500USD $3,000Euro 2,300Gold GBP £3,000USD $5,000Euro 4,500Platinum level available on request.
Please contact Sherry.Webster@
aim-digest.com for information
about AIM’s subscription levels.
Please make cheques/drafts in
British pounds sterling, dollars or
Euros payable to AIM Digest at the
above address
Helena Conibear – Executive
Director,
T: +44 (0)1300 341601
E: helena.conibear@aim-digest.com
Alison Rees - Editor
E: alison.rees@aim-digest.com
Sherry Webster – Finance and
Subscriptions
T: +44 (0)1225 471444
E: sherry.webster@aim-digest.com

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

UK

Russia

Regulations to ban irresponsible
on-trade drinks promotions in the
UK came in to force on 6th April.
The new laws prohibit licensees
from running promotions that
encourage irresponsible alcohol
consumption, including ‘all-youcan-drink’, ‘women drink free’offers
and speed drinking competitions.
On-trade venues are also obliged
to provide free tap water.
Conditions requiring bars and
restaurants to offer a choice
between single and double
measures of spirits, and large or
small glasses of wine will come
into force on October 1.
Possible sanctions for breach of the
rules include the loss of licence, the
imposition of extra conditions or a
£20,000 fine and/or six months in
prison.
The
consultation
document
is available from www.dh.gov/

The Union of Russian Brewers
has ratified a commercial
communication
code.
The
document contains guidelines
on the advertising of beer for
companies in the Union. By
adopting the code, companies
undertake to avoid appealing to
young people in adverts, to ensure
that beeris not sold to young
people at public events, not to
position high alcohol content as a
positive parameter of a brand, as
well as to promote beer with low
alcohol content as a way for people
to avoid over consumption.
Members of the Union of Russian
Brewers are 34 brewing companies
that have 90 production facilities
in Russia. Their output accounts
for 95% of beer in the country.

Publichealth/Healthimprovement/
Alcoholmisuse/DH_099181

Also in the UK, a clause proposing
that Personal, Social, Health
and Economic (PSHE) education
provisions become a statuatory
entitlement for children aged 15
and over has been removed from
the Children, Schools and Families
Bill despite receiving broad cross
party support. PSHE education,
which aims to prepare young
people for adult life includes
alcohol education.
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Thailand
In Thailand it is soon to be
mandatory for alcohol beverage
companies to include warning
messages in their advertising.
On TV, the message must be
showed for a minimum of two
seconds. Meanwhile, the message
must occupy a minimum of one
third of the display area in print
advertisements.
The Alcohol Beverage Control
Office has suggested that warning
messages to be included in
advertising could include stating
that using alcohol to excess causes
problems in society and families,
its ability to cause cancer, its ability
to cause disabilities and death,
and its ability to cause sexual
dysfunction in excess. Once the
scheme is unveiled in the Royal
Gazette, it will be mandatory for
alcohol beverage advertising to
contain a warning message.
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Association between alcohol consumption and bone strength in Korean
adults – moderate drinking protective
Previous studies have reported an inconsistent
relationship between alcohol consumption and
bone health. A growing body of research has shown
that chronic alcoholism leads to osteopenia and
increased incidence of skeletal fractures, but other
studies have concluded that moderate alcohol
consumption may be associated with higher bone
mineral density in elderly populations. However, most
studies showing a significant relationship between
alcohol consumption and bone status have been in
Western countries; and subjects have usually been
postmenopausal women.
The purpose of the present study was to investigate
the association of alcohol consumption with bone
strength in Korean adults. Data were from the Korean
Genomic Rural Cohort Study, which is an ongoing
population-based study of adults aged 40 to 70 years
from 5 regions. A total of 7713 participants (3368
men, 4345 women) were surveyed about their annual
consumption of alcohol such as soju, beer, makkolli,
wine, and whisky. Bone strength was measured
by stiffness index using the calcaneal quantitative
ultrasound method.

Overall, the annual age-specific decrease rate in
the stiffness index of women was 2.7 times higher
than that of men (0.463% for women, 0.169% for
men).After adjustment for eligible covariates, the
association between alcohol consumption and risk of
reduced bone strength showed a J-shaped curve for
both men and women. Compared with nondrinkers,
the relative risk of reduced bone strength was 0.52
(95% confidence interval, 0.33-0.83) in men who
drank 4 to 5 cups of soju for an amount of 29.626 to
49.375 g of alcohol per day and 0.61 (95% confidence
interval, 0.38-0.86) in men who drank 6 to 7 cups of
soju for an amount of 49.376 to 69.125 g of alcohol
per day. The authors found no significant relationship
between alcohol consumption and bone strength
in any other group of men. For women, results
suggested that the risk of reduced bone strength
was lower in the moderate-consumption group. The
researchers conclude that among Korean adults,
alcohol consumption has a J-shaped relationship
with risk of reduced bone strength.
Source: Association between alcohol consumption and bone
strength in Korean adults: the Korean Genomic Rural Cohort
Study, Metabolism, online 31 March 2010,

The influence of alcohol consumed with a meal on endothelial function
in healthy individuals
Alcohol and polyphenols in wine and fruit juices have
been strongly implicated in the favourable effects on
of these beverages on vascular function. Despite a
wealth of information on the metabolic and vascular
effects of alcohol and polyphenols, the combined
influences of these substances on vascular function,
especially when consumed with food, is poorly
understood. A study was designed to determine the
effects of a phenolic-rich grape juice, with or without
alcohol, on vascular endothelial function in the
postprandial state.
Ten subjects consumed a standard meal with a test
drink on three separate occasions. On each occasion,
the test drink accompanying the meal was either red
grape juice, red grape juice plus alcohol (12% v/v),
or water. Endothelial function was measured by flow
mediated dilatation (FMD) prior to then 30 and 60
minutes after consuming the meal. Blood samples
were taken for the determination of plasma glucose,

triacylglycerol (TAG) and non esterified fatty acids
(NEFA) at regular intervals.
There was a significant effect of the three treatments
(P = 0.0026) and time (P = 0.021) on percentage FMD.
The meals with the grape juice and grape juice plus
alcohol produced similar FMD responses but were
both significantly greater than the meal with water.
The concentration of plasma glucose, TAG and NEFA
were similar after each treatment.
Alcohol had no apparent independent effect on
vascular function in the early postprandial phase.
These findings provide new evidence to support
the potential benefit of non-alcoholic antioxidant
components within alcoholic beverages on vascular
function.
Source: The influence of alcohol consumed with a meal on
endothelial function in healthy individuals S. M. Hampton, C.
Isherwood , V. J. E. Kirkpatrick, A. C. Lynne-Smith & B. A. Griffin
Journal of Human Nutrition & Dietetics, Volume 23, Number 2,
April 2010 , pp. 120-125(6)
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Women who drink moderately appear to gain less weight than nondrinkers
Normal-weight women who drink a light to moderate
amount of alcohol appear to gain less weight and
have a lower risk of becoming overweight and obese
than non-drinkers, according to a report in the March
8 issue of Archives of Internal Medicine.
More than half of American adults drink alcoholic
beverages, according to background information in
the article. Alcohol contains about 7 calories per gram
and alcohol drinking may possibly lead to weight
gain through an imbalance of energy consumed
and energy burned. However, research has not
consistently provided evidence that consuming
alcohol is a risk factor for obesity.
Lu Wang, M.D., Ph.D., of Brigham and Women’s
Hospital, Boston, and colleagues studied 19,220 U.S.
women age 39 or older who had a body mass index
(BMI) in the range classified as normal (18.5 to 25).
The participants were free of cardiovascular disease,
cancer, and diabetes mellitus and had a baseline
body mass index within the normal range of 18.5 to
less than 25. Alcoholic beverage consumption was
reported on a baseline questionnaire. Body weight
was self-reported on baseline and 8 annual follow-up
questionnaires.
On an initial questionnaire, participants reported
how many alcoholic beverages they typically drank
per day. A total of 7,346 (38.2 %) reported drinking no
alcohol; 6,312 (32.8 %) drank less than 5 grams; 3,865
(20.1 %) drank 5 to less than 15 grams; 1,129 (5.9 %)
drank 15 to less than 30 grams; and 568 (3 %) drank
30 grams per day or more.
Over an average of 13 years of follow-up, women on
average gained weight progressively. Women who did
not drink alcohol at all gained the most weight, with
weight gain decreasing as alcohol intake increased.
A total of 7,942 (41.3 %) women who initially had
normal weight become overweight or obese (BMI
of 25 or higher), including 732 (3.8 %) who become
obese (BMI of 30 or higher). Compared with women
who did not drink at all, those who consumed some
but less than 40 grams per day of alcohol were less
likely to become overweight or obese. Women who
drank 15 to less than 30 grams per day had the lowest
risk, which was almost 30 % lower than that of nondrinkers. The associations were similar by subgroups
of age, smoking status, physical activity level, and
baseline BMI. The authors conclude that compared

with nondrinkers, initially normal- weight women
who consumed a light to moderate amount of alcohol
gained less weight and had a lower risk of becoming
overweight and/or obese during 12.9 years of follow
up.
“An inverse association between alcohol intake and
risk of becoming overweight or obese was noted for
all four types of alcoholic beverages [red wine, white
wine, beer and spirits], with the strongest association
found for red wine and a weak yet significant
association for white wine after multivariate
adjustment,” the authors write.
Professor R. Curtis Ellison comments: In a very welldone and complete analysis, these investigators found
that normal-weight women who consumed alcohol
had considerably lower risk of becoming overweight
or obese over 12.9 years of follow up than did nondrinkers. There was a step-wise decrease in risk from
about 5 grams/day up to 30 grams/day,. Among the
strengths of this study were that the women were
all health professionals, which should minimise the
strong effects of income and social class on alcohol
intake and body size, that all of the women had a
normal BMI at baseline and that very similar results
were seen regardless of initial BMI, smoking status,
age, and level of physical activity.
Multivariate-adjusted mean body weight change in
kilograms during 12.9 years of follow up are shown
in Figure 1 from the paper for subjects aged (A) <
50 years, (B) 50-59 years, and (C) aged 60 or older at
baseline.
While the differences by alcohol intake were greater
in the two younger groups (A & B), the patterns were
similar and statistically significant in all age groups.
As seen in the figure, subjects with at least 5 grams/
day of alcohol had persistently lower weight gain
than subjects who did not consume alcohol. There
was little difference between nondrinkers and those
reporting > 1 to < 5 grams of alcohol/day.
A weakness of the study is that the pattern of
drinking was not known for the women. Hence,
effects for regular drinkers who consumed alcohol
on most days of the week cannot be separated from
those of binge drinkers. And while only the baseline
consumption of alcohol was used in these analyses,
alcohol intake that was updated from assessments
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50 years old at baseline

60 years old + at baseline

on two later occasions in this study were tested as a
time-dependent variable, and the authors state that
these analyses gave similar results.
In multivariate analysis, the authors adjusted for many
factors that relate to alcohol intake and/or body size.
These included age, race, baseline BMI, non-alcohol
energy intake, physical activity level, smoking
habits, postmenopausal status, postmenopausal
hormone use, multi-vitamin use, history of
hypercholesterolemia and hypertension, and dietary
factors including intake of fruit and vegetables, whole
grains, refined grains, red meats and poultry, lowfat dairy products, high-fat dairy products, energyadjusted total fat, carbohydrates, and fiber. For each

51-59 years old at baseline

person who became overweight or obese, time-ofevent was calculated as the estimated time when
her BMI crossed the cutoff point through regression
modeling. Further, their sub-group analyses all gave
similar results as their overall results.
The results of this study are similar to more-limited
studies of weight change and alcohol among women;
these include the Nurses’ Health Study I, the Nurses’
Health Study II, and the National Health and Nutrition
Examination surveys. In other reports, similar findings
were not seen among Chinese and British males or
among Finnish men and women, although specific
reasons for these differences are not clear. A number
of studies suggest that alcohol may increase body
weight in men, perhaps due to greater amounts of
alcohol, different drinking patterns, differences in
the metabolism of alcohol, or to suggestions from
other studies that men tend to add alcohol to their
daily dietary intake, whereas female drinkers usually
substitute alcohol for other foods without increasing
total energy intake. In this study, all of the groups
consuming alcohol had higher total energy intake
than non-drinkers, but the non-alcohol calories were
lower in women consuming 15 or more grams/day of
alcohol, due mainly to fewer carbohydrates’.
Source: Wang L, Lee I-M, Manson JE, Buring JE, Sesso HD.
Alcohol consumption, weight gain, and risk of becoming
overweight in middle-aged and older women. Arch Intern Med.
2010;170(5):453-461
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Body mass index and risk of liver cirrhosis in middle aged UK women:
prospective study
An ongoing surveyance study of more than 1 million
women in the UK suggests that liver cirrhosis is
significantly higher among obese women than
among women with normal weight. Hence, in
addition to alcohol, obesity is a risk factor for
cirrhosis.
Professor by R Curtis Ellison comments: This
paper is based on a very large number of subjects
in the surveillance group (more than 1,000,000), a
prospective, cohort study in the UK. There was good
ascertainment of liver cirrhosis (made from hospital
admission records & death records), and a large
number of cases of cirrhosis (1,811 cases). The authors
did an excellent job in the analysis. At baseline, the
expected inverse associations were seen between
obesity and heavy alcohol use, sedentary lifestyle,
smoking, and socioeconomic status. There was the
expected direct association between baseline obesity
and diabetes.
The key findings of the paper are that the risk of
cirrhosis increases with obesity, as well as with
smoking. The authors state that 77% of women
reported drinking some alcohol, and that among the

drinkers, the mean reported alcohol consumption
was 54 g/week or approximately five and a half
standard drinks a week (using 10 grams of alcohol in
a typical drink). There were very few heavy drinkers
in this group.
No data were available on the pattern of drinking
(whether the women were binge drinkers or regular
moderate drinkers) or have suffered from hepatitis.
Also there were no comparisons with abstainers, as
the lowest group included up 70 grams (7 UK drinks)
per week. Further, it does not appear that the study
had data on previous drinking, so some of the subjects
in the lowest category (including abstainers) may
have been previous heavy drinkers; rates of cirrhosis
among current abstainers in this study are not
reported. Thus, while this study did not focus on the
effects of alcohol on cirrhosis, the authors estimate
that 42% of hospital admissions with cirrhosis or
deaths from cirrhosis in the UK can be attributed to
alcohol consumption and 17% to excess body weight
(body mass index ≥ 25).
Source: Liu B, Balkwill A, Reeves G, Beral V, on behalf of the
Million Women Study Collaborators. Body mass index and risk
of liver cirrhosis in middle aged UK women: prospective study.
BMJ 2010;340:c912; doi:10.1136/bmj.c912
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Alcohol consumption and mortality in patients with cardiovascular
disease
The purpose a study by K. Mukamal and colleagues
was to quantify the relation between alcohol
consumption and cardiovascular and total mortality
in patients with a history of cardiovascular events.
The authors state that regular, moderate alcohol
consumption by healthy people is associated with
lower cardiovascular and all-cause mortality, but no
extensive meta-analysis is presently available on the
possible association of alcohol consumption with
secondary events in patients with cardiovascular
disease. The authors retrieved articles through
October 2009 by search in PubMed and EMBASE.
Fifty-four publications were identified, but only 8 were
selected for their analyses, including 16,351 patients
with a history of cardiovascular disease. Secondary
events were cardiovascular or all-cause mortality. All
selected studies were prospective. Data were pooled
with a weighted, least-squares regression analysis of
second-order fractional polynomial models.
The meta-analysis on cardiovascular mortality
showed a J-shaped pooled curve with a significant
maximal protection (average 22%) by alcohol at
approximately 26 g/day. In the meta-analysis on
mortality for any cause, J-shaped pooled curves were
observed in the overall analysis (average maximal
protection of 18% in the range of 5 to 10 g/day)
and in all subgroups according to either the type
of patients or the characteristics of the studies. The
authors conclude that in patients with cardiovascular

disease, light to moderate alcohol consumption (5 to
25 g/day) was significantly associated with a lower
incidence of cardiovascular and all-cause mortality.
Professor R Curtis Ellison comments: This metaanalysis supports separate reports from earlier studies
showing that subjects who already have evidence
of cardiovascular disease have better prognosis
if they consume some alcohol after developing
clinical disease. In reviewing 8 papers with a total
of 16,351 patients with a history of cardiovascular
disease, reduced mortality was found for consumers
of alcohol in comparison with non-drinkers. While
the authors suggest a “J-shaped curve,” the estimated
risk of death remained lower for consumers of up to
about 3 typical drinks/day than it was for abstainers.
This is a very well-done, complete analysis. There
was no evidence of publication bias. Potential
weaknesses are that the assessment of alcohol intake
for 3 studies was obtained shortly after a myocardial
infarction (“a few days after the primary event”);
for the other 5 studies, alcohol intake was assessed
“more than 2 months after the primary event,” which
may be preferable for assessing long-term drinking
after an event. However, in sensitivity analyses, the
estimates of effect of alcohol were the same for the
two groups.
In 2 studies, former drinkers were included in the
reference group, and in 3 studies it was not stated
whether or not they were included. The estimates
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of effect were greater (47% maximal protection,
versus 22-26% reduction overall) among studies not
including former drinkers.
The overall association between alcohol consumption
and cardiovascular mortality is shown in the figure
below, from the paper. It suggests that the lowest
relative risk of cardiovascular death (“maximal
protection”) could be seen in subjects reporting as
little as 5 grams of alcohol per day, the equivalent of
only about 2 _ to 3 drinks/week. However, the relative
risk (RR) of cardiovascular death remains lower than
that of non-drinkers at all levels of alcohol intake; the
95% percentile estimate crosses that of non-drinkers
at about 26 grams of alcohol/day (just over 2 typical
drinks by US standards).


Pooled curves of relative risk of cardiovascular
mortality and alcohol intake, extracted from 7
independent relationships using fixed (solid lines)
and random (dotted lines) models. RR = relative risk;
95% CI- = lower value of confidence interval; 95% CI+
= upper value of confidence interval.
Estimates of the association between alcohol and
total mortality were very similar, with “maximal
protection” of 18-20% at between 5-10 grams/day;
the estimated relative risk remained lower than that
of non-drinkers throughout the range of alcohol
intake, with the upper 95% percentile reaching the
risk of non-drinkers at about 24 grams/day.
Source: Mukamal KJ, Chen CM, Rao SR and Breslow RA. Alcohol
consumption and cardiovascular mortality among US adults,
1987 to 2002.J Am Coll Cardiol 2010;55:1328-1335.

Alcohol and cardiovascular mortalityCommon sense and scientific truth
The aim of a study by A Klatsky et al. was to
determine the association of alcohol consumption
and cardiovascular mortality in the US population.
The authors state that alcohol consumption has been
associated with a lower risk of cardiovascular disease
(CVD) in cohort studies, but this association has not
been prospectively examined in large, detailed,
representative samples of the US population.
They analyzed 9 iterations of the National Health
Interview Survey, an annual survey of a nationally
representative sample of US adults between 1987 and
2000. Exposures of interest included usual volume,
frequency, and quantity of alcohol consumption and
binge drinking. Mortality was ascertained through
linkage to the National Death Index through 2002.
Relative risks were derived from random-effects metaanalyses of weighted, multivariable-adjusted hazard
ratios for cardiovascular mortality from individual
survey administrations.
Results showed that light and moderate volumes
of alcohol consumption were inversely associated
with cardiovascular mortality.
Compared with
lifetime abstainers, summary relative risks were 0.95
(95% confidence interval [CI]: 0.88 to 1.02) among
lifetime infrequent drinkers, 1.02 (95% CI: 0.94 to
1.11) among former drinkers, 0.69 (95% CI: 0.59 to
0.82) among light drinkers, 0.62 (95% CI: 0.50 to 0.77)

among moderate drinkers, and 0.95 (95% CI: 0.82 to
1.10) among heavy drinkers. The magnitude of lower
risk was similar in subgroups of sex, age, or baseline
health status. There was no simple relation of drinking
pattern with risk, but risk was consistently higher
among those who consumed ≥3 compared with 2
drinks/drinking day. The authors conclude that in 9
nationally representative samples of US adults, light
and moderate alcohol consumption were inversely
associated with CVD mortality, even when compared
with lifetime abstainers, but consumption above
recommended limits was not.
Professor R Curtis Elllison comments: The importance
of this study is that it reflects the population of the
United States over a long period of time and is based
on more than 10,000 deaths from CVD. In Table 2 from
the paper, below, it can be seen that the multivariableadjusted hazard ratio estimates for “light” drinking
and “moderate” drinking were 31% and 38% lower,
respectively, than for the referent group consisting of
lifetime abstainers.
It is interesting that very little difference in CVD
mortality was noted between “never drinkers” and
“lifelong infrequent drinkers,“former drinkers,”or even
“heavy”drinkers. Further, the investigators found little
effect from reported “binge drinking” in this group of
subjects. The key results are the markedly lower risk
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of cardiovascular death for current drinkers of light to
moderate amounts. While the hazard ratios for CVD
death were closer to 1 for minority populations, the
authors reported that “light and moderate drinking
were associated with significantly lower risk even
among minority participants.”
The authors conclude that these findings indicate
that “the inverse associations of light and moderate
drinking with risk of CVD mortality are robust with
respect to the choice of referent category.” Further,
these data are based on population-based samples,
and we agree with the authors that their results
“provide some of the strongest evidence to date
that the observed associations can be generalised to
the US population and are not limited to intensively
monitored cohorts of volunteers.”
Accompanying Editorial: In an excellent, wellbalanced accompanying editorial, Arthur Klatsky
states that the current study “adds to the case that
the inverse relationship of light–moderate drinking
to CV mortality is scientifically valid. One important
consideration is the use of a national sample.
This aspect contributes strength to the scientific
validity of the data by countering the argument
that data in narrower study populations might not
be generalizable. Another important strength is
directly relevant to the much-debated issue of the
most appropriate reference group. In the present
report there is little relationship of CV death to

past or infrequent drinking. If acknowledged past
drinkers are not at increased risk, it is less likely that
misclassification of others as lifelong abstainers is a
factor in results.” Klatsky adds that, overall, “recent
observational population studies consistently show
lower risk among lighter drinkers than abstainers for
atherothrombotic vascular disease.” Points favouring
a causal protective effect of moderate alcohol drinking
include “proper time sequence, consistency in diverse
healthy or unhealthy populations, plausible biological
mechanisms, relative specificity for atherothrombotic
conditions, controlled trial data for surrogate end
points, and weakness of data supporting alternative
explanations.”
Regarding
physicians
having
to
make
recommendations based on observational data,
rather than on randomised controlled trials, Klatsky
states: “The risks of moderate drinking differ by sex,
age, personal history, and family history. As is often
the case in medical practice, advice about lifestyle
must be based on something less than certainty.
There is no substitute for balanced judgment by a
knowledgeable, objective health professional. What
is required is a synthesis of common sense and the
best available scientific facts.”
Source: Klatsky AL. Alcohol and cardiovascular mortality.
Common sense and scientific truth. J Am Coll Cardiol
2010;55;1336–1338.
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Alcohol intake and risk of coronary heart disease in younger, middleaged, and older adults
Light to moderate alcohol consumption is associated
with a reduced risk of coronary heart disease. This
protective effect of alcohol, however, may be confined
to middle-aged or older individuals. Coronary heart
disease incidence is low in men < 40 years of age
and in women < 50 years of age; for this reason,
study cohorts rarely have the power to investigate
the effects of alcohol on coronary heart disease risk
in younger adults. This study examined whether the
beneficial effect of alcohol on coronary heart disease
depends on age.
In this pooled analysis of 8 prospective studies from
North America and Europe including 192,067 women
and 74,919 men free of cardiovascular diseases,
diabetes, and cancers at baseline, average daily
alcohol intake was assessed at baseline with a food
frequency or diet history questionnaire. An inverse
association between alcohol and risk of coronary
heart disease was observed in all age groups; hazard
ratios among moderately drinking men (5.0 to 29.9
g/d) 39 to 50, 50 to 59, and ≥ 60 years of age were
0.58 (95% confidence interval [CI], 0.36 to 0.93),
0.72 (95% CI, 0.60 to 0.86), and 0.85 (95% CI, 0.75
to 0.97) compared with abstainers. However, the
analyses indicated a smaller incidence rate difference
between abstainers and moderate consumers in
younger adults (incidence rate difference, 45 per 100
000; 90% CI, 8 to 84) than in middle-aged (incidence
rate difference, 64 per 100 000; 90% CI, 24 to 102) and
older (incidence rate difference, 89 per 100 000; 90%
CI, 44 to 140) adults. Similar results were observed in
women.
The authors conlude that alcohol is also associated
with a decreased risk of coronary heart disease in
younger adults; however, the absolute risk was small
compared with middle-aged and older adults.
Professor R Curtis Ellison comments: This analysis
was based on a large number of subjects, making it
possible to evaluate effects of alcohol consumption
on heart disease risk among groups at low risk (i.e.,
younger people). The weaknesses of the study are
pointed out by the authors: no information on the
pattern of drinking, including some ex-drinkers in
the non-drinking referent group, not knowing of
potential changes in drinking amounts and patterns
over time). Still, the results are clear in indicating

that men and women at all ages who consume
alcohol moderately are at lower risk of developing
clinical coronary disease than those who abstain
from alcohol. As shown in Figure 1 from the paper,
overall the hazard ratio is lower for both women and
men over a very wide range of intake. (This may
mean that in some previous studies that suggested
that coronary disease increases markedly with larger
amounts of alcohol, a “J-shaped curve,” the increase
at higher levels may relate to cardiac arrhythmias,
cardiomyopathy, or non-cardiac conditions, and not
to coronary disease.)
The hazard ratio for heart disease associated with
moderate drinking in this analysis was 0.58 for
younger subjects, but the estimated reduction
in risk was less for those in the oldest group (HR =
0.85). This relation has been seen in some other
studies, and has led to suggestions that the effects of
alcohol are less in older people than in middle-aged
people. Ken Rothman comments that “if absolute
effects measuring risk reduction from alcohol were
constant with age, one would expect the relative risk
to approach one as age increased, and the baseline
risk of heart disease increased, because the absolute
difference in risk would be a smaller proportion of
total risk as the total risk increased.” Other risk factors
that affect the “ageing of arteries” (hypertension,
smoking, poor diet, etc.) would be coming into effect
over time, so the relative importance of a single risk
factor (such as alcohol consumption) would be less.
Rothman adds:“If the benefits of alcohol consumption
were proportional to the underlying risk, one would
not see the attenuation of relative effect in older age
groups. Because that attenuation was present in
this study, it signals that the absolute risk reduction
in heart disease from alcohol consumption does not
increase to the extent that the underlying risk for
heart disease increases with age. Thus, the relative
benefit is greatest among younger ages.”
The importance of this study is the finding that
moderate alcohol consumption is associated with
lower risk of coronary heart disease regardless of age.
Some may believe that this indicates that individuals
should begin to consider moderate drinking as a way
of reducing their risk of heart disease at a younger
age (e.g., before age 50). However, it must be kept in
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is very low, so effects on other aspects of health (and
social effects) must also be considered. (The effects
of alcohol on other diseases, or on cardiovascular or
all-cause mortality, were not measured in this study.)
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Source: Hvidtfeldt UA, Tolstrup JS, Jakobsen MU . . . Willett WC,
Rimm EB, Ascherio A. Alcohol intake and risk of coronary heart
disease in younger, middle-aged, and older adults. Circulation
2010;121:1589-1597.

Figure 1. Relative risk
functions (95% CI) describing
the dose response relation
between alcohol intake and
risk of CHD. Analyses were
adjusted for year of baseline
questionnaire,
education,
smoking, BMI, physical activity,
total energy intake. The fitted
model (SE) is reported. The
99th percentile of cases was
64 g/d in women and 90g/d
in men. The highest alcohol
intake in observed cases was
90g/d in women and 215g/d
in men.

Obesity, hypertension, alcohol and diuretic use - gout risk factors for
women
Researchers from Boston University School of
Medicine found that women with serum uric acid
levels over 5 mg/dl had a significantly lower risk of
developing gout than men. This study, the first to
examine the relationship between uric acid levels
and gout risk in women, also evaluated purported
risk factors for gout and found that increasing age,
obesity, hypertension, alcohol use, and diuretic use
to be among leading contributors for women.
The research team led by Hyon Choi, M.D., D.Ph.,
analysed data from the Framingham Heart Study for
2,476 women and 1,951 men who had a complete
follow-up history and who were free of gout at
baseline. The mean age at baseline was 47 years
for women and 46 years for men. Researchers
evaluated serum uric acid levels and risk factors
for gout that included: age, body mass index (BMI),
alcohol consumption, hypertension
medication
use (diuretics, hormone replacement therapy), blood
glucose and cholestrol levels, and menopause status.
At baseline the mean serum uric acid level was 4.0
mg/dl for women and 5.1 mg/dl for men. 104 gout
cases in women and 200 in men were identified

over the 28-year median follow-up period. The gout
incidence per 1,000 person-years was 1,4 in women
and 4.0 in men.
Results showed that the incidence rates of gout
for women per 1,000 person-years according to
serum uric acid levels of < 5.0, 5- 5.9, 6.0 - 6.9,
7.0–7.9, and 8.0 mg/dl were 0.8, 2.5, 4.2, 13.1, and
27.3, respectively. The study also found among
the purported risk factors for gout, increasing age,
obesity, alcohol consumption, diuretic use, and
hypertension were independently associated with
higher risk of gout incidence in women. However,
researchers found only a stronger age effect among
women placed them at higher risk factors for gout
than men. The age-adjusted relative risk (RR) of gout
in post-menopausal women was 4.18 and the RR for
gout in women using hormone replacement therapy
was 0.24. Other risk factors did not differ significantly
between women and men.
Source: Epidemiology of Gout in Women: 52-Year Followup
of a Prospective Cohort.
Vidula Bhole, Mary de Vera, M.
Mushfiqur Rahman, Eswar Krishnan, and Hyon Choi. Arthritis &
Rheumatism; Published Online: March 30, 2010 (DOI: 10.1002/
art.27338); Print Issue Date: April 2010.
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Any potential beneficial effect of moderate alcohol consumption on
stroke risk appears to be negated if individuals also smoke
A large prospective study of 10,171 men and 12,353
women who were followed for incident stroke showed
the association between alcohol consumption and
stroke was significantly different between smokers
and nonsmokers. The study was presented at the
American Academy of Neurology 2010 Annual
Meeting in Toronto on 13th April.
Nonsmokers who consumed moderate amounts of
alcohol, defined as two to three units (regular glasses
of red wine) per day, were 37% less likely to develop
stroke than nondrinkers.
According to the study investigator Yangmei Li
(University of Cambridge, UK), the potential link
between alcohol consumption and stroke risk is
unclear. While research shows heavy alcohol use
increases stroke risk, the relationship between light
to moderate drinking and stroke is less obvious, with
considerable variation between studies.
To examine the prospective association between
alcohol consumption and stroke, investigators
gathered data on individuals in the general
population who were participating in the European
Prospective Investigation into Cancer-Norfolk (EPICNorfolk) study.
Participants were aged 39 to 79 years without known
heart attack, stroke, or cancer at the baseline period in
1993 to 1997 and were followed for incident stroke.
At 12-year follow-up, 864 incident strokes were
observed. Compared with nondrinkers, the hazard
ratios and 95% CIs for stroke for participants who
consumed alcohol were U-shaped, so that mild
to moderate drinking decreased stroke risk, while

heavy alcohol consumption increased risk by amount
consumed. This protective effect however, appears to
be negated by smoking.
Age-adjusted hazard ratios, compared with neverdrinking, never smokers.
“Mild to moderate alcohol use may reduce risk of
stroke, but according to our results, heavy drinkers
will not experience a reduced risk and in fact may
increase their risk of stroke. We know that smoking
has a negative effect on stroke risk, [and] smoking
in combination with moderate drinking seems to
counteract [the] potential benefit [of alcohol],” Li
commented.
Dr Ralph L Sacco (University of Miami Jackson
Memorial Hospital, FL) said that, like a number of
previous papers, including research by his team
in the Northern Manhattan Study (NOMAS), these
new findings confirm that “moderate alcohol use
is absolutely protective against ischemic stroke...
We have demonstrated in NOMAS on two different
occasions that moderate alcohol use is protective;
however, we did not find any interactions with
smoking. In fact, [in NOMAS] we found [the protective
effect] was independent of smoking..; It was
interesting to see that in this large European cohort
moderate alcohol use was not protective among
smokers. The bottom line, which is no surprise to
anyone, is that you absolutely shouldn’t smoke, and
this study seems to suggest that smoking is such a
potent risk factor and has such a direct toxic effect on
the blood vessels’ endothelium that it overwhelms
the small protective effects of alcohol,” he added.
Source: Alcohol consumption, smoking, and risk of stroke in
men and women: The European Prospective Investigation
into Cancer-Norfolk population study. American Academy of
Neurology 2010 Annual meeting April 13 2010; Toronto
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Moderate drinking may slow arthritis progression
In a study that followed 2,900 adults with rheumatoid
arthritis (RA), Swiss researchers found that light-tomoderate drinkers showed slower progression in their
joint damage compared with non-drinkers. Heavy
drinkers, on the other hand, showed the greatest
progression.
The findings are based on X-ray evidence of patients’
joint damage and its progression over an average of
four years. According to Dr. Axel Finckh, of University
Hospital of Geneva, one of the researchers on the
study, the difference seen in moderate drinkers’
and non-drinkers’ progression was not substantial
enough to be apparent in daily life but if the slower
progression were maintained over decades, it could
become important. The findings are in line with
past research linking moderate drinking to a lower
risk of developing RA according to Finckh and his
colleagues.
The the study was based on 2,908 Swiss adults who
were part of a national database on RA patients. All
had had at least two sets of X-rays of their hands and
feet over time, and had been followed for four years,
on average. 37% were non-drinkers at the outset, while

the rest drank at least occasionally. The researchers
found that both occasional drinkers and those who
drank once per day generally had less joint damage
progression over time than non-drinkers.
Study patients’ drinking habits remained linked to RA
progression when the researchers accounted for a
number of other factors, including age, RA medication
use, smoking and the length of time each patient had
had the disease.
The relationship between drinking and joint damage
progression was stronger among men than women,
however. That sex difference was unexpected,
according to Finckh and his colleagues, and the
reasons for it are not clear. One possibility, they note,
is the overall difference in alcohol “dose” between
men and women; 27 % of men said they drank once
per day, versus only 14 % of women.
The researchers conclude that if people with RA
already drink moderately, they should not be
encouraged to stop.
Source: Arthritis & Rheumatism, online March 8, 2010.

Study suggests that ethanol is the causal factor in alcohol related breast cancer
A study from Germany carried out a case-control
comparison of the association between alcohol
and breast cancer according to genetic variations
affecting levels of alcohol dehydrogenase, an
enzyme that clears alcohol from the blood stream.
The authors conclude that genetic factors associated
with the slow clearance of alcohol are associated
with increased risk of breast cancer for drinkers; an
increase in cancer risk was not seen for drinkers with
genetic factors leading to fast clearance of alcohol.
Such a finding would suggest that alcohol itself is
the cause of an increase in breast cancer risk among
drinkers. Unfortunately, some previous studies
have shown the opposite, that an increase in breast
cancer risk occurs only among women who have
genes associated with fast, rather than slow, alcohol
metabolism. As of now, it is unclear the degree to
which genes affecting alcohol dehydrogenase may
modify the association between alcohol and breast
cancer risk.
Professor R Curtis Ellison comments: Unfortunately,
these results are different from some other papers on
the topic. For example, Frendenheim et al reported

that subjects with AHD3 genotypes that lead to fast
clearance of alcohol had higher risk of breast cancer
associated with alcohol consumption; a similar
finding was reported by Terry et al . On the other
hand, Strümer et al found that drinking women with
ADH 2 phenotypes associated with slow clearance
of alcohol had higher risk of breast cancer. A recent
study from Japan by Kawase T, et al found no
statistically significant association between genetic
factors leading to slow or fast metabolism of alcohol
and risk of breast cancer.
Overall, we believe that the scientific data are
inconclusive as to the effects of genetic factors
affecting the rate of alcohol metabolism on the risk of
breast cancer associated with alcohol. While studies
such as this one may help scientists understand the
mechanisms by which alcohol may relate to breast
cancer risk, a clear message to the public on this topic
is not yet possible.
Source: Benzon Larsen S, Vogel U, Christensen J, Hansen RD,
Wallin H, Overvad K, Tjønneland A, Tolstrup I. Interaction
between ADH1C Arg272Gln and alcohol intake in relation to
breast cancer risk suggests that ethanol is the causal factor in
alcohol related breast cancer. Cancer Letters, 2010, in press.
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AIM – Alcohol in Moderation was founded in 1991 as an independent organisation whose role is to
communicate ‘The Responsible Drinking Message’ and to act as a conduit for information from the
industry, associations and researchers on relevant research, legislation, policy and campaigns.

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

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

Julian Brind, Chair of the Wine and Spirit Education
Trust

Christopher Jarnvall, Publisher of Alcohol Update,
Sweden

Professor Alan Crozier, Professor of Plant Biochemistry
and Human Nutrition, University of Glasgow

Arthur Klatsky MD, Senior Consultant in Cardiology,
Kaiser Permanente Medical Research Center

Professor R Curtis Ellison, Chief of Preventative
Medicine and Epidemiology/Director of The Institute
Lifestyle and Health, Boston University School of
Medicine

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

Harvey Finkel MD, Clinical Professor of Medicine
(oncology and haematology), Boston University School
of Medicine

Dr Philip Norrie PhD, GP
Ellen Mack MD, oncologist
Professor JM Orgogozo, Professor of brain science,
Institut de Cerveau, University of Bordeaux

Giovanni de Gaetano, MD, PhD, Professor of Biomedical
sciences, Director, “RE ARTU” Research Laboratories,
“John Paul II” Catholic University CAMPOBASSO Italy

Stanton Peele PhD, US Social Policy Consultant

Tedd Goldfinger FACC, FCCP, Cardiologist, Desert Heart
Foundation, Tucson, University of Arizona

Creina S Stockley MSc MBA, Health and regulation, The
Australian Wine Research Institute

Professor Dwight B Heath, Anthropologist, Brown
University, US

Dr Thomas Stuttaford, Medical Correspondent to The
Times and Author

Professor OFW James, Head of Medicine, University of
Newcastle

Dr Elisabeth Whelan, President of American Council on
Science and Health

Dr Erik Skovenborg, Scandinavian Medical Alcohol
Board
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A high-performing NHS? by The King’s Fund A review of progress 1997–2010
A comprehensive report by the charity the Kings
Fund asserts that alcohol consumption has increased
in the UK between 1997 and 2010, and that alcohol
related hospital admissions and liver cirrhosis rates
have also increased in that time.
The report does not take into account that methods of
measuring alcohol consumption and alcohol related
hospital admissions have changed significantly in
that time, making direct comparisons difficult. Hence
the results below from NHS statistics England 2009.
‘The method used for calculating the number of
alcoholic units drunk changed in recent years, so
a complete time series is not available. Using the
original method, among men between 1998 and
2006 the proportion drinking more than 8 units on at
least one day of the week prior to interview fell from
22% to 18%.
• Using the original method of unit conversion,
among men between 1998 and 2006 the
proportion drinking more than 21 units a week on
average fell from 28% to 23%, the percentage of
women drinking more than 14 units in an average
week fell from 15% to 13% in the same time
period.
• In 2007, 20% of school pupils aged 11 to 15 reported
drinking alcohol in the week prior to interview;

this figure is lower than 2001, when 26% of pupils
reported drinking in the last week.
• In 2007, 46% of pupils said they had never had a
proper alcoholic drink, compared to 39% in 2003.
Similarly, the way that alcohol related hospital
admissions and alcohol related mortality is being
measured in the UK has changed significantly in the
UK since 1997, attributing a variable proportion of
deaths due to alcohol, whether alcohol is implicated
in that death or not. Hence for example a proportion
of deaths from late onset diabetes and coronary heart
disease are now automatically attributed to alcohol
(since 2008), whether the person is a light drinker,
heavy drinker or non drinker. This has resulted in an
apparent rise in alcohol related admissions. However
deaths from alcohol related liver cirrhosis did increase
between 1997 and 2007 and are only now beginning
to level out. Increasing links between obesity,
sedentary lifestyles and heavy drinking and the
increase in liver cirrhosis are being demonstrated by
research as well as the danger of combining smoking
and drinking with an increased risk of cancers of the
head and neck and ischemic stroke risk.
To view the full report visit http://www.kingsfund.
org.uk/publications/a_highperforming_nh.html
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Better understanding of effective interventions could help healthcare
professionals reduce alcohol harm
GPs and nurses can do more to increase delivery of
Alcohol Identification and Brief Advice (IBA). This
was the finding of research commissioned as part
of the Alcohol Effects campaign that indicates some
healthcare professionals may underestimate its
potential impact .
A survey of healthcare professionals revealed that
some GPs and nurses saw IBA solely as a diagnostic
tool when in fact robust evidence shows that it
serves as an intervention in its own right – reducing
consumption to lower risk levels for one-in-eight
higher risk drinkers. Some healthcare professionals
also viewed the tool principally as a way to identify
dependent drinkers, rather than it being aimed at all
drinkers who are regularly drinking more than the
NHS advises.
Professor Ian Gilmore, President, Royal College of
Physicians said: “IBAs really work, and are up there
with some of the most effective interventions that
are available to us in healthcare. Many healthcare

workers don’t realise that IBAs for harmful drinkers
are even more effective than current interventions
for smoking. Let’s take every opportunity to reduce
this preventable burden of health harm”.
The IBA involves using quick and simple tools to
not only accurately identify patients’ levels of risk in
relation to their drinking, but help those drinking
at increasing and higher risk levels to recognise the
potential risk and cut down. It prompts drinkers to
reconsider their behaviour and encourages them to
reduce their consumption to lower risk levels.
A range of materials is available via the Alcohol
Learning Centre to assist with the delivery of IBA. This
includes a GP factsheet, z-cards , leaflets on how to
structure advice with patients, AUDIT questionnaires
and an updated version of the ‘Your drinking and You’
booklet.
The materials can be downloaded from www.
alcohollearningcentre.org.uk/alcoholeffects

The Government response to the Health Select Committee Report
The Government Response to the Health Select
Committee Report on Alcohol was published on
18th March. The Minister of State, Department of
Health Gillian Merron stated that ‘The range of the
Health Select Committee’s inquiry and their report
recognises the scale and complexity of the challenge
we face. Alcohol is a rapidly rising major public health
challenge and the Government have been working
hard to address it, but there is no single action
we can take to change our culture overnight…..
The Government take the health and social harms
caused by alcohol seriously and our Government
strategy on alcohol recognises the challenges we
face as a society….Action on alcohol requires close
working between sectors and Departments, and a
careful balance between protecting the rights of the
individual, and protecting the health of the nation’.
The strategy in place tackles these problems in four
main areas:
1. to help people make informed decisions (for
example, information and education campaigns
and labelling). The Committee recognises that

information and education policies do have a role as
part of a comprehensive strategy;
2. to create a healthier environment (for example,
through licensing and enforcement regimes). The
Committee has welcomed the mandatory code on
alcohol retailing and called for its early introduction;
3. to provide advice, support and treatment for people
at risk (for example, providing “brief interventions” in
primary care and treatment services for dependent
drinkers). We welcome the Committee’s view that
early detection and intervention in alcohol-related ill
health are both effective and cost-effective; and
4. to improve the underpinning delivery system
to support those services. For example, from 2008
the Government created the first ever indicator for
primary care trusts to tackle alcohol-related hospital
admissions. Our alcohol improvement programme
supports PCTs taking action in this area).
The report is available from www.official-documents.
gov.uk/document/cm78/7832/7832.pdf
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Alcohol and Health Forum - 11 March 2010
The members of the Alcohol and Health Forum
gathered in Brussels to discuss the impact of public
awareness and information campaigns to reduce
alcohol-related harm, and the various contributions
of the digital media to communicating public health
messages.
The main presentation was given by the Campaign
for Smarter Drinking, the £100 million UK-based
campaign aimed at encouraging 18-24 year olds to
evaluate their drinking habits and, in the long term,
change the social acceptability of drunkenness.
The campaign, endorsed by the Drinkaware Trust and
supported by voluntary donations from the alcohol
industry was launched alongside new research from
Drinkaware which showed that one in three young
adults (32%) claim they don’t need advice about
alcohol. This is despite the fact that in the last twelve
months, almost one in four (23%) had been ashamed
of their appearance when drunk, 25% had not known
how they got home, nearly one third (31%) had
blacked out, one in 10 had been in a fight and just
under half (48%) had vomited due to drinking too
much.
The campaign managers stated that 47 companies
signed up to the initiative indicating a pan-industry
commitment to collaboration and coordination in
the interest of reducing alcohol-related harm. The
campaign targets consumer awareness and aims to
contribute to positive attitudes towards moderate
drinking.
The second topic of the day was the role of digital
media. This is an area of expanding importance in the
field of alcohol-related harm, including the impact
and relationship between social marketing sites

and mobile phones (among others) and commercial
communication. Presentations from DG Information
and Society introduced the ’Safer Social Networking
Principles for the EU,’ which indicates that economic
operators should not put alcohol promotional
material on websites that wouldn’t be permitted in
the print media and/or on television. The industry
representatives in the Forum maintained that this is
an innovative area for marketing, but it is an entirely
legal media and the majority of advertisers use it
responsibly. They did, however, concede that there
are some environments that the industry do not
have control over- particularly when linked to usergenerated content. Civil society representatives
emphasised that is it precisely this area- where this
is a lack of control- that is key to the debate. Many
noted the good work that has been conducted to
regulate the activities of the gambling industry and
to prevent minors from accessing gambling sites and
suggested this be implemented in the field of alcohol
control.
Robert Madelin, Director General DG SANCO, in
his comments said that work on alcohol would be
framed by the crisis and austerity agenda for the
foreseeable future. He also said that the Alcohol
and Health Forum would no doubt be influenced
by the evaluation process currently under way for
the Platform for Action on Diet, Physical Activity and
Health- the results of which are expected in July 2010.
The new European Parliament and the new European
Commission would also input and shape the EU’s
work on alcohol.
For further information: http://ec.europa.eu/health/
alcohol/forum/index_en.htm

New Zealand consultation on health advice labels on alcohol
New Zealanders currently have the opportunity to
make submissions on whether alcohol beverages
should be required to carry health warnings.
Two public meetings in Wellington and Christchurch
were held in March as part of the Australia & New
Zealand Food Regulation Ministerial Council review
of Food Labelling Law and policy. The review is
being conducted at the request of the Council of

Australian Governments and the Australia and New
Zealand Food Regulation Ministerial Council. Written
and online submissions can be made until 14th May
2010.
One of the questions posed in the consultation
document is should alcohol products be regulated as
a food? If so, should alcohol products have the same
labelling requirements as other foods and if not, how
should alcohol products be regulated?
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Recent statistics on US youth drinking and campaign targeting parents
According to a study released by the federal
government in March, 27.6% of American youth
aged 12 to 20 said that they drank alcohol in the past
month.
The analysis of 2006-2008 data from the National
Survey on Drug Use and Health (NSDUH) also found
that underage past-month drinking rates were as
high as 40% in some states, including North Dakota
and Vermont. One of the lowest rates was in Utah
(13.7%).
About 8.6% of underage past-month drinkers said
they purchased their own alcohol the last time they
drank. The rates were lowest in Alaska (3.1%) and
New Mexico (3.7%) and highest in Louisiana and the
District of Columbia (both at 18.8%).
In conjunction with the release of the study and
Alcohol Awareness Month in April, the Substance
Abuse and Mental Health Services Administration
(SAMHSA) announced the launch of a new series of
public service announcements to get parents to talk
to their children about underage drinking.
The campaign, developed in partnership with the
Ad Council encourages parents to speak with their
children about the dangers of underage drinking.
New television, radio, print, outdoor, and Web PSA’s
will be used to reach parents in the general market,
as well as Hispanic American, Asian American, and
American Indian communities.

The campaign targets parents of children aged 11
to 15, (middle-school children who haven’t started
drinking). The ads encourage parents to talk with
their children early and often and to involve others,
including other family members and peers. It offers
tips for parents on how to talk with their children
about alcohol, along with materials that outline the
short- and long-term consequences of underage
drinking.
A report NSDUH summary is available from http://oas.
samhsa.gov/2k10/180/180UAD.htm and the samsha
resources are available from www.underagedrinking.
samsha.gov

The spread of alcohol consumption behaviour in a large social network
A study by J. Niels Rosenquist and colleagues
investigated whether alcohol consumption behaviour
spreads from person to person in a large social
network of friends, coworkers, siblings, spouses, and
neighbours.
The study followed 12,067 participants from the
Framingham Heart Study between 1971 and 2003.
Self-reported alcohol consumption (number of drinks
per week on average over the past year and number
of days drinking within the past week) and social
network ties, were measured at each time point.
The study found that clusters of drinkers and
abstainers were present in the network at all time
points, and the clusters extended to 3 degrees of
separation. These clusters were not only due to
selective formation of social ties among drinkers but

also seem to reflect interpersonal influence. Changes
in the alcohol consumption behaviour of a person’s
social network had a statistically significant effect
on that person’s subsequent alcohol consumption
behaviour. The behaviours of immediate neighbours
and coworkers were not significantly associated with
a person’s drinking behaviour, but the behaviour of
relatives and friends was.
The study concludes that network phenomena
seem to influence alcohol consumption behaviour.
This has implications for clinical and public health
interventions and further supports group-level
interventions to reduce problematic drinking.
Source: The Spread of Alcohol Consumption Behaviour in a Large
Social Network, J. Niels Rosenquist; Joanne Murabito; James H.
Fowler; Nicholas A. Christakis. Annals of Internal Medicine. April
6, 2010 vol. 152 no. 7 426-433

www.aim-digest.com 							

www.drinkingandyou.com

AIM SOCIAL AND POLICY NEWS

19

Europe’s spirits producers launch catalogue of industry best practice
Europe’s spirits producers have launched a catalogue
of industry-led programmes to reduce alcohol related
harm.
The online database drinksinitiatives.eu has been
produced by European Spirits Organisation (CEPS)
and European Forum for Responsble Drinking (EFRD)
and offers up-to-date information on initiatives
from across Europe to tackle underage drinking
and drink-driving, to promote responsible drinking
(in particular to ‘at-risk’ groups, such as pregnant
women), responsible service/selling of alcohol and
to raise alcohol awareness in the workplace.
“85% of Europeans consume our products in
moderation, enjoying them as a pleasant experience.
Unfortunately, a minority does drink to excess. As
producers of alcoholic drinks we realise that we have
a responsibility to promote responsible consumption
– this database highlights over 300 of our initiatives
from across 23 European countries and also measures
their impact,” said Jamie Fortescue, Director General
of CEPS.
“We hope this new initiative will encourage producers
from across Europe to work together to fight alcohol
abuse and misuse by sharing best practice and
ideas. If a Vodka producer in Poland has launched
a successful campaign to curb underage and binge

drinking for example, I want Scotch Whisky, Greek
Ouzo and Hungarian Palinka producers to be able to
pick it up and replicate the model...” he added.
The database is available at www.drinksinitiatives.eu
Video clips produced by EFRD members and the
spirits industry as part of their commitment to
help reducing alcohol-related harm across Europe
include : ’A responsible industry for a responsible
consumption’, ‘Alcohol and minors’, ‘(Don’t) drink and
drive’, ‘Responsible service’, ‘Consumer information’.
The clips area available from http://www.efrd.org/
main.html

Drinkwise Wales site launched

Scottish Youth Commission on
Alcohol report

Drinkwise Wales website has just gone live – giving
bilingual consumer-focussed information on sensible
drinking. The site allows people to calculate how
much they are drinking, and learn about how alcohol
affects the body. There is also information on the
number of calories in popular alcoholic drinks, and a
game demonstrating how alcohol can slow reactions.
Visit Drinkwise Wales at: www.drinkwisewales.org.
uk.

The Scottish Youth Commission on Alcohol have
released findings from a 12 month research project
carried out by 18 commissioners aged between 14 21 years old. The Commissioners researched evidence
into Scotland’s relationship with alcohol to come up
with their final recommendations. The reports are
available from www.youngscot.net/projects/index.
asp?id=1441&SR=29&ssnb=5
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University of Liverpool students toasting national award for safe
drinking
Liverpool Guild of Students – the University
of Liverpool’s student union has won national
recognition for promoting sensible drinking. The
Guild, which runs the students union bar, has received
a National Union of Students Best Bar None award
“for exceptional work in promoting safe alcohol
retailing and student safety”. The bronze award was
secured after the Guild provided a raft of evidence of
measures in place as well as a visit from NUS officials.
Some of the Guild’s measures to control irresponsible
drinking include a ban on drinking games during
freshers’ weeks and a ban on volume related drink
offers such as upgrading a single shot to a double or
buy one get one free deals. In addition, the dangers
of drink are made clear to students in poster and
beer mat campaigns. The union also ensures that soft
drinks are always cheaper than alcoholic ones.

Cleve Rushton, the Guild’s director of social enterprise
said the bar was just a small part of what the union
had to offer and although they wanted students to
enjoy themselves the Guild was keen to make people
aware of the risks of alcohol as part of their corporate
social responsibility.
The guild also runs more than 100 activity groups after
lectures which range from drama to Egyptology. It coordinates a raft of community projects as diverse as
planting seeds on the guild’s roof garden to repainting
railings, clearing rubbish and growing flowers in
Liverpool neighbourhoods. Ms Rushton said: “As an
organisation the bar is just one of the many things
we do and we try to involve our members in lots of
other things and involve them with the community
and we do a lot of volunteering.”

Dissolved oxygen in drinks helps the body process alcohol more
quickly
A study found that increasing the oxygen content
in alcohol enabled people to process alcohol more
rapidly and therefore avoid some of its negative
effects.
Oxygen is used to process alcohol in the body and
turn it into water and carbon dioxide. By increasing
dissolved oxygen concentrations in alcoholic drinks
it is possible to help the body do the job, the study
found.
Researchers carried out a series of tests with
volunteers drinking beverages enriched with
different amounts of oxygen.
Their blood-alcohol levels were then tested and it
was found that alcohol was processed significantly
quicker with drinks that had a higher oxygen
content.
Professor Kwang-il Kwon, author of the study, said:
“The oxygen-enriched alcohol beverage reduces
plasma alcohol concentrations faster than a normal
dissolved-oxygen alcohol beverage does. This could
provide both clinical and real-life significance. The
oxygen-enriched alcohol beverage would allow
individuals to become sober faster, and reduce
the side effects without a significant difference in
alcohol’s effects... Furthermore, the reduced time

to a lower blood alcohol concentration may reduce
alcohol-related accidents.”
The scientists are based at Chungnam National
University in Korea.
Source: The study is published in the May 2010 issue of
Alcoholism: Clinical and Experimental Research.

63rd WHO World Health Assembly (WHA) (17 - 22
May 2010)
Geneva, Switzerland
Address: Coordinator, Management of Substance
Abuse, Department of Mental Health and Substance
Abuse, Avenue Appia 20, 1211 Geneva 27,
Switzerland
Tel: + 41 22 791 43 07
Email: poznyakv@who.int
The draft global strategy to reduce harmful use of
alcohol, considered during the Executive Board
meeting in January will be on the agenda, following
the timeline of the Assembly
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Finland: 10 years of co-operation to prevent youth alcohol use
In Finland, the Federation of the Brewing and Soft
Drinks Industry and the Youth Academy have worked
together since 2000 to prevent underage alcohol
use and related problems. For ten years, the partners
have supported the activities of youth and drug
and alcohol prevention, both in schools and during
leisure time.
”We teamed up with the Youth Academy because
we were concerned about alcohol use by undereighteens. We wanted to educate young people and
provide them with leisure-time alternatives,” says
Tero Kallio, Managing Director of the Federation of
the Brewing and Soft Drinks Industry.
“Together, we’ve sought approaches in which youth
play a key role. We don’t force information on them
– instead, we let young people think about what
things are important to them and what they want to
do about this issue,” says Heikki Vuojakoski, Executive
Director of the Youth Academy.
The initiatives have developed methods of preventing
drug and alcohol use in which youth are spurred to be
proactive and think things through for themselves.
Youth leisure activities focus on the Mahis service,
which encourages 13-17-year-olds who are in

difficult life situations to plan leisure-time activities
for themselves. Encouragement and support for
implementing projects are provided by an adult
counsellor and financial aid of EUR 600. Mahis assists
100 youth projects every year. Mahis has challenged
1,420 youth groups and more than 13,000 young
people to make their dreams come true. The
Federation of the Brewing and Soft Drinks Industry
has contributed to the youth projects. A total of EUR
724,735 in financial aid has been granted to them.
In 2001-2007, the brewing industry gave out
awards for the drug and alcohol prevention plans
of upper comprehensive schools. As from 2008,
these plans were replaced with the Luulot Pois (No
More Misconceptions) education programme, which
tackles erroneous ideas. “Young people believe that
their peers drink more alcohol than they actually do.
These misconceptions fuel risky behaviour – young
people start behaving the same way as they believe
their peers do. By eliminating misconceptions, we
can effectively prevent drug and alcohol use and
other risky behaviour. The Luulot Pois method has
been used by more than 500 school classes,” says
Vuojakoski.

National campaign targets alcohol consumption among teenagers in
Sweden
Maria Larsson, the Swedish Minister for Elderly Care
and Public Health has together with Magdelena
Gerger, CEO at Systembolaget, the National Police
Commissioner Bengt Svenson, and Director-General
Sarah Wamala at the Swedish National Institute of
Public Health (Folkhälsoinstitutet), published an
article launching a national strategy to encourage
parents not to offer alcohol to their teenage
children.
One in three Swedish parents say they have allowed
their 15 year old son or daughter taste alcohol during
a meal according to a new survey by Sifo, on behalf of

the Swedish National Institute of Public Health. Only
7% of parents agreed that it is acceptable to offer
alcohol in the home to children in the ninth grade,
and most of these believe that the majority of parents
also believe it is acceptable to offer alcohol to 15 year
old children.
The national campaign will target parents and schools
and aims to puncture myths about introducing
alcohol to teenagers. The police are also actively
to focus on drunk teenagers or teenagers carrying
alcohol, contacting parents and tracing how the
teenager obtained the alcohol.
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Campaign in New Zealand to encourage people to ‘have the
conversation’
The Alcohol Advisory Council of New Zealand
(ALAC) is urging people to speak up and have the
conversation if they are concerned about the drinking
of someone they care about. A new campaign which
includes television advertising started on 7 April
with the release of the first of three new television
commercials, focusing on the things people can do
to look after themselves and the people they care
about around alcohol.
ALAC Chief executive Officer Gerard Vaughan
explained that the aim of the advertising was to create
an environment where if people wanted to talk to a
close friend or family member they felt they had the
confidence, social permission and tools to do so. The
previous series of adverts produced by ALAC showed
graphic examples of excessive drinking leading
to harm, with three realistic characters eventually
making poor and dangerous choices.
Following research commissioned by ALAC on what
would motivate or stop people from taking action.
The findings suggest that most New Zealanders
agree that they have a role in taking action to prevent
someone they care about from drinking too much
and experiencing harm, but that many of them don’t

have the confidence around what they can do and
when and how they might do it. They were also afraid
of damaging their relationship with the drinker.
According to Vaughan, the new adverts showed
the ‘how, why and when’ to have the conversation.
All the conversations take place after a drinking
session rather than at the time a person is drunk.
Instead of focusing just on the drinker, the campaign
tries to reach the potential influencers of those their friends, partners and especially those hosting
drinking occasions.
To complement the advertisements, tips and
information are provided on the website to remind
people of the range of things they can do to manage
the use of alcohol. The information will be aimed at
people hosting social occasions at home and will
encourage them to think about practical things, such
as providing low-alcohol and interesting non-alcohol
drinks, providing substantial food, planning to do
more than just drink and setting their expectations
about drinking.
For more information, visit website www.alac.org.nz.

The role of parents in preventing alcohol misuse
The AERC has recently published a report on the role
of parents in preventing alcohol misuse by Jeremy
Segrott, Research Fellow in Public Health, DECIPHer,
Cardiff Institute of Society, Health and Ethics, Cardiff
University and Heather Rothwell, Research Associate,
Cardiff Institute of Society, Health and Ethics, Cardiff
University
The report states that a key influence on the timing
of young people’s first alcohol use is the family and a
number of substance misuse prevention programmes
(mainly in the USA) have tried to influence families.
Most are based in schools, which potentially provide
an efficient way to reach large numbers of young
people and their families (Bryan et al. 2006). However,
in practice, school-based initiatives have not always
managed to engage significant numbers of parents
(Lloyd et al. 2000; Rothwell et al. 2009; Stead et al.
2007; Ward and Snow 2008).

The report describes the findings from an exploratory
evaluation of a new school-based alcohol misuse
prevention programme – Kids, Adults Together (KAT),
which engaged with parents as well as children. The
programme comprised a classroom component
for children, a family fun evening, and a DVD. The
research study evaluated the development and early
implementation of KAT, and aimed to establish the
theoretical basis for the programme. It explored
implementation processes and acceptability, and
identified plausible precursors of the intended longterm outcome which could be used as indicators of
likely effectiveness.
The report is available from www.aerc.org.uk/
libraryReports.html.
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Public service announcements designed to reduce binge drinking in
college students may lead to increased use
A new study found that anti-alcohol Public Service
announcements (PSAs) that use guilt or shame to
make their point may actually have the opposite
effect.
The five-part study, conducted by Northwestern
University’s Kellogg School of Management, was
based on interviews with 1,200 undergraduate
students who were shown ads that demonstrate the
personal consequences of binge drinking.
One of the advertss depicts a young woman hugging
the toilet, with the headline “Best night of my life.”
Another shows a young woman face down in a
bathroom stall holding a beer, and is titled “This isn’t
what they meant by ‘on-campus accommodation’.”
Kellogg marketing professor Nidhi Agrawal explained
that, people who are already feeling guilt or shame
resort to “defensive processing” when confronted
with more of either emotion, and tend to disassociate
themselves with whatever they’re being shown to
lessen those emotions.

Agrawal says the viewer doesn’t even have to be
feeling ashamed about drinking to make the ads
ineffective. “If you’re talking to a student about
cheating on an exam, and one of these ads comes up,
you can bet they are headed straight to the bar”.
The study could have significant ramifications, since
the shaming, personal consequence approach to
PSAs is also common with ads focused on smoking,
steroid use and sexually transmitted diseases.
Agrawal says she has two suggestions for those who
make PSAs. First, adverts should be placed in more
positive surroundings, such as TV sitcoms or positive
magazine articles, so they have a better chance at
appealing to their audience, versus those placed in
tense or negative surroundings. Second, she suggests
anti-alcohol messages would be more effective if
they focused on avoiding situations that lead to
binge drinking, rather than on consequences of the
behaviour itself. It’s important that the messages be
toned down and as positive as possible.
The study is to be published later this year in the
Journal of Marketing Research.

Holyrood’s Alcohol in Scotland: Changing our drinking culture
conference, Tuesday 18th May, Edinburgh
This one-day conference will consider the economic,
health and social consequences of alcohol
consumption and consider the Government’s strategy
to tackle Scotland’s drinking culture.
Essential debate questions:
* What strategies are needed to combat Scotland’s
drinking culture?

* What is being done in other countries to combat
binge drinking?
* How does our drinking culture affect men and
women differently?
* Is the drinks marketing industry helping or hindering
the process of rehabilitation?

* Would minimum pricing be an effective strategy?

* What are the social and economic impacts of
Scotland’s drinking culture?

* What about raising the purchasing age to combat
rising alcohol consumption and associated problems
amongst the young?

* How can we create genuine behaviour change to
create a more healthy relationship with alcohol?

* Has devolution contributed to the problem with the
absence of a joined up strategy? And, will minimum
pricing in Scotland simply drive trade over the border
into England?

For full programme details, and to register online,
please go to www.holyrood.com/alcohol.
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New findings from ‘Health Behaviours of Adults’ survey
The latest findings from the report ‘Health Behaviours
of Adults: United States, 2005-2007’, were released
in April by the US Centers for Disease Control and
Prevention’s National Center for Health Statistics. The
results give and insight into the alcohol use, smoking
status, weight, physical activity and sleep habits of US
adults aged 18 and older.
Main findings include:
• 61% of American adults consider themselves
drinkers.
• Men are more likely to drink alcohol than women,
and people with more education are the most
likely to drink
• almost a quarter of US residents say they’ve
abstained their whole lives.
• among men, 68% say they currently drink,
compared to 55% of women do.
• nearly 25% of all adults surveyed said they never
drink: 31% of women and 18% of men were lifetime
abstainers.
• White men and women were more likely to report
drinking than other ethnicities, with 70% of white
men saying they drink, compared to 57% of black
men, 55% of Asian men, and 58% of American
Indian or Alaska Native men. Among women, the
numbers were 59% for whites, 40% for blacks, 32%
for Asians, and 45% for American Indian or Alaska
Natives.

• 63% of non-Hispanic adults said they drink
compared to 51% of Hispanic adults.
• Higher education boosts the likelihood of alcohol
use, the survey suggests. Among respondents,
nearly three-quarters with graduate degrees drink,
compared to 44% of those who lack a high school
diploma.
• Richer people drink more: Just 45% of adults in
families with incomes below the poverty level
reported drinking, compared to 73% of those
who have incomes four or more times the poverty
level.
In addition to the findings on alcohol use, the report
also noted that adults with higher levels of education
are less likely to smoke, to be obese and to sleep less
than six hours.
The full report is available from www.cdc.gov/nchs/
data/series/sr_10/sr10_245.pdf

www.aim-digest.com 							

www.drinkingandyou.com

25

ORGANISATIONS
EUROPE
UK
Alcohol Concern
First Floor 8 Shelton Street, London WC2 9JR
www. alcoholconcern.org.uk

Brewers of Europe
Rue Caroly 23-25, B-1060 Bruxelles
email: info@brewersofEurope.org
www.brewersofeurope.org

Alcohol Education And Research Council
Abell House, John Islip Street, London SW1P 4LH
www.aerc.org.uk/

Deutsche Wein Akademie
GMBH Gutenbergplatz 3-5, 55116 Mainz
www.deutscheweinakademie.de

BII - British Institute of Innkeeping
www.bii.org

The European Federation Of Wine & Spirit
Importers And Distributors (EFWSID)
Five Kings House
1 Queen Street Place
London EC4R 1XX
email: EFWSID@wsa.org.uk

The Medical Council on Alcohol
3 St. Andrew’s Place, London, NW1 4LB
www.m-c-a.org.uk
The Portman Group
7-10 Chandos Street, Cavendish Square,
London W1G 9DQ
www.portman-group.org.uk
The Drinkaware Trust
7-10 Chandos Street, Cavendish Square,
London W1G 9DQ
www.drinkaware.co.uk
Alcohol Focus Scotland
2nd Floor 166 Buchanan Street, Glasgow G1 2NH
www.alcohol-focus-scotland.org.uk
BBPA British Beer and Pub Association
Market Towers, 1, Nine Elms Lane,London. SW8
5NQ
www.beerandpub.com
Wine & Spirit Education Trust
International Wine & Spirit Centre
39-45 Bermondsey Street
London SE1 3XF
www.wset.co.uk
The Wine and Spirit Trade Association
International Wine & Spirit Centre
39 - 45 Bermondsey Street
London SE1 3XF
www.wsta.co.uk

US
American Council On Science And Health
1995 Broadway, 2nd Floor, New York, NY 100235860
www.acsh.org
Beer Institute
122 C Street, NW #750,
Washington DC 20001
www.beerinstitute.org
California Association Of Winegrape Growers
601 University Avenue, Suite 135 Sacramento, CA
95825
www.cawg.org
Distilled Spirits Council Of The US
1250 Eye Street, NW, Suite 400,
Washington DC 20005
www.discus.org
Family Winemakers of California
520 Capitol Mall, #260
Sacremento, California 95814
www.wineamerica.org
ICAP
International Center for Alcohol Policies
1519 New Hampshire Avenue, NW
Washington DC 20036
www.icap.org
The Century Council
2345 Crystal Drive, Suite 910
Arlington, VA22202
www.centurycouncil.org
Lodi-Woodridge Winegrape Commission
2545 West Turner Road Lodi, CA 95242 USA
www.lodiwine.com

EFRD - The European Forum for Responsible
Drinking
Rue Belliard, 12, bte 5, B -1040 Bruxelles
www.efrd.org
www.responsibledrinking.eu
www.marketresponsibly.eu
Enterprise et Prevention
13, Rue Monsigny, 75002 Paris, France
www.soifdevivre.com
FIVIN
Plaza Penedés, 3, 3,08720 Vilafranca del Penedés,
Barcelona, Spain
www.fivin.org/
FIVS
International Federation of Wines & Spirits
18, rue d’Aguesseau, F-75008 - PARIS France
:www.fivs.org
Forum of Taste and Education
Livornostraat 13 b 5 rue de Livourne – Brussel
1050 Bruxelles, Belgium
email: fbvs.bfwg@skynet.be
FORUM PSR
(Zodpovědní výrobci lihovin)
Sněmovní 9
118 00 Prague 1, Czech Republic
www.forum-psr.c

Fundacion Alcohol Y Sociedad
C/ Argensola nº 2, 2º Izq.. 28004 Madrid
www.alcoholysociedad.org
GODA
Gode Alkoholdninger, Kanonbaadsvej 8, DK-1437
København K, Denmark
www.goda.dk
HAFRAC
Rétköv u.5. H- 1118 Budapest
www.alkoholtfelelosen-2340.hu
IREB
19, avenue Trudaine, 75009 Paris
www.ireb.com
MEAS
Merrion House
1/3 Fitzwilliam Street Lower
Dublin 2, Ireland
www.meas.ie
www.drinkaware.ie
OPGA
Osservatorio Permanente sui Giovani e l´Alcool
Viale di Val Fiorita 90, 00144 Rome, Italy
www.alcol.net
OIV
18 rue d’Aguesseau, 75008 Paris, France
www.oiv.int
STIVA
Benoordenhoutseweg 22-23, NL-2596 BA,
The Hague,The Netherlands
www.stiva.nl
Scandanavian Medical Alcohol Board
Vandværksvej 11 DK - 5690 Tommerup
www.smabnordic.com

THE REST OF THE WORLD
Oldways Preservation & Exchange Trust
266 Beacon Street Boston, MA
www.oldwayspt.org
WineAmerica
The National Association of American Wineries
1212 New York Avenue, NW, Suite 425
Washington, DC 20005
www.wineamerica.org/
SOUTH AMERICA
Proyecto Ciencia Vino Y Salud
Facultad de ciencias Biológicas,
Casilla 114 D. Santiago, Chile
email: vinsalud@genes.bio.puc.cl
Centro de Informacoes sobre Saude e
Alcool (CISA)
Rua do Rocio 423/1208 - 04552-000 - Sao
Paulo SP, Brazil
www.cisa.org.br
MEXICO
FISAC
(Fundacion de Investigaciones Sociales A.C.)
Francisco Sosa 230. Coyoacan CP 04000 Mexico
DF
-Mexico
www.alcoholinformate.org.mx
The Wine Institute
425 Market Street, Suite 1000, San Francisco, CA
94105, USA
www.wineinstitute.org/
CANADA
Centtre for responsible drinking
www.responsibledrinking.ca
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Éduc’ Alcool
606, Cathcart, Suite 700, Montréal, Québec, H3B
1K9
www.educalcool.qc.ca
Traffic Injury Research Foundation.
Suite 200, 171 Nepean Street, Ottawa, Ontario,
Canada, K2P 0B4
www.trafficinjuryresearch.com
AUSTRALIA
The Australian Wine Research Institute
PO Box 197, glen Osmond 5064, South Australia,
Australia. Tel: 61 8 8303 6600 Fax: 61 6 303 6601
www.awri.com.au
DrinkWise Australia
Level 1, 34 Queen Street, Melbourne, VIC
3000, Australia
www.drinkwise.com.au
NEW ZEALAND
ALAC
Level 13, ABN Amro House
36 Customhouse Quay, PO Box 5023
Wellington 6145
www.alcohol.org.nz/
AFRICA
Industry Association for Responsible
Alcohol Use (ARA)
PO Box 112, Bergvliet 7864, South Africa
www.ara.co.za/
Taiwan Beverage Alcohol Forum
(TBAF)
11F, 285, Zhonexiao East Road, Section 4,
Taipei 10692, Taiwan ROC
www.tbaf.org.tw
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