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Rising alcohol levels in wine - is this a cause for
concern?

A debate in July hosted by
the
International Wine and
Spirit Competition, looked at the
implications of increasing alcohol
levels in wines, not only from the ‘new
world’, but increasingly from European
countries. The debate was sparked by a
number of articles featuring the rising
alcohol levels in table wines, and in
turn a large number of wines entered
into the competition with alcohol
levels of 14% and above.
Many factors can be held accountable
for the rise in alcohol, predominately
in red wines from Australia, California
and South Africa, these include:
In the vineyard
•

Choice of rootstock,

•

Variety and clones – Shiraz,
Grenache and Zinfandel naturally
accumulate more sugars for
example,

•

Virus free vines which can
photosynthesise more efficiently,

•

Leaving the grapes on the vines
for longer leading to greater
accumulation of sugars,

•

Climate – a hotter climate will
naturally lead to greater sugar
accumulation, and the brix can
rise very quickly

•

Canopy management – removing
leaves around fruit to expose it to
more sunlight

In the winery increases in alcohol post
picking can be due to:
•

more efficient yeasts which need
less sugar to make one degree of
alcohol

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

Social and Policy News
Weinberg Group publish study 5
commissioned by The Brewers
of Europe

Medical News

yeasts that can survive a higher
level of alcohol in the must

Healthy
lifestyle
reduces 11
women’s ischemic stroke risk

Added to the above equations and
much debated were wine maker
choice, perceived consumer taste and
wines made to appeal to wine critics.
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•

The Australian Wine Institute
published comprehensive research (1)
via analysis of 56,000 tests on 15,000
samples into the change in composition
in Australian wines between 1984 and
2004. The trend has been for higher
alcohol in white wines until 2000 and
which point alcohol levels have begun
to decline (12.2% in 1984, 13.2 in
2000 falling to 12.5% in 2004).
However, for red varietals there has
been a consistent increase in alcohol
and dry extract - with a sharp increase
in fructose and glucose levels in
Cabernet, Merlot and Shiraz. Alcohol
levels have grown from 12.4% to 14%
(Grenache and Shiraz average 15%)

Article
Is there a J-shaped relationship 15
between alcohol consumption
and cognitive function with
ageing? by Creina S. Stockley
although PH in red wines has remained
static. Similar statistics from California
show that average alcohol levels have
fluctuated between 12.5% in 1978 and
14% in the 1980’s rising to a record
14.8% in 2001 (2).

(1)

Source: Trends in the composition of Australian wine 1984-2004 - Peter Godden and Mark Gishen
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(Continued on page 3)

(2)

ALCOHOL &
SUGAR LEVELS IN
CALIFORNIA
From CA Grape Crush
Report District 4 – All
varieties

Year
1971
1973
1975
1976
1978
1981
1983
1986
1990
1992
1997
1999
2001

Alcohol
12.5%
12.7%
13.2%
13.7%
14.0%
13.7%
13.1%
13.3%
13.5%
13.8%
14.4%
14.6%
14.8%
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East Sussex County Council’s newlyformed Safer Communities Team is
working in partnership with Sussex
Police, Eastbourne Downs NHS
Primary Care Trust, the Eastbourne
Crime Reduction Partnership, the
Safer Hastings Partnership and the
Lewes Crime Reduction Partnership
to promote responsible drinking
messages.
The campaigners – collectively known
as the ‘Safer Clubbing and Pubbing
Task Group (SC&PTG)’ – launched
their alcohol safety poster campaign
in July in Eastbourne and Hastings.
Other SC&PTG ‘have fun stay safe’
materials will be distributed across
East Sussex for display in all pubs and
clubs.

New Zealand’s Parliament’s Law and
Order select committee is hearing
evidence on the Private Member’s
Youth Harm Reduction Amendment
Bill, which proposes to return the
purchasing age from 18 to 20 years and
to ban liquor advertising on television
before 10pm.

Councillor Bob Tidy, Lead Cabinet
Member for Community Services at the
County Council, said: “Summertime
is fun for most people and we want
residents and visitors in East Sussex to
enjoy our bars, pubs, clubs, restaurants
and hotels. Many of us enjoy a drink
which adds to the enjoyment. However,
we want people to know their limits
and to think about their own personal
safety and the safety of others – have
fun but be safe”.

Worldwide
The World Health Organisation has
called for submissions from the industry,
NGO’s and related organisaitons on
the magnitude of health problems
related to alcohol consumption and the
kind of interventions that are needed
at national, regional and global levels
to reduce such problems.
For on line submissions of no more
than 300 words, and for more details
visit www.who.int/substance_abuse/
activities/alcohol_submission_
announcement//en/print.html
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Commenting on the ammendments,
the New Zealand Beer Wine and
Spirits Council stated “When, in 1999,
a Sale of Liquor Act Amendment Bill
proposed lowering the purchasing age
from 20 to 18, the Beer Wine and Spirits
Council did not hold a position. Since
1999, there has been no conclusive
evidence to say that lowering the
purchasing age has had any impact on
sales, youth binge drinking and selling
to minors. Statistics from the Ministry
of Justice presented a mixed picture and
could not conclude that lowering the
purchasing age had any definite effect.
We believe that it is naïve to think
that raising the legal purchasing age
will stop young people from drinking
alcohol. We ask the Committee to
look at the consequences of raising
the purchasing age, thus automatically
placing 18 and 19 year olds into
potentially dangerous situations. As
for the advertising component of the
Bill, the timing is unfortunate as the
alcoholic beverage industry is in the
midst of the Government Review and
the issues are already being addressed
in this forum’.

Ireland
In July the Oireachtas (Irish National
Parliament) Joint Committee on Arts,
Sport, Tourism, Community, Rural
and Gaeltacht Affairs recommended
that alcohol should be included in a
new national substance misuse strategy.
Such a move will “will have the effect
of cementing alcohol policy at the
Governmental level satisfying growing
public demand for an integrated policy
response to alcohol-related problems.”

(continued from front page)
Rising alcohol levels in wine - is this a cause for concern?
From a social aspects point of view, the
implication of rises in alcohol levels in
wines were analysed from the viewpoint
of unit intake, potential increase in
blood alcohol concentrations and size
of pour (the issue of glass size).UK
sensible drinking guidelines are 2-3
units of 8g for females and 3-4 units of
8g for males. Guidelines vary between
14 and 24g a day for women and 24g
and 32g for males internationally.
A 175ml glass of wine at 11% will
contain 1.9 UK units (8g), rising to
2.7 units if at 15%. If the pour size
increases to 250ml, as often offered
in bars or restaurants a 250ml glass
at 15% will contain 4 units – the top
end for daily guidelines for males in
one serving. In simple terms a bottle
of wine at 15% contains 25% more
alcohol than a bottle containing 12%
(3).
(3) No. of units per glass of wine
(1 UK unit = 8g)

175 ml glass

250 ml glass

11% = 1.9 units
12% = 2.1 units
13% = 2.4 units
15% 2.7 units
13% = 3 units
15% = 4 units

In terms of unit intake over a week for
daily drinkers, the choice of a wine
at 14.5% over a wine at 12.5% will
increase an individuals alcohol intake
by 50–60g a week.

(4)

Source: David Craig, Hobart and William Smith colleges New York

drink drive BAC level in Europe of
0.05g per 100 ml of blood an elevated
risk of exceeding drink driving levels
exists for higher alcohol wines(5).
It was generally agreed that the
audience would like to see a much
greater and more interesting range of
wines available for consumers, offering
similar taste profiles to the full bodies
‘jammy’ higher alcohol wines on the
market, but with a lower range of
alcohol. Consumer research by Wine
Intelligence suggests that consumers
are currently wary of the quality of

As regards blood alcohol concentrations
and the implications on drink- drive,
the difference in alcohol levels in the
blood after consumption of wine at
different alcohol levels was clearly
illustrated due to the research by David
Craig of the Hobart and William Smith
colleges New York (4).
The second issue discussed was that of
the length of time that alcohol stays
in the blood, calculated on the liver’s
ability to break down one unit an hour
for males and approximately 3/4 unit
for females. In the light of an average

wines at below 13%. However, current
offerings had a marketing bias towards
the lower calorie levels in lower
alcohol wines, which was considered
unattractive for male consumers (but
attractive for segments of the female
market) or from less ‘fashionable’
regions.
Whilst emphasing that wines above a
price point of £7 were more likely to
be sipped and savoured and often with
food, the lowering of alcohol levels to
between 11 and 13% for lower price
point wines could make a considerable
contribution to lowering
(5) the unit intake of some
consumers, especially young
British women who tend to
combine wine consumption
with other alcoholic drinks
‘on a night out’.
For further details or power
point presentations, contact
helena.conibear@aimdigest.com

Example for the evolution of BAC in time, following
consumption of three drinks (30 grams of pure alcohol)
by a man of 70 Kg and a woman of 55 Kg.
(Source: Entreprise & Prevention).
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SOCIAL AND POLICY NEWS
European Spirits Organisation – CEPS Drinks Initiatives brochure
In August, the European Forum on
Responsible Drinking (EFRD) and
the European Spirits Organization
(CEPS) released a brochure ‘Drinks
Industry Initiatives 2006 - Voluntary
initiatives by the EU spirits industry to
help reduce alcohol-related harm’.

going to drive?’ in SMS language). This
campaign aimed at young drivers has
been running since 1999 in nightclubs,
supported by merchandising and gifts.
The campaign in 2006 will include
fixed electronic breathlysers in more
than 1,000 pubs and clubs.

The brochure provides an insight
into the numerous, wide ranging and
innovative initiatives run by the spirits
industry that promote responsible
drinking and aim to drive positive
changes in attitude and drinking
behaviour among consumers.
The brochure lists by country details
of campaigns that include guidelines
for vendors of alcohol (off and
ontrade), safe nightlife projects,
alcohol education for young people,
parents and teachers, advice to combat
underage and excessive drinking and
education to deter people from drink
driving.
Drink driving initiatives focus
particularly on encouraging the use of
designated drivers, such as Entreprise et
Prevention ‘C KI KI Conduit’ (who is

In Greece the CERTH/HIT ‘Alcohol
- not tonight I am driving’, running
since 2000, includes a one hour
education course on drink driving to be
used by driving schools, dissemination
of designated driver material and
merchandise in public places, petrol
stations and driving schools, and
circulation of a designated driver bus

with drunk driver simulator on board.
In the Czech republic, the designated
driver campaign by FORUM PSR
includes a dedicated tent to promote the
campaign at large music festivals with
a ‘clean stage where well known DJ’s
perform. Road signs and animations
on flat screens to remind visitors of the
consequences of drinking and driving
and Promille SMS (www.promile.cz)
gives mobile phone users a chance
to find out their approximate blood
alcohol concentration and the time the
alcohol takes to metabolise.
The CEPS has also produced a leaflet
on the misconceptions concerning
spirits in Europe. The brochure argues
that there are many examples of spirit
drinks being discriminated against in
legislation when compared to other
alcoholic beverages. The most obvious
is in the field of taxation, but this
discrimination also extends to other
legislative areas such as advertising
and distribution restrictions. This
pamphlet seeks to address the most
frequently raised misperceptions about
spirit drinks.

EFRD publishes mission & reports on flagship programmes
European Forum on Responsible
Drinking launched their first
newsletter ‘EFRD News’ in July. The
EFRD mission sets out the ‘four pillars’
through which EFRD and its member
companies will work towards bringing
about sustainable change in reducing
risky drinking behaviour, enabling
Industry to be part of the solution in
combating alcohol-related harm as
follows:
. To drive positive change in attitude
and drinking behaviour by promoting
responsible drinking and discouraging
risky drinking,

the understanding of the scope of
alcohol- related harm, the factors
driving risky drinking behaviours
in different cultures and traditions
and how alcohol misuse can best be
addressed to reduce harm.
The EFRD is also launching a webbased tool. The English version of
the website, www.talkaboutalcohol.
com was piloted in 2005. There are
also sites tailored to specific local
drinking patterns. for Spain (www.
lascarasdelalcohol.com.es) and the

. To promote responsible marketing
among EFRD member companies to
meet the expectations of stakeholders,
. To Identify and co-finance with
relevant partners, flagship programmes
that contributes in reducing alcoholrelated harm,

Czech Republic (www.pobavme-se-oalkoholu.cz).
The website is designed for young
people aged 11 to 16 years old, parents
and teachers. It aims to improve young
people’s understanding of alcohol
and the effects of alcohol on a young
person’s body to improve awareness
of the risks associated with alcohol
consumption by using social norms
and resistance skills techniques for
them to choose not to drink.
With facts, myth busters
and personality tests as
well as interactive quizzes
and games, the site teaches
young people to think for
themselves on drinking.
For further information
please contact Carole
Brigaudeau
on
cbrigaudeau@efrd.org

. To track bio-medical research and
social- economic research to deepen
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SOCIAL AND POLICY NEWS
Weinberg Group publish study commissioned by The Brewers of Europe
Rodolph Looz-Coorswarem, SecretaryGeneral of The Brewers of Europe,
has warned that a gulf is emerging
between the European Commission,
DG SANCO and Europe’s consumers
of beer, wine, cider and spirits, fearing
that DG SANCO’s proposals, due to
be published in September, will confuse
alcohol consumption in general with the
misuse of alcoholic drinks. ‘A one size
fits all’ policy, which is not evidencebased, would not work and would risk
alienating public opinion by treating
responsible consumers like alcoholics’
state the Brewers of Europe.

example, trying to pluck policies from
Sweden and impose them on Italy
would be a recipe for failure. Policies
that are not evidence-based, and that
do not consider cultural and regional
differences, will fail to deal with the
social problems, while at the same
time generate a rising level of political
objections. The Brewers of Europe has
been in dialogue with DG SANCO
about the issues concerning the misuse
of alcohol and is seeking targeted
solutions that will truly and effectively
address concerns of the society related
to the misuse of alcohol”.

The report published by The Weinberg
Group LLC on 14 July 2006, underlines
the need for evidence-based policies
to tackle alcohol-related problems in
society. The report, which also examines
patterns of alcohol consumption across
Europe, is entitled ‘An independent
review of issues related to alcohol
consumption in Europe’ and has been
reviewed by an independent scientific
panel.

“The vast majority of European
consumers of beer and other alcoholic
drinks are responsible adults who
act in moderation. Where there are
social or health problems associated
with alcohol misuse, national or
regional governments should continue
to formulate public health policies
appropriate to their cultures, without
interference from Brussels,” concludes
de Looz-Corswarem.

The scientific panel concluded that,
‘any EU policies on alcohol-related
harm should be formulated and
implemented taking into account
regional, national and local differences
in the consumption and misuse of
alcohol.’

The
main
conclusions
and
recommendations of the report:

Rodolphe
de
Looz-Corswarem,
commented,
“Europe’s
brewers
recognise that problems related to the
misuse of alcohol, both in terms of
health issues and anti-social behaviour,
exist in some parts of Europe. However,
the conclusions of the independent
panel demonstrate that there is
no scientific justification for panEuropean regulation to reduce alcohol
consumption.....As the report argues,
some confuse alcohol consumption in
general with the misuse of alcoholic
drinks. However, the level of alcohol
consumption per se is not an indicator
of alcohol-related problems, since these
are culturally determined rather than
quantity determined. Many countries
with a high level of consumption across
the whole population are those with
the most responsible drinking patterns.
Given that the extent and nature of any
problems varies greatly from country
to country, any pan-European antialcohol regulation will not work. For

. European Union (EU) wide policies
with respect to responsible use of alcohol
are neither called for nor expected to
work. There was an added concern that
the introduction of EU policies that are
not evidence-based will incur a major
risk in reducing appropriate use with
its associated societal benefits.
. Any EU policies on alcohol-related
harm should be formulated and
implemented taking into account
regional, national and local differences
in the use and misuse of alcohol.
. While it is well recognised that there
are problems associated with alcohol
abuse, such as fetal alcohol syndrome
and liver cirrhosis, the data show that
there are no health hazards associated
with the appropriate use of alcohol.
. When taking the social cohesion
aspects into account, there are
significant overall benefits associated
with its moderate consumption.
. The panel expressed concern with a
tendency to attribute the effects of
alcohol abuse to all drinking patterns
and the likelihood of this leading to
the development of inappropriate EU
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alcohol policy.
Subsidiary Conclusions:
. The panel expressed concern at the
direction taken in much of the research
and the poor quality of many of the
studies, making the formulating of
EU-wide policy inherently risky.
. The panellists were in consensus
that there is not sufficient evidence to
infer that alcohol is the major cause of
societal problems such as violence or
inappropriate adolescent behaviour.
While more information could be
collected or data from other sources
analysed, doubt was expressed as to
whether this additional research could
fully determine if alcohol is a major
cause of such behaviour.
Recommendations
. Policy initiatives must be evidencebased and demonstrate clear clinical
cause and effect linkage.
. Additional, quality, well-designed
research could be conducted in the
areas where there exists scientific
uncertainty in order to elucidate more
reliable evidence.
. Alcohol policy initiatives should be
developed in a wider context in order
to understand the social, cultural and
economic drivers that have prompted
the recent push to enact alcohol control
policies.
The Commission is expected to publish
its Communication on Alcohol and
Health in September 2006.
Panel members included: Prof. M. Harvey
Brenner, Professor of Health Policy and
Management, Johns Hopkins University, US
Professor of Epidemiology, Berlin University of
Technology, Germany Professor of Social and
Behavioral Sciences, University of North Texas,
Health Sciences Center, US, Prof. Marie Choquet
Research Director, National Institute of Health
and Medical Research (INSERM), France Prof.
Jean-Marc Orgogozo Head of the Neurology
Division, University Hospital, Pellegrin Professor
of Neurology, University of Bordeaux, France,
Prof. Pedro Marques-Vidal Auxiliary Professor
and Head of the Nutritional Epidemiology
Group, Medical Faculty, University of Lisbon,
Portugal, Dr. Myron S. Weinberg (Moderator)
Associate Professor, Department of Psychiatry,
Georgetown Medical School, US.

To read the report
weinberggroup.com

visit

www.

SOCIAL AND POLICY NEWS
US study reports that campus drinking is safer
In a new report, the National Social
Norms Resource Center says that the
“safest place for college students to
drink alcohol is on college campuses,”
and that today’s students are doing
more to prevent harm from drinking.
The study, developed with data
from more than 28,000 students at
44 colleges and universities, noted
that about 73% of student drinkers
protect themselves by using designated
drivers, setting spending limits at bars,
counting their drinks, going out in

groups and trusting friends to speak up
when someone is drinking too much.
Researchers found up to 80% of US
college students drink, if occasionally,
and that 13% of college students
who drink reported being injured or
damaging property after drinking.
The center advocates a ‘social norms
approach’ to alcohol safety, essentially
recognising that student drinking
occurs and promoting ways that
students practice safe drinking. It

Are US women drinking less (or more)?
Historical and aging trends, 1981-2001
A recent study examined patterns of
historical and age-related changes in
US women’s drinking from 1981 to
2001.
In national surveys of women in
1981, 1991, and 2001, the researchers
measured the prevalence of 12-month
and 30-day drinking, heavy drinking
(six or more drinks per day), and
subjective intoxication. Using these
data, they analysed time and age trends
for six 10-year age groups in each
survey, taking into account effects of
repeated observations and possible covariates (ethnicity, marital status, and
education).
The results showed that women’s
12-month drinking did not change
significantly between 1981 and 1991,
but it became more prevalent in the
total samples between 1991 and
2001. Among 12-month drinkers,
however, 30-day abstinence increased

from 1981 to 2001 (particularly
among women drinkers ages 21-30).
From 1981 to 2001, Heavy drinking
declined (particularly among women
drinkers ages 21-30), but intoxication
became more prevalent (particularly
among women drinkers ages 2150). Drinking, heavy drinking and
intoxication became consistently less
prevalent with increasing age.
The authors conclude that amongst
drinkers, increases in 30-day abstinence
and declines in heavy drinking suggest
that recent alarms about women’s
drinking may have been overstated.
The contrast of lower rates of heavy
drinking but increased reports of
intoxication may indicate that women
are more alert to alcohol’s effects now
than in earlier decades.

Source: Journal of Studies on Alcohol 67:
341-348, 2006. Richard W Wilsnack,
Arlinda F Kristjanson, Sharon C Wilsnack,
Ross D Crosby

Advice to parents of US college students
With college students preparing to
leave home for the campus, Distilled
Spirits Council President Peter Cressy, a
former college president and university
chancellor, today urged parents to set
aside time to talk with their sons and
daughters about drinking.
“During these remaining days of
summer, while families are together,
parents should take time to talk to
their college-bound students about
drinking,” said Dr. Cressy. “Invest this

time to ensure they make responsible
decisions. Even though many college
students no longer live at home, the
research shows parents have the most
influence over their son’s or daughter’s
decision to drink or not to drink.”
Additional advice and information
in the “Parents, you’re not done
yet,” brochure is availble from The
Century Council’s website, www.
centurycouncil.org/underage/notyet.
html
Aim Digest PAGE 

critises policies that force drinking off
campus. “Those policies have failed
to reduce drinking,” said program
director Michael Haines. “Private
kegger parties are the most highrisk location for drinking.” Critics of
the ‘safe drinking’ strategy say more
desirable approaches include tougher
penalties for student alcohol use and
restricting student access to alcoholic
beverages.
The study is published in the August 2006
issue of the Journal of American College
Health.

Report on relationship
between alcohol and
mental health
In July The Mental Health Foundation
published ‘Cheers: Understanding
the relationship between alcohol and
mental health’.
Dr Andrew McCulloch, Chief
Executive of Mental Health Foundation
states in the foreword to the report
that ‘One of the least explored but
most fundamentally important factors
in the mental health of the general
population is our use of alcohol’.
To view the report, visit www.
mentalhealth.org.uk/html/content/
cheers.pdf

SOCIAL AND POLICY NEWS
New figures on UK alcohol related deaths
The alcohol-related death rate in the
UK increased from 0.7 per 10,000
population in 1991 to 1.3 in 2004, with
the number of alcohol-related deaths
rising from 4,144 in 1991 to 8,380
in 2004. These figures are based on a
new harmonised definition of alcoholrelated deaths that has been recently
agreed across the UK. It is important
to note that they include all deaths
from cirrhosis, whether alcohol related
or not, this is because it is medically
unclear as to the exact percentage that
can be attributed to alcohol, estimated
to be between 30% and 60%.
The most worrying trend in increased
alcohol related mortality is among
males and females aged between 35
and 54 years, Men aged 35 to 54 had
the highest death rate, rising from
1.7 deaths per 10,000 in 1991 to 3.8
deaths in 2004. The death rate for
women aged 35 to 54 rose from 0.9 to
1.8 deaths per 10,000 population.
Death rates are much higher for males
than females and in recent years the
gap between the sexes has widened.
In 2004 the male death rate, at 1.8
deaths per 10,000 population, was
twice the rate for females (0.85 deaths
per 10,000) and males accounted for
over two thirds of the total number of
deaths.
Helen Symons, of charity Alcohol
Concern, said: “These new figures are
certainly worrying, particularly the
increase in death rates for people in
their 30s and 40s, which may indicate
that increased drinking at an earlier age
is having a serious impact on health

later in life. Another factor to take into
account is the sharp rise in obesity”.
The vast majority of the 8,380 deaths
in 2004 were due to chronic liver
disease and cirrhosis, but the figure also
includes those from accidental alcohol
poisoning, alcoholic cardiomyopathy
(heart damage) and ‘mental and
behavioural disorders’ due to alcohol
misuse.
The ONS says it is difficult to tell
how many of these deaths are due
to alcohol and how many to other
causes. Removing all liver disease
deaths where alcohol was not
mentioned would have excluded
1,867 deaths in England and Wales in
1999 using ICD-9 and 1,781 using
ICD-10 (34% and 33% respectively
of previously published figures for
total alcohol-related deaths in 1999).
For 2004, the most recent year, ONS
would have reported 1,979 fewer
alcohol-related deaths in England and
Wales (4,784 rather than 6,581).

review did raise concerns about the
inclusion of liver disease deaths where
alcohol was not explicitly mentioned
in this definition, ONS believes that
for the purposes of monitoring public
health the exclusion of these cases
would lead to a serious underestimate
of drinking-related mortality.
For more information visit www.
s t a t i s t i c s . g o v. u k / c c i / n u g g e t .
asp?id=1091
Alcohol related deaths

The ONS has just reviewed its policy
for collating alcohol related deaths
and has concluded that given the
uncertainty about the number of
cases in which alcohol may have
contributed ONS considers that
the current position should be
maintained. All liver disease deaths
where alcohol is not mentioned
(other than biliary cirrhosis) should
contribute to the count of alcoholrelated mortality.
Although some respondents to the

UK binge drinking analysis
People who live in the north of England
are more likely to binge drink than
their southern counterparts according
to new research by the Centre for
Public Health, John Moores University
in Liverpool.
The research is based on an analysis
of local authority figures relating to
health, crime, mortality and binge
drinking from 2004 to 2006.
Across England 18.2% of adults binge
drink over one or more sessions a

week, but those living in the northeast and north-west were found to be
the biggest binge drinkers, with 23%
of people in the regions consuming
more than twice the sensible drinking
guidelines per session, compared to
less than 16% across the south-east,
south-west and east of England.
Newcastle and Liverpool and Durham
were the areas with the highest levels
of binge drinking (29.2% and 27.6%
respectively), compared to just 8.8%
in east Dorset.
Aim Digest PAGE 

The figures also reveal that people in
the north-east and north-west are
more likely to be admitted to hospital
for alcohol-related conditions than
those living elsewhere in the country
– with 11 men and 6 women admitted
per 1000 population in 2004/05. In
contrast, less than 7 men and 4 women
per 1000 were admitted to hospital in
the south-east. Deaths from excessive
drinking are also higher in the north.

SOCIAL AND POLICY NEWS
Students worldwide know little of lifestyle links
to breast cancer
The vast majority of students worldwide
are ignorant of lifestyle habits that can
influence breast cancer risk according
to a report published in July.
In a Cancer Research UK led study of
19,000 male and female students from
23 countries, fewer than 5% realised
that drinking to excess, exercise or
being overweight could influence
breast cancer risk. Women students
weren’t any better informed than men
about the lifestyle issues influencing
the risk of breast cancer. Just over half
acknowledged that heredity could be
a factor. But almost one third of the
young women questioned were not
aware that any factors could influence
breast cancer risk.
Female
students
in
England
showed less awareness than their
American counterparts who were
the best informed. More than 15
% of Americans believed that being
overweight is a risk factor in breast
cancer while not quite 7% of English
students thought it had any relevance.
10% of American women believed

alcohol influenced risk, but only 4%
of English students thought it did.
More students in Greece, Spain and
Columbia mentioned alcohol as a
factor than English students. Almost
18% of American female students
thought exercise had an influence on
breast cancer but only 3.5% of English
students mentioned it.
Professor Jane Wardle, director
of Cancer Research UK’s health
behaviour unit at University College,
London, said: “It is very worrying that
information about being overweight,
having a high alcohol intake and taking
little physical exercise has simply not
been effectively communicated to
young women in any of the countries
we surveyed... The results suggest
that students could be overestimating
the impact of genetic factors and
are certainly underestimating the
importance of lifestyle factors. The
danger is that women .. may believe
that since they have a lower genetic risk
they need take no account of lifestyle
risks”.

Designated drivers receive free non-alcoholic
beverages in Ireland
Coca-Cola Bottlers Ireland (CCBI) has
pledged up to €500,000 investment in
a special campaign aimed at eliminating
drink driving from the roads. The
campaign is being supported by a
number of key organisations, including
Mature Enjoyment of Alcohol in
Society (MEAS), Vintners Federation
of Ireland, The Restaurant Association
of Ireland, Licensed Vintners
Association, Irish Hotels Federation,
Beverage Council of Ireland, and the
Irish Nightclub Industry Association.
The campaign, which is being fronted
by Podge & Rodge show host Lucy
Kennedy, will see Ireland’s largest nonalcoholic drinks producer make three
free beverages available to designated
drivers. The offer will apply to
participating licensed premises across
the country over the main summer
holiday period from July 17th to
August 31, including the busy August
bank holiday weekend. The initiative

will be supported by a national radio
promotional campaign for a three
week period leading into the August
bank holiday weekend.
MEAS Chief Executive Ms. Fionnuala
Sheehan applauded CCBI for its
contribution to the campaign to
eradicate drink driving and save lives;
“This campaign by CCBI is a superb
expansion on Ireland’s Designated
Driver Campaign. It is also a great
opportunity for licence holders to
reward their customers who embrace
the designated driver concept, and we
hope that it will encourage the public
to respond to the campaign in a positive
way. It only takes one drink to impair
good judgment on the road and if this
campaign saves only one life, then it is
worth it,” she said.
The new MEAS consumer website on
sensible drinking should be on line in
October 2006.
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Ireland introduces
mandatory alcohol
testing
Transport Minister, Martin Cullen,
announced in July that he has signed
a Commencement Order giving
immediate effect to a number of key
initiatives set out in the Road Traffic
Act 2006.
The Traffic Act 2006 provisions
relating to Drink Driving give the
Gardai power to carry out mandatory
breath testing alcohol in a targeted
manner. New fixed charges for certain
drink driving offences are being made
available to people who have not been
convicted of a drink driving offence in
the previous five years. This will only
be allowed once to any motorist in any
period of five years. Drivers found to
have a blood alcohol content of 100mg
or less per 100ml of blood will have the
option of paying a fixed charge of €300
and a 6 month driving disqualification
or face court proceedings. The same
applies to the equivalent alcohol level
in urine or breath.
If convicted, drivers found to have a
blood alcohol content of 100mg or less
per 100ml of blood, are disqualified
from driving for 12 months. Those on
a second or subsequent offence are off
the road for two years. Drivers found
to have a blood alcohol content of over
100mg and up to 150mg per 100ml
of blood face conviction in Court and
if convicted, disqualification of two
years for first offence and four years for
second or subsequent offences. The
same applies to the equivalent alcohol
level in urine or breath. Drivers found
to have a blood alcohol content of
over 150mg per 100ml of blood face
conviction in Court and if convicted,
are off the road for three years for a
first offence and six years on second or
subsequent offences. Those who refuse
to give a breath test also face two years
off the road. From the Autumn, they
will face tougher penalties.

SOCIAL AND POLICY NEWS
New consumer website for New Zealand
The Beer, Wine and Spirits Council, on
behalf of its members, recently launched
the website www.drinkresponsibly.
co.nz. This is the first stage of a much
larger project educating consumers
on responsible and safe consumption,
with the Drink Responsibly logo being
introduced to bottle labels and product
packaging.
Included
messages:

are

three

important

Don’t drink while pregnant;
Don’t drink and drive and,
Don’t drink and use machinery
The messages are backed up with
useful information around moderate
consumption, healthy lifestyles and
sound advice to the consumer.
Nicki Stewart, Chief Executive of
the Beer, wine and spirits council
commented ‘This credible long haul

project has been developed with
assistance from our international
networks, our own Medical Advisory
Group, and incorporates links to
ALAC, the Nutrition Foundation,
Fetal Alcohol Support Trust and the
Hospitality Association of NZ. The
project is a work in progress and is part
of much larger initiatives that include
packaging, labelling, advertising,
marketing, promotions and point of
sale.

Full consultation has been, and will
continue to be, undertaken with all
interested stakeholders, including
Members of Parliament, officials and
government agencies. These initiatives
are designed to complement the
desired culture change in drinking
patterns in New Zealand and there is
no doubt in my mind these projects
will be noticed’.

Academic experts refute alcohol study linking ads to underage drinking
Two critiques published in the
August issue of the Archives of
Pediatrics & Adolescent Medicine
challenging a widely reported study
on alcohol advertising by University
of Connecticut Communications
associate professor Leslie Snyder.
The two critiques by Drs Reginald
Smart and Don Schultz, academic
experts who each have more than 30
years experience analyzing advertising
effects, concluded that Dr Snyder’s
study, cited as the first to show a causal
link between alcohol ads and underage
drinking, is scientifically flawed
and contradicts decades of scientific
research which have shown no causal
link.
Dr Reginald Smart, argued that the
study results show that those who saw
the most advertising over time actually
decreased their drinking, calling into
question the entire hypothesis of the
study. Importantly, Dr Snyder did not
refute this point in her rebuttal letter,
which was also published in the August
issue of the Archives of Pediatrics &
Adolescent Medicine.

It was also noted major problems
with people dropping out of the
study with only 31% of the original
sample staying in until the end. Dr
Smart noted that while the study is
called “longitudinal,” two thirds of the
sample was not followed through the 4
interview periods.
The measurement of alcohol use in
the study is not a standard one “The
reliability and validity of the measure
have not been assessed and must be
suspect,” Dr Smart argued, “There
is no reference to experimental,
economic, and advertising-ban studies,
predominantly showing negative
effects on alcohol consumption. This
suggests a biased, 1-sided view of
alcohol advertising effects.”
Dr Smart concluded, “The study has
limitations that make it impossible to
understand or interpret the results.
It will not change thinking in the
alcohol-advertising debate.”
Dr Don Schultz, also cited the severe
attrition rate. He questioned how
representative the final group were
compared with the original sample.
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Further, he commented, “Assuming
that certain levels of marketplace
advertising expenditures result in
certain levels of in-market advertising
media weight; that then result in
certain levels of message distribution;
that then result in certain levels of
consumer exposure; that then result in
actual consumer behavioral changes is
tenuous at best.” Dr Schultz concluded
that, “These linkages simply cannot
be made and no amount of statistical
magic can make them appear.”
Dr Monica Gourovitch, Distilled
Spirits Council Senior Vice President
for Scientific Affairs, said, “Decades of
scientific research and literature do not
show that alcohol advertising causes
someone to drink, nor does this study.
It is incumbent upon those who are
charged with developing public policy
on underage drinking to carefully
scrutinize the data and formulate
policies based on unprejudiced,
evidence-based solutions.”
Source: Limitations of Study on Alcohol
Advertising Effects on Youth Drinking—
Reply. Arch Pediatr Adolesc Med.
2006;160:858.
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MEDICAL NEWS
Healthy lifestyle reduces women’s ischemic stroke risk
Women who are non-smokers, exercise
regularly, have a healthy diet, including
moderate
alcohol
consumption,
and otherwise live a healthy lifestyle
appear to have a reduced risk of stroke,
according to research from Harvard
School of Puiblic Health.
About 700,000 strokes occur each year
in the US, approximately a quarter of
which are fatal and an additional quarter
of which leave patients permanently
disabled, according to background
information in the article. There are
two main types of stroke: ischemic,
the more common type, in which a
blocked artery causes a lack of blood
flow to the brain; and hemorrhagic,
which occurs when a ruptured blood
vessel causes blood to leak into the
brain. Several individual risk factors,
including smoking, exercise and body
mass index (BMI), have been linked
to stroke. However, researchers have
not previously examined how the
combination of these behaviours may
contribute to stroke.
Tobias Kurth, M.D., Sc.D., Brigham

and Women’s Hospital and Harvard
School of Public Health, Boston, and
colleagues studied the association
between healthy lifestyles and stroke
risk in 37,636 women age 45 years
or older. At the beginning of the
study, in 1993, the women answered
questions about their smoking habits,
alcohol consumption, diet, exercise
routine and body mass index. From
their responses, the researchers gave
each woman a health index score that
ranged from zero to 20, with a higher
score indicating a healthier lifestyle.
Healthy behavior was defined as never
smoking, consuming four to 10.5
alcoholic drinks per week, exercising
four or more times per week, having
a body mass index of less than 22
and maintaining a healthy diet. This
included consuming high levels of
cereal fiber, folate and omega-3 fatty
acids, a high ratio of polyunsaturated
to saturated fat and low levels of trans
fat and glycemic load.
During an average of 10 years of followup, 450 women had strokes; 356 were

ischemic, 90 were hemorrhagic and
four were undefined. The 4.7% of
women with 17 to 20 health index
points had a significantly lower risk
of stroke overall and of ischemic
stroke specifically than women with
zero to four health index points.
This association remained significant
even when the researchers considered
some of the common consequences
of unhealthy lifestyles, including high
blood pressure, diabetes and high
cholesterol.
“In this large prospective cohort of
apparently healthy women, a healthy
lifestyle was associated with a substantial
and statistically significant reduction
in the risk of total and ischemic
stroke with no apparent benefit in the
incidence of hemorrhagic stroke,” the
authors conclude. “Our findings show
the importance of healthy behaviours
in the prevention of total and ischemic
stroke.”
Source: Kurth T et al. Healthy Lifestyle and
the Risk of Stroke in Women. Arch Intern
Med 2006;166:1403-9.

Age of onset and risk of alcohol dependence
Data from a survey of 43,000 U.S.
adults published in the July issue of
Archives of Pediatrics & Adolescent
Medicine.suggests those who began
drinking in their early teens are at
greater risk of developing alcohol
dependence at some point in their
lives, of developing dependence
more quickly and at younger ages,
and of developing chronic, relapsing
dependence. Among all respondents
who developed alcoholism at some
point, 47% met the diagnostic criteria
for alcohol dependence (alcoholism)
by age 21.
Scientists at the Boston University
School of Public Health and Youth
Alcohol Prevention Center, led by
Dr. Ralph Hingson, carried out the
analysis using data from the 20012002 National Epidemiologic Survey
on Alcohol and Related Conditions
(NESARC), a representative survey of
the 43,000 U.S. civilians aged 18 years
and older.

Of the individuals who began drinking
before age 14, 47% experienced
dependence at some point, vs. 9% of
those who began drinking at age 21 or
older. While one quarter of all drinkers
in the survey started drinking by age
16, 46% of drinkers who developed
alcohol dependence began drinking at
age 16 or younger.
The findings showed that among all
drinkers, early drinking was associated
not only with a higher risk of
developing alcoholism at some point,
but also within 10 years of first starting
to drink, before age 25, and within any
year of adult life. Early drinking was
also associated with increased risk of
having multiple episodes of alcoholism.
Further, among respondents who had
had alcohol dependence at some point,
those who began drinking young had
episodes of longer duration and with
a wider range of symptoms than those
who started later.
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Previous research has established the
link between early onset of drinking
and lifetime diagnosis of alcoholism.
Key to understanding the relationship
between early drinking and alcoholism
risk is whether the act of drinking while
young raises lifetime risk, or whether
early drinking reflects an underlying
predisposition for risky behaviour in
particular young people.
Investigators attempted to account
for factors known to be associated
with higher risk such as family history
of alcoholism, childhood antisocial
behavior and depression, and smoking
and drug use. Even controlling for a
number of risk factors and the effects
of age differences among respondents,
early drinking was associated with
an increased risk of lifetime alcohol
diagnosis.
Source: Hingson RW et al. Age at Drinking
Onset and Alcohol Dependence. Age at
Onset, Duration, and Severity. Arch Pediatr
Adolesc Med 2006;160:739-46.

MEDICAL NEWS
Moderate alcohol consumption associated with significantly lower
rates of cardiac events and longer survival, independent of its antiinflammatory effect
A study by Maradi C et al at the
Department of aging and Geriatric
research at the University of Florida
has investigated the relationship of
alcohol intake with all-cause mortality
and cardiac events. Maraldi’s team
also looked at blood levels of two
inflammation-related
proteins,
interleukin-6 (IL-6) and C-reactive
protein (CRP), to see whether alcohol
might bestow its health benefits
by acting as an anti-inflammatory.
Chronic inflammation is believed
to contribute to the hardening and
narrowing of coronary arteries. and
evaluated whether this relationship is
mediated or modified by inflammatory
markers.
The analysis included 2487 subjects,
aged 70 to 79 years, without baseline
coronary heart disease (CHD) or
heart failure (HF), participating in the

Health, Aging, and Body Composition
study. All-cause mortality and incident
cardiac events (CHD and HF) were
detected during a mean follow-up of
5.6 years. Alcohol consumption and
serum levels of interleukin-6 (IL-6)
and C-reactive protein (CRP) were
assessed at baseline.
A total of 397 participants died, and
383 experienced an incident cardiac
event. Compared with never or
occasional drinkers, subjects drinking
1 to 7 drinks per week had lower age, sex-, and race-adjusted incidences of
death (27.4 vs 20.1 per 1000 personyears, respectively) and cardiac events
(28.9 vs 20.8 per 1000 person-years).
After adjustment for confounders,
compared with never or occasional
drinkers, light to moderate drinkers (17 drinks per week) showed a decreased

risk of death (hazard ratio [HR],
0.75; 95% confidence interval [CI],
0.56-1.00) and cardiac events (HR,
0.72; CI, 0.54-0.97). Adjustment for
potential mediators, and particularly
inflammatory marker levels, did not
affect the strength of this association.
Low IL-6 and CRP levels did not,
explain the link between light drinking
and lower heart disease risk. Men with
high IL-6 levels appeared to benefit
the most from having a moderate
consumption. This, according to the
researchers, may suggest that people
who are already at heightened risk of
heart disease stand to gain the most
from light drinking.
Source: Impact of Inflammation on the
Relationship Among Alcohol Consumption,
Mortality, and Cardiac Events - The Health,
Aging, and Body Composition Study
Cinzia Maraldi et al Arch Intern Med.
2006;166:1490-1497

Moderate alcohol consumption is associated with better cognitive
function amongst US veterans
A recently published study sought to
determine whether light to moderate
drinking is associated with better
cognitive function among older men.
Participants included men aged ≥ 65
years in a Veteran’s Administration
(VA) primary care clinic. Current (past
1 year) and lifetime use, cognitive
functioning (as determined by the
Trail Making Part B, Symbol Digit,
FAS, and Hopkins Verbal Learning
tests), and demographic, psychosocial,
and medical status were obtained
using standardized methods. The 760
subjects had a mean age of 74 yrs
(range, 65-89).
The authors report that current
drinkers (n = 509), as compared with
never (n = 31) and former (n = 220)
drinkers, demonstrated significantly
better cognitive performance on 3
(Trails B, Symbol Digit, and Hopkins
Verbal Learning) of the 4 tests (P <
.01 for all comparisons). In multiple
linear regression models, current light
to moderate drinking (i.e., £ 7 drinks

per week), as compared to a reference
group of never and former drinkers,
was associated with better performance
on the Trails B, Symbol Digit, and
Hopkins Verbal Learning tests (P <
.01 for all comparisons). The number
of years drinking 7 or fewer drinks per
week also was independently associated
with better cognitive performance.
They state that their findings are
consistent with the hypothesis that
light to moderate drinking confers
cognitive benefits to older persons.
Curtis Ellison, director of the Institute
on Liestyle and Health at Boston
Universtiy
comments that ‘while
this study is in line with most other
epidemiologic studies showing that
moderate drinkers tend to have better
scores on cognitive tests than nondrinkers, I am concerned that this
study had too few lifetime abstainers
to make valid comparisons. Mixing
lifetime abstainers with ex-drinkers is
not appropriate, as ex-drinkers tend to
include some who were former abusers
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(who almost always have higher rates
of disease and poorer cognition). In
fact, the authors report that 36% of
the former drinkers and 20% of the
current drinkers were “positive” on the
CAGE tests for alcohol abuse, and a
certain percentage (not specified) said
that they had stopped drinking because
of an “alcohol problem.” However, the
results when excluding such subjects
are not presented.
The study did not report the pattern of
drinking. Thus, for the 7 drinks/week
subjects, we do not know how many
consumed their 7 drinks on 7 days, or
how many consumed them on only 1
or 2 days. The study did suggest that
reporting more than 28 drinks/week
was associated with poorer performance
on the cognitive tests’.
Source: Light to moderate alcohol consumption is associated with better cognitive function among older male veterans receiving
primary care. Van Ness PH, Hawkins KA,
Towle V, Concato J, Guo Z. Journal of Geriatric Psychiatry Neurol 2006;19:98-105.

MEDICAL NEWS
Break through in auto immune disease treatment research
A signaling molecule with an affinity
for alcohol appears to have yielded a
rapid, inexpensive way to make large
numbers of immune cells that work
to protect the body from the attack
of misguided cells implicated in
autoimmune diseases.
The ability to make large numbers of
these cells opens the door to improved
treatment and a better understanding
of autoimmune diseases such as type 1
diabetes and arthritis according to the
researchers from the Medical College
of Georgia.
T cells are components of the immune
system designed to attack invaders
such as bacteria and viruses; regulatory
T cells are a small subset that prevents
the cells from also attacking body
tissue. The Research published in the
August issue of Nature Methods shows
that, given the option, phospholipase
D, which typically mixes with water,
prefers alcohol. It kills the signaling
molecule that, in turn, also kills T cells
that need phospholipase D to survive.
Previously,
regulatory
molecule.
that if you

it was unknown whether
T cells required the
‘What we have found is
block this enzyme, almost

all T cells die after three days but the
regulatory T cells can survive,’ said Dr.
Makio
Iwashima, MCG immunologist and
the study’s corresponding author. ‘After
three days, we give them some food to
grow and, in one week, you get about
90% pure regulatory cells.’
The approach worked with laboratorygrade alcohol, called butanol, as well
as beverage-grade ethanol. Normally,
regulatory T cells constitute about 2.5
% of all T cells, and isolating them is a
long, expensive process.
When researchers gave regulatory T
cells to a mouse model of inflammatory
bowel disease, the symptoms,
including dramatic weight loss, went
away. Animals showed no classic signs
of inflammation, just a significant
increase in regulatory cells.
MCG researchers have obtained
funding from the Arthritis Foundation
and the Juvenile Diabetes Research
Foundation to see if the cell therapy
will work as well in animal models for
arthritis and type 1 diabetes.
‘Our prediction and our hope is that
we can restore balance, the usual

5 to 95 ratio of regulatory cells to
non-regulatory T cells is lost in those
with autoimmune disease. However,
too many regulatory cells also can be
a problem’ comments Dr Iwashima,
noting that cancer patients have higher
levels of regulatory cells.
Regulatory T cell therapy also resolved
symptoms in a model of graft versus
host disease, a problem for some bone
marrow transplant patients when
immune cells from the donor start
attacking. This finding indicates a
potential role for helping transplant
patients keep new organs, the
researchers believe.
Dr. Iwashima has an Alcoholic
Beverage Medical Research Foundation
grant to pursue alcohol’s potential for
helping isolate desirous regulatory
cells. However, he cautions that his
research findings are not a green light
for patients with autoimmune disease
to see moderate drinking as beneficial
yet. The research was also supported
by the National Institutes of Health.
Source: Singh N et al. Enrichment of
regulatory CD4+CD25+ T cells by
inhibition of phospholipase D signaling.
Nature Methods 2006;3:629-36.

Basic, regular training helps doctors treat alcoholism in France
A recent study from France suggests
that a few hours of extra training can
dramatically improve doctors’ ability
to treat alcohol-dependent patients.
The authors state in their introduction
that general practice represents the
primary care system in France. 75%
of the French population consult a
GP at least once every year. 5% of
GP’s patients are classified as alcohol
dependent. Although alcohol-related
problems are relatively common, GPs
find it difficult to identify and manage
these patients. GPs commitment
or ability may be hampered by
individual factors such as knowledge
levels, skills, attitudes, beliefs and
expectations. These factors can be
improved by education and training.
However, initial medical training on
alcohol misuse varies between French

universities, and represents only 4–10
hours of instruction’.
Laurent Malet from the Centre
Hospitalier Universitaire in ClermontFerrand, France, and colleagues from
other institutions in France studied
a group of 24 trained GPs and a
comparison group of 24 untrained GPs,
and their respective patients diagnosed
with alcohol dependency. All GPs had
received an average of 10 hours of
tutoring on alcohol misuse during or
after their studies, but trained GPs were
also receiving a few hours of regular
training that involved discussing case
studies and participating in role-plays.
There were 126 patients in the trained
GP group and 122 in the comparison
group.
Malet et al.’s results show that the
average frequency of attempts at
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abstinence was twice as high in the
group treated by trained GPs as in the
comparison group. Relapses were more
frequent in the group treated by trained
GPs, but on average patients in this
group spent longer without drinking
than patients in the comparison group:
they remained abstinent for an average
36 days of the 18 month-long study
period compared to only 16 days for
the comparison group. The cumulative
number of days the patients spent
without drinking was 102.9 days for
the group treated by trained GPs and
68.4 days for the comparison group.
Source: Impact of practitioner’s training in
the management of alcohol dependence:
a quasi-experimental 18-month followup study Laurent Malet, Michel Reynaud,
Pierre-Michel Llorca, and Bruno Falissard
Subst Abuse Treat Prev Policy. 2006; 1:
18. Published online 2006 July 14. doi:
10.1186/1747-597X-1-18

MEDICAL NEWS
New training technique to helps alcohol
dependent
A new training technique developed in
the UK is proving successful in helping
excessive drinkers curb their alcohol
dependence. Researchers funded by
the Economic and Social Research
Council have experimentally tested a
computer-based training programme
which helps dependent drinkers feel
more in control of their drinking and
drink less.
Researchers at the University of Wales
found that excessive drinkers cut
down significantly after following the
Alcohol Attention-Control Training
Programme (AACTP). Moreover,
excessive drinkers were found to have
maintained this improvement at a
three-month follow-up assessment.

AACTP will eventually offer excessive
drinkers the opportunity to participate
in this training in their own home
over the Internet and works by
helping excessive drinkers become less
distracted by the alcohol stimuli they
see around them – Professor W Miles
Cox comments “Excessive drinkers
unconsciously pay too much attention
to the alcohol-related stimuli that
surround us all, when excessive drinkers
encounter drink-related stimuli, this
activates automatic thought processes
which stimulate them to want a drink
and to actually take a drink. Hence
the simple consequence of helping
excessive drinkers pay less attention
to alcohol in their environment is that
they gain more confidence in their
ability to control their own behaviour,
and then they drink less.”

Worldwide cancer burden
An international team of researchers
reports that 3.6 % of all cancer cases
worldwide are related to alcohol
drinking, and these lead to 3.5% of all
cancer deaths.
“A causal link has been established
between alcohol drinking and cancers
of the oral cavity, pharynx, esophagus,
colon, rectum, liver, larynx, and breast,”
Dr. Paolo Boffetta, of the International
Agency for Research on Cancer, Lyon,
France, and colleagues write in the
International Journal of Cancer.
In their study, the researchers estimated
the number of cancer cases and
deaths in 2002 attributable to alcohol
consumption by sex and WHO subregion, using various sources of data. In
that year, there were 389,100 cases of
cancer attributable to alcohol drinking,
representing 3.6% of all cancer, they
report. The number of cancer deaths
attributable to alcohol was 232,900,
representing 3.5 % of all cancer deaths.
More than 60 % of alcohol-related
cancers in men were in the upper
digestive tract, and approximately
60% of alcohol-associated cancers in
women were in the breast.

The burden of cancer attributable to
alcohol drinking was especially high in
Central and Eastern Europe.
“On the other hand, there is strong
evidence that moderate consumption
of alcohol reduces the risk of ... heart
disease ... stroke, and (gallstones),”
Boffetta and colleagues note. Therefore,
they advise, “The burden of alcoholassociated cancer should be considered
in the light of the evidence that alcohol
drinking modifies the risk of numerous
other diseases.”
Source: International Journal of Cancer,
August 15, 2006. Alcohol consumption,
patterns of drinking and burden of disease
in the European region 2002

The association of
alcohol consumption
and incident heart
failure
A recent study has confirmed that
moderate alcohol consumption (up
to 13 US drinks/week in this study)
is associated with less congestive
heart failure in elderly subjects. Such
protection is lost with greater alcohol
intake.
The authors of the study investigated
the association between alcohol
consumption and incident congestive
heart failure (CHF) both overall
and after adjusting for incident
myocardial infarction (MI). Data
were from the Cardiovascular Health
study, a prospective cohort study of
cardiovascular disease risk factors
and outcomes. The study followed
5,888 subjects ≥ 65 years old for 7
to 10 years. Cox models were used to
estimate the adjusted risk of CHF by
reported alcohol consumption. There
were 5,595 subjects at baseline at risk
for incident CHF with alcohol data
and 1,056 events during follow up.
Compared with abstainers, the adjusted
risk of CHF was lower among subjects
who reported consuming 1 to 6 drinks
per week (hazard ratio [HR] 0.82, 95%
confidence interval [CI] 0.67 to 1.00,
p = 0.05) and 7 to 13 drinks per week
(HR 0.66, 95% CI 0.47 to 0.91, p =
0.01). Time-dependent adjustment for
incident MI altered only slightly the
association between moderate alcohol
consumption and CHF (for 1 to 6
drinks per week, HR 0.84, 95% CI
0.65 to 1.04; for 7 to 13 drinks per
week, HR 0.69, 95% CI 0.49 to 0.99).
Baseline former drinkers had a higher
risk of CHF than abstainers (HR 1.51,
p = 0.01), but those who quit during
the study did not have a higher risk
(HR 0.83, 95% CI 0.66 to 1.03).
The authors conclude that moderate
alcohol use is associated with a lower
risk of incident CHF among older
adults, even after accounting for
incident MI and other factors.
Source: Bryson CL, Mukamal KJ,
Mittleman MA, Fried LP, CH, Kitzman
DW, Siscovick DS. The association of
alcohol consumption and incident heart
failure. The Cardiovascular Health Study. J
Am Coll Cardiol 2006;48:305–311.
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ARTICLES
Is there a J-shaped relationship between alcohol consumption and
cognitive function with ageing?
Creina S. Stockley, Health and Regulatory Information Manager, The Australian Wine Research Institute
Introduction
There is a clear J-shaped relationship
between alcohol consumption and the
risk of cardiovascular disease which
has been extended to a reduced risk of
certain cancers (Boffetta and Garfinkel
1990, Marmot and Brunner 1991,
Thun et al. 1997). Over the last five
years, evidence has accumulated which
suggests that this J-shaped relationship
could also be extended to a reduced risk
of cognitive dysfunction. Cognitive
function is defined as the intellectual or
mental processes by which knowledge
is acquired, including perception,
reasoning, acts of creativity, problemsolving and possible intuition.
Cognitive dysfunction or impairment is
associated with increased disability and
an increased need for institutionalised
care, especially in an ageing population.
While cardiovascular disease accounted
for 40% of all Australian deaths in
2000 and cancer accounted for 2530%, 6% of the Australian population
aged 65 years and over were diagnosed
with dementia. Dementia is a form
of cognitive dysfunction whereby an
individual loses the ability to think,
remember and reason due to physical
changes in the brain. Given the
anticipated ageing of the Australian
population over the next 50 years, for
example, the median age of Australia’s
population is projected to increase
from 35.4 years in 2000 to 46.5 years
in 2050 (ABS 2003), research on risk
factors for these diseases is a national
priority.
Relationship between alcohol and
cognitive function
Prior to a study by Zuccala et al.
(2001), there was conflicting evidence
on the relationship between alcohol
consumption and cognitive function
(Cervilla et al., 2000; Dent et al., 1997;
Dufouil et al., 1997; Elias et al., 1999;
Harwood et al., 1999; Hendrie et al.,
1996; Leibovici et al., 1999; Teri et al.,
1990). Zuccala et al. (2001) analyzed
the association between alcohol
consumption and cognitive impairment
in 15,807 hospitalized older patients

who were enrolled in an Italian
multicentre pharmacoepidemiology
survey. The probability of cognitive
impairment was reduced among male
patients who reported an average daily
alcohol consumption of 1 L or less of
wine, as compared with abstainers,
but the probability increased among
heavier drinkers. Among women, only
the lightest-drinking category (<0.5
L) showed a decreased probability
of cognitive dysfunction when
compared with abstainers, whereas
heavier drinking was associated with
an increased probability of cognitive
impairment. The prevalence of alcohol
abuse was similar among participants
with cognitive impairment (0.9%)
and those with normal cognitive
functioning (1%). The results of this
study indicated that moderate alcohol
consumption, that is, <40 g per day
for women and <80 g for men, is
associated with reduced probability
of cognitive impairment as compared
with abstinence, after adjusting
for potential confounders. This
nonlinear association persisted when
cerebrovascular and Alzheimer’s disease
were considered separately. Such a
nonlinear association might explain the
conflicting results of previous studies
regarding the relationship between
alcohol consumption and cognitive
functioning.
The observed gender difference in
amount of alcohol consumption
necessary for improved cognitive
function, confirms that observed by
Elias et al. in 1999 who showed that
‘superior’ cognitive performance was
found with in the range of four to
eight drinks per day for men but only
two to four drinks per day for women,
compared to abstainers.
Subsequent
studies
have
also
independently assessed the association
between alcohol consumption and
cognitive function and have affirmed
the observations of Zuccala et al.
(2001) but have also provided more
detailed data (Ganguli, et al. 2005,
Stampfer et al. 2005, McDougall et
al. 2006, Reid et al. 2006, Wright et
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al. 2006). For example, Reid et al.
(2006) in a study of 760 US men aged
65 years or older showed that current
light to moderate alcohol consumption
considered as up to seven drinks per
week, compared to abstinence, had
better cognitive function. In particular,
processing speed, which is the ability
to perform tasks requiring rapid visual
scanning and mental processing of
information, was better even after
adjusting for potential confounders
such as education and occupation.
In addition, the study assessed the
effects of cumulative lifetime alcohol
consumption on cognitive function
and showed that the number of years of
light to moderate alcohol consumption
was strongly associated with better
cognitive function. Results from a
small survey study by McDougall et al.
(2006) also suggested that men aged 65
years or older who drank moderately
had significantly less depression,
higher self-reported general health and
higher cognitive function, flexibility
and verbal memory.
Several studies had shown that
the association between alcohol
consumption and cognitive function
is stronger for women than for men,
which may simply reflect a gender
difference in cognitive function or
perhaps a misclassification of moderate
alcohol consumers. Such a gender
difference was not, however, observed
by in a longitudinal study of 1624
Japanese American men and women
aged over 65 years (Bond et al. 2005).
Other studies which assessed women
specifically, such as the US Nurses’
Health Study, suggested that for
women aged 71 to 80 years, up to 15g
alcohol per day did not impair cognitive
function and actually improved it
compared to abstinence (Stampfer
et al. 2005); the women also had a
decreased risk of cognitive impairment
of approximately 20%. No significant
differences were observed in cognitive
performance or risk between beer and
wine consumers. Furthermore, a study
of women aged 65-80 years, showed
that women consuming any alcohol
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performed better on tests of verbal
knowledge, fluency and memory, and
figural memory, attention and working
memory and motor speed compared
to abstainers (P<0.05) (Espeland et
al. 2006). After covariate adjustment,
mean scores were higher among
women reporting ≥1 drink/day by
5.7% for verbal knowledge (p<0.001)
and by 5.7% for phonemic fluency
(p=0.004), compared to abstainers.
Potential mechanisms of action
The beneficial effects of alcohol
on the risk of cardiovascular and
cerebrovascular diseases, such as
heart attacks and strokes, have been
partly attributed to changes in lipid
and haemostatic or blood flow
factors (Rimm et al., 1999). These
changes include alcohol-induced
increases in the concentration of
high density lipoprotein-cholesterol
and the thrombolyic proteins
tissue type plasminogen activator
activity and tissue type plasminogen
activator antigen, and alcoholinduced reductions in fibrinogen, and
clotting cofactors factor VII and von
Willebrand factor. These changes are
also associated with atherosclerosis
which is the accumulation of
atheromatous plaques containing

cholesterol and lipids on the innermost
layer of the walls of large and mediumsized arteries. As atherosclerosis has
been associated with both Alzheimer’s
disease and vascular dementia, it had
been suggested that any beneficial effect
of alcohol on atherosclerosis could
be expected to benefit these major
subtypes of dementia by preserving
brain
vasculature,
consequently
resulting in better cognitive function.
Wright et al. (2006), however, showed
that the appearance of plaque on the
carotid artery which carries blood
to the brain was not associated with
alcohol consumption and alcoholassociated improvements in cognitive
function. This suggests then that
alcohol may impact cognition through
a separate vascular or degenerative
pathway. Among older persons
without cerebrovascular disease, those
who moderately consume alcohol
have been shown to have fewer whitematter abnormalities and infarcts on
magnetic resonance imaging than
abstainers (Mukamal et al. 2001),
where pronounced reductions in the
risk of both vascular dementia and
Alzheimer’s disease have been shown
among persons consuming one to six
standard drinks per week (Mukamal et
al. 2003).
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Indeed, there is also evidence which
suggests that a light to moderate amount
of alcohol may stimulate the release
of acetylcholine in the hippocampus
leading to improved cognitive function
such that a light amount of alcohol in
normal subjects appears to improve
memory for events experienced before
consumption where the impairment
of memory performance by chronic
and heavy alcohol consumption
parallels the reduction of acetylcholine
neurotransmission (Fadda and Rossetti
1998).
Conclusions
The protective effect of light to
moderate alcohol consumption against
cognitive dysfunction, including
dementia (Simons et al. 2006), has been
consistently observed over the past five
years. Thus, while excessive alcohol
consumption should be avoided, it
would appear safe and reasonable to
recommend the continuation of light
to moderate alcohol consumption in
those already imbibing.
References will be published with this
article on the AIM Gateway next month.
For a full set of references, please contact
alison.rees@aim-digest.com
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