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Can we enjoy drinking in moderation to the same 
levels as we get older?

The first edition of AIM Digest online in 2007 carries the second part of Dr Erik 
Skovenborg’s three part series on drinking alcohol when elderly.

Dr Skovenborg’s analysis of the current evidence base is in response to the conclusion of 
the Cardiovascular Health Study (quoted in the first section of Part I) in which the US 
based NIAAA recommends no more than one drink per day for the elderly. Is this based 
on sound evidence?

The fundamental argument used in favour of halving the USDA sensible drinking daily 
guidelines for an elderly man is based on the assumption of “dramatic changes in body fat 
and lean body mass among men as they age” according to NIAAA, quoting results from a 
36-year old study (1970) with a limited number of participants. 

Dr Skovenborg concludes that ‘A large body of recent scientific publications of excellent 
quality find much less dramatic changes in total body water with age’. His findings suggest 
‘as the group of “elderly” consists of very different sorts of people, it makes it questionable 
whether it makes good sense to issue blanket recommendations for such an inhomogenous 
group’. To revisit part 1 of the series, click here. Part two is found on pages 12-20
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NEWS FROM AROUND THE WORLD 

Denmark
The Danish sensible drinking 
guidelines have  been reviewed. The 
scientific board recommendations 
for Danish adults are: not exceed 21 
units (men) or 14 units (women) per 
week. One unit = 12 g alcohol. The 
recommendations were found to be 
scientifically sound for adults except 
pregnant women, young people <18 
years of age, and adults with medical 
conditions contraindicating alcohol 
intake. No exceptions for the elderly 
were recommended. (Mørch LS 
et al. Er der grund til at ændre de 
kendte genstandgrænser for voksne? 
Ugeskr Laeger 2005;167:3777-79.)

Uganda
A new body as been launched in 
Uganda. The Uganda Alcohol 
Industry Association (UAIA) is 
formed by alcohol producers to 
counter and reduce misuse of 
their products. It was launched by 
Uganda’s health minister Dr Stephen 
Mallinga. UAIA aims to contribute 
to responsible society norms.

Diageo is to fund research into how 
to stop those who drink and drive 
from becoming repeat offenders. The 
company has announced a two-year 
deal with the European Transport 
Safety Council (ETSC), which is 
based in Brussels. Under the deal, 
Europe’s first “Drink Driving Policy 
Network” will be set up to come 
up with policies to combat alcohol-
related road deaths.

Russia
The deadline for new excise stamps 
for wine and spirits imported 
into Russia has been pushed. The 
Russian government has extended 
the date by which imported bottles 
will need the stamps to 30 March.

The new duty regime, which was 
initially due to be introduced in 
July last year, has caused chaos 
for the country’s wine and spirit 
importers. A lack of stamps saw 
shelves approach empty in the 
country, and caused the deadline to  
slip back initially to 29 December.

Last month, reports from Russia 
said that the Finance Ministry 
was pushing to postpone the 
introduction of barcode scanners 
that track alcohol production and 
sales from 1 February to 1 July.

The introduction of both new 
stamps and scanners is an attempt 
by the Russian government to stem 
the flow of bootleg alcohol in the 
country.

EU
In a vote on 18 January 2007, the 
EU Parliament called for “a higher 
level of political commitment” to 
road safety in all member states and 
EU institutions. The vote came in 
response to the Commission’s mid-
term review of the Road Safety 
Action Programme which aims to 
halve road deaths by 2010.

Presently, there are 41,000 deaths on 
European roads annually, 13,000-
17,000 of which are caused by 
drunk drivers. The direct or indirect 
costs are estimated at €180 billion, 
or 2% of EU GDP.  The Parliament’s 
report urges full implementation of 
existing member state legislation, 
which it says could greatly improve 
safety levels if observed by road users. 
Other recommendations made to the 
Commission included calls for an 
EU-wide zero alcohol limit for new 
drivers, bus drivers and professional 
commercial drivers involved in the 
transport of hazardous goods.

http://www.aim.digest.com/
http://www.drinkingandyou.com
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SOCIAL AND POLICY NEWS

Drinkaware launches new corporate website 

deliver on objectives set out in the 
National Alcohol Harm Reduction 
Strategy and the ‘Choosing Health’ 
white paper.   

All of Drinkaware’s existing activities 
including campaigns, resources and 
grant giving strategy will be reviewed 

The Drinkaware Trust has 
launched its new website, www.
drinkawaretrust.org.uk.  

The website sets out The Drinkaware 
Trust’s purpose, governance structure 
and funding arrangements as well as 
its current activities. It complements 
the successful consumer facing site: 
www.drinkaware.co.uk. providing 
stakeholders with corporate 
information and links to partner 
organisations.  

The site also summarises the 
background to establishing 
Drinkaware as a new independent 
charity, including the Memorandum 
of Understanding signed between 
Government and The Portman 
Group.  It explains how it will 

once the new Board of  Trustees is in 
place over the coming months.  As 
it develops in the future, the site is 
intended to provide a key tool for 
communicating with stakeholders, 
including funders, government, 
local delivery partners, educators 
and campaigners. 

Chief Executive Kevin Byrne 
commented, “Establishing the 
corporate website is the  next 
step in establishing Drinkaware 
as a fully independent charity. 
It is an essential and necessary 
platform which will help us 
to communicate as widely 
and effectively as possible 
with all stakeholders during 
this important time in our 
development”.

UK poised to be Europe’s biggest wine spender
Within the next three years the UK 
wine market will spend more on still 
and sparkling wine than consumers 
in any other European country, 
forecasts Vinexpo and IWSR. By 
2010 retail sales will reach nearly 
£5.5 billion at which point the 
British will be spending more on 
wine than the French, Germans 
or Italians and making the UK the 
biggest retail wine market in Europe. 
Between 2001 and 2005 UK wine 
sales at retail prices rose 25% to 
reach more than £4.9 billion. 

The study of the UK wine and spirits 
markets for 2005, with forecasts to 
2010, is part of a global research 
project commissioned by Vinexpo 
which takes place in Bordeaux this 
year from June 17-21. The growth 
in UK retail value is a long term 
trend explained both by rises in the 
amount of wine drunk and by the 
higher average price of a bottle of 
wine in the UK of £3.11p - more 
than in most European countries. 

Annual average wine consumption 
is forecast to grow at 3.7% in the ten 
years from 2001 to 2010 – three and 
a half times faster than the growth 
in world consumption. However, 
British wine drinkers will still drink 
less wine in total in 2010 than the 
world’s top four: France, Italy, the 
USA and Germany; the UK will 
be in fifth place. In 2005 British 
wine drinkers consumed nearly 1.7 
billion bottles of grape wine. This 
was equivalent to nearly 27 litres 
per person of legal drinking age a 
year, roughly the same as Australia 
(28.3 litres) or Holland (28.6 litres) 
but a long way behind Denmark 
(38.3 litres) or Germany (36.6) This 
rate of growth will slow in the run 
up to 2010 when Vinexpo forecasts 
that wine consumption will reach 
28.5 litres per head, equivalent to 
38 bottles a year or 3.2 bottles a 
month. 

British wine drinkers are also opting 
to pay more. Sales of bottles priced 

at more than £2.90p accounted for 
nearly half of volume in 2005, a rise 
of 40% since 2001, while bottles 
priced at less than £2.90p grew at 
only 12%. Red wine accounted 
for just over half of all wine 
drunk in 2005 (nearly 53%) with 
consumption increasing by more 
than 35% between 2001 and 2005. 
Rose wine, however, showed very 
rapid growth of more than 63% in 
the same period and consumption 
of rose is forecast to rise by 25% by 
2010. The research also reveals that 
Australia has overtaken France as 
the UK’s number one wine supplier. 
Between 2001 and 2005 the volume 
of French imports fell by 7.58% 
while imports of Australian wines 
rose by 51.7% to put it in leadership 
position. At the same time imports 
of wine from the USA more than 
doubled while imports from South 
Africa rose by more than 50%. 
(Source: Journee vinicole)
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SOCIAL AND POLICY NEWS

New communications 
focus for The Portman 

Group
Michael Thompson is the new Head 
of Communications and External 
Affairs for The Portman Group. He 
will manage The Portman Group’s 
communications with industry, 
media, government and other 
stakeholders.  He was previously 
Senior Press Officer at the Law 
Society. 

David Poley, Chief Executive of 
The Portman Group, said this is an 
exciting time for the organisation:

“The Portman Group has an 
important mission to police the 
industry and be the advocate of 
social responsibility.  The onus is on 
industry to prove that its marketing 
activities are justified and in no 
way encourage binge drinking or 
other irresponsible behaviour.  The 
Portman Group has to demonstrate 
to industry, government, media 
and other stakeholders that it is 
driving up standards of social 
responsibility.”

Michael Thompson said The 
Portman Group wants to contribute 
to a balanced debate on alcohol-
related issues:

“The vast majority of people enjoy 
drinking alcohol socially and 
responsibly, without causing harm 
to themselves or others.  Everyone 
must be made aware of the risks 
of drinking excessively but harm 
reduction policies should be 
targeted at protecting and educating 
impressionable young people and 
the minority who misuse alcohol.”

The level of drink driving fell during 
the Christmas period as police ran 
their largest ever crackdown on 
drivers over the alcohol limit. Police 
carried out nearly 146,000 breath 
tests on drivers during December 
in England, Wales and Northern 
Ireland (A rise of almost 10% on 
the same period last year).

Officers found 9,658 drivers tested 
positive, or 6.6% of those checked. 
This represents a slight fall from the 
previous year’s 6.9%. 915 drivers 
tested positive out of 12,494 tests 
carried out on drivers involved in 
collisions that resulted in injury 
- 7.3% compared to 8.6% last 
year. Police chiefs welcomed these 
improvements, but they said they 
were concerned by the level of 
people stopped for “fit to drive” 
tests who were arrested for drugs 
offences.

Another 251 drivers were arrested 
for drink or drug impairment 
offences after 666 fit-to-drive tests 
- such as touching their nose or 
standing on one leg -  were carried 
out on people suspected of being 
unfit to drive. 

“We believe this has been the most 
productive drink drive campaign 
to date,” said Meredydd Hughes, 
Chief Constable of South Yorkshire 
Police.

“The 9,658 drink drivers  
breathalysed and arrested will 
be brought to justice and could 
face disqualification, a fine or 
imprisonment as a result of their 
choice to drink and drive.”

Transport secretary Douglas 
Alexander added: “These results 
demonstrate just how much 
importance both the government 

and police attach to the dangers of 
drink-driving.

But road safety campaigners have 
called for more to be done to 
minimise the number of drink-
drive related offences. Brake 
campaigners commented “We urge 
the government to give police new 
powers to stop drivers randomly at 
key times and locations to carry out 
breath and drug tests - at present 
they can only do it if they have 
reason to suspect drink or drugged 
driving.”

Scotland
In Scotland, however,  the number 
of drivers arrested over the festive 
season for driving under the 
influence of drink or drugs rose 
by 12% on the previous year, an 
increase of 100 offences - with 
drivers under 25 accounting for 
much of the increase.

Of those caught, 852 were stopped 
for drink-driving or refusing to give 
a breath test, while 27 were caught 
drug-driving.  And 29 drivers were 
so drunk, they were unable to give a 
breath or blood test.  The four-week 
Festive Safety Campaign was run 
by the Association of Chief Police 
Officers in Scotland. 

The Scottish National Party has 
called for Scotland’s drink-driving 
limit to be cut following a rise in 
the number of young motorists 
found to be well over the limit.  
Deputy leader Nicola Sturgeon 
said that, if necessary, the Scottish 
Parliament should be given powers 
to legislate in order to amend the 
law.  Currently, the powers to act 
are reserved for Westminster. The 
SNP voted to reduce the limit from 
80 to 50mg per 100 millilitres in 
October.

UK Drink Drive statistics for the festive period  
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Two studies focus on US teenagers alcohol consumption

fifth among 10th graders, and one 
eighth among 12th graders. There 
was no further improvement this 
year, however.

Past 30-day prevalence of the use 
of flavoured alcoholic beverages 
(sometimes called “alcopops” or 
“malternatives”) was first measured 
in all three grades in 2004. In 2006 
it is at slightly lower levels in all 
grades, having declined by 1.1%  
among 8th graders and 3.7% 
among 12th graders. Use of this 
class of beverages does not seem to 
be rapidly expanding, there actually 
appears to have been some decline 
in the use of these beverages by 
teens.

The survey also found that 75 
percent of 12th graders, the oldest 
high school students, had tried 
alcohol.

For more information please visit 
www.monitoringthefuture.org

A second study for the US 
government, published by the 
Centers for Disease Control and 
Prevention, found that nearly half 
of all US high-school students have  
drunk alcohol, and many binge 
drink.

Binge drinkers (five or more drinks 
in a row) - were more likely to have 

The percentage of US adolescents 
who use illicit drugs or drink alcohol 
continued a decade-long drop in 
2006, according to the 32nd annual 
‘Monitoring the Future’ survey 
of 50,000 8th, 10th, and 12th 
graders in more than 400 schools 
nationwide. The survey, done by 
the University of Michigan, was 
published in December,

Among 8th graders, 30-day 
prevalence of alcohol use has 
declined by more than one-
third since its peak level in 1996. 
Among 10th and 12th graders, the 
proportional declines from recent 
peaks have been smaller—one-sixth 
among 10th graders since 2000 and 
one-seventh among 12th graders 
since 1997.

Last year nearly all prevalence 
measures for alcohol use and self-
reported drunkenness showed 
some continuing decline in all 
grade levels, with a number of them 
reaching statistical significance.

In 2006, the prevalence of being 
drunk at least once in the prior 
month stands at 6% of the 8th 
graders, 19% of the 10th graders, 
and 30% of the 12th graders.

These reflect proportional declines 
from recent peaks of more than 
one third among 8th graders, one 

sex, fight, smoke or use drugs, the 
study found.

“Our study clearly shows that it’s 
not just that students drink alcohol, 
but how much they drink that 
most strongly affects whether they 
experience other health and social 
problems,” said Dr. Jacqueline 
Miller of the CDC’s Alcohol Team, 
who led the study.

Writing in the journal Pediatrics, the 
CDC team said they analyzed data 
from 15,214 high-school students 
(aged 14 to 18) who completed the 
2003 Youth Risk Behavior Survey.

They found that 45% of the 
students had drunk alcohol in the 
past month. Of these, 64% had 
binged (70% of them more than 
once in the past 30 days).

The regular binge drinkers were 
more than five times as likely as 
non-drinkers to be sexually active, 
more than 18 times as likely to 
smoke cigarettes, and more than 
four times as likely to have been 
in a physical fight. They were also 
far more likely to smoke marijuana 
and attempt suicide, the researchers 
said.
Source: Miller JW et al. Binge Drinking 
and Associated Health Risk Behaviors 
Among High School Students. Pediatrics 
2007;119:76-85.
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Repeat drunk drivers: Survey reveals what works

The Century Council has   
announced results of a recent survey 
in which offenders were asked what 
would make them stop driving 
drunk. 

Ralph Blackman, President and 
CEO of The Century Council said, 
“We learned that if drunk drivers 
received more severe sanctions the 
first time they were arrested, they 
would be less likely to drive drunk 
again. The Century Council has been 
working to eliminate  drink driving, 
particularly hardcore drunk drivers, 
for over fifteen years. We believe this 
survey will assist law enforcement, 
judges, and policymakers in their 
efforts to stop drunk driving.”

76% of respondents said, prior 
to their last DUI arrest, 1 year of 
mandatory jail time  “definitely 
would have made me stop drinking 
and driving,” and 75% responded 
that a mandatory fine of $10,000 

would do the same. The potential 
of longer jail time and stiffer fines 
increased the likelihood that 
DUI offenders would not drive 
drunk again. Additionally, 70% 
of respondents said that ignition 
interlocks would be an effective 
deterrent. 

A majority of respondents said 
that court ordered assessments, 
mandatory treatment, and court 
ordered community service 
regardless of the duration were 
tactics that were not perceived to be 
a deterrent.

A majority of respondents (54%) 
said they would be “very likely” to 
change their behaviour to avoid 
being arrested and convicted of 
subsequent drunk driving offences 
if more severe sanctions had 
been applied after their first DUI 
conviction.

Overall the survey revealed that law 
enforcement and the judicial system 
are working. An overwhelming 
majority (95%) of DUI offenders 
believe it is likely you will be arrested 
if you are stopped for drunk driving; 
75% believe arrest is very likely. 98% 
think it is likely a driver arrested for 
drunk driving will be convicted; 
82% feel a drunk driving conviction 
is “very likely.”

Ironically, 80% of survey 
respondents said they worry about 
other drivers who might be driving 
drunk. This suggests that these 
drivers understand how dangerous 
their actions are and that there is a 
dire need to find effective ways to 
keep drunk drivers, like themselves, 
off the nation’s roads.
For more information visit www.
centurycouncil.org/press/2006/pr2006-12-
19.html

DISCUS launch toolkit

The Distilled Spirits Council of 
the United States have linked 
with the Nutritional Educators 
of Health Professionals and the 
American Dietetic Association to 
produce a comprehensive tool kit, 
comprising a CD, patient hand outs, 
comprehensive links and reference 
sections and a brief assessment tool 
for primary care workers to use 
to assess and educate patients on 

alcohol use in the United States. Also 
included are guides to help patients 
with alcohol problems and a leaflet 
on the effect of mixing alcohol with 
medicines.

The tool kit is carefully built 
around the USDA sensible drinking 
guidelines and was inspired by 
research that shows that patients 
who discuss beverage alcohol 
consumption with their health 
professionals are able to make the 
most educated decisions about 
moderate drinking.

The strap line works on the premise 
‘It’s not what you drink. It’s how 
much you drink. If you choose 
to drink, drink responsibly’. The 
teaching tool explains the concept 
of standard drinks, calories, alcohol 

content and serving size and how 
this translates into daily sensible 
drinking guidelines.

According to research cited in the 
tool kit, only 46% of Americans 
are aware of how ‘drinks’ translate 
into serving size and USDA sensible 
drinking guidelines.

Patient hand outs, presented in an 
easy to use tear off pad, include 
a nutritional fact sheet with links 
to further sources of information, 
the benefits and dangers of alcohol 
consumption and a booklet 
discussing drinking and pregnancy.

DISCUS and its colleagues deserve 
to be applauded in the compilation 
of this comprehensive working file. 

The toolkit can be view online at http://
www.alcoholtoolkit.org/discusOnline.html. 
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AIM Mission Statement

· To promote the sensible and responsible consumption of alcohol 

· To encourage informed debate on alcohol issues

· To communicate and publicise relevant medical and scientific research in a clear and concise   
 format via AIM Digest and the AIM Research Highlights

· To publish information via the ‘AIM Gateway to ResponsibleDrinking and Health’ on moderate      
 drinking and health – comprehensively indexed and fully searchable without charge

· To communicate with consumers on responsible drinking and health via www.drinkingandyou.com  
 and via publications based on national government guidelines 

· To distribute AIM Digest without  charge to the media, legislators and researchers involved in   
 alcohol  affairs 

· To direct enquiries from the media and others towards full and accurate sources of information.
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 MEDICAL NEWS

Alcohol may offer protection against arthritis
Moderate alcohol consumption 
might protect against some types of 
arthritis, a preliminary mouse study 
suggests. 

Mice that drank diluted ethanol were 
about 40% less likely to develop the 
autoimmune disease rheumatoid 
arthritis than those given water 
instead. Researchers say that more 
studies are needed to understand 
exactly why alcohol has this effect 
and whether it also protects against 
arthritis in humans.

Andrej Tarkowski at the University 
of Gothenburg, Sweden, and 
colleagues injected male mice 
with a type of collagen to induce 
rheumatoid arthritis – a disease in 
which the immune system starts 
attacking the body’s joints. Some of 
the animals were then given water to 
drink in the following weeks, while 

other received 10% ethanol in their 
drinking water.

Scientists monitored the progress of 
the animals over the course of the 
following six weeks and looked for 
signs of joint problems and swelling. 
While all of the mice that drank 
tap water developed rheumatoid 
arthritis within 42 days, only 60% 
of those given diluted ethanol had 
the disease.

Mice  given  the alcohol also had 
higher levels of the hormone 
testosterone, the researchers report. 
The team links this rise in testosterone 
to a decrease in the activity of the 
protein NF-Kappa-B, which is 
known to trigger the immune system 
to boost inflammation.

Previous research in humans has 
shown that alcohol consumption 

can depress the immune system. In 
fact, heavy drinkers are at greater 
risk of catching illnesses such as 
pneumonia and bacterial infections.

Experts say the short-term effects 
of alcohol consumption seen in the 
mice warrant follow-up research.

“This is an interesting and important 
paper,” says John Hardin, chief 
scientific officer at the Arthritis 
Foundation in Atlanta, Georgia, 
US. “To my knowledge this is the 
first time that anyone has looked 
at the ability of alcohol to suppress 
inflammatory arthritis.” But Hardin 
warns it is too soon to say whether 
people should consume alcohol to 
prevent against arthritis.
Source: Proceedings of the National 
Academy of Sciences (DOI: 10.1073/
pnas.0608620104)

Italian study suggests that alcohol in moderation may extend life
Moderate drinking may lengthen 
your life, while too much may 
shorten it, researchers from Italy 
report. Their conclusion is based on 
pooled data from 34 large studies 
involving more than one million 
people and 94,000 deaths.

According to the data, drinking a 
moderate amount of alcohol -- up to 
four drinks per day in men and two 
drinks per day in women -- reduces 
the risk of death from any cause 
by roughly 18%. However, “things 
radically change” when consumption 
goes beyond these levels, study leader 
Dr. Augusto Di Castelnuovo, from 
Catholic University of Campobasso, 
said.Men who have more than four 
drinks per day and women who have 
more than two drinks per day not 
only lose the protection that alcohol 
affords, but they increase their risk 
of death, the data indicate.

The reason why men are protected 
at up to four drinks per day, while 
women lose the protection after two 
glasses has to do with how men and 
women metabolize alcohol. It’s been 
shown that when men and women 
who drink the same amount of 
alcohol, women experience higher 
blood alcohol levels than men. 
Therefore, women who consume 
more than two glasses of alcohol 
per day may be at increased risk for 
diseases of the liver and certain types 
of cancer.

“Our findings, while confirming the 
hazards of excess drinking, indicate 
potential windows of alcohol intake 
that may confer a net beneficial 
effect of moderate drinking, at least 
in terms of survival,” the Italian 
team concludes.

The manner in which alcohol 
is consumed also appears to be 
important, the researchers report. 
“Little amounts, preferably during 
meals, this appears to be the right 
way,” said Dr. Giovanni de Gaetano, 
another author on the study. “This is 
another feature of the Mediterranean 
diet, where alcohol, is the ideal 
partner of a dinner or lunch, but 
that’s all: the rest of the day must be 
absolutely alcohol-free.”

“The message carried by scientific 
studies like ours is simple,” Dr. de 
Gaetano continued, “Alcohol can be 
a respectful guest on our table, but it is 
good just when it goes with a healthy 
lifestyle, where moderation leads us 
toward a consumption inspired by 
quality not by quantity.”
Source: Archives of Internal Medicine,  
December 11/25, 2006
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Dentists discuss drinking habits with their patients

Addiction experts at The Medical 
University of South Carolina 
(MUSC) say the link between oral 
cancer and heavy drinking makes 
dentists ideal sources of alcohol 
intervention.

A study also found that most patients 
don’t mind discussing alcohol use 
with their dentist.

Peter M. Miller, Ph.D., professor of 
psychiatry and behavioral sciences 
at MUSC commented that the 
results were suprising: “We thought 
alcohol was a sensitive topic. We 
thought people might feel it’s okay 
if their doctor talked to them [about 
alcohol use], but not their dentist.”

MUSC researchers collected 
information from 408 adults. All 
were treated at an emergency walk-
in dental clinic during a four-month 
period in 2005. Patients were asked 
questions about their drinking 

habits and their thoughts about 
having their dentist discuss alcohol 
use with them. 

About 80% of people in the study 
said that dentists should feel free to 
ask patients about their drinking 
habits. About 25 % said they would 
be embarrassed if their dentist asked 
such a question. However, 90% said 
they would give an honest answer.

More than 90% of the people in the 
study also agreed that if drinking 
were affecting their oral health, their 
dentist should advise them to reduce 
the amount they drink, or to quit.

The National Institute on Alcohol 
Abuse and Alcoholism (NIAAA) 
estimates that nearly 50% of cases 
of Oropharyngeal Cancer (OPC) 
are associated with heavy drinking.

Miller said most people are not 
aware that heavy drinking is linked 
with oral cancer risk and, therefore, 

might wonder why a dentist would 
ask about drinking habits. About 
25% of the people in the study were 
drinking alcohol at levels that could 
be considered harmful, researchers 
said. These people were just as open 
to talking with their dentist about 
their drinking habits as people who 
drank less or no alcohol, the study 
found.

Miller said that the results of this 
study show that dentists should be 
trained in how to talk with patients 
about alcohol use. “We wouldn’t 
expect the dentist to do counselling 
- just provide information,” he said.  
“If someone looks like they have a 
problem, it’s a matter of referral to 
either an alcoholism or addiction 
treatment center, or a psychiatrist or 
psychologist.”
Source: December 2006 issue of the Journal 
of the American Dental Association (JADA)

Targetted interventions for ‘at risk’ may cut risk of drinking in pregnancy
Women who drink often and fail to 
use reliable birth control are at high 
risk of drinking during pregnancy. 
A new study suggests that just a 
few counselling sessions can reduce 
those odds.

Researchers found that five brief 
counseling sessions helped high-
risk women to both reduce their 
drinking and start using effective 
birth control.

At 9-month follow-up, they were 
twice as likely as women who did not 
receive counseling to cut out “risky 
drinking,” start using a reliable form 
of contraception, or do both.

“What we were able to do was to 
help the women become aware that 
they were at risk, and subsequently 

they made decisions to change their 
risk behaviour,” R. Louise Floyd, 
a researcher with the U.S. Centers 
for Disease Control and Prevention, 
said in a statement.

The 830 women in the current study 
did not use reliable birth control and 
they either drank often -- at least 
eight drinks per week -- or reported 
binge-drinking, which was defined 
as five or more drinks in a day.

More than half of the women met 
the clinical criteria for alcohol 
dependence, more than 90% used 
illicit drugs and more than 70% 
smoked. The average age of the 
women was 30 years old, almost 
half were African American and 
51% had never been married. 55% 

had annual incomes of less than 
$20,000.   

Half of the women were randomly 
assigned to attend four counselling 
sessions on drinking and pregnancy 
and one on birth control options. The 
rest received educational brochures 
on drinking and women’s health. 
Of the 830 women who began the 
study, 593 (71%) completed the 
final interview after 9 months.

Women in the counselling group 
substantially cut their binge-
drinking, Floyd’s team reports. In 
addition, 56% were using effective 
birth control, versus 39% of women 
in the comparison group.
Source: American Journal of Preventive 
Medicine, January 2007
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Alcohol consumption and risk of heart failure in the Physicians’ Health 
Study I

The authors of a recent study 
state that heart failure (HF) is the 
leading cause of hospitalization 
among the elderly, and 1 in 5 adults 
aged 40 years will develop HF in 
their lifetime. Data on the effects 
of moderate alcohol consumption 
on the risk of HF have been sparse 
and inconsistent. This study sought 
to evaluate the association between 
moderate alcohol consumption and 
incident HF.  A total of 21,601 
participants of the Physicians’ Health 
Study I who were free of HF and 
provided data on alcohol intake at 
baseline were prospectively followed 
up from 1982 to 2005. Incident 
HF cases were ascertained through 
annual follow-up questionnaires 
and validated with the use of 
Framingham criteria. 

During an average follow up of 18.4 
years, 904 incident cases of HF 
occurred. The crude incidence rates 
of HF were 25.0, 20.0, 24.3, and 
20.6 cases per 10,000 person-years 
for alcohol categories of <1, 1 to 
4, 5 to 7, and > 7 drinks per week, 
respectively.   There was no evidence 
for a strong association between 
moderate alcohol consumption and 
HF without antecedent coronary 
artery disease. 

The authors conclude that 
although heavy drinking should be 
discouraged, their data indicate that 
moderate drinking may lower the 
risk of HF. The lack of an association 

between moderate alcohol intake 
and HF without antecedent 
coronary artery disease suggests 
that possible benefits of moderate 
drinking on HF may be mediated 
through beneficial effects of alcohol 
on coronary artery disease.

Comments by R. Curtis Ellison  The 
results of this analysis support what 
many, but not all, recent prospective 
epidemiological studies have shown: 
a reduction in the risk of HF among 
moderate drinkers in comparison 
with non-drinkers or, as in this study, 
occasional drinkers.  The reduction 
in risk is usually found to be greater 
for HF patients who have evidence 
of antecedent coronary heart disease 
(CHD), suggesting that much of 
the protection is from a reduction 
in the risk of a myocardial infarction 
or other evidence of CHD. 

In an earlier paper from the 
Framingham Study, the risk for HF 
was lower for both CHD-associated 
and non-CHD associated disease; 
in the present study, cases without 
preceding CHD was divided into 2 
groups, those “without antecedent 
MI” and those “without antecedent 
CAD.” For subjects in the category 
of >7 drinks/week, the hazard ratios 
for HF for these two groups were 
0.66 and 0.84, respectively.  While 
the 95% CI for both of these hazard 
ratios included 1.0, the direction 
was the same as the overall results 
(a reduction in risk).  A weakness 

of the study is that only baseline 
estimates of alcohol consumption 
were available, so effects of changes 
in alcohol intake over time could 
not be assessed.  

We note that the estimate of HF 
for subjects consuming > 7 drinks/
week without antecedent MI (HR = 
0.66) was essentially the same as the 
overall risk for subjects consuming 
> 7 drinks/week (HR = 0.62).  Since 
the majority of cases (20 of 23) of 
HF among subjects consuming 
>7 drinks/week did not have an 
antecedent MI, there may well be 
other protective effects of moderate 
alcohol consumption against HF 
beyond its effects on CHD. Thus, 
we are not convinced that the 
data support the conclusion of the 
authors that “possible benefits of 
moderate drinking on HF may 
be mediated through beneficial 
effects of alcohol on coronary artery 
disease.”  There may also be benefits 
other than through the effects of 
alcohol on the risk of CHD.  
Article: Luc Djoussé L, Gaziano JM.   Alcohol 
consumption and risk of heart failure in the 
Physicians’ Health Study I.   Circulation 
2007;115:34-39.
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Alcohol consumption and breast cancer risk in the Women’s Health Study  

A recent study assessed the 
association between moderate 
alcohol consumption and breast 
cancer risk in the Women’s Health 
Study (United States, 1992-2004). 
During an average of 10 years of 
follow up, 1,484 cases of total breast 
cancer (1,190 invasive and 294 
in situ) were documented among 
38,454 women who, at baseline, 
were free of cancer and cardiovascular 
disease and provided detailed dietary 
information, including alcohol 
consumption, for the preceding 12 
months. 

Higher alcohol consumption was 
associated with a modest increase in 
breast cancer risk; the multivariable 
relative risks for ≥ 30 g/day of 
alcohol vs. none were 1.32 for total 
breast cancer and 1.43  for invasive 
breast cancer. An increased risk was 
limited to estrogen receptor (ER) and 

progesterone receptor (PR) positive 
tumors; the multivariable relative 
risks for an increment of 10 g/day 
of alcohol were 1.11 for ER+PR+ 
tumors, 1.00 for ER+PR– tumors, 
and 0.99  for ER–PR– tumors. The 
association also seemed strongest 
among those taking postmenopausal 
hormones currently, but the test 
for interaction was not significant. 
The findings from this prospective 
study suggest that moderate alcohol 
consumption increases breast cancer 
risk.

Comments by R. Curtis Ellison  
There have been many reports 
suggesting a modest increase in 
breast cancer risk for women who 
consume alcohol, with just over 
10% increase for women averaging 
about 1 drink/day.   This report 
shows similar increases as most other 
reports, with the findings being 

positive only for tumors that are 
estrogen and progesterone positive, 
suggesting that alcohol may have 
an effect on cancer risk primarily 
through hormonal changes.  This 
study shows the effects of alcohol 
on breast cancer risk to occur 
only among current users of 
postmenopausal hormone use.  
Unlike previous studies, this study 
did not show any protective effect of 
folate intake on the association.  As 
for beverage-specific effects, when 
adjusted for all beverages consumed, 
the relative risk was > 1.0 for beer, 
white wine, and liquor, but was 0.99 
for red wine, suggesting that there 
may be no increase from red wine.
Source: Zhang SM, Lee I-M, Manson JE, 
Cook NR, Willett WC, Buring JE.   Alcohol 
consumption and breast cancer risk in the 
Women’s Health Study.  Am J Epidemiol 
2007; electronic publication DOI: 10.1093/
aje/kwk054

that time span, 653 cases of total 
MI were documented, 279 fatal 
and 374 non-fatal. The authors 
found that consuming one to two 
drinks a day was associated with a 
decreased risk of fatal and non-fatal 
MI. No association was observed 
between alcohol consumption and 
risks of cardiovascular and total 
mortality. The study also investigated 
whether men changed their alcohol 
consumption after hypertension 
was diagnosed and whether specific 
alcoholic beverages or number of 
drinking days per week influenced 
the risk of heart attack. 
Source: Alcohol Consumption and Risk 
for Coronary Heart Disease Among Men 
With Hypertension,” Joline W.J. Beulens, 
Eric B. Rimm, Alberto Ascherio, Donna 
Spiegelman, Henk F.J. Hendriks, Kenneth 
J. Mukamal, Annals of Internal Medicine, 
2007; 146:10-19.

In a new, long-term study, 
researchers at the Harvard School of 
Public Health (HSPH), Beth Israel 
Deaconess Medical Center and Dutch 
research institute TNO Quality of 
Life and Wageningen University, 
the Netherlands, found that, among 
hypertensive men, moderate alcohol 
consumption was associated with a 
decreased risk of fatal and non-fatal 
heart attack. The researchers also 
found that rates of stroke and death 
from heart disease and all causes did 
not differ for hypertensive men who 
drank moderate amounts of alcohol 
and those who drank no alcohol. 

“This was the first study to our 
knowledge that examined the risk of 
heart attacks among men with high 
blood pressure who drank moderately. 
Because excess alcohol intake clearly 

Men with hypertension who drink moderate amounts of alcohol may 
have a lower risk of heart attack 

increases blood pressure, many men 
with hypertension are counselled 
not to drink, but our results suggest 
that may not be necessary if men 
drink safely and responsibly,” said 
lead author Joline Beulens, a PhD-
fellow at TNO Quality of Life and 
Wageningen University. 

The researchers analyzed data from 
11,711 hypertensive men from the 
Health Professionals Follow-Up 
Study, which was launched in 1986. 
Every four years, participants filled 
out a survey and noted the frequency 
with which they drank beer, red 
wine, white wine and liquor. Cases 
of non-fatal Myocardial Infarction 
(MI), fatal heart disease and stroke 
were documented 1986 to 2002. 

The results showed that, during 

MEDICAL NEWS
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 Alcohol - boon or bane for the elderly? (part II) 
The second of three articles by Dr Erik Skovenborg of the Scandinavian Medical Alcohol Board

The net protective or adverse association between 
alcohol and mortality from all causes in a particular 
population is a balance of increased risk of death from 
alcohol-related causes (such as cirrhosis, cancers of 
certain sites, accidents) and decreased risk of others 
(mainly coronary heart disease). Cohort studies using 
all-cause mortality as an outcome strike this balance 
implicitly, and these studies can be used to provide 
estimates of the net effect of alcohol on mortality in a 
population. However, no guidelines on safe drinking 
limits should be based on results of mortality studies 
alone. Prevention of alcohol problems must be based 
on the full spectrum of epidemiological and clinical 
research, including results on mortality, morbidity, 
social consequences and quality of life in general.

Medical conditions for which alcohol is 
contraindicated

The list of contraindications from the National Institute 
of Alcohol Abuse and Alcoholism includes hypertension, 
cardiac arrhythmias, ulcers, a history of alcohol abuse 
or dependence, liver disease, and cognitive impairment. 
The prevalence of at-risk drinking in the United States 
between 1971 and 1974 in older adults (data from 
NHANES I and NHANES Epidemiologic Follow-up 
survey 1992) was 10% (18% of men, 5% of women). 
The majority of at-risk drinkers (69%) were identified 
as such because their use of alcohol in amounts deemed 
risky in the presence of relevant comorbidities (e.g. 
drinking 2-3 drinks per day and having gout or anxiety 
or taking medication for pain). At-risk drinking men 
had a 20% higher mortality than not-at-risk drinking 
men. Men and women abstainers had an 8% higher 
mortality rate than not-at-risk drinkers, whereas at-risk-
drinking women had no greater mortality than not-
at-risk-drinking women. In 1999, 82% of Medicare 
beneficiaries aged 65 years and older had one or more 
chronic medical conditions, and 65% had multiple 
chronic conditions. To support recommendations 
for abstinence in special medical conditions, an 
understanding of how health status of low-to-moderate 
drinkers compares with non-drinkers in each separate 
case is needed so patients can understand the potential 
benefits of altering their drinking behaviour.

Hypertension

Hypertension is associated with a doubled risk for 
cardiovascular disease and may account for 30% of 
events associated with cardiovascular disease. The 
risk relationship between alcohol consumption and 
hypertension may best be described as a “threshold 
effect”: little increase in risk is found up to about 20-
30 ml of alcohol per day, beyond which blood pressure 
increases markedly. At a drinking level ≥ 3 drinks/day net 
harm is usually seen in epidemiological studies. Because 
heavier drinkers frequently lie about the amount of their 
alcohol intake (self-reported alcohol intake in surveys 
usually covers only half the amount sold), survey-based 
data lower the apparent threshold for harmful effects. 
A biological mechanism for this link remains unclear, 
however, assuming a causal link heavy drinking may be 
the commonest reversible cause of hypertension. 

An Italian study of 13 middle-aged, hypertensive, 
centrally obese individuals (8 women, 5 men) received, 
in an open randomized crossover experiment, 250 ml 
red wine (23 g of ethanol) and a placebo equivalent, 
together with a standardized lunch. Wine with the 
meal produced a mean reduction of 5.3 mmHg in 
postprandial blood pressure which persisted for most of 
the day. Moderate drinking does not appear to pose a 
cardiovascular risk in men with hypertension, according 
to an observational study of 11,711 hypertensive men 
(40 to 75 years of age at baseline) who self-reported 
alcohol consumption every four years for 16 years. After 
adjustment for diet and other potential confounders, 
subjects consuming about 1 to 4 drinks per day (10-49 
g alcohol/day) had an 32% lower risk for myocardial 
infarction than did abstainers, while heavier drinkers 
(> 49 g alcohol/day) had still lower risk.  Alcohol 
consumption did not affect subjects’ risk for stroke, 
cardiovascular-related mortality, or all-cause mortality.  
Results from the Physicians’ Health Study even suggest 
that light to moderate alcohol consumption is associated 
with a reduction in risk of total and cardiovascular 
mortality in hypertensive men; the reduction in risk 
was of similar magnitude for men younger than 60 
years and for men 60 years and older. 



Aim Digest PAge 1�

ARTICLES

Cardiac arrhytmias

The development of cardiac arrhythmias, particularly 
atrial fibrillation, after bouts of heavy alcohol 
consumption, often at weekends or holidays, was first 
described by Ettinger, who coined the memorable 
term “Holiday Heart”. Cardiac arrhytmias presenting 
during weekend or holiday drinking episodes were 
associated with conduction delays and depressed cardiac 
performance in a group of patients, who all gave stories 
of consuming at least 6-10 drinks daily for at least ten 
years.

Atrial Fibrillation: The prevalence of Atrial Fibrillation 
(AF) goes from 1.1 per 1000 patients at age 40 to 105 
at age 90. Evidence for an association between alcohol 
consumption and risk of AF is conflicting. Cohort 
studies such as the Framingham Heart Study did not 
find any association between alcohol consumption 
and risk of AF. A nested case-control study in the UK 
General Practice Research Database reported an adjusted 
relative risk of 2.4 among subjects that consumed more 
than 42 units (>420 g) of alcohol per week. However, 
the prospective Cardiovascular Health Study reported 
that alcohol consumption reduced the risk of AF in 
older adults, in which the levels of alcohol use were 
low and in which binge drinking was uncommon. A 
similar association was found in men but not women in 
a cohort of people aged over 60 years in Busselton. 

The discussion on alcohol as a risk factor for AF 
remains open. However, the conflicting results may be 
due to differences in the average alcohol consumption 
and the number of heavy drinkers in the cohort. In 
the Cardiovascular Health Study the average intake of 
alcohol was 2-3 drinks per week, while in the Danish 
Diet, Cancer, and Health Study the mean consumption 
of alcohol per day was 28.2 g in men and 13.9 g in 
women. When using the lowest quintile of alcohol 
consumption in men (4.1 g alcohol/d) as a reference, 
the adjusted hazard rate ratio of AF in men in the top 
quintile (68.7 g/d) was 1.46. In women moderate 
alcohol consumption did not seem to be associated 
with risk of AF. Neither the frequency of alcohol intake 
nor the preferred type of alcohol (beer, wine, or mixed) 
changed the risk estimates reported in the Danish Diet, 
Cancer, and Health Study.

Ventricular arrhythmias: Binge drinking has been 
shown to increase ventricular ectopic activity and to 
promote the onset of ventricular arrhythmias. These 

are potentially life threatening and could be responsible 
for the finding that binge drinking accounts for a 
proportion of patients with sudden unexpected death. 
In a cohort study of survivors of acute myocardial 
infarction, who have a 4- to 6-fold increased baseline 
risk of sudden cardiac death, binge drinkers had a 2-
fold higher risk of mortality than drinkers who did not 
binge. When compared with abstainers rather than 
other drinkers, binge drinking (3 drinks = 40-45 g 
of ethanol in 1-2 hours) was associated with a hazard 
ratio of 1.4 (CI 0.9-2.2.). Alcohol intake was inversely 
associated with mortality among patients who did not 
report binge drinking with hazard ratios of 0.75 (CI 
0.57-1.00) among light drinkers and of 0.59 (CI 0.33-
1.04) among heavier drinkers. In Finland the traditional 
way of drinking infrequently but heavily has remained 
quite common. In the Kuopio Ischaemic Heart Disease 
Risk Factor Study the risk of fatal myocardial infarction 
was substantially increased (relative risk 6.50 (CI 2.05-
20.61)) in men whose usual dose of beer was 6 or more 
bottles per session compared with men who usually 
consumed less than 3 bottles after adjustment for age 
and total alcohol consumption. 

Heart Failure

Heart Failure (HF) is one of the leading causes of 
hospitalization of the elderly. In the New Haven 
EPESE cohort study of 2235 elderly persons (mean 
age 73.7 years) consumption of about 1.5 to 4 drinks 
per day was associated with a significantly reduced risk 
of HF: relative risk 0.53 (CI 0.32-0.88) compared 
with non-drinkers. However, long-term heavy alcohol 
consumption has been associated with worsening 
cardiac function, and chronic alcoholism is one of 
the most important causes of dilated cardiomyopathy. 
Therefore, it is not surprising that current HF guidelines 
note alcohol use in HF patients should be discouraged. 
However, among patients with ischemic left ventricular 
systolic dysfunction light-to-moderate alcohol intake (1-
14 drinks per week) was associated with a reduced risk 
of all-cause mortality: relative risk 0.78 (CI 0.69-0.89) 
and trends toward reductions in the risk of arrhythmic 
death. In a group of 420 HF outpatients no adverse 
relationship between moderate alcohol consumption (2 
or fewer drinks per day) and mortality, hospitalization, 
or health status (1-year outcomes) were identified. 
These data do not support the need for complete 
alcohol abstinence for all HF patients among those 
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who drink in moderation. Patients reporting a lifetime 
consumption of alcohol greater than 7 kg ethanol/kg 
bodyweight should be considered to have a high risk of 
cardiac toxicity on continuation of alcohol consumption 
and abstinence should be recommended. However, in 
patients who do not reach the threshold dose of lifetime 
ethanol consumption, moderate drinking (maximum 
daily dose of 30 g/day in men and 20 g/day in women) 
may be considered in a controlled setting.

 

Ulcer

In residents of Olmsted County aged 20 to 64 years, 
alcohol intake was not associated with dyspepsia. 
However, in the presence of acute inflammation, 
irritation or ulceration in the mouth, throat, oesophagus 
or stomach, strong alcoholic beverages should usually 
not be used, because the local irritation produced by 
these beverages will probably cause undue pain and 
discomfort. Alcoholic drinks are also contraindicated in 
conditions marked by suspected gastric haemorrhage. 
Compared with drinkers of <1 drink/week, the relative 
risks of upper gastrointestinal bleeding among current 
drinkers ranged from 0.8 for 1-6 drinks/week to 6.3 for ≥ 
35 drinks/week. The risk of major upper gastrointestinal 
bleeding is highest among persons who are both heavy 
drinkers (≥21 drinks per week) and users of aspirin and 
other nonsteroidal anti-inflammatory drugs.

In the case of healing gastric or duodenal ulcer no rigid 
rule can be set. Since alcohol stimulates gastric acid 
secretion, a relation to peptic ulcer disease has long been 
suspected. Beer, wine and sherry significantly increase 
gastric acid output (by 57% to 95% of maximal acid 
output) and release of gastrin up to 5-fold compared 
with control. However, several large cohort studies 
did not provide any evidence for a relation between 
alcohol consumption and peptic ulcer disease. A recent 
Danish prospective cohort study assessing the impact 
of multiple risk factors, including Helicobacter pylori 
infection, on the incidence of peptic ulcer disease found 
a U-shaped relation between alcohol consumption 
and peptic ulcer disease. The nadir of the distribution 
was 6-12 drinks weekly due to a low number of ulcers 
among people who drank moderate amounts of wine. 
Intake of beer and spirits did not affect the overall ulcer 
incidence proportion. The in vitro bactericidal activity 
of red wine against Helicobacter pylori is very high. In a 
German population sample the inverse graded relation 

between alcohol consumption and active infection with 
Helicobacter pylori was particularly strong for alcohol 
consumed in the form of wine.

Bland diets with no alcoholic beverages have been 
prescribed for generations in patients with peptic ulcer 
disease. The diets didn’t work, and that is no wonder; 
a recent meta-analysis suggested that 95% of all 
hospitalised ulcer cases in the USA were attributable to 
Helicobacter pylori infection, use of nonsteroidal anti-
inflammatory drugs and tobacco smoking. Eradication 
of Helicobacter pylori provides potential cure in the 
majority of patients with peptic ulcer disease, and 
omeprazole triple therapies given twice daily for one 
week produce high eradication rates, are well-tolerated, 
and are associated with high patient compliance.

 

Heartburn

Bland diets with no wine or beer is now history for 
ulcer-patients, however, patients with gastro-esophageal 
reflux disease (GERD) complaining to their doctor of 
heartburn are still met with a list of changes to make 
in their life-style: avoid alcohol, carbonated beverages, 
citrus fruit and juices, quit smoking, no coffee, do not 
eat spicy or fatty foods, be careful with chocolate and 
don’t snack before bed. Although there are physiologic 
evidence that exposure to tobacco, alcohol, chocolate, 
and high-fat meals decreases lower esophageal sphincter 
pressure, no published evidence of the efficacy of dietary 
measures exists! Neither tobacco nor alcohol cessation 
was associated with improvement in symptoms. In 
fact, only weight loss in obese patients and head of 
bed elevation were effective lifestyle interventions for 
GERD. Gastro-esophageal reflux disease is a chronic 
disease that affects health-related quality of life of 
patients. Potent suppression of gastric acid secretion 
with proton pump inhibitors is a highly effective and 
safe treatment of heartburn and other troublesome 
GERD symptoms. And it is OK to swallow your pill 
with a glass of beer.

A history of alcohol abuse or dependence 

Almost 9 percent (17.6 million adult Americans) have 
an alcohol use disorder. Alcoholism is best understood 
as a chronic disease with a peak onset by age 18 and 
with rapidly declining onsets after age 25. Several lines 
of evidence suggest a substantial genetic component 
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to the risk of alcoholism: siblings of alcoholic patients 
have a 3- to 8-fold increased risk of also developing 
alcoholism, and twin heritability estimates of 50-60% 
are reported by studies of twins. Alcohol dependence 
is a leading cause of morbidity and premature death, 
accordingly the best advice for patients with a history of 
alcohol abuse or dependence is total abstinence.

Alcoholism and mood and anxiety disorders have strong 
associations when considered on a lifetime basis. The 
National Epidemiological Survey on Alcohol and Related 
Conditions (NESARC) covers the comorbidity of DSM-
IV substance use disorders and nine independent mood 
and anxiety disorders in a nationally representative U.S. 
sample of 43,093 respondents. The prevalence of any 
current mood disorder was 9.21 percent, representing 
19.2 million adult Americans 20 percent of which had 
a comorbid substance disorder that was more likely 
to be alcohol. The prevalence of any current anxiety 
disorder was 11.08 percent, representing 23 million 
adult Americans 15 percent of which had a co-morbid 
substance use disorder. Individuals with co-occurring 
mental health and substance use disorders (CMSD) 
have worse clinical courses and outcomes and are at 
increased risk of suicide and social and occupational 
impairment and disability. For these patients total 
abstinence is mandatory.

Liver disease 

The adverse effects of heavy drinking on the liver 
(hepatotoxicity and impairment of hepatic regeneration) 
is associated with the development of liver cirrhosis, a 
severe disease often leading to death. Some patients 
develop cirrhosis soon after having undertaken heavy 
abuse, whereas others remain unaffected for years; 
the average time is between 10 and 20 years.  The 
Copenhagen City Heart Study ( one drink = 12 g 
alcohol) observed a steep dose dependent increase in 
the relative risk of alcohol induced liver disease above a 
“threshold” of 7-13 drinks/week in women and 14-27 
drinks/week in men. Women had a significantly higher 
relative risk of developing alcohol-related liver disease 
than men at any given level of alcohol intake; at an 
alcohol intake of 28-41 drinks/week, the relative risk 
for developing alcohol-induced cirrhosis in was 7.0 (CI 
3.8-12.8) for men and 17.0 (CI 6,8-40.8) for women. 
Of those individuals consuming ≥ 70 drinks/week, only 
7% were cirrhotic and only 19% had any evidence of 

alcohol induced liver disease at all. The study found a 
rate of development of alcohol induced liver cirrhosis of 
1.1% in 60- to 69-year old men with an alcohol intake 
≥ 70 drinks/week.

The Dionysos Study found that 30 g alcohol/day is 
the minimal quantity of alcohol compatible with a 
measurable risk of developing cirrhosis. Only 4% of 
individuals consuming more than 6 drinks daily had 
cirrhosis and only 10% had any evidence of liver disease 
at all. Drinking alcohol outside mealtimes increased the 
risk of developing alcohol induced liver damage. Results 
from a Danish cohort study of 6152 alcohol misusing 
men and women aged 15-83 indicate that alcohol has 
a threshold effect rather than a dose-response effect 
on mortality from alcoholic cirrhosis. There was no 
additional risk of death from alcoholic cirrhosis when 
exceeding an average daily number of five drinks (>60 
g alcohol) in neither men nor women. Men who drank 
periodically were found to have a significantly lower 
relative risk of 0.56 (CI 0.37-0.85) compared to the 
reference group of men who drank daily.

The role of nutrition: Most people who abuse alcohol 
will develop hepatic steatosis but only a few alcoholics 
develop more serious forms of liver disease: hepatitis, 
fibrosis and cirrhosis. The factors underlying between-
individual variation in susceptibility to alcohol induced 
liver damage are likely to include both environmental 
and genetic influences. Nutrition may have a role in 
modifying the effect of alcohol intake on the risk of 
liver cirrhosis. Results from a large US population-
based study show that persons who drank more than 2 
cups of coffee or tea per day had less than half the risk 
of chronic liver disease of those consuming less than 1 
cup per day. It is also possible that a “gin-drinker’s liver” 
depends not so much on gin before dinner as on gin 
instead of dinner, however, the specific contribution 
of malnutrition to the development of alcoholic liver 
disease remains highly controversial. Most evidence 
suggests that high fat, low carbohydrate diets increase 
the risk of disease. Dietary excess leading to obesity also 
increases risk. There may be a range of alcohol intake 
that is tolerated without liver damage under optimum 
dietary conditions. However, it is also likely that there 
is a threshold of alcohol toxicity beyond which no 
protection is afforded by dietary manipulation. An 
intake of 160 g of alcohol daily for five years is probably 
the minimum associated with significant liver damage. 
The message seems to be: drink within sensible limits, 
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consume your favourite tipple with healthy meals, and 
don’t forget to have a nice cup of tea or coffee.

The role of heredity: Evidence supporting a genetic 
component to predisposition comes mainly from a 
large study of 15924 male twin pairs. The concordance 
rate for alcoholic cirrhosis was 14.6% in monozygotic 
twins and 5.4% in dizygotic twins. The difference 
in concordance rates could not be accounted for by 
different concordance rates for alcoholism alone. It 
seems likely that at least some of the pathological 
effects of alcohol are related to its tissue concentration 
of its metabolites, in particular acetaldehyde. Aldehyde 
dehydrogenase (ALDH) is the only enzyme that 
catalyses the oxidation of acetaldehyde to acetate. A 
polymorphic variant of human liver mitochondrial 
Aldehyde dehydrogenase (ALDH2), which have little or 
no acetaldehyde oxidizing activity, has been identified. 
Individuals with low ALDH2 activity might form more 
protein-acetaldehyde adducts that may increase the risk 
of alcohol induced liver disease. However, a recent meta-
analysis of polymorphism studies found no associations 
between ALDH2 polymorphisms and liver disease.

The role of fatty liver: In a long-term follow-up of 
88 patients with pure alcoholic fatty liver the risk of 
developing fibrosis or cirrhosis was associated with the 
continuing alcohol consumption and with histological 
features of the index biopsy. Eight of nine patients who 
had developed cirrhosis at follow-up had continuing 
alcohol consumption of more than 40 units (1 unit 
= 10 g alcohol) per week. Independent histological 
predictors of progression were: presence of mixed macro/
microvesicular fat, and presence of giant mitochondria. 
Alcoholic fatty liver can no longer be regarded as 
benign. In the presence of continuing high alcohol 
consumption the above histological features identified 
those at high risk of disease progression. These patients 
should be counselled intensively regarding their alcohol 
consumption.

The role of Hepatitis C virus infection: Hepatitis 
C virus infection affects 1-3% of the population in 
industrialized countries. In a study on the natural 
history of chronic hepatitis C infection, the progression 
to fibrosis and cirrhosis in hepatitis C virus-infected 
patients was increased by alcohol intake > 50 g. In a 
study of 142 patients from Paris infected with hepatitis 
C virus the progression rate of liver fibrosis was about 
twice as high among drinkers (men >30 g alcohol/day; 

women >20 g/day) with steatosis than among drinkers 
without steatosis or non-drinkers with or without 
steatosis. A French prospective study showed a dose 
dependent increase in fibrosis for an intake of 31-50 
g/day in men and 21-50 g/day in women. In patients 
infected with hepatitis C virus 20-30% will progress to 
cirrhosis in over two to three decades. The reports are 
highly supportive for a synergy between heavy alcohol 
use and hepatitis C virus in causing a liver injury. 
In 1997, a recommendation was made by the NIH 
consensus conference, specifying less than 10 g alcohol 
daily for hepatitis C virus infected patients. A recent 
study of 78 patients with hepatitis C virus infection 
from Sweden showed an increased fibrosis progression 
in a group of patients with a very moderate alcohol 
intake (5.7 g/day (2.0-16.0) and 34.5 drinking days 
per year) versus a group of patients with a very light 
alcohol intake (2.6 g/day (1.1-7.7) and 8.2 drinking 
days per year). With the present limited information 
a prudent advise for patients with chronic hepatitis C 
would be complete abstinence or at least not more than 
the occasional drink. 

Cognitive impairment 

In most situations the cognitive potential for performing 
many tasks generally exceeds what is required, but the 
gap between level of performance and potential may 
diminish as people get older. A dose of alcohol may 
be considered to impose a kind of stress test of task 
performance and, if older persons are performing closer 
to their maximum potential, they may be less able to 
compensate for the alcohol-induced disturbances of 
their behaviour. If this is the case, then the amount 
of behavioural impairment induced at a given blood 
alcohol concentration (BAC) should be greater for 
older persons. A group of 14 younger pilots (mean age 
= 27, range 21-34) and older pilots (mean age = 60, 
range 51-69) flew a Frasca 141 simulator in a flight task 
that they had previously learned but not practiced for 
several months. After completing a baseline flight, pilots 
were tested during either an alcohol (BAC = 0.1%) or 
a placebo condition. Detrimental effects of alcohol on 
the main outcome measure was found at both the acute 
and the 8-hour post-drink (hangover) testing, however, 
there was no significant difference between the older 
and the younger pilots’ performance of the flight task 
or in susceptibility to alcohol either while intoxicated 
or during hangover. 
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In a study of 57 subjects – 28 in the young (21-40 
years) and 29 in the old (> 60 years) group – with a 
low dose of alcohol (0.3 g alcohol/kg given IV after a 
standard breakfast) age rather than alcohol accounted 
for most of the differences in the kind of neural 
functions that come into play in activities such as 
walking, driving and writing. Tupler et al examined 
the effects of aging on alcohol pharmacodynamics over 
progressive dosing schedules (0.4, 0.6, 0.8, 1.0 g/kg) in 
groups of young (25.0 ± 2.9 years), middle-aged (41.1 
± 6.6 years), and young-elderly adults (60.9 ± 2.6 years) 
using three computerized cognitive-neuromotor tasks. 
Results reflected differences in the patterns but not the 
magnitude of impairment for elderly subjects. Results 
failed to confirm that impairment would be either 
more severe, or more sustained, as a function of aging. 
The modest effects of aging in responses to alcohol 
should be viewed in the light of as much as 3- to 4-
fold differences in the metabolism of alcohol and 2- to 
3-fold differences in behavioural responses to alcohol 
between different individuals. Older drivers (>55 years) 
have consistently the lowest rate of alcohol-impaired 
driving of any age group.

Alcoholic beverage consumption may exacerbate 
cognitive impairment and dementias due to other 
causes. In a retrospective medical record review on 383 
geriatric patients 35% of cognitively impaired patients 
were consuming alcohol at the time of evaluation. 
Recognition of heavy alcohol consumption in 
cognitively impaired patients is important, as chronic 
alcohol toxicity represents one cause of potentially 
reversible dementia. In a study of occurrence and risk 
factors of delirium in the Sub-Intensive Care Unit 
for the elderly, heavy alcohol use was independently 
associated with delirium. 

Alcohol and dementia

Few things are as valuable as the unimpaired ability to 
reason, and loss of cognitive function in old age is a 
serious health problem. Dementia frequency increases 
with age and varies from 1% in people aged 65 years 
to more than 28% in people aged more than 90 years. 
Heavy alcohol use have a significant and negative effect 
on everyday cognitive performance, and the presence 
of cognitive and neuropsychological deficits have 
been observed in heavy drinkers. Long-term abuse of 
alcohol is associated with alcohol dementia (Wernicke-
Korsakoff’s Syndrome).

However, a reduced risk of cognitive impairment and 
dementia associated with light to moderate alcohol 
consumption (1-28 drinks per week) has been shown 
in many cohort studies with different characteristics. 
Inverse association between moderate alcohol 
consumption and cognitive decline has been observed 
among older black Americans, men with diabetes or 
cardiovascular disease in the Zutphen Elderly Study, 
older people from the Bordeaux area, Framingham 
residents aged 55-89 years, elderly Japanese American 
men, participants if the Treatment Trial of Hypertension 
in Older Adults, elderly French non-ApoE _4 carriers, 
residents of Rotterdam aged 55 and older, participants 
aged 65 years and older of the Canadian Study of Health 
and Aging, very old Swedes from Stockholm, Baltimore 
residents in the Epidemiologic Catchment Area Study, 
Copenhagen men and women aged 65 years or more, 
subjects aged 45-70 years from the Netherlands, 
elderly American men and women, men and women 
from Finland aged 65-79 years, elderly persons from 
New York City without the ApoE _-4 allele, middle-
aged Whitehall civil servants, postmenopausal women 
in the Women´s Health Initiative Memory Study, 
men and women from the British 1946 birth cohort, 
a representative elderly community sample from 
Pennsylvania, retired American nurses, men and women 
aged 60 years and older living in Dubbo, Australia, and 
a sample of oldest-old American women. However, in 
a cohort study of Finnish twins occasional excessive 
alcohol consumption in light-to-moderate drinkers 
(binge drinking at least monthly or passing out as a 
result of excessive alcohol use at least twice during the 
previous year) was associated with an increased risk of 
dementia. 

Gout

The intake of alcoholic beverages may increase the level 
of serum uric acid. The increase in serum uric acid per 
serving per day was for: beer: 0.46 mg/dl; liquor: 0.29 
mg/dl; and wine: 0.04 mg/dl. The study was performed 
in moderately drinking men and women; the possibility 
that wine drinking may have an effect on uric acid 
level at a higher consumption cannot be ruled out. 
Compared with men who did not drink alcohol the risk 
of gout was trebled in men drinking more than 5 beers 
per day. The increase in risk per drink per day was 17%. 
The increase in risk of gout varied among the individual 
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alcoholic beverages: Beer: increase in risk per serving 
per day: 49%; Spirits: increase in risk per serving per 
day: 15%; and Wine: no increase in risk with increasing 
levels of wine consumption. Beer is the only alcoholic 
beverage acknowledged to have a large purine content, 
however, male “wine drinkers” may be different from 
“beer drinker” in other ways. 

Adverse alcohol-medication interactions

Many prescription and over-the-counter medications 
can interact with alcohol, leading to increased risk of 
illness, injury, or death. Some of the most significant 
alcohol-drug interactions are reviewed in this passage.  

 

How common are alcohol-drug interactions?

Prescription medications are used by 60-78% of older 
adults. Among the elderly receiving prescriptions, the 
mean number of drugs prescribed is two to three per 
patient. The image of the elderly as being surrounded 
by dozens of medicine bottles is not generally 
applicable. Nevertheless, a small minority of the 
elderly are prescribed and obtain a large number of 
drugs (more than five concurrently), and these deserve 
special consideration. Presence of chronic disease not 
only increases the number of prescription drugs, but 
also increases risk and severity of potential drug-alcohol 
interactions

Studies have demonstrated that concurrent alcohol 
and prescription medication use is common in older 
populations. Older drinkers who take one or more 
drugs, which place them at potential risk for negative 
drug-alcohol interaction, represent one-quarter of a 
random sample of elderly community dwellers. Thirty-
eight percent of a sample of residents (mean age 83 
± 6 years) of retirement communities in Milwaukee 
reported using both alcohol and a high risk medication. 
High risk drugs commonly used by Milwaukee drinkers 
were: antihypertensives in 50%, aspirin in 27%, 
nonsteroidal anti-inflammatory drugs (NSAIDs) in 
20%, medication for congestive heart failure in 18%, 
H2 blockers in 16%, sedatives in 5%, and warfarin in 
5%. However, the review below found no evidence for 
high risk status for antihypertensives, congestive heart 
failure medication, H2 blockers, statins, and warfarin; 
drugs that account for 89 percent of the alleged 141 
percent potential adverse drug-alcohol interactions!

How alcohol and drugs interact

To exert its desired effect, a drug generally must travel 
through the bloodstream to its site of action, where it 
produces some change in an organ or tissue. The drug’s 
effect then diminish as it is metabolized by enzymes 
and eliminated from the body. The extent to which 
a dose of a drug reaches its site of action is termed 
availability. Alcohol can influence the effectiveness of a 
drug by altering its availability. First, an acute dose of 
alcohol (single drink) may inhibit a drug’s metabolism 
by competing with the drug for a similar family of drug 
metabolizing enzymes. This interaction prolongs and 
enhances the drug’s availability, potentially increasing 
the risk of adverse side effects. Second, in contrast, 
long-term ingestion of alcohol may activate hepatic 
drug-metabolizing enzymes, thus decreasing the drug’s 
availability leading to diminished drug efficacy. Third, 
enzymes activated by long-term alcohol consumption 
may transform some drugs into toxic chemicals that 
can damage the liver or other organs. Fourth, alcohol 
can magnify the inhibitory effects of sedative and 
narcotic drugs at their site of action in the brain. 
And finally, some drugs affect the metabolism of 
alcohol, thus altering its availability and its potential 
for intoxication and adverse effects. However, even if 
the number of theoretically possible adverse alcohol-
drug interactions is high, most of the interactions 
discussed here were first discovered in heavy drinkers or 
alcoholics. Researchers have not yet demonstrated the 
occurrence and relevance of those effects in moderate 
drinkers; surprisingly, robust data on the actual risk of 
adverse drug events associated with moderate drinking 
are extremely limited.

Antibiotics (drugs used to treat infections): In 
combination with acute alcohol consumption some 
antibiotics may cause disulfiram-like reactions (i.e. 
flushing, nausea, vomiting, sweating and headache): 
cephalosporins, chloramphenicol, furazolidone, 
griseofulvin, metronidazole, nitrofurantoine, 
quinacrine. Isoniazid and rifampicin are used to 
treat tuberculosis; acute alcohol intake decreases the 
availability of isoniazid; long-term alcohol use decreases 
the availability of rifampicin. 

Anticoagulants (warfarin prescribed to retard the 
blood’s ability to clot): According to an NIAAA review 
patients taking warfarin should avoid alcohol entirely. 
However, in a clinical experiment with seven normal 
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subjects, daily ingestion of 296 ml/day of fortified 
wine during fasting had no effect on therapeutic 
levels of hypoprothrombinemia with warfarin. And 
most important, moderate drinking did not adversely 
influence the safety of low-dose warfarin in a randomized 
trial of men enrolled in the CABG Trial. 

Antidepressants: Alcohol increases the sedative effect of 
tricyclic antidepressants impairing driving ability. Use 
of depressant medications is not related to higher use of 
alcohol but related to consuming alcohol for personal 
effects reason and having concerns about one’s own 
drinking suggesting that those who both use alcohol 
and depressant medications are more likely to be more 
at risk for alcohol problems. In patients taking tricyclic 
antidepressants, alcohol consumption increases the risk 
of orthostatic hypertension, a sudden drop in blood 
pressure when a person stands up, especially among the 
elderly. SSRI’s (e.g. fluoxetine, paroxetine, sertraline) 
have the best safety profile of all antidepressants, even 
when combined in large quantities with alcohol. MAO 
inhibitors (e.g. phenelzine) can induce severe high 
blood pressure if consumed together with tyramine, a 
substance present in red wine, chocolate and cheese. 

Antidiabetic medications: Alcohol may interact 
with antidiabetic medications like chlorpropamide, 
glyburide, and tolbutamide to produce disulfiram-like 
reactions (i.e. flushing, nausea, vomiting, sweating 
and headache) in 10-20% of patients receiving these 
drugs. 

Antihistamines: Alcohol may intensify the sedation 
caused by some antihistamines and may cause 
drowsiness, decreased motor skills and impaired 
driving ability. The newer antihistamines (cetirizine, 
desloratadine, mizolastine, fexofenadine) have less 
interaction with alcohol and may not impair driving 
task performance.

Antihypertensives: In a population of men with 
hypertension, moderate intake of alcohol was associated 
with a decreased risk for myocardial infarction but not 
with risks for total death or death due to cardiovascular 
disease. Inclusion of the number of antihypertensive 
medications, that men reported taking, in the analyses 
did not alter the observed associations with alcohol, nor 
did adjustment for use of individual antihypertensive 
drug classes.

Antipsychotic medications: Alcohol increases the 
sedative effect of drugs like chlorpromazine resulting 

in impaired motor skills and coordination.

Antiseizure medication: Acute alcohol intake increases 
the availability and possible toxicity of phenytoin, while 
long-term intake may decrease availability, reducing the 
protection against epileptic seizures. 

Antiulcer medication: H2-receptor antagonists like 
cimetidine and ranitidine may increase the availability 
of alcohol and produce increases in blood alcohol 
concentration (BAC), however, the interaction between 
H2 antagonists and alcohol is clinically insignificant.

Immune modulators: Medications like methotrexate 
that affect immune cell function are associated with 
risk of liver damage. This risk is increased with alcohol 
consumption. In case of rheumatoid arthritis a light 
intake of alcohol well within the recommended limits 
is allowed. In case of psoriasis it is recommended to 
avoid alcohol altogether.

Narcotic pain relievers: The combined use of opiates 
and alcohol enhances the effect of these narcotics on 
the central nervous system producing drowsiness, 
sedation, decreased motor skills, decreased cough reflex, 
increased choking risk, and increased risk of death from 
overdose.

Nonsteroidal anti-inflammatory drugs: NSAIDs 
like ibuprofen and naproxen are non-narcotic pain 
relievers known to increase the risk of gastrointestinal 
complications. The presence of either NSAID use or a 
history of alcohol abuse led to an odds ratio of 2.9 for 
severe gastrointestinal events, whereas the presence of 
both risk factors simultaneously led to an odds ratio of 
10.2. An increase in risk of gastrointestinal bleeding has 
been found if NSAID use was concomitant with three 
or more alcoholic drinks per day.

OTC pain medications:  Alcohol inhibits thromboxane 
A2 formation and therefore may have a synergistic effect 
with aspirin as exemplified by an excessive bleeding time. 
Alcohol enhances the aspirin-induced prolongation of 
the bleeding time when given simultaneously or up to 
36 hours after aspirin ingestion. Older people mixing 
alcoholic beverages with aspirin to treat pain are in high 
risk of stomach bleeding.

Acetaminophen (paracetamol) is a safe drug when used 
in therapeutic doses: up to 1 g every 4 hours and not 
more than 4 g/24 hours. Some 5-8% of a therapeutic 
dose of paracetamol is converted to a toxic metabolite; 
the theoretical single hepatotoxic dose in an adult is 
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The brochure states that, contrary to recommendations 
from the NIAAA in the United States which suggest a 
limit of one standard drink a day for both older men 
and older women, Canadian researchers have concluded 
that age alone does not justify recommending anything 
other than the standard approach of moderation 
recommended for the general population. The brochure 
states that age is one factor among others, including 
general health and the use of medication. Specific 
restrictions on drinking should therefore be made on a 
case-by-case basis.

normally about 15g. When a single dose of alcohol 
is given at or about the same time as paracetamol, it 
protects against liver damage by competing with the 
drug for the same family (CYP2E1) of drug metabolizing 
enzymes. Long-term heavy use of alcohol causes a 
modest (a factor of two) and short-lived (about 5 days) 
induction of CYP2E1 enzymes potentially increasing 
the hepatotoxicity of paracetamol in alcoholics. Fasting 
may increase the risk of liver damage by decreasing the 
major detoxification pathway (glucuronide conjugation) 
of the toxic paracetamol metabolite in the liver. Chronic 
alcoholics thus may be at increased risk of paracetamol 
hepatotoxicity during the first few days of alcohol 
abstinence, especially if the alcoholic stops drinking due 
to acute illness including gastrointestinal symptoms and 
fasting. However, the available evidence do not support 
claims for a major toxic interaction between alcohol 
and paracetamol and acute liver damage has never been 
produced by therapeutic doses of paracetamol.

Sedatives and hypnotics: Benzodiazepines such as 
diazepam are generally prescribed to treat anxiety and 
insomnia. The additive effect of low to moderate doses 
of benzodiazepines and moderate doses of alcohol 
may cause drowsiness increasing the risk of accidents 
and impairing driving ability. Older adults who 
use psychoactive medications like sleeping pills and 
tranquilizers are more likely to drink to forget and to 
relieve tension and anxiety. 

Statins (lipid-lowering drugs): Patients with coronary 
heart disease who need to be treated with lipid-lowering 
drugs could benefit from the effect of alcohol on 
cardiovascular risk. A moderate consumption of alcohol, 
in combination with simvastatin, has been shown to 
increase the beneficial effect upon HDL cholesterol. 
Alcohol ingestion of 20 g per day for 6 weeks together 
with fluvastatin 40 mg per day had no effect on the 
efficacy and safety of fluvastatin treatment in patients 
with primary hypercholesterolemia. An important 
issue is the safety of the combination of life-long statin 
treatment and alcohol consumption. These drugs have 
the potential to affect liver function, however, co-
administration of simvastatin and alcohol in Wistar 
rats has been proved to be safe. And more important, 
moderate drinking did not adversely influence the safety 
of even high-dose lovastatin among men in the CABG 
Trial.
“Alcohol - boon or bane for the elderly? Part III” will 
examine the problems of late onset alcoholism, alcohol 

intake as a risk factor for fall injury and fracture in 
the elderly, and will conclude with a discussion of 
the sensible limits for weekly alcohol intake in older 
people. 

All three of Dr Skovenborg’s articles complete with 
references will be available on the new Corporate 
Member’s Area of the AIM Gateway.

Pay attention

Changes in the body’s fat-to-water ratio and a slower metabolism 
can produce a higher blood-alcohol level in older people than among 
younger people of the same weight who drink the same amount. 
Éduc’alcool recommends that people over 65 be attentive to how 
they respond to alcohol and adjust their drinking accordingly.

Alcohol and medication

Older people tend to take more medications than younger people, 
and alcohol and drugs are often a very bad mix. Éduc’alcool 
recommends that anyone over 65 who receives a prescription 
check immediately with their physician or pharmacist to see 
whether alcohol is contra-indicated.

A vigilant community

Older people are at risk for unintentional dangerous drinking, and 
drinking problems can masquerade as symptoms often associated 
with aging. Éduc’alcool recommends that the caring community 
of people over 65 – family, friends, physicians and health-care 
professionals – be informed, watchful and quick to take action.

Éduc’alcool publish ‘Alcohol and 
older people’ leaflet

Educ Alcool, a social aspects organisation based in 
Canada, have published a 12-page brochure on the 
effects of alcohol on people 65 and older, containing 
valuable information for older people, their families, 
and caregivers.

In Canada, drinking amongst older people has risen 
in the last 50 years for a variety of reasons, with the 
number of abstainers, or seniors who have stopped 
drinking  falling. In addition the average number of 
drinks per week has also risen (more amongst men than 
women). The brochure includes sections on identifying 
alcohol problems amongst the elderly, and risk factors 
for abusive drinking. It also makes recommendations 
to avoid dependency. 
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intake as a risk factor for fall injury and fracture in 
the elderly, and will conclude with a discussion of 
the sensible limits for weekly alcohol intake in older 
people. 

All three of Dr Skovenborg’s articles complete with 
references will be available on the new Corporate 
Member’s Area of the AIM Gateway.

IREB released its first Observatory report on ‘French people and alcohol 
opinions, knowledge and attitudes’

The report makes interesting reading and attempts 
to align the misconceptions of perceived and actual 
problems in France concerning alcohol use, as well 
as under or over rated problems by the public. The 
survey of 2000 18 year olds and over during 2006 were 
carried out face to face and the cohort was nationally 
representative.

An overwhelming proportion of the samples believed 
itself to be well informed about alcohol (87%), but few 
knew daily WHO or government guidelines accurately 
- interestingly they under estimated daily guidelines.

An important part of the French population - and a 
majority of women and young people (68%) believe 
alcohol consumption is higher in France than ten 
years ago. Infact the mean consumption of alcohol 
has continued to fall in France since the 1980’s and 
consumption among under 18 year olds in France 
represents 5% of females and 10% young males, lower 
than most European countries and a figure that is 
certainly stable and probably declining.

In terms of problems associated with excess consumption, 
these were well understood by those surveyed to be drink 
drive and cirrhosis.

For further details, please visit www.ireb.com or for the 
report http://www.ireb.com/publications/focus.htm

The French public highlights drug addiction 
as the most serious for health (44%) although 
in reality it leads to just 159 deaths each 
year (compared to 25,700 due to smoking). 
Alcoholism is rated as the most serious health 
issue by 28%, far above smoking (17%) and 
obesity (rated by just 4%).

AIM Corporate Member’s 
Area extended

AIM has enlarged its corporate member’s area 
of www.aim-digest.com, where a selection of 
papers and important summaries are held 
in complete pdf form with graphics and 
references for silver members of AIM and 
above. Silver membership of AIM in £1,500. 
$3000 or E1000 per annum. Please contact 
Sherry Webster via sherry.webster@aim-
digst.com if you would like to upgrade.

This is part of AIM’s on going programme 
of providing more information and tools 
for subscribers. For further information, 
please contact Helena Conibear via helena.
conibear@aim-digest.com
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Alcohol  Concern 
First Floor 8 Shelton Street, London WC2 9JR
Tel: (0207) 395 4000 Fax: (0207) 395 4005
website www. alcoholconcern.org.uk

Alcohol  Education And  Research Council 
Abell House, John Islip Street, London SW1P 4LH
 Tel: (0207) 217 5276

The  Medical Council  on  Alcohol 
3 St. Andrew’s Place, London, NW1 4LB 
Tel: (0207) 487 4445 Fax: (0207) 9354479  

The  Portman  Group (Drink Aware Trust) 
7-10 Chandos Street, Cavendish Square, 
London W1G 9DQ 
Tel: 020 7907 3700 Fax: 020 7907 3710  
email: Info@portmangroup.org.uk
website: www.portman-group.org.uk       

Drinkaware
7-10 Chandos Street, Cavendish Square, 
London W1G 9DQ
Tel: 020 7307 7450   Fax: 0207 307 7460
email: info@drinkawaretrust.org.uk
website: www.drinkaware.com

Alcohol  Focus   Scotland 
2nd Floor 166 Buchanan Street, Glasgow G1 2NH 
Tel: 0141-572 6700 Fax: 041-333 1606
website: www.alcohol-focus-scotland.org.uk

BBPA British  Beer  and  Pub  Association  
Market Towers, 1, Nine Elms Lane,London. SW8 
5NQ Tel: 020 7627 9191 Fax:020 7627 9123                     
email: jwitheridge@beerandpub.com                  
website: www.beerandpub.com

Wine & Spirit Education Trust
International Wine & Spirit Centre
39-45 Bermondsey Street
London SE1 3XF 
Telephone: 020 7089 3800 Fax:020 7089 3845 
Email: wset@wset.co.uk

The Wine and Spirit Trade Association 
International Wine & Spirit Centre
39 - 45 Bermondsey Street
London SE1 3XF 
tel: +44 (0)20 7089 3877  fax: +44 (0)20 7089 3870 
Email:  info@wsta.co.uk 

American Council On Science And Health 
1995 Broadway, 2nd Floor, New York, NY 10023-5860 
Tel: (212) 362-7044 Ext. 234 Fax: (212) 362-4919
email: kava@acsh.org  website: www.acsh.org

Beer Institute 
122 C Street, NW #750, 
Washington DC 20001 
Tel:(202) 737-2337 Fax: (202) 737-7004 
email:info@beerinstitute.org  
website: www.beerinstitute.org

Distilled Spirits Council Of The US
1250 Eye Street, NW, Suite 400, 
Washington DC 20005 
Tel:(202) 628-3544  website: www.discus.org

Proyecto Ciencia  Vino  Y  Salud 
Facultad de ciencias Biológicas, 
Casilla 114 D. Santiago, Chile 
Tel:/Fax: (56-23) 222 2577 
email: vinsalud@genes.bio.puc.cl

Éduc’ Alcool 
606, Cathcart, Suite 700, Montréal, Québec, H3B 1K9 
Canada Tel: (514) 875-7454 
email: hsacy@educalcool.qc.ca  
website: www.educalcool.qc.ca            

UNITED KINGDOM

Brewers of  Europe
Rue Caroly 23-25, B-1060 Bruxelles Tel: (++32.2) 672 
23 92 Fax: (++32.2) 660 94 02 
email: info@brewersofEurope.org 
website:  www.brewersofeurope.org

Forum of Taste and  Education 
Livornostraat 13 b 5 rue de Livourne – Brussel 1050 
Bruxelles, Belgium 
Tel: 32 2  539 36 64 Fax: 32 2 537 81 56 
email: forum.taste.education@skynet.be 

Enterprise  et Prevention 
13, Rue Monsigny, 75002 Paris, France 
Tel: 00-33-53-43-80-75  
email: enterprise@wanadoo.fr 
website: www.soifdevivre.com 

IREB 
19, avenue Trudaine, 75009 Paris 
Tel: +33 (1) 48 74 82 19 Fax: +33 (1) 48 78 17 56  
email: ireb@ireb.com website: www.ireb.com

OIV 
18 rue d’Aguesseau, 75008 Paris, France 
Tel: +33 (0) 1 44 94 80 94 Fax: +33 (0) 1 42 66 90 63 
email: oiv@oiv.int website: www.oiv.int

STIVA 
Benoordenhoutseweg 22-23, NL-2596 BA, 
The Hague,The Netherlands 
Tel: +31 (0)70 314 2480 Fax:  +31(0) 70 314 2481 
email: info@STIVA.nl. 
website: www.stiva.nl

Fundacion Alcohol Y Sociedad
Villalar, 4 1º izq. 28001 Madrid  
Tel: + 34 91 745 08 44 Fax: + 34 91 561 8955 
email: secretaria@alcoholysociedad.org
website: www.alcoholysociedad.org

Scandanavian Medical Alcohol Board 
Vandværksvej 11 DK - 5690 Tommerup 
Tel: 45 64 75 22 84 Fax: 45 64 75 28 44 
email: smab@org  
website: www.smab.org

Deutsche Wein Akademie GMBH 
Gutenbergplatz 3-5, 55116 Mainz
Tel.49-2641-9065801 (home office) 
49-6131-282948 (head office) Fax: 49-2641-9065802
email:fradera@deutscheweinakademie.de
website: www.deutscheweinakademie.de

FIVIN 
Plaza Penedés, 3, 3,08720 Vilafranca del Penedés, 
Barcelona, Spain 
Tel: 0034 (93) 890 45 45 
Fax: 0034 (93) 890 46 11

GODA 
Gode Alkoholdninger, Kattesundet 9, DK-1458 
København K, Denmark Tel: 33 13 93 83 
Fax: 33 13 03 84  email: info@goda.dk 
website: www.goda.dk

FIVS    International Federation of Wines & Spirits 
18, rue d’Aguesseau, F-75008 - PARIS France                 
Tél. 33 01 42 68 82 48 Fax  33 01 40 06 06 98                  
email : fivs.ass@wanadoo.fr
website:www.fivs.org

EFRD The European Forum for Responsible Drinking
Place Stéphanie, 6, B -1050 Bruxelles
T: + 32.2.505.60.72
F: + 32.2.502.69.71
website: www.efrd.org

MEAS Limited 
Merrion House 
1/3 Fitzwilliam Street Lower 
Dublin 2, Ireland
Tel: 00 353 1 611 4811 Fax: 00 353 1 611 4808
website: www.meas.ie 

The European Federation Of Wine & Spirit Importers 
And Distributors (EFWSID)
Five Kings House
1 Queen Street Place
London EC4R 1XX
Tel +44 (0) 20 7248 5377  Fax +44(0) 20 7489 0322
email: EFWSID@wsa.org.uk

EUROPE

USA, CANADA, SOUTH AMERICA, AUSTRALIA

FISAC 
(Fundacion de Investigaciones Sociales A.C.) Francisco 
Sosa 230. Coyoacan CP 04000 Mexico DF - Mexico 
Tel:+52.5552 2194
Fax: +52 5554 0161
email: iybarra@fisac.org.mx
website:www.alcoholinformate.org.mx
 

The Wine Institute 
425 Market Street, Suite 1000, San Francisco, CA 
94105, USA Tel: (415) 512-0151 Fax: (415) 442-0742

The Beer Wine And Spirits Council Of New Zealand
level 4, 70 The Terrace,Wellington, PO Box 5384
Tel: +64-4-472 2959
email:bwsc@zra.co.nz website: www.beerwsc.co.nz   

Traffic Injury Research Foundation. 
Suite 200, 171 Nepean Street, Ottawa, Ontario, 
Canada, K2P 0B4 Tel: 613-238-5235
email: barbarak@trafficinjuryresearch.com
website:www.trafficinjuryresearch.com

ICAP 
International Center for Alcohol Policies 
1519 New Hampshire Avenue, NW 
Washington DC 20036 
Tel: (202) 986-1159 Fax: (202) 986-2080           
website: www.icap.org

The  Century  Council 
1310 G Street, NW, Suite 600, 
Washington, DC 20005-3000 
Tel: (202) 637-0077 Fax: (202) 637-0079 
email: washde@centurycouncil.org 
website: www.centurycouncil.org    

California Association Of Winegrape Growers                                                                                  
601 University Avenue, Suite 135  Sacramento, CA 
95825  email: karen@cawg.org 
website: www.cawg.org

Lodi-Woodridge Winegrape Commission                                                
2545 West Turner Road Lodi, CA 95242 USA
email:mark@lodiwine.com 
website: www.lodiwine.com

Oldways Preservation & Exchange Trust       
266 Beacon Street Boston, MA 02116 617.421.5500 
Fax: 617.421.5511 website: www.oldwayspt.org

The  Australian  Wine Research Institute 
PO Box 197, glen Osmond 5064, South Australia, 
Australia. Tel: 61 8 8303 6600 Fax: 61 6 303 6601
website: www.awri.com.au

ORGANISATIONS

http://www. alcoholconcern.org.uk
http://www.portmangroup.org.uk/
http://www.drinkaware.com
http://www.alcohol-focus-scotland.org.uk
http://www.beerandpub.com
http://www.acsh.org
http://www.beerinstitute.org
http://www.discus.org
http://www.educalcool.qc.ca
http://www.brewersofeurope.org
http://www.soifdevivre.com
http://www.ireb.com
http://www.oiv.int
http://www.stiva.nl
http://www.alcoholysociedad.org 
http://www.smab.org
http://www.deutscheweinakademie.de
http://www.goda.dk
http://www.fivs.org/
http://www.efrd.org
http://www.meas.ie/
http://www.alcoholinformate.org.mx 
http://www.beerwsc.co.nz /
http://www.beerwsc.co.nz /
http://www.trafficinjuryresearch.com/
http://www.icap.org
http://www.centurycouncil.org
http://www.cawg.org
http://www.lodiwine.com
http://www.oldwayspt.org
http://www.awri.com

