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Poland

Russia

The
Polish
parliament
is
considering whether labels on
alcoholic beverages should include
mandatory health warnings.

A minimum price has been set for
vodka, Russia’s national drink. It
will be sold for at least £1.80 for
half a litre, doubling the price of
the cheapest brands previously
available in the country.

A draft amendment to the law
on counteracting alcohol misuse
would require companies bringing
alcohol beverages to market
to include information on the
labels about the harmful effects
of alcohol especially for those on
medication and for pregnant or
breast feeding women or about
the risks of drink driving.
Under the proposed legislation,
those marketing alcohol without
such warnings on the label will
be fined.
Detailed labelling
requirements include the size and
wording of the proposed captions
and the requirement to use capital
letters on a red background on a
part of the label comprising at
least 15% of the packaging.

Switzerland
An advisory council in Switzerland
has come up with a range
of measures that are to curb
violence in sports stadia. One of
the measures will see only light
beer being sold inside sports
stadia and in their vicinity. Nonalcoholic beverages must also be
cheaper than beer. During highrisk games no alcohol at all will be
sold in stadia. In football stadia the
measures will be enforced in the
medium term. They are still being
discussed with regards to ice
hockey stadia, as there are existing
contracts with brewers that do not
make light beers.

© AIM Digest 2001. All rights reserved.
Material may be reproduced with
attribution to AIM.
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The move was ordered by Russian
president Dmitri Medvedev in an
effort to reduce heavy drinking
in the country’s lengthy New Year
holiday period, lasting from 1 to
11 January, which has traditionally
been marked by bumper alcohol
consumption.
Prime Minister of Russia Vladimir
Putin has signed an alcohol harm
reduction programme. It will be
implemented in two stages. The
first stage in 2010-2012 will be
aimed to decrease the average
per capita consumption of alcohol
products by 15%. The second stage
in 2013-2020 is to result in a 55%
reduction in alcohol consumption
and liquidation of the illegal
alcohol market. The authorities
expect to achieve the goals via
taking several moves including
substantial restriction on alcohol
advertising, introduction of a new
pricing policy with a retail price
depending on alcohol content
in a beverage, and introduction
of a criminal liability for multiple
violations in the sphere of alcohol
production and sales.

Sweden
The Swedish Government has
rejected a proposal to reduce
alcohol serving hours. The legal
closing time for bars and clubs
will remain at 5am. The Alcohol
Investigator (Alkoholutredningen)
had proposed that all clubs, bars
and restaurants serving alcohol
would have to close by 03.00.
www.drinkingandyou.com
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Predicting risks genetically by Harvey E . Finkel, MD
Our esteemed editor called to my attention that
the complete genetic codes of human cancers have
been completely mapped for the first time. Although
some have called this a breakthrough, from a more
detached perspective it is an important increment
in a stepwise progression. Let’s speculate on its
significance to the effects of drinking.
The mappings of a small-cell lung cancer and of a
malignant melanoma, two important and difficult
cancers, were accomplished by a group of nine
research institutions, led by the Wellcome Trust
Sanger Institute near Cambridge, England, and
reported in the journal Nature (January 14, 2010).
It is hoped that elucidation of the basic genetic
makeup of cancers will eventually enable vast
improvements in assessing risk, in prevention, and
in treatment. Carried a step further, mapping of
individual human genomes is likely to be similarly
enabling with regard to most diseases.
Let me pose a theoretical though common reallife problem as just one example of how intricate
knowledge of an individual’s genetics can be of great
help. Postulate a 40-year-old woman who enjoys
moderate portions of wine with her dinners, but who
is informed by a television report that drinking may
lead to breast cancer, and by a magazine article that
drinking may prevent death from heart attack or
stroke. She is confused and conflicted. It seems to her
she is being forced to choose between two horrible
ends: drink, and die of breast cancer with a healthy
heart; don’t drink, and die of a heart attack, but with
non-cancerous breasts (more on these later). What a
choice!
What to do? One solution is not to watch medical TV
shows and not to read magazine articles on health.
And the internet makes three. But with the jinni out
of the bottle, it is sensible to consult one’s physician.
Right now, the physician’s tools in predicting risk
are crude: reviewing family history and lifestyle,
examining the breasts and cardiovascular apparatus,
measuring blood pressure, blood sugar, cholesterol,
and so on, perhaps ordering a mammogram and
cardiac tests. At best, only gross probabilities of
relative risk of breast cancer versus heart attack can
be guessed at. It is expected, however, that knowing
our woman’s genetic makeup will enable accurate
predictive assignment of risk, so that she can make a

well-informed decision. The same would go for any
number of questions of risk about other diseases. In
balancing risks and making choices it is imperative
to have reliable, complete data, and to interpret the
data soundly. Shall we pursue the nuances of the allimportant example set above?
The American Heart Association provides, among
others, these thought-provoking statistics (http://
www.americanheart.org/presenter,jhtml?identifier
=1200026). One of three women has some form of
cardiovascular disease. Since 1984, the number of
deaths of women from cardiovascular disease has
exceeded those of men. In 2005, for example, more
than 454,000 women in the United States died of
cardiovascular diseases, nearly 53 percent of all US
cardiovascular deaths. These figures are rising. It was
expected that more than 500,000 women will have
died of cardiovascular disease in 2009, compared to
41,000 breast-cancer deaths, a ratio of nearly 13:1. It
seems clear that moderate drinking greatly reduces
cardiovascular risk (Djoussé, et al. Circulation, July
21, 2009).
Philip Norrie, in his wise and sober analysis of the
effects of drinking upon cancer risk (AIM Digest, July
21, 2009), focused on the Framingham Study and the
Million Women Study. The former found a decrease
in most cancer risks of 20-30 percent among women
drinking, on average, from less than half to one and
one-half drinks per day, compared to abstainers. The
latter study trumpeted a small increase in cancer risk
among drinking women, but did not discuss the six
percent decrease in cancer among women drinking
one or two units per day. In the entire drinking
group, some cancers decreased in frequency (thyroid,
non-Hodgkin’s lymphoma, kidney). Cancers of the
mouth, throat, larynx, and esophagus increased in
women who drank and smoked. Liver and rectal
cancers increased in some cases with drinking at
moderate levels. The statistics for breast cancer are
suspect, at least because the population studied was
attending breast-screening clinics. Other studies of
breast cancer and drinking have reported conflicting
data, but the weight of studies do suggest a slight
increased risk (6%) for moderate drinking women.
The ingestion of the vitamin folic acid (folate) may
mitigate alcohol’s putative carcinogenic effect on
breast tissue, and maintaining a low BMI is also an
important mitigating factor.
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In general, it is readily apparent that cardiovascular
disease constitutes a far greater threat to the health
and life of women than does breast cancer, hence
the beneficial effects of moderate drinking to the
cardiovascular system, should be put in the balance.
It is likely that the statistical muddle we get stuck
in when trying to determine whether drinking,
especially moderate drinking, might affect breastcancer risk arises because we are looking at a very
heterogeneous population. Genetic analysis ought
to be able, some day, to dissect out the differences,
and define whose risk is how much.
Going a step further, for those already afflicted with
cancer there are often several treatment options, the


efficacy of which can only be confirmed after a trial
of what might be unpleasant, perhaps even risky,
therapy. The cancer cell’s sensitivity or resistance to a
given treatment is likely to be engraved in its genome,
so genetic mapping may provide a shortcut to
optimal treatment that is safe, effective, comfortable,
and economical.
Finally, we may daydream about being able to alter
genomes to reduce risk or facilitate treatment. We
are already witnessing partial, nascent realities. We
now know that many of the multiple mutations
associated with cancer formation occur, and may
even be naturally repaired by the cells, long before a
cancer develops. We may eventually be able to do the
repair work ourselves, rather than to trust to luck.

Positive news for population who lack enzyme that breaks down
alcohol
After alcohol is consumed, it is first metabolised, or
broken down, into acetaldehyde, a toxic chemical
that causes DNA damage. Aldehyde dehydrogenase
2 (ALDH2) is the main enzyme responsible for
breaking down acetaldehyde into acetate, a nontoxic
metabolite in the body. It also removes other toxic
aldehydes that can accumulate in the body.
About 40% of the East Asian population, and many
people of East Asian descent throughout the world,
carry a genetic mutation that produces an inactive
form of ALDH2. When individuals with the ALDH2
mutation drink alcohol, acetaldehyde accumulates
in the body, resulting in facial flushing, nausea, and
rapid heartbeat. In addition to its link to increased
cancer risk, the inactive form of ALDH2 also reduces
the effectiveness of nitroglycerin. Nitroglycerin is a
drug to treat angina, chest pain that occurs when the
heart doesn’t get enough oxygen-rich blood.
An experimental compound repaired the defective
alcohol metabolism enzyme, according to research
supported by the National Institute on Alcohol
Abuse and Alcoholism (NIAAA). The findings suggest
the possibility of a treatment to reduce the health
problems associated with the enzyme defect.
NIAAA Acting Director Kenneth R. Warren, Ph.D.
stated “This intriguing finding could have broad
public health implications... We look forward to
further research aimed at translating these laboratory
discoveries into possible treatments for people.”
The study’s senior author, Thomas D. Hurley, Ph.D.,

professor and associate chairman of biochemistry
and molecular biology at Indiana University School
of Medicine in Indianapolis explained “We recently
identified a molecule called Alda-1 that activates
the defective enzyme, and in the current study, we
determined how this activation is achieved.”
In a series of experiments that examined the
interaction between Alda-1 and the defective
ALDH2 enzyme, Dr. Hurley and his colleagues found
that Alda-1 restored the structure of the inactive
enzyme. The normal, active form of ALDH2 creates a
catalytic tunnel, a space within the enzyme in which
acetaldehyde is metabolised, explained Dr. Hurley. In
the defective enzyme, the tunnel does not function
properly. Alda-1 binds to the defective enzyme in a
way that effectively reopens the catalytic tunnel and
thus allows the enzyme to metabolise acetaldehyde.
“The manner in which Alda-1 binds to the structure
of ALDH2 provides us with powerful insight into
the relationships between activators and inhibitors
of this crucial detoxifying enzyme,” says Dr. Hurley.
“This insight will lead to the modification of Alda-1 to
improve its potency, and also opens up the possibility
of designing new analogs that can selectively affect
the metabolism of other molecules that are detoxified
by aldehyde dehydrogenase.”
Source: Alda-1 is an agonist and chemical chaperone for the
common human aldehyde dehydrogenase 2 variant. Samantha
Perez-Miller, Hina Younus, Ram Vanam, Che-Hong Chen, Daria
Mochly-Rosen & Thomas D Hurley Nature Structural & Molecular
Biology. Published online: 10 January 2010
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Champagne is good for your heart, study suggests
Research from the University of Reading suggests
that two glasses of champagne a day may be good
for your heart and circulation. The researchers have
found that drinking champagne daily in moderate
amounts causes improvements in the way blood
vessels function.
Champagne does this by increasing the availability of
nitric oxide, a vascular active molecule which controls
blood pressure. It is able to induce these effects
because it contains polyphenols, plant chemicals from
the red grapes and white grapes used in champagne
production.
When you drink champagne, these polyphenols are
absorbed into the circulation where they are able to
act on the vascular system. Specifically, they appear
to slow down the natural removal of nitric oxide from
our blood, meaning that it will have a longer time
to act on blood vessels and so improve the flow of
blood around the body.
High nitric oxide levels in the blood, as a result of
drinking champagne, can have beneficial effects,

because as well as increasing blood flow, it may help
to decrease both blood pressure and the likelihood
of blood clots forming. This could therefore reduce
the risks of suffering from cardiovascular disease and
stroke in older populations, but more research needs
to be done to determine the long term effects of daily
champagne consumption.
Dr Jeremy Spencer, from the Department of Food and
Nutritional Sciences said: “Our research has shown
that drinking around two glasses of champagne
can have beneficial effects on the way blood vessels
function, in a similar way to that observed with red
wine. We always encourage a responsible approach
to alcohol consumption, but the fact that drinking
champagne has the potential to reduce the risks of
suffering from cardiovascular diseases such as heart
disease and stroke, is very exciting news.”
Source: David Vauzour, et al. Moderate Champagne
consumption promotes an acute improvement in acute
endothelial-independent vascular function in healthy human
volunteers. British Journal of Nutrition, 2009; DOI: 10.1017/
S0007114509992959

Alcohol consumption and non-hodgkin lymphoma survival
Epidemiological studies have shown that moderate
alcohol drinkers have a lower death rate for all causes
and alcohol drinking has also been associated with
reduced risk of non-Hodgkin lymphoma (NHL).
A recent study examined the role of alcohol
consumption on NHL survival by type of alcohol
consumed and NHL subtype. The study results imply
that pre-diagnostic behaviours might impact the
prognosis and survival of NHL patients.
A cohort of 575 female NHL incident cases diagnosed
during 1996- 2000 in Connecticut was followed-up
for a median of 7.75 years. Demographic, clinical,
and lifestyle information was collected at diagnosis.
Survival analyses were conducted with Kaplan-Meier
methods, and hazard ratios (HR) were estimated from
Cox Proportional Hazards models.

five year survival rates) and better disease free
survival (70% vs. 67% five year disease free survival
rates). Analysis by NHL subtype shows that the
favourable effect of wine consumption was mainly
sees for patients diagnosed with diffuse large B-cell
lymphoma (DLBCL) (wine drinkers for more than 25
years vs never drinkers: HR = 0.36).
The researchers state that their results suggest a
moderate relationship between pre-diagnostic
alcohol consumption and NHL survival, particularly
for DBCL. However, the results need to be replicated
in larger studies particularly for DLBCL. The results
need to be replicated in larger studies.
Source: Alcohol consumption and non-Hodgkin lymphoma
survival. Xuesong Han, Tongzhang Zheng, Francine M. Foss,
Shuangge Ma, Theodore R. Holford, Peter Boyle, Brian Leaderer,
Ping Zhao, Min Dai and Yawei Zhang

Compared to never drinkers, wine drinkers
experienced better overall survival (75% vs, 69%
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Alcohol Consumption may help to eliminate and Helicobacter Pylori
Infection
Moderate alcohol consumption has been suggested
to facilitate the elimination of Helicobacter pylori
infection as the result of its antibacterial effect.
Recent research by Lei Gao and colleagues aimed
to assess the associations of current and lifetime
alcohol consumption as well as serum gammaglutamyltransferase (GGT), an established biomarker
of alcohol consumption, with H. pylori infection in a
large population-based study.
In the baseline examination of the ESTHER study,
serological measurements of antibodies against H.
pyloriand GGT measurements were taken in 9733
subjects ages 50 to 74 years. Information on lifestyle
factors and medical history were obtained by selfadministered standardised questionnaire.
A significant inverse association, in dose-response
manner, was observed between both current
and lifetime alcohol consumption and H. pylori

seropositivity. The estimates based on lifetime
consumption were more pronounced than the
results for current consumption, and such inverse
associations were found both for men and women.
Stronger relations were observed for those who only
drank wine or mixed drinkers compare with those who
only drank beer. Furthermore, there was a significant
inverse dose-response relationship between serum
GGT levels and H. pylori seropositivity, which was
selectively observed among alcohol drinkers.
The authors conclude that their results support the
hypothesis that moderate alcohol consumption may
facilitate elimination of H. pylori.
Source:
Alcohol
Consumption,
Serum
GammaGlutamyltransferase, and Helicobacter Pylori Infection in a
Population-Based Study Among 9733 Older Adults. Lei Gao,
Ph D, Melanie N. Weck, PhD, Christa Stegmaier, PhD, Dietrich
Rothenbacher, MD, Hermann Brenner, Annals of Epidemiology.
Volume 20, Issue 2, Pages 122-128 (February 2010)

The use and misuse of alcohol and marijuana can be traced to a
common set of genes
New research shows that the misuse of alcohol and
marijuana are influenced by a common set of genes.
Researchers examined 6,257 individuals (2,761
complete twin pairs and 735 singletons) listed in
the Australia Twin Registry, 24 to 36 years of age.
Alcohol and marijuana use histories were gathered in
telephone diagnostic interviews and used to derive
levels of alcohol consumption and DSM-IV alcohol
and cannabis dependence symptoms
“Our findings indicate that & many of the same
genetic factors that contribute to alcohol use also
contribute to marijuana use,” said Carolyn E Sartor,
a research instructor at Washington University
School of Medicine and corresponding author for
the study. “Likewise, alcohol dependence symptoms
and cannabis dependence symptoms can be traced
to some of the same genetic influences. For both
alcohol and marijuana, the majority of genetic factors
that contribute to use also contribute to dependence
symptoms.”

Christian Hopfer, associate professor at the University
of Colorado School of Medicine commented that
“the genetic influences on drug use are not specific
to individual drugs, but seem to influence a general
tendency to engage in drug use. This is important to
note because there is a tendency to study drugs in
isolation alcohol, tobacco, marijuana, cocaine, etc.
These findings add support to the notion of common
mechanisms underlying all addictions.”
“The fact that very little of the environmental
influences on alcohol and marijuana ese, or on
alcohol and cannabis dependence symptoms,
could be traced to common sources indicates that
there may be important distinctions between those
environmental factors that influence alcohol related
outcomes and those that influence marijuana-related
outcomes”, said Sartor. “Identifying alcohol - and
marijuana - specific risk factors is an important next
step in this line of research”.
The study will be reported in March 2010 edition of Alcoholism:
Clinical & Experimental Research
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A summary of key papers in 2009 regarding alcohol and health
Prepared by Professor R Curtis Ellison Epidemiologist, Institute on Lifestyle & Health Boston University
Introduction
During 2009, more than 200 new publications/policy
statements have been reviewed. Comments on
some of what are considered to be important topics
covered by scientific papers during the past yea are
summarized below.

Effects of alcohol consumption on risk of
cancer
In a study based on about one million women, Allen
et al reported on a total of 68,775 cases of cancer,
including 28,380 breast cancers, 5,203 lung cancers,
and 4,169 colon cancers. Little difference in effect
was noted between consumption of wine and
consumption of other beverages containing alcohol.
The key findings of the study support a positive
relation between increasing alcohol consumption
and upper aerodigestive cancers (mouth, pharynx,
esophagus, etc.), but only if the drinker is also
a smoker. Lesser increases in risk with alcohol
consumption were noted for cancers of the rectum
and breast. Increasing alcohol intake was associated
with lower risks of thyroid cancer, renal cell cancer,
and non-Hodgkins lymphoma. These findings
generally support what has been shown in previous
epidemiologic studies. It was not possible from the
data presented to determine a lower threshold of
effect of alcohol on the different cancers, or to judge
the net effects on health (taking into consideration
not just cancer but effects of alcohol intake on
cardiovascular disease, dementia, total mortality,
etc.).
An interesting editorial by El Serag and Lagergren
was published that described three new papers
that raise questions about the formerly held general
view that alcohol increases the risk of GERD (gastroesophageal reflux disease) and its serious outcomes,
Barrett’s esophagus (BE) and adenocarcinoma of
the esophagus (EAC). All three studies suggested
a decrease in risk of disease for consumers of wine.
The authors are appropriately cautious in their
conclusions: “Although these interesting findings are
suggestive of a protective effect of modest intake of
wine with regard to the risk of developing BE or EAC,
there are several biases, some of which are practically
impossible to control, that make it important to

maintain a healthy skepticism of these findings.
Possibly, more definitive data will become available
from cohort studies and experimental data.”
A well-done analysis of an observational study
published by Duffy et al was based on the very
large number of women in the WHI (Women’s
Health Initiative). Unlike findings in many previous
observational studies, the findings from this analysis
provide no support for the theory that adequate
folate intake negates an increase in breast cancer risk
among women consuming alcohol. The authors point
out that the recruitment of women into this study
occurred after there had been an increase in the folate
intake of the US population from the fortification of
cereals and grains, and this could have resulted in
fewer women with inadequate folate intake. Further,
their follow-up time (5.5 years) may not have been
adequate for any protective effect of folate to be
seen. In this study, alcohol intake was associated with
a slight increase in breast cancer risk, but intake of
folate (from diet and/or supplements) had no effect
on the association. Thus, unlike several other large
studies, this study does not support a protective effect
against breast cancer from high folate intake among
women drinking alcohol. While this study showed
no reduction in risk of breast cancer from folate,
a new clinical trial among patients with coronary
disease (Mager A, et al. Impact of homocysteinelowering vitamin therapy on long-term outcome of
patients with coronary artery disease. Am J Cardiol
2009;104:745-749) showed that 400 ug/day of folic
acid markedly lowered mortality among subjects with
elevated levels of homocysteine. Hence, perhaps we
should not give up on folate yet.
A paper by Knight et al compared alcohol intake
between 708 women who developed a second,
contralateral, breast cancer after an initial breast
cancer and 1,399 with an initial breast cancer but no
subsequent contralateral tumor. They reported that
women who stated that they had ever been a regular
drinker had a 30% higher risk of the second tumor.
The odds ratio for alcohol consumption between the
first and second breast cancers was slightly less (OR =
1.2 , 95% CI of 0.9, 1.5). Only 10% of women changed
their drinking habits after the initial cancer. No
data are given regarding the association of alcohol
intake with the original tumor. Despite some analytic
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problems, this study tends to support the conclusions
of the authors: regular drinking is associated with a
slight increase in the risk of a second breast cancer in
the contralateral breast among women who have had
an initial breast cancer. Smoking was not associated
with a second breast cancer.
References:
Allen NE, Beral V, Casabonne D, Kan SW, Reeves GK, Brown A,
Green J ; on behalf of the Million Women Study Collaborators.
Moderate alcohol intake and cancer incidence in women. J Natl
Cancer Inst 2009;101:296–305.
El Serag HB, Lagergren J. Editorial: Alcohol drinking and the
risk of Barrett’s esophagus and esophageal adenocarcinoma.
Gastroenterology, 2009 (doi:10.1053/j.gastro.2009.02.021)
Duffy CM, Assaf A, Cyr M, Burkholder G, Coccio E, Rohan T,
McTiernan A, Paskett E, Lane D, Chetty VK. Alcohol and folate
intake and breast cancer risk in the WHI Observational Study.
Breast Cancer Res Treat 2009;116:551–562.
Knight JA, Bernstein L, Largent J, Capanu M, Begg CB . . . WECARE
Study Collaborative Group, and Bernstein JL. Alcohol intake and
cigarette smoking and risk of a contralateral breast cancer. The
Women’s Environmental Cancer and Radiation Epidemiology
Study. Am J Epidemiol 2009;169:962–968.

Alcohol consumption and risk of cognitive
decline and dementia
Maladi et al described the prospective relationship
between alcohol consumption and incident
mobility limitation in a cohort study, The Health
Aging and Body Composition study, conducted in
Memphis, Tennessee, and Pittsburgh, Pennsylvania.
A total of 3,061 subjects, aged 70 to 79, without
mobility disability at baseline were followed. The
study reported that moderate alcohol intake was
associated with the lowest incidence of mobility
limitation associated with ageing, but that much of
the effect related to other lifestyle factors rather than
to the alcohol intake itself. The lack of data on the
pattern of drinking (regular vs binge), not providing
race-specific effects, and other aspects of the analysis
limit the implications of the study, and question the
conclusions of the authors that factors other than
alcohol intake explain the apparent protective effects
of moderate drinking on functional status.
Townsend et al examined the association between
moderate drinking, cognitive function, and cognitive
decline in women with type 2 diabetes. From 1995
to 2001, they assessed cognitive function in 1,698

women aged 71–80 years with type 2 diabetes in the
Nurses’ Health Study. At the initial assessment, the
mean score on their test of general cognition was
significantly higher in women who were moderate
alcohol drinkers (those consuming 1.0–9.9 g of
alcohol, or up to about 1 drink per day) compared
with abstainers. However, moderate alcohol was
not associated with cognitive decline during a short
follow-up period. Higher alcohol consumption (10.0–
30.0 g of alcohol per day) was not associated with
initial cognition or cognitive decline, although there
was no apparent harm either. The authors conclude
that among women with type 2 diabetes, moderate
alcohol was associated with better initial cognition,
but not reduced rates of cognitive decline. In our
critique of this study, we agreed with the authors
that the small size of the cohort and short follow-up
time may limit their interpretation of this aspect of
the study. Further no data are presented to indicate
whether or not the women had continued to drink or
abstain during the follow-up period.
In an excellent paper summarizing health aspects
of alcohol consumption and potential mechanisms,
Collins et al described a considerable body of
epidemiologic research showing that moderate
alcohol consumption significantly reduces risks
of coronary heart disease and cerebrovascular
(ischemic) stroke. Experimental studies with rodent
models and cultures (cardiac myocytes, endothelial
cells) indicate that moderate alcohol exposure can
promote anti-inflammatory processes involving
adenosine receptors, protein kinase C (PKC), nitric
oxide synthase, heat shock proteins, and others
which could underlie cardioprotection. Further, over
half of nearly 45 reports from epidemiologic studies
since the early 1990s showed significantly reduced
risks of cognitive loss or dementia in moderate,
non-binge consumers of alcohol (wine, beer, liquor),
whereas increased risk has been seen only in a few
studies. Physiological explanations for the apparent
CNS benefits of moderate consumption have invoked
alcohol’s cardiovascular and ⁄or hematological effects,
but there is also experimental evidence that moderate
alcohol levels can exert direct “neuroprotective”
actions. This mini-review provides valuable insights
into the cellular and molecular mechanisms by
which alcohol, as well as resveratrol, may result in
cardioprotection and neuroprotection.
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Xu et al investigated the relationship between alcohol
consumption and risk of development of dementia in
a cohort of elderly patients who already had moderate
cognitive impairment (MCI). One hundred and
seventy-six Chinese men who met MCI criteria from
screening were enrolled. Lifetime and daily alcohol
consumptions were assessed at baseline using a selfreport questionnaire answered by patients and their
caregivers. Global cognitive functions were assessed
periodically with Mini- Mental State Examination
(MMSE). Of the 176 patients, 15 (8.5%) died, 13 (7.4%)
were lost to follow up, and 66 (37.5%) developed
dementia during a 2-year follow up. Light–moderate
alcohol drinkers had better
MMSE performance than abstainers (P < 0.05) and
heavy drinkers (P < 0.01) 2 years after MCI diagnosis.
Patients who consumed a total of ≤ 300 kg alcohol
prior to MCI diagnosis had less cognitive decline
than patients who consumed no (P < 0.05) or > 300
kg alcohol (P < 0.01). The authors conclude that a
J-shaped relationship may exist between alcohol
intake and cognitive decline in MCI patients, and that
light–moderate alcohol drinking may be associated
with decreased risks for dementia in elderly
patients with MCI. This study supports many other
prospective studies showing that moderate drinkers
(no more than 2 drinks/day in this study) tend to
have less development of dementia. In this report,
heavier drinkers had an increased risk of becoming
demented.
References:
Maraldi C, Harris TB, Newman AB, Kritchevsky SB, Pahor M, Koster
A, Satterfield S, Ayonayon HN, Fellin R, Volpato S, for the Health
ABC study. Moderate alcohol intake and risk of functional
decline: The Health, Aging, and Body Composition Study. J Am
Geriatr Soc 2009;57:1767–1775.
Townsend MK, Devore E, Kang JH, Grodstein F. The relation
between moderate alcohol consumption and cognitive function
in older women with type 2 diabetes. Diabetes Research Cinical
Practice 2009;85:322-327.
Collins MA, Neafsey EJ, Mukamal KJ, Gray MO, Parks DA, Das
DK, Korthuis RJ. Alcohol in moderation, cardioprotection,
and neuroprotection: Epidemiological considerations and
mechanistic studies. Alcohol Clin Exp Res 2009;33:206–219.
Xu G, Liu X, Yin Q, Zhu W, Zhang R, Fan X. Alcohol consumption
and transition of mild cognitive impairment to dementia.
Psychiatry and Clinical Neurosciences 2009;63:43–49.

Alcohol consumption and diabetes/
metabolic syndrome
Many studies have shown that individuals who
consume alcohol moderately are at considerably
lower risk of developing diabetes mellitus. Crandall et
al studied this association among pre-diabetics in the
Diabetes Prevention Program (DPP). DPP participants
(n = 3,175) had impaired glucose tolerance, elevated
fasting glucose, and a BMI ≥24. Participants were
randomly assigned to placebo, metformin, or lifestyle
modification and were followed for a mean of 3.2
years. Higher alcohol consumption was associated
with lower insulin secretion at any level of insulin
sensitivity. During follow up, the investigators found
lower incidence rates of diabetes with higher alcohol
consumption in the metformin (P < 0.01 for trend)
and lifestyle modification (P = 0.02 for trend) groups,
which remained significant after adjustment for
multiple baseline covariates. No similar association
was observed in the placebo group. The authors
conclude that despite overall low rates of alcohol
consumption, there was a reduced risk of incident
diabetes in those who reported modest daily alcohol
intake and were assigned to metformin or lifestyle
modification. They state that their finding of lower
insulin secretion among moderate drinkers warrants
further investigation. Thus, this large study among
subjects with pre-diabetes, involving patients from
27 centers throughout the US, shows that moderate
alcohol intake may improve insulin secretion and
prevent the progression of pre-diabetes to diabetes.
Alkerwi et al performed a meta-analysis of relevant
publications on the relation between alcohol
consumption and the prevalence of metabolic
syndrome; it was based on based on 7 studies with
22,000 subjects. The results showed that moderate
alcohol consumption significantly reduced the
prevalence of metabolic syndrome. The authors
conclude that “responsible” alcohol intake appears to
be associated with a reduced prevalence of metabolic
syndrome. Favorable metabolic effect seemed to be
restricted to alcohol consumption of less than 20 g/
day among women (about 1 1/2 typical drinks) and of
less than 40 g/day among men (a little over 3 typical
drinks).
References:
Crandall JP, Polsky S, Howard AA, Perreault L, Bray GA, BarrettConnor E, Brown-Friday J, Whittington T, Foo S, Ma Y, Edelstein
SL, for the Diabetes Prevention Program Research Group.
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Alcohol consumption and diabetes risk in the Diabetes
Prevention Program. Am J Clin Nutr 2009;90:595–601.
Alkerwi A, Boutsen M, Vaillant M, Barre J, Lair M-L, Albert
A, Guillaume M, Dramaix M. Alcohol consumption and the
prevalence of metabolic syndrome: A meta-analysis of
observational studies. Atherosclerosis 2009;204:624–635.

Biologic mechanisms for wine and alcohol
effects
Intervention trials in humans are very helpful in
supporting the premise from observational studies
that it is the alcohol consumed, rather than associated
lifestyle factors of moderate drinkers, that results
in beneficial health outcomes. Fernandez-Pachon
et al carried out a trial in which 8 subjects drank
300 mL of red wine every day for a week and ate a
low phenolic diet (LPD + W) specifically designed
to avoid interferences from other polyphenols in
the diet. The control period was a week with this
diet, when volunteers refrained from drinking wine
(LPD). Superoxide dismutase (SOD), catalase (CAT),
glutathione peroxidase (GPx), and glutathione
reductase (GR) activities were determined in
erythrocytes (SOD), plasma (CAT and GR), and
blood (GPx). Gene expression was determined in
macrophages. Results indicated that oxidative stress
caused by LPD reduced SOD, CAT, and GR activities.
After wine consumption, these activities significantly
increased (P < 0.05), and this overcame the effect
of oxidative stress on enzyme activity. The authors
conclude that moderate wine ingestion modulated
antioxidant enzyme expression and activity, which is
important for the prevention of oxidation-associated
diseases. Our Institute critique concluded that
this was a well-done small clinical trial. To test the
effects of only the polyphenols present in the wine
that was administered, the subjects were placed on
a low-polyphenol diet that excluded virgin olive oil,
tea, almost all fruits, and many vegetables that also
contain anti-oxidants. The main results were that the
wine consumption increased the activity of key antioxidants in the body, especially superoxide dismutase
(SOD) and glutathione reductase (GR); these changes
were associated with expected changes in gene
expressions.
Suzuki et al investigators performed a crosssectional analysis of lifetime alcohol intake and
brachial artery flow-mediated dilation (FMD)
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during reactive hyperemia using high-resolution
B-mode ultrasound images among 884 stroke-free
participants in Manhattan (mean age 66.8 years,
women 56.6%, Hispanic 67.4%, black 17.4%, and
white 15.2%). Compared with non-drinkers, those
who drank >1 drink/month to 2 drinks/day were 80%
more likely to have FMD above the median FMD in
multivariate analysis. No beneficial effect on FMD
was seen for those who drank more than 2 drinks/
day. Our Institute critique agreed with the authors
that consumption of up to 2 alcoholic beverages
per day was independently associated with better
FMD compared to no alcohol consumption in this
multiethnic population. Higher indices of endothelial
function are associated with less atherosclerosis, and
the observed improvement in FMD found in this
study may represent an important mechanism in
explaining the protective effect of alcohol intake on
cardiovascular disease.
References:
Fernandez-Pachon MS, Berna G, Otaolaurruchi E, Troncoso AM,
Martin F, Garcia-Parrilla MC. Changes in antioxidant endogenous
enzymes (activity and gene expression levels) after repeated red
wine intake. J. Agric. Food Chem 2009;57:6578–6583.
Suzuki K, Elkind MSV, Boden-Albala B, Jin Z, Berry G, Di Tullio
MR, Sacco RL, Homma S. Moderate alcohol consumption is
associated with better endothelial function: a cross sectional
study. BMC Cardiovascular Disorders 2009;9:8 doi:10.1186/14712261-9-8.

Effects of moderate drinking on
rheumatoid arthritis and bone mineral
density
Rheumatoid arthritis is a severe crippling disease. A
report by Kalberg et al showed from two epidemiologic
studies in Scandinavia and animal experiments
that alcohol intake reduces the risk of rheumatoid
arthritis. Among alcohol consumers, those in the top
quartile of alcohol intake had a decreased risk of RA
in the order of 40-50% compared with subjects in the
lower half of the distribution of alcohol consumption.
There is the possibility that at least some of the results
could be explained by people stopping drinking
after they developed RA (reverse causality), so it will
be interesting to see results of prospective studies in
the future.
Several large studies have shown that bone mineral
density is higher in drinkers than in non-drinkers,
and that moderate drinkers are less likely to suffer
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falls and fractures. The report by Tucker et al from
the Framingham Study supports a beneficial effect
on bone mineral density (which protects the elderly
from fractures) from the moderate consumption of
beer, wine, and spirits, with possibly adverse effects
from higher levels of spirits. While the main effects
are probably from alcohol, the study suggests that
effects from beer may be due, in part, to its silicon
content.
References:
Källberg H, Jacobsen S, Bengtsson C, Pedersen M, Padyukov
L, Garred P, Frisch M, Wood Karlsson E, Klareskog L, Alfredsson
L. Alcohol consumption is associated with decreased risk of
rheumatoid arthritis; Results from two Scandinavian casecontrol studies. Ann Rheum Dis 2009;68;222-227
Tucker KL, Jugdaohsingh R, Powell JJ, Qiao N, Hannan MT,
Sripanyakorn S, Cupples LA, Kiel DP. Effects of beer, wine, and
liquor intakes on bone mineral density in older men and women.
Am J Clin Nutr 2009;89:1188–1196.

Alcohol and mortality
A study by Lee et al supports most previous studies
suggesting that moderate drinkers tend to have
higher socio-economic status and fewer functional
limitations, which in themselves are associated
with lower total mortality. The question is to what
degree are some of these other advantages the result
of the moderate intake of alcohol, or is alcohol just
a marker of a healthier lifestyle? They carried out
very elaborate analyses to obtain a more precise
measure of the effects that can be attributed to the
alcohol drinking itself. These analyses estimated that
moderate drinking, in comparison with no alcohol
intake, was associated with 38% lower mortality risk
(OR = 0.62; CI = 0.48 – 0.80).
Streppel et al also related drinking to mortality,
especially testing whether wine added further
protection over alcohol. The most interesting
conclusions of this study are that alcohol intake
in moderation (< 20 g/day or about 1 _ typical US
drinks/day) was associated with 25-30% lower
risk of both cardiovascular disease mortality and
total mortality. These findings support those from
most recent prospective studies. For deaths from
coronary heart disease, cerebrovascular disease,
all cardiovascular diseases, and all-cause mortality,
life-time consumption of wine was associated with
lower mortality risks than those associated with the
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consumption of beer or spirits. In survival analyses,
wine consumption (versus consumption of beer or
spirits) was associated with the greatest effect; wine
consumers had about 5 years longer life expectancy
after age 50 than did non-drinkers, and 2 to 3 years
longer life than consumes of other beverages. While
other lifestyle factors were included in the analysis,
there is still the possibility that some of the purported
benefits of wine may relate to associated lifestyle
factors of wine drinkers.
There have been conflicting data as to the degree that
the inverse association between moderate drinking
and both coronary disease and total mortality seen
among whites occurs among African-Americans.
Freiberg et al conducted a prospective study among
10,576 black and 105,610 white postmenopausal
women from the Women’s Health Initiative (WHI) to
relate alcohol drinking to mortality among women.
Their analysis shows that all white women and
African-American women who were hypertensive
had the expected J-shaped curve between alcohol
and mortality, but the non-hypertensive AfricanAmerican women did not show lower mortality to be
associated with moderate alcohol consumption. As
the authors state, “Whether this result truly reflects
a lack of ‘benefit’ of moderate alcohol consumption
among African Americans with regard to total
mortality or is the function of the smaller sample
size combined with the low prevalence of alcohol
consumption in this population is not clear.” Despite
the large number of African-Americans in this study,
the number of deaths in non-hypertensives was
rather small, and the number of moderate drinkers
was low. Based on this study and previous analyses,
we believe that it is still not clear whether or not
African-Americans respond differently to alcohol
than do whites.
References
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AIM – Alcohol in Moderation was founded in 1991 as an independent organisation whose role is to
communicate ‘The Sensible Drinking Message’.

AIM Mission Statement
• To work internationally to disseminate accurate social, scientific and medical research concerning responsible and
moderate drinking
• To strive to ensure that alcohol is consumed responsibly and in moderation
• To encourage informed and balanced debate on alcohol, health and social issues
• To communicate and publicise relevant medical and scientific research in a clear and concise format, contributed to
by AIM’s Council of 20 Professors and Specialists
• To publish information via www.alcoholinmoderation..com on moderate drinking and health, social and policy issues
– comprehensively indexed and fully searchable without charge
• To educate consumers on responsible drinking and related health issues via www.drinkingandyou.com and
publications, based on national government guidelines enabling consumers to make informed choices regarding
drinking
• To inform and educate those working in the beverage alcohol industry regarding the responsible production,
marketing, sale and promotion of alcohol
• To distribute AIM Digest Online without charge to policy makers, legislators and researchers involved in alcohol issues
• To direct enquiries towards full, peer reviewed or referenced sources of information and statistics where possible
• To work with organisations, charities, companies and associations to create programmes, materials and policies built
around the responsible consumption of alcohol.

AIM SOCIAL, SCIENTIFIC AND MEDICAL COUNCIL
Helena Conibear, Executive and Editorial Director, AIMAlcohol in Moderation

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

Julian Brind, Chair of the Wine and Spirit Education
Trust

Christopher Jarnvall, Publisher of Alcohol Update,
Sweden

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

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

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

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

Harvey Finkel MD, Clinical Professor of Medicine
(oncology and haematology), Boston University School
of Medicine
Giovanni de Gaetano, MD, PhD, Professor of Biomedical
sciences, Director, “RE ARTU” Research Laboratories,
“John Paul II” Catholic University CAMPOBASSO Italy
Tedd Goldfinger FACC, FCCP, Cardiologist, Desert Heart
Foundation, Tucson, University of Arizona
Professor Dwight B Heath, Anthropologist, Brown
University, US
Professor OFW James, Head of Medicine, University of
Newcastle

Dr Philip Norrie PhD, GP
Ellen Mack MD, oncologist
Professor JM Orgogozo, Professor of brain science,
Institut de Cerveau, University of Bordeaux
Stanton Peele PhD, US Social Policy Consultant
Dr Erik Skovenborg, Scandinavian Medical Alcohol
Board
Creina S Stockley MSc MBA, Health and regulation, The
Australian Wine Research Institute
Dr Thomas Stuttaford, Medical Correspondent to The
Times and Author
Dr Elisabeth Whelan, President of American Council on
Science and Health
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UK - Alcohol remains at the top of the agenda
Although we are only a few weeks into the New
Year, ‘Alcohol’ has been in the headlines almost daily
in the UK. The labour Government has revealed
the mandatory elements of its alcohol code which
includes the banning of irresponsible promotions
such as all you can drink for £10 and the compulsory
asking for ID for those who look under eighteen. The
conservatives have pledged to ban selling alcohol
below cost, to introduce a levy on late night opening
premises and to consider a minimum price for alcohol.
Furthermore the shadow health secretary has called
for a ‘unit ‘ to be known as 1cl rather than 8g, and for
ingredient and calorie information to be carried on
labels. We will focus, however on the policy relevant
to parents, schools and families.
The Department of Children, Schools and Families
launched its campaign in January encouraging
parents to engage with their children and talk about
drinking - early enough - and by setting a good
example. This ties in with the Chief Medical Officers
advice last month that parents are advised not to let
children under the age of 15 drink at home.
The Chief Medical Advisors guidance on alcohol
consumption for those under 18 makes 5 key
recommendations:
•
children should have an alcohol-free childhood
- if children drink alcohol, it shouldn’t be before
they are 15 years old
•
if young people aged 15 to 17 years old
drink alcohol, it should always be with the
guidance of a parent or carer or in a supervised
environment
•
parents and young people should be aware
that drinking, even at age 15 or older, can be
hazardous to health and not drinking is the
healthiest option
•
if children aged 15 to 17 drink alcohol they
should do so infrequently and on no more than
one day a week - they should never drink more
than the adult daily limits recommended by the
NHS
•
the importance of parental influence on
children’s alcohol use should be communicated
to parents, carers and professionals
•
support services should be made available for
children and young people who have alcoholrelated problems and their parents .

Professor Sir Liam Donaldson (who is retiring) stated
on releasing the guidance “The science is clear.
Drinking, particularly at a young age, a lack of parental
supervision, exposing children to drink-fuelled events
and failing to engage with them as they grow up are
the root causes from which our country’s serious
alcohol problem has developed.”
The full guidance report available on line via
www.dh.gov.uk/prod_consum_dh/groups/dh_
digitalassets/documents/digitalasset/dh_110256.
pdf
The DCSF campaign
aims to encourage
parents
to
talk
to their children
about alcohol, to be
good role models,
to know the facts
about units and
responsible drinking
guidelines. See http://
whyletdrinkdecide.
direct.gov.uk
Resources
for
stakeholders
are
available via: http://
whyletdrinkdecide.
direct.gov.uk/
stakeholders/
campaign-materials/
The campaign includes a series of short video clips,
available on facebook, featuring comedians such as
Jo Brand talking about alcohol and consequences
of getting drunk. These can be viewed via: http://
whyletdrinkdecide.direct.gov.uk/yp2/alcohol-its-nojoke/
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Parents are key
In relation to alcohol, parents are overwhelmingly
the source of alcohol for underage drinkers in the
UK. It has become much tougher for youngsters to
buy alcohol themselves if underage, with effective
schemes in operation such as Challenge 21 and Best
Bar None training staff to always ask for ID and stiff
penalties in place for any staff member or company
supplying anyone under eighteen with alcohol.
It is a difficult balance to strike, however, as recent
research by Professor Mark Bellis and Colleagues at
the North West Public Health Observatory (Teenage
drinking, alcohol availability and pricing: a crosssectional study of risk and protective factors for
alcohol-related harms in school children BMC Public
Health 2009, 9:380 doi:10.1186/1471-2458-9-380)
found that teenagers drinking outside of parental
supervision were far more likely to be involved in
violence, crime or injury than those drinking in the
home environment. The Chief Medical Officers advice
therefore reflects the fact that 54% of 15 year olds
consider alcohol to be part of their social life, and
that parents are key in ensuring they and their friends

stay in control, are supervised, get home safely, eat
properly and similar.
At present, many parents rate underage drinking as
a rite of passage and part of growing up, talking to
their teenagers on average just once about alcohol
- they also worry that their kids don’t listen to them.
The research clearly shows that 11 year olds don’t
drink (2% drink weekly), whereas 54% of 15 year olds
do, hence advice has to be carefully targeted to each
age group. The tipping point is age 13, when young
teenagers begin to look towards their peers and less
towards their parents - although parents are still according to teenagers themselves by far the most
important influence in their lives.
Studies from the UK and around the world show that
parents being good role models, knowing where
their kids are, who they’re with and setting ground
rules that they stick to makes the most difference to
the age at which kids start drinking and the amount
that kids drink. The inclusion of lessons in PHSE on
alcohol by 2011 will also help children’s knowledge
about drinking, units, guidelines and laws.
It should also be noted
that neither parents - or
teenagers are aware that
just 20% of 11 -15 year olds
drink regularly in the UK
now, so it’s not the norm Only a small minority drink
a lot (14% of 15-16 year
olds get drunk regularly) these figures help support
parents in ensuring their
teenagers are equipped
with strategies to resist
peer pressure and conform
to the norm.
Sources: Statistics
from
Government and ONS sources,
including: The Drug Use, Smoking
and Drinking among young
people in England 2007, The
Chief Medical Officers Guidance
for parents on underage drinking
2009, NHS, Statistics on Alcohol:
England 2007 , Department of
Children Family and Schools
Youth Alcohol Action Plan and
2009 consultation.

www.aim-digest.com 							

www.drinkingandyou.com

AIM FEATURE - PARENTAL RESPONSIBILITY

15

Parents urged be good role models for their children in South Africa
Aligning with the upcoming World Health
Organisation global strategy to reduce the harmful
effects of alcohol use, the Industry Association of
Alcohol Use has announced the launch of a new
advertising campaign, backed up by a R9 million
launch budget, aimed at educating parents on the
impact of their drinking behaviour on their children
(view tv ads).
Adrian Botha, spokesperson for the ARA commented:
“Our research has indicated that whilst teenagers
don’t like to admit it, they really do care what their
parents think and are strongly influenced by their
parents’ behaviour”. Botha added that international
research also shows the impact that parents have on
whether or not the children drink before reaching the
legal age and their drinking patterns after reaching
the legal age, should they choose to drink. “The

message to parents
is, if you drink, do so
responsibly and set an
example.
The launch of new ARA
advertising campaign in
November 2009 carries
the message ‘Be a role
model for your children’.
“Previously
many
campaigns focused on
the behaviour of the
teenager, but this time
round the attention
is on the parent and
how their behaviour
influences their children,”
commented Botha.

UK Opposition leader champions personal responsibility and good
parenting
Opposition leader, David Cameron, recently
highlighted the importance of good parenting in
efforts to prevent alcohol and drug misuse amongst
children: ‘If we want to give children the best
chance in life – whatever background they are from
– the right structures need to be in place, strong and
secure families, confident and able parents, an ethic
of responsibility instilled from a young age... First,
look at the scale of our problems. When inequality is
at a record high and social mobility has stalled. When
the number of people in severe poverty has risen by
nearly a million in the last ten years despite billions
of pounds of extra spending. When there are more
than 120,000 deaths each year related to obesity,
smoking, alcohol and drug misuse. When millions
of schoolchildren miss out on learning because
their classmates are constantly disruptive. When
British families are drowning in nearly one and a half
trillion pounds worth of personal debt.and then ask
yourself: do any of these problems relate to personal
choices that people make? Or are they all somehow
soluble by top down government action, unrelated
to what people actually choose to do? Can we hope
to solve these problems if we just ignore character
and behaviour? ‘
David Cameron called on Research by Leon Feinstein
that shows that the extent to which positive attributes

have developed by the age of ten has a profound
impact on a child’s success in adult life. Hence the
conservatives state that to build responsible character
they need to focus on the three areas where character
is formed in early lives – in the family, at school and
through the influences of wider society – and to take
action to ingrain responsibility through each.
He therefore called for good parenting such as setting
boundaries as well as providing love and offering
security. This will help foster commitment, resilience,
empathy – and everything else we associate with
responsibility, he claimed, with evidence to show
that it is the single most important determinant of
our future success or failure. Research produced by
Demos shows that the differences in child outcomes
between a child born in poverty and a child born in
wealth are no longer statistically significant when
both have been raised by ’confident and able’ parents.
He concluded ‘What matters most to a child’s life
chances is not the wealth of their upbringing but the
warmth of their parenting. As Stephen Scott of the
National Academy of Parenting Practitioners has said:
“Poverty is a factor, but not a central one...It seems
to be poverty of the parent-child experience…that
leads to poor child outcomes rather than poverty of
a material kind”.
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Éduc’alcool’ warns against early alcohol use
The latest report in Éduc’alcool’s “Alcohol and Health”
series examines early alcohol use and its harmful
effects, and explains the basic reasons why young
people should not have unrestricted access to
alcohol.
In order to avoid health and social problems,
Éduc’alcool makes the following recommendations
for teens and pre-teens:
•
Delay the start of drinking as long as possible.
•
Never drink abusively, no matter what the
circumstances.
•
Avoid taking any additional risks while under
the influence of alcohol.
•
Remember that alcohol plays games with your
perceptions.
•
Never drive while impaired.
•
Don’t be afraid to ask for help if you’re in
trouble.
Éduc’alcool has the following recommendations for
parents:
•
Keep the lines of communication open and
easy with your teens and pre-teens.

Student alcohol (mis)use conference
Sunley Management Centre,
The University of Northampton,
Tuesday 30th March 2010
The conference will cover:
•
•
•
•
•
•
•

students’ alcohol-related perceptions and beliefs
the nature of students’ (mis)use of alcohol
the culture of student drinking and ‘binge’ drinking
in general
policies and strategies in managing student
drinking and its effects
alcohol issues within educational institutions and
their local communities
the community and regional context of student use
of alcohol
therapeutic approaches to students with alcohol
problems

For more information, visit www2.northampton.
ac.uk/socialsciences/sshome/psychologyhomepage/news/studentconference

•

Listen to what they say and talk to them about
drinking.
•
Delay their first drink as long as possible.
•
Arrange it so that they have their first drink
under your supervision, ideally at a family meal
where alcohol enhances the pleasure of being
together.
•
Watch to see if and how your teens and preteens are drinking, and take action to monitor
them more carefully if they are engaging in
risky behaviour.
•
Don’t be afraid to
ask for help if your
adolescent child
is in trouble, if
you are unable to
communicate, or
if you lose control
of the situation.
For a copy of the report,
visit
http://www.
educalcool.qc.ca

Drinking spaces and places: Examining
who drinks alcohol, where and why?
Royal Geographical Society (with IBG)
Environment and Society Forum
Wednesday 10 February 2010, 10am – 4pm,
RGS-IBG, 1 Kensington Gore,
London, SW7 2AR
‘The impact of drinking alcohol in excess is seen both
in terms of individual health and disorder in public
spaces. This seminar focuses on why policy levers
need to recognise the importance of where and how
people drink.’
Tickets (including refreshments): full £60, academics/
members £40, students £15
See here for full details, visit www.rgs.org/WhatsOn/
ConferencesAndSeminars/Environment+and+Societ
y+Forum.htm
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Drink Drive arrests decline in England and Wales but reoffending rates
rise
Figures from the Association of Chief Police Officers
showed that three per cent of all drivers’ breath tested
were over the limit between December 1st 2009 and
January 1st 2010. This led to a total of 7,638 arrests in
England and Wales.
The figures are an improvement on last year. 22%
more motorists were tested this year and the number
of arrests were 16.51% lower than the same 2008/2009
period.

Statistics released by the Ministry of Justice also
revealed that the number of repeat offenders has
increased by nearly half over the past eight years.
In 2000 13,299 motorists received at least their second
ban for driving under the influence, last year this had
risen to 19,605.
Over the same period the proportion of banned
drivers disqualified for at least the second time has
risen from 16.1% to 24.35 % on average and as high
as 30% in the West Midlands.

TISPOL’s pan EU drink drive
operation concludes

Police in Scotland confiscate cars
permanently from repeat drink
drivers

TISPOL’s week-long police operation to enforce drinkdriving and drug-driving legislation has come to an
end. By the end of the campaign, police had detained
slightly more than 1,000 drivers, mostly for alcoholrelated offenses, during operations from December
21 to January 3 during the Christmas and New Year
celebrations. In total, 99,786 motorists were stopped
in police checks during this period, and in addition to
the 1,081 arrests, a further 22,000 were fined for minor
traffic offenses mostly relating to documentation..
The campaign set out to remind drivers of the
dangers of getting behind the wheel while impaired
by alcohol and/or drugs. Chief Superintendent Pasi
Kemppainen, chairman of TISPOL’s strategic alcohol
and drugs working group, said: “Drink-driving is one
of the biggest causes of death and serious injury
on Europe’s roads. We are committed to rigorous
enforcement, so that any driver who chooses to
ignore the widespread education messages can
expect to be caught and penalised.”
“Our focus is also on drivers who have been taking
drugs and who will fail to acknowledge the greatly
increased risks they pose - to themselves and to other
road users. As well as illegal drugs, many medicinal
drugs can cause drowsiness and therefore impair
driving, so it is very important that drivers taking
medication should read the warnings or check with
their healthcare professional. TISPOL continues to
call for zero tolerance on driving with illicit drugs. This
means that if you drive, having taken any illegal drug,
impaired or not, you are committing an offence.”

Repeat drink drivers will continue to face losing
their vehicles following the success of a four-week
campaign.
During the ACPOS campaign Scottish police forces,
Crown Office and the Scottish Government warned
that tougher action would be taken on repeat drink
drivers and they would face the prospect of having
their vehicles taken away.
A further 490 drivers were arrested for being over
the legal limit during the four week drink drug
driving campaign. 47 of those arrested were found
to be repeat drink drivers, and four of these had their
cars forfeited and a further 24 were seized pending
consideration by the Court.
The number of drivers caught during this year’s
campaign is down significantly on last year’s figure of
654 and down even more on the 2007 figure of 839.
The initiative against repeat offenders is now being
continued beyond the four week campaign in an
effort to reduce road casualties further. Cars removed
from repeat drink drivers will be offered at auction
with money from the sale going into the Scottish
Consolidated Fund – a general public purse operated
by the Scottish Government.
A police spokesman said: “Any drink-driving
conviction has major implications for those involved,
but to lose a car hits offenders in the pocket – it’s just
not worth the risk.”
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ETSC policy paper on drink-driving in commercial transport
This ETSC policy paper on Drink-driving in commercial
transport gives an overview of how drink driving
could be effectively tackled in commercial transport
through various regulations and initiatives.
The paper illustrates how alcohol affects driving skills
and its effect on crash rates. Moreover, against the
background of their alcohol policies, it shows how
successful a number of countries are in tackling drink
driving.
Focusing on commercial transport, the paper presents
the comprehensive regulatory framework existing in
Europe and its Member States and shows the role
that private stakeholders can play with their own

initiatives to bring even more safety to road transport
by eliminating drink-driving.
It appears that there is no one-fits-all solution to tackle
drink-driving in commercial
transport and that current
technologies such as alcohol
interlocks do not represent an
end in themselves to solve the
problem. The experience with
the use of alcohol interlocks
across Europe is summarised
in this paper and a detailed
overview is provided of their
widespread use in Sweden. The
role of private stakeholders is
crucial in guaranteeing high
levels of safe driving culture
and assuring sober driving in all
circumstances.
The report is available from
www.etsc.eu/home.php

Taiwan Beverage Alcohol Forum launch designated driver campaign
Taiwan Beverage Alcohol Forum (TBAF) launched
and anti drink driving campaign in January that runs
until the end of the month, considered to be the peak
season for drink driving.
TBAF held a press conference to launch it’s campaign
‘It’s my turn tonight. I’m designated driver‘ and has
created a website aimed at the younger generation
in Taiwan. There were also campaign events at the
selected clubs in Taipei, Taichiung and Kaohsiung.
For more information
desdriver2010

visit

www.tbaf.org.tw/
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Drinkers can track BAC with new iPhone app
A new iPhone application helps users keep track of
their blood-alcohol content (BAC) and sends warning
messages if data indicates the user is “buzzed” or
legally intoxicated.

The software was developed as part of CDOT’s
holiday drunk-driving prevention campaign, “Plan
Ahead.” It already has been downloaded more than
3,000 times.

The the free R-U-Buzzed? application developed by
the Colorado Department of Transportation (CDOT)
calculates BAC based on information about the user’s
weight, sex, type and amount of alcohol consumed,
and number of hours spent drinking. If the application
determines that the user’s BAC is over the legal limit
of .08 percent, an anti drunk-driving warning flashes:
“Don’t even think about it.”

CDOT warns that the
app is only for general
guidance, and the director
of Colorado’s chapter of
Mothers Against Drunk
Driving, Emily Tompkins,
warned that “there’s a
lot of room for error, and
people just really have
to understand it’s an
estimate and the point is
to plan before you’ve been
drinking”.

The app also includes a “Taxi” icon that provides the
phone number of the nearest Yellow Taxi stand using
the iPhone’s GPS capability.

Austria - new moves to tackle drink driving
In September 2009, new sanctions were introduced
in Austria for drink driving. A sliding scale of
fines, training and licence suspension have been
implemented dependent on the severity of an
infringement and whether it is a repeat offence.
For a BAC between 0.5-0.79 a driver will receive
a fine of 300 to 3,700 EUR and lose one demerit
point. For a third offence the driver faces a 3 month
licence suspension. For a BAC of between 0.8-1.19
the offender recieves a fine of 800-3,700 EUR, a one
month licence suspension and coaching (at the cost
of 100 EUR).
A BAC of 1.6 or higher results in a fine of 1,600-5,900
EUR, together with a licence withdrawal of at least
6 months, driver rehabilitation, assessment and the
intervention of a public health officer.

For novice drivers a first offence for a BAC of over
0.1-0.49 immediately results in driver rehabilitation
and the prolonging of the probation period. If the
novice driver has a BAC of 0.5 or higher, then they will
participate in driver rehabilitation and the prolonging
of the probation period and supplementary
sanctions.
In November the Austrian Transport Ministry and the
Austrian Road Safety Council together with other
partners launched a new campaign focusing on
prevention and awareness building around the issue
of drink driving. The campaign aimed to show people
the possible consequences of drink driving on other
peoples’ lives. The title of the campaign was ‘Drink
Driving: could you live with that?’. The broad media
campaign included TV, radio and cinema spots,
Facebook, roadside posters and ads on public buses.

Alcolock programme in Denmark
Denmark’s Justice Minister has proposed legislation
to introduce a new programme that would fit
alcolocks to drink drivers with a BAC of more than 2.0,
or to repeat offenders with a BAC of more than 1.2.
So far the only countries to have passed legislation
to implemented alcolock programmes are Belgium
and Finland, although proposals of legislation are
under discussion in a number of other EU countries,
including Sweden and the Netherlands.

In Denmark, the alcolock programme will be
obligatory for first time offences with a BAC more
than 2.0 and for second time offenders with a BAC
of more than 1.2. For a first time offence with a BAC
of 1.2, the driver will have an option to join the
alcolock programme. (Participants in the programme
have their licences returned a year earlier than other
offenders). It is estimated that the alcolock will cost
the participants approximately 130 euro per month.

www.aim-digest.com 							

www.drinkingandyou.com

20

AIM FEATURE - DRINK DRIVE
France puts breathalysers in school
buses
From 1 January 2010, all new school buses in France
must have on board breathalysers. The new vehicles,
which will become operational in February, will stop
a driver from starting a vehicle if the test is positive.
The breathalyser acts purely as a preventative
measure and failed tests cannot lead to disciplinary
or legal sanctions against a driver. A test will be
positive with a BAC level of 0.2, as opposed to 0.5
for standard drivers. Tested since September 2009 in
six enterprises with 300 coaches, the system could be
installed in 4,000 vehicles in 2010 before being rolled
out to all coaches (some 60,900) by September 2015.

Bob Campaign in Belgium
The Belgian Road Safety Institute (IBSR) ran its annual
BOB campaign from the 27th of November to the
11th of January.
The State Secretary Etienne Schouppe launched the
campaign together with the IBSR, the Police and with
representatives of the campaign sponsors. The aim
of 2009 is to check 180,000 drivers. Last year 173,000
were checked, of those more than 8300 (4.3%) had
an illegal BAC. Every driver who tests sober receives
a BOB key ring and has the chance to enter a
competition with the chance to win a car and other
prizes including a course in defensive driving.

EU reductions in road deaths 2001-2008
France has been particularly successful in cutting
road deaths since 2001. This is due in part to a policy
of “Zero Tolerance” of speeding offences and the
introduction of a fully automated speed management
system.
Following on from the French government’s
previous policy to “fight against road violence” in
2009, President Sarkozy has proposed a whole raft
of new measures to tackle deaths on the roads.
Some measures specifically aim to combat drink
driving, these include the introduction of alcolock
rehabilitation programmes and stronger sanctions
including car confiscation for those found to be

considerably over the limit or repeat offenders.
Spain has also seen a rapid improvement of road
safety over the past years and has become one of the
leading countries in terms of progress towards the
European road safety target of halving the number
of road deaths in 2010 compared to 2001 figures.
Spain has just commenced its half year presidency
over the EU, a period that will encompass preparation
of the new EU Road Safety Policy, setting targets
for 2020. Other countries who have achieved large
reductions in road deaths include Latvia, Luxembourg
and Portugal.
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Good practice guide on
community engagement in the
night time economy launched
The Noctis and Diageo sponsored “Shine” Good
Practice Guide on Community Engagement in the
Night-Time Economy was launched in January. This
short guide is designed to offer a useful template
to anyone working in (or with) the late night sector
to help deliver better partnerships between local
authorities, local police and venue operators.
The report is available from www.noctisuk.org/_
download/56029/noctisgpguide%20final.pdf
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South East’s ‘Big Drink Debate’
manifesto out for consultation
The South East have launched a Big Drink Debate
Manifesto and are encouraging local stakeholders
and the public to indicate their priorities for tackling
alcohol-related harm in the region.
The manifesto, launched on 18 December by the Big
Drink Debate, outlines a vision to address alcoholrelated health and social issues. It is based on findings
from research and public debates which took place
in the South East in autumn 2009, and encompasses
the views of many professionals and members of the
public. It highlights the need to:
• Support police forces in tackling anti-social
behaviour and alcohol related crimes
• Work to reduce family breakdown and domestic
abuse linked to alcohol
• Explore whether minimum prices and restrictions
on cheap alcohol sales should be introduced
• Make adult drinkers of all ages aware of health
risks from drinking above guidelines, not just
binge drinkers
• Help employers advise staff on potential effects of
their drinking”
The maifesto can be viewed at http://www.
bigdrinkdebatese.org.uk/manifesto.1.html

Survey finds that the size of home pours in the UK are underestimated
The UK government’s Know Your Limits’ campaign
has conducted a survey analysing the volume of
‘home pour’ for spirits and wine.
Tests with vodka, gin and whiskey were carried out in
London, Liverpool and North Shields. Regular home
drinkers the ages of 18 and 65 were asked to pour
what spirit measure they would normally pour at
home. Amongst the 600 people tested, the average
amount of spirits poured was 38ml, compared with
a standard measure of 25ml. For those aged 31 to
50 - the most generous pourers - gave an average of
57ml. Men poured considerable more than women
(43ml compared to 32ml).
The researcher point out that for a person who
thought that they were drinking 7.5 units a week, the
large measures would equate to 17 units. It could also
mean that people who think that they are drinking

within the governments recommended limits are
infact exceeding them.
The survey also highlighted how glass size can
effect the size of the pour. When asked to pour the
equivalent of one unit into a large 250 ml wine glass,
the average amount poured was 157 ml - almost
exactly twice the correct amount of 76.25 ml. In a
smaller 175 ml wine glass, it was 131 ml, still 55 ml
more than the correct standard measure.
The drinks company Diageo gave away more than
60,000 free metal unit measures in supermarkets
earlier this year to help consumers get their measures
right and have given a further 300,000 measures out
in Scotland over the last two years. Some Schweppes
mixer drinks also had bottle caps adapted to be
measures over the Christmas period.
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Survey on the potential impact of minimum pricing
According to the Wilson Drinks report (WDR) which
examined the potential effects of minimum pricing,
only one in five adults drinkers in the UK would buy
less alcohol and spend the same amount they do
now.
Consumption would be unlikely to fall, the WDR
research found. More than half of those responding
to the survey said they would spend more on the
same amount of drink or look for cheaper alternatives.
The survey found strong regional variations
in attitudes towards price increases and
consumption trends.
Scottish drinkers were the most likely (35%)
to continue to drink the same amount if
minimum pricing was to be introduced.
Drinkers in the North (23%) and East of
England (23%) are the most likely to but less
alcohol if prices were increased.
Tim Wilson, author of the WDR, said he
is yet to be persuaded that the policy of
minimum pricing would work as intended.
The research shows that 89% of British adult

drinkers buy alcohol in supermarkets. The analysis
also shows that retailers own label alcoholic drinks
have some of the lowest prices per unit of alcohol.
The research suggests that minimum pricing is
unlikely to reduce alcohol consumption.
The report is available from http://www.wilsondrinks-report.com

MPs’ report calls for radical overhaul Spirits sampling allowed in store in
of alcohol policy in the UK
US
The UK Health Committee issued a report in January
in which calls for :
• the introduction of minimum pricing
• a rise in the duty on spirits and industrial white
cider
• tighter and totally independent regulation of
alcohol promotion
• vastly improved alcohol treatment services
• better early detection and intervention
• a mandatory labelling scheme for alcoholic drinks
• much better use of expert advice
A summary of the report is available at http://www.
publications.parliament.uk/pa/cm200910/cmselect/
cmhealth/151/15103.htm

Senate Bill 2098, sponsored by Senators Paul A.
Sarlo and Sena T. Kean, and its Assembly equivalent
sponsored by Assembly man Joe Cryan, gives adult
consumers the opportunity to sample up to three
separate one- half ounce servings of spirits in any
one calendar day at a pre-planned tasting event.
The bill passed the Senate June 25, 2009 by a count of
34-4 and the Assembly on January 7, 2010 by a vote
of 74-3. The law takes effect May 1. 43 states currently
allow some form of spirits tasting. 29 states, including
New Jersey, now allow spirits tastings at off-premise
establishments.
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Drinkaware.ie launch online tool that will help you keep your
resolutions
Drinkaware.ie has designed an online tool to help
drinkers keep to their New Year’s resolutions.
On www.drinkaware.ie, consumers can create a
Personal Online Drinks Diary. This tool allows you
to add up the drinks you consume in a week and
compare your drinking with the recommended
weekly low risk limits.
Drinkaware.ie offers the following tips to bolster and
sustain those resolutions:
Know the reasons behind the resolution – there are
many incentives for drinking responsibly. You may be
concerned about health problems, perhaps you want
to lose weight or improve family relationships. Keep
these reasons in mind to maintain your motivation.
Get real - while it’s great to make a resolution, it’s even
better to keep it realistic. Try ‘I’m going to stick to the
low risk drinking guidelines’ instead of ‘I’m going to
give up booze for ever and ever’. The Department
of Health and Children advises that low risk weekly
limits are up to 14 standard drinks for women and up
to 21 standard drinks for men. One standard drink is
roughly equal to a glass of beer or a small glass of
wine or a pub measure of spirits.
Get the know-how to know when - set up your own
personal online drinks diary on drinkaware.ie. The
diary adds up the drinks you have consumed in any
given week so you can easily compare your drinking

with the recommended weekly low risk limits. As an
added feature, you can also keep an account of your
spending by calculating how much each drink costs.
Take a break - it is important to include some alcohol
free days over the course of the week. Pick a day or
two each week when you will not drink alcohol at all.
Why not offer to be the designated driver on one of
your alcohol free days?
Become drinkaware - do you know what affects the
amount of alcohol in your blood? Need advice on how
to get home safely after a night out? Want to know
how to avoid hangovers? Check out drinkaware.ie to
find out why and how alcohol affects your body and
mind – whatever your circumstances.
For more practical hints and information on alcohol
and drinking, as well as useful guides for download,
go to www.drinkaware.ie

Americans support beer industry’s responsibility efforts
According to research by the Opinion
Research Corporation, a majority of
Americans say that it’s a good thing
that the beer industry works to address
drunk driving (89%), underage drinking
(85%), college issues (81%), responsible
drinking (87%), and reminds adults not
to provide alcohol to minors (91%).
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Israeli Government ban on late night sale of alcohol
In December, the Israeli cabinet elected to ban the
sale of alcohol between 11pm and 7am.
The ban, which is part of Public Security Minister
Yitzhak Aharonovitch’s campaign to minimise alcohol
consumption, will go into effect pending Knesset
approval.
Once the ban goes into effect, police officers will
be authorised to confiscate any alcoholic drinks in
a public place during the hours it cannot be sold. It
will also become illegal to offer alcohol to minors in
public places without the approval of a guardian, and
police will be entitled to shut down businesses that
sell alcohol to minors.
The cabinet also decided that an interministerial
committee should consider raising the legal drinking
age from 18 to 21, another element of Aharonovitch’s

proposal. Other issues the committee will examine
include instituting a ban on alcohol advertising,
further reducing the hours alcohol can be sold legally,
distributing special licenses for alcohol sales to certain
stores, and raising the price of alcholic beverages
spirits, especially for drinks sold in supermarkets and
grocery stores.
Six cities, which have not yet been chosen, will have
cameras installed in violence-prone areas as part of
Aharonovitch’s “city without violence” programme
that will be examined by the committee. The selected
cities will also set up stations to treat drunk youths
and establish parent patrols in areas where alcohol
consumption tends to lead to violence. The Public
Security Ministry is slated to consider ways to give
the parent patrol some law-enforcement authority.

Drinking patterns of women in Britain and Denmark
Drinking to get drunk amongst young women is
falling in the UK. But a recent reports analysing
women’s drinking patterns by Lancaster University
finds that professional women are drinking at home.
The study compares changes in young women’s
alcohol consumption in the UK and Denmark.
An analysis on national statistics shows that while
there has been a decline in young women’s binge
drinking and weekly drinking in both countries since
2000, other more hidden forms of drinking have
increased.
These include: more frequent drinking, home drinking
and wine drinking into middle age, associated with
women in professional occupations.
In terms of the four key indicators, weekly drinking,
frequent drinking, immoderate drinking and binge
drinking, women in managerial and professional
occupations are more likely than other occupational
sectors to feature in each group.
The paper by Dr Fiona Measham senior lecturer in
Criminology at Lancaster University and Dr Jeanette
Ÿstergaard at Copenhagen University, argues for a
more nuanced understanding of the relationship
between alcohol, women’s changing lives and
northern European drinking cultures.
Other key findings include:
Women in full time work are more likely than those
in part time work, unemployed and economically

inactive to be weekly drinkers, frequent drinkers,
immoderate drinkers and binge drinkers.
Higher weekly household income is also associated
with higher percentages of weekly, frequent,
immoderate and binge drinking amongst women.
Single women are more likely to be immoderate and
binge drinkers than married women, but are less
likely to be weekly and frequent drinkers
Dr Fiona Measham, said “Young women’s drinking has
been a focus of concern during the last decade. Yet
whilst national figures suggest that young women’s
binge drinking may be falling, these changes have
not been generally acknowledged in recent years...
Previously the debate on problem drinking has very
much focussed on the public spectacle of the young
woman binge drinking. Current alcohol trends
challenge some of these enduring stereotypes of
problem drinking and lead us to question why we are
so eager to demonise young people yet so reluctant
to recognise that drinking trends can go down as
well as up. This research, for example, highlights the
‘hidden harms’ of increasingly frequent drinking in
the home by professional British and Danish women
from early adulthood into middle age”.
Source: The Public Face of Binge Drinking: British and Danish
Young women, recent trends in alcohol consumption and the
European binge drinking debate. Probation Journal, Vol. 56, No.
4, 415-434 (2009)
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Heavy episodic drinking and alcohol consumption in french colleges:
the role of perceived social norms
The effect of normative perceptions (social norms)
on heavy episodic drinking (HED) behaviour is well
known in the US college setting, but little work is
available in other cultural contexts. The objective
of a recent study by French researchers Lionel Riou
França, Bertrand Dautzenberg, and Michel Reynaud
assessed whether social norms of alcohol use are
related to heavy drinking in France, taking account of
other influential predictors.
A cross-sectional survey was carried out among 731
second-year university students in the Paris region
to explore the role of 29 potential alcohol use risk
factors. The probability of heavy episodic drinking
and the frequency of HED among heavy episodic
drinkers were modelled independently. Monthly
alcohol consumption was also assessed.
The survey found that of the students, 56%
overestimate peer student prevalence of heavy
drinking (37% for alcohol drinking prevalence) and
that drinking frequency rises with perceived peer

student prevalence of heavy drinking.
Other social norms associated with heavy drinking
are perceived friends’ approval of (increasing both
the probability and frequency of them indulging
themselves) and perceived friend prevalence of
alcohol. Cannabis and tobacco use, academic
discipline, gender, and the number of friends are
also identified as being associated with excessive
drinking.
The researchers conclude that overestimation of peer
student heavy drinking is common among French
university students. The importance of making
students aware of the fact that heavy drinking is not
the norm amongst their peers is therefore of great
importance.
Source: Heavy Episodic Drinking and Alcohol Consumption in
French Colleges: The Role of Perceived Social Norms. Lionel Riou
França, Bertrand Dautzenberg, and Michel Reynaud. Alcoholism:
Clinical and Experimental Research. Volume 34 Issue 1, Pages
164 – 174. Published Online: 23 Oct 2009.

More young people in England are choosing not to drink
There has been a decrease in recent years in the
number of young people who have ever tried alcohol,
with the rate among 11-15 year olds in England falling
from 61% in 2003 to 54% in 2007. At age 11, just 2%
of children reported that they drank at least weekly,
rising to 20% of 14 year olds, and by age 15 this was
nearly 30% of all young people.
In terms of drunkenss, 14% of 15 to 16 year olds
reported getting drunk at least 20 times in the
previous year, a percentage that is far lower than
public or media perceptions of teenage drinking.
However, 10% of 15- 16 year olds had been drunk at
least six times in the last month, a very worrying level
of frequency of intoxication often linked to a myriad
of other behaviours such as truancy, drug use, home
breakdown, violence and abuse.
Among young people who had drunk alcohol during
the last week, the average amount consumed in a
week by 11 to 15 year olds was 12.7 units in 2007.
The average level of consumption increases with age,
from around 8 units per week for the small number of
11 to 13 year olds that drink to 15 units per week for
those aged 15.

40% of the 13 year olds and 58% of the 15 year olds
who had drunk alcohol recently reported that after
drinking they had experienced at least one of the
following negative consequences: being involved in
an argument or fight; visited an A & E department:
been admitted to hospital overnight or had an injury
that needed to be seen by a doctor; been taken home
by the police or been in trouble with them; stayed off
school; been sick (vomited) ; or tried an illegal drug.
Among 15 to 17 year olds, the main source of alcohol
was from their parents (48%), with others getting it
from friends (29%), and pubs and bars (22%). At the
age of 13, the most common place for young people
to drink alcohol is at home (47%), while nearly a third
drank alcohol outdoors (32%), and others drank at
someone else’s home (29%), or at parties (22%).
By the age of 15, young people were less likely to drink
at home (38%), and more likely to drink outdoors or
at someone else’s home (both 45%), or at a party
(42%).
Source: Department of Children Schools and Families and the
Chief Medical Officers report 2009
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Clearcast study on alcoholic drinks and young people
Clearcast the company responsible for the pretransmission examination and clearance of television
advertisments, has recently conducted a study on
young people’s attitudes to alcohol in the UK. The
qualitative study comprises a number of focus groups
and in-depth interviews with 28 11-18 year olds
who claim to have drunk an alcoholic drink at least
once in the past. The qualitative study was followed
by a quantitative online survey (800 respondents)
among 13-21 year olds, to test the findings from the
qualitative research.
The initial qualitative research found that in many
cases, family is the most important external factor
in the development of an interest in and trying
of, alcoholic drinks. For many young people, first
experiences with alcoholic drinks tend to be with their
parents and step-parents during a special occasion,
for example Christmas celebrations. Many youths had
seen authority figures (parents, uncles, aunts etc.)
drink alcohol and their parents had told them about
their positive and negative drunken experiences
with alcoholic drinks. For some people these early
experiences tend to shape their attitudes and
relationship with drinking alcoholic drinks. However,
friends are influential in developing and interest for
many youths in drinking alcoholic drinks.
Most of the youths who took part in the focus groups
and in-depth interviews conducted by IPSOS MORI,
perceived drinking alcoholic drinks as a socially
acceptable activity for adults and expect to stat
drinking more frequently at some point on the
future. Smoking on the other hand is considered less
acceptable across all age groups worth a recognition
of the potentially dire health consequences.
Some of the key reasons mentioned by youths for
why they start drinking alcoholic drinks tended to be
peer pressure ( to fit in with their friends), curiosity
and boredom (looking to do something stimulating
and exciting).

alcoholic drinks that are perceived to give them
good value for money.
Many of those polled indicate that they did not
perceive advertising and TV programmes to have
an influence in their decision to drink alcoholic
drinks. However, they believe that advertising and
TV programmes may have an impact on their brand/
beverage choice.
For most, advertising tends to have greater impact
as to which brand and specific product they
purchase in other categories (fashion/ hair/ beauty/
mobile phones/ computer games etc.) rather than
alcohol
Findings from the separate quantitative research
found that males aged 13-21 are three times more
likely to purchase an advertised brand for either
a mobile phone or pair of trainers (10% for either
product group) than an alcoholic drink brand
advertised on TV (3%), and females aged 13-21 were
four times more likely to purchase an advertised hair
product or make-up brand (20% for either product
group), than an alcoholic drink brand after seeing a
TV ad (5).
Clearcast concludes that the rules on alcohol
advertising are effective in protecting young
people.
Spontaneous recall of recent advertisments that
respondents have seen for alcohol was 50% but
just 4% claimed to have purchased a particular
alcoholic drink brand after viewing and alcohol
advertisment.
The results of the qualitative and quantitative
studies, conducted by IPSOS MORI on behalf of
Clearcast will be available on 15 February from
www.clearcast.co.uk

When spending money on alcoholic drinks, many
youths claimed they tend to stick to brands/ drinks
that they know they like. Some are keen to try new
alcoholic drinks when the opportunity arises, such
as trying other people’s drinks, but they are reluctant
to spend their own limited resources on alcoholic
beverages they may not enjoy. Many also look at
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ORGANISATIONS
EUROPE
UK
Alcohol Concern
First Floor 8 Shelton Street, London WC2 9JR
www. alcoholconcern.org.uk

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

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

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

BII - British Institute of Innkeeping
www.bii.org

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

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

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

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

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

THE REST OF THE WORLD
Oldways Preservation & Exchange Trust
266 Beacon Street Boston, MA
www.oldwayspt.org
WineAmerica
The National Association of American Wineries
1212 New York Avenue, NW, Suite 425
Washington, DC 20005
www.wineamerica.org/
SOUTH AMERICA
Proyecto Ciencia Vino Y Salud
Facultad de ciencias Biológicas,
Casilla 114 D. Santiago, Chile
email: vinsalud@genes.bio.puc.cl
Centro de Informacoes sobre Saude e
Alcool (CISA)
Rua do Rocio 423/1208 - 04552-000 - Sao
Paulo SP, Brazil
www.cisa.org.br
MEXICO
FISAC
(Fundacion de Investigaciones Sociales A.C.)
Francisco Sosa 230. Coyoacan CP 04000 Mexico
DF
-Mexico
www.alcoholinformate.org.mx
The Wine Institute
425 Market Street, Suite 1000, San Francisco, CA
94105, USA
www.wineinstitute.org/
CANADA
Centtre for responsible drinking
www.responsibledrinking.ca

www.aim-digest.com 							

Éduc’ Alcool
606, Cathcart, Suite 700, Montréal, Québec, H3B
1K9
www.educalcool.qc.ca
Traffic Injury Research Foundation.
Suite 200, 171 Nepean Street, Ottawa, Ontario,
Canada, K2P 0B4
www.trafficinjuryresearch.com
AUSTRALIA
The Australian Wine Research Institute
PO Box 197, glen Osmond 5064, South Australia,
Australia. Tel: 61 8 8303 6600 Fax: 61 6 303 6601
www.awri.com.au
DrinkWise Australia
Level 1, 34 Queen Street, Melbourne, VIC
3000, Australia
www.drinkwise.com.au
NEW ZEALAND
ALAC
Level 13, ABN Amro House
36 Customhouse Quay, PO Box 5023
Wellington 6145
www.alcohol.org.nz/
AFRICA
Industry Association for Responsible
Alcohol Use (ARA)
PO Box 112, Bergvliet 7864, South Africa
www.ara.co.za/
Taiwan Beverage Alcohol Forum
(TBAF)
11F, 285, Zhonexiao East Road, Section 4,
Taipei 10692, Taiwan ROC
www.tbaf.org.tw

www.drinkingandyou.com

