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Julian Brind
It is with great sadness that we
announce that Julian Brind MW
died from a heart attack in his
garden on December 19th.
Julian had served as a dedicated
member of AIM’s Social Scientific
and Medical Council for over
10 years. He was a consummate
gentleman which often masked his
diplomatic, but determined ways
of ensuring that good ideas were
followed through and came to
fruition. His dedication to corporate
social responsibility led to Waitrose being both the Drinks Business and
Off Licence News Responsible Retailer of the year in 2005. With AIM, he
pioneered the first consumer website on government guidelines and
moderate drinking advice from 2000 (www.drinkingandyou.com) and
collaborated on an in-store publication on alcohol and its effects and a
microsite within Waitrose Direct on sensible drinking.
Julian also worked with Ian Harris as a Trustee of the Wine and Spirit
Education Trust to ensure that modules were introduced on corporate
responsibility, understanding of the law, codes, guidelines and a global
understanding of LDA and BAC, for example.
In 2010, Julian was a wonderful source of ideas and advice regarding the
establishment in the UK of The Alcohol Education Trust with the goal of
reaching out to 11 - 16 year olds and their parents via schools. Waitrose,
through Julian, hosted AIM’s International seminar on alcohol education
and how to make it effective as early as 2004.
Born in Delhi, Julian started out in the wine trade in 1964, having been
taken on as a management trainee with the Brown and Pank Wine & Spirit
Co. By 1970 he had passed the Master of Wine exam and joined Waitrose
in 1971, where he remained for the rest of his career, building the prestige
of the Waitrose wine department by ensuring all buyers were Masters of
Wine. He was Chairman of the Institute of Masters of Wine in 1993 and was
chair of the MW panel of examiners for many years. He was a Trustee of
the Wine & Spirit Education Trust, Ombudsman to the Circle of Wine Writers
and in 2002 was elected President of the Wine & Spirit Association.
He was also passionate about English wine and its potential, finding the
growth in the number of vineyards and the improvement in quality over
the last decade both gratifying and exciting. Finally, Julian was a dedicated
Chair of Judges for The International Wine and Spirit Competition, insisting
on silence, no conferring and chemical analysis of any award winning
wines.
On a personal note, Julian was both kind and astute. He loved helping
younger people with their careers and studies whenever possible. He was
also a fiercely competitive sportsman, loving his real tennis, tennis and
squash. He was a great dancer too, he and his wife Charlotte loved life,
with a passion for the arts and travel. Our thoughts are with her and the
family.							
Helena Conibear
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NEWS FROM AROUND THE WORLD
Turkey

Peru

Turkey’s tobacco and alcohol watchdog, The Tobacco
and Alcohol Market Regulatory Authority, has issued
a by-law that set new ground rules for commercial
advertisments, sponsorship deals and promotion
campaigns in the marketing of alcoholic spirits and
drinks.
The law bans the use of names, logos, emblems or
signs in sports clubs and organisations. It also forbids
any sports activities that could be associated with
alcoholic drinks. The regulatory authority has set
a deadline of one year for removal of such alcohol
related material.

Over 4,300 people “volunteered” to drive their
friends home, at least once, since a scheme called
“the chosen friend” was launched in Lima, Peru,
14 months ago. The scheme was managed by the
Ministry for Transport and Communications.
Local brewery Backus also played an important role
in this scheme which has helped cut the number
of accidents caused by drink-driving to 9.8% of
all traffic accidents in the first ten months of 2010,
from 12.5% previously. Backus recently donated 60
alcohol testers to the local police in Lima.

Finland
Alcohol advertising is to be restricted further in
Finland. Minister of Health and Social Services, Paula
Risikko, has said that the time slot in which alcohol
advertising can run on the radio and TV will be
shortened. (Currently, the legislation forbids alcohol
advertising between 7 am and 9 pm).
Risikko also stated that the current bans on advertising
alcohol for minors and presenting images of alcohol
improving one’s social or sexual success will also be
implemented more stringently.

Israel
A bill that attempts to reduce underage drinking in
Israel has passed the 1st Knesset reading. The bill will
mandate that advertisements for alcoholic products
include only the name of the beverage, its symbol
and its marketing name, as well as the name of the
producer, their commercial symbols, the image of
the product and places where it can be purchased.
Celebrities under the age of 40 would be prohibited
from presenting the products for marketing purposes,
as would be people wearing uniforms, sports clothing
or bathing suits. The bill was based upon current
restrictions placed upon cigarette advertisements.
Alcohol will also need to include health warning
labels on the packaging of alcoholic beverages,
warning of the dangers of consuming to excess
Adversaries of the bill are hoping to exclude local
boutique wineries and brewerie from the law.
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Ireland
Minister for Transport Noel Dempsey published the
Road Traffic Bill 2011 to give Gardaí the power to
carry out mandatory breath testing at crash sites. The
legislation was approved by Cabinet in a meeting
before Christmas and is due to come before the
Seanad in January.
Currently, the law states Gardaí may test a driver for
alcohol at the scene of a crash. The Road Traffic Bill
2011 removes this discretion, except in cases where a
medical professional advises against a test.
The Medical Bureau of Road Safety has responsibility
for providing and monitoring breath testing
equipment. The number of testing machines in Garda
stations will rise from 64 to 86.

US
Senators Chris Dodd, Frank Lautenberg, Bob Casey
and Jeff Merkley, have introduced the Sober Truth
on Preventing (STOP) Underage Drinking Act
Reauthorization, legislation designed to prevent
underage drinking.
The reauthorization builds upon the success of the
original STOP ACT, which was passed by Congress
in 2006. The bill will continue federal government
efforts to combat underage drinking and increase
prevention activities in states and local communities,
including college campuses. It would also continue
public service media campaigns to increase adult
awareness of the threat alcohol poses to their children,
as well as increase research and data collection done
at the federal level on adolescent alcohol use and
brain development.
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AIM FEATURE
Paternalism versus evidence based public health messages - an
important debate is aired
Some interesting letters to the Editor of the journal
Internal and Emergency Medicine have recently
been published. The letters give divergent opinions
on moderate alcohol consumption and messages
that can be given to consumers by the medical
community. An initial letter to the Editor, from Dr
Ponz de Leon (who is a colon cancer specialist)
and responses by AIM Council and ISFAR member
Professor Giovanni de Gaetano (specialist in Nutrition
Metabolism, Cardiovascular Diseases and Vascular
Medicine) and colleagues and also Ramon Estruch
(of the department of internal medicine, Hospital
Clinic, University of Barcelon, Spain) and colleague R
M Lamuela-Raventos are detailed below.
The core of the debate is that Scientific evidence, not
personal belief, should drive advice concerning the
health benefits of moderate consumption particularly
for certain segments of the population such as post
menopausal women, men over forty and those at risk
of heart disease. There is no doubt that alcohol, as it
is broken down into acetaldehyde, is toxic before it is
further broken down into carbon dioxide and water.
The goal of medical research regarding alcohol is
to ascertain the dose above which ethyl alcohol
is toxic and indeed a carcinogen, and its danger at
any dose for some specific subjects. The importance
of dose, and how alcohol is consumed (whether
with food, or over what time frame), also cannot be
underestimated. We accept that many good things,
such as vitamins and oligoelements when taken in
excess are truly toxic, the same should be accepted
for alcohol.

What should we advise about alcohol
consumption
Maurizio Ponz de Leon
I read with interest, and with some concerns,
the paper by Castelnuovo et al.1, and the related
2
commentary . The main message of the review is to
present evidence for the protective effect of moderate
alcohol intake against cardiovascular diseases. As a
consequence, ‘‘low–moderate alcohol consumption
may contribute to better health’’. I do not want to
dispute the scientific background of this contention,
which could also be well-grounded, though I remain
unconvinced of such evidence. What I would like to
argue is that the message seems to me hazardous
and extremely dangerous to diffuse in the general
www.alcoholinmoderation.com

population, at least for the following reasons:
1. Many people may be unable to distinguish between
low–moderate and high consumption of wine, beer
or spirits. Moreover, alcohol metabolism may differ
remarkably from one subject to another. In current
clinical practice, we observe, severe liver or gastric
damage associated with relatively low volumes of
alcohol (especially in women), whereas other subjects
may tolerate without any apparent explanation large
amounts of alcohol;
2. Alcohol remains a frequent cause of car crash, and
governments (in almost all Western countries) try to
convince or force people to abstain from drinking
before driving. The message of the present review
does not help these efforts, since it offers a ‘‘moral’’
justification for drinking, even if in small-moderate
amounts;
3. To consider alcohol as a medication whose
consumption may contribute to improved health
is another source of concern; for instance, the
authors state ‘‘people who are already regular lightmoderate alcohol consumers should be encouraged
to continue’’, but, by the same token, we should
encourage the abstemious to drink low–moderate
amounts of alcohol, in order to lower HDL, to inhibit
platelet aggregation and so on. Are we truly at the
point of prescribing alcohol consumption in order to
reduce the risk of stroke and coronary damage?
In conclusion, I do believe that more studies
are needed before we can give sensible
recommendations on alcohol consumption to the
general population. Prospective, longterm, cohort
investigations are particularly needed. Moreover,
even when further evidence of a beneficial effort
may be obtained, I would suggest that we use
prudence, and even more prudence in dispensing
indications for common drinks such as wine, beer or
spirits, which are part of our culture, usually make
for some joy in our lives, but can also contribute to
causing much disease and suffering.
References
1. Di Castelnuovo A, Costanzo S, Donati MB, Iacoviello L, de
Gaetano G (2010) Prevention of cardiovascular risk for moderate
alcohol consumption: epidemiologic evidence and plausible
mechanisms. Intern Emerg Med 5:291–297
2. Estruch R, Lamuela-Raventos RM (2010) Alcohol, wine and
cardiovascular disease, two sides of the same coin. Intern Emerg
Med 5:277–279
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AIM FEATURE
What should we advise about alcohol
consumption: reply letter
Augusto Di Castelnuovo • Simona Costanzo • Maria
Benedetta Donati • Licia Iacoviello • Giovanni de
Gaetano
The main message of the letter by Ponz de Leon1
is that any advice at a population level in favour of
drinking alcohol in moderation, despite scientific
evidence and prudence, is dangerous and must be
avoided.
We respect this opinion, but believe that progress
in scientific knowledge should be to some extent
independent of its potential application. The decision
to implement a scientific upshot in guidelines and
public health strategies is demanded from specific
authorities and competencies, which have the
appropriate capability to transfer specific scientific
evidence into a global public health strategy. The
assertion that at a population level, in any context,
society and cultural environment and in respect
to any specific subgroup of individuals, abstention
is better than moderation is questionable and
definitively not based on any scientific evidence2.
There are particular subgroups of individuals who
can maximally benefit from the healthy effects of
alcohol in moderation (e.g. adult men at high risk for
cardiovascular disease3), as well as persons for whom
abstention should be considered the right choice
(e.g. young women at familial risk for breast cancer).
To ask for global abstention is throwing out the
baby with the bath water. Standing current scientific
evidence, to ask for abstention is also ethically
questionable, as well as less efficacious than to
encourage the reduction of alcohol consumption. In
our review4 dealing with alcohol in moderation, that
is two glasses of wine a day (or equivalent drinks) for
men and one for women, we did not invite abstainers
to start drinking, and strongly insisted that binge or
excess drinking be avoided. What should we advise
an adult who regularly drinks a glass of wine during
meals, to stop drinking? Why? What is the scientific
evidence to support such negative advice?
(a) The author of the letter wrote that ‘‘Many people
could be unable to distinguish between low-moderate
and high doses of wine beer or spirits’’. While we are
not convinced of this, and refute such a ‘‘paternalistic’’
approach (we know what you have to do), we cannot
believe that this is a sufficient argument to disregard
scientific evidence: besides alcohol, there are plenty
www.alcoholinmoderation.com

of situations in which moderation is better that excess
or abstention (e.g., the protective effect of low-dose
aspirin in secondary cardiovascular risk prevention).
The positive effect of many sleeping pills cannot be
obscured by the fact that some use an excess of these
pills and harm themselves.
(b) The message of our review article was not that
of drinking before driving, in a small-moderate
amount.
We reviewed the evidence about the role of
moderate and regular alcohol intake in reducing the
risk of cardiovascular disease and total mortality. It is
obvious than in particular conditions drinking must
be avoided at any dosage.
(c) Dr. Ponz de Leon states that ‘‘more studies are
needed before we can give sensible recommendations
on alcohol consumption to the general population.
Prospective, long-term, cohort investigations are
particularly needed’’. Probably the author was alluding
to ‘‘intervention clinical trials’’. In fact, the evidences
of a positive role of alcohol in moderation derives
from a very large number of ‘‘prospective, long-term,
cohort investigations’’. In our review of the literature,
we identified, e.g., more than 30 large, prospective
cohorts on alcohol and total or cardiovascular
mortality, involving more than 1 million subjects4.
Randomized controlled intervention trials on alcohol
might offer in the future a more solid answer than
observational studies, but at the present moment,
one has to rely upon the available observational
studies, which clearly indicate a benefit at low doses
that cannot be hidden by the scientific community.
In conclusion, we agree on the fact the great caution
has to be taken when speaking about alcohol and
health, but strongly believe that a scientific approach
should always prevail over any ideological prejudice.
References
1. Ponz de Leon M (2010) What should we advice about alcohol
consumption. Intern Emerg Med. doi:10.1007/s11739-0100487-1 2. Rehm J, Mathers C, Popova S, Thavorncharoensap M,
Teerawattananon
2. Y, Patra J (2009) Global burden of disease and injury and
economic cost attributable to alcohol use and alcohol-use
disorders. Lancet 373:2223–2233
3. Costanzo S, Di Castelnuovo A, Donati MB, Iacoviello L, de
Gaetano G (2010) Cardiovascular and overall mortality risk in
relation to alcohol consumption in patients with cardiovascular
disease. Circulation 121(17):1951–1959
4. Di Castelnuovo A, Costanzo S, Donati MB, Iacoviello L, de
Gaetano G (2010) Prevention of cardiovascular risk for moderate
alcohol consumption: epidemiologic evidence and plausible
mechanisms. Intern Emerg Med 5:291–297 Intern Emerg Med
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What should we advise about alcohol
consumption
Ramon Estruch and RM Lamuela-Ravento
We agree with the letter by Dr. Ponz de Leon1 on
concerns related to ‘‘alcohol use/misuse’’ in that high
alcohol intake may be a cause of several chronic
diseases, as well as social and labor problems. Thus,
we must be cautious when recommending lowto-moderate alcohol consumption to the overall
population. However, we cannot forget the scientific
evidence supporting the beneficial effects of moderate
2
alcohol/wine intake on cardiovascular disease , some
type of cancer3 and other degenerative diseases4.
Cardiovascular disease continues to be the main
cause of death in developed and developing
countries5, and we have to fight against it with all the
weapons available. Diet and exercise are the first step
in the treatment of such disease. There is increasing
evidence for a beneficial effect of Mediterranean
diet on the prevention of cardiovascular disease,
and wine is one of the traditional components of
this food pattern. In our experience, most people are
able to distinguish between low-to-moderate wine
consumption (up to 2 glasses of wine a day for men
and 1 glass of wine for women) and a high amount of
alcohol intake. In his letter Dr. Ponz de Leon indicates
that, in some cases, one may suspect liver disease
related to alcohol intake in women who consume
low doses of ethanol. However, it is well known that
in some women it is often difficult to substantiate the
veracity of a ‘‘low ethanol consumption’’ 6, and some
liver disease such as ‘‘non-alcohol fatty liver disease’’
may be erroneously attributed to ‘‘low alcohol intake’’.
In these cases, determination of serum and urine
biomarkers of ethanol consumption may be a very
useful tool to distinguish if ethanol is the main agent
responsible for the disease.
On the other hand, we agree that people must
abstain from drinking before driving or using heavy
machinery at work. Nonetheless, the same subjects
may consume a glass of wine together with a meal
with family and friends.
Fortunately, thanks to governmental campaigns
against drinking and driving, most people who
consume alcohol, now abstain from driving their cars.
Similarly, pregnant women must always abstain from
having any alcoholic drink.
Currently, new prospective long-term investigations
www.alcoholinmoderation.com

are ongoing to support the results from several
ecological and cohort studies supporting the
beneficial effect of moderate alcohol consumption
on health. Ongoing studies also are investigating
the possible effects of the different types of alcoholic
beverages and the biochemical mechanisms to
explain such beneficial effects.
However, in the era of evidence-based medicine,
nutritional recommendations should be based on
large-scale randomized intervention studies in which
clinically relevant (‘‘hard’’) end-points are evaluated.
Up to now, no randomized controlled trial has ever
been conducted to assess to what extent moderate
alcohol consumption offers greater benefits than
complete alcohol abstinence in the primary or
secondary prevention of cardiovascular events.
Without this level of evidence, we are not allowed
to recommend moderate alcohol consumption to
‘‘teetotalers’’, and, as Dr. Ponz de Leon suggests, we
have to be very cautious with our recommendations
to the overall population.
References
1. Ponz de Leon M (2010) What should we advice about alcohol
consumption. Intern Emerg Med doi:10.1007/s11739-010-0487-1
2. Di Castelnuovo A, Costanzo S, Donati MB, Iacoviello L, de
Gaetano G (2010) Prevention of cardiovascular risk for moderate
consumption: epidemiologic evidence and plausible mechanisms.
Intern Emerg Med 5:291–297
3. Groenbaek M, Becker U, Johansen D et al (2000) Type of alcohol
consumed and mortality from all causes, coronary heart disease
and cancer. Ann Intern Med 133:411–419
4. Sherman FT (2006) The case for alcohol in the primary prevention
of dementia: abstinence may be bad for your health! Geriatrics
61:10–12
5. Reddy KS (2004) Cardiovascular disease in non-Western
countries. N Engl J Med 350:2438–2440
6. Cyr MG, McGarry KA (2002) Alcohol use disorders in women.
Screening methods and approaches to treatment. Postgrad Med
112:31–47

Comment from Francesco Orlandi, MD, Dept. of
Gastroenterology, Università degli Studi di Ancona,
Italy
To trust the patient is a crucial point of the medical
care and medical knowledge, and it becomes a prerequisite for a sustainable medical progress. Look
at my next patient, an adult man at high risk for
cardiovascular disease and no risk of addiction: the
suggestion of moderate drinking is my ethical duty,
otherwise I should adopt bad “defensive medicine.”
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Comment from R. Curtis Ellison, MD, Section of
Preventive Medicine & Epidemiology, Boston
University School of Medicine, Boston, MA, USA
Scientific data from epidemiologic studies, basic
science, and limited clinical trials support a role for
moderate alcohol consumption in the prevention of
cardiovascular diseases. At the same time, we realize
that this substance can be a “double-edged sword.”1
We have long known that excesses (in habits, foods,
or alcohol) have problems that are inherent not in
the activities or substances themselves, but in their
inappropriate use. For example, in an address to a
temperance society in 1842, Abraham Lincoln, later
the 16th President of the United States, stated: “It
has long been recognized that the problems with
alcohol in this country relate not to the use of a bad
thing, but to the abuse of a good thing.”2 There are
no data showing than encouragement of moderate
consumption increases abuse, but nevertheless it is
clear that advice about alcohol should vary according
to the characteristics of the individual patient.
As described by Cole,3 the finest moral rationale for
prevention-oriented public health activity should
be informing people, and it should not be based
on “paternalism” (“we know what is best and will
tell you only what you need to know”). It should be
emphasized that there are certain people who should
not drink at all (including former abusers of drugs
or alcohol, people with certain medical conditions,



children and adolescents, and people with religious
or moral proscriptions against alcohol), and there can
never be a general recommendation for everybody
to consume alcohol. On the other hand, we should
not withhold from our patients and the public
scientifically sound and balanced data on alcohol and
health. Whereas our current understanding suggests
that moderate, sensible drinking can be potentially
helpful for prevention of coronary heart disease
in most adults (those without contraindications to
alcohol use) as one component of a healthy lifestyle,
any recommendations for its use in an individual
should be based on consultation with the health care
provider.5
References
1. O’Keefe JH, Bybee KA, Lavie CJ: Alcohol and cardiovascular
health: the razor-sharp double-edged sword, J Am Coll Cardiol
50:1009, 2007.
2. Lincoln A: Talk to Washington Temperance Society of
Springfield, Illinois, February 22, 1842, as published in http://
www.druglibrary.org/schaffer/lincoln.htm.
3. Cole P: The moral bases for public health interventions,
Epidemiology 6:78, 1995.
4. Seltzer CC: “Conflicts of interest” and “political science,” J Clin
Epidemiol 50:627, 1997.
5. Modified in part from the Conclusions in Ellison RC, Chapter 18:
Effects of Alcohol on Cardiovascular Disease Risk, in Preventive
Cardiology: Companion to Braunwald’s Heart Disease, Eds:
Blumenthal R, Foody J, Wong ND. Elsevier, ISBN: 978-1-43771366-4, in press, February 2011.

European status report on alcohol and health 2010
The ‘European State Report on Alcohol and Health
2010’ from the World Health Organisation presents
data from the WHO European Region on alcohol
consumption and harm and the responses made to
them in countries between 2001 - 2005. Sadly, the
report does not look at trends in alcohol consumption
and its associated health implications from 2005 until
2010, although these statistics exist for many of the
53 countries analysed. Trends in countries such as
Ireland and the UK, and indeed for most EU countries
have changed significantly during this 5 year time
frame, so it difficult to see how this report can translate
effectively into alcohol policy recommendations.
The report summarises the situation in the Region
as a whole, and accepts that there is no ‘ one
size fits all’ trend or profile. The report profiles 53
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countries, presenting
consolidated tables
and graphs with data
on some of the key
indicators from the
2009 survey on alcohol
and health. In addition,
the report describes
the WHO instruments
and activities that are
available to support
countries in building
on the gains they have
already made in this area.
The report is available from www.euro.who.int/__
data/assets/pdf_file/0004/128065/e94533.pdf
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Short life span for long-life-span resveratrol?
By Harvey E. Finkel, M.D.
Has resveratrol’s reign as sovereign panacea abruptly
ended? In early December GlaxoSmithKline PLC, the
British pharmaceutical behemoth, announced it had
given up on resveratrol research to extend life span,
because of ineffectiveness and adverse effects on the
kidneys of subjects in a recent trial. Resveratrol (called
SRT501 by Glaxo), the most prominent of red wine’s
polyphenolic antioxidants, has been thought to hold
major salutary cardiovascular and other benefits.
But it was its mimicry of life-lengthening calorie
restriction, now much in the news, that dramatically
focused attention. Let’s review the story.
The stress of severe calorie restriction (30 to 40% fewer
than normal) had been known to slow the pace of
aging and to increase the life span of various species,
apparently by a mechanism that had evolved to
promote survival. The restriction of calories activates
the sirtuin enzyme group, which stabilizes DNA,
prevents the lethal accumulation of toxic products
in older cells, and has a number of other metabolic
rewards. It all added up to the exciting prospects of
increasing life span, reducing risks of disorders of
aging, including cardiovascular disease, diabetes,
cancer, dementia, inflammation, and cataracts,
alleviating obesity and even jet lag, and improving
physical fitness, if a drug could be found that would
painlessly mimic starvation. The polyphenols of red
wine, especially resveratrol, passed audition, and
entered into research.
Based on work of groups such as those led by Leonard
Guarente of Massachusetts Institute of Technology,
Johan Auwerx of the Institute of Genetics and
Molecular and Cellular Biology in Alsace, and, most
prominently, by David Sinclair of Harvard University,
encouraging results were reported in an ascending
order of species: yeast, roundworm, fruitfly, fish,
mouse. Life was extended 70% by resveratrol
administered to yeasts, 14% in roundworms, 29% in
fruitflies. Youthfulness, vigour, and fertility increased
among the mice. There is strong reason to believe the
same is true of rhesus monkeys, frequent avatars for
humans in research.
So promising was the outlook, that Sinclair and others
formed a corporation, Sirtris Pharmaceuticals Inc., in
Cambridge, Massachusetts, to exploit resveratrol,
garnering formidable investors: John Henry,
www.alcoholinmoderation.com

principal owner of the Boston Red Sox and now
too the Liverpool Reds, Wyc Grousbeck, managing
partner of the Boston Celtics, Peter Lynch, former
money manager of Fidelity Investments, and Joseph
Kennedy II, former congressman and son of the late
Robert F. Kennedy. So promising was the outlook,
that GlaxoSmithKline purchased Sirtris in the spring
of 2008 for $720 million. Reflecting the current state
of things, most of subsequent news about research
at Sirtris continued to appear in the business pages
of newspapers.
Biological complexity and conflicting experimental
results have hampered and political and commercial
spats have punctuated, perhaps punctured, progress.
Glaxo, miffed when Massachusetts proposed a ban
on gifts to physicians by drug companies, denied it
had threatened to withdraw its investments from
the state. More recently, Glaxo ordered former
Sirtris CEO Christoph Westphal to stop his separate
online company from selling resveratrol to hopeful
consumers. In December, Glaxo ceased development
of resveratrol by Sirtris, but is continuing related
research.
We cannot ignore the impressive evidence that
has been elucidated supporting optimism about
resveratrol, though not forgetting that its safety and
effectiveness when isolated as a compound and
administered in high doses (so different from its
form in wine) in humans has not been established.
Some of the difficulties may relate to experimental
conditions, concentration and dose. Accordingly,
we should not give up on its potential promise, for
Glaxo’s must be viewed as a business decision, not a
scientific conclusion.
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Social class and changes in mortality from liver cirrhosis over the 20th
century
A paper describing a dramatic change during the
20th century in England and Wales in the association
between social class and mortality from liver cirrhosis
features in Alcohol and Alcoholism. While deaths
from cirrhosis were more common among higher
social classes in the early part of the century, the
pattern changed so that deaths from cirrhosis were
much more common among the lower social classes
by the end of the century. Data on male cirrhosis
mortality by social class were obtained from the
Registrar General’s Decennial Supplements for the
years 1921–1991.

aspects of a healthy lifestyle, as well as less access
to health care. The main explanation usually given,
however, relates to alcohol drinking pattern: people
classified as being of lower social class tend to
report less-frequent but larger amounts of alcohol
per occasion (a binge-drinking pattern). Also, many
studies show poorer health effects associated with
the consumption of spirits and beer, especially when
consumed infrequently and in large amounts, than
with the consumption of wine. This is a pattern that
may be more common among lower social-class
individuals.3,4

The authors of this paper state that more recent
research suggests that alcohol drinking may not be
the reason for this change over time, as surveys in the
UK have shown that lower-social-class individuals do
not drink more than those at higher social classes. .

Multiple risk factors for hepatic cirrhosis: While
alcohol is generally considered the most important
risk factor for hepatic cirrhosis, there are a number
of other factors. One Forum member stated: “The
general impression is that approximately one
half of the cases of cirrhosis are related to alcohol
consumption; the second important cause is “fatty
liver” associated with abdominal obesity, followed by
autoimmune diseases, virus hepatitis, and metabolic
diseases.” Another factor may be the ingestion of
medications, such as paracetamol or acetaminophen,
which break down to more toxic metabolites. Heavy
use of acetaminophen has been shown to relate to
cirrhosis in a large study in the United States.5

Forum Comments
Background: There has been an increase in mortality
rates from hepatic cirrhosis in the UK in recent
decades.1 On the other hand, as reported by Bosetti
et al,2 mortality from cirrhosis has shown favorable
trends in most countries of the world, following a
reduction in alcohol consumption and hepatitis B
and C virus infection. The authors state that steady
upward trend in cirrhosis observed over more recent
calendar periods in the UK and central and eastern
European countries are probably due to an increase
in alcohol consumption.2
Epidemiologic analyses have shown that “alcoholrelated diseases,” especially cirrhosis of the liver, are
much more common among individuals with less
education, lower income, and other components of
what has been defined as lower “social class.” This
has been attributed to a number of causes, including
poorer diet, more obesity, and fewer of the other
www.alcoholinmoderation.com

Obesity is being increasingly appreciated as an
important factor in the risk of cirrhosis, especially
when combined with alcohol consumption. In the
Million Women Study,6 the combination of obesity
and alcohol consumption of 150g or more each
week was associated with a marked increased risk
of cirrhosis (about fivefold) compared with that seen
in obese women who drank less than 70g of alcohol
a week. Hart and colleagues7 showed that being
overweight or obese and drinking 15 units of alcohol
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or more each week had a synergistic effect, which
amplified the insult to the liver and greatly increased
the risk of liver-related morbidity and mortality. In
the Scottish Health Survey for 2003, compared with a
1.7% risk of cirrhosis for middle-weight participants,
the risk for men who were both obese and reported
drinking more than 15 units of alcohol a week was
9.4%.8
The consumption of wine with meals may be
associated with lower risk of cirrhosis. In the Third
National Health and Nutrition Examination Survey
in the US, non-alcoholic fatty liver disease (NAFLD)
was observed in 14.3% of non-drinkers and 8.6%
of modest wine drinkers with an adjusted odds
ratio of 0.51 (95% CI 0.33-0.79).9 In the Dionysos
Study drinking alcohol outside meal times and
drinking multiple different alcoholic beverages
both increased the risk of developing alcoholinduced liver damage.10 Among participants of
the Copenhagen City Heart Study and the Glostrup
Population Studies heavy drinkers who consumed
more than 50% of their alcohol intake as wine, the
relative risk of developing alcoholic cirrhosis was 8.2
(95% CI 1.8-20.8) compared to individuals drinking
less than 1 drink per week. In contrast heavy drinkers
who drank no wine had a relative risk of 21.1 (95% CI
12.4-36.1) for developing alcoholic cirrhosis.11
In a study of heavy drinkers and/or those with
cirrhosis by Naveau et al,12 after dividing France
along a Bordeaux-Strasbourg axis, there was more
histologically proven or probable cirrhosis in the
North (46%) than in the South (36%). At the same
time, daily drinking was greater in the South (150
g +/- 6 g) than in the North (129 g +/- 4 g). When
age, sex, daily consumption of alcohol over the past
5 years, presence of hepatitis B surface antigen and
antibodies to hepatitis C virus and total duration
of alcohol abuse were considered together in a
stepwise logistic regression analysis, geographic
location changed the prediction of cirrhosis: the
odds ratio for cirrhosis in patients living to the north
of the Bordeaux-Strasbourg axis, rather than to the
south, was 1.9 (95% CI 1.1-3.2), suggesting the role of
nutritional factors.12 However, the pattern of drinking
or the choice of beverage may also have played a
role.
Comments on the present study
In the present study, subjects were classified by
occupation into the following classes:
www.alcoholinmoderation.com

I
II
III
IV
V

Professional
Managerial and technical
Skilled occupations
Partly skilled occupations
Unskilled occupations.

The authors report that while the early classifications
were based on “social class,” there was little effect
when later classifications were based on occupational
level.
A Forum member states: “This is an interesting
and intriguing paper when it comes to reversal of
mortality from cirrhosis. The authors describe a
strong association between social class and mortality
from cirrhosis early in the 20th century and late in the
20th century, but the direction of the associations
changed dramatically over time. Hepatic cirrhosis
was primarily a cause of death of individuals of higher
social class at the beginning of the 20th century, but
by the end of the century it was much more common
among lower-social-class individuals. As the authors
state: ‘The change in the mortality gradient is stark: in
1921, social classes I and II had a cirrhosis mortality at
least twice that of social classes IV and V, but by 1991,
this ratio had reversed with the higher social classes
having only half the mortality.”
“It is noteworthy that for social class I, there was an
increase in mortality from cirrhosis between 1921
and 1951, followed by a decline from 1961 to 1991.
In contrast, class V showed a somewhat steady
increase in SMR for secular trend. The data do not
support under-reporting of alcohol in class I as a
major explanation of the reversal unless there was
a worsening of under-reporting from 1921 to 1991.
As to secular trend in dietary pattern, it is noticeable
that the decline in SMR in class I mirrors mortality
decline in the US population after 1968 (highest
levels) when the “rich-diet” phenomenon (i.e. lard,
butter, & dietary cholesterol) tended to be replaced
among better educated people with a healthier diet
(margarine, poultry, fish), as well as a reduction in
smoking.”
The authors of this paper state that more recent
research suggests that alcohol drinking may not be
the reason for this change over time, in that more
recent surveys in the UK have shown that lowersocial-class individuals do not drink more than those
at higher social classes.13,14 However, as shown by
many studies, the pattern of drinking may be more
important than the average amount of alcohol
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consumed. It is suggested that drinking patterns in
social classes I and II may have changed during the
20th century from weekend beer and whisky drinking
towards a Mediterranean-type diet that included
wine with food. In addition, people in lower social
classes are generally more likely to drink in binges.
One reviewer stated that “The main cause of change
over time in the relation of social class with mortality
from cirrhosis is probably an improvement of dietary
behavior and lifestyle in the high social classes, and
often still unhealthy diet and lifestyle in the lower
classes. People in the lower classes are more often
obese, are more likely to have metabolic syndrome,
and thus more often a fatty liver. In the present
paper, it is possible that an increase in the prevalence
of obesity during the years 1921 – 1991, less among
the professional and managerial classes than among
lower social classes, could have played a role.”
Additional factors to consider have been raised
by other questions: Did various forms of hepatitis,
hepatoxins, or iron-loading diseases vary by class
and over time? Did the amount of alcohol or the
pattern of drinking change over time? A possibility is
that the upper classes drank much more in the early
part of the 20th century than more recently (which
has been suggested by accounts of some dinners at
that time).
One further risk factor to consider for the changes
in cirrhosis mortality may be coffee intake, as coffee
consumption has been shown to have an inverse
association with cirrhosis.15,16 Coffee may have
become more popular among the higher social
classes during the 20th century.
Reference: Changes in the relation of social class
to mortality from cirrhosis. Crombie IK, Precious
E. Changes in the social class gradient of cirrhosis
mortality in England and Wales across the 20th
century. Alcohol and Alcoholism 2011;46:80–82.
For the full review, visit http://www.bu.edu/alcohol-forum/
critique-028-changes-in-the-relation-of-social-class-tomortality-from-cirrhosis-9-january-2011/
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Mediterranean diet linked to slower mental decline
People who adhere to a mediterranean diet may be at
lower risk from cognitive decline in old age, according
to a study led by researcher Christine Tangney of Rush
University Medical Center in Chicago.
Tangney and colleagues examined the dietary habits
and cognitive function of nearly 4,000 Midwesterners
aged 65 and older. They rated participants using two
different diet scores, one reflecting adherence to the
traditional diet of the Greek population and another
based on how well participants met the 2005 U.S.
Dietary Guidelines. The participants’ cognitive decline
was assessed every 3 years, based on measures such
as word memory and basic math skills.
Out of a maximum score of 55 on the MedDiet scale
reflecting a quintessential Greek diet, the average
study participant received a score of 28. And those
with higher MedDiet scores appeared to have slower
cognitive decline over time, even after accounting for
other factors such as education.
According to the report, if there were two older adults
of the same age with Mediterranean diet scores 10

points apart, for example, the individual with a 10point higher score would perform mentally as if she
or he was 3 years younger than the other adult.
“Better” scores based on the U.S. Dietary Guidelines -which gave less weight to fish, legumes and moderate
alcohol intake compared to the Mediterranean diet
score -- did not appear to influence rates of cognitive
decline.
The researchers point to some explanations for the
effects, such as wine’s potential role in protecting the
brain from damage. Traditional Mediterranean foods
may also reduce oxidative stress and the inflammation
that is thought to play a role in Alzheimer’s disease.
“Incorporating more vegetables, more olive oil, fish
and moderate wine consumption coupled with
greater physical activity is good for our aging brains,”
said Tangney.
Source: Adherence to a Mediterranean-type dietary
pattern and cognitive decline in a community. Christine
C Tangney et al. American Journal of Clinical Nutrition,
online December 22, 2010.

Changes in alcohol consumption and subsequent risk of type 2 diabetes
in men
A study published in the Journal ‘Diabetes’,
investigated the association of 4-year changes in
alcohol consumption with a subsequent risk of type
2 diabetes.
The study prospectively examined 38,031 men from
the Health Professionals Follow-Up Study who were
free of diagnosed diabetes or cancer in 1990. Alcohol
consumption was reported on food frequency
questionnaires and updated every 4 years.
A total of 1,905 cases of type 2 diabetes occurred
during 428,497 person-years of follow-up. A 7.5 g/
day (approximately half a glass) increase in alcohol
consumption over 4 years was associated with lower
diabetes risk among initial nondrinkers (multivariable
hazard ratio [HR] 0.78) and drinkers initially consuming
<15 g/day (HR 0.89), but not among men initially
drinking ≥15 g/day (HR 0.99).
A similar pattern was observed for levels of total
adiponectin and hemoglobin A1c, with a better
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metabolic profile among abstainers and light
drinkers who modestly increased their alcohol
intake, compared with men who either drank less
or among men who were already moderate drinkers
and increased their intake.
Compared with stable light drinkers (0–4.9 g/day),
light drinkers who increased their intake to moderate
levels (5.0–29.9 g/day) had a significantly lower risk
of type 2 diabetes (HR 0.75).
The study authors therefore conclude that increases
in alcohol consumption to moderate levels over time
were associated with lower risk of type 2 diabetes
among initially rare and light drinkers. This lower
risk was evident within a 4-year period following
increased alcohol intake.
Source: Changes in Alcohol Consumption and Subsequent
Risk of Type 2 Diabetes in Men. Michel M. Joosten,
Stephanie E. Chiuve, Kenneth J. Mukamal, Frank B. Hu,
Henk F.J. Hendriks and Eric B. Rimm. Diabetes January
2011 vol. 60 no. 1.
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Abstinence, heavy drinking and binge drinking all associated with
increased risk of cognitive impairment
Previous research regarding the association between
alcohol consumption and dementia or cognitive
impairment in later life suggests that mild to
moderate alcohol consumption might be protective
of dementia. However, most of the research has
been conducted on subjects already rather elderly
at the start of the follow-up. A new study published
in the December issue of the Journal of Alzheimer’s
Disease addresses this problem with a follow-up of
more than two decades.
The study, conducted at the University of Turku,
University of Helsinki and National Institute for
Health and Welfare in Finland based on subjects from
the Finnish Twin Cohort, shows that midlife alcohol
consumption is related to the risk of dementia
assessed some 20 years later. The study indicates
that both abstainers and subjects consuming large
amounts of alcohol have a greater risk for cognitive
impairment than light drinkers.
“Our finding is significant as the changes typical of
Alzheimer’s disease - the most common dementia
syndrome - are thought to start appearing two to three

decades before clinical manifestation and therefore
identification of early risk factors is imperative”, states
Jyri Virta, researcher at University of Turku, Finland.
In addition to total alcohol consumption, the authors
were able to assess the effects of different drinking
patterns. The study suggests that drinking large
amounts of alcohol (defined as a bottle of wine or the
equivalent) at a single occasion at least monthly is
an independent risk factor for cognitive impairment.
Such binge drinking doubles the risk of cognitive
impairment even when total alcohol consumption
was statistically controlled for.
Similarly, passing out because of heavy drinking
on one occasion was also found to increase the
development of subsequent cognitive impairment.
Thus, it is not only the amount of alcohol, but also the
pattern by which alcohol is consumed that affects the
risk of cognitive impairment. The published study is
among the first to report these effects.
Source: Virta JJ, Järvenpää T et al. Midlife Alcohol
Consumption and Later Risk of Cognitive Impairment: A
Twin Follow-up Study. J Alzheimers Dis. 2010, 22(3), pp.
939-948.

Alcohol drinking and risk of Parkinson’s disease
Authors of a recent study state that although some
epidemiologic studies found inverse associations
between alcohol drinking and parkinson’s disease
(PD), the majority of studies found no such
significant associations. Additionally, there is only
limited research into the possible interactions of
alcohol intake with aldehyde dehydrogenase (ALDH)
2 activity with respect to PD risk. In teir study the
authors examined the relationship between alcohol
intake and PD among Japanese subjects using data
from a case-control study.
The study included 214 cases within 6 years of PD
onset and 327 controls without neurodegenerative
disease, the researchers collected information on
‘’peak’’, as opposed to average, alcohol drinking
frequency and peak drinking amounts during
a subject’s lifetime. Alcohol flushing status was
evaluated via questions, as a means of detecting
inactive ALHD2. The multivariate model included
adjustments for sex, age, region of residence, smoking,
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years of education, body mass index, alcohol flushing
status, presence of selected medication histories, and
several dietary factors.
Alcohol intake during peak drinking periods,
regardless of frequency or amount, was not associated
with PD. When daily ethanol intake was analysed by
beverage type, only Japanese sake (rice wine) was
significantly associated with PD (adjusted odds ratio
of >/= 66.0 g ethanol per day: 3.39). There was no
significant interaction of alcohol intake with flushing
status in relation to PD risk.
The authors conclude that there were no significant
associations between alcohol intake and PD, except
for the daily amount of Japanese sake. Effect
modifications by alcohol flushing status were not
observed.
Source: Alcohol drinking and risk of Parkinson’s disease: a casecontrol study in Japan Author: Fukushima W; Miyake Y; Tanaka
K; Sasaki S; Kiyohara C; Tsuboi Y; Yamada T; et al Journal: BMC
Neurology Citation: Vol 10, Art No 111, 2010, 9pp.
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Health Survey for England: health and lifestyles report published
‘Health Survey for England is an annual survey
that measures various health-related behaviours
and lifestyles including smoking, diet and alcohol
consumption. It has questioned participants about
drinking alcohol since its inception in 1991.
Information on drinking alcohol is generally collected
from adults as part of the main survey interview. In
2009, as in previous years, there were two exceptions
to this, designed to provide greater privacy for
younger participants. Teenagers aged 16 to 17, below
the legal age for buying alcohol, were asked to fill in
a self-completion questionnaire covering smoking
and drinking; young adults aged between 18 and 24
were offered this questionnaire as an alternative to
the interview.
The questionnaire was revised between 1998 and
2003 to reflect changes in government guidelines,
specifically the move from recommended limits
for weekly consumption to those based on daily
consumption. In 2009, the HSE questionnaire covered
the following areas:
“Frequency of drinking in the last 12
months (including those who never drink)
“Number of drinking days in the last week
“For those who drank in the last week, the
amounts of different types of alcohol drunk
on the day they drank most. Per capita
alcohol consumption in the UK rose over
the second half of the twentieth century.
From 1990, the average amount drunk
each year increased from 9.8 litres of pure
alcohol per head to a peak of 11.6 litres in
2004, though it has since declined to 10.3
litres in 2009.
The study assesses alcohol consumption
by men and women aged 16 and over.
It measures drinking in the last week,
including the number of drinking days and
the maximum amount drunk on a single
day.
89% of women said they drank alcohol at
least occasionally. The majority of adults
had drunk alcohol in the last week; 72% of
men and 56% of women. This includes 22%
of men and 12% of women who had drunk
alcohol on 5 or more days in the last week.
Drinking at this frequency increased with
age, from 11% of men and 4% of women
aged 16-24 to 33% of men aged 55-64 and
17% of women aged 55-74.
www.alcoholinmoderation.com

Prevalence of drinking in the last week increased
strongly in line with equivalised household income,
from 54% of men and 47% of women in the lowest
quintile to 86% of men and 72% of women in the
highest quintile. 25% of men and 15% of women had
drunk more than twice the recommended maximum.
Among those who drank in the last week, on average
men consumed 8.3 units on the day they drank most
in the last week, and women consumed 5.4 units.
Average consumption decreased with age among
both sexes.
The HSE findings suggest that most adults do not
drink that frequently. 22% of men and 12% of women
drank on five or more days in the last week; In the
same period, 28% of men and 44% of women did not
drink at all. Exceeding the recommended amounts
on at least one day in the week was more likely: 43%
of men and 31% of women.
The report is available from www.dh.gov.uk/
en/Publicationsandstatistics/PublishedSurvey/
HealthSurveyForEngland/index.htm
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Monitoring The Future - national results on adolescent alcohol and drug
use
Monitoring the Future
(MTF) is a long-term
study of American
adolescents, college
students, and adults
up to the age of
50. It has been
conducted annually
by the University of
Michigan’s Institute
for Social Research
since its inception in
1975.

interval fell from 41% in 1983 to 28% in 1993. When
illicit drug use rose again in the 1990s, alcohol use
(particularly binge drinking) rose as well—albeit not
as sharply as marijuana use. In the late 1990s, as illicit
drug use levelled in secondary schools and began
a gradual decline, similar trends were observed for
alcohol. Therefore, long-term evidence indicates that
alcohol use moves much more in parallel with illicit
drug use than contrary to it.

The 2009 MTF survey encompassed over 46,000
eighth-, 10th-, and 12th-grade students in almost 400
secondary schools nationwide. The report findings
include:
1) Drinking under age
Despite the fact that it is illegal for virtually all
secondary school students and most college students
to purchase alcoholic beverages, their experience
with alcohol is widespread. Alcohol has been tried
by 37% of current 8th graders, 59% of 10th graders,
72% of 12th graders, 83% of college students, and
88% of young adults. The prevalence of occasions of
heavy drinking—five or more drinks in a row at least
once in the prior two-week period—was reported
by 8% of 8th graders, 18% of 10th graders, 25% of
12th graders, and 37% of college students and young
adults surveyed in 2009. Heavy drinking was observed
to peak in the early 20s, and recede with age after
that, reflected by the 32% rate found among 29- to
30-year-olds.
2) Alcohol use relative to illicit drug use
Alcohol use did not increase as use of other illicit
drugs decreased among 12th graders from the late
1970s to the early 1990s, although it was common to
hear such a “displacement hypothesis” asserted. MTF
demonstrates that the opposite seems to be true. After
1980, when illicit drug use was declining, the monthly
prevalence of alcohol use among 12th graders also
declined gradually, but substantially, from 72% in
1980 to 51% in 1992. Daily alcohol use declined by
half over the same interval, from a peak of 6.9% in
1979 to 3.4% in 1992; the prevalence of drinking five
or more drinks in a row during the prior two-week
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3) College–Noncollege differences in alcohol use
Trends in alcohol use among college students
are quite different than those for 12th graders or
noncollege respondents of the same age. From 1980
to 1993, college students showed considerably less
drop-off in monthly prevalence of alcohol use (82%
to 70%) than did 12th graders (72% to 49%), and also
less decline in occasions of heavy drinking (from 44%
to 40%) than either 12th graders (41% to 28%) or
their noncollege age-mates (41% to 34%). Because
both the noncollege 19- to 22-year- olds and high
school students were showing greater declines, the
college students stood out as having maintained a
high rate of heavy (or binge) drinking. Since 1993,
this behaviour has changed little among college
students—their rate of binge drinking in 2009, 37%,
is almost the same as their 1993 rate—while the rate
among noncollege age-mates decreased to 30%
in 2009 and the 12th graders’ rate, after increasing
to 32% in 1998, dropped to 25% by 2006 where it
remains in 2009. So, college students continue to
stand out as having a relatively high rate of binge
drinking.
Although college-bound 12th graders are
consistently less likely than their non-college- bound
counterparts to report occasions of heavy drinking,
the higher rates of such drinking among college
students compared to noncollege peers indicate that
these 12th graders catch up to and pass their peers
in binge drinking after high school graduation. The
authors state that this differential change after high
school is largely attributable to the fact that college
students are more likely to leave the parental home
and less likely to get married in the four years after
high school graduation. Membership in a fraternity
or sorority tends to increase heavy episodic drinking
and marijuana use.
Since 1980, college students have generally had daily
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drinking rates that were slightly lower than their
age peers, suggesting that they were more likely to
confine their drinking to weekends, when they tend
to drink a lot. The rate of daily drinking among the
noncollege group fell from 8.3% in 1980 to 3.2% in
1994, rose to 5.8% by 2000, and dropped to 3.5%
in 2009. Daily drinking by the college group also
dropped in approximately the same time period,
from 6.5% in 1980 to 3.0% in 1995, then increased to
5.0% in 2002; since then it has remained at 4–5%.
4) Male–Female Differences in Alcohol Use
The study found substantial gender differences in
the prevalence of having five or more drinks in a row.
Among 12th graders, the rates in 2009 are 20% for
females versus 31% for males. This difference has
generally been diminishing since MTF began; in 1975

there was a 23- percentage-point difference, versus a
10-point difference in 2009. Among college students
and young adults generally, there are also substantial
gender differences in alcohol use, with college males
drinking the most. In 2009, 45% of all college males
reported having five or more drinks in a row over
the previous two weeks compared to 31% of college
females. Since MTF began, this gender difference has
narrowed gradually, with the rate declining for males
and increasing for females. College males also report
considerably higher rates of daily drinking than
college females (5.1% vs. 3.7% in 2009). This gender
difference also exists in the noncollege group (5.0%
vs. 2.4% in 2009).
An initial report is available at http://
monitoringthefuture.org/
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State estimates of drunk and drugged driving – a statistically significant
reduction
The National Survey on Drug Use and Health (NSDUH)
asks participants aged 12 or older if they had driven a
vehicle while under the influence of alcohol or under
the influence of illicit drugs in the past year. NSDUH
defines illicit drugs as marijuana/hashish, cocaine
(including crack), inhalants, hallucinogens, heroin,
or prescription-type drugs used nonmedically. This
issue of The NSDUH Report uses combined 2006 to
2009 data to present estimates of driving under the
influence of alcohol and driving under the influence
of illicit among persons aged 16 or older by State
(including the District of Columbia)
Driving under the Influence of alcohol
Combined 2006 to 2009 data indicate that 13.2% of
persons aged 16 or older (an estimated 30.6 million
persons) drove under the influence of alcohol in the
past year. The rates of drunk driving were among
the highest in Wisconsin (23.7%) and North Dakota
(22.4%) and among the lowest in Utah (7.4%) and
Mississippi (8.7%). Rates of past year drunk driving
were higher among persons aged 16 to 25 than
among those aged 26 or older (19.5 vs. 11.8%).
Trends
When combined 2002 to 2005 data are compared
with combined 2006 to 2009 data, the Nation as a

whole experienced a statistically significant reduction
in the rate of past year drunk driving (from 14.6% to
13.2%). Reductions in rates of drunk driving in the
previous yeat were found both among persons aged
16 to 25 (22.2% to 19.5%) and among persons aged
26 or older (12.9% to 11.8%).
The report argues that the US as a whole has seen
reductions in the rates of drunk driving and drugged
driving in recent years; however, each of these
behaviours remains a serious problem. The authors
state that although there is wide variation in the
rates of impaired driving among States, no State
is immune from this problem. The prevalence of
impaired driving, particularly among persons aged
16 to 25, points to the need for continued prevention
efforts, such as media campaigns, responsible alcohol
sales and service training, sobriety checkpoints, and
substance abuse assessment and treatment for those
convicted of impaired driving, to reduce the incidence
of impaired driving and the harm it poses.
Source: State Estimates of Drunk and Drugged Driving
2009 National Survey on Drug Use and Health (NSDUH)
Data and Reports.
http://oas.samhsa.gov/2k10/205/DruggedDriving.htm

Perception of the amount of drinking by others in a sample of 20-yearold men
Authors of a study published in the Journal Alcohol
and Alcoholism state that the amount a person drinks
can be influenced by their perception of how others
drink.
Researchers studied whether perception of the
amount of drinking by others (same age and sex) is
associated with one’s own current drinking, and the
factors that are related to this perception.
A random sample of 404 drinkers from a census of
9,686 20-year-old Swiss men estimated the percentage
of others who drink more than they do. ‘Perceived’
percentages were compared to‘computed’percentage
and classified the drinkers as overestimating or not.
The researchers compared the alcohol consumption
of those who overestimated drinking by others to
those who did not, and analysed the results to evaluate
the impact of age, education level, occupation, living
environment and family history of alcohol problems
on estimations of drinking by others.
www.alcoholinmoderation.com

Among the 404 drinkers, the mean number of drinks/
week was 7.95(9.79); 45.5% overestimated drinking by
others, 35.2% underestimated it and 19.3% made an
accurate estimation. The likelihood of overestimating
increased as individual alcohol use increased. Those
overestimating consumed more alcohol than those
who did not; the adjusted mean number of drinks/
week was 11.45 versus 4.50. Except for current drinking,
no other variables were significantly associated with
overestimating.
The study confirms prior findings within selective
student populations. It sets the stage for preventive
actions, such as normative feedback based on social
norms theory.
Source: Perception of the Amount of Drinking by Others
in A Sample of 20-Year-Old Men: The More I Think You
Drink, The More I Drink Nicolas Bertholet,et al. Alcohol
and Alcoholism (2011) 46 (1): 83-87. doi: 10.1093/alcalc/
agq084. First published online: December 8, 2010.
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Drinking patterns in Australia, 2001-2007
A report authored by the Australian Institute of
Health and Welfare investigates trends in alcohol
consumption, alcohol-related harm, alcohol beverage
of choice, and under-age drinking in Australia using
data from the three most recent National Drug
Household Surveys (2001, 2004 and 2007). The report
also explores factors that are associated with shortterm risky or high-risk drinking behaviour. The major
findings are summarised here.
Alcohol consumption
• The trends in recent alcohol consumption have
remained fairly static: around 83% of all Australians
aged 14 years or over were recent alcohol drinkers.
• Proportionately more drinkers were found
among employed people from socioeconomically
advantaged areas, and people from ‘Remote’ and
‘Very remote’ areas.
Youth alcohol consumption (aged 14–17 years)
• Alcohol consumption by young people has slightly
declined from 66% in 2001 to 62% in 2007.
• More than 70% of young people sourced their
alcohol from friends or parents, and 90% of young
drinkers report that it is very easy or fairly easy to
obtain alcohol.

Type of alcohol consumed
• The most preferred alcoholic beverage among
male drinkers was regular-strength beer, and among
females it was bottled wine.
• The two beverages consumed most in terms of
standard drinks were bottled wine (29%) and regularstrength beer (28%).
Determinants of short-term risky alcohol
consumption
• An increased propensity for risky or high-risk
drinking in the short term was seen to be associated
with youthfulness, smoking daily, and having most
friends that also drink.
• A reduced propensity for risky or high-risk drinking
in the short term was associated with being male,
speaking a language other than English at home, and
higher education.
• Employment status and family type had no
statistically significant effect on the propensity for
risky or high-risk drinking.
The full report is available at www.aihw.gov.au/
publications/phe/133/11895.pdf

Parenting strategies for reducing adolescent alcohol use: a Delphi
consensus study
A study in Australia identified 457 recommendations
for parents to reduce their adolescent child’s alcohol
use. These recommendations were presented to a
panel of 38 Australian experts who were asked to rate
their importance over three survey rounds.
There were 289 parenting strategies that were endorsed
as important or essential in reducing adolescent
alcohol use by 90% or more of the panel. These
strategies were categorised into 11 sub-headings:
things parents should know about adolescent
alcohol use, delaying adolescent’s introduction to
alcohol, modelling responsible drinking and attitudes
towards alcohol, talking to adolescents about alcohol,
establishing family rules, monitoring adolescents
when unsupervised, preparing adolescents for peer
pressure, unsupervised adolescent drinking, what to
do when an adolescent has been drinking without
parental permission, hosting adolescent parties, and
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establishing and maintaining a good parent-child
relationship. The endorsed strategies were written
into a document suitable for parents.
A comprehensive set of parenting strategies
for preventing or reducing adolescent alcohol
consumption were identified. These strategies can
be promoted to parents to help them implement
national recommendations regarding adolescent
alcohol use.
The document detailing the strategies is available at
www.biomedcentral.com/imedia/1512120981499682/
supp2.pdf
Source: Parenting strategies for reducing adolescent
alcohol use: a Delphi consensus study, Siobhan M Ryan,
Anthony F Jorm, Claire M Kelly, Laura M Hart, Amy J
Morgan and Dan I Lubman. BMC Public Health 2011,
11:13doi:10.1186/1471-2458-11-13.
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Danish anti-drunkeness campaign: showing lack of coolness
” A Night On the Town became the most seen Danish Facebook application ever
A campaign in Denmark by the Ministry of Health
to address harmful alcohol consumption in
Denmark targeted young drinkers aged between
16 and 25. Instead of highlighting health issues, the
campaign focussed on the loss of social status due
to alcohol fuelled behaviour and aimed to convince
young Danes that ‘drinking to excess is not cool’.
The campaign prompted young drinkers to ask
themselves: How would you like to be shunned by
your friends? Ignored by the opposite sex? Generally
regarded as the least cool person around?
The campaign StopBefore5.dk used facebook to
reach it’s target audience. A film featuring a night
out focussed on alcohol fuelled behaviour leading
to loss of friendship, with the strapline “It is not only
your sense of judgement you risk losing when you
drink. StopBefore5.dk”. Adverts also ran on TV and in
cinemas.
Print ads were designed to look like Facebook pages.
Each picture shows a different youngster behaving
badly while drunk. Below, Facebook messages unfold
into a story that results in the person being shunned
by their friends.
On Facebook itself, the re was a quiz called ‘A Night
on the Town’, in which people answered questions
about their drinking habits and personal experiences

with alcohol. During the test, the application gave
the impression that the user was losing friends. And
at the end, a line read: “Nicholas took A Night on
the Town and lost 43 friends!” A Night On the Town
became the most seen Danish Facebook application
ever.
The StopBefore5.dk campaign generated two to three
times its actual budget in the form of media mentions.
More than 25% of young Danes said that, following
the campaign, they
thought more about
alcohol consumption
and its social impact.
Awareness of the
official drinking limits
doubled from 43% to
84%. Campaign recall
was 91%, while 25%
said they had seen
the campaign on
Facebook. And 12%
said the campaign
had
encouraged
them to drink less,
and less often.

PE teachers and The Century Council join forces to promote healthy
living
The National Association for Sport and Physical
Education (NASPE) and The Century Council are
joining forces to educate young people about the
benefits of a healthy lifestyle and the consequences
of underage drinking. The purpose of this partnership
is to help promote the educational initiative called
‘Ask, Listen, Learn: Kids and Alcohol Don’t Mix’ to
youth ages 10-13 and their parents through physical
education teachers, coaches and athletic directors.
Through www.asklistenlearn.com, children learn to
say ‘yes’ to a healthy lifestyle and ‘no’ to underage
drinking, can read about positive role models, sign up
to become members of the Ask, Listen Learn Team,
play interactive games, and download materials.

www.alcoholinmoderation.com

NASPE President Lynn Couturier, chair of the Physical
Education Department, State University of New
York at Cortland commented, “Physical education
teachers and coaches are the perfect individuals to
promote good health behaviors to large numbers of
young people. Not only do we want all youngsters to
enjoy a high level of physical activity and fitness, we
want them to make good decisions which will impact
their health and well-being. We are impressed with
The Century Council’s outstanding resources and
materials and look forward to sharing them with our
members.”
For more information, visit www.Thecenturycouncil.
org

www.talkaboutalcohol.com

www.drinkingandyou.com

AIM SCIAL AND POLICY NEWS

20

Canada: LCBO introduces new mobile app to reduce drink driving
The Liquor Control Board of Ontario (LCBO) has
created new iPhone application, Speak Up!, to reduce
drink driving. The app is free and allows users to send
nine pre-recorded messages in female as well as male
voices, which can be sent to 20 friends at a time on
their iPhones and BlackBerrys. The app also includes 50
recipes of alcohol-free ‘mocktails’. The voice messages,
which are intended to avoid drunk driving as well
as reducing other troubles, gives reminders on safe

travelling from parties as well as before-the-party
suggestions. The LCBO has a launched a ‘Speak Up’
campaign, where Facebook users can share mocktail
recipes as well as other tips.

All Night Apricot Mocktail
In a cocktail shaker filled with ice,
add 2 oz. apricot juice,
2 oz. orange juice,
1 tsp. grenadine
1/4 oz. lime juice.
Shake and strain into a Martini glass.
Garnish with a fresh apricot slice.

Éduc’alcool launches the blood-alcohol content calculator for iphone
Éduc’alcool has launched a blood-alcohol content
(BAC) calculator for iPhone. Éduc’alcool’s goal is to
provide Quebecers with a practical, user-friendly tool
they can carry with them at all times to help them
control their alcohol intake, whether or not they are
driving. All the research shows that drivers typically
underestimate their blood-alcohol content and that
drinkers systematically underestimate the amount
they are drinking.
The BAC calculator enables users to calculate their

approximate blood-alcohol content, in advance or in
real time, based on how much they are drinking or
planning to drink. The application can handle multiple
profiles and monitor the BAC of several people at
once. Other functions include links to a variety of
transportation options, drinking history and alerts that
notify users depending on their drinking habits.
The app which is free is currently available in French
only. An English version will be ready in February 2011.
For more information, visit www.educalcool.qc.ca

Swedes’ alcohol consumption is falling
Swedes are drinking less alcohol while at the same
time the Swedish Alcohol Retail Monopoly’s sales are
rising and statistics from Statistics Sweden show that
alcohol consumption is on the increase. This has been
the trend for a long period of time. Statistics from the
Centre for Social Research on Alcohol and Drugs, SoRAD,
show that alcohol consumption fell continuously in
the period from 2004 to 2009, whereas the Swedish
Alcohol Retail Monopoly’s sales rose by 22% over the
same period. The Swedish Alcohol Retail Monopoly’s
sales rose by 10% from 2008 to 2009, whereas statistics
from SoRAD show that, over the same period, Swedes’
consumption of alcohol fell. How is this possible?
According to Mats Ramstedt, docent at the Centre for
www.alcoholinmoderation.com

Social Research on Alcohol and Drugs at Stockholm
University, it is due to the fact that Swedes consume
less and less alcohol from abroad.
“In order to get a true picture of how much alcohol
Swedish people drink it is important to take the
whole alcohol market into consideration”, says Mats
Ramstedt.
SoRAD’s research takes into account both legal
and illegal imports and internet purchases. SoRAD
interviews 18,000 people a year on their alcohol
consumption, while Statistics Sweden, for example,
carries out research involving around 2,000 people
to establish household expenditure, which includes
alcoholic beverages as an area of consumption.
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AMA brochure provides advice to help Australians be more responsible
about drinking
The Australian Medical Association has released
a brochure containing practical advice to help
Australians to be more knowledgeable and
responsible about alcohol consumption.
AMA Vice President, Dr Steve Hambleton, said that
the AMA wants people, especially young people, to
start the New Year with a greater understanding of
the harmful effects of excessive and irresponsible
drinking. ‘Alcohol and Your Health: Make informed
choices’ contains information about the short and
long term health impacts of excessive drinking.
“At this time of year especially, when people tend to
drink more alcohol, the AMA is encouraging parents
and other adults to discuss with young people
the dangers of excessive alcohol consumption,” Dr
Hambleton said.

“The
brochure
is
an
educational resource that
explains in plain language
that young people do not
need to drink excessively to
have a good time and enjoy
the company of their friends.
We provide information
about how alcohol affects
the body, and explain the
dangers
of
consuming
energy drinks with alcohol.
There are tips on how to
avoid drink spiking, and
advice on sensible drinking
and safe partying”.
For more information, visit http://ama.com.au/
youthhealth/alcohol

Google relaxes attitudes to alcohol advertising
Google has lightened its restrictions on the search
engine marketing of alcohol products, revising the
AdWords advertising policy for the first time in nearly
two years.
In 2008 Google allowed pay per click ads promoting
beer, champagne and wine products to run in its
sponsored search results for the first time. Several
months later it updated the policy to allow the
promotion of spirit and liqueur brands, though direct
retail promotions were still restricted – effectively,
spirits advertisers were limited to promoting websites
with information about their brand, their products or
related goods.
The policy has now been relaxed further, so that
advertisers will be able to use AdWords to “promote
websites that sell spirits online, direct users to
retailers where their products are sold, or feature
sales promotion.”

www.alcoholinmoderation.com

Advertisers must comply with the following rules or
face censure from the company:
• Adverts must not be targeted at minors; not imply
that consumption of alcohol can improve sexual,
social or professional standing;
• Not imply that drinking alcohol is relaxing or
therapeutic;
• Not imply that excessive consumption of alcohol
is a positive activity;
• Not contain sexual content;
• Not include endorsements from any icons/people
appealing to minors, including cartoon characters
and athletes;
• Must feature a landing page with both an age
verification gate and statements about responsible
drinking.
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Australians don’t know recommended drinking guidelines
Up to 40% of Australians overestimate the amount
of alcohol they can drink in a single sitting without
exposing themselves to the risk of short-term harm
according to DrinkWise Australia.
The Australian Institute of Health and Welfare (AIHW)
report, funded by DrinkWise Australia, called on
Australian adults to take the time to understand and
apply the recommended drinking.
DrinkWise CEO, Cath Peachey, said the AIHW report
indicates that Australians have consistently been
overestimating how much they can drink without
placing themselves or others at risk for just under a
decade.
National Health and Medical Research (NHMRC)
Guidelines state that drinking more than four
standard drinks on a single occasion rapidly increases
the risk of injury.

“Disturbingly, about 40% of the population currently
believe that women can drink five or more drinks
before they place themselves at risk and over a third
of the population believe that males can drink seven
or more,” Ms Peachey said.
“The NHMRC guidelines help Australians assess their
risk of accidents and injuries occurring immediately
after drinking. We’re encouraging all Australians to
become familiar with them”.
“The guidelines suggest that drinking more than four
standard drinks on a single occasion rapidly increases
your risk of harm. I add to this that people need to
consider their own circumstances in applying the
guidelines, your age, physical and mental health
for example, may mean you need to interpret the
guidelines more cautiously,” she said.

Parenting strategies website for under-age drinking
In Australia, a new website has been launched that
gives parents guidelines to help prevent or reduce
their adolescent child’s alcohol use.
Turning Point Alcohol & Drug Centre and Orygen
Youth Health have launched the site, which includes
a range of appropriate parenting strategies endorsed
by experts in the field. The authors state that despite
90% of adolescents consuming alcohol by the age of
14, there is a lack of widely available evidence-based
guidelines for parents in responding to requests for
alcohol from their children.
The website offers a web-based programme designed
to help parents assess their current approaches, with
parents receiving personalised feedback on how to
confidently manage their child’s alcohol use.

The website can be viewed at www.
parentingstrategies.net and a brochure of parenting
strategies can be downloaded from http://www.
biomedcentral.com/imedia/1512120981499682/
supp2.pdf

Drink driving campaign in Russia
100 posters raising awareness of the incompatibility
of Alcohol and driving , have been placed on 6x3
m billboards on the main highways and streets of
Moscow city center. The SABMIller campaign runs
from January 1st through January 31st, 2011.
The image of an empty rumpled beer can with a car
drawn on it was created by designer Daniil Melkikh.
A previous campaign was led by famous Russian
designer Artemiy Lebedev and included a contest
for a best social poster on the topic of responsible

www.alcoholinmoderation.com

alcohol consumption. Over 700 contestants, including
professional advertisers and young designers and
bloggers submitted their works. The best ones were a
part of an exhibit at the Vinzavod gallery in Moscow.
Kirill Bolmatov, Director for corporate affairs and
government relations, SABMiller RUS: “I believe that
we, as a responsible company, can and must take
specific steps to draw society’s attention to the
dangers of excessive consumption”.
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Drinkaware 5 year campaign reports on 2010
2010, the second year of Drinkaware’s “Why Let Good
Times Go Bad?” campaign drew support from 5,000
pubs and 6,500 supermarkets in the UK.
The five-year £100 million campaign aims to tackle
the social acceptability of drunkenness among young
adults, generated outdoor media value of £5 million
and media-in-kind support valued at £19 million.
Drinkaware claim to have achieved a behaviour change
through the initiative — an independent evaluation of
last year’s activity showed 70% of the target audience
are more likely to consider drinking differently in the
future as a result of the campaign advertising. Results
also show widespread adoption of the campaign tips
– eating before drinking, pacing alcoholic drinks with
water or soft drinks and looking after mates – with 77%
of young adults claiming to have already adopted at
least one of the tips and three quarters (74%) saying
they are likely to follow the tips in the future.
Chris Sorek, chief executive of Drinkaware, said:
“Planning for 2011 is already underway with
campaign partners. It’s imperative that each year the
campaign reaches more young adults and becomes
even more effective in stimulating behaviour change.
Challenging the social acceptability of drunkenness is
a huge job, but this campaign is an important part of
the solution.”

Producers contributed more than 13 million neck
collars and on-pack campaign branding on alcohol
products. The outdoor media campaign was valued
at £5 million – including advertising at 10,000 phone
boxes, 18 train station concourses and throughout 17
shopping centres across the UK. Online efforts through
Drinakaware’s site, campaign banners on partner sites
and a Facebook app generated 32,000 monthly active
users.
The campaign is run in partnership with more than 40
companies from across the drinks industry.

UK Behavioural Insight team launches health report
A discussion paper on applying behavioural insight
to health was published on 31 December the Cabinet
Office.
The paper, written by the new Behavioural Insights
Team in the Cabinet Office, draws on insights from
behavioural science and behavioural economics
and shows ways in which health improvements can
be made without resorting to legislation or costly
programmes.
The paper sets out a number of examples where
local authorities, charities, government and private
sector organisations are developing responses that
encourage healthier behaviours. It also announces
a number of new initiatives introduced by the
Behavioural Insights Team in partnership with other
organisations.
The paper argues that people are influenced by what
they think other people are doing, even if the reality
is different. In the case of binge drinking, evidence
www.alcoholinmoderation.com

has shown that students consistently overestimate
how much alcohol their peers drink. Recent trends
suggest that excessive drinking patterns which begin
during student years continue into adulthood, and so
reducing alcohol consumption at this age is critical. The
authors cite examples of several university campuses
in the USA that have used social norm campaigns in
an effort to reduce heavy drinking.
In order to test the efficacy of initiatives aimed at
reducing alcohol consumption amongst the student
population, the Welsh Assembly Government and
the charity Drinkaware will work together to develop
and run a year-long pilot advertising campaign. This
campaign will communicate accurate drinking levels
to all university students in Wales. The pilot will start at
the beginning of the next academic year.
More information is available from www.cabinetoffice.
gov.uk/news/behavioural-insight-team-launcheshealth-report
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UK Licensed premises to serve alcohol in smaller glasses
Pubs and clubs in the UK will be able to serve beer,
wine and other alcoholic drinks in smaller glasses
after the government said it was scrapping complex
regulations that dictate the measures sold on licensed
premises.
The move was welcomed by health campaigners,
who said it would help tackle binge drinking by
allowing drinkers to control the number of units they
consume.

Under the changes – announced by the Department
of Business – pubs and clubs will be able to sell wine in
measures of under 125ml , while beers can be sold in
Australian-style ‘schooners’, which hold two-thirds of
a pint. Fortified wines, such as sherry and port, will be
sold at 50ml and 70ml. The current limit on wine glass
sizes is 125ml. The science minister, David Willetts,
said: ”We have listened to consumers and businesses.
They have called for fixed quantities to be kept, but
with greater flexibility”.

Less than half of adults can equate alcohol units to drinks
While more than four in five adults (85%) have heard
of ‘alcohol units,’ only two in five of these (42%) can
equate the term to actual drinks - according to new
research published by Drinkaware.
The survey of more than 4,000 UK adults, found that
when asked to choose from a list of beverages only
30% of women and 46% of men could correctly
identify which drinks roughly equate to one unit
of alcohol. The survey also showed that less than a
third of adults (29% of women and 32% of men) can
correctly state the recommended daily unit guidelines
for alcohol for their own gender.
To try and increase the nation’s knowledge of
equivalents, the Drinkaware unit calculator, which

features a range of alcoholic beverages, allows
consumers to tot up the number of units and calories
in their favourite drinks and promotes three top tips
for a healthier 2011:
• Swap your usual glass for a smaller one
• Before you start drinking set yourself a limit and
stick to it
• Swap a glass of wine for a relaxing bath to help
relieve stress.
To help consumers gain a better understanding of
units and their own drinking, Drinkaware has posted
2.3 million unit and calorie calculators to households
across the UK.

UK government commits to ban the sale of alcohol below cost
The UK government have announced their intention
to implement a ban on sales of alcohol below the
rate of duty plus VAT. A statement from the Home
Office acknowledged the growing public concern
over cheap alcoholic drinks are being sold, and its
own concern about the link between alcohol and
crime and disorder - in many cases as a result of ‘preloading’ in preparation for a night out.
The announcement follows reviews by the Home
Office and Treasury on alcohol pricing and taxation
respectively. These reviews confirmed a consensus
that pricing controls can be an effective way of both
improving public health and reducing violent crime.
According to the statement, banning the sale of
alcohol below the rate of duty plus VAT ‘is the best
starting point for tackling the availability of cheap
alcohol and will send a clear signal to retailers and
www.alcoholinmoderation.com

the public that government takes this issue seriously’
It will effectively set a minimum level below which
alcoholic products cannot be sold and will stop the
worst instances of deep discounting which result in
alcohol being sold both cheaply and harmfully’.
Responding to the Government’s WSTA Chief
Executive Jeremy Beadles said: “We have consistently
argued for a ban on the sale of alcohol below the
level of duty plus VAT on the basis that these are
both consumer taxes and therefore the cost should
be passed on to the consumer. This is the practical
way to implement this policy… It’s equally vital to
recognise that alcohol pricing and taxation cannot
provide the solution to alcohol misuse. What’s needed
is education and rigorous enforcement of laws to
address misuse and related anti-social behaviour.”
For more information, visit www.homeoffice.gov.uk
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AIM – Alcohol in Moderation was founded in 1991 as an independent not for profit organisation
whose role is to communicate “The Responsible Drinking Message” and to summarise and log relevant
research, legislation, policy and campaigns regarding alcohol, health, social and policy issues.

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

AIM SOCIAL, SCIENTIFIC AND MEDICAL COUNCIL
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