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Latvia

Scotland

The Latvian Ministry of Health has
drafted legislative amendments
that would prohibit the depiction
of alcohol consumption in
advertisements by celebrities
such as musicians, singers, actors,
athletes and sports professionals.
The amendments will also stop
advertisements featuring actors
younger than 25 years old.

Scotland will axe the public health
supplement tax it imposes on
supermarkets that sell alcohol
and tobacco when it expires in
2015. According to the Scottish
government, it was never
intended to be permanent. It was
introduced in 2012 and levied
on 240 large stores. Government
finance secretary John Swinney
said it will have raised £95 million
by the time it concludes next year.

Paraguay
An initiative by Paraguay’s Public
Ministry and the Naval Prefecture
scheduled for summer 2014 will
enforce new alcohol controls
to reduce incidents of alcoholrelated drowning on the country’s
waterways. Alcohol consumption
will be prohibited on public
beaches and barge pilots will face
breath testing.

Australia
The New South Wales Cabinet
are to decide on a fresh course of
action to combat alcohol-fuelled
violence, after weeks of renewed
public pressure over the issue.
The measures to be announced
are expected to cover four key
areas - licensing, policing, tougher
penalties for offenders and ways
to change the drinking culture.
Risk-based licensing that involves
venues paying a higher or lower
fee based on their location, trading
hours, capacity and compliance
with the Liquor Act, may be
considered. The scheme is already
used in other parts of Australia.
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The Scottish Retail Consortium’s
director David Lonsdale said: “It
has been an unprecedented tax
which has targeted one part of
a single sector and has acted as
disincentive to invest in Scottish
communities.”

Egypt
A Japanese archaeological team
has unearthed the tomb of an
ancient beer brewer in Egypt.
The 3,000-year-old tomb of
Khonso Em Heb was discovered in
the city of Luxor in December by a
team from the Waseda University
in Tokyo.
Khonso Em Heb was a leading beer
producer who lived 3,200 years
ago in the pharaonic period and
was known as the chief “maker of
beer for gods of the dead”.
The archaeologists discovered the
site while excavating the courtyard
of another tomb belonging to the
reign of King Amenhotep III of the
18th dynasty.
The discovery has been hailed as
one of the most important made
in the city of Luxor by Egypt’s
antiquities ministers, Mohamed
Ibrahim. Work to excavate the
tomb is set to continue under tight
security.
www.drinkingandyou.com
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Effects of alcohol consumption on the risk of gout
Wang M, Jiang X, Wu W, Zhang D. A meta-analysis
of alcohol consumption and the risk of gout. Clin
Rheumatol 2013;32:1641–1648.
Authors’ Abstract
Alcohol consumption had been linked to the risk of gout
theoretically, but the results from observational studies
were conflicting. Hence, a meta-analysis was conducted
to assess the effect of alcohol consumption on the risk
of gout. A comprehensive search was performed to
identify all eligible studies on the association of alcohol
consumption with gout risk. Pooled relative risks (RRs)
with 95 % confidence intervals (CIs) from fixed and
random effects models were calculated.
A total of 12 articles with 17 studies involving 42,924
cases met the inclusion criteria. The pooled RR for
highest vs. non/occasional alcohol drinking in every
study was 1.98 (95 % CI, 1.52–2.58). The RRs for light (≤1
drink/day), moderate (>1 to <3 drinks/day), and heavy
drinking (≥3 drinks/day) vs. non/occasional alcohol
drinking were 1.16 (95 % CI, 1.07–1.25), 1.58 (95 % CI,
1.50–1.66), and 2.64 (95 % CI, 2.26–3.09), respectively.
The results suggested that alcohol consumption might
be associated with increased risk of gout.
Forum Comments
Background: Traditionally, it has been assumed
that gout occurs primarily from the consumption
of large amounts of food, especially red meat, other
purine-containing foods, and alcohol. The first large
prospective analysis of alcohol and types of beverage
and the risk of gout was reported in 2004 from the
Health Professional’s Study. As stated by these
authors, “The association between heavy alcohol
consumption and increased risk of gout has long
been suspected; however, the association has not
been prospectively confirmed. Metabolic studies
have shown that hyperuricaemia (not gout per se)
can be induced by alcohol loading; furthermore,
hyperuricaemia has been proposed as a marker for
ethanol ingestion. These findings provided the basis
that alcohol might eventually cause gout through
hyperuricaemia.”
The Health Professional’s Study showed that the
consumption of spirits increased risk in comparison
with non-drinkers. Beer, especially, increased risk;
multivariate RR for gout per 12-oz serving of beer
per day was 1.49; 95% CI 1.32–1.70. However, wine
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consumption was not related to the risk (RR per 4-oz
serving per day was 1.04; 95% CI 0.88–1.22) (Choi HK,
Atkinson K, Karlson EW, Willett W, Curhan G. Alcohol
intake and risk of incident gout in men: a prospective
study. Lancet 2004;363:1277–1281).
In 2011, Cea Soriano et al did a case-control analysis
of gout in the UK, based on 24,768 newly diagnosed
gout patients (and 50,000 controls) among a cohort
of 1,775,505 individuals aged 20 to 89 years between
2000 and 2007 (Cea Soriano L, Rothenbacher D,
Choi HK, García Rodríguez LA. Contemporary
epidemiology of gout in the UK general population.
Arthritis Res Ther 2011;13:R39. doi: 10.1186/ar3272).
Data were from a UK primary care database (THIN).
These authors reported that there was a slight
increase (6%) for reported alcohol intake up to 10
units/week, but larger increases for greater amounts
(OR of 3.0 for consumption of > 42 units of alcohol per
week). Beverage-specific data were not available.
A study by Lee et al from South Korea in 2013 was
based on the National Health Insurance Corporation
and National Health Screening Exam (NHSE)
database, which included the health-care records of
48.1 million individuals (Lee CH, Sung MY. Lee J, Bae
S-C. Factors associated with gout in South Koreans:
analysis using the National Health Insurance
Corporation and the National Health Screening
Exam databases. Clin Rheumatol 2013;32:829–837;
DOI 10.1007/s10067-013-2183-9). The primary type
of alcohol consumed in South Korea is soju, and the
authors state that “soju is a Korean distilled beverage
like whisky, a type of spirit, which is different from
wine or beer. It is traditionally made from rice, and its
taste is similar to vodka, but slightly sweeter because
of added sweeteners. The usual alcohol content of
soju and volume of one bottle is 20% and 360 mL.
Therefore, the amount of alcohol in one bottle of
soju is 57.6 g (360 x 0.2 x 0.8).” These authors found
an increased risk for consumers of more than onehalf bottle of soju, but not for smaller amounts.
An update on the subject by Harvey Simon, MD of
Harvard Medical School was quoted in the December
17, 2013, issue of NY Times: “Drinking excessive
amounts of alcohol can raise your risk of gout. Beer
is the kind of alcohol most strongly linked with gout,
followed by spirits. Moderate wine consumption
does not appear to increase the risk of developing
gout. Alcohol use is highly associated with gout in
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younger adults. Binge drinking particularly increases
uric acid levels. Alcohol appears to play less of a role
among elderly patients, especially among women
with gout.”
The present meta-analysis by Wang et al was based
on 12 studies providing almost 43,000 cases of
gout. The analyses appear to be well done. Subjects
reporting no alcohol or occasional drinking made up
the referent category; beverage-specific data were
not available. The authors conclude that even light
drinking (up to 1 typical drink of 12.5 g per day) was
associated with a 16-17% increased risk of gout, with
greater increases for heavier drinking.
Specific comments on the present paper: Forum
member Zhang wrote: “I read the paper and discussed
it with my colleague, Dr Choi, who is an expert in
gout research. He has published many papers in
high impact journals, including NEJM, JAMA, Ann Int
Med, BMJ, Lancet, etc., on risk factors and gout using
data from the Health Professional’s Follow-up Study,
the Nurses’ Health Study, NHANES, MRFIT, etc. In fact,
his paper was cited in this meta-analysis.
“Basically both of us disagree with the authors
claim that findings on alcohol consumption on the
risk of gout are inconsistent. They are consistent!
Most researchers agree that alcohol consumption,
regardless beverage type, is associated with an
increased risk of gout.”
While some still state that the role that alcohol may
have in the development of gout may be inconsistent,
we have data indicating that, among people who
have gout, alcohol can serve as a trigger of acute
attacks (Zhang Y, Woods R, Chaisson CE, Neogi T, Niu
J, McAlindon TE, Hunter D. Alcohol consumption
as a trigger of recurrent gout attacks. Am J Med
2006;119:800.e13-800.e18). These authors carried out
an internet study that monitored attacks among 197
known subjects with gout for 10 months and found
that subjects consuming larger amounts of alcohol
had an increased risk of a gout attack. Compared
with subjects reporting no alcohol consumption, the
odds ratios for recurrent gout attacks were 1.1, 0.9,
2.0, and 2.5 for 1 to 2, 3 to 4, 5 to 6, and 7 or more
drinks consumed over a 2-day period, respectively.
An increased risk of recurrent gout attacks with
larger amounts was found for each type of beverage
consumed.
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Zhang stated further: “We also found that the effect
of alcohol on the risk of recurrent gout attacks is
reduced if subjects’s serum uric acid level is well
controlled, for example, and if they took allopurinol
regularly. Considering the beneficial effect of alcohol
consumption on risk of CHD, and patients with gout
are at high risk of developing CHD, patients and
their physicians should make the decision whether
they should stop drinking alcohol or maintaining
the low level of drinking despite the risk of an
increase in their serum uric acid. Overall, our studies
indicate that alcohol consumption increases the risk
of gout attack, and there is a strong dose-response
relationship. I cannot imagine that ethanol in wine
will act differently from that in liquor or from beer on
gout attacks. Sure, there is an additional component
in beer, guanosine, a purine that is highly absorbable,
which may also increase gout attacks.”
Reviewer Arduino disagrees with the above
comments regarding the effects of wine: “Most
studies have involved alcohol intake other than wine.
Interestingly, one of the very few wine studies (Choi et
al) doesn’t show any significant associations. Plenty of
untested confounding factors and recommendations
for reducing alcohol intake are way too generic with
little evidence.”
Forum member Van Velden stated: “Alcohol decreases
the excretion of uric acid, and may play a role in gout
if a person drinks alcohol with lots of red meat. Red
wine, alone, does not cause gout.”
Several reviewers commented on other influences on
serum uric acid levels and gout. Said Form member
Svilaas: “As mentioned in the paper, hyperuricaemia/
gout has a complex etiology and pathogenesis.
Genetic factors play an important role, and there
are several confounding factors. A slight increase
in risk with light to moderate alcohol consumption
may be caused by an unhealthy lifestyle, obesity, or
the metabolic syndrome. A weakness of this metaanalysis is that there are no data on beverage type.
Heavier alcohol consumption is clearly related to
hyperuricemia/gout, but in the presence of a genetic
predisposition.”
Reviewer Finkel commented: “I find nothing wrong
with this paper, although I plan to continue to drink
moderately and eat sweetbreads on occasion.”
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Forum Summary
A new meta-analysis has been conducted to assess
the effects of alcohol consumption on the risk of
gout. A total of 12 articles with 17 studies involving
42,924 cases met the inclusion criteria. The authors
report that the pooled RRs for light (≤1 drink/day),
moderate (>1 to <3 drinks/day), and heavy drinking
(≥3 drinks/day) vs. non/occasional alcohol drinking
were 1.16 (95 % CI, 1.07–1.25), 1.58 (95 % CI, 1.50–
1.66), and 2.64 (95 % CI, 2.26–3.09), respectively. The
results suggested that alcohol consumption might
be associated with increased risk of gout.
Forum reviewers agreed that the analytic
methodology in this paper was appropriate.
Considerable research has shown that alcohol intake,
especially heavier drinking, increases serum uric
acid levels and the risk of gout. There remain some
questions about the relation of wine consumption
with gout, and the present study did not have data
to test beverage-specific responses.
Overall, data suggest that alcohol intake, especially
heavier drinking, raises serum uric acid levels and
may trigger an acute attack in persons with gout,
especially those who are not controlling their disease
with appropriate medication. A number of studies,
including the present one, suggest that even light
alcohol intake may increase the risk of developing
gout. In any case, the risk appears to be rather low
with light drinking.
Comments on this paper have been provided by the
following members of the International Scientific Forum
on Alcohol Research:
Yuqing Zhang, MD, DSc, Epidemiology, Boston University
School of Medicine, Boston, MA, USA
Arduino A. Mangoni, PhD, Strategic Professor of Clinical
Pharmacology and Senior Consultant in Clinical Pharmacology
and Internal Medicine, Department of Clinical Pharmacology,
Flinders University, Bedford Park, SA; Australia
Harvey Finkel, MD, Hematology/Oncology, Boston University
Medical Center, Boston, MA, USA
Erik Skovenborg, MD, Scandinavian Medical Alcohol Board,
Practitioner, Aarhus, Denmark
Arne Svilaas, MD, PhD, general practice and lipidology, Oslo
University Hospital, Oslo, Norway
Fulvio Ursini, MD, Dept. of Biological Chemistry, University of
Padova, Padova, Italy;
David Van Velden, MD, Dept. of Pathology, Stellenbosch
University, Stellenbosch, South Africa
R. Curtis Ellison, MD, Section of Preventive Medicine &
Epidemiology, Boston University School of Medicine, Boston,
MA, USA.
www.alcoholinmoderation.com

Wine and dark chocolate may protect
against diabetes
Scientists from the University of East Anglia and Kings
College London have found that eating high levels of
flavonoids found in berries, tea, and chocolate could
offer protection from type 2 diabetes.
Nearly 2,000 healthy women completed a food
questionnaire to estimate their total flavonoid intake
which are found in herbs and vegetables such as
parsley, thyme, and celery, and anthocyanins, found
in berries, red grapes, wine and other red or bluecoloured fruits and vegetables.
Results showed that those with high intakes of
these foods had lower insulin resistance and better
blood glucose regulation. These foods were also
found to lower inflammation which, when chronic,
is associated with diabetes, obesity, cardiovascular
disease, and cancer.
Professor Aedin Cassidy, from UEA’s Norwich Medical
School led the research, said: “We found that those
who consumed plenty of anthocyanins and flavones
had lower insulin resistance. High insulin resistance
is associated with Type 2 diabetes, so what we are
seeing is that people who eat foods rich in these
two compounds – such as berries, herbs, red grapes,
wine– are less likely to develop the disease.
“We also found that those who ate the most
anthocyanins were least likely to suffer chronic
inflammation – which is associated with many of
today’s most pressing health concerns including
diabetes, obesity, cardiovascular disease, and
cancer... and those who consumed the most flavone
compounds had improved levels of a protein
(adiponectin) which helps regulate a number of
metabolic processes including glucose levels.
“What we don’t yet know is exactly how much of
these compounds are necessary to potentially reduce
the risk of type 2 diabetes.. If we can start to identify
and separate these substances we can potentially
improve healthy eating. There are many reasons
including genetics why people prefer certain foods
so we should be cautious until we test them properly
in randomised trials and in people developing early
diabetes.”
Source: Intakes of Anthocyanins and Flavones are
associated with Biomarkers of Insulin resistance and
inflammation in women. The Journal of Nutrition, 11
December 2013.
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A break from alcohol shows health benefits
A team of staff from the New Scientist magazine have
generated the first evidence that giving up alcohol for
a month might be good for you, at least in the short
term, after teaming up with Rajiv Jalan at the Institute
for Liver and Digestive Health at University College
London Medical School (UCLMS) to investigate.
On 5 October, 14 members of the New Scientist staff
– all of whom consider themselves to be “normal”
drinkers – went to the Royal Free Hospital in London
and answered questionnaires about their health
and drinking habits. They had ultrasound scans to
measure the amount of fat on the liver and blood
samples were taken to analyse levels of metabolic
chemicals linked with the liver and overall health.
For the next five weeks, 10 drank no alcohol while four
continued as normal. On 9 November, they returned
to the hospital to repeat the tests.
There had been no significant changes in any of the
parameters measured for the four people who didn’t
give up alcohol, but the changes were dramatic
and consistent across all 10 abstainers. Liver fat fell
on average by 15%, and by almost 20% in some
individuals. Jalan says this is highly significant,
because fat accumulation on the liver is a known
prelude to liver damage. It can cause inflammation,
resulting in liver disease.

The blood glucose levels of the abstainers dropped
by 16% on average, from 5.1 to 4.3 millimoles per
litre. The normal range for blood glucose is between
3.9 and 5.6 mmol/l.
Total blood cholesterol, dropped by almost 5%, from
4.6 to 4.4 mmol/l. A healthy amount is considered
anything below 5.2 mmol/l. “Basically, you’re getting
improved glucose and cholesterol management,”
says Kevin Moore, consultant in liver health services
at UCLMS.
Ratings of sleep quality improved on a scale from 1 to
5 increasing from 3.9 to 4.3. Ratings of concentration
also soared 18% from 3.8 to 4.5. The only negative
was that people reported less social contact.
The experiment gives no indication of how long the
improvements persist. “Whether it’s 15 days or six
months, we don’t know,” says Jalan. However, it lays
the ground for larger studies, he says.
“What you have is a pretty average group of British
people who would not consider themselves heavy
drinkers, yet stopping drinking for a month alters
liver fat, cholesterol and blood sugar, and helps them
lose weight,” says Moore.
Source: Here’s to a dry January, The New Scientist, 31
December 2013.

Energy drinks and alcohol and their associated consequences
A study examined the short-term consequences
associated with consuming alcohol and energy
drinks compared with consuming alcohol without
energy drinks.
A longitudinal measurement-burst design (14-day
bursts of daily surveys in four consecutive college
semesters) captured both within-person variation
across occasions and between-person differences
across individuals. The analytic sample of late
adolescent alcohol users included 4,203 days with
alcohol use across up to four semesters per person
from 508 college students.
Adding energy drink use to a given day with alcohol
use was associated with an increase in number of
alcoholic drinks, a trend toward more hours spent
drinking, elevated estimated blood alcohol content
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(eBAC), a greater likelihood of subjective intoxication,
and more negative consequences of drinking that
day. After controlling for eBAC, energy drink use no
longer predicted subjective intoxication but was
still associated with a greater number of negative
consequences.
The authors conclude that the consumption of
energy drinks may lead to increases in alcohol
consumption and, after controlling for eBAC, negative
consequences. The authors conclude therefore,
the use of energy drinks plus alcohol represents an
emerging threat to public health.
Source: Energy Drinks and Alcohol: Links to Alcohol
Behaviors and Consequences Across 56 days Megan E.
Patrick, Jennifer L. Maggs Journal of Adolescent Health,
published online 03 December 2013.
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Heavy alcohol consumption leaves its mark on youngsters’ DNA
A study begun in Mexico with the collaboration of
university students analysed the effect of weekend
alcohol consumption on the lipids comprising cell
membrane and its genetic material, i.e. DNA. The
results have been published in the journal Alcohol.
The authors state that the study is pioneering because
it deals with the effect of alcohol on young, healthy
people. The damage to the packaging of nuclear
material in the early stages of alcohol consumption
has never been documented, perhaps because most
of the studies are done at later stages with people
who have been consuming alcohol for many years.
The idea of studying the oxidative effect of weekend
alcohol consumption came about when the researcher
Adela Rendón was lecturing in Clinical Biochemistry
at the National Polytechnic Institute in Mexico. Many
of the students turning up for class first thing on
Monday morning displayed a lack of attention and
general malaise due to having drunk alcohol over
the weekend. The researcher suggested to them that
they should study the effects on their bodies of the
weekend consumption that the students regarded as
harmless. A study was therefore initiated to examine
oxidative damage caused by the consumption of
high levels of alcohol consumption in young people.
The students were divided into two groups: the
control group made up of the students who did
not drink alcohol and the study group of those
who drank heavily at weekends. To make sure that
they were healthy individuals without any other
diseases or addiction that could alter the results of
the study, they underwent blood tests. The age of the
students ranged between 18 and 23 and the average
consumption of alcohol was 118g, considerably more
than responsible daily drinking guidelines for adults
of between 14g and 24g for women and 28g and 40g
(depending on country guidelines).
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The activity of the alcohol enzyme dehydrogenase,
responsible for metabolising ethanol into
acetaldehyde, acetoacetate and acetone was
measured. Oxidative damage is evaluated by a TBARS
biochemical test (types that react to barbituric acid),
and reflects the lipid peroxidation that affects the
membrane due to the impact not only of the ethanol
in the blood but also of the acetaldehyde produced
by the action of the enzyme on the ethanol. Therefore,
there are at least two means by which free radicals are
formed that can damage cell membrane integrity.
Although the researchers expected to find oxidative
damage, they were surprised by the result. The
group who drank sustained twice as much oxidative
damage compared with the control group. The
researchers then decided to continue with a test to
assess whether the DNA was also affected: the comet
test. They extracted the nucleus of the lymphocytic
cells in the blood and subjected it to electrophoresis.
If the DNA has been damaged, it leaves a halo in the
electrophoresis which is called, “the comet tail”. The
chromatin of the exposed group left a small halo,
greater than that of the control group. The results
revealed damage in 8% of the cells in the control
group and 44% in the exposed group. Therefore, the
exposed group had 5.3 times more damaged cells.
To be able to confirm the existence of considerable
damage to the DNA, the comet tail must exceed 20
nm, and that was not the case. Rendón commented
“… the fact is, there should not have been any damage
at all because they had not been consuming alcohol
for very long, they had not been exposed in a chronic
way.” The means by which alcohol manages to alter
DNA is not yet known.
Source: Adela Rendón-Ramírez, Miriam Cortés-Couto,
Abril Bernardette Martínez-Rizo, Saé Muñiz-Hernández,
Jesús Bernardino Velázquez-Fernández. Oxidative damage
in young alcohol drinkers: A preliminary study. Alcohol,
2013; 47 (7): 501 DOI: 10.1016/j.alcohol.2013.08.002.
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Heavy drinking linked to early onset of memory decline
UCL study on recall and thinking finds cognition
deteriorating in middle-age drinkers up to six years
earlier than normal. The 10-year study published in
Neurology found ‘significant deterioration’ in memory
for men drinking more than 36g a day.
The researchers, led by Séverine Sabia of the
department of epidemiology and public health,
analysed data that has been generated by the
Whitehall II study, a massive group of civil servants
whose health has been investigated over many years.
Data was taken from 5,054 men and 2,099 women
with a mean age of 56 years (range 44–69 years) at first
cognitive assessment in 1997. Alcohol consumption
was assessed 3 times in the 10 years following the first
cognitive assessment in 2002–2004 and 2007–2009.
The cognitive test battery included 4 tests assessing
memory and executive function.
The results showed that in men, there were no
differences in cognitive decline among alcohol
abstainers, quitters, and light or moderate alcohol
drinkers (<20 g/d). However, alcohol consumption ≥36

g/d was associated with faster decline in all cognitive
domains compared with consumption between
0.1 and 19.9 g/d: mean difference (95% confidence
interval) in 10-year decline in the global cognitive
score = -0.10 (-0.16, -0.04), executive function = -0.06
(-0.12, 0.00), and memory = -0.16 (-0.26, -0.05). In
women, compared with those drinking 0.1 to 9.9 g/d
of alcohol, 10-year abstainers showed faster decline
in the global cognitive score (-0.21 [-0.37, -0.04]) and
executive function (-0.17 [-0.32,-0.01]).
The authors conclude that excessive alcohol
consumption in men (≥36 g/d) was associated with
faster cognitive decline compared with light to
moderate alcohol consumption. Not enough women
in the study were heavy drinkers for the scientists to
conclude the same things happened to them but
light drinking was protective.
Alcohol consumption and cognitive decline in early old
age; Séverine Sabia, Alexis Elbaz, Annie Britton, Steven
Bell, Aline Dugravot, Martin Shipley, Mika Kivimaki, and
Archana Singh- Manoux. Neurology, online 15 January
2014.

Breast cancer - racial differences in risk?
Breast cancer incidence rates in England are lower in
black and South Asian women compared with white
women, but the reasons for these differences have
not been fully understood. Data from the Million
Women Study showed that South Asian women had
an 18% lower rate of breast cancer compared with
white women, and black women had a 15% lower
rate of breast cancer compared with white women.

women in England, we see that the lower risk of breast
cancer in South Asian and black women is largely
explained by differences in lifestyle and reproductive
patterns. It’s important for women of all ethnic groups
to understand what are the modifiable risk factors for
breast cancer, such as obesity and excessive alcohol
consumption, and to take measures to reduce their
risk.”

South Asian and black women drink less alcohol and
have more children than white women – and both
these factors influence the risk of developing breast
cancer. But when these, and other lifestyle and
reproductive factors were excluded from the analysis,
the risk of developing breast cancer was found to be
similar for women of all ethnic groups.

The study, funded by Cancer Research UK and the
Medical Research Council, is following the health
of than one million white women, almost 6,000
south Asian women and almost 5,000 black women
in England. Women were recruited between 1996
and 2001, when they were aged 50-64 years, and
filled in questionnaires asking about their lifestyle
and other risk factors. Information on breast cancer
was obtained from National Health Service cancer
registries.

Many of the black and South Asian women in the study
were first-generation immigrants. And it is likely that
as second and subsequent generations of women of
ethnic minority origin change their lifestyles, their
risk of breast cancer will increase.
Study author Dr Toral Gathani from the University of
Oxford, said: “In this study of largely postmenopausal
www.alcoholinmoderation.com

Source: Ethnic differences in breast cancer incidence in
England are due to differences in known risk factors for
the disease: prospective study. T Gathani, et al. British
Journal of Cancer (2014) 110, 224–229. Published online
29 October 2013.
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Stimulating brain cells can stop binge drinking, animal study finds
Researchers at the University at Buffalo have found a
way to change alcohol drinking behaviour in rodents,
using the emerging technique of optogenetics, which
uses light to stimulate neurons
Their work could lead to powerful new ways to treat
alcoholism, other addictions, and neurological and
mental illnesses; it also helps explain the underlying
neurochemical basis of drug addiction.
The findings, published in November in Frontiers
in Neuroscience, demonstrate a causal relationship
between the release of dopamine in the brain and
drinking behaviours of animals. Research like this,
which makes it possible to map the neuronal circuits
responsible for specific behaviours, is a major focus
of President Obama’s Brain Research for Advancing
Innovative Neurotechnologies initiative, known as
BRAIN.
In the experiments, rats were trained to drink
alcohol in a way that mimics human binge-drinking
behaviour. First author Caroline E. Bass, PhD, assistant
professor of pharmacology and toxicology in the UB
School of Medicine and Biomedical Sciences explains:
“By stimulating certain dopamine neurons in a
precise pattern, resulting in low but prolonged levels
of dopamine release, we could prevent the rats from
bingeing. The rats just flat out stopped drinking,” she
said. Interestingly, the rodents continued to avoid
alcohol even after the stimulation of neurons ended.
“For decades, we have observed that particular
brain regions light up or become more active in an
alcoholic when he or she drinks or looks at pictures
of people drinking, for example, but we didn’t know
if those changes in brain activity actually governed
the alcoholic’s behaviour,” said Bass.

www.alcoholinmoderation.com

The researchers activated the dopamine neurons
through a type of deep brain stimulation, but unlike
techniques now used to treat certain neurological
disorders, such as severe tremors in Parkinson’s disease
patients, this new technique, called optogenetics,
uses light instead of electricity to stimulate neurons.
“Electrical stimulation doesn’t discriminate. It hits
all the neurons, but the brain has many different
kinds of neurons, with different neurotransmitters
and different functions. Optogenetics allows you to
stimulate only one type of neuron at a time,” Bass
said.
Bass specialises in using viral vectors to study the brain
in substance abuse. In this study, she used a virus to
introduce a gene encoding a light-responsive protein
into the animals’ brains. That protein then activated a
specific subpopulation of dopamine neurons in the
brain’s reward system.
The neuronal pathways affected in this research are
involved in many neurological disorders, she says.
For that reason, the results have application not
only in understanding and treating alcohol-drinking
behaviours in humans, but also in many devastating
mental illnesses and neurological diseases that have
a dopamine component. Bass notes that this ability to
target genes to dopamine neurons could potentially
lead to the use of gene therapy in the brain to mitigate
many of these disorders.
Source: Optogenetic stimulation of VTA dopamine neurons
reveals that tonic but not phasic patterns of dopamine
transmission reduce ethanol self-administration, C E Bass,
V P Grinevich, D Gioia, J D Day-Brown, K D Bonin, G D
Stuber, J L Weiner and E A Budygin. Front Behav Neurosci.,
published online 2013 November 26.
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Pattern of alcohol consumption and cause of death in a large European
prospective study
Bergmann MM, Rehm J, Klipstein-Grobusch K, et al (38
authors). The association of pattern of lifetime alcohol
use and cause of death in the European Prospective
Investigation into Cancer and Nutrition (EPIC) study. Int J
Epidemiol 2013;42:1772-1790
Attached Commentaries:
Banks E. Commentary: Lifetime alcohol consumption and
mortality: have some, but not too much. Int J Epidemiol
2013;42:1790–1792; doi:10.1093/ije/dyt218
Stockwell T, Chikritzhs T. Commentary: Another serious
challenge to the hypothesis that moderate drinking is
good for health? Int J Epidemiol 2013;42:1792–1794;
doi:10.1093/ije/dyt217
Authors’ Abstract
Background There is limited evidence for an association
between the pattern of lifetime alcohol use and causespecific risk of death.
Methods Multivariable hazard ratios were estimated for
different causes of death according to patterns of lifetime
alcohol consumption using a competing risks approach:
111 953 men and 268 442 women from eight countries
participating in the European Prospective Investigation
into Cancer and Nutrition (EPIC) study were included. Selfreported alcohol consumption at ages 20, 30, 40 or 50 years
and at enrolment were used for the analysis; 26 411 deaths
were observed during an average of 12.6 years of follow-up.
Results The association between lifetime alcohol use and
death from cardiovascular diseases was different from the
association seen for alcohol-related cancers, digestive,
respiratory, external and other causes. Heavy users (>
5 drinks/day for men and > 2.5 drinks/day for women),
regardless of time of cessation, had a 2- to 5-times higher
risk of dying due to alcohol-related cancers, compared with
subjects with lifetime light use (≤ 1 and ≤0.5 drink/week for
men and women, respectively). Compared with lifetime light
users, men who used < 5 drinks/day throughout their lifetime
had a 24% lower cardiovascular disease mortality (95%
confidence interval 2-41). The risk of death from coronary
heart disease was also found to be 34–46% lower among
women who were moderate to occasionally heavy alcohol
users compared with light users. However, this relationship
was only evident among men and women who had no
chronic disease at enrolment.
Conclusions Limiting alcohol use throughout life is associated
with a lower risk of death, largely due to cardiovascular
disease but also other causes. However, the potential health
benefits of alcohol use are difficult to establish due to the
possibility of selection bias and competing risks related to
diseases occurring later in life.
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Forum Comments
These analyses are from the very large prospective
EPIC study that apparently collected alcohol intake
only on one occasion by questionnaire; at the time,
subjects were asked to retrospectively also provide
an estimate of their alcohol intake at 20, 30, 40, and
50 years of age. While data on type of beverages
consumed was collected in this study, this paper
does not give beverage-specific results. The average
follow-up for death was 12.6 years. Causes of death
were ascertained from a variety of sources, but the
specific causes given could not be validated.
As for the assessments of alcohol consumption,
Reviewer Thelle comments that “The assessment
of alcohol intake in the EPIC study is neither worse
nor better than that of other studies; but, because
of its size, the influence of random misclassification
is likely to be smaller.” He believes that the authors
are presenting a balanced view and have done what
is possible to account for confounding; but it is still
there. Thelle continues: “The EPIC is a heterogeneous
study with different recruitment procedures, and
some countries have been excluded in this analysis.
Whether this could have influenced the results is
debatable, as heavy drinking is more prevalent in
some of the excluded populations, e.g., Norway and
Sweden, with a large number of deaths.”
Reviewer Ellison stated that while the analyses are well
done, it is disturbing that only a single notation in the
text is made on the effects of alcohol consumption on
total mortality. A figure showing effects of alcohol on
total mortality is provided only in the supplemental
material on the internet. It shows a striking J-shaped
curve, with lower mortality for men who consume
alcohol than for abstainers, up to about 45 g/d
(about 4 “typical drinks”). For women, the estimated
risk for women drinkers never goes above the risk
level of non-drinkers, indicating a greater risk of total
morality for abstainers than for women who consume
alcohol at all levels. Given the known problems with
ascertaining disease-specific causes of death (which
was determined by a variety of methods in this study)
and the inability to validate such diagnoses in the
present study, it would seem appropriate to include
total mortality data in the main paper.
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Reviewer Finkel agrees that the authors should have
reported total mortality effects of alcohol (given
that assessments of total mortality are equally valid
in all cohorts). He was also concerned that the
investigators relied on the long-term memory of
subjects to determine how much subjects drank in
the past, then used that as hard data to support their
conclusions.
Forum member Thelle comments: “The lack of endpoint verification is difficult to assess. Modern cancer
treatment is associated with an increased risk of
CVD. Add to this the tendency to ascribe death of
otherwise unknown cause in a cancer patient to
the cancer. A number of these patients may well
have died from unrecognised heart disease.” Thelle
is less concerned about the lack of emphasis of the
authors on total mortality, but points out that access
to health-care systems may be skewed, with people
who are better off getting the best care, and these
are the people more likely to be light to moderate
drinkers. The authors have attempted to adjust for
this by including education and other factors, but
residual confounding remains as a real concern.
Forum member Skovenborg was less concerned
about the methodology. He did state that “the EPIC
Study is prone to information bias regarding alcohol
consumption, as are all population studies. This
is an inborn error of cohort studies and that is why
you should treat all results from cohort studies with
timely caution.” Skovenborg continues: “However,
the definition of categories of alcohol use in this
paper is inconsistent, using the ‘recommended upper
limits of daily alcohol consumption’ of one drink/day
for women and two drinks /day for men in one part
of the text, then categorising heavy alcohol use as >5
drinks/day for men and >2.5 drinks/day for women
elsewhere. There is also an inconsistency between
the title of the paper, referring to the ‘pattern of
lifetime alcohol use,’ and the fact that no information
was available regarding binge drinking, frequency of
consumption, or whether beverages were consumed
with meals.” Thus, the paper is missing some of the
most important aspects of drinking pattern.
Forum member Djoussé had several concerns: “There
may well be misclassification of alcohol reporting in
the data; especially, with an average age of 50 years
at enrollment, people may not necessarily recall how
much they drank when they were 20 and 30 years of
age (information used to construct lifetime drinking
www.alcoholinmoderation.com

patterns).” He was also concerned that in the key
figures in the paper, “moderate drinking” is defined as
up to 60 g/day for men and up to 30 g/day for women;
“These upper limits exceed what most consider to
be ‘moderate drinking.’ Further, there is a lack of
adjustment for comorbidity, and when controlled for,
the authors relied on self-reported information that
was restricted to a few chronic conditions. Stratified
analysis on one factor at a time does not replace
simultaneous adjustment for comorbidity. Hence,
misclassification and confounding by indication are
possible threats to validity of the reported findings.”
Forum member Zhang had two major concerns
about this paper: “I am not quite sure why the
authors focus on ‘lifetime alcohol use’ (even though
what they calculate is not a good estimate of lifetime
alcohol consumption at all) rather than estimates of
current use obtained at enrolment for the previous
12 months. From the data presented, it is very
obvious that light-moderate alcohol consumption
at enrolment was associated with a lower risk of all
cause-specific mortality in men and most causespecific mortality in women (except death from the
digestive system, which is a little odd, and death from
external causes).”
Zhang also pointed out a statement in the paper that
“However, these lower relative risks applied only to
those study participants considered free of disease at
time of enrolment into the study,” implying that such
an association was not observed among subjects
who had chronic diseases (e.g., cancer, myocardial
infarction, stroke, diabetes mellitus, or hypertension).
“These findings are not surprising at all. It is unclear
how many subjects suffered from each of these four
diseases at enrolment, but including such subjects
could raise the possibility of what is known as ‘collider
stratification bias.’ As an example, and assuming
that light-to-moderate alcohol consumption is
associated with a lower risk of MI, including subjects
who had already had a MI would tend to dilute the
effect of moderate drinking on the risk of death
among subjects with MI if there had been alcohol
consumption before the occurrence of an MI.”
Forum member Lanzmann-Petithory was worried
that the authors were very selective in the references
they decided to include, giving inadequate attention
to the many studies showing the considerable
cardiovascular effects of moderate drinking. Indeed,
the adverse effects of alcohol on cancer seem to be
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emphasised much more than the effects on reducing
cardiovascular disease. Reviewer Van Velden stated:
“In Afrikaans we say: “Van weë die bos, sien jy die
bome nie! (Because of the dense forest, you do not
see the trees!).”

and again, because over the decades most of these
contentions have been refuted many times; for quite
a while, we know that a protective effect of alcohol on
the cardiovascular system and on all-cause mortality
is very probable.”

“Political” or “ideological” rather than “scientific”
arguments: Several Forum reviewers reading this
paper were reminded of previous instances in
which it appeared that conclusions were based
more on “political” or “ideological” rather than
“scientific” arguments. A notable example of this
problem, from the 1970s, was the suppression by the
National Institutes of Health of solid data from the
Framingham Heart Study showing beneficial health
effects of moderate drinking (Seltzer CC. “Conflicts
of Interest” and “Political Science.” J Clin Epidemiol
1997;50:627-629). As described by Seltzer, the NIH
would not approve publication of the report until “all
references to alcohol had been removed,” arguing
that a finding of lower risk of coronary disease among
drinkers would be “socially undesirable in view of the
major health problem with alcoholism that already
exists in this country.” The instructions from NIH at
that time added that the article should maintain “the
conclusion of no significant relationship of alcohol to
the incidence of coronary artery disease.”

Keil suggests that the authors should re-read the
excellent paper by Maclure from 1993 (Maclure M.
Demonstration of deductive meta-analysis: ethanol
intake and risk of myocardial infarction. Epidemiologic
Reviews 1993;15:328-351). He states: “I think it was
the epidemiologist Lewis Kuller who coined the term
‘circular reasoning,’ meaning that some people come
up again and again with the same arguments, and
never examine data that may refute them. We get
more and more papers telling us that the protective
effect of alcohol on CVD and all-cause mortality is
cofounded and biased, but these statements are not
backed by good intellectual reasoning, but by strong
ideology.”

Reviewer Mattivi stated: “After a close look at the
heavily incomplete choice of the literature cited by
the authors, and at the tendency to highlight only
some aspects while obscuring others, this seems
to me a paper that could be read starting from the
conclusions and backward. Since this is possibly the
way it was conceived.” Forum member Goldfinger
said: “It is interesting that the authors of this paper
conclude that limiting alcohol intake has salutary
effects rather, than coming out to say that moderate
drinking has salutary effects. They make the
assumption, thus, that man has the natural tendency
to excess and alcoholism.”
Reviewer Keil had strong reservations about the
conclusions of the authors. He noted the statement
in the paper: “The apparent health benefits of low
to moderate alcohol use found in observational
studies could therefore in large part be due to
various selection biases and competing risks, which
are related to both lifetime alcohol use and risk of
disease, usually occurring later in life.” Keil states: “In
my opinion it is not honest to repeat this argument
of bias and confounding and competing risks again
www.alcoholinmoderation.com

Reviewer Skovenborg agrees: “The selection of
evidence to support a pre-determined view —
cherry-picking — is not science; it is politics. Many of
us would prefer to see politics move in the evidencebased direction of science, and not science move in
the direction of politics. Scientists are also interested
parties; they stand to gain from policy taking one
direction rather than another, and the virus of ‘noblecause corruption’ has infected the mind of many
scientists today backed by strong ideology.” Forum
member James adds: “In this paper there is evidence
of bias contained both in the mode of presentation
of the results and in the discussion.” He adds: “The
accompanying opinion piece by the Australian
epidemiologist Banks, while not admissible as ‘new
evidence,’ certainly makes the point I feel should be
considered.”
Forum member Waterhouse was even more
concerned about the interpretation of their data by
the authors of the present paper: “This ideological
attack on science should be addressed. I would
suggest that one approach is to organise a team of
epidemiologists and applying consistent analytical
techniques (e.g., as demonstrated by the Maclure
study) to all recently published meta-analyses. In
other words, a critical review of meta-analyses to
reveal any bias in data selection, interpretation, etc.
It might be useful to include an analysis of funding
sources to reveal whether or not funding source
is related to the outcome, as I am always surprised
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that investigators funded by organisations with a
clear anti-alcohol bias always state that they have “no
conflict.’”
Commentaries on the present paper published in
the same issue of the journal: It is interesting that
the two attached Commentaries came up with
divergent opinions. Banks concluded: “For the age
group included in the EPIC study (i.e., older adults),
accounting for prevalent illness, the risks of death
were lowest in men with lifetime patterns of alcohol
consumption of >2–24 g/day and consumption at
enrolment of 15–20 g/day; corresponding levels for
women were >1–12 g/day and around 10 g/day. The
evidence indicates that it is advisable to avoid heavy
drinking throughout life. If taken as causal, these
findings are consistent with most public health advice
about alcohol, except that most advice recommends
an upper limit to alcohol consumption, but does not
actually encourage drinking. In fact, the evidence
goes further than this and indicates that, in later life,
on average and bearing in mind the priorities and
risks of specific individuals, drinking at least some
alcohol, but not too much, is likely to minimise the
overall risk of death.”
On the other hand, the commentary by Stockwell and
Chikritzhs concludes: “Bergmann et al have already
taken some important steps such as removing
former drinkers from the lifetime abstainer group
and, unusually, also presenting results separately
for individuals who previously drank at a low versus
higher levels. Even former low-level drinkers had
elevated risks of death for most outcomes compared
with lifetime abstainers.” They continue: “Bergmann
et al’s use of a reference group of occasional drinkers
also partly avoids problems with former drinker
bias. Unlike lifetime abstainers, occasional drinkers
should not be biased towards poorer health, nor will
they be drinking enough to receive any theoretical
health benefits (e.g., drinking less than one drink per
week). However, beyond these considerations, much
further thought needs to be given to the problem of
systematic bias in longitudinal research due to, for
example, the inclusion or exclusion of former drinkers,
occasional drinkers and individuals in poor health at
baseline. Until such time as these issues are resolved
‘a healthy dose of scepticism’ is warranted for the
hypothesis that light/moderate alcohol consumption
is beneficial to health.”
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The arguments in this latter commentary are difficult
to follow, as the authors point out a number of ways
Bergmann et al have dealt with possible confounding
(excluding former drinkers, using occasional drinkers
as the reference group, dealing with poor health,
etc.) yet end up with the old argument (largely
discredited by most recent papers, and by data in the
current paper) about bias in longitudinal research.
As stated by one Forum member, “The authors of this
commentary acknowledge that light to moderate
consumption of alcohol is associated with an apparent
lower risk of death, and their statement that the
question of causality is related to the possible effects
of selection bias, confounding and competing risks
is hardly controversial. However, applying the bias
and confounding challenges quoted by Stockwell
and Chikritzhs in their Commentary to other lifestyle
factors would also nullify the effects of factors such
as exercise, a healthy diet, keeping a normal weight,
etc.”
Forum Summary
A large group of investigators participating in the
European Prospective Investigation into Cancer
and Nutrition (EPIC) study have reported on the
association of alcohol consumption with diseasespecific mortality over a 12-year period among a
very large number of men and women. Alcohol
intake over the past year (as well as estimates of
earlier intake) was reported at baseline. A variety
of approaches were used to identify deaths in the
participating cohorts, but validation of the cause of
death was not possible. No data were reported on
certain key aspects of drinking pattern (frequency of
alcohol intake, binge drinking, with meals, etc.) and
beverage-specific effects were not reported.
The authors report that the risk of death from
cardiovascular diseases was lower, and from cancer
and certain other causes of death were higher, among
drinkers than among their referent group of “lifetime
light users” (men reporting ≤1 drink/week and
women reporting ≤ 0.5 drinks/week). However, their
graphs of alcohol intake and risk of total mortality
(not included in the paper but in supplementary
data they provide on the internet) show strong Jshaped curves for increasing alcohol intake for both
men and women. For men, the risk among alcohol
consumers of up to about 48 gr/day (the equivalent
of approximately four “typical drinks”) was lower
than that of the lifetime light users that made up the

www.talkaboutalcohol.com

www.drinkingandyou.com

AIM SOCIAL AND POLICY NEWS

14

referent group; at higher intake, the risk increased
above that of light drinkers. For women, the risk of
total mortality for drinkers remained lower than that
of the referent group at all reported levels of intake.
Despite these findings, the entire paper focuses only
on the increased risk of death from alcohol for certain
diseases, and almost completely ignores the net,
overall effects on total mortality.

actually encourage drinking. In fact, the evidence
goes further than this and indicates that, in later life,
on average and bearing in mind the priorities and
risks of specific individuals, drinking at least some
alcohol, but not too much, is likely to minimise the
overall risk of death.”

Forum reviewers considered that while the analyses
were done correctly, there were major weaknesses
in the estimation of “lifetime alcohol intake,” no data
on the pattern of intake, no validation of coexisting
diseases and, especially, no validation of the specific
cause of death, even though this was the primary
outcome of the study. All of these factors weaken
the strong assertions made by the authors in their
conclusions.
Forum members were concerned that the authors
seemed to obscure the total effects of light-tomoderate drinking (lower risk of all-cause mortality),
and emphasise only the harmful effects. Some
reviewers considered that the presentation appeared
to be based more on ideology than on an unbiased
assessment of the data, and one suggested that the
paper appears to have been written starting from
pre-conceived conclusions, then finding data to
support them.
It is interesting that two Commentaries published
with this article came to divergent views. One by
Stockwell and Chikritzhs emphasised potential bias
and confounding that cause concern when relating
alcohol to mortality in observational studies. While
they then pointed out how well the present authors
adjusted for many of these factors, they nevertheless
concluded their commentary repeating how such
factors are difficult to control and stating that “ . . .
a healthy dose of skepticism is warranted for the
hypothesis that light/moderate alcohol consumption
is beneficial to health.” (They do not mention that
data on alcohol and mortality are far more robust
that data supporting generally accepted beliefs of
the beneficial effects of physical exercise, eating a
healthy diet, maintaining a lean body mass, etc.)
On the other hand, the commentary on the present
paper by Banks considered the data presented quite
sound, and concluded: “If taken as causal, these
findings are consistent with most public health advice
about alcohol, except that most advice recommends
an upper limit to alcohol consumption, but does not
www.alcoholinmoderation.com

Comments on this review by the International
Scientific Forum on Alcohol Research were provided
by the following members:
Luc Djoussé, MD, DSc, Dept. of Medicine, Division of Aging,
Brigham & Women’s Hospital and Harvard Medical School,
Boston, MA, USA
Dag S. Thelle, MD, PhD, Senior Professor of Cardiovascular
Epidemiology and Prevention, University of Gothenburg,
Sweden; Senior Professor of Quantitative Medicine at the
University of Oslo, Norway
Fulvio Ursini, MD, Dept. of Biological Chemistry, University of
Padova, Padova, Italy
Harvey Finkel, MD, Hematology/Oncology, Boston University
Medical Center, Boston, MA, USA
Dominique Lanzmann-Petithory,MD, PhD, Nutrition/
Cardiology, Praticien Hospitalier Hôpital Emile Roux, Paris,
France
Yuqing Zhang, MD, DSc, Epidemiology, Boston University
School of Medicine, Boston, MA, USA
David Van Velden, MD, Dept. of Pathology, Stellenbosch
University, Stellenbosch, South Africa
Erik Skovenborg, MD, Scandinavian Medical Alcohol Board,
Practitioner, Aarhus, Denmark
Arduino A. Mangoni, PhD, Strategic Professor of Clinical
Pharmacology and Senior Consultant in Clinical Pharmacology
and Internal Medicine, Department of Clinical Pharmacology,
Flinders University, Bedford Park, SA; Australia
Fulvio Mattivi, PhD, Head of the Department Good Quality
and Nutrition, Research and Innovation Centre, Foundazione
Edmund Mach, in San Michele all’Adige, Italy
Tedd Goldfinger, DO, FACC, Desert Cardiology of Tucson
Heart Center, Dept. of Cardiology, University of Arizona
School of Medicine, Tucson, Arizona, USA
Ulrich Keil, MD, PhD, Institute of Epidemiology and Social
Medicine, University of Münster, Münster, Germany
Andrew L. Waterhouse, PhD, Marvin Sands Professor,
Department of Viticulture and Enology, University of
California, Davis; Davis, CA, USA
Arne Svilaas, MD, PhD, general practice and lipidology, Oslo
University Hospital, Oslo, Norway
Oliver James, Emeritus Professor of Hepatology, Newcastle
University, UK
R. Curtis Ellison, MD, Section of Preventive Medicine &
Epidemiology, Boston University School of Medicine, Boston,
MA, USA

www.talkaboutalcohol.com

www.drinkingandyou.com

AIM MEDICAL NEWS

15

Moderate alcohol consumption boosts body’s immune system
Research from Oregon Health & Science University
suggests that moderate drinking may help the
immune system fight off infection.
The research gives new insight into scientific
understanding of the immune system, and could also
help scientists find new ways to improve the human
body’s ability to respond to vaccines and infections.
The research was based on rhesus macaques, which
have an immune system very similar to humans. A
group of rhesus macaques were vaccinated against
small pox as part of the study. They then separated
the animals into two groups — those with access to
the 4% ethanol and those with access to sugar water.
All of the animals had regular access to pure water,
and to food.
The researchers monitored the animals’ daily ethanol
consumption for 14 months. And the animals were
vaccinated again, seven months after the experiment
began. The rhesus macaques showed highly variable
drinking behaviour. Some drank large volumes of
ethanol, while others drank in moderation. This
voluntary ethanol consumption segregated them
into two groups. One group was made up of heavy

drinkers, those that had an average blood ethanol
concentration greater than 0.08 % — the legal limit
for driving a vehicle in the US. The other group was
made up of moderate drinkers, with an average blood
ethanol concentration of 0.02 to 0.04 %.
The heavy drinking monkeys showed greatly
diminished vaccine responses compared with the
control group. But the moderate-drinking monkeys
displayed enhanced responses to the vaccine
compared to the control group. Moderate drinking
bolstered their bodies’ immune systems.
“It seems that some of the benefits that we know of
from moderate drinking might be related in some
way to our immune system being boosted by that
alcohol consumption,” said Kathy Grant, Ph.D., senior
author on the paper, a professor of behavioural
neuroscience at OHSU and a senior scientist at the
ONPRC. The next steps for the researchers will be to
better understand why the immune system reacts as
it does to moderate alcohol consumption.
Source: Moderate alcohol consumption enhances vaccineinduced responses in rhesus macaques. I. Messaoudi, M.
Asquith, F. Engelmann, B. Park, M. Brown, A. Rau, J. Shaw,
K.A. Grant. Vaccine, Volume 32, Issue 1, 17 Dec 2013.

Alcohol, tobacco, drug use far higher in severely mentally ill
Researchers at Washington University School of
Medicine in St Louis and the University of Southern
California have found that rates of smoking, drinking
and drug use are significantly higher among those
who have psychotic disorders than among those in
the general population. Their study analysed smoking,
drinking and drug use in nearly 20,000 people
including 9,142 psychiatric patients diagnosed with
schizophrenia, bipolar disorder or schizoaffective
disorder.
The investigators found that 30% of those with severe
psychiatric illness engaged in binge drinking, (4
drinks in one session), compared to a rate of 8% in the
general population. Among those with mental illness,
more than 75% were regular smokers, compared with
33% of those in the control group. There were similar
findings with heavy marijuana use: 50% of people
with psychotic disorders used marijuana regularly,
versus 18% in the general population. Half of those
with mental illness also used other illicit drugs, while
the rate in the general population is 12%.
First author, Sarah Hartz, assistant professor of
psychiatry at Washington University said previous
www.alcoholinmoderation.com

research indicates that Hispanics and Asians tend to
have lower rates of substance abuse than European
Americans. Women also tend to smoke, drink and use
illicit drugs less often than men. However, a striking
finding from the study is that once a person develops
a psychotic illness, protective factors such as race and
gender don’t have their typical influence.
Individuals with severe mental illness are more likely
to die younger, on average 12-25 years older than the
general population average. Often this is from heart
disease and cancer caused by chronic alcohol and
tobacco use rather than from psychiatric illness. The
question for Hartz is whether being more aggressive
in trying to curb nicotine, alcohol and substance use
in patients with severe psychiatric illness can lengthen
their lives. Hartz believes health professionals who
treat the mentally ill need to do a better job of trying
to get them to stop smoking, drinking and using
drugs.
Source: Moderate alcohol consumption enhances vaccineinduced responses in rhesus macaques. Hartz SM et al.
JAMA Psychiatry, published online Jan. 1, 2014.
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Study finds links between beverage preference and political persuasion
A study into drinking habits in the
US has revealed what your chosen
tipple might give a clue to your
political persuasion.
According to a study by the US
National Media Research Planning
and Placement, an Alexandriabased Republican consulting firm,
Democrats prefer clear spirits such
as vodka and Champagne while
Republicans prefer brown liquor
such as whiskey and wines.
The study also found that those
drinking
Jägermeister,
Jack
Daniel’s or Malibu were deemed
not as likely to turn out at the
ballots, but if they did it would be
to vote Republican.
Those with a fondness for flavoured vodkas and
peach schnapps were also found to be less likely to
vote, but to vote Democrat.
The drink sitting on the fence appears to be rum with

both Bacardi and Captain Morgan Spiced rum falling
in the middle of the political spectrum.
natmedia.com/

Pub trips could improve men’s mental health
Glasgow Caledonian University’s Dr Carol Emslie is
head of the Substance Use and Misuse group in the
Institute for Applied Health Research. She has led a
Medical Research Council-funded study that found
having a pint with mates in the pub could help boost
men’s mental health as it enables drinkers to support
each other and open up emotionally.
The paper ‘The Role of Alcohol in Forging and
Maintaining Friendships Amongst Scottish Men in
Midlife’ by GCU’s Dr Emslie, said health promotion
experts needed to be sensitive to the role drinking in
the pub with friends plays in middle-aged men’s lives
if they wanted to address the high rates of drinking
in this age group.
“Our study found that men in midlife understood
drinking with friends in the pub as a vital part of
creating and maintaining male friendships. They felt
that it helped them to talk to each other, provided
social support and improved their mood. It was seen
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as an acceptable way to show concern and friendship
for other men.
“A central issue in applied health research is to
identify more effective ways to promote healthier
lifestyles. Studies such as this one provide insight and
understanding into how perceiving drinking as an
“act of friendship” can lead to both health-damaging
- excessive drinking - and potentially healthpromoting - sharing emotions and supporting others
- behaviours.”
Emslie is now involved in a study where health
messages related to alcohol will be texted to men,
including using more light-hearted approaches such
as cartoons. “It is a little bit of a nudge rather than
beating people over the head,” she said.
Source: The role of alcohol in forging and maintaining
friendships amongst Scottish men in midlife. Emslie, Carol;
Hunt, Kate; Lyons, Antonia. Health Psychology, Vol 32(1),
Jan 2013, 33-41. doi: 10.1037/a0029874.
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IREB focus on alcohol and women
In Paris on 11 December 2013, IREB held a Scientific
Day dedicated to alcohol consumption by women.
Fourteen scientists and researchers from various
disciplines brought their input and knowledge on
this issue with the following conclusions:
• According to Marie Choquet, President of the
Scientific Committee of IREB, female consumption
in France stands between a traditional Latin model
where women consume much less compared to
men, and an egalitarian model, in progression
among young adults. The cultural context and
parental influences seem to play important role in
the adoption of one or the other model. Alcohol
misuse and abuse also impacts the perception of,
and relations with, the opposite sex. Both male
and female subjects surveyed declared regretting
sexual encounters after having drunk too much
(13% for female and 22% for male).
• From an historical perspective, women who drank
were de facto women who drank too much. Societal
references were that women were brought up to be

abstinent, to watch for their husband and to teach
sobriety to their kids. This stereotype prevailed
over centuries and it is only in the seventies that
we started having a different perception of women
and alcohol, alongside more equality between
men and women in society. How women are
portrayed in society is also playing an important
role in shaping perception and behaviour towards
alcohol consumption.
• Scientists also noted that whilst
alcoholdependent subjects rarely receive the required
treatment, women are even less likely to seek help
due to the fear of social stigma. One answer is to
open specific ‘women and alcohol’ consultations to
create a specific climate to help them, for example,
as available at the Hospital Sainte Anne in Paris.
In conclusion, the scientists emphasised the
uniqueness of the relationship between women
and alcohol and the need to develop more gender
specific research and prevention programmes.
ireb.com/node/2454

The health and wellbeing of 12-15 year-old girls in Britain
The Schools Health Education Unit produce an
annual report, currently at no. 27 in the series, The
Young People into 2013 report. Data from over
34,000 girls in 507 schools across England are
included.
The newly published report ‘The health and
wellbeing of 12-15 year-old girls’ draws on data
from the annual report. The information given is
based on consumption 7 days prior to the survey:
In 2012, 85% (14-15 years) girls did not drink spirits;
of the drinkers, 6% drank 1 measure and 2% drank
5+ measures. By comparison, in 1991, 87% (14-15
years) girls did not drink spirits; of the drinkers, 5%
drank 1 measure and 3% drank 5+ measures.
In 2012, of the 14-15 yr girl drinkers, 9% reported
drinking more than 10 units of alcohol. By
comparison, in 1986, of the 14-15 yr girl drinkers,
8% reported drinking more than 10 units of
alcohol.
In 2012, 10% (12-13 years) and 21% (14-15 years) girls
reported drinking on only one of the last seven days.
4% (12-13 years) and 13% (14-15 years) girls reported
drinking on more than one of the last seven days. 3%
(12-13 years) and 12% (14-15 years) girls reported
www.alcoholinmoderation.com

getting drunk on one of the last seven days. 1% (1213 years) and 5% (14-15 years) girls reported getting
drunk on more than one of the last seven days.
sheu.org.uk/content/page/health-and-wellbeing12-15-year-old-girls
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Teen drinking rates hit historic lows in the US
The 2013 Monitoring the Future survey reports
that underage drinking is at its lowest level since
the study’s inception. Conducted by the University
of Michigan and funded by the National Institute
on Drug Abuse, Monitoring the Future has tracked
substance abuse among American high school
students since 1975. Approximately 45,449 students
from 395 public and private schools participated in
this year’s Monitoring the Future survey.
The 2014 survey found that alcohol consumption
rates among 8th, 10th and 12th graders have
continued their two-decade decline, once again
hitting record lows in 2013. Further, the survey also
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showed that teen binge drinking continued its longterm decline. Among 10th and 12th graders, binge
drinking fell 2% and remained unchanged among
8th graders.
The University of Michigan press release noted, “The
use of alcohol by teens has dropped dramatically
over roughly the past two decades – particularly
among the youngest teens – and continues to drop
in 2013… All three grades are now at the lowest point
that they have been at least since the mid-1990s, and
likely longer.”
monitoringthefuture.org

www.talkaboutalcohol.com

www.drinkingandyou.com

AIM SOCIAL AND POLICY NEWS

19

The Road Safety Monitor 2013 - Drinking and driving In Canada
The Traffic Injury Research Foundation have produced
a fact sheet summarising national results from The
Road Safety Monitor (RSM), 2013 on drinking and
driving in Canada. The RSM is an annual public
opinion survey conducted by the Traffic Injury
Research Foundation (TIRF) under sponsorship from
Beer Canada, the Toyota Canada Foundation and
Aviva Canada. The survey assesses key road safety
issues by means of a telephone and on-line survey
of a random, representative sample of Canadian
drivers.
In 2010, the most recent year for which data are
available, 744 Canadians were killed in a traffic crash
involving a drinking driver. While this disrupts the
continued and consistent decrease since 2006.
When looking at the percentage of persons killed in
a traffic crash in Canada involving a drinking driver
out of all persons killed in traffic crashes on
principal roadways in that year, in 2010, 33.6%
of fatal crashes involved a drinking driver. This
percentage has decreased from a high of 38.8%
in 1995 and has been fairly consistent since 1997
remaining below 35%.

2008 could perhaps be explained by the passage of
Bill C-2 (this new law was announced in July 2008),
designed to strengthen drunk driving legislation
as well as the media attention these amendments
received. In light of this possible explanation, a small
increase (in this case from 5.2% in 2008 to 5.6% in
2009 and 6.0% in 2010) is not surprising given that
the effect of any legislation can dissipate somewhat
after its introduction due to lower awareness among
the public about it (e.g., because media attention
disappears after a while or because enforcement
efforts decrease).
In 2013, 25.5% (15.3% in 2012) of those who drove
when they thought they were over the legal limit
report doing most of their drinking at a bar; 24.4%
(37.9% in 2012); at the home of a friend or relative;
21.4% (17.5% in 2012); in a restaurant; 11.5% (15.1%
in 2012); in their own home; 10.0% (14.2% in 2012);

Is the percentage of drinking drivers increasing?
When asked about driving after consuming any
amount of alcohol in the past 30 days, 17.8%
of Canadians admitted to doing this in 2013.
This figure includes drinking and driving after
consuming lower levels of alcohol and levels
below the legal limit or administrative limits
(where they exist). Before 2006, this percent
had decreased from 19.3% in 1998 to 14.7% in
2005. The percentage then slightly increased
between 2006 and 2009, jumped to 24.4% in
2010, decreased to 17.3% in 2012 before rising
again to 17.8% in 2013.
The percentages of respondents from 2006-2009
and 2011-2013 who admitted to drinking and
driving were relatively consistent. This suggests
that the high percentage of respondents who
admitted to drinking and driving in 2010 was an
anomaly.
4.8% of Canadians admitted to driving when
they thought they were over the legal limit in
the past 12 months. This represents a significant
decrease compared to 2007 when the percent
was 8.2%. This significant decrease to 5.2% in
www.alcoholinmoderation.com
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or at a party; and 7.0% (0.0% in 2012). Such a pattern
suggests a variety of messages and approaches
may be needed to reach these different groups and
influence their behaviour.
Canadians continue to regard drinking and driving
as a priority concern. The percentage of those who
say that they are concerned or very concerned about
drinking and driving rose from a low of 69.3% in 2011
to 71.6% in 2012, before decreasing slightly in 2013
(70.0
When comparing drinking and driving to other road
safety issues (rather than societal issues), in 2013
drinking drivers were rated as a very or extremely
serious problem by 76.7% of Canadians (compared
to 81.5% in 2012 and 80.9% in 2011).

20
Indiana Senate Bill takes further steps
to reduce underage drinking
The Indiana Senate has proposed legislation that
would make parents who allow underage drinking
in their homes liable to face arrest, prosecution, jail
time and fines.
Senate Bill 28 mirrors the so-called “social host”
liability laws in at least 28 other states and goes
beyond holding parents responsible for just providing
alcohol to teens.
The law would penalise adults for condoning teen
drinking, even if those adults didn’t buy or supply the
booze. Under the bill if you are convicted you could
receive up to 180 days in jail and a $1,000 fine.

tirf.ca/publications/project_show.php?pid=16

US study finds that most health care providers don’t talk about alcohol, even
when patients drink too much
A new Vital Signs report from the Centers for Disease
Control and Prevention (CDC) reveals that just one in
six adults and one in four binge drinkers say a health
professional has ever discussed alcohol use with them.
Even among adults who binge drink 10 or more times
a month, only one in three have ever had a health
professional talk with them about alcohol use. Binge
drinking is defined as consuming four or more drinks
(14g) for women and five or more drinks for men within
2-3 hours. The report states that alcohol screening and
counseling is an effective but underused health service
in the US, where about 38 million adults consume in
excess of the drinking guidelines.
Talking with a patient about their alcohol use is
an important first step in screening and
counseling, which has been proven
effective in helping people who drink too
much to drink less. Alcohol screening and
brief counseling can reduce the amount
of alcohol consumed on an occasion by
25% among those who drink too much. It
is recommended for all adults, including
pregnant women. As with blood pressure,
cholesterol and breast cancer screening,
and flu vaccination, it has also been shown
to improve health and save money.

and achieve those goals. Health care workers can
provide this service to more patients and involve
communities to help people avoid dangerous levels
of drinking.”
CDC used 2011 Behavioral Risk Factor Surveillance
System data to analyse self-reports of ever being
“talked with by a health provider” about alcohol use
among US adults aged 18 and older from 44 states
and the District of Columbia. No state or district had
more than one in four adults report that a health
professional talked with them about their drinking,
and only 17% of pregnant women reported this.
Source: CDC Vital Signs. January 2014.
www.cdc.gov/vitalsigns.

CDC Director Tom Frieden said, “Alcohol
screening and brief counseling can help
people set realistic goals for themselves
www.alcoholinmoderation.com
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‘Opinions and Lifestyle Survey- Drinking Habits Amongst Adults, 2012’
Data on adult drinking habits has been released
as part of the new Opinions and Lifestyle Survey
(OPN) by the Office for National Statistics. The OPN
is based on a new data collection method. Drinking
patterns data were previously included in the General
Lifestyle Survey (GLF) formerly known as the General
Household Survey (GHS), which ran from 1971-2012.
It is hoped the annual statistics on alcohol for England
will continue to be released, bringing together
the key health related alcohol data. However an
announcement is expected this month following a
consultation to cut various statistical reports
including some alcohol surveys.
The figures show recent trends continuing,
with a small decline in adults who drank in the
last week, down to 58% in 2012 compared to
60% in 2011. Overall consumption has been
declining since 2004.
The OPN Statistical bulletin: Drinking Habits
Amongst Adults, 2012 shows:
• In 2012, 58% of adults in Great Britain drank
alcohol at least once in the last week before
being interviewed.
• Young people (16-24) were more likely to
have drunk very heavily (more than 12 units
for men and 9 units for women) at least
once during the week (27%), with similar
proportions for men (26%) and women

(28%). Only 3% of those aged 65 and over were
very heavy drinkers.
• Very heavy drinkers were five times more likely
than other drinkers to have drunk strong beer/
stout/lager/cider, and more than twice as likely to
have drunk spirits, on their heaviest drinking day
in the week before interview.
• Smokers (25%) were more than twice as likely as
non-smokers (11%) to have drunk very heavily at
least once during the week.
ons.gov.uk/ons/dcp171778_338863.pdf

Wine in Moderation relaunch website
Holland - legal drinking age rise
From January 1, the minimum age for buying alcohol
in Holland increased from 16 to 18 years in. However,
not all municipalities have inspectors and only one
in ten municipalities want young people aged 16 to
17 years to be fined if they are found in possession
of alcohol. A survey of all the mayors commissioned
by TVNZ, conducted by OverheidInNederland.nl
highlighted that in 56% of the municipal inspectors
in the first few weeks will warn offenders, 12% would
also then warn more than fine them. Elsewhere, no
municipal inspectors have been appointed. One in
three municipalities do not have a trained auditor.
State Secretary Van Rijn (PvdA, Care) is upset that
mayors are not intending enforce the new law. “It
undermines the message to children and parents
that drink is unhealthy for teenagers.”
www.alcoholinmoderation.com

The launch of the new WIM website (www.
wineinmoderation.eu) marks the second year
anniversary of Wine in Moderation – Art de Vivre.
The website, offers a host of information on the
culture of wine, the concept of moderation, the WIM
commitment and its growing movement. A modern
WIM newsletter, a WIM TV channel and fresh visuals
are also prominently featured on the new website.
www.wineinmoderation.eu/en/home/
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Alcohol Education toolkit on Wales
The Welsh Government’s
Alcohol in Higher Education
Toolkit has been officially
launched following extensive
trials. The toolkit has been
produced to give student
welfare services practical
advice on addressing alcohol
misuse.

22
New Year resolutions - giving up
alcohol in January
It is estimated that a quarter of Britons have stopped
drinking alcohol in January, while nearly a half intend
to cut down on their usual intake.
Money-saving website Vouchercloud polled just
under 2,000 people. The majority – 56% – said they
were “going dry” to save money, while others said it
was to improve their health. Fewer than half thought
they would last the whole month without drinking,
while one in six said they had already broken their
new year’s resolution to enjoy a tipple. 23% claimed
they were doing it to demonstrate willpower and 19%
said it was because “no one else drank in January”.

wales.gov.uk/docs/
dhss/publications/
131101alcoholtoolkit.pdf

Diageo launches Grumpy Gorilla
responsible drinking ads over festive
season
Diageo targeted London and Edinburgh with
posters of grumpy gorillas to urge revellers to drink
responsibly over the festive season.
The company sponsored free travel home on New
Year’s Eve in both capital cities and is building on this
with the Grumpy Gorilla campaign. The message to
drinkers to avoid getting so drunk that your friends
end up with faces like grumpy gorillas because you
can’t stand up during the celebrations.
Diageo gave away 10,000 iPhone cases branded
with the Grumpy Gorilla image. It is also sponsoring
Transport for London’s Safer Travel at Night and
promoting responsible drinking on Twitter with the
#thinkhowyoudrink hashtag.

Alcohol Concern and Cancer Research UK are
encouraging Britons to stop drinking alcohol in
January.
Meanwhile, supermarkets have reported strong sales
of low alcohol wines and beer this month. Since 2010,
Sainsbury’s sales of wines that contain 10.5% abv or
less have grown by almost 26%. Tesco has reported
that demand for packs of low and no alcohol beers
has risen by 30% since the beginning of January, and
45% in the past year compared with the previous
year, with 33m bottles sold. The supermarket believes
demand will soar by a further 30% this year as more
low alcohol beers come on to the market over the
next few months.
Olivia Christou, a specialist beer buyer for Tesco, said
the popularity of low alcohol beer was down to a
“major improvement in the taste and general quality.
They have proved so popular with drinkers that many
of the major breweries are launching more beers this
year,” she said.
However annual figures show that volume sales of
wine at 5.5% abv and under are down 12% over the
past year and in the off-trade Nielsen’s sales data
shows wines in this category – which enjoy a tax
break from the government – also slid 7% by value
(year to December 7, 2013).
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New Year’s resolutions made easier
with ReclaimYourWeekend.ie website
Drinkaware.ie is encouraging people to pace their
drinking and ‘Reclaim Your Weekend’ in 2014.
“ReclaimYourWeekend.ie is full of information on free
things to do and places to go, as well as exclusive,
attractively priced deals on events and activities
across Ireland” states the organisation.
As an incentive to pace drinking on Friday nights out,
Bootcamp Ireland are offering half price Bootcamp
classes every Saturday morning in January in Dublin
and Limerick.
Fionnuala Sheehan, drinkaware.ie Chief Executive
said, “We’re drinking 20% less overall compared
with a decade ago and we’re drinking less often, but
when we drink, we tend to drink too much and too
fast. January is the one time of the year when people
of all ages make resolutions to get more active, get
outdoors, and get healthy. ReclaimYourWeekend.ie
is the ideal tool for making those resolutions last as
long as possible, as it helps you to pace you drinks
over the course of the night and be in good shape to
enjoy what you plan
to do the following
day. By focusing
on the positive
results of pacing
your drinking and
taking control of
your alcohol intake,
you can keep your
willpower
going
long into the New
Year”.

ChildLine report shows increasing
number of children scared by their
parents drinking
The children’s helpline, ChildLine was launched in
1986 for British children facing threats, bullying,
anxiety. This year has seen an increase in the number
of children contacting ChildLine about problems
relating to their family situation, with a 122% rise in
children contacting ChildLine about their parents’
separation or divorce. As well as this, 3,930 children
contacted ChildLine concerned about their parents’
drinking, twice as many as in 2011/12.

www.alcoholinmoderation.com

London New Year ambulance call outs
The London Ambulance Service attended a record
number of incidents on New Year’s Day as revellers
dialled 999 after bringing in 2014.
Paramedics attended 3,744 incidents following New
Year’s Eve celebrations between midnight and 5am.
With an average of more than 500 calls per hour
during that period, the service was almost five times
busier than usual. Extra treatment centres were
also set up around central London, treating 438
patients and taking 88 to hospital. A spokesman for
the London Ambulance, said that not everyone was
using the service wisely and that many medics were
tied up helping people with drink related illnesses
and injuries – preventing them from responding to
other patients.
Of the 2,588 emergency calls between midnight and
5am, the highest concentration was between 2am
and 3am, when crews attended 612 incidents.

Think campaign award
The UK government’s THINK! campaign has won the
Prince Michael International Road Safety Premier
Award for its work in raising awareness of the risks of
drinking and driving.
The campaign aim is to reduce the number of people
killed or seriously injured in drink drive accidents by
changing the social acceptability of drink driving.
Road Safety Minister Robert Goodwill said: Ideally no
one would drink and drive. Sadly, even though the
majority of drivers are sensible enough not to do it,
there are still some who do.
But the number of road casualties caused by drink
driving has fallen significantly since records began
in 1979 to under 300 a year and three decades of
THINK! campaigns, alongside enforcement by the
police, have played an important part in raising the
public’s awareness of the risks of drink driving and
have ultimately saved lives.
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Scheme to protect UK spirits from fakes launched
Chief Secretary to the Treasury, Danny Alexander
has launched a new scheme to help protect Scotch
whisky and other spirits of UK origin from fake and
sub-standard competitors.
The Spirit Drinks Verification Scheme is intended to
help consumers in the UK and abroad identify genuine
products and avoid the fakes. Under the scheme, HM
Revenue & Customs (HMRC) will undertake checks
on all businesses involved in the production of the
spirits - everything from fermenting and distilling to
bottling and labelling - to make sure they meet strict
European Union (EU) requirements. HMRC will then
publish a list of verified brands, production facilities
and bulk importers.
Scotch whisky will be the first major UK spirit to be
protected under the scheme which, in time, is likely to

be extended to other UK drinks with a geographical
origin, such as Somerset cider brandy and Irish
whiskey produced in Northern Ireland. Businesses
that do not have their processes verified will be
unable to market their products within the EU.
Scotch whisky producers, blenders, bottlers, labellers
and bulk importers will need to apply online to HMRC
if they want to be verified, by visiting hmrc.gov.uk/
sdvs/index.htm.
David Frost, Scotch Whisky Association chief
executive, said: “We fully support the introduction of
the verification scheme by the UK Government. It will
give even more protection to consumers of Scotch
whisky. It will greatly improve the industry’s ability to
stop the sale of adulterated Scotch whiskies bottles
abroad.”

Cutting drink related crime in Glasgow
Action to tackle drink-related crime has helped cut
violent offences and disorder in Glasgow City Centre
by a half. Fewer people are now being arrested for
disorder offences in the city centre, with incidents
falling by 5.5% from April to December, against last
year.
Senior police officers believe stop-and-searches
and working with partners, including Community
Safety Glasgow, are key to keeping serious crime and
disorder down.
Chief Inspector Alan Porte, area commander for the
city centre commented “Glasgow City Centre is a
safe place and we want people to come into the city,
and enjoy everything it has to offer, but with around
100,000 people descending on the city centre alone
at weekends, it can be seen as an easy target for
criminals looking for an opportunity”.
Mr Porte added: “... criminals out there will take
advantage of vulnerable people. Small things like
planning ahead, making sure you have money to get
home, making sure your phone is charged and using
a licensed taxi firm, can make all the difference.”
The city’s SOS Bus is in place at Gordon Street, to
provide first aid, as well as providing help for people
too drunk to get home alone. Police officers and street
pastors are also on hand to offer help. In November,
Glasgow City Council licensing bosses and senior
www.alcoholinmoderation.com

doctors announced plans to stop any more breakfast
pubs opening in the city and test purchasing has been
used to check where under 18s are being supplied
with alcohol.
City centre police are also cracking down on minor
drunken offending in the firm belief a man caught
urinating is likely to be caught in a drunken fight later
that night. The number of people caught drinking or
urinating in Glasgow streets has risen dramatically
after police intensified their crackdown, rising by
34% this year to more than 6,800.
Nearly 20,000 fixed penalty notices were issued
to those who drank alcohol outdoors in 2012-13 making the offence by far the most common in the
city.

More to do to reduce city centre
violence, says expert
Professor Jonathan Shepherd, who led Cardiff
University’s Violence Prevention Programme, which
saw violent incidents halve in the Welsh capital as a
result of the emergency department at the sharing
information with the police, said incidents could be
further reduced through measures such as minimum
alcohol pricing and the use of plastic cups and bottles
in late night pubs and clubs.
walesonline.co.uk/news/wales-news/more-reducecity-centre-violence-6432998
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Portman Group introduce UK-wide
Sponsorship Code
The Portman Group will introduce a UK-wide
Sponsorship Code to come into effect on 31
January 2014. The Code is separate, but consistent,
with the Code of Practice on Naming, Packaging
and Promotions. The Code will require producers
to promote responsible drinking and/or support
community/diversionary activity as an integral part
of any sponsorship.
The Code is supported
throughout the industry,
including
producers,
importers, wholesalers,
retailers
and
trade
associations. There is
a six month lead-in to
allow producers and their
agencies to familiarise
themselves with the
new Code. The Code and
information pack can be downloaded from
portmangroup.org.uk/codes/sponsorship-code

UK survey of mothers’ drinking habits
A survey of 1,000 mothers commissioned by ITV’s This
Morning has highlighted that women drink to relieve
stress from working and parenting. 28% of mothers
with under-18s have been drunk in front of their
children and one in six said they had, at some point
in the past, been too hungover to be a good parent. A
quarter said they have been so intoxicated that they
have put their own safety at risk while they are meant
to be looking after their offspring. 36% say they drink
to alleviate work-related stress, and just under a third
say that they drink to help them deal with the stress
of looking after their children.
The study also revealed that 20% of Britain’s mothers
are regularly drinking more than two alcoholic drinks
in one night. Many mothers seem to be aware of the
problems associated with their alcohol consumption
-one in five admit to feeling guilty about their drinking
This Morning’s editor, Adam Vandermark said “While
most are aware of the perils of binge drinking, it’s
shocking to see statistics like this that show that many
mothers are drinking so much that they feel guilty”.
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Diageo Smartserve

A new website aims to help small shop and bar owners
sell alcohol responsibly. Smart Serve, from Diageo
and Pubs of Ulster consists of three modules. These
include enforcing the legal drinking age, preventing
drink driving and creating the right environment.
Chief executive of Pubs of Ulster, Colin Neil, said:
“Growing local businesses is critical, and we also
know we have a duty to our members and the
communities to ensure that we serve and sell alcohol
in a responsible way... That means never selling or
serving alcohol to people underage – just one of the
tools that Smart Serve helps,” he added.
Head of responsible drinking at Diageo Ireland,
Gemma Bell, said: “We know how important
partnering with our own customers is at that point
they meet with consumers in shops or bars around
the world. That is why we have invested in creating
Smart Serve.”
The smartserve.eu website also gives information for
other countries such as England and Wales, Scotland,
Germany, Holland, Belgium and Luxembourg.
www.smartserve.eu

Neknominate: Facebook drinking game
Neknominate, a drinking game that has swept
Australia, is now being referred to by social media
users in the UK.
‘Neck your drink. Nominate another. Don’t break the
chain, don’t be a d**k,’ says one of many Facebook
pages set up to promote the game.
The site encourages users to post videos of themselves
drinking alcohol in risky and unusual situations and
sets a worrying precedent which is going viral.
‘Competitions to drink excessively in a short space
of time can be dangerous and this should not come
as a surprise,’ said Dr Sarah Jarvis medical adviser to
Drinkaware. “Apart from the risk of accident or injury,
there is another aspect to these online drinking
games, which is the ‘cybershame’ some young people
may experience.”
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SoberRide takes help 1,900 drivers get
home safely

Suggested drink drive legislation in
Poland

Over the holiday season from December 13 through to
January 1, Washington Regional Alcohol Programme
offered its “SoberRide” free cab ride service (up to a
$30 fare) to people age 21 and up in the Washingtonmetro area in an effort to combat drunk driving
during the holidays.
According to WRAP, Nearly 1,900 persons in the
Washington-metropolitan area used the free cab ride
service, SoberRide®, this holiday season as opposed
to possibly driving home drunk.
WRAP’s SoberRide programme has provided more the
60,000 free cab rides to would-be drunk drivers in the
Greater Washington Area since the programme began
in 1993. For more information, visit soberride.com.
For more information on WRAP and its programmes,
visit wrap.org.

Polish prime minister Donald Tusk has suggested
changes to existing legislation in a bid to combat
drink driving in Poland. These include a breathalyser
in every car, increased fines and driving bans and
stricter enforcement of prison sentences.
Other measures include the introduction of a
minimum fine for first-time drink drivers of 5,000
(£1,000) zloty, along with a driving ban of three years.
The Prime Minister also said that he would like to see
driving while disqualified become a criminal offence,
rather than a misdemeanour. For second-time
offenders, the minimum fine would be 10,000 zloty
and a ban of at least five years. In all cases, a maximum
fine of up to 100,000 zloty may be imposed, and a
bans of up to 15 years.
Mr Tusk also said that every car could be required
to have a breathalyser fitted “The obligation to fit a
breathalyser… is to reduce the number of so-called
‘accidentally intoxicated’ people. For example, those
who drank the previous day, got up in the morning,
and thought they were sober. This is probably the most
common case. The obligation to have a breathalyser
will result in greater self-control.”

China - Court ruling toughens up drunk driving laws
China’s top judicial departments have published a
document, voicing their intention to hand down
heavier criminal punishments to drunk driving that
involves serious violation of the law, including hitand-run or speeding. The guidelines, jointly published
by the Supreme People’s Court, the Supreme People’s
Procuratorate and the Ministry of Public Security,
mostly dealt with standards of establishing drunk
driving, as well as conviction and sentencing.
A blood alcohol content over 80 mg/100 ml will be
used as the standard for drunk driving. If suspects
flee before taking the blood test, they can be
convicted based on breath tests result. Drinking
between driving and being tested would be seen as
an attempt to deceive authorities.
www.alcoholinmoderation.com

Eight drunk driving conditions are identified that
would trigger heavier punishment, including causing
traffic accidents, fleeing after causing an accident,
and having a blood alcohol content greater than 200
mg/100 ml. The guidelines also stated that suspects
shouldn’t be jailed unless it is shown that bail or
house arrest are not enough to prevent them from
putting others in danger.
Since the newly amended Criminal Law made all
drunk driving a criminal offense from May 2011, it
is thought that coerced social drinking has reduced.
According to the Supreme People’s Court, the country
has successfully prosecuted 871,000 drunk driving
cases since the new law was implemented, a 40%
year-on-year decline.
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Northern Ireland drinks law reforms - Consultation report published
Social Development Minister in Northern Ireland,
Nelson McCausland has published the outcome
report from the consultation on the reform of liquor
licensing legislation in December 2013.
The consultation, which ended in November 2012,
attracted over 2,500 responses from a wide range of
stakeholders – including the alcohol industry, health
bodies and the general public - on a wide range of
proposed changes to the law regulating the sale and
supply of alcohol in Northern Ireland.
Speaking of the consultation, Minister McCausland
said: “I am keen to ensure that licensing laws assist
in supporting the tourism and night time economies
but in a way where alcohol may be consumed as part
of, but not the focus of, socialising. The challenge is
finding the right balance.”
While still considering the detail of the specific
proposals, Minister McCausland went on to say:
“Following discussions with a number of the
supermarkets I am not fully convinced that the
desired benefits of introducing further restrictions
would be gained, or outweigh any associated costs.

However I am convinced that advertising of alcohol in
supermarkets helps to erode the distinction between
alcohol and other products and influences not only
the choices of existing drinkers but also the choices
of non-drinkers, especially young people.
“A large number of those who responded to the
consultation suggested that opening hours for public
houses should be brought into line with the rest of
the UK and other European jurisdictions.
“Having considered experiences in other jurisdictions,
I am not convinced it is sensible to go down this road.
Restrictions on the sale and supply of alcohol are
necessary in the battle against alcohol misuse and
its impact on health, crime and anti-social behaviour.
I acknowledge however that a modest increase in
opening hours may be something worth considering
due to the benefits that may be derived to the
economy and to the tourism and hospitality sectors.
“I am currently giving careful consideration to all of
these issues and I hope to make an announcement
on how I intend to proceed in the near future.”
northernireland.gov.uk

Youth campaign in Spain: 100 reasons for minors to not drink a single drop
In December, the Spanish Health Minister, Ana Mato,
and Bosco Torremocha, the Director General of the
Spanish spirits producers association (FEBE) launched
a campaign to discourage alcohol consumption
by minors called “Children, not a single drop: over
100 reasons why a child should not drink alcoholic
beverages”. The Secretary of State for Social Services
and the Government delegate for the National Plan
on Drugs, also attended the launch event.
This public/ private partnership aims to help
all relevant stakeholders in Spain to convey the
message that the only valid option for minors is
zero consumption. The objectives of the campaign
are to inform and raise awareness, so as to delay
the age of onset (currently 13.9 years) and increase
the understanding of the effects of premature
consumption on physical and mental health
developments of minors.
The 18 month campaign aims to change the
perception around underage drinking to make it
socially unacceptable, helping parents to set clearer
rules for their kids and stick to them. The campaign
will comprise the following activities:
www.alcoholinmoderation.com

• Rocio Ramos Paul, renowned psychologist has
written, and will promote, a “Guide of Reasons”
available online to parents and educators. The
video campaign will also involve other famous
people giving their reasons why children should
not drink a single drop of alcohol.
• For minors, the campaign will feature a video
created by renowned rap and hip hop artist,
Rayden. His songs emphasise the ability of young
people to believe in themselves, to face and
overcome common teenagers’ problems without
fear. The goal is to reach minors directly and
encourage alternative forms of entertainment
during adolescence.
• Finally, companies will be able to support the
campaign with a logo created for the occasion
“Minor: not a drop” to be displayed at point of
sales or consumption. The logo will also highlight
incentives and alternative activities to alcohol
consumption that will also be offered.
An evaluation of the 18 month campaign will assess
its effectiveness on delaying the age of onset.
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Éduc’alcool’s tools to to help people
understand and control their drinking
Éduc’alcool has developed two new tools that will help
consumers control their drinking and make it even
easier to follow the low-risk drinking guidelines.
The new Calcoholator, with its integrated standard
drink measure allows users to measure the size
(volume) of different types of alcoholic drinks, and
indicates whether or not it’s a standard drink. If it’s
not, the app shows how much to remove or add to
achieve the correct amount.

28
Heineken debuts ‘Dance More, Drink
Slow’ alcohol moderation campaign
with EDM star
Heineken, sponsor of Electronic Dance Music (EDM)
events like Ultra and music festivals like Coachella,
have launched “Dance More, Drink Slow” a global
campaign designed to promote moderation over
excess – and abstinence, for that matter – featuring
EDM superstar Armin van Buuren as its face and
spokesperson.
Anuraag Trikha, global marketing communications
manager for Heineken International, says the initiative
will encompass 10% of Heineken’s global ad spend
– valued as high as $30 to $40 million.

“The whole topic of moderation and responsible
consumption has historically been full of ‘don’ts’,”
Trikha said. “We’ve had conversations with consumers,
and our belief is that Heineken as a brand can help
change behaviours in the world. We want to make
moderation something at our core that we can
The simple, practical app is available free in English or
profoundly speak about and believe in. It’s not a
French for Apple and Android devices. It also estimates
campaign, it’s a commitment.”
the amount of time people need to wait until their
blood alcohol content drops below the legal limit As part of the partnership with Heineken, Van Buuren
for driving in Quebec the information is intended as has debuted an original song, “Save My Night”
a guideline only and has no legal value. Its purpose inspired by “Dance More, Drink Slow” in the brand’s
is to help consumers make enlightened decisions to “Experiment” video campaign. The premise behind
the video is that the better the DJ the more people
ensure responsible drinking and behaviour.
dance and the less they drink, which the “Experiment”
The Drink Dashboard, www.drinkdashboard.com
documents. “It goes beyond EDM, but we are using
is an online tool to help people monitor and
the culture and Armin as a way to promote the
understand their drinking. It also provides other
concept of moderation,” Trikha says.
helpful information, including the impact of alcohol
on health, the definition of a standard drink, calorie Heineken will follow a dedicated hashtag, #DMDS,
contents, and calorie equivalents in terms of common and buzz across platforms like Facebook, Twitter and
foods and physical activity. The Drink Dashboard YouTube to track its progress in five countries.
features a variety of functions, including an analysis
of a person’s alcohol intake over 7-day periods.
educalcool.qc.ca
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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
Helena Conibear, Executive and Editorial Director, AIMAlcohol in Moderation

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

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

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

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

Ellen Mack MD, Oncologist

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, Camposso, Italy
Tedd Goldfinger FACC, FCCP, Cardiologist, Desert Heart
Foundation, Tucson, University of Arizona
Professor Dwight B Heath, Anthropologist, Brown
University, US
Professor OFW James, Emeritus Professor of Hepatology,
Newcastle University, UK
Professor Adrian Furnham, Professor in Psychology and
occupational psychology, University College London
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Professor JM Orgogozo, Professor of brain science,
Institut de Cerveau, University of Bordeaux
Stanton Peele PhD, US Social Policy Consultant
Arne Svilaas MD, PhD, Chief Consultant, Lipid Clinic,
Oslo University Hospital, Oslo, Norway.
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
David Vauzour PhD, Senior Research Associate,
Department of Nutrition, Norwich Medical School, 		
University of East Anglia, Norwich, UK
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