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June has seen the revised National Alcohol Strategy published for England, with many
encouraging reduction in figures for alcohol related violent crime, hospital admissions
and numbers of under age drinkers. Concerns remain in the continuing increase in
alcohol related liver disease and the number of units that those underage drinkers who
are drinking, are consuming, see full report on page 3.
This month has also seen the creation of The Alcohol and Health Forum in Brussels,
bringing together over 40 beverage alcohol companies, Social Aspect organisaitons and
NGOS’s, see article on page 7.
Medical research show more findings regarding older drinkers and further research
concerning breast cancer risk.
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Sweden

World

Sweden will introduce new tax
measures to protect against potential
losses resulting from a ruling from
the European Court of Justice (ECJ)
reaffirming that Sweden has no right
to stop residents of Sweden from
purchasing alcohol products over the
internet from other EU countries.
The ECJ ruled that Sweden’s
traditional blocking of Internet sales
is in breach of the EU’s directives
covering free movement of goods.
Finance Minister Anders Borg
said “Our position is firm. The
Government will implement what
import and tax laws are needed to
ensure the state receives taxes for
privately imported alcohol and that
state tax revenues are not changed.
We will do everything in our power
to protect the alcohol policy and our
tax rates,”
Strengthened taxation measures could
be used as effective tools to make
internet-based alcohol purchases
and imports “cost prohibitive”, said
Borg.
The ECJ ruling was applauded
by Kari Sjöblom, the CEO of the
Swedish wine import company
Vinboden.
“The Government is concerned
that cheaper alcohol imports will
cause more social unrest and health
problems. There is no evidence this
is likely to happen. As for taxes and
costs, prices in Germany are so low
that it will still be cheaper to import
even when Swedish taxes are added,”
said Sjöblom.

The alcohol industry has reacted
with disappointment at the failure of
the World Health Assembly (WHA)
to reach a consensus on a resolution
on alcohol.
The WHA, which finished on 23
May, said: “The Assembly held
lengthy discussions on public-health
problems caused by the harmful use
of alcohol. Delegates agreed that the
issue will be discussed again at the
WHO Executive Board in January,
2008.”
However, the The Global Alcohol
Producers Group (GAP Group),
representing 17 of the world’s leading
international, beer, wine and spirits
companies, said it “believes that the
inability of the WHO member states
to agree on a way forward to address
the health problems associated with
alcohol misuse is disappointing.”
A statement from group continued:
“The postponement of a decision by
the WHA does not dampen GAP
Group’s commitment to working
with WHO in reducing irresponsible
and inappropriate consumption.
Experience demonstrates that it is
necessary to involve all stakeholders
to effectively tackle alcohol related
harm. The GAP Group companies
promote partnership initiatives to
curb drink driving, illegal underage
and excessive drinking; the companies
also promote alcohol education,
conduct
responsible
drinking
campaigns and share best practice in
self-regulation of advertising.”

The Chairmen of the All-Party
Parliamentary (APP) Alcohol Misuse
Group, the APP Beer Group, the APP
Cider Group, the APP Scotch Whisky
Group, and the APP Wine & Spirit
Group are meeting on Tuesday 19th
June 2007 at the House of Commons,
to hear from and to pose questions
to guest speakers on the subject of

‘New rules of alcohol marketing and
the development of Drinkaware:
will they make a positive difference
to the drinking culture in the UK’.
Guest speakers include David Poley
Chief Executive, the Portman
Group, Sir Richard Tilt Chairman,
The Independent Complaints Panel
and Kevin Byrne Interim Chief
Executive, the Drinkaware Trust.

UK
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‘Safe. Sensible. Social’ - Government releases the revised National Alcohol
Strategy for England
HM Government released its revised Alcohol Strategy,
building on the 2004 Harm Reduction Strategy on
June 5th. Although the strategy covers England, it
has been prepared in discussion with the devolved
administrations in Scotland, Northern Ireland and
Wales, and reflects many common themes developed
by each administration to reduce alcohol related harm.
The strategy’s long-term goal is ‘To minimise the health
harms, violence and antisocial behaviour associated
with alcohol, while ensuring that people are able to
enjoy alcohol safely and responsibly’.
The report states that ‘Alcohol can play an important
and positive role in British culture. It is part of our
social and family life, and can enhance meal times,
special occasions and time spent with friends. However,
more needs to be done to promote sensible drinking.
Excessive alcohol consumption among some sections of
the population is a cause for considerable concern – a
concern that is shared by both the Government and the
general public.
The Government believes it has begun to achieve
measurable results since 2004 via:
Better education and communication through
the ‘Know Your Limits’campaign, targeted at young
excessive drinkers and the ‘THINK!’ drink-driving
prevention campaign and the enforcement of Ofcom’s
new code on television advertising.
Improving health and treatment services through the
first national assessment of the need for and availability
of alcohol treatment.
Launching trailblazer projects to identify and advise
people whose drinking habits are likely to lead to ill
health in the future.
Combating alcohol-related crime and disorder
through the use of new enforcement powers in the
Licensing Act 2003 and the Violent Crime Reduction
Act 2006.
Working with the alcohol industry to include
health information on alcohol bottles, setting up local
partnership schemes such as Best Bar None, promoting
responsible management of licensed premises and
forming a new independent charity, the Drinkaware
Trust, to promote sensible drinking’.

The report believes areas the main areas that need
addressing are:
Public perception of alcohol related disorder
1) The report states that ‘Despite violent crime falling
by 43% since a peak in 1995, and new police and
Licensing Act powers being used to bear down on
public disorder, surveys show that there is an increase
in the proportion of the public who perceive that crime
and disorder is on the rise’.
2) The report recognises that since 2001, the number
of young people aged 11–15 who drink alcohol has
reduced. However, there is concern that those underage
drinkers are consuming more units and drinking more
often. They are associated with a range of high-risk
behaviours including unprotected sex and truancy
offending.
3) The Government recognises the ‘huge reduction in
the annual number of drink-driving deaths in Great
Britain, from more than 1,600 at the end of the 1970s
to 560 in 2005’ the report expresses concern that these
figures have stagnated over the last decade.
4) The area causing most concern are deaths caused
by alcohol consumption, such as cirrohosis which has
doubled over 20 years.
5) The government wants to target 18–24-year-old
binge drinkers, a minority of whom are responsible for
the majority of alcohol-related crime and disorder in
the night-time economy.
6) ‘Harmful drinkers’ are to be reached through health
care providers ‘many of whom don’t realize that their
drinking patterns damage their physical and mental
health and may be causing substantial harm to others’.
7) Finally, the report recognises the need to work together
‘to shape an environment that actively promotes sensible
drinking, through investment in better information
and communications, and by drawing on the skills and
commitment of all those already working together to
reduce the harm alcohol can cause, including the police,
local authorities, prison and probation staff, the NHS,
voluntary organisations, the alcohol industry, the wider
business community, the media and, of course, local
communities themselves’.
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Stricter laws
The government will ensure that the laws and licensing
powers introduced to tackle alcohol-fuelled crime
and disorder, protect young people and bear down on
irresponsibly managed premises are used widely and
effectively.
There will be sharpened criminal justice for drunken
behaviour. Points of intervention will be introduced
following arrest, through conditional caution and ways
explored to make offenders pay for these interventions.
Tough enforcement of underage sales will continue –
Successive enforcement campaigns have made it harder
for under-18s to buy alcohol. Since 2004, the national
test-purchase failure rate has fallen from around 50% to
around 20%. Now, local authorities and the police have
more powers to prosecute and can close premises that
persistently sell alcohol to children.
Health Service review
A review of NHS alcohol spending is pledged – A rootand branch stocktake of the burden of alcohol-related
harm on NHS resources will be carried out to inform
smarter spending decisions, driving local investment in
prevention and treatment while delivering better health
and saving the NHS money.
Parental role and consumer sensible drinking
campaigns
Guidance for parents and young people –

develop and expand, to promote sensible drinking and
highlighting the physical and criminal harm related to
alcohol misuse.
Public consultation on alcohol pricing and
promotion
There will be an independent review of the evidence as
to whether alcohol price and promotion makes people
drink more followed by a consultation. ‘It will enable
us to explore the relationship between promotional
activity and harmful consumption, particularly among
young people’.
Recognising that delivering cultural change takes
time
The report states ‘International evidence suggests that
these goals can be achieved, but not overnight. In
countries that have succeeded in reducing the harm
being caused by alcohol, it has taken 10 or more years
for reductions in alcohol consumption to lead to lower
levels of diseases such as cirrhosis of the liver’.
Social norming
The report states ‘Even among 18–24-year-olds, the
group most often associated with drunkenness, over
two-thirds of young men and three-quarters of young
women report drinking within the sensible drinking
guidelines and, of those who do drink at levels above
those guidelines, only a quarter actually become
involved in antisocial behaviour or disorder’.

Research shows that many young people drink alcohol
that has been bought for them by adults at home or
in public places – with or without the approval or
knowledge of their parents. ‘To help young people and
their parents make informed decisions about drinking,
the Government will provide authoritative, accessible
guidance about what is and what is not safe and sensible
in the light of the latest available evidence from the UK
and abroad’.
The report states ‘We do know that parents and peers are
both important influences on young people’s drinking,
good and bad, and these influences are thought to be
interlinked. It has been suggested that good parenting
can equip young people with social skills that make
them less susceptible to any peer influences to consume
alcohol’.
Public information campaigns to promote a new
sensible drinking culture –
The ‘Know Your Limits’ campaign will continue to

Figure 4 makes it clear which areas of the population
need to be targeted - men aged 16 -44 and women aged
16 -24
Encouragingly the Government makes an attempt
to define binge drinking and links it to ‘drinking to
drunkenness’ rather than simply to a number of units
consumed, which often fails to take account of context
or time frame of the consumption pattern.
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(2) Alcohol and pregnancy

Strategy definition of Binge drinking
Binge drinking is essentially drinking too much alcohol
over a short period
of time, e.g. over the course of an evening, and it is typically
drinking that leads to drunkenness. It has immediate
and short-term risks to the drinker and to those around
them. People who become drunk are much more likely to
be involved in an accident or assault, be charged with a
criminal offence, contract a sexually transmitted disease
and, for women, are more likely to have an unplanned
pregnancy.
Trends in binge drinking are usually identified in surveys
by measuring those drinking over 6 units a day for women
or over 8 units a day for men. In practice, many binge
drinkers are drinking substantially more than this level, or
drink this amount rapidly, which leads to the harm linked
to drunkenness.
After an episode of heavy drinking, it is advisable to refrain
from drinking for 48 hours to allow your body to recover.
The role of the alcohol industry
The strategy finds ‘Much of the industry is already
working hard to encourage responsible practice in
the way alcohol is manufactured and sold, and good
progress has been made. Many companies have adopted
voluntary codes or participate in award schemes.
According to the strategy there are still businesses that
act outside the law or fail to consider the interests of
their customers or local communities, such as by selling
alcohol to people under the age of 18 or to anyone who
is obviously already intoxicated.
There is some concern about the action setting up a
review to determine whether alcohol misuseis liked to
price promotion. Insuring that this review is balanced
and written by impartial autors is a key concern.
The strategy proposes to form local alcohol strategies,
where businesses, police and others must have a plan to
tackle alcohol related disorder from April 2008.
Statistical findings of the report
(1) Understanding units
Most drinkers have heard of measuring alcohol
consumption in units (86%) and Most people are
aware of the daily benchmarks (69%),but only 13%
keep a check on the number of units they drink. People
are confused about what a unit means and about the
relationship between units and glass sizes and drink
strengths.

Over half (54%) of mothers said they drank alcohol
during pregnancy but among mothers who drank during
pregnancy, consumption levels were low. Only 8%
drank more than 2 units of alcohol per week on average
and 73% of mothers received advice about drinking,
with midwives being the most common source.
(3) Harmful drinking
• Young people aged 16–24 years are significantly more
likely than people in other age groups to consume more
than twice the recommended sensible drinking limit.
Of men aged 16–24, 30% drink at a harmful level.
• The number of adults whose self-reported alcohol
consumption exceeds the sensible drinking limit remains
high but since 2003 these numbers have remained stable
among women and have decreased among men.
• The proportion of 16–24-year-old women who drank
a harmful amount on at least one day in the previous
week increased from 24% to 28% between 1998 and
2002 but then decreased to 22% in 2005.
• The corresponding measure among 16–24-year olds
decreased from 37% in 2003 to 30% in 2005.
For women living in the most deprived areas, alcoholrelated death rates are three times higher than for those
living in the least deprived areas.
• For men, alcohol-related death rates, for those living
in the most deprived areas, were five times higher than
for those living in the least deprived areas.
(4) Alcohol and young people aged under 18
Since 2001, the proportion of young people aged 11–
15 who said they have never drunk alcohol has gone
up, from 38% to 46%. 21% of young people reported
drinking alcohol in the past week, down from 26% in
2001. However, while the number of young people
drinking alcohol has declined, those who are drinking
are consuming more alcohol, more often (from an
average of 5 units a week in 1990 to 10 units a week in
2000).
A key factor with regard to consumption is age, and the
key turning point is identified as age 13, by which time
the proportion of young people who will have drunk
alcohol at some point in their lives exceeds those who
have not. In 2006, 41% of 15-year-olds drank alcohol
in the last week, compared with 16% of 13-year-olds,
8% of 12-year-olds and 3% of 11-year-olds.
This illustrates the importance of early educational
interventions and varied messages for different age
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groups. 13-year-olds who do drink are as likely to drink
with their parents as with friends.
At age 15, almost 90% have tried alcohol, while over
a third drink once a week or more. Those 15-year-olds
who do drink usually do so with their friends. The most
common drinking location is still at home or someone
else’s home, but drinking in unsupervised outdoor
locations, which is closely linked with harm, peaks in
this age group.

• In 2005, 4,160 people in England and Wales died
from alcoholic liver disease – an increase of 41% since
1999, when the number of deaths from this disease
was 2,954. Although measurements for ALD ave
changed, the increase mirrors the trend in the number
of admissions to hospital. The number of deaths from
fibrosis and cirrhosis of the liver has remained stable
• Department of Health analysis of ONS data indicates
that alcohol-related death rates are about 45% higher in
areas of high deprivation.
(7) Drinking and driving
• Estimates for 2005 suggest that 6% of road casualties
and 17% of all road deaths occurred when someone
was driving while over the legal limit for alcohol.

Among 16–17-year-olds, about half drink at least once
a week, and the most popular drinking location is pubs.
This data precedes the recent enforcement activity on
underage sales, so it will need to be examined further in
the light of future survey results.

• From 1980 to 1999 the number of people killed or
seriously injured annually in drink-driving accidents
in Great Britain fell from 9,000 to fewer than 3,000.
Drink-driving deaths in Great Britain fell from more
than 1,600 at the end of the 1970s to 560 in 2005.
• The number of people found guilty of or cautioned
for causing death by careless driving while under the
influence of drink or drugs was just 66 in 2005.

(5) Decrease in alcohol related violent crime and
disorder
There has been a large fall in violent crime since 1995,
as measured by the BCS. See figure 11.

The report concludes after its detailed analysis and
findings that:

In 2005/06, about a fifth (17%) of all violent incidents
were committed in or around pubs or clubs, a statistically
significant decrease compared with 2004/05.
(6) Alcohol-related deaths
• Excessive alcohol consumption is associated with
between 15,000 and 22,000 premature deaths annually
according to the report. In 2003, the total number of
deaths that were directly attributable to alcohol peaked
at 6,580, which represented an increase of 10% since
2001.

‘Alcohol-related harm should not be viewed in
isolation, as alcohol consumption can also have
positive effects. Drinking at a responsible level can be
a source of enjoyment for the vast majority of those
who participate....over 1 million people are employed
in hotels, pubs, bars, nightclubs and restaurants in
the UK.Furthermore, the development of the evening
economy, driven by the alcohol leisure industry, has
supported a revival of city centres across England and
Wales’
To view the full report visit http://www.
dh.gov.uk/en/Publicationsandstatistics/Publications/
PublicationsPolicyAndGuidance/DH_075218

Aim Digest PAGE 

SOCIAL AND POLICY NEWS
European ‘Alcohol and Health Forum’ created
On the 7th June, more than forty
companies NGO’s and SAO’s met
with Health Commissioner Markos
Kyprianou and signed the papers
in Bruxelles to create the Alcohol
and Health Forum, whose aim is
to reduce alcohol misuse across
Europe. The Forum will meet twice
a year and hopes to deliver concrete
proposals to reduce the irresponsible
marketing promotion and sale of
alcohol, especially to the young.
Kyprianou said he would be looking
to the industry to demonstrate
its spirit of responsibility and to
contribute to a change in culture
regarding drinking, especially
amongst the young.
The
Forum brings together
economic partners, and specialist
NGO’s who have the expertise and
means to help reduce the misuse of
alcohol. The move comes at a time
when the European Commission
estimates that 200,000 Europeans
die every year because of harmful
alcohol use and that one in four
deaths among young men is
attributed to alcohol (aged 15-29)
and one in 10 deaths of women in
the same age group.
EU Health Commissioner Markos
Kyprianou said: “My expectations
for this Forum are high, as they
need to be given the health
challenge posed by alcohol related
harm. In particular I expect the
alcoholic beverages industry to
market their products responsibly.
The media, advertisers, retailers,
as well as owners of pubs and bars
should also contribute to changing
attitudes and behaviours, especially
among young people. We simply

cannot afford to see so many young
European lives being wasted every
year because of the inappropriate
use of alcohol.”
The Forum is to meet twice a year and
to be chaired by the Commission’s
Directorate General for Health
and Consumer Protection (DG
SANCO). The Forum will establish
a Science Group, which - at the
request of the Forum - will provide
scientific advice and guidance on
matters under discussion.
The Forum can also establish
Task Forces. The first two have
already been established and cover
Marketing Communication and
Youth-specific aspects of alcohol.
Members’ commitments
In order to become a member of the
Forum, a business or an NGO has
to submit a written commitment
to take action. In other words,
all the members have to present a
concrete action plan with objectives
and information on how the results
will be monitored and evaluated.
All action plans and commitments
will be made public and all will
be observed within one single
monitoring framework. The results
will also be made public through
DG SANCO’s website. This will
allow the evaluation of successful
initiatives, which, in turn could be
examples for the other members of
the Forum to follow.
Background
On October 24 2006, the
European Commission adopted
a Communication setting out an
EU strategy to support Member
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States in reducing alcohol related
harm. The priorities identified
in the Communication were: to
protect young people and children;
reduce injuries and deaths from
alcohol-related road accidents;
prevent harm among adults and
reduce the negative impact on
the economy; raise awareness of
the impact on health of harmful
alcohol consumption; and help
gather reliable statistics.
The Commission identified areas
where the EU can support Member
States’ actions to reduce alcoholrelated harm, such as financing
projects through the Public
Health and Research programmes,
exchanging good practice on
issues such as curbing under-age
drinking and exploring cooperation
in the field of information or
tackling drink-driving and other
Community initiatives.
The Charter establishing the
European Alcohol Health Forum
can be found at:
http://ec.europa.eu/health/ph_
determinants/life_style/alcohol/
alcohol_charter_en.htm
For more information, please visit:
http://ec.europa.eu/health/ph_
determinants/life_style/alcohol/
alcohol_com_en.htm

SOCIAL AND POLICY NEWS
Pregnant women in UK told to avoid alcohol as voluntary labeling code
implemented
The UK Department of Health
has stated that ‘Alcohol should be
avoided by pregnant women or those
trying to conceive to minimise risk
to the baby’. Previous government
guidance suggested that one or
two units of alcohol a week was
acceptable although women should
avoid getting drunk.
Deputy Chief Medical Officer
Dr Fiona Adshead said: “We
have strengthened our advice to
women to help ensure that noone underestimates the risk to the
developing foetus of drinking above
the recommended safe levels.
“Our advice is simple: avoid alcohol
if pregnant or trying to conceive.”
“The advice now reflects the
fact the many women give up
drinking alcohol completely during
pregnancy. It is now straightforward
and stresses that it is better to avoid
drinking alcohol altogether.”
Dr Sheila Shribman, the National
Clinical Director for Children,
Young People and Maternity Services
said: “Alcohol and pregnancy advice
is now consistent across the UK.
“Our last survey of pregnant women
showed that 9% were still drinking
above the recommended levels.
“It is vital that we alert pregnant
women and women hoping to
conceive about the potential dangers
of excessive alcohol consumption
during pregnancy.
“Although there is still scientific
uncertainty about the precise impact
of excess alcohol on unborn babies we
believe the time is right to introduce
a strong consistent approach across
the whole of the UK.
“This revised advice has been agreed
by the four chief medical officers
across the UK.”
The announcement came in the
same week that the UK government

confirmed that, by the end of 2008,
all alcoholic drinks labels should
include sensible drinking advice.
Labels will be expected to include
how many alcoholic units are in the
drink as well as the government’s
safe drinking guidelines, including
the advice that pregnant women
should not drink alcohol.
The introduction of the voluntary
labelling code has been supported
by the retail industry, who have been
actively involved in the development
of the labels. However, some firms
have attacked Government plans
to warnings which would urge
pregnant women to avoid wine,
beer and spirits altogether.
Without clear evidence for this
advice, firms which have not signed
up to the plans are Scottish &
Newcastle, Bacardi, Carlsberg and
Diageo partially as conflicting label
requirements are emerging across
Europe.
Caroline Flint, Health Minister
commented that “There is not any
consistent evidence that low to
moderate consumption of alcohol
during pregnancy has any adverse
effects.
“But...if you want the safest possible
option then avoiding alcohol is the
best option.”
A senior drinks industry figure
said: “The time they have chosen
to make this announcement is
premature. “There is a fundamental
philosophical difference between
the Government’s idea for a health
warning label around pregnancy and
what we think is sensible advice to
consumers. ..Ministers are transitory,
but the industry will have to live
with the far-reaching consequences
of whatever is eventually decided.
“Most of the industry wonder
whether warning labels are the best
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option for giving advice around
alcohol and pregnancy.
“We don’t like the terminology
being used and think there are other
ways to get the message across”.

MEAS produce Festival
Survival Guide

MEAS has produced a Festival
Survival Guide, available free for
all music fans attending the various
summer festivals around the country.
The handy pocket-sized guides are
full of advice and tips to make sure
fans in Ireland have a great music
festival experience.
The music festival campaign will
run until September this year
and is supported by an extensive
advertising campaign, including a
major outdoor and commuter poster
campaign and radio adverts.
Speaking at the launch of the guide,
Ms. Fionnuala Sheehan, Chief
Executive of MEAS, emphasised
that “The Festival Survival Guide
can help everyone to have an
enjoyable experience at all of this
summer’s music festivals – whether
camping on site for the weekend
or just attending an event for the
day.” Ms. Sheehan also expressed
concern at people driving home after
events at which they may have been
consuming alcohol or had very little
sleep, and encouraged people to use
public transport or to designate a
non-drinking driver.
The guide is available from http://
www.drinkaware.ie/

SOCIAL AND POLICY NEWS
Best practice advice from the Portman Group
The Portman Group has launched
a comprehensive set of best practice
marketing guidelines for drinks
producers on its new website.
The Best Practice Guidelines cover a
range of marketing topics including
unit labelling, the promotion of
drinkaware.co.uk and website age
verification pages. The Guidelines
are based on best practice initiatives
which Portman Group member
companies have pioneered and
implemented.
The website has been developed to
promote the new industryfocus
of the Group
following the transfer of its
sensible drinking consumer
campaigning
to
The
Drinkaware Trust.
David Poley, Portman Group
Chief Executive, said: “The
Portman Group is widely
recognised as the industry’s
centre of expertise on socially
responsible marketing. These

new Best Practice Guidelines are
an important part of the Portman
Group’s work to raise standards
across the industry.
“The guidelines do not form part
of the requirements of our Code
of Practice and failure to comply
with the best practice advice is not
a breach of the Code. However,
drinks companies are urged to
adopt this marketing advice
wherever possible to demonstrate
their commitment to promoting
responsible drinking.”
Visit http://www.portman-group.
org.uk/?pid=34&level=2 to view
the guidelines

Alcohol branding to be removed from children’s
replica shirts in UK
Alcohol branding will no longer
appear on children’s replica shirts,
under new marketing rules agreed
by the UK drinks industry. The new
restriction will apply to sponsorship
contracts signed after 1 January
2008.
The decision by the Portman Group
follows a public consultation on its
Code of Practice on the Naming,
Packaging and Promotion of
Alcoholic Drinks which applies to
all alcohol marketing.
Nine county cricket clubs, two
Premiership football teams, three

Scottish Premier League clubs and a
number of rugby clubs are currently
sponsored by drinks companies.
David Poley, Chief Executive of the
Portman Group, said:
“Despite producers having only
ever been interested in marketing
their drinks to adults, some critics
see children in replica kit as walking
billboards for alcohol. This side
effect of sponsorship is set to end.
Drinks companies are taking the
lead even though this decision may
lessen their commercial appeal as
sponsors if clubs sell fewer shirts.”
Aim Digest PAGE 

NICE review
of school-based
interventions on
alcohol
Public health guidance on
Interventions delivered in primary
and secondary schools to prevent
and/or reduce alcohol use by young
people under 18 years old is being
developed by NICE’s Public Health
Interventions Advisory Committee
(PHIAC).
Registered stakeholders were invited
to comment on the evidence that has
been assembled prior to June 5th.
The evidence comprises a review of
effectiveness and cost effectiveness
of different interventions plus an
economic appraisal. This evidence
will be considered by PHIAC in
June in order to produce draft
recommendations, to be released
for consultation in July 2007.
For more information, please visit
http://guidance.nice.org.uk/page.
aspx?o=427765

International
Symposium - ‘The
harms and benefits of
moderate drinking’
In May 2006, the Institute on
Lifestyle and Health at Boston
University School of Medicine
and the International Center for
Alcohol Policies jointly sponsored
an
international
symposium
to examine harms and benefits
associated with moderate drinking.
The meeting brought together
leading researchers from the fields
of medicine, epidemiology, and
the biomedical and social sciences.
A supplement to the May 2007
Annals of Epidemiology.
For more information please visit
www.annalsofepidemiology.org/
issues

SOCIAL AND POLICY NEWS
Impact of UK Licensing Act on alcohol-related assaults
A new study shows that 6,000
fewer people have needed hospital
treatment since pub opening hours
changed in November 2005 in the
UK.
Sir George Alberti, an adviser to
the Department of Health on
accidents and emergencies, argues
however, that although the decrease
is encouraging, there is no firm
evidence that changes in Britain’s
licensing laws have led to this
reduction. “We need more evidence
that there has been a change in
a heavy drinking culture which
continues to concern us”, Alberti
said.
According to the study, published
by Cardiff University’s violence
research group, there was a 2% drop
in the number of people needing
treatment for violent injuries last
year compared with 2005. The study
analysed data from 33 accident
and emergency departments across
England and Wales. Overall, there
was a decrease of 2% in serious
violence in England and Wales
in 2006 compared to 2005: it is

estimated that approximately 6,000
fewer people sought treatment
at A&E departments following
violence-related
injury.
This
decrease continues the downward
trend observed over the period 2000
to 2005 according to A&E data.
Other figures from the report
include:
• Violence
affecting
females
decreased by 8% in 2006
compared to the previous year.
• Rates of violence affecting males,
those aged 11 to 30 and those
aged 50 years and over did not
change.
• Violence rates for those aged 0
to 10 decreased by 21% and for
those aged 31 to 50 decreased by
7%.
• In 2006, violence-related A&E
attendance was most frequent
on Saturdays and Sundays and
between the months of April and
October with a peak in July.
• Overall, 1.5% of males and
0.34% of females were treated
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at A&E departments in England
and Wales during 2006 for
injuries sustained in violence.
• Overall estimated annual injury
rate was 6.9 per 1000 resident
population.
• Those at highest risk from assault
were those aged 18 to 30 years
followed by those aged 11 to
17, those aged 31 to 50, those
aged 50+ and those aged 0 to 10
years.
Professor Jonathan Shepherd,
director of the study group, said:
“We estimate 364,000 people
needed hospital treatment for
assaults last year. That is still too
many, but it is encouraging to see
the trend is downwards and the
feared effect of the licensing law
change has not materialised.”
To view the report, please visit
http://www.cardiff.ac.uk/dentistry/
re s e a rc h / p h a c r / v i o l e n c e / p d f s /
Trends_violence_England_Wales_
2006.pdf

SOCIAL AND POLICY NEWS
UK campaign raises awareness of personal consequences of heavy
drinking
Police and NHS staff in the South
of England have joined forces in
a year-long campaign which was
launched in May across the South
of England. The campaign aims to
highlight the dangers of underage
drinking and excessive alcohol
consumption.
‘It is a common misconception that
the only side effect of too much
alcohol is a bad hangover. But,
you are more likely to become a
victim of crime, including serious
sexual assault, and more likely to
have unprotected sex - resulting in
pregnancy or a sexually transmitted
infection – when drunk’ the
campaign warns.
The new initiative aims to target
under age drinking, anti-social
behaviour, binge drinking and
violent crime, as well as educating

youngsters on the health effects of
drinking and the impact on the
NHS.
The scheme is being run
across Oxfordshire, Berkshire,
Buckinghamshire, Hampshire and
the Isle of Wight.
Assistant chief constable Nick
Gargan said: “We are working with
our partners in the NHS, Trading
Standards and in the licensing
trade to really highlight the risks of
excessive drinking.
“We want people to go out in our
towns and cities at night and enjoy
themselves safely and will continue
to tackle those who spoil it for
others.
“We will arrest those who get violent
and give £80 fines to those who get
disorderly.”

Throughout the campaign adverts
on buses, posters and leaflets will
be used to highlight the work of the
NHS and police to reduce alcohol
consumption.
The material will also remind people
that in the longer term you are more
likely to suffer from serious health
problems such as cancer, coronary
heart disease, and even an early
death, if you are a heavy drinker.
Dr Simon Tanner, regional director
of public health at NHS South
Central said: “It is assumed that
everyone knows drinking too much
alcohol can be bad for you but still
we see people turning up to A&E
in a very serious condition either
having been assaulted or injured
while out drinking... This not only
places a strain on the NHS, but
most importantly on their bodies”.

Brazil to face alcohol crackdown
Brazil is to get tough on alcohol
abuse under a policy promoted
by its new health minister Jose
Temporao.
“Every day people are dying, people
are suffering violence, people are
being hospitalized because of
alcohol consumption,” Temporao
stated at a signing ceremony for the
new policy in May.
Temporao blamed excess drinking
for a list of social ills and costs the
national health system more than
($20 million) annually on drug and
alcohol treatment. The government
plans to restrict beer advertising
and to tighten up checks on drunk
driving. It will also propose laws to

Congress to stop gas stations selling
alcoholic beverages. Brazil is the
world’s fourth biggest beer-market
after the United States, China and
Germany.
A Health Ministry survey found
that a quarter to a third of Brazilian
men drink too much. The heaviest
drinkers were in the northeastern
city of Salvador. In Rio de Janeiro,
one in four men regularly drank
too much, it said. One of the main
goals of the new policy is to crack
down on drunk driving, which
Temporao said caused more than
half of Brazil’s 37,500 traffic deaths
per year. The government will hand
down tougher sentences for drunk
drivers and set up speed traps to
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help catch them on Friday and
Saturday nights.
New limits on alcohol advertising
could take effect immediately
affecting Brazilian brewers, which
sell $10 billion worth of beer and
spend $500 million on advertising
every year. The limits will restrict
the content of ads and when
they can appear on television.
Brewers have lobbied to avoid
such state regulation in the past.
The government is also targeting
women, who drink more than they
used to, and native Indians.

SOCIAL AND POLICY NEWS
Young adults and wine - Vinexpo research
A Vinexpo study entitled, “20-25
Year-Olds and Wine” provides an
in-depth look into young people’s
perceptions and expectations of wine
and what motivates as well as what
discourages their consumption,
along with identifying trends and
the potential for development and
growth of this segment.
In just one decade, young adults
opinions on wines have changed
quite considerably, according
to new research conducted by
the BVA Institute on behalf of
Vinexpo in five major world capitals
(Brussels, London, New York,
Paris and Tokyo). Whilst several
common factors are thrown up by
the study, there are also cultural
differences from one country to
another in the 20-25 age group.
Regardless of nationality, young
adults associated sensible drinking
habits with the desire to drink wine
in a social context. Similarly, they

all considered wine to be a sign of
maturity, marking the transition
towards adulthood, and forecast
that wine would be a long-lasting
part of their lifestyle, also pointing
to more regular drinking and
trading-up in the future.
Young people in all countries
thought that wine was the
“healthiest alcoholic beverage,”
though each country proclaimed a
different level of familiarity. Those
surveyed in the US said they are
“not very familiar with wine” and
it is only “occasionally served in
their families” and “that’s European
culture.”
More surprisingly, they claimed
that wine was tending to become
fashionable, although differences
of opinion arose depending on the
country of origin. For the more
traditional countries such as France
and Belgium, cultural attachment
to wine remains strong, whilst in

Diageo supports campaign against underage
drinking
Diageo has lent its support to the
launch of the ‘We Don’t Serve
Teens’ campaign in Ohio, US.
Unveiled nationally in October, the
‘We Don’t Serve Teens’ campaign
was created by the Federal Trade
Commission and The Century
Council, of which Diageo is a
founding member and supporter,
to remind adults about the legal
repercussions of supplying alcohol
to minors by distributing materials
to retailers and community
organisations across the nation.
Elements of the campaign
include a television public service

announcement, print ads, lapel
pins, posters and cold-case stickers
in English and Spanish that are
given out at retail stores across the
country.
Research commissioned by The
Century Council revealed that
65% of underage youths who
drink alcohol obtain it from
family and friends. Only 7% of
youths report that they obtained
alcohol from retailers who failed to
check for identification. for more
information, please visit http://
www.centurycouncil.org/
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the other countries featured in the
study, branding and innovations
(both in the way wine is drunk and
how it is presented) were salient
features. Concurrently with this
research, the results of a quantitative
study conducted in France with
two major journals ‘L’Express’ and
‘L’Etudiant’, showed that half of
young French people aged between
20 and 25 drink wine once a week
and 53% said they were increasingly
interested in wine.
Compared to the Vinexpo study 10
Years Ago: Wine is now consumed
“more casually,” and not in the
“formal setting of the dinner table or
with a restaurant meal only.” Brands
have made wine “more accessible.”
Young people now believe that wine
consumption is “more controlled
than other alcohol.”
The report is available from www.
vinexpo.com

Canadian
www.drinkandyou.com
site relaunched

Following consultation the www.
drinkingandyou.com site for
Canada has been updated and
relaunched for english speaking
Canadians, linking to Educ’
alcool wherever relevant for french
speaking Canadians.
Please visit www.drinkingandyou.
com.

SOCIAL AND POLICY NEWS
Beam Global implements marketing code

Beam Global Spirits & Wine
has voluntarily adopted stricter
advertising placement standards in
the US and has implemented a global
marketing code for its business and
brands.
Beam Global state the new voluntary
standards will restrict Beam Global’s
marketing to print, television and
radio outlets where the audience
comprises at least 75% legal purchase
age adults - higher than the current
industry standard of 70%. Beam
said that it also commits that its
advertising will - on an aggregate
annual basis - reach a minimum
average 85% legal purchase age
audience in the US.
In addition, Beam Global has
voluntarily established policies
about not marketing or advertising
at Spring Break events, nor will it
utilise the term ‘Spring Break’ in any
marketing materials. Furthermore,
the group plans to restrict brand
images in video games, not market
or sell any products in the flavoured
malt beverage category or advertise
on outdoor locations within 500
feet of playgrounds.
“The purpose of our advertising is to
encourage legal purchase age adults
who choose to drink to select our
brands. There is no causal connection
between alcohol advertising and
underage drinking. Our actions
announced today will help further
ensure that our advertising is directed

only to adult audiences,” said Chris
Swonger, senior vice president of
corporate affairs at Beam Global.
“Beam Global’s new standards
represent an enhanced commitment
to responsible marketing practices
further enabling us to meet and
exceed our own longstanding
standards of social responsibility.”
The Beam Voluntary Principles
are the outcome of months of
negotiations between the company
and a group of 37 state attorneys
general.
Beam also announced that the
company:
• will extend the new 75% standard
to audiences at promotional events
where Beam products are advertised
or marketed, and to audiences of
television programming where Beam
makes or accepts paid placements or
scripted mentions of its products;
• will not accept or make paid
placements or allow use of its
products in videogames;
• will not refer to Spring Break in
advertising or promoting Beam
products and will not market or
advertise Beam products at Spring
Break events held inside or outside
the United States;
• will not advertise or market its
products in college and university
newspapers or on college and
university campuses;
• will not introduce or market any
products in the “Flavored Malt
Beverage” (also known as “alcopops”)
category; and
• will limit the manufacture and
licensing of Beam brand logoed
apparel only to sizes for adult men
and women, and work with retailers
to ensure that such apparel is sold
only in appropriate adult sections of
retail venues.
In March 2007, the US Surgeon
General called on the alcohol
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industry to ensure that the placement
of alcohol advertising, promotions,
and other means of marketing do
not disproportionately expose youth
to messages about alcohol.
“Beam has set a new standard for
responsibility – now it is up to
the rest of the industry to match
or improve upon it,” commented
David Jernigan, executive director
of CAMY.
Beam have also implemented an
internal ‘international marketing
code of practice’ for its employees
and producers, setting itself strict
standards to ensure its products
are sold, promoted packaged and
marketed in a responsible manner.

State Attorney
Generals ask FTC
to look into alcohol
beverage marketing
On 8th May, 20 state attorneys
general filed comments with the
Federal Trade Commission (FTC) in
response to its extensive fact-finding
proposal into alcohol beverage
industry marketing practices.
The letter, which was filed by
the Youth Access to Alcohol
Committee of the National
Association of Attorneys General
(NAAG), asks the FTC to obtain
information on whether the
industry’s 30% self-regulatory
placement standard is appropriate,
and whether a 15% standard would
be more effective and appropriate to
prevent youths from viewing alcohol
beverage ads in the media.
The letter can be viewed here.

ARTICLE
Consumers seeking a healthier lifestyle focus on lower alcohol products
Following The International Wine
and Spirit Competition debate in
2006 at Vinopolis on the alcohol
level in wines and a detailed look
at the issues facing lower alcohol
beverages published by ICAP
in April, the WSTA Consumer
Intelligence report released at the
LIWTF in May has found that 1
in 3 women (35%) and 1 in 4
men (27%) in the UK believe that
lower alcohol wines are becoming
more fashionable .59% of all UK
regular wine drinkers claim to read
the alcohol content of a bottle of
wine before purchasing, but only
half of those say it is important
when deciding what wine to buy.
They consider seven other factors
more important when choosing
a wine including grape variety,
promotional offer, brand, country of
origin, recommendation by friend
or family and region of origin.
However, consumers also link
higher alcohol levels with better
quality and better value for money.
Tesco Stores have reacted to
consumers’ demand for lower calorie
and lower alcohol beverages by
extending its range of beers, wines
and spirits to include high quality
low alcohol offerings - technology
has vastly improved the taste of
lower alcohol products from beers,
wines and ciders, however, there
are still issues in th EU of legality
regarding production methods in
the dealcoholising process, which
need to be addressed.
Euromonitor
speculates
that
growth in the spirit markets in
western Europe and Australasia will
slow in the future due to increased
consumer
health-consciousness
(Euromonitor International, 2006).

To attract consumers, beverage
alcohol producers have developed
alternatives to brand leaders in
each of the major beverage sectors
- the US and Australian markets are
already well developed.
For example: US brewers have
introduced numerous “light beer”
alternatives to established brands
over the past 30 years. These now
account for 50% of the total volume
of beer in the US market since the
first “light” brand, Miller (the term
light can refer to calories and carbs
as well as alcohol). Bud Light now
constitutes 19% of the total beer
volume sold in the United States.
Carling C2, produced by Coors
Brewers Ltd. in the United
Kingdom, is marketed as a midstrength lager, brewed to 2% ABV. It
has been manufactured specifically
in recognition of the increasing
desire amongst consumers to drink
more responsibly and to extend
occasions for consuming a lower
alcohol beer. The brand has been
marketed as a lunch time option
and two advertisements were the
subject of complaints to the UK.
Advertising Standard Authority
but were not upheld. In making
its ruling, the ASA noted “Coors’
assertion that Carling C2 lager had
been produced in recognition of
consumers’ desire to drink more
responsibly” (Advertising Standards
Committee, 2007).
Legal definitions
Producers are constrained by legal
definitions established for certain
beverage types. Product definitions
are developed by governmental
agencies such as the Bureau of
Standards, Ministries of Trade,
or Ministries of Agriculture. For
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example, whisky cannot be below
40% ABV and the minimum ABV
for vodka is 37.5%. Therefore, a
company cannot offer a vodka or
whisky with alcohol content lower
than the legal standard. These legal
definitions do not apply to premixed or ready-to-drink beverages
containing such spirits.
Tax breaks for lower alcohol
products - Australia takes the
lead:
Until 1984, beer excise was simply
imposed per litre of beverage,
in order to encourage greater
consumption of low-alcohol beer
for health and road safety reasons,
the 1984 national legislation taxed
low-alcohol (below 3%)
beers
at lower levels and an additional
rate distinction was added in 2000
for mid-strength beer (3 - 3.5%)
Industry and government data
suggest that these changes in excise
rates have contributed to shifts in
consumption patterns. Recent data
suggest that low- and mid-strength
beers now make up 20% of the
total beer market in Australia, with
the latter being the fastest growing
beer category (ACNielson, 2006;
Distilled Spirits Industry Council of
Australia, 2006).
Scottish initiatives
The Scottish Executive and the
beverage alcohol industry have
agreed on a number of actions in what
they hope will lead to a long-term
reduction in alcohol misuse. One
of the provisions of the agreement
is for individual companies, to
“pilot low alcohol alternatives in
the Scottish market and use their
joint creative energies to market the
principle of consuming low alcohol
alternatives, within the context of
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making informed choices and unit
awareness”. Sales of low-alcohol
beers in the UK rose by 4% in 2006
from a small base, and analysts
predict that growth will increase.
Innovation in the low alcohol
sector
New products are appearing
all the time, including InBev’s
Green Lemon (2.5% ABV), and
Constellation brands are pioneering
a range of lower alcohol wines.
Scottish & Newcastle offers a nonalcohol version of Kronenbourg
for the French market; its Baltika
Zero is one of the best-selling nonalcoholic lagers in Russia; and Sagres
Zero was introduced in Portugal in
March 2005, presenting itself as
an alternative to full-strength beer.

Diageo’s Kaliber Beer, is the current
leader in the UK.

bottle contains less than one U.K.
unit of alcohol (7.9 grams).

Smirnoff vodka is also offered as
a 21% abv vodka drink called
Smirnoff North or as a RTD
Smirnoff Ice with an ABV of 5.0%
in the U.S. and the U.K. Diageo
Australia has launched “Super Dry”
RTDs at 3.5% ABV, appealing to
consumer demands for products of
lower sweetness that would contain
one standard drink (10 grams of
pure ethanol, according to the
Australian government’s drinking
guidelines).

It is encouraging that the offerings
from many beverage alcohol
companies in the low alcohol
sector is increasing in a creative and
innovative form.

In April 2006, Diageo Great
Britain launched Quinn’s, (a fruit
fermented blended RTD) with
an ABV of 4%, and each 250 ml

One would hope this will also
proceed in a market leading manner
as well as responding to consumer
demands for healthier products
across many markets.
How the freedom with which these
‘healthier products’ can be marketed
is an area for debate, as is the
need for less stringent production
methods and lower tax thresholds
in many markets for a category of
products that could help reduce
unit intake in a positive manner.

Report - ‘The effect of moderation on the alcohol market’
Datamonitor have published a
report entitled ‘Moderation in
Alcoholic Drinks: Exploring the
impact of health and responsible
drinking’.
The report finds that the 60% of
European and the US consumers
think that moderating alcohol
content is important, with
consumers in France, Italy, Spain
and Sweden most likely to have a
moderate alcohol intake.
The report identifies that factors
such as moderate consumption
of alcohol and health concerns
are increasingly important for
consumers. Interest in healthy
lifestyles is escalating, with
consumers beginning to take
more responsibility for their
own health and proactively seek
healthier alcoholic drinks. Seniors
in particular place high importance
on good health behaviors. The

report found however, that female
consumers show marked attitudebehavior gap in relation to moderate
alcohol intake.
A strong desire to limit calories is
an important issue driving alcoholic
drinks moderation and choices,
with an overwhelming majority
of consumers stating that the are
concerned about calorie control.
This trend is more pronounced
amongst women, although the
gender divide is closing.
The report states that despite these
consumer trends, that ‘European
and US alcoholic beverage industry
executives consider health to be
the least important mega-trend’.
The report states that ‘There is
thus a possibility of dangerously
underestimating the impact that
health and moderation may have
on future revenues especially
considering that 76% of consumers
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report being “conscious of health
and wellness issues on a daily basis”.
Calorie control has long been an
important issue for consumers
throughout Europe and the US.
Presently, nearly two-thirds 65%
of consumers overall across these
two regions feel that controlling
calorie intake is important to them.
The proportional growth of obese
population in western countries
highlights why this issue retains
such importance’.
Marketers must understand key
consumer drivers to profit from this
strategic change, the report argues.
To purchase
a
copy of
the
report,
please
visit
h t t p : / / w w w.
datamonitor.
com

AIM
AIM – Alcohol in Moderation was founded in 1991 as an independent organisation whose role is to
communicate ‘The Sensible Drinking Message’ and to act as a conduit for information from the industry, its
associations and relevant medical and scientific researchers, legislation, policy and campaigns.
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·
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MEDICAL NEWS
Red wine may reduce
risk of prostate cancer
Researchers from Seattle’s Fred
Hutchinson Cancer Research Center
found men who drink four to seven
glasses of red wine a week are only
52% as likely to be diagnosed with
prostate cancer as those who don’t
drink red wine.
The report was based on a small
study examining the risk of prostate
cancer in 1,456 men aged between
40 and 64, including alcohol
consumption.
The study evaluated each type of
alcoholic beverage independently
and found that wine drinking was
linked to a reduced risk of prostate
cancer.
When white wine was compared
with red, red had the most benefit
with even low amounts appearing to
help. But by contrast men who were
heavy beer drinkers, consuming
35 or more a week for eight years
or longer, were at greater risk of
contracting prostrate cancer.
The results also confirmed other
studies’ findings, with the risk of
prostrate cancer higher for men
with a family history of the disease,
who were obese, smokers or African
American.
The researchers speculated that the
reason was chemical and could be
linked to various flavonoids and
resveratrol that were missing from
other alcoholic beverages.
“These components have antioxidant
properties, and some appear to
counterbalance androgens, the
male hormones that stimulate the
prostate,” the report said, adding
this was a small study so it is too
early to endorse red wine for the
prostate.
Source: Havard Men’s Health Watch, June
2007

Women’s risk of heart attack lowered by
moderate drinking
Women who drink moderately
have a significantly lower risk of
having a non-fatal heart attack than
women who are life-time abstainers,
epidemiologists at the University
at Buffalo have shown. However,
Women in the study who reported
being intoxicated at least once a
month were nearly three times more
likely to suffer a heart attack than
abstainers, results showed.
One difference in the protective
pattern among drinkers involved
those who drank primarily liquor.
Women who preferred liquor to wine
experienced a borderline increase in
risk of heart attack, results showed.
Women seem to have a quicker
reaction to a smaller amount of
alcohol, Joan M. Dorn, first author
on the study noted: “Overdoing it
is harmful, and what is too much
depends on each individual. In
some women, one drink can cause
intoxication.”
Moderate alcohol consumption has
been shown to lower the risk of heart
attack, but most studies have been
done with men. The current study
compared alcohol drinking volume
and drinking patterns of women
who had been hospitalized due to
a heart attack, with age-matched
controls without heart problems.
Women who had a prior heart
attack, coronary bypass surgery,
angioplasty, angina or a previous
diagnosis of cardiovascular disease
were excluded from the study.
320 heart attack patients and
1,565 controls were enrolled
between 1996 and 2001. Extensive
information was collected on the
type of beverage consumed, serving
size for each beverage and number
of drinks consumed during the two
years prior to the heart attack, or
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for controls, two years prior to the
interview.
The researchers computed several
variables. Drinking status was
categorized as lifetime abstainers
(women who reported never having
12 or more drinks in their lifetime or
in any 1-year period); non-current
drinkers (those who didn’t consume
at least one drink per month during
the reference period), and current
drinkers.
Additional variables calculated were:
total ounces of alcohol consumed;
drinks per drinking day; drinking
frequency; drinking primarily with
food; beverage preference - wine,
beer, liquor, or some of each; and
frequency of intoxication - current
drinkers who stated they drank
enough to get drunk or very high,
once or more a month, and less than
once a month.
Results showed that in this
population-based study, women who
drank moderately had a significantly
lower risk of heart attack than
abstainers, and the benefits were
greatest in women who had a drink
daily. A lower risk for drinkers
than abstainers also was evident in
women who drank with food, as
well as without, and in those who
primarily drank wine or a variety of
alcoholic beverages.
Similar, but weaker, associations were
found when patterns and volume
were analyzed among drinkers only.
Among these women, drinking
alcohol in moderation in general
was more important than the actual
amount consumed. However, getting
drunk at least once a month puts
women at a significantly increased
risk of heart attack, negating any of
alcohol’s potential protective effect.
Source: Addiction May, 2007

MEDICAL NEWS
Alcohol drinking linked to reduced risk of renal cell cancer
Jung Eun Lee and colleagues of
Brigham and Women’s Hospital and
Harvard Medical School in Boston
analyzed 12 prospective studies of
alcohol consumption among renal
cell cancer patients.
The total number of subjects included
530,469 women and 229,575 men
derived from general populations in
the United States, Canada, Sweden,
Finland and the Netherlands.
At study entry, the subjects
completed
food
frequency
questionnaires
that
included
alcoholic beverages. The authors
defined moderate drinking as the
equivalent of “slightly more than
one alcoholic drink per day.” They
excluded subjects who drank more
than two drinks per day.
During 7 to 20 years of follow-up,
711 women and 719 men were
diagnosed with kidney cell cancer,
with 23 cases for every 100,000

non-drinkers per year and 15 cases
for every 100,000 moderate drinkers
per year. After the researchers
factored in the effect of age, the
risk of kidney cell cancer was 25%
lower among the moderate drinkers
than among the nondrinkers, a
statistically significant difference.
There also appeared to be a doseresponse relationship - as the amount
of daily alcohol consumption
increased from about two drinks per
week to about one drink per day, the
risk of kidney cancer went from 6%
lower to 25% lower, respectively.
The associations were still similar
after taking into account risk factors
for kidney cancer, including weight,
history of high blood pressure,
smoking and other factors, the
investigators report.
Reproductive history, the use of
dietary substances, and total calorie
intake, had little impact. The results

were similar for beer, wine, and
liquor. However, the investigators
were not able to distinguish between
subjects who were moderate daily
alcoholic drinkers versus those
who tended to drink large amounts
sporadically. Therefore the effects of
very heavy alcohol use, frequency of
use, and various drinking patterns,
were unclear, Dr. Eun Lee said.
The investigators suggest that
alcohol may reduce the risk of
kidney cell cancer by improving
insulin sensitivity. Other possibilities
include the activity of antioxidant
phenolic compounds contained in
alcohol, which may help decrease
kidney cell cancer risk by removing
carcinogenic agents, reducing cancer
cell proliferation or promoting cell
death. On the other hand, they add,
“Alcohol per se is most likely the
responsible factor.”
Source: Journal of the National Cancer
Institute, May 16, 2007.

A drink a day may delay dementia
For people with mild cognitive
impairment, consuming up to one
drink of alcohol a day may slow their
progression to dementia, according
to a recently published study.
Mild cognitive impairment is a
transitional stage between normal
aging and dementia that is used to
classify people with mild memory
or cognitive problems and no
significant disability.
Researchers evaluated alcohol
consumption and the incidence
of mild cognitive impairment in
1,445 people. They then followed
121 people with mild cognitive
impairment and their progression
to dementia. The participants, age
65 to 84, were part of the Italian
Longitudinal Study on Aging and
were followed for 3.5 years.

The study found people with mild
cognitive impairment who had up
to one drink of alcohol a day, mostly
wine, developed dementia at an
85% slower rate than people with
mild cognitive impairment who
never drank alcohol.
“While many studies have assessed
alcohol consumption and cognitive
function in the elderly, this is the
first study to look at how alcohol
consumption affects the rate of
progression of mild cognitive
impairment to dementia,” said
study authors Vincenzo Solfrizzi,
and Francesco Panza, with the
Department of Geriatrics at the
University of Bari, Italy. “The
mechanism responsible for why low
alcohol consumption appears to
protect against the progression to
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dementia isn’t known. However, it
is possible that the arrangement of
blood vessels in the brain may play
a role in why alcohol consumption
appears to protect against dementia.
This
would
support
other
observations that drinking moderate
amounts of alcohol may protect
the brain from stroke and vascular
dementia.”
The study did not find any
association between higher levels
of drinking, more than one drink
per day, and the rate of progression
to dementia in people with mild
cognitive impairment compared to
non-drinkers.
Source: Solfrizzi et al. Alcohol consumption,
mild cognitive impairment, and progression
to dementia. Neurology 2007;68:1790-9.

MEDICAL NEWS
Drinking heavy amounts of alcohol shrinks the
brain
Drinking heavy amounts of alcohol
over a long period of time may
decrease brain volume, according to
research presented at the American
Academy of Neurology’s 59th
Annual Meeting in Boston, May
3rd 2007.
Study author Carol Ann Paul, MS,
of Wellesley College in Wellesley,
MA and her colleagues examined
the long term effects of alcohol
consumption by using MRI scans
acquired from 1999 to 2002 of
1,839 non-demented participants
in the Framingham Offspring Study,
to analyse brain volume.
They divided participants into five
categories based on self-reported
alcohol consumption frequency:
abstainers, former drinkers, low
drinkers (one to seven drinks per
week), moderate drinkers (eight
to 14 drinks per week), and heavy
drinkers (more than 14 drinks per
week).
The authors made pair-wise
comparisons of mean total cranial
volumes across the various groups,
and created multivariate linear
regression models to see whether
there was an association between
brain size and alcohol consumption.
They controlled their analyses for
age, gender, body mass index, height,
educational level attained, and
Framingham Stroke Risk Profile.
They also looked at the longitudinal
history of alcohol consumption
from 1987 to 2001 to see whether
there were associations with total
cranial volume.
“I found that ...there was no
beneficial effect of alcohol on brain
volume,” Paul said. “In addition, I
found that there was a slightly more

strong effect in women than in men,
and on the preliminary longitudinal
studies, it seemed that people who
had been heavy drinkers throughout
the 12-year period we looked at, had
significantly decreased brain volume
in comparison to the others.”
Specifically, the authors found a
reduction in brain volume of 0.25%
for every additional category of
alcohol consumption. In contrast,
the average age-related decline in
brain volume is 0.19% per year, she
noted.
Gender modified the alcohol-brain
volume relationship significantly
(P=0.0029), with men having a
slightly lower downward slope than
women, meaning that brain volume
decreased more in women than
men across categories of alcohol
consumption.
The authors also detected a
significant negative correlation
between alcohol consumption and
brain volume among women in
their 70’s (P= 0.013), and in the
longitudinal analysis, they found
that heavy drinking was negatively
associated with brain volume
(P=0.005, -0.026).
“Each
drink
category
is
approximately equivalent to one-totwo years of aging,” Paul said, adding
that the effect was linear across the
categories from low to high.
She suggested that although alcohol
consumption
in
moderation
has beneficial effects
on the
cardiovascular system, it may
be found to be associated with
deleterious effects on neurons and
neural circuitry.
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Alcohol increases
breast cancer growth
Research carried out on mice
indicate that the consumption of
two alcoholic drinks a day may
double the growth rate of existing
breast cancer tumors, say researchers
from the University of Mississippi,
USA, in a presentation made to the
American Physiology Society.
The researchers worked on two
groups of mice, half were given
the equivalent of two alcoholic
drinks each day, while the other half
received no alcoholic drinks. Breast
cancer cells were injected into all the
mice. A month later it was found
that the mice which had consumed
alcohol had tumors weighing 1.4
kilograms (average), about twice as
heavy as the mice which did not
consume any alcohol.
The scientists also found that
alcohol caused the blood vessels in
the cancer to grow faster. Moderate
alcohol intake also caused a 1.28fold increase in tumor microvessel
density compared with no alcohol
intake.
A significant increase in vascular
endothelial growth factor (VEGF)
levels in the tumors of mice
consuming alcohol were found
compared to the tumors of control
mice.
“VEGF can promote the formation
of new blood vessels,” Gu said. “This
suggests that alcohol can induce
tumor angiogenesis.”
Jian-Wei Gu, team leader, explained
that we produce lots of cancer cells
each day, but they rarely grow.
However, if the cells establish blood
vessels, the tumor grows and thrives
(angiogenesis).

MEDICAL NEWS
Tobacco and heavy alcohol use independently increase risk of head and
neck cancer
Cigarette smoking is more strongly
associated with head and neck
cancers than drinking alcohol,
according to Mia Hashibe, Ph.D.,
of the International Agency for
Cancer Research in Lyon, France,
and colleagues. Their research has
found that smoking is responsible
for a quarter of head and neck
cancers among individuals who do
not drink alcohol.
At least 75% of head and neck
cancers are caused by a combination
of cigarette smoking and drinking
alcohol, but researchers have not
known the individual contributions
of these risk factors because people
who smoke are more likely to drink
than the general population and
vice versa.
In this study, researchers sought to
tease out the independent effect of
each risk factor on head and neck
cancer development. The researchers
examined head and neck cancer risk
among smokers who never drank
alcohol and people who drink but
never used tobacco products. They
pooled data from 15 case-control

studies, which included 10,244
head and neck cancer patients and
15,227 controls. About 16% of the
patients and 27% of the controls
never drank, and about 11% of the
patients and 38% of the controls
never smoked.
Among never drinkers, cigarette
smoking was associated with an
increased risk of head and neck
cancer (OR for ever versus never
smoking = 2.13, 95% CI = 1.52
to 2.98), and there were clear
dose–response relationships for the
frequency, duration, and number
of pack-years of cigarette smoking.
Approximately 24% (95% CI = 16%
to 31%) of head and neck cancer
cases among nondrinkers in this
study would have been prevented
if these individuals had not smoked
cigarettes. Among never users of
tobacco, alcohol consumption was
associated with an increased risk of
head and neck cancer only when
alcohol was consumed at high
frequency (OR for three or more
drinks per day versus never drinking

= 2.04, 95% CI = 1.29 to 3.21).
The association with high-frequency
alcohol intake was limited to cancers
of the oropharynx/hypopharynx
and larynx.
“The major strength of our pooled
analyses was assembly of a very large
series of never users of tobacco and
never drinkers among head and neck
cancer patients and control subjects,
which allowed us to examine head
and neck cancer risks in detail and to
explore differences in risks by cancer
subsite, geographic region, and
sex,” the authors write. The results
represent the most precise estimates
available of the independent
association of each of the two main
risk factors of head and neck cancer,
and they exemplify the strengths
of large-scale consortia in cancer
epidemiology, the authors state.
Source: “Alcohol Drinking in Never Users
of Tobacco, Cigarette Smoking in Never
Drinkers, and the Risk of Head and Neck
Cancer: Pooled Analysis in the International
Head and Neck Cancer Epidemiology
Consortium” JNCI Journal of the National
Cancer Institute 2007 99(10):777-789;
doi:10.1093/jnci/djk179

Prenatal alcohol exposure and attention, learning and intellectual ability
A recent Australian study was
examined the effects of moderate
levels of alcohol consumption
during pregnancy on children’s
intellectual ability, learning, and
attention at 14 years of age. It was
based on data from a prospective
birth cohort in Australia of 7,223
singletons whose mothers were
enrolled at the first antenatal visit.
At 14 years, 5,139 mothers and
adolescents completed attentional
and learning questionnaires, and
3,731
adolescents
completed
psychometric assessments.
Learning was assessed by a series
of questions in the mother and

adolescent questionnaires. Maternal
measures included the quantity and
frequency of alcohol consumption,
and the extent of binge drinking.
Results showed that for consumption
of <1 glass/day in early or late
pregnancy, there was no association
with any attention, learning, or
cognitive outcomes. The strongest
estimates of effect were found
among those consuming ≥1 glasses/
day. Exposure in late pregnancy was
associated with increased prevalence
of overall learning difficulty in
the unadjusted, although not the
adjusted analysis. Binge drinking
was associated with a higher
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prevalence of an abnormal score in
non-verbal intelligence tests. The
authors conclude that although a
number of study limitations need
to be considered, the results suggest
that consumption at the level of <1
drink/day does not lead to adverse
outcomes in relation to attention,
learning, and cognitive abilities, as
measured in the current research.
Source: O’Callaghan FV, O’Callaghan
M, Najman JM, Williams GM, Bor W.
Prenatal alcohol exposure and attention,
learning and intellectual ability at 14 years:
A prospective longitudinal study. Early
Human Development 2007;83:115-123.

MEDICAL NEWS
Alcohol consumption among older adults in primary care
A recent paper by Lang et al (AIM
Digest May 2007) showed that people
aged 65 or greater who averaged 1 to
2 drinks/day had no greater disability
or mortality than subjects reporting
up to 1 drink/day (and both groups
had more favorable outcomes than
non-drinkers).
A new study support the same
finding. Of a very large group of
adults over age 65 seen in primary
care, those reporting between 8
and14 drinks/week (defined by some
as “at-risk” drinking) did not differ
significantly in their characteristics
from drinkers consuming less. They
also had similar indices of three health
parameters evaluated: depressive/
anxiety symptoms, perceived poor
health, and poor social support.
The authors state that alcohol misuse
is a growing public health concern
for older adults, particularly among
primary care patients. To determine
alcohol consumption patterns and

the characteristics associated with
at-risk drinking in a large sample of
elderly primary care patients, the
authors carried out a cross-sectional
analysis of multi-site screening
data from 6 VA Medical Centers, 2
hospital-based health care networks,
and 3 Community Health Centers.
The final sample of persons with
completed
screens
comprised
24,863 patients, aged 65 to 103
years. Quantity and frequency of
alcohol use, demographics, social
support measures, and measures of
depression/anxiety were assessed.
70% of the adults screened reported
no consumption of alcohol in the past
year, 21.5% were moderate drinkers
(1–7 drinks/week), 4.1% were atrisk drinkers (8–14 drinks/week),
and 4.5% were heavy (>14 drinks/
week) or binge drinkers. Heavy
drinking showed significant positive
association with depressive/anxiety
symptoms [Odds ratio (OR) (95%

CI): 1.79 (1.30, 2.45)] and less social
support [OR (95% CI): 2.01 (1.14,
2.56)]. Heavy drinking combined
with binging was similarly positively
associated with depressive/anxiety
symptoms [OR (95%): 1.70 (1.33,
2.17)] and perceived poor health [OR
(95% CI): 1.27 (1.03,1.57)], while
at-risk drinking was not associated
with any of these variables.
The authors conclude that among
alcohol users, at-risk drinkers did not
differ significantly from moderate
drinkers in their characteristics or for
the 3 health parameters evaluated.
In contrast, heavy drinking was
associated with depression and
anxiety and less social support, and
heavy drinking combined with
binge drinking was associated with
depressive/anxiety symptoms and
perceived poor health.
Source: Kirchner JE, et al..
Alcohol
consumption among older adults in primary
care. J Gen Intern Med 2007;22:92–97

Heavy, but not moderate drinking may trigger irregular heart rhythm
Heavy drinkers are at significant
risk for atrial fibrillation, a heart
condition that can trip off a stroke
or heart failure, British researchers
warn. The research was presented
at the annual meeting of the Heart
Rhythm Society, in Denver in May
2007.
“Drinking in moderation . . . is safe
and does not significantly increase
the chances of developing new
atrial fibrillation (AF),” said Dr. Joe
Martins, lead author of the study and
a cardiologist at the Imperial College,
London. “However, drinking in
excess of this was strongly associated
with an increased probability of
developing new AF.”
For this study, patients arriving at an
arrhythmia clinic at Charing Cross
Hospital with symptoms of a new
cardiac arrhythmia were asked about
their weekly alcohol consumption.

Participants were grouped according
to how much they drank: teetotaler
(who
abstained
completely),
moderate drinkers (1-14 units per
week for females and one to 21 units
for males) and excessive (anything
greater than moderate).
Those with confirmed atrial fibrillation
were then compared to those without
the irregular heart beat.
48% of people in each group were
moderate drinkers, suggesting no
increase in risk. Excessive drinking,
however, was much higher in patients
with atrial fibrillation than in
patients without (27% versus 17%,
respectively).
Heavy drinkers raised their risk of
atrial fibrillation by 2% for each
additional unit they drank compared
to non-drinkers.
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It’s not clear how alcohol and rhythm
disturbances might be linked.
“Several mechanisms have been
suggested from very small studies,
including the high adrenaline state of
drinking and alcohol withdrawal and
impaired vagal heart rate control,”
Martins said.
Cutting down on drinking could
lower the risk, he said.
“We found that nearly one in five
of all 984 patients that we evaluated
in our study admitted to drinking
more than the recommended level,”
Martins said. “If this behavior could
be modified, one might speculate
that it could potentially result in a
significant reduction in the number
of new AF cases.”
Source: The role of moderate alcohol intake in
first detected atrial fibrillation: The Imperial
College New AF Study - Joe Martins,
M.D., presentation, annual meeting, Heart
Rhythm Society, Denver

MEDICAL NEWS
Alcoholic beverage preference, 29-year mortality, and quality of life in
men in old age
Authors of a recent study compared
29-year mortality and quality of
life in old age by alcoholic beverage
preference (beer, wine, or spirits)
in a cohort of men whose socio
economic status was similar in their
adult life. In 1974, cardiovascular
risk factors and beverage preference
were assessed in 2,468 businessmen
and executives aged 40–55 years.
Of them, 131 did not drink
alcohol, 455 did not report a single
preference, and 694, 251, and 937
preferred beer, wine, and spirits,
respectively. Quality of life with
a RAND-36 Short Form (SF)-36
instrument was surveyed in 2000
in survivors. Mortality was retrieved
from registers during the 29-year
follow up.
Results showed that alcoholic
beverage preference tracked well
during the follow up. Total alcohol
consumption was not significantly
different between preference groups.
Men with wine preference had the
lowest total mortality due to lower
cardiovascular mortality. With the
spirits group as the reference category
and age, cardiovascular risk factors,
and total alcohol consumption as
covariates, wine drinkers had a 34%
lower total mortality (relative risk
0.66; 95% CI, 0.45–0.98); relative
risk for beer preferers was 0.91 (95%
CI, 0.68–1.14). In 2000, wine
preferers had the highest scores in all
RAND-36 scales; general health (p =
0.007) and mental health (p = 0.01)
were also significantly different.

The authors conclude that in this
male cohort from the highest social
class, wine preference was associated
with lower mortality and better
quality of life in old age. Mortality
advantage was independent of
overall alcohol consumption and
cardiovascular risk factors, but
contributing personal characteristics
or early life differences cannot be
excluded.
R. Curtis Ellison comments:
While animal experiments show
that many components of wine
(especially
polyphenols)
have
important protective effects against
the development of atherosclerosis,
thrombosis, and other disorders
(in addition to those seen from
alcohol), data from human studies
are inconsistent. Most of the large
US studies show little difference
between “wine drinkers” and “beer
or spirits drinkers”.
The key problem has always been
that in humans, we are studying
not wine versus other beverages but
health differences among people
who state that they generally prefer
or consume one beverage. Further,
most people consume more than one
type of alcoholic beverage. Of even
more importance is that lifestyles
tend to be quite different (at least in
the US) between wine drinkers, beer
drinkers, and spirits drinkers. There
is always the problem when studying
humans that wine drinkers may
appear to have healthier outcomes
not from the wine that they drink
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but from other lifestyle habits, such
as a healthier diet, less smoking,
more exercise, etc.
The present study was limited to
businessmen and executives who
were apparently very similar in other
lifestyle factors except that some
preferred wine while others preferred
beer or spirits. Thus, the potential
confounding effects of education and
income are likely to be similar in the
different beverage groups. Further,
at baseline, beer and wine drinkers
had very similar body weight,
blood pressure, smoking habits, and
most risk factors for cardiovascular
disease. And when the authors
adjusted for total alcohol intake
and a number of cardiovascular risk
factors, the preferable outcomes in
terms of mortality and quality of life
persisted for wine drinkers.
These data support the findings
from experimental studies that
the polyphenols that are present
especially in wine may provide
additional protection, over that
from alcohol, against cardiovascular
disease. Still, this is an observational
study, and residual confounding by
unmeasured lifestyle factors may still
be a factor in the better outcomes
seen among wine drinkers.
Source: Strandberg TE, Strandberg AY,
Salomaa VV, Pitkala K, Tilvis RS, Miettinen
TA. Alcoholic beverage preference, 29-year
mortality, and quality of life in men in old
age. J Gerontology 2007;62A:213-218.
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