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Russia

Morocco

From July 2012, the minimum
price of vodka in Russia could
go up to 125 rubles ($3.90) for a
half litre from the current level of
98 rubles ($3.06). The minimum
market price for brandy and other
alcohol products, made from wine
distillate and other spirits, with
the exception of cognac, will go
up to 190 rubles (currently 165
rubles ) for a half litre. This increase
is stipulated in a draft order by
Rosalkagolregulirovania (RAR).

In Morocco, the ruling party PJD
has proposed a ban on advertising
for alcoholic drinks in all media,
including press and billboards. The
suggested penalties are between
three months and two years in
prison and fines of MAD 10,000
to 25,000 (EUR 906 - EUR 2,265),
along with a closure of between
20 days and three months, which
equates to a temporary ban on
publication for the press. The MPs
who propose the law argue that
advertising alcohol in a Muslim
country where the sale of alcohol
to Muslims is banned encourages
people to break the law.

Israel
The Knesset Research and
Information Center in Israel has
released a report showing that
the number of serious road traffic
crashes has declined in locations
where special nighttime buses are
operating from midnight until 4:00
a.m. The report shows that the rate
of reduction in serious crashes was
nearly 40% higher in cities that
operate bus lines at night.

Mexico
An agreed Code of Alcohol
Advertising Standards developed
by the Secretary of Health in Mexico
has been signed by Comisión
Federal para la Protección contra
Riesgos Sanitarios (COFEPRIS),
the Consejo de Autorregulación
y Ética Publicitaria (CONAR), the
Comisión de la Industria de Vinos
y Licores (CIVyL), and Fundación de
Investigaciones Sociales AC (FISAC).
The agreement is a formal
commitment by wine and spirits
industry members to ensure full
compliance with the advertising
self-regulatory code, as part of
efforts to foster cooperation
between government agencies
and industry members concerning
advertising regulations.
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China
China’s Vice Ministry of Public
Security has stated that the number
of drink driving cases has dropped
by 40% since the implementation
of a new stricter drink driving law
in May 2011. Under the law, all
alcohol-related road traffic crashes
are considered to be criminal
offences, and offenders involved in
crashes resulting in serious injury
face permanent license revocation.

Poland
Polish spirits producers that are
members of the Polish Spirit
Industry Association (ZPPPS),
which represents some 75% of
the sector, are going to place
information on their labels about
responsible alcohol consumption
by the end of 2015.
ZPPPS recommends that its
members include the addresses
of web sites devoted to
responsible drinking issues. The
spirit industry plans to launch an
educational campaign to raise
awareness amongst consumers
of the new labels and responsible
consumption generally.
www.drinkingandyou.com
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A statistical model attempting to estimate the level of alcohol
consumption that is ‘optimal’ for health
Nichols M, Scarborough P, Allender S, Rayner M. What
is the optimal level of population alcohol consumption
for chronic disease prevention in England? Modelling
the impact of changes in average consumption levels.
BMJ Open 2012;2:e000957. doi:10.1136/bmjopen-2012000957.
Authors’ Abstract
Objective: To estimate the impact of achieving alternative
average population alcohol consumption levels on chronic
disease mortality in England.
Design: A macro-simulation model was built to simultaneously
estimate the number of deaths from coronary heart disease,
stroke, hypertensive disease, diabetes, liver cirrhosis,
epilepsy and five cancers that would be averted or delayed
annually as a result of changes in alcohol consumption
among English adults. Counter factual scenarios assessed
the impact on alcohol-related mortalities of changing (1)
the median alcohol consumption of drinkers and (2) the
percentage of non-drinkers.
Data sources: Risk relationships were drawn from published
meta-analyses. Age- and sex-specific distributions of alcohol
consumption (grams per day) for the English population in
2006 were drawn from the General Household Survey 2006,
and age-, sex-, and cause-specific mortality data for 2006
were provided by the Office for National Statistics.
Results: The optimum median consumption level for
drinkers in the model was 5 g/day (about half a unit), which
would avert or delay 4579 (2544 to 6590) deaths per year.
Approximately equal numbers of deaths from cancers and
liver disease would be delayed or averted (~2800 for each),
while there was a small increase in cardiovascular mortality.
The model showed no benefit in terms of reduced mortality
when the proportion of non-drinkers in the population was
increased.
Conclusions: Current government recommendations for
alcohol consumption are well above the level likely to
minimise chronic disease. Public health targets should aim
for a reduction in population alcohol consumption in order
to reduce chronic disease mortality.

Forum Comments
Background: In 1995, Duffy1 applied the all-cause
mortality risk estimates from the British Regional
Heart Study to the 1987 British population alcohol
consumption data for men aged 45–64 years and
estimated that there would be fewer deaths among
drinkers than would have occurred in an abstinent
population. In a meta-analysis in 1999, based on
data from 20 cohort studies available at the time,
White2 found that the lowest risk of total mortality
among men in the UK was among those reporting
www.alcoholinmoderation.com

an average of 12.9 units per week (95% CI 10.8–15.1).
Britton and McPherson3 reported in 2001 that in
England and Wales, alcohol consumption marginally
reduces mortality at a population level. In their
study, the favorable mortality balance from alcohol
consumption was only found among men aged
over 55 years and women aged over 65 years. In
another report from 2003, Britton et al4 found that
more deaths among both males and females were
prevented or delayed than lost in England and Wales
from the current drinking levels.
Choosing data upon which to base statistical
modeling: Statisticians frequently use “modeling” to
attempt to summarize data on the relation of alcohol
intake to health outcomes. The investigators in this
study used the macro-simulation model to estimate
deaths from common chronic diseases that relate,
either favorably or adversely, to alcohol consumption.
Most Forum reviewers thought that this analytic
method is unnecessarily complex. Said one, “This
is an extremely complex analysis. In general, the
simpler the statistical method, the more trustworthy
the results. The complicated statistical method
used in this paper depends on a large number of
assumptions, yet it is not possible to test how valid
most of these assumptions are.” Another Forum
reviewer pointed out that while the original data
that form the basis for such analyses are collected
prospectively, the model is a retrospective analysis
of the published retrospective meta-analyses of the
original studies.
The results of analyses such as the one used in this
paper are very much dependent upon the parameters
chosen to reflect the risks and benefits of alcohol. In
the present study, alcohol-related health outcomes
were selected from the World Health Organization
Global Burden of Disease ‘Global Health Risks’ report
from 2009.5 Site-specific cancer data were derived
from the World Cancer Research Fund Report from
2007.6 The estimates of age- and sex-specific risk
ratios assigned in this study were based on metaanalyses or prospective cohort or case-control
studies identified in the literature. In general, these
sources were appropriate, but there were concerns by
Forum reviewers that some of the estimates appear
to have been taken from these publications at face
value without close examination, as commented on
below.
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Effects of alcohol on liver cirrhosis: Estimates of
effects on alcoholic liver cirrhosis, the most important
single fatal chronic disease condition caused by
alcohol consumption globally, come from a report
by Rehm et al.7 That source is based on studies in
the USA, Italy, Denmark, China, and Japan; there were
none from the UK, although drinking patterns vary
markedly across different countries. In the Rehm et al
paper, women reporting 1-2 drinks daily had virtually
the identical risk of liver cirrhosis as lifetime abstainers,
and no explanation is given why a consumption of 0
– 12 grams of alcohol per day would translate into a
RR of 1.9 (95% CI 1.1 – 3.1) for liver cirrhosis mortality
in women. For men, relative to lifetime abstainers,
men who consumed 1-2 drinks per day actually
had a lower risk of liver cirrhosis [RR 0.3 (95% CI 0.2
– 0.4)] while their risk of liver cirrhosis mortality was
increased by 60%: RR 1.6 (95% CI 1.4 – 2.0).7
Effects of alcohol on cancer: The data source for
alcohol-related cancer mortality was the WCRF/AICR
report.6 The data presented in the paper from that
source gives the RR of mortality for colorectal cancer
as 1.09 (1.03 – 1.14) per 10 grams of alcohol per day.
However, the WCRF/AICR report states that increased
risk of colorectal cancer is only apparent above a
threshold of 30 g/day of ethanol for both sexes. The
authors use the same reference for mortality for
upper digestive cancer (mouth, larynx, pharynx):
RR=1.24 (1.18 – 1.30) per drink per week. However,
smoking is a well-known confounder of the alcoholcancer association, and the ‘The Million Women
Study’ found no association between cancers of the
upper aerodigestive tract and intake of alcohol in
non-smoking women.8
Lack of adjustment for pattern of drinking: A
major problem with this study is that the results are
based exclusively on the reported average intake of
individuals, and do not include data on the pattern
in which such alcohol was consumed. For example,
subjects consuming 7 drinks on one day of the week,
and those consuming one drink/day, were included in
the same alcohol category. It has clearly been shown
that most health benefits are associated with regular,
moderate intake, and such benefits are lost (and
adverse effects predominate) with episodic (binge)
drinking of large amounts on a single occasion. In
many studies, the total amount of alcohol consumed
is not as important as the pattern of drinking. As
one Forum reviewer commented: “Considering
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that frequency of drinking is of critical importance
because of alcohol’s generally short duration of health
effects, it seems to me impractical to suggest that the
population consume one-half a unit daily. Alcoholic
beverages are not to be used as medicine, dispensed
from a measuring spoon. Alcohol consumption is a
cultural phenomenon.”
Presentation of the ‘J-shaped curve’ for alcohol
and health outcomes: The Forum contends that
the implications of the overall association between
drinking (or not drinking) alcohol and health are
not presented clearly in the current paper. When
examining the ‘J-shaped curve’ between alcohol
intake and mortality, as done by Di Castelnuovo et
al9 for example, it becomes clear that while the nadir
of the J-shaped curve relating alcohol consumption
to mortality is indeed in the range of about one-half
of a typical drink/day, the relative risk of all-cause
mortality remains lower than that of abstainers up
to a reported average of several drinks/day. In other
words, the number of deaths would be expected to
be lower among drinkers than among abstainers at
all levels of alcohol intake until the ‘reversion point’ is
reached; in most studies, that point is in the range of
2 to 5 drinks/day, which is considerably different from
the implications given by the authors in this paper.
It is interesting that the authors of the present paper
state within the text that when various possible
rates of abstinence in the population were tested,
“Theoretically, optimal results were achieved when
there were zero non-drinkers in the population, which
resulted in 4,160 chronic disease deaths averted or
delayed compared with 2006 mortality rates.” They
add that such a situation (where everyone in the
population consumed alcohol) would presumably
increase the number of predicted deaths from cancer
and liver cirrhosis, but that such an increase would
be more than offset by averting cardiovascular
disease deaths. These results are not reflected in
the authors’ conclusions of the paper, which focus
entirely on recommendations for reducing alcohol
consumption.
Calculation of ‘optimal’ level of alcohol consumption
should be specific for age groups: While the analyses
in the present paper were based on a comparison
of disease outcomes according to non-drinking
or to varying levels of intake at specific ages, the
conclusions are given as a single figure for the
entire population. Since almost all of the so-called
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‘protective’ effects of alcohol relate to the diseases of
ageing (especially coronary heart disease, ischemic
stroke, diabetes, and dementia), it is of little value
to give a single number of drinks/week or drinks/
day without taking age into account. Mixing data
on drinking by the young (who frequently drink
excessive amounts in binges) with those of the effects
of regular moderate drinking in older people is not
justified.
Calculation of‘optimal’ level of alcohol consumption
should be gender-specific: Essentially all scientific
studies have shown that women tend to show greater
evidence of harm from smaller amounts of alcohol
than do men, and the benefits are usually shown at
lower levels of consumption among women. The
authors recommend that the public health target
should be to reduce median alcohol consumption to
half a unit per day for both men and women. This
suggestion ignores the considerable differences
between men and women in the effects of alcohol
on mortality risks from cardiovascular disease, liver
disease, and most other chronic diseases.
Effects of under reporting of alcohol intake: In the
present paper the authors mention the issue of under
reporting of alcohol intake, but do not include the
uncertainty that under reporting would have on their
results. Drinkers in general tend to underestimate
the reported quantity and frequency of their alcohol
consumption. Comparison studies in the alcohol
literature have suggested that self-reported alcohol
consumption accounts for only 40–60% of alcoholic
beverages sold as measured by sales and tax data.10
Development of guidelines for drinking: Of further
concern by Forum members is that the authors of the
present paper use only their statistical calculations as a
basis for recommendations to the public. As has been
discussed by Harding and Stockley,11 “The objective
of guidelines is to influence and change behavior
among target populations. It follows, therefore, that
several factors then become relevant: behavior that
is thought to be in need of change, the culture and
mindset of the target populations, and the kind of
message that is likely to be effective. There are some
tensions between advice intended only to reduce the
prevalence of misuse and that which also seeks to
reflect the evidence on the beneficial health effects of
moderate consumption. Providing messages about
moderate drinking is the domain of policy makers,
governments, and health experts.”11 Smallwood has
www.alcoholinmoderation.com

pointed out that in translating scientific evidence
into policy, a balance must be achieved between the
desire to reduce alcohol misuse and the importance
of reflecting accurately any beneficial health effects
of drinking.12
References
1. Duffy JC. Alcohol consumption and all-cause mortality. Int J
Epidemiol 1995;24:100-105.
2. White IR. The level of alcohol consumption at which all-cause
mortality is least. J Clin Epidemiol 1999;52:967–975.
3. Britton A, McPherson K. Mortality in England and Wales
attributable to current alcohol consumption. J Epidemiol
Community Health 2001;55:383–388.
4. Britton A, Nolte E, White IR, Grønbæk M, Powles J, Cavallo
F, McPherson K. A comparison of the alcohol-attributable
mortality in four European countries. European Journal of
Epidemiology 2003;18:643–651.
5. World Health Organization. Global Health Risks: Mortality and
Burden of Disease Attributable to Selected Major Risks. Geneva:
World Health Organization, 2009.
6. WCRF/AICR. World Cancer Research Fund and American
Institute for Cancer Research. Food, Nutrition, Physical Activity,
and the Prevention of Cancer: a Global Perspective. Washington,
DC: AICR, 2007.
7. Rehm J, Taylor B, Mohapatra S, et al. Alcohol as a risk factor
for liver cirrhosis: a systematic review and meta-analysis. Drug
Alcohol Rev 2010;29:437-445.
8. Allen NE, Beral V, Casabonne D, Kan SW, Reeves GK, Brown A,
Green J, on behalf of the Million Women Study Collaborators.
Moderate alcohol intake and cancer incidence in women. J Natl
Cancer Inst 2009;101:296–305.
9. Di Castelnuovo A, Costanzo S, Bagnardi V, Donati MD,
Iacoviello L, de Gaetano G. Alcohol dosing and total mortality in
men and women. An updated meta-analysis of 34 prospective
studies. Arch Intern Med 2006;166:2437-2445.
10. Midanik, L. The validity of self-reported alcohol consumption
and alcohol problems: a literature review. Br J Addict 1982;77:357382).
11. Harding R, Stockley CS. Communicating through government
agencies. Ann Epidemiol. 2007;17(Suppl):S98-S102.
12. Smallwood R. Communicating with the public: dilemmas
of a chief medical officer. Ann Epidemiol. 2007;17(Suppl):S103S107.

Forum Summary
Scientists from Australia and Oxford University have
carried out a complex analysis in an attempt to
determine the ‘optimal’ level of alcohol consumption
that is associated with the lowest rates of chronic
disease in the UK. They conclude that the intake
of about one-half of a typical drink per day would
result in the healthiest outcomes, and the authors
conclude that the recommended alcohol intake for
the UK should be reduced from the current advised
level of drinking.
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There were a number of concerns by Forum
members about the paper. It is based on an
extremely complex statistical model that requires
many assumptions, most of which cannot be
validated. The parameters chosen to use in such
a model determine the results, and a number of
instances were identified where the values used
in this analysis do not reflect current scientific
knowledge. Further, the conclusions of the authors
are based exclusively on the lowest point of the ‘Jshaped’ curve for alcohol and disease, and disregard
the findings that the risk of death, in comparison
with non-drinkers, remains lower for drinkers of
alcohol of up to several drinks per day.
There were other aspects of the paper that were of
particular concern: (1) focusing only on the average
amount of alcohol consumed, while the pattern of
drinking (regular moderate versus binge drinking)
has the greatest effect on health outcomes; (2)
giving a single recommended level of alcohol intake
irrespective of age; the greatest risks and lowest
expected benefits of alcohol intake are among the
young, whereas most of the putative health benefits
relate to the diseases of ageing; (3) giving a single
value for both men and women, since women are
known to react (both adversely and beneficially) to
lower levels of alcohol than do men; (4) the use of their
estimated value alone for making recommendations
for the population; guidelines should be based on
a large number of social and behavioral factors, not
just on the results of one scientific study.
The level of alcohol that is most likely to be associated
with the lowest risk of adverse health outcomes and

the most likely health benefits varies markedly among
individuals. Middle-aged men and post-menopausal
women are most likely to demonstrate enhanced
health (e.g., lower risk of cardiovascular diseases,
diabetes, dementia) from moderate drinking. For all
ages, binge drinking is associated with predominantly
adverse outcomes. In general, women should drink
less than men. While the analyses presented in
this paper are of scientific interest, they alone do
not support changes in the current population
recommendations for alcohol consumption.
Comments on this paper have been provided by the
following members of the International Scientific Forum
on Alcohol Research:
Erik Skovenborg, MD, Scandinavian Medical Alcohol Board,
Practitioner, Aarhus, Denmark
Yuqing Zhang, MD, DSc, Epidemiology, Boston University
School of Medicine, Boston, MA, USA
Giovanni de Gaetano, MD, PhD, Research Laboratories,
Catholic University, Campobasso, Italy
Andrew L. Waterhouse, PhD, Marvin Sands Professor,
Department of Viticulture and Enology, University of
California, Davis; Davis, CA, USA
Ulrich Keil, MD, PhD, Institute of Epidemiology and Social
Medicine, University of Münster, Münster, Germany
Harvey Finkel, MD, Hematology/Oncology, Boston
University Medical Center, Boston, MA, USA
Fulvio Ursini, MD, Dept. of Biological Chemistry, University
of Padova, Padova, Italy
Arne Svilaas, MD, PhD, general practice and lipidology,
Oslo University Hospital, Oslo, Norway
Francesco Orlandi, MD, Dept. of Gastroenterology,
Università degli Studi di Ancona. Italy
Gordon Troup, MSc, DSc, School of Physics, Monash
University, Victoria, Australia
R. Curtis Ellison, MD, Section of Preventive Medicine &
Epidemiology, Boston University School of Medicine,
Boston, MA, USA

Drinking may be associated with a reduced risk of Non-Hodgkin
Lymphoma
A new study suggests that regular drinking may
be associated with a lower risk of Non-Hodgkin
Lymphoma (NHL), regardless of gender or beverage
type.
Investigators used the Cancer Prevention Study
II Nutrition Cohort to measure the associations
between drinking and the risk of NHL and NHL
subtypes in U.S. men and women between the ages
of 50 and 74. The sample of 143,124 participants from
1992 to 2007 reported 1,991 incident NHL cases.
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Results suggest that compared with nondrinkers, the
relative risk of NHL associated with former drinking
was 0.90. While, the relative risks associated with
current daily drinking of less than one drink was .93,
one to two drinks was .91 and more than two drinks
was 0.78. In addition, drinking was more strongly
associated with B-cell lymphoma than with T-cell
lymphoma.
Source: Alcohol intake and the incidence of Non-Hodgkin
Lymphoid Neoplasms in the Cancer Prevention Study
II Nutrition Cohort. S Gapstur et al. American Journal of
Epidemiology. First published online 4 May 2012
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Alcohol intake in the elderly affects risk of cognitive decline and
dementia
Alcohol intake in the elderly affects risk of cognitive decline
and dementia. Kim JW, Lee DY, Lee BC, Jung MH, Kim H,
Choi YS, Choi I-G. Alcohol and Cognition in the Elderly: A
Review. Psychiatry Investig 2012;9:8-16; On-line: http://
dx.doi.org/10.4306/pi.2012.9.1.8
Authors’ Abstract
Consumption of large amounts of alcohol is known to have
negative effects, but consumption in smaller amounts may
be protective. The effect of alcohol may be greater in the
elderly than in younger adults, particularly with regard to
cognition. However, the drinking pattern that will provide
optimal protection against dementia and cognitive decline
in the elderly has not been systematically investigated. The
present paper is a critical review of research on the effect of
alcohol on cognitive function and dementia in the elderly.
Studies published from 1971 to 2011 related to alcohol
and cognition in the elderly were reviewed using a
PubMed search. Alcohol may have both a neurotoxic
and neuroprotective effect.
Longitudinal and brain
imaging studies in the elderly show that excessive alcohol
consumption may increase the risk of cognitive dysfunction
and dementia, but low to moderate alcohol intake may
protect against cognitive decline and dementia and provide
cardiovascular benefits. Evidence suggesting that low to
moderate alcohol consumption in the elderly protects against
cognitive decline and dementia exists; however, because of
varying methodology and a lack of standardized definitions,
these findings should be interpreted with caution. It is
important to conduct more, well-designed studies to identify
the alcohol drinking pattern that will optimally protect the
elderly against cognitive decline and dementia.

Forum Comments
Alzheimer’s disease (AD) and other types of dementia
are most common in the very elderly, and are
associated with huge health costs. With a rapidly
ageing population throughout the world, factors that
affect the risk of cognitive decline and dementia are
of great importance. At present, there are no proven
agents to prevent cognitive decline or dementia,
although a number of prospective epidemiologic
studies have shown a lower risk of such conditions
among light to moderate drinkers in comparison
with non-drinkers.1-4 (Other studies have found that
beneficial effects are seen only among certain subgroups of subjects.5-6) A recent meta-analysis by Peters
et al7 of subjects over the age of 65 in longitudinal
studies concluded that light-to-moderate alcohol
consumption, in comparison with abstinence, was
associated with approximately 35-45% lower risk of
cognitive decline or dementia.7
This paper provides a summary of what is known about
the mechanisms by which alcohol consumption,
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especially heavy drinking, can be neurotoxic, and
how light-to-moderate drinking may help protect
against cognitive decline and dementia. The authors
state that their intent is to determine if there is an
‘optimal pattern of drinking’ that may protect the
elderly against such conditions.
Comments on the present paper: While much
of the present publication deals with neurotoxic
effects of heavy drinking, a key feature of the paper
relates to potential mechanisms by which light-tomoderate drinking may be neuroprotective. The
authors tabulate potential protective mechanisms;
they then conclude that such mechanisms could
explain a neuroprotective effect of moderate wine
and alcohol intake. In an excellent previous review
paper, Collins et al8 suggested that many of the
protective mechanisms of wine and alcohol against
cardiovascular disease may well be protective against
neurological disease as well.8
Potential mechanisms of neuroprotection from
light-to-moderate drinking: Forum member Creina
Stockley summarises the potential mechanisms of
neuroprotection: “The beneficial effects of alcohol on
the risk of cardiovascular and cerebrovascular diseases
have been partly attributed to changes in lipid and
hemostatic or blood flow factors, possibly through
reduction in cerebral atherosclerosis. Wright et al,9
however, showed that the appearance of plaque in the
carotid artery, which carries blood to the brain, was not
associated with alcohol consumption or with alcoholassociated improvements in cognitive function. This
suggests that alcohol may impact cognition through
a separate vascular or degenerative pathway than
through cerebral atherosclerosis. Among older
persons without cerebrovascular disease, those who
consume alcohol moderately have been shown to
have fewer white-matter abnormalities and infarcts
on magnetic resonance imaging than abstainers
or heavy drinkers,10 and pronounced reductions in
the risk of both vascular dementia and Alzheimer’s
disease have been shown among persons consuming
light-to-moderate amounts of alcohol.11
Dr Stockley continues: “There is also evidence which
suggests that a light-to-moderate amount of alcohol
may stimulate the release of acetylcholine in the
hippocampus leading to improved cognitive function.
Small amounts of alcohol have been shown to improve
memory for events experienced before consumption,
while the impairment of memory performance by
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chronic and heavy alcohol consumption parallels the
reduction of acetylcholine neurotransmission.12 In
addition, specific to memory, it has been shown that
small amounts of alcohol increased the expression
of the NR1 receptor on the surface of neurons in the
hippocampus region of the brain that plays a role in
memory; increasing the number of NR1 receptors
improved memory in rats similar to the improvement
seen with moderate alcohol consumption.”
Forum reviewer Harvey Finkel points out other
experimental data, in mice that support a reduction
in carotid atherosclerosis from moderate alcohol
administration, but only if the animals were given alcohol
on a regular basis. The experiment demonstrated that
daily moderate alcohol administration, the human
equivalent of about 2 typical drinks per day, led to
greatly reduced narrowing of the arteries. On the
other hand, binge drinking (the same total weekly
amount of alcohol given on only two days each week)
led to a marked increase in carotid atherosclerosis.13
Importance of Apolipoprotein E in the risk of
Alzheimer’s Disease (AD): One of the few genetic
factors found to help predict the development of
AD is Apolipoprotein E (ApoE). Forum member
David Vauzour provides the following summary of
the association of ApoE with AD. “As highlighted
by the authors in this review, the apolipoprotein
epsilon genotype (ApoE4), represents the only firmly
established common genetic risk factor for dementia.
ApoE4 carriers are at 3-16 fold increased risk of AD
with a 10-year earlier age of onset. Furthermore,
the ‘importance’ of ApoE4 as an AD risk factor is
highlighted by the fact that more than 60% of AD
patients are carriers of this allele, while it is present
only in approximately 25% of the general Caucasian
population.
“The mechanisms by which ApoE genotype impacts
on AD pathophysiology is not fully understood, but its
relatively moderate effect on the plasma lipid profile is
unlikely to be the sole explanation for the genotypemediated increase in disease risk. Recently, the
immuno-modulatory and inflammation-modulatory
properties of the apoE protein have been recognised
and shown to be altered in an isoform dependent
manner.” Such findings may help to explain the
significantly increased AD risk in ApoE4 carriers
and may suggest potential interactions by which
wine and other alcoholic beverages may affect risk.
Vauzour continues: “Although it has been reported
that flavonoids are able to delay the initiation of
and/or slow the progression of AD-like pathology,
www.alcoholinmoderation.com

including a potential to inhibit neuronal apoptosis
triggered by neurotoxic species (e.g., oxidative stress
and neuroinflammation) or to disrupt amyloidaggregation and to affect the amyloid precursor
protein processing, this seems particularly true in
ApoE4 non carriers.” Specific interactions between
alcohol and the ApoE-dementia association remain
unclear.
Other potential mechanisms of neuroprotection:
Forum reviewer Andrew Waterhouse is yet to be
convinced that the key mechanisms are known. “I
would agree there is good data on mechanisms
for prevention of ischemic stroke and related
cardiovascular issues, but the other neurological
diseases, i.e., cognitive decline, dementia, etc., do not
have much solid mechanistic explanations behind
them. The epidemiology may be strong, but this
paper does not describe all the potentially relevant
mechanisms. Antioxidants in wine might deserve a
closer look for their potential role.” Forum member
Erik Skovenborg agrees and believes that the evidence
favors the consumption of wine over other beverages:
“In the field of cognition and dementia the protective
effects of wine consumption, versus consumption of
other beverages, has been more pronounced than
for cardiovascular disease and diabetes. The reason
might be the anti-inflammatory effects of red wine
polyphenols.”
Combining data from epidemiology and basic
science: Forum member Fulvio Ursini provides an
overview of how varying types of research must
be combined to reach scientific ‘truth’. He states:
“This nice review paper elegantly brings to the focus
the dual nature of medical research: epidemiology
searching for associations aimed to become causality
and biomedical research. Getting a consensus is
an incredibly hard task, crucial to drive the right
conclusions and appropriate nutritional guidelines.
Epidemiology requires a statistical validation that is by
far easier when relationships follow a linear regression.
This is why the J-shaped association we generally find
with alcohol may lead to disappointment for some unfortunately this is life.
“Basic science, by necessity, describes different
mechanism for the biological effect of a given
compound. Some effects are referred to as ‘positive’
for health, some ‘negative’ – although these concepts
descend from an epistemological analysis. In basic
science, the expected relationship between negative
(or positive) effect and dose cannot be linear,
descending for the sum of several independent dose-
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effect relationships. All available information must be
epistemologically processed and the evidence cannot
be straightforward. Nevertheless it is correct that the
available biomedical evidence strongly supports the
concept that moderate intake of ethanol is not simply
less dangerous for cognitive function, but is positively
protective instead. This is the same conclusion reached
by epidemiologic studies.”
References from Forum review:
1. Ganguli M, Vander Bilt J, Saxton JA, Shen C, Dodge HH.
Alcohol con_sumption and cognitive function in late life: a
longitudinal community study. Neurology 2005;65:1210-1217.
2. Stampfer MJ, Kang JH, Chen J, Cherry R, Grodstein F. Effects
of mod_erate alcohol consumption on cognitive function in
women. N Engl J Med 2005;352:245-253.
3. Lang I, Wallace RB, Huppert FA, Melzer D. Moderate alcohol
con_sumption in older adults is associated with better cognition
and well-being than abstinence. Age Ageing 2007;36:256-261.
4. Ngandu T, Helkala EL, Soininen H, Winblad B, Tuomilehto J,
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8. Collins MA, Neafsey EJ, Mukamal KJ, et al. Alcohol
in moderation, cardioprotection, and neuroprotection:
Epidemiological considerations and mechanistic studies.
Alcohol Clin Exp Res 2009;33:206–219.
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11. Mukamal KJ, Kuller LH, Fitzpatrick AL, Longstreth WT Jr,
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Forum Summary
A well-done review paper on the association between
alcohol consumption and cognition in the elderly
provides an excellent summary of potential mechanisms
by which alcohol may affect cognitive function and
the risk of dementia, both adversely and favourably.
Current scientific data indicate that heavy drinking
is associated with an increased risk of neurological
disease and dysfunction, while regular light-tomoderate alcohol intake seems to be associated with a
reduced risk of such dysfunction, including a lower risk
of developing Alzheimer’s disease.
At present, the mechanisms by which the moderate
intake of wine and other alcoholic beverages reduces
the risk of cardiovascular diseases are much better
defined than they are for cognition. Forum members
agree with the authors that further research is
needed to evaluate a potential role that wine and
other alcoholic beverages may play in reducing the
risk of dementia. Forum members also agree that,
at present, the specific mechanisms of such putative
protection are not well defined, and it would be
premature to recommend light-to-moderate drinking
for reducing the risk of dementia. On the other hand,
current epidemiologic and biomedical data suggest
that most elderly subjects who are responsible and
moderate drinkers would not benefit from being
advised to stop their alcohol consumption.
Comments on the present paper were provided by the
following members of the International Scientific Forum
on Alcohol Research:
Harvey Finkel, MD, Hematology/Oncology, Boston University
Medical Center, Boston, MA, USA
Creina Stockley, MSc, MBA, Clinical Pharmacology, Health and
Regulatory Information Manager, AWRI, Glen Osmond, South
Australia, Australia
Andrew L. Waterhouse, PhD, Marvin Sands Professor, University
of California, Davis; Davis, CA, USA
David Vauzour, PhD, Senior Research Associate, Department of
Nutrition, Norwich Medical School, University of East Anglia,
Norwich, UK
R. Curtis Ellison, MD, Section of Preventive Medicine &
Epidemiology, Boston University School of Medicine, Boston,
MA, USA
Erik Skovenborg, MD, Scandinavian Medical Alcohol Board,
Practitioner, Aarhus, Denmark
Pierre-Louis Teissedre, PhD, ISVV, University Victor Segalen
Bordeaux, Bordeaux, France
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
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Moderate alcohol consumption might protect against colorectal cancer
A study in June’s issue of Diseases of the Colon &
Rectum investigates the association between alcohol
consumption and colorectal cancer.
The authors state that “Alcohol is considered to
be a co-carcinogen or a tumor promoter for some
cancers, and various studies have shown a linear
dose-dependent association between alcohol
consumption and colorectal cancer. However, a few
studies suggest that moderate alcohol consumption
may have a protective effect, similar to that in
cardiovascular disease’”
Dr Niki Kontou and colleagues from Greece evaluated
the relationship of colorectal cancer to quantity and
type of alcohol consumed. A total of 250 consecutive
patients with a first diagnosis of colorectal cancer
were matched for age group, and sex with 250
controls recruited from the community. The mean
age was 63 years for the patient group, and 55 years
for the control group.
Questionnaires were administered by trained
interviewers to assess socio demographic, clinical,
and lifestyle characteristics, in addition to dietary
habits and quantity and type of alcoholic beverages
usually consumed during the preceding year.
Adherence to the Mediterranean diet was evaluated
with the MedDietScore.

The team noted that with intake of less than 12 g of
alcohol per day as the reference, moderate alcohol
intake was associated with a significantly decreased
likelihood of colorectal cancer in men, and in
women.
The researchers found that a high alcohol intake was
associated with an increased likelihood, which was
significant in men but not in women. Drinking red
wine was associated with reduced odds of colorectal
cancer, significant in men but not in women. The
team observed that none of the associations between
other beverage types and colorectal cancer were
significant. Adherence to the Mediterranean diet
was independently associated with lower odds of
colorectal cancer overall, in men, and in women.
Dr Kontou’s team commented, “The association
between quantity of alcohol consumed and the
presence of colorectal cancer followed a J-shaped
curve... While demonstrating the detrimental
effect of consuming large amounts of alcohol, the
results of this study suggest that moderate alcohol
consumption exerts a protective effect on colorectal
cancer in both men and women, possibly related to
the effects of red wine.”
Source: Dis Colon Rectum 2012: 55(6): 703–710

Alcohol drinking and primary liver cancer: A pooled analysis of four
Japanese cohort studies
Authors of a study published in the International
Journal of Cancer state that “Because studies of the
association between alcohol intake and the risk of
primary liver cancer use varying cut-off points to
classify alcohol intake, it is difficult to precisely quantify
this association by meta-analysis of published data.
Furthermore, there are limited data for women in
prospective studies of the dose-specific relation of
alcohol intake and the risk of primary liver cancer”.
The researchers analysed original data from 4
population-based prospective cohort studies
encompassing 174,719 participants (89,863 men and
84,856 women).
During 1,964,136 person-years of follow-up, 804
primary liver cancer cases (605 men and 199 women)
were identified. In male drinkers, the multivariateadjusted HRs (95% CI) for alcohol intakes of 0.1-22.9,
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23.0-45.9, 46.0-68.9, 69.0-91.9 and ≥92.0 g/day, as
compared to occasional drinkers, were 0.88, 1.06),
1.07, 1.76 and 1.66, respectively.
In women, the authors observed an increased risk
among those who drank more that 23g/day ( 3 UK
units) as compared to occasional drinkers (HR: 3.60;
95% CI: 1.22-10.66). This pooled analysis of data from
large prospective studies in Japan indicates that
avoidance of (1) heavy alcohol drinking (more that
69g alcohol/day or 8 uk units) in men and (2) above
the UK recommended daily guidelines for women
(above 23 g alcohol/day) in women may reduce the
risk of primary liver cancer.
Source: Alcohol drinking and primary liver cancer: A
pooled analysis of four Japanese cohort studies. Shimazu,
Taichi et al. International Journal of Cancer, Volume 130,
Number 11, 1 June 2012 , pp. 2645-2653(9)
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Intake of alcohol-free red wine modulates antioxidant enzyme activities
in a human intervention study
Wine intake affects the antioxidant enzyme activities
that contribute to the overall antioxidant properties
of wine. A randomized cross-over human intervention
study evaluated whether alcohol-free wine has any
effect on antioxidant enzymes.
A low phenolic diet (LPD) was designed to prevent
interference from polyphenols in other food sources.
In the first period, the volunteers ate only this low
phenolic diet; in the second, they ate this diet and
also drank 300mL of alcohol-free wine. The enzymes
under study were: superoxide dismutase, catalase,
glutathione peroxidase and glutathione reductase.
The activities of glutathione reductase, superoxide
dismutase and catalase decreased during the LPD
period and increased in the LPD+dealcoholized wine
period. On the third day of intervention, significant
changes were observed in glutathione reductase and

superoxide dismutase activity for both intervention
periods under study. Catalase activity changed
significantly on the seventh day of intervention.
Antioxidant enzymes modulated their activity more
easily than the endogenous antioxidants, which
did not undergo any changes. The results show
for the first time that the increase in the activity of
the antioxidant enzymes is not due to the alcohol
content in wine but to the polyphenolic composition.
Therefore, alcohol-free wine could be an excellent
source of antioxidants to protect people suffering
from oxidative stress (cancer, diabetes, alzheimer’s
disease, etc.) who should not consume alcohol.
Source: Intake of alcohol-free red wine modulates antioxidant
enzyme activities in a human intervention study. Noguer MA,
Cerezo AB, Donoso Navarro E, Garcia-Parrilla MC. Pharmacol
Res. 2012 Jun;65(6):609-14. Epub 2012 Mar 30.

Lowering the alcohol content of red wine does not alter its
cardioprotective properties
Many epidemiological, clinical and laboratory studies
suggest that chronic and moderate consumption of
red wine benefits cardiovascular health, because of
the alcoholic content or the polyphenols/flavonoids.
A study in the South Afircan Medical Journal compared
the antioxidant and cardioprotective properties of a
French red wine (cabernet sauvignon, 12% alcohol
by volume) with those of the same wine subjected
to reverse osmosis for partial removal of alcohol (6%
alcohol by volume).
Antioxidant capacity was assessed in vitro using the
oxygen radical absorbance capacity (ORAC) assay. To
test the cardioprotective effect of 12% v. 6% wine,
the drinking water of rats used for controls was
supplemented with red wine (12% or 6%). After 10
days, hearts were isolated on a Langendorff system
and subjected to 30 minutes of global ischaemia plus
30 minutes of reperfusion (I/R).
The research identified no differences in antioxidant
capacity were observed between wine of 12% and
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6% alcohol content (n=8 per group). Control hearts
subjected to I/R presented a rate pressure product
(heart rate x left ventricular developed pressure,
expressed as a percentage of baseline value) of 16±4%
(mean±standard error). Pretreatment with wine 12%
or 6% improved the rate pressure product to 40±6%
and 43±6%, respectively (p<0.05 v. control).
The study findings suggest that the reduction of
alcohol content from 12% to 6% in wine did not alter
its antioxidant and cardioprotective properties. The
authors therefore conclude that moderate and regular
consumption of lower alcohol content wines may
confer beneficial effects without the risks associated
with traditional wines of higher alcohol content.
Source: Lowering the alcohol content of red wine does
not alter its cardioprotective properties. Kim Lamont,
Dee Blackhurst, Zulfah Albertyn, David Marais, Sandrine
Lecour. S Afr Med J 2012;102(6):565-567.

The report can be viewed in full at www.samj.org.za
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Alcohol may trigger atrial fibrillation episodes
Results of a study suggest that patients with
paroxysmal atrial fibrillation (PAF) should avoid
consuming alcohol to reduce the risk of AF episodes,
but the exact link between alcohol and arrhythmias
is still poorly understood.
Dr Gregory Marcus and medical student Mala
Mandyman (University of California, San Francisco)
are the lead authors of a study, to be published in the
August issue of the American Journal of Cardiology.
The study compared the self-reported frequency of
PAF episodes in patients with previously documented
PAF with the frequency of episodes of patients with
other types of supraventricular tachycardia (SVT).
At a single center, 223 patients with a documented
arrhythmia (133 with PAF and 90 with SVT) completed
a survey detailing their alcohol-consumption pattern
and arrhythmia episodes. Episodes were considered
triggered by vagal activation if the subject’s episodes
usually began while the patient was resting or eating
or if the symptoms terminated with exercise. If the
episode was triggered after the patient was exercising,
stressed, or consuming caffeine, the episode was
considered triggered by sympathetic activation.
After multivariable adjustment, the patients with
PAF had a 4.42 greater odds of reporting alcohol
consumption (p=0.014) and a 2.02 greater odds (95%
CI 1.02-4.00) of reporting vagal activity (p=0.044) as
the arrhythmia trigger compared with patients with

SVT. Younger age (odds ratio 0.68, p=0.022) and a
family history of AF (OR 5.73, p=0.028) each were
independently associated with vagal activation of
episodes. Patients with PAF and alcohol triggers were
more likely to report vagal triggers of arrhythmias
(OR 10.32, p=0.045).
In patients with PAF, beer was the type of alcohol
most commonly cited as a trigger (odds ratio
4.49, p=0.011), although the authors note that the
questionnaire only asked what type of alcohol the
subject drank the most, rather than what they were
drinking before each episode. This association may
be due to beer drinkers generally drinking more
alcohol overall compared with those who prefer
wine or spirits, but this association persisted after
adjustment for average consumption and bingeing.
Marcus comments that “It does appear that certain
patients are more or less prone to alcohol triggering
their symptoms. I don’t think we know—there are
conflicting data from large epidemiological studies—
if alcohol actually causes atrial fibrillation. So there are
insufficient data to give a strong recommendation,
[but] certainly in people in whom alcohol has
triggered atrial fibrillation, I recommend abstinence.
With everyone else moderation”.
Mandyam M, Vedantham V, Scheinman MM, et al. Alcohol and
vagal tone as triggers for paroxysmal atrial fibrillation. Am J
Cardiol 2012; DOI:10.1016/j.amjcard.2012.03.033. Available at:
http://www.ajconline.org/home.

Association of alcohol consumption with lipid profile in hypertensive
men
A study from Korea states that alcohol consumption is
known to be closely related with alterations in blood
lipid levels as well as in blood pressure. The study
sought to evaluate the association between alcohol
consumption and blood lipid levels in hypertensive
men.
The cross-sectional study involved 2,014 participants
aged 20–69 years from the Korea National Health
and Nutrition Examination Survey, 1998–2009.
Demographic characteristics, dietary intake and
medical history were obtained from the participants
by questionnaire, and lipid levels were determined
by analysis of blood samples.
After adjusting for demographic and dietary factors,
alcohol consumption was negatively associated with
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risk of low high-density lipoprotein cholesterol [HDLC; odds ratio (OR): 0.29, 95% confidence interval (CI):
0.22–0.40 in heavy (≥30 g/day) drinkers, whereas the
risk of high triglycerides increased with increasing
alcohol consumption (OR: 2.04, 95% CI: 1.53–2.72 in
heavy drinkers). However, the OR of high non-HDLC and the ratio of high triglycerides to HDL-C did
not change significantly with an increase in alcohol
consumption. The authors conclude that these data
suggest that alcohol consumption differentially
affected lipid measures according to the amount of
alcohol intake in hypertensive men.
Source: Association of Alcohol Consumption with Lipid Profile
in Hypertensive Men. Hyejin Park and Kisok Kim. Alcohol and
Alcoholism doi: 10.1093/alac/ags019. First published online Feb
2012
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Alcohol and breast cancer risk in postmenopausal women
A breast cancer study was presented at the 2012 ASCO
Annual Meeting on Sunday June 3. The authors states
that moderate alcohol consumption is an established
breast cancer (BC) risk factorand that invasive BC
is a heterogeneous disease comprised of several
histological subtypes with distinct biological features
that suggest etiologic differences. Several studies
show the alcohol link may be stronger for estrogen
receptor-positive tumors (ER+/PR+ and ER+/PR-) and
for lobular BC. Few have evaluated the role of alcohol
consumption by BC histology and hormone receptor
status combined.
The researchers evaluated the risk of BC by baseline
alcohol consumption in the Prostate, Lung, Colorectal
and Ovarian Cancer Screening Trial cohort (54649
participants, 1786 incident invasive breast cancers)
by histology and hormone receptor status. Histologic
subtype-specific associations were evaluated using a
recently developed Cox proportional hazards model
to calculate multivariate hazards ratios (HR) and 95%
confidence intervals (CI).
1444 ductal (81%), 233 lobular (13%) and 109
mixed ductal lobular (6%) cases were identified. The
majority were ER+/PR+ (ductal: 959 ER+/PR+, 136
ER+/PR-, 229 ER-/PR-; lobular: 179 ER+/PR+, 37 ER+/

PR-, 6 ER-/PR-; mixed ductal/lobular: 88 ER+/PR+, 6
ER+/PR-, 5 ER-/PR-). For ductal and lobular BC, risks
for alcohol consumption were modestly elevated;
compared to never drinkers, women consuming
7-14 drinks/week had a 40% increase in HR in both
histologic subtypes. Risks for mixed ductal lobular
cancer were significantly higher, particularly for
women consuming 7-14 drinks per week (HR=3.0;
95% CI=1.5, 6.1). For all histologies combined, alcohol
risks were confined to ER+/PR+ cancers with HR=1. 6
(95% CI=1.3, 2.1) for women consuming 7-14 drinks/
week; p trend=0.0005. Similarly, for each histologic
subtype, the risk for alcohol consumption was limited
to ER+/PR+ tumors, and notably, very few cases with
pure lobular or mixed ductal lobular cancer were
either ER+/PR- or ER-/PR-.
The authors conclude that moderate alcohol
consumption is associated with risk of ER+/PR+ BC
in each of the predominant histologic subtypes, but
not with hormone receptor-negative cancer. Unlike
other studies, the authors did not find a link between
alcohol consumption and ER+/PR- BC.
Source: Alcohol and breast cancer risk in postmenopausal
women: The PLCO experience R Falk, P Maas, C Schairer, S S
Buys, N Chatterjee, T Lee, R G Z, C Isaacs. J Clin Oncol 30, 2012
(suppl; abstr 1521).

Health-related quality of life in middle-aged and older adults
A 14-year multiwave panel design was used to
examine relationships between longitudinal
alcohol-consumption patterns, especially persistent
moderate use, and change in health-related quality
of life among middle-aged and older adults.
A nationally representative sample of 5,404
community-dwelling Canadians aged 50 and older
at baseline (1994/1995) was obtained from the
longitudinal National Population Health Survey.
Alcohol-consumption patterns were developed
based on the quantity and frequency of use in the 12
months before the interview. Health-related quality of
life was assessed with the Health Utilities Index Mark
3 (HUI3). Latent growth curve modeling was used to
estimate the change in HUI3 for each alcohol pattern
after adjusting for covariates measured at baseline.
Most participants showed stable alcoholconsumption patterns over 6 years. Persistent nonusers, persistent former users, those decreasing their
consumption levels, and those with unstable patterns
(i.e., U shaped and inverted U shaped) had lower
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HUI3 scores at baseline compared with persistent
moderate drinkers. A more rapid decline in HUI3
scores than that observed for persistent moderate
users was seen only in those with decreasing
consumption (p < .001). In a subgroup identified as
consistently healthy before follow-up, longitudinal
drinking patterns were associated with initial HUI3
scores but not rates of change.
The authors conclude that persistent moderate
drinkers had higher initial levels of health-related
quality of life than persistent nonusers, persistent
former users, decreasing users, U-shaped users, and
inverted U-shaped users. However, rates of decline
over time were similar for all groups except those
decreasing their consumption, who had a greater
decline in their level of health-related quality of life
than persistent moderate users.
Source: Alcohol Use Patterns and Trajectories of HealthRelated Quality of Life in Middle-Aged and Older Adults: A 14Year Population-Based Study. MS. Kaplan, N Huguet, D Feeny,
Bentson H McFarlad, R Caetano, J Bernier, N Giesbrecht, L Oliver,
N Ross. J. Stud. Alcohol Drugs, 73, 581–590, 2012.
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European school survey report of 15-16 year olds conducted every 4
years across 36 EU countries released
The 2011 European school survey report produced
by the European School Survey Project on Alcohol
and Other Drugs (ESPAD) has been released. ESPAD
is a collaborative network of independent research
teams in more than forty European countries and the
largest cross-national research project on adolescent
substance use in the world - following 100,000
students in 36 countries. It is available electronically
in 23 languages and in printed form in four to ensure
wide dissemination of the findings across Europe. The
summary serves as a complement to the full report
that is available in English.
The main purpose of the European School Survey
Project on Alcohol and Other Drugs (ESPAD) is to
collect comparable data on substance use among 15to 16-year-old European students in order to monitor
trends within as well as between countries. So far, five
data-collection waves have been conducted in the
framework of the project. The first study was carried
out in 26 countries in 1995 .
Main findings of the report concerning alcohol
LIFETIME AND PAST-12-MONTHS USE OF ALCOHOL
In all ESPAD countries but one, 70% or more of the
students have drunk alcohol at least once during
their lifetime. The ESPAD average is 87% (range: 56–
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98%). The highest rates of lifetime alcohol prevalence
(above 95%) are found in the Czech Republic and
Latvia. There is one ESPAD country that stands out
with a low figure, namely Iceland, but the proportion
is actually the same (56%) in the United States (not
an ESPAD country). Other countries with relatively
low rates (below 80%) include Montenegro, Norway,
Portugal, Romania and Sweden.
Those who have tried alcohol at least once are not
all particularly experienced consumers or regular
drinkers. On average, about a third have consumed
alcohol only on 1–9 occasions while, on the other
hand, 24% have done so 40 times or more. In the
latter group, the sex differences are more pronounced
–30% of the boys report use on 40 or more occasions
but only 18% of the girls. There is no country where
more girls than boys indicated this consumption
frequency.
Large proportions of students having drunk alcohol
40 times or more (35% or more) are found in the Czech
Republic, Denmark, Germany (5 Bundesländer) and
Latvia. At the other end, with figures below 10%, are
the Nordic countries of Iceland, Norway and Sweden.
On average, 22% of the boys and 14% of the girls
reported drinking 20 times or more during the
12 months prior to the survey. This
tendency, with higher figures among
the male students, is found in nearly all
counties.
The countries where many students
reported consumption on 20 or more
occasions in the past 12 months are
partly the same ones where many
students had drunk alcohol on 40 or more
occasions in their lifetime. Around 30%
of the students in Belgium (Flanders),
the Czech Republic, Denmark, Germany
(5 Bundesländer), Liechtenstein and
Malta had been drinking at least 20
times during the past 12 months,
while low proportions (under 10%)
were found in the Nordic countries of
Iceland, Norway and Sweden as well as
in the Balkan countries of Albania and
Montenegro. The United States (not an
ESPAD country) also belongs to this lowfrequency group.
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Both recent and relatively frequent alcohol use is
exhibited by those students who report use of alcohol
on 10 occasions or more during the past 30 days.
This behaviour was particularly common among

students from Belgium (Flanders), Cyprus, Germany
(5 Bundesländer) and Malta (15–18%). In some other
countries, recent drinking of this magnitude is hardly
reported at all: in the Nordic countries of the Faroe
Islands, Finland, Iceland, Norway and
Sweden, the prevalence rate was
only 1–2%. Overall, boys were twice
as likely as girls to report this level of
frequent drinking.
Types of beverage used in the past
30 days
The most commonly reported type of
beverage was beer (47% on average),
followed by wine and spirits (37–
38%), alcopops (32%) and finally cider
(27%).
Countries scoring particularly high
(60% or more) on beer use in the
past 30 days were Belgium (Flanders),
Bulgaria, the Czech Republic and
Germany (5 Bundesländer). Cider was
most prevalent in Denmark (59%),
followed by the Baltic countries of
Estonia, Latvia and Lithuania (around
40%). Countries with particularly
high reporting of alcopops use
include Cyprus, Denmark, Germany (5
Bundesländer) and Italy.
Wine drinking in the past 30 days
was reported by 63% of the students
in Monaco while roughly 55% of
those in Croatia, Hungary, Malta and
Moldova reported this. As regards
use of spirits in the past month, the
rate was highest (63%) in Malta, with
another three countries around 57%
(the Czech Republic, Denmark and
Greece).
Sex differences are most apparent for
beer, which was far more commonly
reported by boys (55% versus 38%).
When students were asked what
beverages they consumed on
their latest drinking day, beer was
mentioned by 48%, spirits by 35% and
wine and alcopops by a little more
than two in ten (22%). The figure was
slightly higher for cider (25%).
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How much are they drinking?
On average, the students reported having consumed
alcoholic beverages corresponding to 5.1 centilitres of
pure alcohol on their latest drinking day. Reconverted
into a specific beverage, this corresponds, for
example, to about 13 centilitres of spirits (2–3 drinks),
40 centilitres of wine or one litre of beer. In terms of
weight, 5.1 centilitres of pure alcohol corresponds to
40 grams of pure alcohol.
Consumed volumes almost twice the average were
reported by students in Denmark (9.7 cl of pure
alcohol). Three other Nordic countries – Finland,
Norway and Sweden – also display high levels for the
latest drinking day (7.0-7.5 cl), followed by Ireland
and the United Kingdom (limited comparability see
footnote) (6.7 cl each).
Lowest consumption levels were amongst students in
Bulgaria and the Russian Federation (Moscow). Bosnia
and Herzegovina (Republic of Srpska) also reported
relatively low levels (3.6–4.0 cl).
The highest volume for girls was reported from
Denmark (8.9 cl), followed by the three other Nordic
countries of Finland, Norway and Sweden. These
four also all belong to the top countries for boys. The
alcohol volume reported by Danish girls was actually
larger than that reported by boys in any country
except Denmark itself.

Faroe Islands. Behind these two follows the United
Kingdom (limited comparability) at 4.0. The Czech
Republic, Croatia, Finland, Iceland, Ireland, Norway,
Slovenia and Sweden also display relatively high
values (3.6–3.8). The average was 3.1, and the lowest
level of intoxication – 2.0 points – was reported by
Albanian students, Bosnia and Herzegovina (Republic
of Srpska), Cyprus, Greece, Moldova, Montenegro and
Portugal also display relatively low scores (2.2–2.4).
Drunk to point of slurring words and feeling sick
and frequency of drunkenness
On average, nearly half of the students in the
ESPAD countries (47%) reported that they had been
intoxicated in this sense at least once during their
lifetime. Particularly low proportions (22–24%) were
found in Albania, Iceland and Montenegro. On the
other hand, about seven in ten had been this drunk
in Denmark and between 60% and 66% in the Czech
Republic, Hungary, Latvia, Lithuania and Slovakia.
Countries with the highest percentages of students
indicating that they have been drunk 10 times or
more include Denmark (21%) and Spain (18%). By
contrast, in some countries this was reported by
only 3% or less of the students (Albania, Belgium
(Flanders), Greece and Norway).
On average, 37% answered that they had been
intoxicated during the past 12 months. Among
Danish students 69% reported intoxication during
that period, and levels were also high (45–50%) in the
Czech Republic, Finland, Germany (5 Bundesländer),
Hungary, Liechtenstein, Slovakia, Slovenia and
Spain (not an ESPAD country). The lowest rates
are found in Albania (14%), Montenegro (16%)
and Iceland (19%).
A total of 17% reported intoxication during
the past 30 days. Denmark scored highest with
more than one-third of the students (37%),
followed by Spain (not an ESPAD country)
with 32%. At the other end, with levels below
10%, are Albania, Iceland, Montenegro and the
Russian Federation (Moscow).
The number of students who had been
intoxicated three times or more during the
past 30 days is of course lower, but the pattern
across countries remains more or less the
same. About 10% reported this frequency of
intoxication in Denmark and Spain (not an
ESPAD country), while the figures were (much)
lower in the rest of the countries.

Self reported feeling of drunkenness
The highest average intoxication score was reported
from Denmark, but it was equally high (4.6) in the
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AGE OF ONSET FOR USE OF DIFFERENT ALCOHOLIC
BEVERAGES AND DRUNKENNESS
In three-quarters of the countries, at least half of
the students reported that they had drunk at least
one glass of an alcoholic beverage at the age of
13 or younger. This was most common for beer
(with an average of 44%), followed by wine (38%),
while spirits on average had the lowest proportion
(20%), i.e. also lower than cider (34%) and alcopops
(27%).
The highest proportions of students who had
consumed a glass of an alcoholic beverage at the
age of 13 or younger are found in Latvia (79%),
Estonia (76%), Bulgaria (73%), Slovenia (71%) and
the Czech Republic (70%). At the opposite end,
with the lowest figures, are two Nordic countries:
Iceland at 20% and Norway at 29%.
It is clear that many students in most ESPAD countries
have tried alcohol at a fairly young age. Such
consumption, however, did not lead to intoxication
in all that many cases. The proportion of students
reporting that they had been drunk at the age of 13
or younger varies quite substantially across countries
around the average of 12%. Nearly one-third of the
Estonian students (32%) had been drunk at the age
of 13 or younger, and the second-highest proportion
was found in another Baltic country (Latvia at 25%).
In other countries, this percentage is considerably lower.
The lowest rate, roughly 5%, was reported from Greece,
Iceland, Italy, Monaco, Montenegro and Norway.
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Trends 1995 - 2011
PAST-12-MONTHS ALCOHOL USE
On the average level, the proportion of students who
had used alcohol during the 12 months prior to data
collection shows a slight reduction from 2003 (83%)
through 2007 (81%) to 2011 (78%). A look at the period
encompassing the three most recent surveys, i.e. from
2003 to 2011, shows that decreases throughout this
period can be found in the three Nordic countries of
Iceland, Norway and Sweden as well as in Ireland and
the Russian Federation (Moscow), with reductions
between 12 (Sweden) and 21 (Iceland) percentage
points. In many countries levels have stayed the
same or fallen. But significant increases in past year
consumption have occurred in France and Hungary.
PAST-30-DAYS ALCOHOL USE
After a certain increase on the aggregate level
between 1995 and 2003 there were slightly fewer
students in 2007 (58%) who had used alcohol during
the 30 days prior to data collection.
A further small drop can be seen in 2011 (to 56%).
PAST-30-DAYS HEAVY EPISODIC DRINKING
On average, heavy episodic drinking (having five or
more drinks on one occasion) during the 30 days prior
to data collection increased from 1995 to 1999 and
from 2003 to 2007, but it is slightly lower in 2011. The
increase between 2003 and 2007 mainly happened
among girls, while the decrease between the two
most recent surveys is found for both sexes.
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In 1995, heavy episodic drinking was
much more common, on average, among
boys than among girls, but this gender
gap has diminished substantially since
2007.
One of the most striking results in the
2007 ESPAD survey was the large number
of countries with increased heavy
episodic drinking. However, this trend
has continued only in Hungary, while the
increases now seen in Cyprus and Greece
‘build on’ a relatively unchanged situation
between 2003 and 2007. The fourth
country with higher figures in 2011 than
in 2007 is Serbia, which has taken part
in the two most recent data-collection
waves only. The most pronounced
increases between the two most recent
surveys are found in Cyprus and Hungary:
about 10 percentage points.
In nine countries heavy episodic drinking
has fallen since the latest survey.
Sadly, the UK figures have limited
comparability
The Centre for Public Health, Liverpool
John Moores University, was responsible
for the ESPAD study in the United
Kingdom, following the death of the
Principal Investigator for the UK PI for the
four previous ESPAD studies.
The sampling frame included students in
grades 4, 5 and 6. Unlike in the first two
ESPAD surveys in 1995 and 1999, a lack
of funding prevented the drawing of
separate samples for England, Scotland,
Wales and Northern Ireland. Hence, like in
2003 and 2007, only a sample for the UK as
a whole was used. Out of 1,255 sampled
schools, 1,181 did not participate, and
the corresponding figures for classes
were 2,488 and 2,362, respectively, which
corresponds to a school-participation rate of 6% and
a class-participation rate of 5%. This is a dramatic
reduction since 2007 when the school rate was 49%
and the class rate 40%.
About one-quarter of the non-participating schools
provided reasons for their refusal to participate.
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The most common reasons were that the school
was busy (bad timing), not interested in taking part
in ESPAD, had recently taken part in other research
projects or had a school policy not to take part in
external research.
View the full report via: www.espad.org/en/Reports-Documents/ESPAD-Reports/
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Young people - what messages on alcohol would make them take
notice and affect their drinking? An interesting new study funded by
Comic Relief and Alcohol Research UK
Gender Alcohol and interventions
In spite of its uninspiring title, and a small cohort (30
interviewed in depth) a study by Dr Richard de Visser
(University of Sussex) Prof Jonathan Smith (Birkbeck,
University of London) and Prof Charles Abraham
(Peninsula College of Medicine & Dentistry) provides
some interesting insights into young people’s
reactions to public health messages on drinking and
binge drinking.
Key findings
Attitudes toward public health campaigns were
most positive among the youngest age group: older
experienced drinkers tended to be more cynical or
skeptical about the impact of mass media messages
about alcohol. The severe risks often focused on
in public health campaigns were considered by
participants as irrelevant: they were perceived to be
unlikely to happen, or at least unlikely to happen
to them. Many young people thus failed to see
the personal relevance of many health promotion
intervention messages. However, among the
youngest age group there was some support for
shock tactics. Interviewees’ accounts suggested that
health promotion campaigns may be more effective
at deterring young non-drinkers from drinking rather
than changing the behaviour of people with personal
experience of alcohol use.
Rather than developing generic ‘one size fits all’
messages on television, posters, or billboards, better
use could be made of targeted advertising and
viral marketing via popular internet sites, and social
networking sites. Social networking sites could also
be key methods for norm-based marketing to change
perceptions of acceptable behaviour when drinking
and the social and interpersonal consequences of
excessive alcohol consumption. Such approaches
may be strengthened by focusing on the image,
reputation, and safety concerns noted above.
It was suggested by older participants that moderate
drinking messages in television or internet advertising
would be most effective if they were reinforced in
drinking contexts. Rather than attempting to change
people’s views of the desirability of drinking per
se, a more effective approach may be to focus on
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reputation- and image-related concerns that are
already relevant to them. Given the role of alcohol in
socialising and the importance of not embarrassing
oneself, an effective approach may be to focus
on embarrassing drunken behaviour. At a bare
minimum, respondents suggested that for campaigns
and interventions to be effective, they should be
tailored to address the concerns of sub-groups of
men and women of different ages. For example, the
youngest age group emphasised the need to target
peer group mentality, as opposed to gender specific
approaches.
Unit-based intake guidelines tended to be considered
to be unrealistically low, and were therefore irrelevant.
Across all age groups, participants expressed a dislike
of feeling that they were being told off or preached at
by public health messages. Instead, it was suggested
that campaigns should give greater respect to young
people: they should provide information and advice,
but leave choices about alcohol consumption up to
individuals.
School-based education was generally thought of
as inadequate. Suggested improvements included
making use of case studies which are easy to identify
with, and emphasising the physical and interpersonal
risks associated with excessive alcohol use, in addition
to explaining short- or long-term health effects. There
was a general desire for more openness of discussion
around alcohol: for drinking to be less of a ‘hidden’ or
‘undercover’ activity. This was suggested as a way to
counter the image of teenage drinking as an act of
rebellion.
A key finding was the general lack of agreement
that any single approach would reduce problematic
alcohol consumption among young people, with
disagreement regarding actual messages and how
they should be presented. Different messages and
media may be more effective among different age
and sex-groups, indicating a need for multi-faceted,
multi-modal approaches that will resonate with
young people.
Source: Gender Alcohol and interventions. Dr Richard de
Visser (University of Sussex) Prof Jonathan Smith (Birkbeck,
University of London) and Prof Charles Abraham (Peninsula
College of Medicine & Dentistry).
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Alcohol Statistics for England 2012
The latest statistics regarding alcohol consumption,
behaviour and attitudes in England were published
by The ONS and NHS information Centre on May 31.
Key trends In England, in 2010
17% of men and 10% of women (aged 16 and over)
reported drinking an alcoholic drink on five or more
days in the week prior to interview and 9% of men and
5% of women reported drinking every day during the
previous week.
There has been a long-term downward trend in the
proportion of adults who reported drinking in the
week prior to interview. In 1998 75% of men and
59% of women drank in the week prior to interview
compared to 68% of men and 54% of women in
2010.
19% of men reported drinking over 8 units and 12%
of women reported drinking over 6 units on at least
one day in the week prior to interview. The average
weekly alcohol consumption for all adults was 15.9
units for men and 7.6 units for women.
The overall volume of alcoholic drinks purchased for
consumption outside the home has decreased by
44% from 733 millilitres (ml) of alcohol per person
per week in 2001/02 to 413 ml per person per week in
2010. This reduction is mainly due to a 52% decrease
in the volume of beer purchases from 623 ml to 299
ml per person per week over the same period.
11- 15 year olds
13% of secondary school pupils aged 11 to 15
reported drinking alcohol in the week prior to

interview in 2010 compared with 18% of pupils in
2009 and 26% in 2001.
• 45% of pupils said they had drunk alcohol at least
once compared with 51% in 2009 and 61% in 2003.
• Pupils who drank in the last week consumed an
average of 12.9 units
There has been a fall in recent years in the proportion
of pupils who think that drinking is acceptable for
someone of their age. In 2010 32% thought it was
okay for someone of their age to drink once a week
compared to 46% in 2003. Similarly 11% of pupils
thought that it was OK for someone of their age
to get drunk once a week compared to 20% who
thought that in 2003.
Hospital admissions
In 2010/11 there were 198,900 admissions where
the primary diagnosis was attributable to the
consumption of alcohol (the narrow measure). This
is a 2.1% increase since 2009/10 when there were
194,800 admissions of this type. This accounts for
1.3% of all hospital admissions.
In 2010, there were 6,669 deaths directly related to
alcohol. This is a 1.3% increase on the 2009 figure
(6,584). Of these alcohol related deaths, 64% (4,275)
died from alcoholic liver disease.
Read the full findings here: www.ic.nhs.uk/statisticsand-data-collections/health-and-lifestyles/alcohol/
statistics-on-alcohol-england-2012-%5Bns%5D

Drinking related costs, ill health and mortality methods under review in
England - Important consultation underway
In England, estimates of the number of alcoholrelated admissions to hospital are calculated using a
method developed by the North West Public Health
Observatory (NWPHO) which takes information on
patients’ characteristics and diagnoses from the
Hospital Episode Statistics (HES) www.hesonline.
nhs.uk, together with estimates for the proportion
of cases of a particular disease or injury that are
caused by alcohol consumption (known as alcoholattributable fractions (AAFs)).
Two main measures are presented:
• a broad measure, which is derived by summing the
AAFs associated with each admission based on the
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diagnosis most strongly associated with alcohol
out of all diagnoses (both primary and secondary);
and
• a narrow measure, which is constructed in a similar
way but counts only the fraction associated with
the diagnosis in the primary position.
The attributable fractions represent an estimated
likelihood that a proportion of conditions reported
are a result of alcohol consumption – at a level of
20g a day for women and 40g consumption for men,
rather than the likelihood that the admission is the
result of alcohol consumption. The figures based
on all diagnoses give an estimate of the number of
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admissions to hospital caused or affected by alcohol
consumption at a particular time or place and hence
the pressure put on the health system.
Information is also reported based on primary
diagnoses, which allow an uncomplicated picture of
trends in alcohol-related admissions over time.
The AAF method is currently subject to a public
consultation, led by the NWPHO working with the
Department of Health and the Health and Social Care
Information Centre. The consultation was launched
on 31 May 2012, and will run for 12 weeks.
According to the NWPHO In 2010/11 there were
198,900 admissions where the primary diagnosis
was attributable to the consumption of alcohol
(the narrow measure). This is a 2.1% increase since
2009/10 when there were 194,800 admissions of this
type and a 40% increase since 2002/03 when there
were around 142,000 such admissions.

In 2010/11, there were 1,168,300 alcohol related
admissions to hospital based on the broad measure
(primary and secondary diagnoses). This is an increase
of 11% on the 2009/10 figure (1,056,900) and more
than twice as many as in 2002/03 (510,700).
Comparisons over time in the broad measure are
complicated by changes in recording practices over
the period. In order to estimate the trend once
changes in recording practices are accounted for,
a method to adjust the national figures has been
devised which is presented in Appendix G. Adjusted
figures show a 49% increase from an estimated
783,300 in 2002/03 but a 3% decrease from 1,208,100
in 2009/10.
for full details, or to contribute to the consultation,
visit the NWPHO website: www.lape.org.uk

European Commission - Committee on National Alcohol Policy and
Action meeting in Luxembourg
The 10th meeting of the Committee on National
Alcohol Policy and Action was held in Luxembourg,
18-19 April 2012, chaired by Michael Hübel, Head
of the Health Determinants Unit, DG Health &
Consumers. A summary report of the meeting and
individual presentations are now available at http://
ec.europa.eu/health/alcohol/events/ev_20120418_
en.htm
Discussion included the external evaluation of the
EU alcohol strategy, the affordability and pricing of
alcoholic beverages, the prevention and control of
non-communicable diseases through action on risk
factors and reports from Member States on alcohol
policy developments: Kit Broholm, National Board
of Health described the Danish approach to alcohol
policy and prevention. Alcohol policy developments
in Cyprus were presented by Leda Christodoulou,
Cyprus Antidrug Council. Crispin Acton, Department
of Health, informed about the UK Government’s
Alcohol Strategy launched in March 2012. Liam
McCormack, Department of Health, informed about
the report of a steering group to advise the Irish
Government on how to address alcohol within the
National Drugs strategy.
The second day of the meeting included a
presentation on the burden of alcohol related health
www.alcoholinmoderation.com

harm in the EU by Professor Jürgen Rehm and there
was discussion around the concept of a ‘standard
drink’ and guidelines for low risk drinking.
There was also a mini-seminar on Alcohol, marketing
and young people: Ellen Nolte presented preliminary
findings from ongoing work by RAND Europe under
the EU Health Programme. Marcel Boulogne, DG
Information Society & Media, informed about the
process towards a report on the application of the
Audiovisual Media Services Directive (AVMS) of
2010. Oliver Gray, Director General for the European
Advertising Standards Alliance (EASA), described
the implementation of the EASA Best Practice
Recommendations based on round table discussions
on effective self regulation. Malte Lohan, Director
for Public Affairs with the World Federation of
Advertisers, outlined the ‘Responsible Marketing
Pact’ a commitment under the European Alcohol and
Health Forum. Wim van Dalen presented key findings
from monitoring of alcohol advertising carried out
by the European Centre for Monitoring Alcohol
Marketing (EUCAM).
The meeting closed following an update on
alcohol related projects and tenders under the
Health Programme and the Research Framework
Programme.
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SABMiller and BII launch UK scheme to help bar staff tackle alcohol abuse
and underage drinking
SABMiller and the British Institute of Innkeeping (BII)
are to launch a new scheme aimed at helping bar
staff refuse sales of alcohol to those drunk or underage sales.
On 22 May, the 2012/13 Scholars Programme was
unveiled at a reception at the House of Commons.
The programme’s key objectives are to eradicate
sales of alcohol to people under-18 and to anyone
drunk through the BIIAB Level 1 Award in Responsible
Alcohol Retailing.
SABMiller originally launched its Scholars Programme
in 2009 in partnership with BIIAB. The brewery has
invested £280,000 since then.
BIIAB director Cathie Smith said: “This is really good
news. We have ambitious plans for the partnership in

the coming year, and will be targeting 10-12 licensing
authorities in England and Wales where there is a
high density of licensed premises”.
Christine Thompson, manager of UK government
relations at SABMiller, added: “The Scholars gives
people who sell alcohol in bars and shops the
knowledge and the strategies they need to prevent
under-age sales and identify the signs of drunkenness
and other forms of intoxication.
“By intervening before an illegal sale of alcohol takes
place, bar and counter staff can prevent irresponsible
and harmful drinking, and they support the aims of
organisations such as Pubwatch and Community
Alcohol Partnerships (CAP) that work to prevent
under age sales and to promote safe, sociable
consumption.”

Drunk And Incapable’ - New UK definition
A definition of what it means to be ‘drunk and
incapable’ has been included in latest guidance on
the safer handling of detainees in police custody for
the first time in the UK.
A new document from the IPCC and ACPO has clarified
what the phrase constitutes – and has said anyone in
this state should be treated in hospital rather than a
custody suite.
“Custody officers should differentiate between a
person who presents as under the influence and a
person who is drunk and incapable and should be
taken to hospital.”

The guidance, which supersedes a previous
document from 2006, says that an ambulance should
be called and that – if a person under arrest declines
or is refused medical treatment – they should only be
taken to a police station as a last resort.
The document also points out that there needs to be
a protocol between the police and local healthcare
agencies for dealing with people who are drunk and
incapable – and that this should include appropriate
‘escalation procedures’.

UK Campaign joins forces with Hollywood film to support healthier
starts for mother and baby
Hollywood blockbuster ‘What to Expect When You’re
Expecting’ is teaming up with the little sister of
Change4Life – Start4Life – to help mothers-to-be to
have healthier pregnancies, Public Health Minister
Anne Milton announced in May.
As stars Cameron Diaz, Matthew Morrison, Chace
Crawford, Anna Kendrick and Cheryl Cole gather on
the red carpet for the premiere of the film, the new
Start4Life ad was also unveiled.
The campaign focuses on mothers cutting out risky
health behaviours like smoking and drinking too much
during pregnancy. It launch follows figures revealling
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that in some areas of the country more than 30% of
women continue to smoke when they are pregnant.
Public Health Minister Anne Milton said “There is a
large amount of information and advice around and
it can be difficult for parents to know what to do for
the best”.
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Scottish drink-drive limit may lowered
The Scottish government is planning to lower the
limit for drink-driving in the country as a priority.
Justice Secretary Kenny MacAskill has said that the
limit will be lowered from 80mg to 50mg of alcohol
per 100ml of blood. Under the 2012 Scotland Act, the
government has been granted the power to amend
the drink-driving limit.
With this announcement, the Institute of Advanced
Motorists (IAM) has said the government should
consider what impact a driving ban, fines and other
sanctions would have on lives of offenders who are
punished for driving after having just one glass of
wine. Director of policy, Neil Greig, said enforcing
bans for a lower drink-driving limit could divert police
resources from tackling more serious offences. He
questioned whether a driver should face a 12-month
ban, large fine, losing their job, seven years of higher
insurance premiums, jail time and the possibility of
forfeiting their vehicle after having just one glass of
wine – even though they haven’t caused any problem
on the road.

A spokesman for the Scottish government said that
the Procurator Fiscal will decide if it’s in the public
interest to prosecute and it would also be their
decision to determine an appropriate penalty or
sentence.

Scottish minimum alcohol pricing
passed by parliament
In May, The Scottish Parliament passed the Alcohol
Minimum Pricing Bill that will pave the way for the
introduction of a preferred minimum price of 50p
per unit. Health Secretary Nicola Sturgeon said: “This
is a landmark moment in Scotland’s fight against
alcohol misuse. I am delighted that Parliament
has passed the Bill and minimum pricing will now
become law. It has been a long road to get to where
we are now and we have worked hard to convince
those who were in doubt that this was the right
policy for Scotland. I’m glad that my parliamentary
colleagues have done the right thing in voting to
make these proposals a reality.”

ISD Scotland figures show consistent falls in alcohol-related discharges
ISD Scotland released figures on 29 May outlining
alcohol-related hospital discharges in Scotland. Some
of the key figures are as follows:
• Alcohol-related hospital admissions in Scotland
showed a 2% drop from 2011 to 2010 and a 6%
drop in the past four years, latest figures show
• In 2010/11, there were 38,825 alcohol-related
discharges from general acute hospitals in Scotland.
This is a decrease by 2% from 2009/10 (which was
39,344 discharges).
• Although there has been a 2% decrease overall,
six out of 14 health board areas saw an increase
in the number of discharges in the past year
(Dumfries, Glasgow, Lothian, Orkney, Tayside,
Western Isles). In 2010/11, over 71% of
alcohol-related discharges were male.
• Rates of alcohol-related discharge were
highest in the 50 to 54 years age group
with a rate of 1,319 discharges per 100,000
population.
• In the last year the rate of alcohol-related
discharges has decreased for all age groups
with the exception of the 35-39 age group
which has shown an increase.
• In 2010/11, the rate of alcohol-related
discharges from general acute hospitals was
www.alcoholinmoderation.com

7.6 times greater from patients living in the most
deprived areas (category 1) compared to those
living in the least deprived areas.
• Of the 38,825 alcohol-related discharges in
Scotland during 2010/11, 91% of discharges relate
to emergency admissions. The day of the week with
the highest number of alcohol-related emergency
admissions was Sunday with 5,398 emergency
admissions, although the number of discharges is
relatively similar across all the days.
w w w.isdscotland.org/Health-Topics/Drugs-andAlcohol-Misuse/Publications/2012-05-29/2012-05-29AlcoholHospitalStats2012-Report.pdf
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Summer male drink drive crackdown launched
As the UK police
announce a summer
crackdown on drink
driving, Brake and
Direct Line are calling on all drivers, but men in
particular, to pledge to not drink alcohol if getting
behind the wheel. Their calls come, as research shows
male drivers are three times more likely to regularly
take to the road after drinking alcohol, than their
female counterparts.
A month-long enforcement campaign led by the
Association of Chief Police Officers will step up levels
of roadside testing for alcohol as well as highlight
the dangers of drink driving. In June 2011, more than

5,000 drivers were caught as part of the drink drive
crackdown.
The survey of 800 drivers and riders by Brake and
Direct Line found:
• Male drivers are three times more likely to regularly
drink and drive as their female counterparts: 9% do
so at least monthly compared to 3% of females
• 40% men and 30% of women have driven after
drinking some alcohol in the past year
• Two in five men (43%) and a third of women (33%)
admit to driving first thing after a big night in the
past year.
Read about Brake’s ‘Not a drop, not a drag’ campaign
at www.brake.org.uk/notadrop.

Advertising legislation in Finland to come before parliament
In Finland, a draft bill to restrict alcohol advertising,
put forward by Minister of Health and Social Services
Maria Guzenina-Richardson (SDP), is being debated
with sports bodies, media groups and the drink
industry federations.
According to the Minister, the bill aims to protect
children and young people. However, Valtteri Niiranen,
CEO of The Finnish Media Industry Federation, claims
that that the current law and the brewing industry’s
self-regulation are sufficient.
The introduction of the bill would ban all alcohol
advertising, with some exceptions. Advertising of
alcohol outdoors and in other public areas would be
prohibited. For example, beer and cider ads would be
removed from bus stops, airports and sports jerseys.
Alcohol would not be advertised on TV or radio
between 7:00 and 23:00 and any advertising allowed
would have to state only the product information,
such as name and price.

The bill will be submitted to Parliament during the
spring session. However, it is expected that the matter
will not be resolved until autumn.
Amid concerns about the massive loss of revenue
to domestic media, Niiranen believes that banning
alcohol advertising on TV and radio between 7:00
am and 11:00 pm would eliminate alcohol ads on
television altogether, and could also push smaller
radio stations into financial trouble.
However, Brewing and Soft Drinks Industry
Federation chief Elina Ussa stated that the greatest
danger relating to alcohol sales comes from price
competition, and that consumption would not
be reduced by an advertising ban, as people will
simply purchase the cheapest alcohol available. She
emphasised that the proposed law would also be a
serious blow to sport – which is heavily dependent
on alcohol advertising for revenue.

ASDA helping UK families tackle alcohol problems
As part of its commitment to tackling the UK’s drink
problems, supermarket chain Asda has pledged £1m to
Addaction, a national charity that helps young people
and families tackle problems with alcohol.
The £1m will fund‘Reach Out’, a new support programme
run from Addaction services in Barnsley, Cornwall and
Liverpool. It will support a minimum of 4,500 young
people and 225 families over a three-year period.
Reach Out will work with local authorities (and other
relevant organisations) to engage with those most in
www.alcoholinmoderation.com

need of help, and support them to address a range of
alcohol-related problems, including criminal activity,
health issues and education.
Support will be provided through home visits by
Addaction’s workers, one-to-one and group sessions,
and through personal support tailored to each
individual case. A central tenet of the work will be the
engagement of vulnerable young people who are at
risk from developing alcohol problems as they grow
older.
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Drink drive symposium in Canada
The Centre for Responsible Drinking (CRD) hosted
a Symposium on Drinking and Driving. The event
held on Thursday, May 17 in Ottawa included
representatives from all levels of government,
elected officials, law enforcement, non-government
organizations, industry and others. The symposium
delivered a powerful message – that everyone
remains committed to ensuring that all possible
efforts are put forward to reduce drunk driving.
Robyn Robertson, President and CEO of the Traffic
Injury Research Foundation presented on the current
framework in place in Canada. The morning session
also included two panels on the current policies and
strategies in place to deal with impaired driving,
namely a comparative analysis of the provinces’
regulations and legislation on the matter and the

various tools that law enforcement can use in order
to apprehend drunk driving suspects.
The afternoon session included a presentation by
Parliamentary Secretary to the Minister of Justice
Kerry-Lynne Findlay, who provided an update on the
federal government’s initiatives on drunk driving.
Participants also heard from a panel focusing on
alcohol monitoring technologies and intervention
techniques. Finally, the symposium heard about
Canada’s Road Safety Vision and held discussion
groups to identify ways to continue to move
forward.
A full report on the day’s events, along
with presentations are available at www.
responsibledrinking.ca

Best responsible drinking message at UK Drinks Business Awards 2012
Halewood International illustrated how to combine
a commercial initiative with the public interest as it
won the prize for Best Responsible Drinking Message
at The Drinks Business Awards 2012.
Judged to be by far the most creative and striking
entry, Halewood’s ‘Love Your Liver’ promotional tiein for non-alcoholic wine Eisberg caught consumers’
imagination with a UK bus tour, which offered free
‘pop-up’ liver tests and health advice.
Highlighting the ability of
this initiative to engage
with a broad cross-section
of consumers to an extent
that many other responsible
drinking campaigns fail to
achieve, the judges praised
this entry for its ‘accessibility’, ‘clear message’ and
‘measurable’ impact. ( www.loveyourliver.org.uk)
Runner up in this category was Diageo with its ‘Don’t
see a great night wasted’ campaign, which also
scored highly for its impact, grabbing consumers’
attention by adding a glamorous edge with celebrity
endorsement.
The judges offered a special commendation to the
Wine Press for its initiative ‘A Parent’s Guide to Teen
Alcohol and Parties’. Driven by Australian writer Tyson
Stelzer, the scheme offered a highly targeted, relevant
template which has scope to be rolled out to a wider
audience. (www.winepress.com.au/brochure.pdf )
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The Wine & Spirit Trade Association also made
this year’s shortlist, showing important, effective
leadership for the UK drinks trade’s combined effort
to promote responsible drinking.

Pernod Ricard announces
Responsib’All Day 2012
Pernod Ricard has announced the initiative
Responsib’All Day 2012 which includes 24 hours of
actions worldwide by the company’s employees
to educate young adults about responsible alcohol
consumption. The initiative launch coincides with the
publication of a compilation of multiple international
studies on Alcohol & Youth conducted by Dr Jean
Pascal Assailly and the release of the European ESPAD
study on June 1, 2012.
Pernod Ricard CEO Pierre Pringuet said: “Today all
our employees are mobilized to help make things
change. As a company, we are resolutely dedicated
to
strengthen
our engagement
with
public
authorities and
NGO to fight
inappropriate
drinking habits.”

www.talkaboutalcohol.com

www.drinkingandyou.com

AIM SOCIAL AND POLICY NEWS

26

Latin America drinking habits study
The Latin American Faculty of Social Sciences
(FLACSO) has published a study concerning alcohol
intake habits of citizens of Latin America.
In the region, the average intake per head of pure
alcohol is estimated at 5.5 litres per annum, compared
to 13 litres in Europe and 9.8 litres in the US. The
study analysed the habits of people in El Salvador,
Dominican Republic, Costa Rica, Peru, Nicaragua,
Venezuela, Mexico, Colombia and Brazil. It included
people aged between 15 and 65.
The study identified that 60% of people drank
alcoholic drinks at least once over the previous 12
months and 15% of the population never had drunk
any alcoholic beverage in their lives.
Venezuela reports the highest consumption level
per head with 8.9 litres per annum, followed by
Dominican Republic (8 litres), Brazil (6.9 L), Colombia
(6.3L), Mexico (4.8 L), Nicaragua (4.2L), Costa Rica
(3.9L) and Peru (3.7L). El Salvador has the lowest
consumption at 2.6L per head and also the greatest

percentage of abstainers (18.2% of males and 55.9%
of females).
Binge drinking was highest in Brazil and was most
prevalent amongst males (21.7% across all Latin
American countries) compared to females (6.5%).
The full report is available at www.flacso.or.cr

Good Sports Progamme in Australia to expand
The Australian Government has announced the
expansion of the successful Good Sports Programme,
an initiative supporting local sporting clubs around
Australia to build a culture of responsible drinking at
the grass roots level.
Sporting clubs who sign up to the Good Sports
programme work through three levels of
accreditation, must provide smoke free environments
and develop transport strategies to get people
home safely.
The $8.9 million expansion of Good Sports will
increase the number of sporting clubs participating
in the programme to a minimum of 6,500 clubs by
June 2014. To date, 5,000 clubs nationwide have
signed up to the programme. The expansion has 5
key objectives:
• To increase the number of community sporting
clubs across Australia that are participating in
Good Sports to 6,500 clubs involved in Good
Sports by June 2014
• To support existing Good Sports clubs to progress
through the Accreditation programme
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• To expand Good Sports into Western Australia in
partnership with Healthway, the Western Australia
Health Promotion Foundation
• To expand Good Sports focus to include young
people aged 12-17, through the development of
Good Sports Junior
• To improve the accessibility of the Good Sports
programme in remote areas by online delivery.
Minister for Mental Health and Ageing Mark Butler
said “Sporting clubs that join the Good Sports
Programme are sending a very clear message to the
community that their focus is on the sport, rather
than on alcohol sales and consumption.”
For more information, visit www.goodsports.com.au
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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

Dr Philip Norrie PhD, GP

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

Ellen Mack MD, oncologist
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

Tedd Goldfinger FACC, FCCP, Cardiologist, Desert Heart
Foundation, Tucson, University of Arizona

Creina S Stockley MSc MBA, Health and regulation, The
Australian Wine Research Institute

Professor Dwight B Heath, Anthropologist, Brown
University, US

Dr Thomas Stuttaford, Medical Correspondent to The
Times and Author

Professor OFW James, Head of Medicine, University of
Newcastle

Dr Elisabeth Whelan, President of American Council on
Science and Health

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