Sylvain Dally, Professor of toxicology and Head of Hospital Services, Hôpital Fernand Widal Paris and Marie Choquet,
Director of Research at INSERM, proposed an analysis of “binge drinking” at its 29th Scientific morning. The
seminar was entitled – “Binge Drinking, a phenomenon that has yet to be defined”.
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The French Paradox
Despite reports in the last few years showing enviable patterns of drinking
amongst French youth and encouraging trends in reducing alcohol related
mortalities, many Professors of Medicine in France, in an address to candidates
for the Presidential Election in February, asked for the ceasation of the
Moderation Council. The Council was formed last year to join industry, health
and policy makers round one table and to form an alcohol think tank for French
policy. Our lead article examines the current political relationship with alcohol
in France on page 3.
The third and final part of our series, ‘Alcohol - boon or bane for the elderly?’
by Dr Erik Skovenborg, examines the problems of late onset alcoholism, and
alcohol intake as a risk factor for fall injury and fracture in the elderly. The
article concludes with a discussion of the sensible limits for weekly alcohol
intake in older people. Dr Skovenborg’s article is on page 15.

IREB’s 29th scientific
morning seminar was
entitled “Binge Drinking a phenomenon that has yet
to be defined”. A review of
the seminar is on page 22.
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US

Hong Kong

Beer manufacturers and distributors
in California are now permitted to
offer free samples to drinkers in
restaurants and bars as a result of a
new law, effective from January 1,
2007. The practice was previously
banned in the state, and companies
were only allowed to offer tastings
at their own facilities.

The price of a glass of wine or beer
in Hong Kong looks set to fall after
the local government announced at
the end of February a wave of tax
cuts.

The measure was backed by
Anheuser-Busch, who had claimed
the law prohibiting free samples
of beer gave unfair advantage to
wine and spirits manufacturers who
were allowed to offer free samples.
There are stringent limitations
accompanying this law; the tastings
cannot exceed eight ounces per
person and must be served in a
glass.

Finland
Alcohol consumption in Finland
has fallen for the first time in ten
years, according to recent figures.
The country’s National Product
Control Agency for Welfare
and Health noted in February
that, in 2006, per capita alcohol
consumption slid year-on-year by
0.2 litres of 100% alcohol to 10.3
litres.
The head of the agency, Ilkka
Suojasalmi, added, however, that
the slide came mainly from alcohol
imports,
following
Finland’s
lowering of the tax on alcohol last
year.
Although beer continued to be the
largest category, the agency said
that wine consumption had risen at
beer’s expense. Spirits, meanwhile,
accounted for almost one third of
total consumption.
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The duty on wine, beer and spirits of
less than 30% abv has been halved.
The duty on wine has fallen from
80% to 40%, while the tax on beer
and spirits of less than 30% abv will
drop from 40% to 20%.
Hong Kong’s financial secretary
Henry Tang said the duty cuts
would boost various sectors of the
Hong Kong economy.
“I believe that reducing the duty
on alcoholic beverages will help
promote the development of our
catering industry, tourism and
wholesale and retail alcoholic
beverage trade, thereby benefiting
the community at large” he said.

UK
The latest Food and Expenditure
Survey carried out by DEFRA
shows that household expenditure
on fruit has risen by 12.9% and on
vegetables by 6.3% at the same time
alcohol sales are going down.
Commenting on these figures,
Dr Paul Walker, Chair of PHA
Cymru, the Welsh Public Health
Association said, “These latest
figures are encouraging and suggest
that the advice about eating more
fruit and vegetables is having an
overall impact. The Survey also
indicates a drop in expenditure
of 3.1% on alcohol purchases
which seems to run counter to the
generally accepted view that alcohol
consumption is steadily increasing
in the UK.”

LEAD ARTICLE
The French Paradox
France’s public health and political
relationship with alcohol has
continued to be in turmoil this
year, following the introduction
of alcohol and pregnancy label
warnings in 2006.
The Loi Evin Generation
According to the ESPAD 2003 study
(carried out among 12-18 year olds
in France), just 3% of teenage boys
and girls get drunk regularly, 50%
of the age group do not drink at all
and 37% never get drunk (11% get
drunk occasionally). These figures
are extremely low in comparison
with most European youths, with
just 3% being drunk three times in
the last thirty days compared with
26% in Denmark, 23% in the UK
and 16% in Finland.
These figures are reflected in the
more recent Escapad 2005 study,
which found that 2.3 % of 17 year
olds had drunk five glasses on ten
occasions during the last 30 days.
Fatal accidents related to drink
driving dropped in France too by
11% from 2003 to 2004, (the most
recent accurate figures available).
Deaths in France from alcohol
related causes have fallen steadily
since 1980 (see fig. 1).

trust).
The Court of Auditors report
This followed the Court of Auditors
report, published on the 8 February,
which lambasted the inefficiency of
public health policies in addressing
alcoholism in France. Three years
after its last report, it says little has
changed due to political indecision,
a lack of coherence of strategy or
expenditure, insufficiency of funds
and coordination and a lack of
enforcement of law.
The report claims that the economic
importance of the drinks industry
is still in contradiction with public
health imperatives and states that
any progress in the fight against
alcohol abuse has targeted only
minor subsections of the population
- pregnant women, underage
drinkers, drink drivers... - and
behaviour that is widely reproved.
It also believes that the Moderation
and Prevention Council set up by
the government to create a thinkFig. 1

Yet in this context of enviable
patterns of drinking amongst
French youth and encouraging
trends in reducing alcohol related
mortalities, many Professors of
Medicine in France in an address
to candidates for the Presidential
Election asked for the ceasing of
the Moderation Council, the idea
of which is to join industry, health
and policy makers round one table
(a potential embryonic drink aware
Aim Digest PAGE 

tank for public policy on alcoholrelated matters has only served to
compromise health targets and has
given the drinks industry too great
a say in government policy. It calls
the word moderation ‘ambiguous’
which distracts from the objectives
of reducing alcoholism in France.
The report acknowledges some
advances in young people’s
behaviour and drinking patterns
and communications to pregnant
women, but criticises the loosening
of the Loi Evin in allowing
expressions of ‘Terroir’ and ‘origin’
in marketing.
ANEV, the all-party parliamentary
wine group, has defended the
Council stating that the law gives it
a right to exist and count. ANEV
reminded all that the Moderation
and
Prevention
Council
function was to be consulted
on communication campaigns
concerning alcohol consumption,
and to act as a bridge between health

LEAD ARTICLE / SOCIAL AND POLICY NEWS
officials and the industry. ANEV
does not want to be embroiled in
the debate but wants dialogue and
cooperation ‘Consumers are more
and more aware of the risks to their
health and want to be aware of the
consequences of excessive drinking,
but they also want this information
to be objective and balanced,
without demonising the issues or
placing blame’. ANEV believes the
Moderation Council can help keep
the balance and dialogue between
the ‘opposing’ point of view ‘and
its failure to get off the ground
would be to the detriment of the
consumer’.
Wine industry association ‘Vin
et Société’ (V&S) condemned
the Court of Auditors report as ‘a
simplistic and erroneous vision in
the struggle against alcoholism’. In
recommending that the political
levers of legislation, labelling
and tax should be used to lower
alcohol consumption, Vin &
Société considers that the Court
of Auditors oversteps its fiscal
control and mission by political
involvement and that its proposals
do not reflect the problems that
need to be addressed. V&S states
that ‘the wine industry must no
longer be made to carry the burden
of the failure of public policy to
tackle the prevention of alcoholism,
where “economic interests may be
in contradiction with public health
objectives”’.
V&S has responded by drawing
attention to ‘a lack of coordination
between prevention organisations,
lack
of
national
cohesion,
insufficient and non-target-related
resources and a lack of assessments’
before denouncing the usefulness
of the Moderation Council which

has just been created at no cost
to the public health community.
‘The Council is created by law in
Parliament and not by financial
controlling bodies, it will help
define concepts of moderation and
sensible drinking,’ states V& S.
Entreprise et Prévention defended
the industry saying their objectives
are not at odds with those of the
public health community, but
argued that the merits of reducing
of overall consumption as desired
by the report and not risky or
damaging patterns of drinking
are debatable in the public health
arena, and are difficult to achieve in
a country rich in wine producers.

Alexis Capitant, managing director
of Entreprise & Prévention says
the consensus in France is to
address misuse and not alcohol
consumption in general.
References:
European School survey Project on Alcohol
and other Drugs (ESPAD) e 35 countries
carried out 1995, 1999 and 2003. In France
l’Inserm and OFDT were coordinators.
Health Behaviour in School-aged Children
(HBSC) is a survey on the health and well
being of children aged 11-13-15 conducted
byOMS Europe every four years since 1982,
last figures 2002.
ESCAPAD study on the health and drinking
patterns of 30,000 urban 17 year olds in
France by OFLD

Young French adults conservative in their
approach to wine
Castel, France’s leading wine firm,
has just released the results of a
survey commissioned through
market intelligence firm TNS
Sofres on the perception of wine
amongst 20-35-year-olds. The
study confirms previous evidence
that, contrary to common belief,
young adults are not attracted to
innovative packaging, in fact they
tend to be rather conservative in
their approach to wine.
The finding is a surprise to many
industry members as a curb on
drinks advertising since 1991 has
made packaging virtually the sole
form of communication between
producers and their public. Despite
this, the survey reveals that young
adults shun screwcaps and plastic
corks as well as anything other
than the traditional glass bottle and
basically any overt attempt to make
a product look ‘young’.
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They automatically associate wine
with traditional concepts such
as religion, luxury goods, French
lifestyle and that archetypal French
notion of ‘terroir’. “When young
people talk about wine, they
automatically think of red wine
with a meal” says Jean Fournioux,
Castel’s marketing and sales
director. “White and rosé wines
are not thought of as wine but as
party drinks or appetisers”. Whilst
men think of wine as a means of
entering the realms of the ‘adult
world’, women consider themselves
to have restricted access to wine,
only buying it ‘by proxy’ or on the
advice of a male figure. Hence, they
see wine as intimidating although,
contrary to many preconceived
ideas, purchasing habits of men
and women in this age group are
identical.

SOCIAL AND POLICY NEWS
UK Drinkaware Trust appoints first board
The Drinkaware Trust announced
the charity’s ten trustees in
February.
Debra Shipley, Chair
of Drinkaware, commented, “I am
very pleased that such high powered
and influential people are willing to
serve on the board of Drinkaware.
The overall knowledge, expertise and
commitment of the new trustees is
outstanding.”
“Our task now is to work together
to develop the Trust’s forward
programme”. Debra Shipley added
“Drinkaware is a unique partnership
between industry, health and
voluntary sectors and Government
with the specific aim of positively
changing public behaviour and the
national drinking culture to help
reduce misuse and minimise alcohol
related harm. Having such a highly
skilled board provides an opportunity
to make a real difference.”
The new appointments are:
Carolyn Bradley - Commercial
Director, TESCO Stores Limited

Tim Clarke - Chief Executive,
Mitchells & Butlers plc
John Dunsmore - Chairman and
Managing Director, Scottish &
Newcastle UK
Prof. David Foxcroft - School of
Health and Social Care, Oxford
Brookes University
Nick Grant - Head of Legal
Services, Sainsbury’s Supermarkets
Ltd
Stephen Hogg - Senior
Communications Officer,
Centrepoint
Srabani Sen - Chief Executive,
Alcohol Concern
Dr Nick Sheron - Head of Clinical
Hepatology, Southampton General
Hospital
Benet Slay - Managing Director,
DIAGEO Great Britain
Dr Michael Wilks - Chairman,
Representative Body, British
Medical Association
For more details visit
www.drinkawaretrust.org.uk

UK voluntary standard for sensible drinking
messages on alcohol drinks labels
The Department of Health has
been working with representatives
of all sectors of the alcohol drinks
industry to agree a voluntary
standard for sensible drinking
messages on alcoholic drinks labels.
The Department of Health has now
finalised their proposed format. The
standard does not vary greatly from
the previous versions but does now
include the message agreed by the
Chief Medical Officers for England,
Wales and Scotland that women
should avoid alcohol if pregnant or
trying to conceive.

alcoholic drinks labels and secondary
packaging sold in the UK by the end
of 2008.

The Department of Health would
like to see this message on all
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Bottles of alcohol to
have ‘invisible code’
to stop underage
drinking in Scotland
Shopkeepers in Ayrshire, Scotland
are marking up hundreds of popular
drinks with ‘invisible’ codes which
are specific to their shop. Police
who catch any underage drinkers
with the illicit drink can then trace
it back to the point of sale. Officers
are promising to investigate each
case and prosecute any adults found
selling drink to young people.
The police will also continue to
confiscate the alcohol from the
children themselves. Letters will be
sent to the parents of any youths
caught and identified.
Drinks being coded include tonic
wines, cider and alcopops, all
popular among young drinkers.
More than 100 shops and licensed
premises across Ayrshire are taking
part in the pilot scheme for the
next eight weeks. It has been put
together by officers in the licensing
department of Kilmarnock Police,
who are concerned at the growing
problem of alcohol-fuelled trouble
in the area.
In the last four months of 2006,
officers found 264 underage youths
drinking across Ayrshire. About
40% of all calls received by the
force relate to youth disorder, the
force has also revealed. Divisional
Commander for Ayrshire, Ch Supt
Hamish Cormack said officers
were regularly dealing with youths
drinking, causing a nuisance and
vandalism.

SOCIAL AND POLICY NEWS
ONS geographical analysis highlights concentration of of alcohol-related
deaths in Scotland
In Scotland, the alcohol-related
death rates for males and females
were around double the rates
for the UK as a whole in 20022004, according to new analysis
published in February by the Office
for National Statistics in Health
Statistics Quarterly 33 (Spring
2007). Unfortunately the statistical
analysis ends in 2004.
Across the UK as a whole, the
alcohol-related death rate for males
was double the rate for females,
and the gap between the sexes has
widened since 1991.
These are among the conclusions of
a study of the geographical variation
in alcohol-related death rates in the
UK between 1991 and 2004.
In 2004 there were 8,221 alcoholrelated deaths in the UK, almost
double the total of 4,144 in 1991.

Among both men and women, the
alcohol-related death rate rose most
rapidly among those aged 35 – 54
between 1991 and 2004, though the
death rate for both sexes was highest
in the 55 – 74 age group.
At a local level, Glasgow City had
the highest alcohol-related death
rate among both men and women
in 1998-2004. Fifteen of the 20 UK
local areas with the highest male
alcohol-related death rates were in
Scotland, with three in England and
two in Northern Ireland. Merthyr
Tydfil, the highest-ranked local area
in Wales, was 50th in the UK.
For women, 14 of the top 20 local
areas were in Scotland, with four
in England and two in Northern
Ireland. Denbighshire was the
highest-ranking Welsh local area, at
26th in the UK.
The figures came
as the Scottish
Executive unveiled
its Alcohol Action
Plan to target bingedrinking. Scotland’s
health minister, Andy
Kerr,
announced
that a crackdown on
owners of licensed
premises
selling
alcohol to underage drinkers would
be rolled out across
Scotland.
Alcohol-related
death rates were five
times higher among
men in the most
deprived areas and
three times higher
among women. Mr
Law said: “Much
more work needs to
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be done to reach people in the most
deprived social groups because they
are most likely to die from alcohol
abuse.”
For a copy of the report please
visit
http://www.statistics.gov.
uk/downloads/theme_health/
hsq33web.pdf

SOCIAL AND POLICY NEWS
‘Reducing Harms from Youth Drinking’
by Stanton Peele PhD
A recently published analysis by which men and women consume
Stanton Peele, Senior Fellow of their alcohol in bursts have more
the US Drug Policy Alliance and drinking problems and that the
Adjunct Professor, Department of cultures with high binge drinking
Psychology, New School University, rates for adults also have high rates
New York examines American of adolescent drunkenness.
alcohol education and prevention It has, however, proven difficult
efforts for youth which tend to to impose a moderate-drinking
emphasise abstinence.
template on cultures, including
Stanton Peele in his introduction notably, American adolescent and
states that ‘some epidemiologists college cultures.
Nonetheless,
conclude that early drinking by approaches that focus on preventing
adolescents increases the lifetime problems rather than on abstinence
likelihood of alcohol dependence per se – called harm reduction – may
and that overall drinking levels have value in reversing problems
in a society are directly linked to created by youthful drinking.
drinking problems.
There are This paper questions whether the
however, cultural, ethnic, and socialization of moderate drinking
social differences in drinking which can be incorporated as a harm
indicate that drinking styles are reduction technique for young
socialised and that those groups that people, at least for college students’.
encourage regular but controlled The full report is available on the Corporate
drinking yield lower rates of binge Members Area of the AIM gateway, for silver
drinking
and
alcohol-related subscribers and above.
The paper was originally published in the
problems.
Journal of Drug and Alcohol Education Vol.
Recent international epidemiologic 50, no. 4, December 2006, pp. 67-87. It
research has found that societies in received financial support from JADE and
ICAP.

Finnish brewers argue against advertising ban
The Finnish parliament has approved
plans to curtail television and cinema
advertising by beverage alcohol
producers. Finland’s politicians
approved plans to ban alcohol ads
on TV from 7am to 9pm and forbid
advertising around films screened to
audiences younger than 18-yearsold. The new law will also ban bars
from promoting special offers on
alcohol.
Finland’s Federation of the
Brewing and Soft Drinks Industry
maintained that the new law is
an “unnecessary regulation”. The
Federation’s managing director
Timo Jaatinen commented that
The Finnish government cut the

tax on alcohol three years ago to
stave off cross-border shopping to
neighbouring Estonia. Since then,
beer consumption has risen by 6%
a year, Jaatinen said, although he
had no figures for 2006. Spirits
consumption, he added, had risen
by 15% a year. Advertising for the
same period had infact fallen.
“There is no correlation, this is not the
right way to reduce consumption. A
better way is educational campaigns,
educating consumers against misuse.”
Jaatinen said, adding that Finland’s
brewers, including Hartwall and
Sinebrychoff, are supporting schools
programmes that raise awareness of
the dangers of alcohol abuse.
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Planned underage
drinking bill
postponed in Spain
Spain has postponed plans to
restrict alcohol advertising just
months before the country’s
elections. Spanish Health Minister
Elena Salgado has been obliged to
withdraw draft legislation aimed at
preventing minors from drinking
wine and other types of alcohol.
Salgado wanted to limit the sales
and publicity of all stronger types
of alcohol from beer upwards. Her
plans sparked an uproar especially in
the wine sector, which has more than
a million hectares under cultivation
and gives direct employment to
400,000 people.
The bill also faced strong opposition
from Spain’s main political parties,
including sectors within Salgado’s
own Socialist Party. The wine sector
had the support of the Spanish
president, Rodriguez Zapatero,
who recently defended wines
classification as food being not only
an integral part of the mediterranen
diet but also stated that wine was a
important aspect of Spain’s history,
culture and environment. He also
asserted that no law would be
introduced without the consensus
of the wine sector.
Nearly 66% of Spaniards aged
between 14 and 18 drink alcohol
regularly on weekends, according to
a national health survey.
Spaniards had understood the health
risks related to smoking, but “turned
their eyes away” from the damage
that drinking did to the health of
young people, Salgado complained.

SOCIAL AND POLICY NEWS
Renewed efforts needed to curb repeat drunk driving in Canada
The survey shows that 71% of
Canadians think at least half or
more of those convicted of drunk
driving will do it again. 80% are very
concerned or extremely concerned
about drinking and driving. This
figure rates higher than their concern
about other social issues, such as the
economy, the health care system,
terrorist attacks, and airline safety.

A poll by the Traffic Injury Research
Foundation (TIRF) reveals that
renewed efforts are needed to deter
drunk drivers offenders in Canada.
According to the poll, Canadians
made 10.2 million drunk driving
trips in Canada during the last year
when they felt they were over the
legal alcohol limit. However, 92.4%
of these drunk driving trips were
accounted for by only 4.4% of the
drivers, so a small group of repeat
offenders is the main cause of the
problem.
“Canada has a drinking and driving
problem,” says Ward Vanlaar, a
research associate for TIRF. “A great
deal of this problem is because of
repeat drunk drivers.”

Canadians also perceive drinking
and driving as the number one
road safety issue facing them today.
Drinking and driving was perceived
to be more serious than such issues
as red light running, street racing,
excessive speeding, drowsy drivers,
distracted drivers, and drivers using
cell phones.
“After many years of drinkingdriving awareness campaigns, there
is always concern the public may
grow complacent to the problem,”
says Vanlaar. “Our poll shows the
opposite; it reveals that concern has
remained high for several years and
that Canadians want action to be
taken.”
Over 70% of Canadians agree or
strongly agree with mandatory
ignition
interlocks,
physical
coordination
tests,
vehicle

impoundment, and increased
police spot checks to fight drinking
and driving. Among these various
countermeasures, ignition interlocks
for repeat drink drivers received the
highest of level of support.
“While no single measure will solve
the entire drinking and driving
problem, increased use of all these
programs and sanctions will help get
more repeat offenders off the road,”
says Vanlaar. “With such a large
number of drinking driving trips
being made by repeat offenders, the
more of them we get off the road,
the better.”
Results of TIRF’s latest opinion poll
appear in The Road Safety Monitor
2006: Drinking and Driving. The
drinking and driving component of
The Road Safety Monitor is the first
of several reports being released on
several key issues facing drivers. A
total of 1,201 Canadians completed
The Road Safety Monitor’s
telephone poll. A copy of the full
report, The Road Safety Monitor
2006: Drinking and Driving is
available on TIRF’s website at:
http://www.trafficinjuryresearch.
com/publications/pub_details.
cfm?intPubID=220

MEAS appeal for Ireland’s drivers to become drinkaware
alternative methods to get home
safely the night before, now feel
they may risk being over the drink
driving limit the next morning. This
highlights a lack of public awareness
about the effects of alcohol. Our
recently launched website www.
drinkaware.ie can play a vital role
in increasing our understanding of
how alcohol affects us and how long
it takes for our bodies to metabolise
and eliminate alcohol.”

The best advice on drinking and
driving is not to mix alcohol and
drinking at all - that’s the advice
from the Social Aspect Organisaiton
in Ireland, MEAS.

Fionnuala Sheehan added “The
website gives people a point of
reference and so enables consumers
to make informed decisions about
alcohol and their drinking.”

However, as MEAS CEO Fionnuala
Sheehan explains, the issue is more
than simply deciding how to get
home from the pub or a party;
“Recent reports over morning breath
testing has led to real concerns for
people who, although they found

Since its launch last November,
drinkaware.ie has received some
25,000 visitors and has emerged as
the leading information portal for
consumers on alcohol and drinking
in Ireland.
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SOCIAL AND POLICY NEWS
Patterns of drinking in New Mexico
A statewide New Mexico survey
poll revealed that although 16.5%
of the state’s residents are excessive
drinkers, only 1.8% of the men and
women interviewed met the official
definition for alcohol dependence.
In turn, most of these excessive
drinkers were found to be engaged
in “binge drinking” (defined as 5 or
more drinks at one sitting).
“Short-term episodic drinking - not
alcoholism - is the predominant
alcohol-related problem,” said
study co-author Jim Roeber, an
alcohol epidemiologist with the
New Mexico Department of Health
in Santa Fe.
Reporting in the February
issue of Alcoholism: Clinical
& Experimental Research, the
authors referenced 2001 figures
from the U.S. Centers for Disease
Control and Prevention (CDC)
on alcohol consumption. Roeber

and his colleagues then analyzed a
2002 telephone survey conducted
by the New Mexico Department
of Health with CDC assistance.
Focusing on drinking behavior in
the month prior to the interview,
the researchers interviewed 4,800
state residents over the age of
18 to recall how often they had
engaged in binge drinking, heavy
drinking, and/or alcohol-impaired
driving. Alcohol dependence was
also assessed. People identified as
“dependent” were defined as having
experienced three or more problems
associated with alcoholism over the
past year: a build-up of tolerance
to alcohol; withdrawal symptoms
when deprived; a persistent desire
to drink; drinking more than
initially intended; devoting undue
time to drinking; eschewing other
social and job-related activities
for drinking; developing alcohol-

related psychological problems; or
being unable to stop drinking.
55% of those interviewed were
current drinkers, fewer than 2%
were actually alcoholics. Alcoholism
was more prevalent among young
males, the college educated, and
non-whites. In contrast to the
nearly 17% of those interviewed
who engaged in excessive drinking.
Just 2% of all those interviewed had
driven drunk.
Roeber hopes the New Mexico
finding will lead to a national shift
in public health policy. That policy
now directs approximately $4 billion
toward alcoholism treatment, while
only $1 billion goes toward alcohol
misuse prevention.
Source: Prevalence of Alcohol Dependence
Among Excessive Drinkers in New Mexico.
Jim Roeber, Timothy Naimi, Deborah
Dawson, February 2007, Alcoholism:
Clinical & Experimental Research

US initiatives to prevent internet sales and website access for underaged
In a bid to eliminate underage
alcohol sales via the internet,
the Specialty Wine Retailers
Association (SWRA) in the US has
formed a partnership with IDology,
a provider of age and identity
verification services.
SWRA said that as consumers are
increasingly using the internet and
telephones to access wine products,
using technology and data to assure
the transaction is between retailers
and adults has become important.
IDology’s ExpectID Age services
allow wine retailers to instantly
verify the age and identity of their

customers using a patent pending
verification process and trusted data
sources.
Anheuser-Busch is also about to
launch an improved security system
for its new online entertainment
network,
Bud.TV.
Bud.TV,
launched on February 4 features
programming similar to late-night
network and cable television.
By April, the age-verification
technology will be implemented on
all of the company’s beer-branded
websites.
Website visitors will be asked to
provide their first and last name,
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date of birth and zip code, which
the software ‘Aristotle’ will then
attempt to verify against its database
of public records in real time. Users
who are verified may then create a
password that will give them onthe-spot and future access to Bud.
TV, as well as to Anheuser-Busch’s
other beer-branded websites.
Tony Ponturo, vice president of
global media and sports marketing
at Anheuser-Busch said. “Aristotle’s
Integrity system will enhance our
ability to admit only those adults
of legal drinking age to our beerbranded websites.”

SOCIAL AND POLICY NEWS
Young Australian’s patterns of drinking
Research, commissioned by the
Alcohol Education & Rehabilitation
Foundation (AER), finds that 30%
of 18-24 year old Australians ‘binge
drink’ and that a further 30%
of those in that age bracket who
typically drank 10 or more drinks
did not see themselves as binge
drinkers.
The small survey of 500 participants
also showed binge drinkers tended
to cling together - finding they are
more likely to befriend, date and
consider marrying other excessive
drinkers.
According to National Health
and Medical Research Council
guidelines, men who drink 11
or more drinks in one sitting are
considered to be binge drinking, for
women the level is 7 drinks in the
danger zone. The AER study also
revealed binge drinkers were more

likely to have a one night stand
when they were drunk. But at the
same time, 59 % of respondents
said they felt alcohol affected
their sex life in a negative way. An
overwhelming 96% said it also had
a negative effect on their weight.
However, 85% of 18-24 year olds
said they would seek help if they
had a drinking problem.
AER now plans to work with the
music, fashion and media industries,
to kick-off a national campaign
called Fresh Party, beginning on
April 14, in Sydney, it will be a
daytime event aimed at turning
around the image of binge drinking
from being considered a form of
entertainment. AER director Cheryl
Bart said. “We’re targeting 18- to
24-year-olds because that’s where
we feel the greatest challenge and
opportunity lies to begin shifting
this cultural problem.”

Terms of reference set for review on U18 alcohol
sales in New Zealand
The New Zealand government has
announced the terms of reference
for a review of the sale and supply of
liquor to under 18-year-olds.
The Government proposed the
review in November during debate
on a conscience vote on whether
to raise the drinking age back to
20. One of the key concerns was
the fact that minors seemed able to
more readily obtain alcohol after the
drinking age was lowered to 18. The
promised review was seen as a factor
in swaying several undecided MPs
to vote against the bill.
Justice Minister Mark Burton said
the review’s goals were to determine
the harm caused by the sale of

alcohol to minors, evaluate current
restrictions and develop proposals to
address any problems. It would also
include a review of the Sale of Liquor
Act relating to the sale and supply to
minors. He said possible proposals
could include tighter controls on
the sale of liquor to youths under 18
and the supply of liquor by family
or friends; and stronger penalties.
Burton said the review would be
incorporated into an existing Justice
Ministry review of the Sale of Liquor
Act. A steering group comprising
Justice Ministry and Health Ministry
officials, police and representatives
from the Alcohol Advisory Council
would oversee the review.
Aim Digest PAGE 10

Drinking & pregnancy
in W Australia

A survey of 4,839 non-Indigenous
West Australian women who had
recently given birth, recording
responses on the volume, beverage
type and frequency of alcohol
consumption: the pre conception
period, and each trimester of
pregnancy.
Women who had planned their
pregnancies were significantly less
likely to drink alcohol during the
first trimester than women who did
not plan their pregnancy (nearly
50%). “This would indicate that
many pregnancies may be exposed
to high levels of alcohol during
the periconceptional period, prior
to pregnancy awareness.” said
Lyn Colvin, a researcher at The
University of Western Australia.
“It is interesting to note that the
number of women who consumed
alcohol during the 2nd trimester
(42.4%) was similar to the number
during the 1st trimester (42.1%).
This probably indicates that the
pregnant women were unaware of the
recommendation of abstinence.”
A survey of health professionals
conducted in WA during 2002
- 2003 found that fewer than half
of health professionals surveyed
routinely provided information
to pregnant women about alcohol
consumption during pregnancy.
“The challenge is to develop effective
health promotion messages to reach
women of child-bearing age before
they consider pregnancy so they
can make informed decisions.” said
Colvin, adding that involving healthpromotion practitioners, medical
practitioners and obstetricians
would be key.
Source: L Colvin et al “Alcohol Consumption
During Pregnancy in Nonindigenous West
Australian Women” Alcoholism: Clinical
and Experimental Research Volume 31 Issue
2, Feb 2007
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MEDICAL NEWS
Alcohol and total mortality in men and women
- an updated meta-analysis of 34 prospective studies
Moderate consumption of alcohol
is inversely related with coronary
disease, but that dose and its
association with mortality is
controversial.
The authors of this study therefore
carried out a meta-analysis of
prospective studies on levels of
alcohol consumption and total
mortality from thirty-four selected
studies on men and women, (a total
of 1,015,835 subjects and 94,533
deaths).
Results showed a J-shaped
relationship between alcohol and
total mortality in both men and
women. Consumption of alcohol,
up to 4 drinks per day in men
and 2 drinks per day in women,
was inversely associated with total
mortality, with maximum protection
being 18% in women and 17% in
men.

huge number of subjects from 56
independent prospective studies. It
confirmed that the relation between
alcohol intake and total mortality is
J-shaped, with about 16% reduced
risk for light drinkers and increased
mortality for heavy drinkers.
Several points from this study are
worth emphasizing. For men, the risk
of mortality was lower for drinkers
up to about 3 to 4 drinks per day,
but the relative risk crossed the line
for women at about 2 drinks/day.
This is shown in Fig. 3.A from the
article, below, that gives the relative
risk (versus non drinkers) of adjusted
estimates from the meta-analysis
and 99% confidence intervals.
While the nadir of the risk for both
men and women is around 5 grams/
day, or the equivalent of just under
_ drink/day, the level at which the

Higher doses of alcohol were
associated with increased mortality.
The inverse association in women
disappeared at doses lower than
in men. When adjusted and
unadjusted data were compared,
the maximum protection was only
reduced from 19% to 16%. The
degree of association in men was
lower in the United States than
in Europe. The authors conclude
that low levels of alcohol intake
(1-2 drinks per day for women
and 2-4 drinks per day for men)
are inversely associated with total
mortality in both men and women.
Their findings, while confirming the
hazards of excess drinking, indicate
potential windows of alcohol intake
that may confer a net beneficial
effect of moderate drinking, at least
in terms of survival.
Comments by R. Curtis Ellison
This meta-analysis involved a
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relative risk increases above that of
non-drinkers is at about 25 g/day
for women and 40 g/day for men.
The upper 99% confidence interval
reaches 35 g/day for women and
45 g/day for men. The authors
point out that an under-estimation
of intake by subjects (which is
generally considered to be the case in
epidemiologic studies) would move
these values to the right (meaning
greater safety for moderate drinking)
while over-estimation of intake
would move the values to the left.
These data support much earlier
research showing that the effects of
a given amount of alcohol may be
greater in women, probably mainly
because of differences in metabolism
of alcohol. (cont’d page13 col. 1)

MEDICAL NEWS
Gene mutation may raise the risk of alcoholism
Researchers have identified a gene
variation that seems to influence a
person’s craving for alcohol, a finding
they believe could have important
implications for identifying at-risk
drinkers as well as for selecting
the best treatment for a patient’s
dependence.
The gene mutation involves a cell
structure called the mu-opioid
receptor. In previous studies, this
receptor has been shown to bind
beta-endorphin, a pain-relieving
chemical the body releases in
response to alcohol intake and other
stimuli. Further research has shown
that when the gene variant, or the “G
allele,” is present, the receptor binds
to beta-endorphin more strongly
than when the more common “A
allele” is present.
Alcohol and total mortality in men
and women
(cont’d from page 12)
A second important point is that,
for men, studies in Europe show
greater beneficial and less harmful
effects than studies in the USA, as
illustrated in Figure 3.C.

Here, the relative risk of drinkers
exceeds that of non-drinkers at
about 30 g/day in studies in the
United States but not until almost
65 g/day in studies in Europe. While
the reasons for this are not know, it
may relate to differences in drinking
practices, in that consuming alcohol
on a regular basis and with meals is
a usual pattern in much of Europe
but drinking mainly on the weekend remains more common in the
United States. Among women, the
differences between studies in the
United States and Europe were less
marked.
Source: Di Castelnuovo A, et al. Alcohol
dosing and total mortality in men and women.
An updated meta-analysis of 34 prospective
studies. Arch Intern Med 2006;166:2437-2445

Dr. Esther van den Wildenberg,
from the University of Maastricht
in the Netherlands, and colleagues
investigated the impact of the A and
G alleles on alcohol craving. The
study, included 84 men who carried
only the A allele and 24 who carried
at least one copy of the G allele.
Family histories of alcoholism were
comparable in each group. Craving,
arousal, and salivation were assessed
for each subject after exposure to
water or beer in 3-minute trials, the
report indicates.
G allele carriers showed significantly
more craving than did subjects
with only the A allele. Arousal and
salivation, by contrast, did not differ
significantly between the groups. In
addition, the authors found that G
allele carriers were more likely to

also report illicit drug use at some
point in their lives.
“Studies like this one are important in
terms of saying something about how
a gene might be involved in alcohol
dependence,” Dr. Kent Hutchison,
of the University of Colorado at
Boulder who was not involved in
the study, said in a statement. The
new findings suggest that mutations
in the mu-opioid receptor “may be
related to how much a person craves
alcohol in a high-risk situation, that
is when someone hands him or her
an alcoholic drink,” he commented.
“At this point in time, this gene
definitely seems to be one of the key
genes related to alcohol dependence.
There will undoubtedly be others.”
Source:
Alcoholism:
Clinical
and
Experimental Research, January 2007.

Ozone preserves antioxidants and offers
alternative to SO2 as preservative in wine
Spanish researchers found using
ozone to keep grapes fresh for wine
was 90% as effective as sulphur
dioxide, which is currently used by
producers. Sulphur dioxide is often
linked to allergies such as asthma
and migraines, the journal Chemical
and Industry said.
The researchers compared grape
storage using sulphur dioxide and
ozone treatment. They found ozone
treatment was 90% as effective but,
as it is a water-based gas, it carries
none of the allergy/intolerance
related side-effects of sulphur
dioxide. They also found that ozonetreated grapes had up to four times
more antioxidants than untreated
grapes. Researchers could not say
why this happened. Lead researcher
Francisco Artes-Hernandez, from
the University of Cartagena, said
the finding offered real hope.
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“This is a new technique which could
be used to preserve grapes and help
prevent allergies and boost healthy
compounds at the same time.”
Andrew Waterhouse, an expert on
the wine-making industry from
California University, said not all
wine growers used sulphur dioxide
as grapes were no longer kept for
long periods of time. Instead, he
suggested ozone may be better used
in place of another preservative,
sulphites, which has also been
linked to allergies. He said: “The
ozone process could be tweaked to
replace problematic sulphites during
the liquidation process, presenting
the possibility of healthier, more
hypoallergenic wines.”
Source: American Journal of Epidemiology
Advance Access published online on January
10, 2007. American Journal of Epidemiology,
doi:10.1093/aje/kwk063

MEDICAL NEWS
Alcohol use, physical performance, and functional limitations in older
men
A recent cross sectional study
which included Five thousand nine
hundred sixty-two men aged 65
and older across six clinical centres
sought to describe associations
between recent alcohol intake,
physical performance, and functional
limitations in older men.
The study recoreded self-reported
functional limitations; problem
drinking history; history of
sustained excessive drinking (history
of consumption of ≥5 drinks/
day on most days); and alcohol
intake categorized by drinks/week
(0=abstainers; < 1=intermittent); 1 to
<7= light,; 7 to <14=low-moderate;
14 to <21 =high-moderate; and

≥21=heavy, n=237). Grip strength,
leg power, chair stand, and walking
tests were completed during a
standard examination.
After age adjustment, men with
low-moderate or high-moderate
intake generally performed 3% to
5% better on physical performance
tests than abstainers; heavy drinkers
performed similarly to abstainers.
These associations lessened yet
tended to remain significant after
multivariate adjustment. Men
with low-moderate alcohol intake
had the lowest odds of reporting a
limitation in instrumental activities
of daily living compared to
abstainers; similar odds were seen

Lowering cholesterol lowers women’s stroke risk
Reducing cholesterol levels may also
help women reduce their risk of
stroke according to a new study by
Harvard researchers. Women with
high cholesterol with no history of
heart disease or stroke were found to
be twice as likely to suffer a stroke
than women with normal cholesterol
levels.
The study looked at more than
27,000 women from the United
States and Puerto Rico who were
part of the Women’s Health Study.
Researchers measured the women’s
cholesterol levels at the beginning of
the study, and follow-up information
was collected for an average of 11
years. With the exception of HDL
(or “good”) cholesterol, the study
found that all cholesterols were
strongly associated with a higher
risk of ischemic stroke.
“This is confirmation of what
most of us in the field expect,” said
Dr. Matthew Fink, professor of

neurology at Weill Cornell Medical
College and chief of the division
of stroke and critical care at New
York-Presbyterian Hospital in New
York City. “Those of us who care
for patients treat them with statins
to decrease cholesterol with the
assumption that this correlation
exists. Now, we have solid research
to base our decisions on,” he said.
Still, both Fink said that the findings
should be a wake-up call for women
and men to start paying attention
to their cholesterol levels, even if
they’re feeling otherwise healthy.
Lifestyle changes such as a healthy
diet, exercise, preventing obesity,
not smoking, and drinking alcohol
in moderation can help prevent
high cholesterol, he explained, and
patients can turn to medications
if these interventions don’t bring
down their numbers.
Sources: T Kurth, M Fink, Lowering
cholestrol lowers women’s stroke risk
Neurology Feb. 20, 2007
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for high-moderate and heavy use.
The association between alcohol
intake and self-reported physical
limitation was U-shaped, with the
highest odds of physical limitation
in abstainers and heavy users) and
the lowest odds in low-moderate
users.
The study concludes that moderate
alcohol intake was associated
with modestly better physical
performance and lower odds of
reporting a functional limitation in
older men.
Source: Alcohol Use, Physical Performance,
and Functional Limitations in Older Men
P Cawthon et al. Journal of the American
Geriatrics Society Volume 55 Issue 2 Page

The 4th International Wine
and Heart Health Summit
was held February 14-17
at the Silverado Resort
in Napa Valley, California
The conference included
contributions from
Jonathan Abrams MD,
Andrew Selwyn MD
Andrew Waterhouse PhD
Serge C. Renaud PhD
Dominique Lanzmann- Petithory
R. Curtis Ellison, MD
Francois Booyse, PhD
Edlue M. Tabengwa PhD
Morten Gronbaeck Dr Med PhD
Arthur Klatsky MD

for more information please
visit
http://www.winesummit.org

ARTICLES
Alcohol - boon or bane for the elderly? (part III)
The last of three articles by Dr Erik Skovenborg of the Scandinavian Medical Alcohol Board
Over the years, the moderate use of alcohol has been
considered beneficial to older individuals, but what
constitutes “moderate” depends on age, sex, genetic
characteristics, and other factors. The balance of harm
(alcoholism, liver disease, accidents, hypertension,
hemorrhagic stroke, and some cancers) and benefit (a
reduced risk of coronary heart disease, ischemic stroke,
diabetes, and dementia) determines the weekly number
of drinks associated with the lowest mortality and the
highest quality of life in the older.
“Alcohol and the Elderly” from the National Institute on
Alcohol Abuse and Alcoholism highlights several factors
that affect the balance of harm and benefit in the older.
The effects of a decreasing volume of distribution (total
body water) in older individuals on the blood alcohol
concentration after a standard alcohol dose has been
reviewed in Alcohol - boon or bane for the elderly? Part
I. The influence of a high incidence of co morbidities
and drug use in the older population was reviewed in
Alcohol - boon or bane for the elderly? Part II. Part III
reviews the problems of late onset alcoholism, alcohol
intake as a risk factor for fall injury and fracture in the
older, alcohol and breast cancer, and concludes with
a discussion of healthy ageing and sensible limits for
weekly alcohol intake in older people.
Late-onset alcoholism
“Ferdinand C. Helwig had a relative who occasionally
dined with him. Before and after a full dinner, this relative
would have a drink that he enjoyed. His conversation
sparkled, and he was full of life. When he later went
home to bed, he would have a pleasant, relaxed night
of sleep. When he did not dine out, he was neither
sparkling, nor vivacious; and he customarily slept
badly. His difficulty lay in the fact that his daughter,
with whom he lived, would not permit him to drink,
because she feared that he might be addicted to alcohol.
He was then eighty-three years old.”
The National Longitudinal Alcohol Epidemiological
Survey reported a prevalence of alcohol abuse or
dependence for 1.2% for men and 0.3% for women >
65 years old. Most older alcoholics have had alcoholism
for many years. In contrast, the concept of late-onset
alcoholism characterize those who develop problem
drinking later in life. In a sample of 268 alcoholics about

17% reported that they started harmful drinking after
the age of 60. Compared with early-onset alcoholics
patients with late-onset problem drinking drank lower
amounts of alcohol, underwent fewer detoxifications,
suffered from psychiatric co morbidity less often,
showed less alcohol-related physical and psychosocial
complications, and they had a higher rate of abstinence
after 12 months. Contrary to expectation life stressors
did not predict drinking problem onset in a prospective
study of late-onset problem drinking. Compared
with stable non-problem drinkers, late-onset problem
drinkers were more likely to report heavier alcohol
consumption, greater friend approval of drinking, more
reliance of avoidance coping strategies, were more likely
to smoke, and were less likely to have acute medical
conditions that could potentially be complicated by
alcohol consumption. Late-onset problem drinkers
reported mild to moderate drinking problems (e.g.
confusion, inebriation and family conflict or problems),
and spontaneous recovery rates were high. Depression
can lead to self-treatment with alcohol. In a sample of
depressed patients with co morbid drug dependence,
alcohol dependence followed the onset of first life
depression by 4.7 years. Late-onset alcohol consumption
may indicate a different underlying disorder. Before
getting demented, patients with Alzheimer’s disease
are affected by slight cognitive changes in a pre-clinical
phase of 5-8 years. The awareness of this impairment
might lead to feelings of help- or hopelessness and selftreatment with alcohol.
Findings from cross-sectional studies measuring quantity
of alcohol use indicate that overall consumption declines
with age, abstention rate increase, and men drink more
than women across all age categories. Cross-sectional
studies, however, cannot determine whether decreased
alcohol consumption in older populations is due to a
cohort effect (i.e. older aged cohorts have consumed
less alcohol throughout their lives compared with
younger aged cohorts) or age-related phenomena (i.e.
alcohol use declines with increasing age). Results from
the Normative Ageing Study suggest that ageing is not
as important a factor in changes in drinking behaviours
as generational or attitudinal changes. However, after
adjustment of data from the first National Health and
Nutrition Examination Survey (1971-71) for birth year
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and per capita alcohol consumption, alcohol intake fell
by 11% with every decade of ageing. In NHANES I
heavy drinkers (men, smokers) tended to reduce their
drinking faster than did light to moderate drinkers.
A pronounced reduction in numbers reporting risky
drinking with increasing age was also found in the
U.K. based GENESiS Study. The Behavioral Risk
Factor Surveillance System (sample size 212,510 US
adults) found by far the lowest rates of binge-drinking
episodes/person/year in older adults (≥ 55 years). A
cross-sectional study of alcohol use in 270 healthy
older persons showed a decline in percent drinkers with
increasing age (slope = -2.7% per year); and the decline
in the percent of subjects consuming any alcohol over
time was confirmed in a longitudinal analysis of the use
of alcohol over a seven-year period. In the Honolulu
Heart Program cohort of 1,604 older men aged 70-90
years who were sampled from the most recent followup examination, current alcohol intake was compared
with that found 25 years earlier when the same men
were between ages 45-64 and free of cardiovascular
disease: only 4% started to drink alcohol, while 30%
were reclassified from drinkers to non-drinkers.
Alcohol intake as a risk factor for fall injury and
fracture
“In an isolated, unsupervised, unobserved environment,
one drink in combination with another drug, a slight
visual or muscular impairment or other small disability
might be just the impetus required to shatter the fragile
balance and cause a catastrophe such as a fall resulting in
a hip fracture, which leads to a greater loss of movement
and perhaps ultimately of the precious freedom to live
and function independently – truly a great price to pay.”
A review of 26 published studies that assessed the effects
of alcohol consumption on falls or fall injuries showed
that four studies found an increased risk for falls or fall
injuries associated with exposures ranging from daily use
to an average weekly consumption of ≥21 drinks when
compared with non-drinkers or individuals consuming
≤11 drink per week. Twenty-one studies found no
association between increased alcohol use and falls or fall
injuries. In contrast one study found that participants
who reported daily use of alcohol had decreased risk for
falls compared with non-drinkers. Abuse of alcohol is
considered to be an important risk factor for fractures
and osteoporosis, however, mounting epidemiological
evidence indicates an association between the moderate
ingestion of alcoholic beverages and higher bone

mineral density. More limited findings provide some
evidence for translation of this association into reduced
fracture risk; in a large, population-based case-control
study in Sweden those women who reported drinking
alcohol had a decreased risk of hip fracture (OR 0.80;
CI, 0.69-0.93). Each type of alcoholic beverage studied
was inversely associated with risk, although strong
beer and wine conferred lower risks than other types
of alcoholic drinks. In older American men light to
moderate alcohol intake is associated with stronger
bones; as alcohol intake increased, so did hip and spine
bone mineral density. Men with light intake of alcohol
(<14 drinks per week) had a lower risk of two or more
incident falls than abstainers, however, greater alcohol
intake was not associated with greater risk for nonspine
or hip fractures.
Alcohol use as a risk factor for breast cancer
Women who survive to the age of 85 will have a 1 in 9
lifetime chance of developing breast cancer. One of the
best documented risk factors for breast cancer is age. If
all women less than 65 years of age are compared with
women aged 65 or older, the relative risk of breast cancer
associated with increased age is 5.8. Unlike the case of
cigarette smoking and lung cancer, no environmental
factors of this kind have yet been identified that have
a major effect on the risk of breast cancer. There are,
however, several factors that have a modest effect.
Numerous studies have reported that consumption of
one drink per day or less (approximately 12 g alcohol)
does not significantly affect the risk of breast cancer.
This was confirmed in a meta-analysis of relevant studies
(published between 1966-1999) exploring the relation
of alcohol consumption to risk of breast cancer. In the
42 reports that met the study criteria, the meta-analysis
showed a relative risk of 1.1 for individuals having one
drink per day, 1.21 for individuals having two drinks
per day, and 1.4 for individuals having three drinks per
day, when compared to individuals who did not drink
alcohol. There are few data about the effect of heavier
doses of alcohol, but the indications are that the relative
risk does not exceed 2, even at very high doses (seven or
eight drinks per day). In comparison women who did
not menopause until age 55 or after showed a relative
risk of 1.22 compared with those who experienced
menopause before the age of 45. And compared to a
woman with a first live birth at an age less than 20, the
relative risk of breast cancer for the woman giving birth
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at or after the age of 30 was 2.23.
Predictors of successful and healthy ageing
The older population is growing rapidly, and individuals
are typically living longer, more active lives. Health
status is closely related to the ageing process. The
biological process of ageing reflects the interactions
between our genetic inheritance and environmental
influences. The ageing process includes progressive and
irreversible biological changes, resulting in a growing
risk of chronic diseases, cognitive impairments,
impairment of functions, and an increased probability
of dying. In the Alameda County Study long-term
predictors of healthy ageing and high levels of physical
functioning were: higher family income level, absence
of hypertension, absence of arthritis, absence of back
pain, being a non-smoker, having normal weight, and
consuming moderate amounts of alcohol.
A person’s self-rating of health status is an independent
predictor of mortality. The positive relationship
between good self-ratings of health status and survival
remains, even after the inclusion of covariates as chronic
conditions, functioning, medication use, physician visits,
and hospitalisation, implying that survey respondents’
perception of health status are holistic. The analysis of
data from the Manitoba Longitudinal Study showed
that older Canadians’ self-ratings of health were better
predictors of seven-year survival than their medical
records or self-reports of medical conditions. A crosssectional analysis of the associations between alcohol
intake and subjective health in a random sample drawn
from the general population aged 25-64 years in Finland
concluded that moderate alcohol intake is related to a
self-perception of good health. Satisfaction with quality
of life and happiness are also key indices of successful
ageing.
Alcohol use can be associated with psychological and
social well-being, which can be considered important
health outcomes in their own right. The psychological
benefits associated with alcohol consumption include
stress reduction, mood enhancement, and cognitive
performance.
Alcohol intake has been shown to be associated with
quality of life in younger populations, with moderate
drinkers exhibiting the highest quality-of-life scores
and non-drinkers and heavy drinkers scoring poorly
on these measures. Primary care patients who drank in

a frequent, low-quantity pattern generally had better
overall Health-Related Quality of Life than patients from
other consumption groups. Among the participants of
the WHO Copenhagen Healthy City Survey (4113
men and 7926 women aged 18 to 100 years) a light to
moderate wine intake was related to good self perceived
health whereas this was not the case for beer and spirits
drinkers. The 1993 Spanish National Health Survey
(19,573 persons aged 16 years and over) observed a
negative dose-response relation between consumption
of alcohol and prevalence of suboptimal health; the
higher the consumption of wine and beer, the lower the
prevalence of suboptimal health. Light (1-2 drinks/day)
and moderate (3-4 drinks/day) was the most frequent
drinking pattern.
Cognitive vitality is crucial to optimal ageing and
survival in older persons. Few things are as valuable
as the unimpaired ability to reason. The lifetime risk
for a 55-year-old man of becoming demented is 16%,
and the lifetime risk for a woman of a woman of the
same age is as high as 33%. The results of several studies
support the idea that moderate alcohol consumption
is associated with better cognitive performance. Of
participants in the Whitehall II Study (4,272 men,
1,761 women) who reported drinking alcohol in the
past year, those who consumed at least one drink in
the past week, compared with those who did not, were
significantly less likely to have poor cognitive function.
The beneficial effect extended to those drinking more
than 240 g of alcohol per week. In a cohort of older
adults with hypertension reduction in systolic blood
pressure and moderate alcohol intake could protect
against cognitive deterioration in late life. Alcohol
consumption was beneficial to cognitive function in
men (n=733) and women (n=1,053) aged 55-88 years
from the Framingham Heart Study. Women who
drank moderately (2-4 drinks/day) showed superior
performance in many cognitive domains relative to
abstainers. For men, superior performance was found
within the range of 4-8 drinks/day, although fewer
significant relations were observed. In a representative
American older cohort over an average of 7 years
follow-up period, a pattern of mild-to-moderate
drinking, compared to not drinking, was associated
with lesser average decline in cognitive domains over
the same period. However, although the observed
relation between alcohol and cognition persists after
adjusting the analyses for a number of social and health
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characteristics, we must recognize that older persons
who are in good cognitive and physical health may be
more likely than less healthy peers to indulge in lowmoderate alcohol consumption as part of their social
activities. Social engagement challenges individuals to
communicate and participate in exchanges that stimulate
cognitive capacities. Avoidance of social isolation may
be important in maintaining cognitive vitality and
happiness in old age. In a community-based sample
of subjects aged 70 years and older, drinking was most
commonly associated with social activities and few took
alcohol to cope with personal situations.
Self-efficacy concerns the individual’s beliefs in his or her
capabilities to successfully execute necessary courses of
action to satisfy situational demands, and it is the most
salient variable affecting well-being and psychological
health. For older adults, whose self-efficacy may be
deteriorating along with their functional abilities,
physical activity may provide a mastery experience that
leads to increased self-efficacy, which in turn leads to
improved psychological well-being. Persons who have
a high sense of self-efficacy are more likely to maintain
cognitive function over time. In a health survey of older
adults (n=8578; aged 55-97) the low-risk drinkers (<
9 drinks/week for women, < 12 drinks/week for men,
n=2473) scored significantly better than abstainers
(n=4848) on all measures of health functioning:
General Health, Physical Functioning, Physical Role
Functioning, Bodily Pain, Vitality, Mental Health,
Emotional Role Functioning, and Social Functioning.
However, on all measures but Mental Health, the at-risk
drinkers (drinking ≥9 drinks/week for women and ≥12
drinks/week for men, n=589) also scored significantly
better than the abstainers. For older adults, maintaining
independence depends on the preservation of functional
abilities. Heavy alcohol use may contribute to functional
decline in older populations. In older women an
intake of > 14 drinks per week was associated with an
impaired function (i.e. difficulty with three or more
activities of daily living) compared to non-drinkers. In a
prospective study older men who consumed more than
24 g alcohol each day were 20% more likely to sustain
a loss of mobility at 4-year follow-up compared to nondrinkers.
Weight maintenance is important in order to reduce the
morbidity and mortality risk of several chronic diseases,
however, the excess mortality associated with obesity

declines with age. The BMI ranges with lowest risks
for 15 year mortality after age 70 were 27 ± 29 kg/m2
and 25 ± 27 kg/m2 in non-smoking males and females,
respectively. The lowest mortality risks in both sexes are
found in the relatively stable weight change group that
suggests that a maintenance of body weight is good for
survival in the elderly. In an American cohort study the
following health behaviours were significantly associated
with losing mobility in late life: current smoking,
low physical activity, high body mass index, and not
consuming small-to-moderate amounts of alcohol.
Among the 8,236 respondents who participated in the
Third National Health and Nutrition Survey, those who
reported drinking one or two drinks per day had about
half the risk of obesity as compared to non-drinkers. The
odds of obesity were significantly greater among binge
drinkers and those consuming four or more drinks/day.
In the Diet, Cancer and Health Study, a cross-sectional
population study including 25,325 men and 24,552
women from Denmark, the most frequent drinkers
had the lowest odds ratios for being obese; the results
indicate that frequent drinking of small amounts of
alcohol is the optimal drinking pattern in this relation.
Physical activity recommendations are for 30 min of
moderate-intensity activity each day, which provides
substantial benefits across a broad range of health
outcomes for sedentary older people. Older age is a
significant predictor associated with increased rate of
functional decline, however, in an American cohort
study of 2.581 people aged 65 and older exercise and
moderate alcohol consumption were associated with
decreased rates of functional decline. In a survey of 9704
women 65 years or older non-drinkers had significantly
poorer function on all of the 12 performance measures
(muscle strength, agility, coordination, gait and balance)
except tandem walk compared with current moderate
drinkers. An inverted J-shaped curve characterized the
association between estimates of alcohol consumption
and leisure-time physical activity in the 1990 National
Health Interview Survey. The likelihood of displaying
a physically active lifestyle (odds ratios) increased from
abstinence (1.00) to moderate drinking (1.84), then
declined at heavier consumption (1.61). Stratified
analyses yielded similar results with peaks at light or
moderate consumption for persons aged 55 and over.
Qualitative aspects of diet predict the overall death rate
and hence successful ageing. Small cohort studies have
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shown that Mediterranean type diet increase longevity.
The Mediterranean diet is characterised by a high
intake of vegetables, legumes, fruits, and cereals (in
the past largely unrefined); a moderate to high intake
of fish; a low intake of saturated lipids but high intake
of unsaturated lipids, particularly olive oil; a low to
moderate intake of dairy products, mostly cheese and
yogurt; a low intake of meat; and a modest intake of
ethanol (men consuming from 10 g to less than 50 g of
ethanol per day and women consuming from 5 g to 25
g), mostly as wine. In a multicentre, prospective cohort
study of 74,607 men and women, aged 60 or more from
nine European countries adherence to a Mediterranean
diet was associated with lower overall mortality.
In the HALE population adhering to a Mediterranean
diet (hazard ratio [HR], 0.77; CI 0.68-0.88), moderate
alcohol use (HR, 0.78; CI, 0.67-0.91), physical activity
(HR, 0.63; CI, 0.55-0.72), and non-smoking (HR,
0.65; CI, 0.57-0.75) were associated with a lower risk
of all-cause mortality.
Sensible limits of alcohol intake
In its “Physician’s Guide to Helping Patients With
Alcohol Problems” (NIAAA 1995) the National
Institute on Alcohol Abuse and Alcoholism offers
recommendations for low-risk drinking. For individuals
over the age of 65, NIAAA recommends “no more than
one drink per day”. A standard drink is one can (12 oz.)
of beer; a single shot (1.5 oz.) of hard liquor; a glass (5 oz.)
of wine, all of which contain approximately 0.5 ounces
of alcohol (14.8 ml = 12 grams of alcohol). In contrast
to in the United States, current U.K. recommendations
for older people are the same as for younger adults; men
drinking three to four ‘‘standard units’’ of alcohol per
day (an average of 1.7–2.25 American size drinks/d)
and women drinking two to three standard units (1.1–
1.7 American size drinks/d) ‘‘will not accrue significant
health risk,’’ although lower limits for older people have
been advocated. Most other countries make no specific
recommendations for older people; exceptions are Italy,
where guidelines for older people are approximately
25% lower than for younger adults, and New Zealand
and Australia, where guideline levels are the same for all
adults, but older people are advised to consider drinking
less.
Moderate consumption of alcohol carries risks and
benefits. In two linked national cohorts (the U.S. Health

and Retirement Study and the English Longitudinal
Study of Ageing), alcohol consumption in the disputed
intake range of more than one to two drinks per day
was not associated with greater risks of disability or
mortality than the current U.S. recommended level
of more than none to one drink per day for older
people. Because over-restrictive limits risk encouraging
nihilistic responses or fruitless clinical effort, a review
is needed of the evidence base for the lower hazardous
drinking definitions for older adults without specific
contraindications.
One problem in framing guidelines for alcohol use in
older people is that standard drinks are defined quite
differently in different countries. Three standard drinks
in the United Kingdom would correspond to 24 g of
pure alcohol, whereas two standard units in Canada
contain 27.2 g of pure alcohol. Thus, the use of standard
drinks in an international context is highly problematic.
Another problem is that the results of most population
studies are built on self-reports of alcohol intake. Selfreports of alcohol consumption may be called into
question because of the discrepancy between alcoholic
beverage sales data and survey reports of alcohol
consumption. In general, comparison studies in the
alcohol literature have shown that self-reported alcohol
consumption accounts for only 40-60% of alcoholic
beverages sold as measured by sales and tax data. Some
groups of drinkers, defined either by demographics
or drinking level, may bias their reports differently.
Underreporting of alcohol intake may be explained
by response errors, e.g. difficulties in recall of drinking
practices and culturally determined socially desirable
answers. To advise the public on “sensible” limits of
alcohol intake methods are needed that properly rank
individuals according to alcohol intake, and that also
assess correctly the absolute level of intake.
The ALSWH study provides 6-year longitudinal data
on alcohol consumption, survival, and health-related
quality of life for 12,432 Australian women (aged 70 to
75 at baseline) who mostly maintained stable levels of
alcohol consumption during the study period. Women
who did not consume alcohol and who drank rarely were
more likely to die. If they survived, they had lower health
related quality of life after adjustment for smoking, co
morbidity, education, BMI, and area of residence. The
health over time of women who drank alcohol at low
levels of intake did not differ significantly according
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to how much alcohol they consumed, providing
evidence that applying current alcohol-consumption
recommendations of up to 14 units a week for women
(the Royal College of Physicians, Psychiatrists and
General Practitioners) to women in these older age
ranges is appropriate. In a Danish cohort study the
effect of alcohol on mortality did not differ between
middle-aged (50-64 years, mean = 56.6 years) and older
subjects (>64 years old, mean = 69.9 years). There was a
U-shaped risk function in both age groups, and light to
moderate drinking men and women (7-27 drinks of 12
g alcohol per week) had the lowest mortality.
Ian R. White and fellow statisticians from the London
School of Hygiene and Tropical Medicine used data
from non-Mediterranean cohort studies to estimate the
relation between alcohol consumption and risk of death
to find the level of alcohol consumption at which risk
is least. Evidence based guidelines for sensible drinking
(one unit = 9 g of alcohol) can be derived from the level
at which risk is lowest if no more than a 5% increase
in risk of mortality is considered acceptable. Women
would be advised to limit their drinking to 1 unit a day
up to age 44, 2 units a day up to age 74, and 3 units a
day over age 75. Men would be advised to limit their
drinking to 1 unit a day up to age 34, 2 units a day up
to age 44, 3 units a day up to age 54, 4 units a day up
to age 84, and 5 units a day over age 85.
Patterns of drinking
Emerging literature is showing that patterns of drinking
play an important role in determining health outcomes
and death in addition to or irrespective of alcohol
volume. The usual assessment methods would not
differentiate between a drink every day and seven drinks
every Saturday; however, some health outcomes of these
two drinking patterns differ dramatically. In a Dutch
population survey those drinking 6 glasses per occasion
1-2 days per week were significantly more likely to report
>3 health problems than those drinking 1-2 glasses per
occasion 6-7 days per week. A Danish cohort study
of 28,448 women and 25,052 men aged 50-65 years
found a different effect of drinking patterns in men
and women. For men an inverse association was found
between drinking frequency and risk of coronary heart
disease across the entire range of drinking frequencies.
The lowest risk was observed among men who drank
daily: 0.59 (CI 0.48-0.71) compared with men who
drank alcohol on less than one day a week. Among

women alcohol intake was the primary determinant of
the inverse association between drinking alcohol and
risk of coronary heart disease; little difference was found
between drinking frequency. Participants of an Italian
population-based case-control study who drank mainly
without food had an adjusted odds ratio of myocardial
infarction of 1.49 (CI 0.96-2.31) compared to those
who drank mainly with food. In Moscow City there is
a significant increase in deaths from alcohol poisoning,
accidents, and violence and cardiovascular diseases
(especially sudden death) on Saturdays, Sundays and
Mondays. This pattern is consistent with the known
pattern of binge-drinking in Russia.
Data on risks and benefits associated with drinking
patterns from the 1988 National Health Interview
Survey revealed striking age-related differences in
drinking patterns. Usual quantity and heavy-drinking
rates associated with problems decreased with age,
whereas drinking frequency increased. The fact that
drinking frequency increases with age among nonproblem drinkers, even as quantity and heavy-drinking
rates decrease, suggests that it is normative for individuals
who continue current regular drinking as they age,
and it may reflect greater accessibility to alcohol and
its integration into more aspects of their daily lives. To
the extent that patterns of alcohol consumption among
older respondents approach the light, daily drinking
thought to benefit cardiovascular health, these agerelated changes in frequency are benign. The Tampere
Longitudinal Study of ageing (a prospective cohort
study of 365 men and 402 women aged 60-99 years)
found the lowest relative risk of mortality for frequent
drinkers (RR 0.6, CI 0.4-0.8) compared with abstainers.
The mortality risk for wine drinkers was 0.5 (CI 0.30.9) for those 60-79 years old (n=278) and 0.7 (CI 0.51.2) for those 80-99 years old (n=46). Most guidelines
on low-risk drinking suggest at least one day per week
with no alcohol consumption. The ARF-CCSA joint
policy statement based on the International Symposium
on Moderate Drinking and Health states explicitly: “To
minimise any risk of dependence, there should be at
least one day per week when no alcohol is consumed.”
The only reason given is that “many studies have
shown a relationship between daily drinking and high
volume consumption.” In their paper “Daily drinking
and harm” Walsh & Rehm conclude that there is not
sufficient empirical evidence to recommend drink-free
days.
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To your health!
There is a tremendous heterogeneity within the group
considered “elderly”, and generalizations can be
misleading. The age range of the group spans at least 40
years and includes people in their late sixties, who are
still actively employed and in excellent health, as well as
people over 100 years of age, who are more likely to be
cognitively and physically disabled. Moreover, the aging
process is characterized by marked individual variations.
Physiologic ageing does not parallel chronologic aging,
and it is physiologic ageing – such as the modest 1015% reduction of total body water as humans age - that
underlies age-related differences in the fate and action of
alcohol. In scientific terms the greatest risk is that what
official health authorities like the National Institute on
Alcohol Abuse and Alcoholism really mean by “elderly”
is a well meaning but misguided attempt to envelop the
major clinical issue of frailty into a term that applies
to all older people. Frailty is an important factor in
functional decline, morbidity, and mortality for some
older people, and much progress has been made in
defining the phenotype, risk factors, manifestations,
and outcomes of frailty as a clinical syndrome. However,
most older people are not frail, and the proportion of
older people who are disabled is dropping.
A better approach would be to promote clinical skills that
selectively identify frail older people in the community,
as well as skills and pathways to improve care of and
sound advice for this vulnerable group. A related
problem is the large number of co morbidities often
exhibited by older people. Existing recommendations
about alcohol use in frail elderly with special co
morbidities has been based on expert opinion rather
than data from prospective randomized clinical studies.
Older people often cut down on their alcohol use when
they experience a decline in health. On the other hand,
people who have depressive symptoms or chronic pain
may increase their alcohol use in an attempt to treat
these symptoms. In the absence of pertinent evidence,
a common sense case-by-case approach for older people
with particular medical conditions and medications
should be applied.

should take up drinking. The importance of evidence
based advice on alcohol use to the older is obvious, and
with such advise to hand, each individual must decide
whether or not to consume alcohol and, if alcohol
is consumed, what level and pattern is appropriate.
The relation between levels of drinking and all-cause
mortality will vary depending on a person’s underlying
risk of various causes of death. The groups most likely
to benefit from drinking small amounts of alcohol are
older people at high absolute risk of coronary heart
disease and ischemic stroke and at low absolute risk of
injury, cirrhosis and other alcohol-related disease. This
hypothesis was confirmed by the results of a recent
meta-analysis of the risk curve between alcohol and allcause mortality: The older the persons at baseline, the
more pronounced the protective effect.
Most protection of health seems to be conveyed by a
pattern of very regular and light drinking, however,
health is only one aspect in this decision. Most people
do not drink for health reasons, but for psychological
and social benefits, since alcohol serves as a mood
modifier, a relaxant, and a social lubricant. No one
should be choosing to drink for medical benefits rather
than enjoyment and pleasure. In conclusion older
people should not be advised to drink for health, but
rather to drink – moderately – to their health!
All three of Dr Skovenborg’s articles complete with
references will be available on the new Corporate
Member’s Area of the AIM Gateway.

With any medical advice there is risk and benefit. Caution
should be exercised in framing guidelines for alcohol
and they should be kept in the larger context of other
favourable lifestyle factors, such as exercise and diet. No
evidence has been found to suggest that non-drinkers
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IREB 29th Scientific meeting asks better definitions for binge drinking
Sylvain
Dally,
Professor
of
toxicology and Head of Hospital
Services, Hôpital Fernand Widal
Paris and Marie Choquet, Director
of Research at INSERM, proposed
an analysis of “binge drinking” at
its 29th Scientific morning. The
seminar was entitled – “Binge
Drinking, a phenomenon that has
yet to be defined”.
The most commonly accepted
definition of ‘binge drinking’
corresponds to 5 glasses or more for
males and four or more for females
on one occasion.
Professor Daly prefers the definition
of alcoholic intoxication (drinking
to drunkenness) as a definition,
which is easily defined in medical
terms, unlike the more ambiguous
term ‘binge drinking’.
Daly also reminded attendees that
this type of consumption risks serious
medical consequences, including
alcohol induced coma, trauma,
breathing problems and occasionally,
death. “We can consider ‘binge
drinking or alcoholic intoxication
as an indicator of problem drinkers,
affecting the physical health of
young people or as indicative of
future dependents, but above all
‘binge drinking’ is the underlying
cause of antisocial behaviour and
physical risk,” underlined Pr Sylvain
Dally.
So drinking with the intention of
getting drunk as a definition of
binge drinking? For epidemiologists,
in spite of the facts available,
the comparative study of binge
drinking is complex due to the
diversity of definitions. Marie
Choquet highlighted the necessity
of harmonizing terminology and
references between national and
international studies on binge

drinking, which currently vary
between
intensive
drinking,
drunkenness, four to six drinks on
one occasion, or in rapid succession.
The definition which ought to be
retained cannot stand alone in
appreciating the phenomenon,
without a notion of the speed
of drinking or analysis of the
social setting both of which are
important.
For the experts present, especially
Pr Roger Nordmann (l’Académie
Nationale de Médecine) and Dr
Philippe Batel, (médecin alcoologue
à l’hôpital Beaujon), the intention of
getting drunk is an important part
of binge drinking. ‘The phenomena
of occasionally getting drunk is
part of adolescence, but one must
be conscious of the precise risks
to the development of the brain,’
commented Dr Batel.
Marie Choquet explained that
Europe is very diverse, ‘The ESPAD
survey of 16 year olds in Europe and
the HBSC4 study of 11- 13 and 15
year olds shows great differences in
occasions of drunkenness and
binge drinking in different
countries in Europe’.
In contrast with drinking, there
are important differences on
acceptability of drunkenness
amongst young people in
different countries in Europe.
France has low incidences
of
regular
drunkenness
in comparison with most
European youths, with just
3% being drunk three times
in the last thirty days against
26% in Denmark, 23% in
the UK and 16% in Finland
(ESPAD). In most countries
studies in drunkenness are
amongst males, even though
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the distinctions in drunkenness is
low between males and females,
especially in Demark, Finland and
the UK, where young women ‘binge
more than young men now. Out of
28 countries the ESPAD figures
show that regular drunkenness has
increased in nine countries between
1999 and 2003, but has stayed stable
or even decreased in 19 countries
– with the rises mainly in Eastern
Europe’.
However, research into the context
and social/demographic factors
linked to ‘binge drinking’ would
allow researchers to explain the
differences between the trends in
different European countries and
hence improve the struggle against
binge drinking.
The seminar concluded that there
are difficulties in defining ‘binge
drinking’. ‘If the notion of intending
to get drunk is accepted, then young
people in France are not drinking
more, and indeed are ‘binge drink’
considerably less than their European
neighbours’ concluded Choquet.
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