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Sweden

Russia

In Sweden, hotels and restaurants
have objected to proposed alcohol
legislation that will restrict alcohol
licensing to between 11am and
1am, with an extension to 3am only
after special consideration.

The sale of alcohol in Russia may
be banned to those under 21.

Ukraine
A ban on alcohol and tobacco ads
in the Ukraine is to be preserved.

A draft bill to remove the ban
for outdoor advertising and
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USD $5,000products introduced in Ukraine in
Euro 4,5002009, has faced serious resistance in
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The Verkhovna Rada has approved
amendments to prohibit the sale
of beer and mild alcohol drinks
to persons younger than 18.
Consumption of beer, mild alcohol
drinks and tobacco products is also
prohibited in cultural and health
care
institutions,
educational
establishments, public transport,
indoor sports complexes and other
public place including lifts, coinbox telephones and children’s
playgrounds.
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Anton Belyakov, A Just Russia
party’s deputy of the State Duma,
has submitted a draft law for
consideration of the Duma
proposing raising the legal drinking
age to 21 years, instead of the
current 18 years.
State Duma deputy, Robert Shlegel
of United Russia, is proposing a bill
that would make selling alcohol
to minors a criminal offense,
punishable by up to one year in
prison. The bill also calls for the sale
of tobacco to minors to be punished
by up to six months in jail.
The bill is necessary to stop the
“extinction of the nation,” Shlegel,
24, commented, acknowledging
that he himself bought alcohol and
tobacco before he was 18. Shlegel
has proposed several provocative
bills that have so far failed to be
passed into law.

New Zealand
In New Zealand, the Law
Commission has been asked by
Minister of Justice Simon Power
to accelerate its review of the
country’s alcohol legislation. The
comprehensive review is due to be
completed by the end of 2011.
In addition, the Sale & Supply of
Liquor and Liquor Enforcement
Bill passed its first reading in
Parliament on 10 March 2009. The
law will eventually ban alcohol sales
in certain stores with less than 150
square metres (sq m) in floor area.
The bill will also give authority
to councils to draft alcohol
management plans, which will
restrict the number and locations
of alcohol stores in their areas.

Peter James Duff 1928-2009

It is with deep regret we announce
the death of our founder and
Chairman Peter Duff. He died
peacefully with his wife after 51
years of marriage and a long battle
against cancer on 27 February
2009.
Alcohol in Moderation (AIM)
was formed in 1991 following the

first ever debate on ‘Responsible
drinking
and Health’ in the
European Parliament. In 1989 as
Director of the Robert Mondavi
Alcohol Initiative, Peter negotiated
Federal
Agricultural
Support
(FAS) funds via the Californian
Wine Institute for three European
conferences on social issues
relating to alcohol and society,
London, Brussels and Strasbourg.
AIM’s foundation came at the
end of the third event as a vehicle
for communicating on sensible
drinking and health.
Peter believed passionately that
there was a lack of voice for the
culture of moderation, generally,
within society, but specifically in

regard to the moderate enjoyment of
alcohol as an integral part of many
societies, religions and cultures over
the millennia. He was the first to
dedicate a publication to Medical
specialists.
During the past eighteen years
AIM has become established and
recognised via its conferences, online
publications and multi-language
websites as a major resource of
news and information on drinking
and health. His vision has stood
the test of time and AIM continues
to expand internationally. Helena,
Peter’s daughter, Sherry and Alison
take great pride in continuing and
expanding his work in encouraging
the culture of moderation today.

Alcohol and cancer - have there been any new revelations in the recent
studies on alcohol and cancer? by Helena Conibear, Executive Director, AIM
‘Don’t make the mistake of thinking
that becoming a teetotaller means
you’ll lower your risk of the disease
(cancer)....Findings have to be
looked at as one more piece of
information among many risk
factors. In the big scheme of things;
[alcohol] is a small issue, compared
with something such as family
history. Follow a healthy lifestyle,
with a good diet, exercise, and
avoidance of smoking and heavy
drinking’. Len Lichtenfeld, MD,
American Cancer Society deputy
chief medical officer.
A plethora of papers and reports on
alcohol and cancer were published
in February - have they revealed
new trends or extended the evidence
base?

Cancer is increasing in our society
and is becoming the leading cause
of mortality in the Western World,
outstripping cardiovascular disease.
It is also now the major cause of
premature deaths, and the major
cause of death, in the 45 to 65 year
old age group.
It is estimated that cancer could be
prevented in about 35% of cases by
changing our behaviour to largely
avoid known cancer risk factors.
Smoking, diets rich in processed,
cured or red meat, salt or salted fish
and obesity are known risk factors
for cancer - as is heavy drinking,
especially when combined with
smoking.
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Alternatively, physical activity,
and a diet rich in fibre, fruit and
vegetables leading to ideal body
weight (BMI) are known to protect
against cancer, but it is unclear as
to whether moderate drinking can
be added to this list, unlike for
heart disease, where it has been
clearly shown to be an independent
protective factor. It has not yet been
able to establish a clear threshold
at which cancer risk increases. The
comprehensive report on alcohol as
a cause of cancer published last year
by the Australian Cancer institute
(http://www.cancerinstitute.org.
au/cancer_inst/publications/pdfs/
pm-2008-03_alcohol-as-a-causeofcancer.pdf ) concluded that
moderate alcohol consumption
corresponding to approximately
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two drinks of alcohol (10g) per day
does not increase the risk of cancer
in general. However, the average
intake of approximately four drinks
per day increases the risk of cancer
by 22%. High alcohol consumption
averaging approximately eight
drinks per day increases the risk of
cancer at any site by 90%. Evidence
is clear, that alcohol is carcinogenic
for some types of cancer, and that
the risk is dose dependent.
New US report
The World Cancer Research Fund
(WCRF)/American Institute for
Cancer Research (AICR) Report
– ‘Policy and Action for Cancer
Prevention’ – sets out changes that
can be made at all levels of society
to reduce the number of cancer
cases. The report includes estimates
of the proportion of cancer cases
that could be prevented through
diet, physical activity and weight
management.
A chapter is dedicated to alcohol
and cancer and finds evidence for
increased cancer risk as consumption
level increases for some cancers.
(Dose respondent)
‘The evidence that alcoholic drinks
are a cause (as level of consumption
increases, so does risk, with no clear
threshold of safe consumption) for

cancers of the mouth, pharynx,
larynx, oesophagus and breast’.
Colorectal cancer risk increases for
men at levels of 30g and above a day.
Alcohol is probably a cause of liver
cancer, and of colorectal cancer in
women. It is unlikely that alcoholic
drinks have a substantial adverse
effect on the risk of kidney cancer....
The Panel judges that alcoholic
drinks are or may be a cause of
various cancers, irrespective of the
type of alcoholic drink. The causal
factor is evidently alcohol (ethanol)
itself. The extent to which alcoholic
drinks are a cause of various cancers
depends on the amount of alcohol
drunk’.
UK’s million women study
The report that attracted the most
attention is sponsored by Cancer
Research UK and was published in
the Journal of the National Cancer
Institute
Allen’s study is an observational
one, based on data from the UK’s
Million Women Study, which is a
study about the association between
Hormone Replacement Therapy,
cancer and heart disease. Allen’s
study included self-reported alcohol
consumption. As an observational
study, causal conclusions about a
link between drinking and cancer
cannot realistically be drawn, but
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the study finds that the incidence
of all types of cancer studied in its
non-drinking subjects was 5.7 per
cent compared with 5.3 per cent
for those subjects who had at least
a drink a day, and up to 14 drinks a
week - i.e. Teetotallers had a higher
population incidence of cancer than
those consuming up to 14 drinks
a week. The study looked at 21
types of cancer incidence. Of these,
it found statistically significant
associations between drinking and
four types of cancer. The association
with breast cancer, with by far
the largest number of cases in the
study (almost 22,000), was nonsignificant. See the summary by R.
Curtis Ellison on page 7.
French report
A third report from Nutrition &
Prévention des cancers from France
has a chapter dedicated to alcohol
and received considerable coverage
in the press.
It estimates that in 2007, the
proportion of cancers attributable
to alcohol in France was 10.8 % for
men and 4.5 % for women in 2000
(IARC, 2007).
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‘Policy and Action for Cancer Prevention Food, Nutrition, and Physical
Activity: a Global Perspective’ report from the World Cancer Research Fund
Extracts from the report

The World Cancer Research Fund
(WCRF)/American Institute for
Cancer Research (AICR) has
published a Policy Report – ‘Policy
and Action for Cancer Prevention’
– which sets out changes that can
be made at all levels of society to
reduce the number of cancer cases.
The report includes estimates of the
proportion of cancer cases that could
be prevented through diet, physical
activity and weight management.
A chapter is dedicated to alcohol
and cancer and finds evidence for
increased cancer risk as consumption
level increases for some cancers.
The Panel judges that alcoholic
drinks are or may be a cause of
various cancers, irrespective of
the type of alcoholic drink. The
causal factor is ethanol. There is no
significant evidence that alcohol
protects against any cancer. The
extent to which alcoholic drinks are
a cause of various cancers depends
on the amount of alcohol drunk.
The report accepts the polyphenolic
content of wines and beers and
assesses the calorific contribution of
the drinks to diet by percentage.
The relevant chapter can be viewed via:
http://www.dietandcancerreport.
org/downloads/chapters/chapter_
04.pdf

In general the The Panel decided that
the evidence on food, nutrition, and
cancer is generally most persuasive
for foods rather than for specific
nutrients or other food constituents;
and that the evidence from
epidemiological and experimental
studies in this field, usually
undertaken to address questions
about cancers of specific or related
sites, is most usefully synthesised
in terms of foods and drinks. ‘The
result is not perfect. There is no
single, ideal way of categorising the
evidence on food and nutrition.
But an approach emphasising
foods and drinks is consistent with
the generally accepted view that
food-based dietary guidelines and
recommendations are particularly
valuable as a foundation for policies
designed to improve public health’,
state the authors.
The pattern that emerges, though
different in some important respects,
is largely similar to that based on
the evidence gathered in the mid1990s, although the confidence
with which various exposures are
judged to cause or protect from
cancer has sometimes changed.
The Panel judges as follows:
Beers
There are many varieties of beer,
with different compositions. Their
alcohol content ranges from around
3 to 7 per cent by volume; beers
generally contain a variety of bio
available phenolic and polyphenolic
compounds, which contribute to
the taste and colour, many of which
have antioxidant properties.
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Beer is also a source of magnesium,
potassium, riboflavin, folate, and
other B vitamins.
Wines
The composition of wine depends
on the grape varieties used, as well
as the growing conditions and the
wine-making methods, which may
vary between vineyards. The alcohol
content ranges from around 9 to
15 per cent by volume. Red wines
contain high levels of phenolic and
polyphenolic compounds (up to a
total of around 800–4000 mg/l),
particularly resveratrol, derived
from the grape skins. Like those
in beer, these phenolic compounds
add taste and colour. White wines
contain fewer phenolics. Red wine
has been shown to have antioxidant
activity in laboratory experiments.
Wine also contains sugars (mainly
glucose and fructose), volatile acids
(mainly acetic acid), carboxylic
acids, and varying levels of
calcium, copper, iron, magnesium,
potassium, and vitamins B1, B2,
B6, and C.
Worldwide,
alcoholic
drinks
supply an average of 2.3 per cent
of total dietary energy. This ranges
from around 10 per cent in some
northern European countries, to (as
recorded) practically zero in Islamic
countries. Average consumption is
nearly four times higher in highincome compared with low-income
countries, and tends to be highest
in Europe, North America, and
Oceania. Consumption varies
within countries: many people
do not consume alcoholic drinks,
some drink occasionally and others
consume 15–25 per cent or more of
their dietary energy as alcohol.
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Colorectal cancer
The report finds ‘There is ample and
generally consistent evidence from
cohort studies. A dose-response
is apparent. There is evidence for
plausible mechanisms. The evidence
that consumption of more than 30
g/day of ethanol from alcoholic
drinks is a cause of colorectal cancer
in men is convincing, and probably
also in women’.
Breast cancer
‘Most of the 22 case-control studies
that reported on all age breast

cancer and total alcoholic drinks
showed increased risk for the highest
intake group when compared to
the lowest, which was statistically
significant in seven studies. A few
studies showed decreased risk,
none was statistically significant.
Meta-analysis was possible on 10
case-control studies reporting on
breast cancer at all ages, giving a
summary estimate of 1.05 (95%
CI 1.03–1.07) for an increment of
five drinks /week. 19 case-control
studies investigated alcoholic
drinks. Most showed increased risk
for the highest intake group when
compared to the lowest, which was
statistically significant in six.

case-control studies that a doseresponse relationship is apparent,
ie the more you drink, the higher
your risk, with little evidence of
increased risk at 1 drink a day.
Alcohol is a cause of cirrhosis that
predisposes to liver cancer, but the
factors that determine why some
people are susceptible to cirrhosis
are not known. High consumption
of alcoholic drinks are a probable
cause of liver cancer. No safe
threshold was identified’.

There is an interaction between
folate and alcohol affecting breast
cancer risk: increased folate status
partially mitigates the risk from
increased alcohol consumption.

The Panel concludes:

A dose-response relationship is
apparent. There is robust evidence
for mechanisms operating in
humans. The evidence that alcoholic
drinks are a cause of premenopausal
and postmenopausal breast cancer
is convincing at higher levels of
consumption. No safe threshold
was identified’.
Liver cancer
‘There is generally consistent
evidence from both cohort and
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Kidney cancer
Some evidence of protective effect
at moderate levels of consumption.
Conclusions
‘Evidence that alcoholic drinks of
any type are a cause of various cancers
has, on the whole, strengthened.
The evidence that alcoholic drinks
are a cause of cancers of the mouth,
pharynx, and larynx, oesophagus,
colorectal (men), and breast is
convincing. They are probably
a cause of colorectal cancer in
women, and of liver cancer. It is
unlikely that alcoholic drinks have
a substantial adverse effect on the
risk of kidney cancer’.
The relevant chapter of this report can be
viewed via: http://www.dietandcancerreport.
org/downloads/chapters/chapter_04.pdf
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Moderate alcohol intake and cancer incidence in women
by Professor R. Curtis Ellison, Boston University School of Medicine

Authors of a recent study state that
with the exception of breast cancer,
little is known about the effect of
moderate intakes of alcohol, or
of particular types of alcohol, on
cancer risk in women. This study
is based on a total of 1,280,296
middle-aged women in the United
Kingdom who were enrolled in the
Million Women Study and were
routinely followed for incident
cancer. Cox regression models were
used to calculate adjusted relative
risks and 95% confidence intervals
(CIs) for 21 site-specific cancers
according to amount and type of
alcoholic beverage consumed. All
statistical tests were two-sided.
A quarter of the cohort reported
drinking no alcohol; 98% of
drinkers consumed fewer than 21
drinks per week, with drinkers
consuming an average of 10g
alcohol per day.
During an
average 7.2 years of follow-up,
68,775 invasive cancers occurred.
Increasing alcohol consumption
was associated with increased risks
of cancers of the oral cavity and
pharynx (increase per 10g/d = 29%,
95% CI = 14% to 45%, P trend <
.001), esophagus (22%, 95% CI =
8% to 38%, P trend = .002), larynx
(44%, 95% CI = 10% to 88%, P
trend = .008), rectum (10%, 95%
CI = 2% to 18%, P trend = .02),
liver (24%, 95% CI = 2% to 51%,
P trend = .03), breast (12%, 95%
CI = 9% to 14%, P trend < .001),
and total cancer (6%, 95% CI =
4% to 7%, P trend < .001). The
trends were similar in women who
drank wine exclusively and other
consumers of alcohol. For cancers
of the upper aerodigestive tract, the
alcohol-associated risk was confined
to current smokers, with little or no

effect of alcohol among never and
past smokers (P heterogeneity <
.001). Increasing levels of alcohol
consumption were associated with
a decreased risk of thyroid cancer
(P trend = .005), non - Hodgkin
lymphoma (P trend = .001), and
renal cell carcinoma (P trend = .03).
The authors conclude that low to
moderate alcohol consumption in
women increases the risk of certain
cancers. For every additional drink
regularly consumed per day, the
increase in incidence up to age
75 years per 1,000 for women in
developed countries is estimated
to be about 11 for breast cancer, 1
for cancers of the oral cavity and
pharynx, 1 for cancer of the rectum,
and 0.7 each for cancers of the
esophagus, larynx, and liver, giving
a total excess of about 15 cancers
per 1,000 women up to age 75.
Professor R. Curtis Ellison
comments:
This might be
considered an important paper
because of its size (more than 1.2
million women enrolled and alcohol
consumption assessed in a followup survey 3 years later in 700,000)
and because of its apparently high
level of ascertainment of cancer
during an average of 7.2 years of
follow up. A total of 68,775 cases
of cancer were identified, including
28,380 breast cancers, 5,203 lung
cancers, and 4,169 colon cancers.
Little difference in effect was noted
between consumption of wine and
consumption of other beverages
containing alcohol. The key findings
of the study are shown in Figure 1
from the paper (on the following
page) which presents multivariableadjusted linear relations of the
“Percent increase in relative risk per
10-g/day increase in alcohol.”
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It is unfortunate that the investigators
apparently used only linear analysis.
This would be inappropriate for
studying the association of alcohol
intake with CVD and many other
diseases, although data are not
as clear for the association with
cancer. Using this approach does
not permit evaluation for a possible
“U-shaped” or “J-shaped” relation
between alcohol and cancer, and
it is not possible to judge if there
is a “threshold” of alcohol intake
that may increase the risk of certain
cancers. Most previous studies have
suggested that only heavy drinkers,
usually alcoholics, show an increase
in risk of upper aerodigestive cancers.
Use of a spline or other such analysis
would be helpful in evaluating a
dose-response pattern in this study.
There are a number of other
problems in interpreting the results.
Importantly, no data were available
on the pattern of drinking: regular
drinking versus binge drinking. It
has been demonstrated that for the
same total alcohol intake, protection
against cardiovascular and other
diseases is associated with regular
drinking, but such protection is lost
if the alcohol is consumed only on
weekends.
Comparisons
with
lifetime
abstainers cannot be made from
the data presented. Apparently
many (probably most) of the “nondrinkers” in this study were exdrinkers, as they had the highest
smoking rates and higher cancer
mortality than most moderate
drinking groups. Hence, we cannot
evaluate differences in cancer risk
between true abstainers and light
drinkers.
The authors used “floating absolute
risks, yielding floating confidence
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intervals” in their analyses. This
is a very controversial approach,
and leading epidemiologists have
argued that it artificially narrows the
calculated confidence intervals, and
hence would tend to make borderline
relations statistically significant.
Overall, however, the results of
this large study largely support
previous findings: an increase in
upper aerodigestive cancers with
alcohol (although a threshold for
effect cannot be assessed in the
present study), a lesser but positive
association between alcohol and
cancer of the breast and rectum,
and an inverse association between
alcohol and thyroid and kidney
cancer, and with non-Hodgkins
lymphoma.
It is interesting that in these
analyses, alcohol did not show
an association between alcohol
and upper aerodigestive cancers
(generally assumed to be “alcoholrelated cancers”) among nonsmokers. Stratified analyses by level
of smoking (light, moderate, heavy
smoking, pack-years, etc.) are not

presented, and there could also be
residual confounding by smoking
status. A tendency for an increase
in cancer among ex-smokers was
shown, but no increase in cancer
risk at all among never smokers (as
shown in Figure 4 from the report,
below). The increase in cancer
risk with increasing alcohol intake
among current smokers suggests a
smoking-alcohol interaction for the
development of such cancers.
Lauer MS, Sorlie P. Alcohol,
cardiovascular disease, and cancer:
Treat with caution. Editorial. J
Natl Cancer Inst 2009;101:282283
This editorial accompanying the
Allen et al paper did not point out
some of the problems in the analyses
from that study (e.g., failure to test
other than a linear association,
not assessing pattern of drinking).
Professor Ellison and colleagues
from Boston University school of
medicine comment on statements
from the editorial:
“From a standpoint of cancer risk,
the message of this report could
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not be clearer. There is no level of
alcohol consumption that can be
considered safe.”
The main analyses of the Allen et al
paper are based only on drinkers,
as lifetime abstainers could not be
identified in their study. The “nondrinking” category undoubtedly
contained
many
ex-drinkers
(perhaps explaining why the rates
of cancer among non-drinkers were
almost always higher than those of
light drinkers). This does not mean
that “non-drinking” increases your
risk of cancer, but at the same time
it points out that the publication
does not include data making it
possible to say that “There is no level
of alcohol consumption that can be
considered safe.”
“The authors provide no information
on all-cause mortality or incident
cardiovascular disease events, despite
the ability of their data to provide
this information. We must hope that
the authors plan to report on these
outcomes in future publications.”
We agree strongly with this
observation.
Before anyone

MEDICAL NEWS
considers guidelines for drinking,
it is essential that the net effects
on health be considered. As an
example, in the latest final death
statistics from the CDC (for 2005),
there were 7,773 deaths in the US
from cancer of the lip, oral cavity,
or pharynx, diseases generally
associated with very heavy drinking.
For comparison, there were 856,030
deaths from major cardiovascular
diseases, and data strongly indicate
that light-to-moderate drinking
is associated with a considerable
lowering of risk. Basing drinking
guidelines or recommendations only
on the risk of upper aerodigestive
cancers would obviously be
inappropriate. We look forward
to learning more of the net health
effects of alcohol from the authors
of the Allen study.
“...the
only
reasonable
recommendation we can make (for
middle-aged women) is that there is
no clear evidence that alcohol had
medical benefits.”
There are no data presented in the
Allen et al paper that justifies such
a statement. It will be important to
see the net health effects of alcohol
use among these women in future
publications.
Quoting Professor Albus’s statement
to Harry Potter (from Rowling
JK, The Tales of Beedle the Bard)
regarding truth: “It is a beautiful and
terrible thing, and should therefore
be treated with great caution.”
It is indeed important when
discussing alcohol to treat the
subject with great caution. However,
unless regular moderate drinking is
differentiated from binge drinking
or other abusive use of alcohol,
and unless the net effects of alcohol
consumption on health are known,
one has great difficulty learning the
“truth.”

Mediterranean diet may protect the brain
A study, led by Dr. Nikolaos
Scarmeas from Columbia University
Medical Center, New York suggests
that eating a Mediterranean-style
diet high in vegetables, fruits and
nuts, legumes, fish and cereals,
and low in dairy products, meat,
and fat, with moderate alcohol
consumption, is not only good
for the heart, it’s also good for the
brain.
Scarmeas found that following
Mediterranean diet-type habits
was associated with reduced
risk for getting mild cognitive
impairment -- a transitional stage
between normal cognition and
dementia/Alzheimer’s
disease.
Additionally, subjects who already
had mild cognitive impairment
and had a higher adherence to
the Mediterranean diet had lower
risk for converting to Alzheimer’s
disease.”
Scarmeas and colleagues, used food
frequency questionnaires to calculate
Mediterranean diet “adherence
scores” for 1,393 individuals with
no cognitive difficulties at the outset
and 482 individuals with mild
cognitive impairment at the start
of the study. 275 of the subjects
who had normal brain function at
the outset developed mild cognitive
impairment over an average of 4.5
years of follow-up.
Those who followed the diet had
a 28% lower risk of developing
mild cognitive impairment than
those who didn’t. Furthermore,
the subjects with intermediate
Mediterranean diet adherence
scores had a 17% lower risk, the
researchers found.
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Among the group of people with
mild cognitive impairment at
the beginning of the study, 106
progressed to Alzheimer’s disease
during follow-up and good
adherence to the Mediterranean
diet was associated with a lower risk
for this transition. Specifically, the
of subjects with the highest scores
for Mediterranean diet adherence
had 48% less risk and those with
intermediate Mediterranean diet
adherence had 45% less risk than
the subjects with the lowest scores.
“This is not a clinical trial, it is only
an observational study,” Scarmeas
pointed out. “We cannot, therefore,
say that the Mediterranean diet is
definitely useful for neurological
conditions such as mild cognitive
impairment. Having said that, since
we already know that Mediterranean
diet is helpful for other conditions
(coronary heart disease, diabetes,
hypertension, etc.), it makes
sense.”
The Mediterranean diet, the
researchers explain, may improve
cholesterol levels, blood sugar
levels and blood vessel health, or
reduce inflammation, all of which
have been associated with mild
cognitive impairment. Individual
food components of the diet also
may impact brain function. “For
example, potentially beneficial
effects for mild cognitive impairment
or mild cognitive impairment
conversion to Alzheimer’s disease
have been reported for alcohol, fish,
polyunsaturated fatty acids (also
for age-related cognitive decline)
and lower levels of saturated fatty
acids.”
Source: Archives of Neurology,
February 2009.

MEDICAL NEWS
Alcohol drinking and cardiovascular risk in a population with high mean
alcohol consumption
The aim of a recent study by M.
Foerster et al., was to examine the
impact of heavier drinking on 10year CAD risk in a population with
high mean alcohol consumption.
In a population-based study of
5,769 adults (aged 35 to 75 years)
without cardiovascular disease
in Switzerland, 1-week alcohol
consumption was categorised as
0, 1 to 6, 7 to 13, 14 to 20, 21 to
27, 28 to 34, and >35 drinks/week
or as nondrinkers (0 drinks/week),
moderate (1 to 13 drinks/ week),
high (14 to 34 drinks/week), and
very high (>35 drinks/week). Blood
pressure and lipids were measured,
and 10-year CAD risk was calculated
according to the Framingham risk
score. Seventy-three% (n = 4,214)
of the participants consumed
alcohol; 16% (n = 909) were high
drinkers and 2% (n = 119) very
high drinkers.
A J-shaped relation was observed,
with increasing wine consumption
being related to high-density
lipoprotein cholesterol levels,
whereas beer and spirits were related
to increased triglyceride levels. The
authors conclude that, as measured
by 10-year CAD risk, the protective
effect of alcohol consumption
disappears in very high drinkers,
because the beneficial increase in
high-density lipoprotein cholesterol
is offset by the increases in blood
pressure levels.
Professor R Curtis Ellison
comments:
‘This is a useful
paper as it reports the effects of
varying amounts of alcohol on
cardiovascular risk factors. Its main
outcome is estimated cardiovascular
events based on the Framingham
Study equations, as there were no

cardiac events measured in the
present study. The calculated 10year coronary artery disease risk
shows the expected decrease with
moderate alcohol consumption,
as the risk is lower for subjects
consuming 7-13 and slightly lower
for those reporting 14-20 drinks/
week than the calculated risk for
non-drinkers. Subjects reporting
greater amounts of alcohol show an
increase in risk. No data on pattern
of drinking are presented.
The authors believe that the lower
calculated risk associated with
moderate drinking may be due to
an increase in HDL-cholesterol,
while the higher risk associated with
greater amounts of alcohol may
relate to increases in blood pressure.
Their Figure 1 from the study below
demonstrates the adjusted estimates
of effects:
As shown in the figure, HDL
(good cholesterol) increases with
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alcohol intake, while systolic blood
pressure shows a decrease with
low levels of drinking and then an
increase for subjects reporting 14 or
more drinks/week. Because blood
pressure is an important component
of the Framingham Study equation,
it is not surprising that the estimated
risk of coronary disease increases
with increasing alcohol intake
(due to its demonstrated effect on
blood pressure). As stated, the
paper does not have data on the
occurrence of cardiovascular disease
events in this cohort, but reports
only the calculated risk. The risk
equation used does not have data
on fibrinogen or other clotting
mechanisms, which are also
associated with alcohol intake and
tend to lower cardiovascular risk’.
Source: Foerster M, et al. Alcohol drinking and
cardiovascular risk in a population with high
mean alcohol consumption. Am J Cardiol
2009;103: 361–368.

MEDICAL NEWS
Heavy and binge drinking during pregnancy increases risk of preterm birth
A study published in BJOG: An
International Journal of Obstetrics
and Gynaecology investigated
the relationship between prenatal
exposure to alcohol and the effects
on fetal growth and preterm birth.
A random sample of 4,719 women
who gave birth in Western Australia
between 1995 and 1997 took part
in a survey. Data such as how
often participants drank alcohol,
the amount of alcohol consumed
in each occasion and the types of
alcoholic beverage consumed were
collated. The researcher team from
the Institute with the National
Perinatal Epidemiology Unit at
the University of Oxford found
that, on average, levels of alcohol
intake decreased from the prepregnancy period to the second
and third trimester. There was no
difference in outcomes for women
who drank low levels of alcohol
during their pregnancy and those
that abstained.
The incidence of preterm birth was
highest amongst women who binged
(9.5%) or drank heavily, even if
the mother stopped drinking prior
to the second trimester (13.6%),
compared with less than 6% in
women who did not drink during
pregnancy. There was a 2.3-fold

increased odds of preterm birth in
women who drank heavily in early
pregnancy but then stopped (CI
0.7, 7.7) after taking into account
maternal smoking, drug use,
socioeconomic status and maternal
health. Researchers suggest that
a possible reason why this occurs
is because the cessation of alcohol
consumption before the second
trimester may trigger a metabolic
or inflammatory response resulting
in preterm birth. There was no
evidence of an increased likelihood
of preterm birth at low levels of
alcohol consumption.
Prenatal alcohol exposure did not
increase the risk of babies being
born small for gestational age once
maternal smoking was accounted
for. Researchers noted a link between
smoking and alcohol consumption
- they found women who smoked
during pregnancy were less likely
to abstain from alcohol at any
time during their pregnancy than
non-smokers. Over one quarter
(27.7%) of women who drank
in late pregnancy also smoked,
compared with 19% of women who
had abstained from alcohol during
pregnancy. Other factors associated
with late term pregnancy drinking
include: a maternal age of 30 years
and above, higher income, use of
illicit drugs.
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Professor Philip Steer, BJOG editorin-chief said, “This study provides
useful insight into the drinking
habits of a representative group of
women. It is very telling how the
combination of smoking and heavy
drinking can mean double trouble
for pregnant mothers and their
babies.
“It shows the effects of high alcohol
use and demonstrates that heavy
and binge levels of alcohol during
pregnancy increases the risk to the
baby, even if drinking is stopped in
the first three months of pregnancy.
These findings are sobering and
should act as a deterrent to heavy or
binge drinking during pregnancy.
However, the results also show that
low levels of alcohol consumption
(less than 7 standard drinks per
week and no more than two on
any one occasion) appeared not
to constitute a significant risk of
preterm birth provided all other
forms of unhealthy behaviour were
avoided.”
Source: O’Leary C, Nassar N,
Kurinczuk J, Bower C. Impact of
maternal alcohol consumption on
fetal growth and preterm birth.
BJOG 2009;116:390-400.
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ARTICLES
Eliminating What Is Pleasurable AND Good for Us – Drinking and Sex
by Stanton Peele Ph.D

In 2000, Archie Brodsky and I
published in a refereed journal a
survey of the psychological benefits
of moderate alcohol consumption.
The strongest benefit of this kind
was reduced dementia and better
cognitive
functioning
among
older light-to-moderate drinkers.
Results of this kind were found
in prospective studies (that is,
comparing drinkers and abstainers
at a base-line time and going forward
for years) for all social groups
and around the world (including
both inner-city communities and
medical professionals in the U.S. as
well as French and other European
nationals).
Our analysis received little attention
at the time (except to be attacked by
Robin Room in the same journal in
which our report was published).
However, in February of 2009, the
leading alcohol journal in the United
States – Alcoholism: Clinical and
Experimental Research – published
the results of a symposium
conducted by the prestigious
Research Society on Alcoholism
(RSA) which found strong evidence
for both the cardioprotective and
long-term cognitive benefits of
moderate drinking.
The researchers themselves noted
the paradox involved in reporting
benefits from drinking in a journal
devoted to examining the dangers
of alcohol consumption:
In contrast to many years of
important research and clinical
attention to the pathological effects
of alcohol (ethanol) abuse, the
past several decades have seen the
publication of a number of peerreviewed studies indicating the
beneficial effects of light-moderate,

nonbinge consumption of varied
alcoholic beverages.
While the announcement of such
cardioprotective effects – which
have been repeatedly found over
the years – is hardly surprising,
highlighting the cognitive benefits
of light-moderate drinking is more
so. Reviewing 44 studies, the
RSA group found the majority
revealed “significantly reduced
risks of cognitive loss or dementia
in moderate, non-binge consumers
of alcohol (wine, beer, liquor).” In
addition to living longer, long-term
moderate drinkers preserve their
mental acuity!
American media – indeed,
American medicine and public
health – are hard-pressed to deal
with this finding. The popular TV
news magazine 60 Minutes featured
a segment entitled, “Fountain Of
Youth In a Wine Rx?” on January
25th. But, wait a second – didn’t
the RSA review include all forms of
beverage alcohol – wine, beer liquor
– in its conclusions?
60 Minutes wasn’t announcing
drinking was good for you. Instead,
it reported, “Scientists have found a
substance called resveratrol in red
wine that slows down the aging
process in mice. Will it someday
lengthen the lives of humans,
too?” Whoo – the show wasn’t
about drinking at all, but about
pharmaceuticals (the description of
the segment at CBS’s Web site was
sponsored by Pfizer). Americans
shouldn’t drink wine, or alcohol –
they should anticipate a drug version
of a substance which is found in red
wine that has prolonged the lives of
mice.
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Of course, alcohol in small regular
doses has already been repeatedly
found to prolong the lives of
actual humans – not to mention
preserving their minds. What’s
more, it is already available. What’s
more many people enjoy drinking
alcohol and it makes them feel
good. The RSA symposium actually
considered the possibility that the
benefits of beverage alcohol are
due to resveratrol. However, that
the substance is found in greater
concentrations in red wine and yet
cardio benefits are noted equally for
all forms of alcohol argues against
this.
Instead, the researchers concluded
that resveratrol and alcohol may
operate through similar mechanisms:
“it is interesting to note to note
that there are many similarities in
the cardioprotective mechanisms
of action and molecular targets
between resveratrol and alcohol
that may force the rethinking of the
relative significance of alcohol versus
resveratrol in health and disease.” If
you find that last clause unclear and
ambiguous, then you aren’t alone:
I’m not sure whether it means that
we should are re-evaluate the relative
healthfulness of alcohol or whether
they’re agreeing with 60 Minutes
that resveratrol can replace human
alcohol consumption.
In the Woody Allen film, Sleeper, a
health food store proprietor (Allen)
awakens in the future. The people
he encounters 200 years hence have
robots for servants and use machines
for sex. Allen, an unreformed
lecher, introduces Diane Keaton
to sex the old-fashioned way. It
might seem that Americans are
intent on performing the same anti-
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miracle with alcohol – replacing a
pleasurable, age-old human activity
with a mechanical procedure – that
Allen imagined people in future
centuries would do with sex.
What a world to look forward to.
Stanton Peele, Ph.D, is a social/
clinical psychologist and a valued
member of AIM’s Social,Scientific
and Medical Council
References:
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Exploring psychological benefits associated
with moderate alcohol use: A necessary
corrective to assessments of drinking
outcomes? Drug and Alcohol Dependence
60:221-247.
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Low alcohol alternatives: A promising strategy for
reducing alcohol related harm
A small experimental study
investigated the enjoyment and
subjective intoxication which male
students experienced having been
given either unmarked low alcohol
beer (3.8%) or higher strength beer
(5.3%).
34 male students who reported
drinking 5 or more beers in 1 day
at least once in the last month
volunteered for the study. In each
drinking session, small groups
of between 6 and 10 students
consumed two servings of beer while
playing dominoes. Each subject was
his own control in the experiment
by attending two group-drinking
sessions, drinking a different
beverage each time. The different
beers were given in balanced order
with half the subjects in each group
drinking each type of beer. Standard
measures of subjective intoxication
and enjoyment were used. Blood

alcohol levels were tested before,
during and after drinking.
Although significantly higher blood
alcohol levels were obtained with
the higher strength beer (means of
0.026 versus 0.033mg/100ml at the
end of the study, p<0.001), (i) most
participants reported enjoying the
two sessions equally or preferred the
low alcohol beer session, (ii) most did
not report feeling different between
the two sessions and (iii) only about
half correctly guessed which was the
higher alcohol content beer. There
was a preference, however, for the
taste of the stronger beer.
The study authors conclude beer
drinkers cannot readily distinguish
low and regular strength beers and
can enjoy socialising equally with
either.
Source: Low alcohol alternatives: A promising
strategy for reducing alcohol related harm,.
International Journal of Drug Policy, Volume
20, Issue 2, Pages 183-187

Effectiveness of single internet or email self help intervention
A research review suggests that even
a single self help session delivered
over the email or internet, may
help problem drinkers to change
their habits. The findings suggest
a relatively simple, low-cost way
to motivate heavy drinkers to cut
back.
Researchers
analysis
of
14
previously
published
studies
found that ‘personalised-feedback
interventions’
encouraged
participants, many of whom were
college students, to cut back their
drinking after only one session. For
every eight people who participated,
one cut back on his or her drinking
to moderate levels.
The feedback sessions essentially got
participants to look at their drinking

habits - how much or how often
they typically drank each week - and
compare them to the norm for other
people their age. They also learned
about the risks of heavy drinking
and the recommended guidelines
for “sensible” drinking.
In each study, the interventions were
done via mail or the internet. Nine
studies targeted college students,
one was done in a workplace setting,
and the rest recruited adults from
the general public.
“This is the most minimum
intervention possible and the results
were better than we thought,” said
lead researcher Heleen Riper, of the
Trimbos Institute in Utrecht, the
Netherlands.
It has long been unclear how to
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best reach problem drinkers - those
who are not alcohol-dependent but
have risky drinking habits, such as
drinking frequently or bingeing.
according to Riper, whereas many
problem drinkers would resist faceto-face counseling, they may be more
open to anonymous help over the
internet. That means that relatively
low-cost, efficient interventions
could help combat a highly costly
health and social problem.
Riper argued that a wide range of
institutions could potentially offer
personalised-feedback interventions,
including
large
employers,
universities,
health
insurance
companies and government health
agencies.
Source: American Journal of Public Health,
March 2009.
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World trends in drink drive prevention

The Worldwide Brewing Alliance has
published the ‘2008 Drinking and
Driving Report’. This, the eighth
edition of the report, monitors
progress throughout the world, gives
an insight into effective strategies
and serves as a vehicle to share
experiences and promote initiatives
to reduce impaired driving.
Janet Witheridge of the BBPA states
in the preface ‘Recent research
supports the view that a targeted
approach to solving the problems of
alcohol impaired driving is taking
hold. Two areas in particular are
singled out. These are young people
— a disproportionate number
of young people are involved in
alcohol-related accidents — and
repeat offenders’.
Young people
The report gives a breakdown of
BAC limit for each country. There
have been few changes since the last
WBA report in 2005, but amongst
those who have changed legislation
are Cyprus reducing from 0.09 to
0.05 and Luxembourg from 0.08 to
0.05. Brazil has also changed its level
from 0.06% to 0.02%. However,
many countries in Europe as well as
Argentina, Mexico, the US, Canada,
Australia and New Zealand have
chosen to set different BAC levels
for learner or probationary drivers,
and sometimes also for professional

drivers. In Austria, for example,
learner drivers, drivers under the
age of 20 and professional bus and
truck drivers have a BAC limit of
0.01. In August 2007, Germany
introduced a BAC limit of 0.0% for
Probationary drivers (within first 2
years of passing test or under the age
of 21). Similarly, in Holland since
January 2006, probationary drivers
who have held a driver’s licence for
less than five years have a BAC limit
of 0.02%. Luxembourg imposed a
limit of 0.02% for professional and
novice drivers in January 2006.
Alco-locks
Alco-locks are a cited as a good
example
of
targeted
harm
minimisation. Rather than trying
to reduce the consumption of all
drinkers, or the miles travelled by
all drivers, they target “hard core” of
repeat drink drive offenders.
A new generation of alcolocks
is emerging, and new devices in
contact with the skin are now able
to measure whether alcohol has been
consumed.
Results of the first trials of these incar “alco-locks” are now available.
The results show that they can be
used effectively to reduce recidivism
(repeat offending) and have the
potential to change behaviour in
the hard-core drink drivers who
are responsible for the majority of
the problem. The “International
Inventory of Interlock Programs”
published by the Traffic Injury
Research
Foundation
(TIRF)
includes information on legislation
and trials from jurisdictions in
Australia, Canada, Europe, and the
United States.
Breath Alcohol Ignition Interlock
device programmes have been
implemented in Finland, the
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Netherlands, Mexico, Canada and
the US, with pilots being carried out
in Belgium, France, Italy, Sweden,
the UK and Australia.
In the Netherlands, after the
completion of a European Union
feasibility study, the Dutch Ministry
of Transport amended the Road
Traffic Act to enable alco-lock
implementation in 2007. The
alcolock programme is combined
with counselling and driver
improvement programmes.
Finland passed a temporary interlock
law for three years, July 2005
— June 2008. During this period,
it was possible to combine licence
suspension with an alco-lock for one
year. A decision has been made to
expand and improve the programme
and make it permanent. It is likely
that alcolocks will be mandatory for
recidivists.
Canada Interlock devices are used in
all provinces in circumstances where
an individual has been charged
and convicted under the Criminal
Code of impaired driving. Interlock
devices are made available to firsttime and subsequent offenders.
Alcohol related traffic accidents and
fatalities
Witheridge comments ‘The overall
trend in the statistics is downwards
for
alcohol-related
accidents,
casualties and fatalities. In some
countries, the rate of decline appears
to be slowing; but most show a
dramatic long-term decline since
the 1980s. Given the differences in
legislation (8 different BAC limits are
in force in the 53 countries listed),
penalties and enforcement levels
shown in this report, the common
trend is remarkable.The report also
highlights the very low risk of being
caught in most jurisdictions.
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It is clear from the countries where
statistics are improving that the
most effective policies include a
package of measures including
stricter
enforcement,
tougher
penalties, educational programmes,
mass media campaigns to produce
a cultural shift and toughening the
process of having a licence reinstated
after suspension.
Many countries continue to
actively address the issue of alcoholimpaired driving through additional
legislation. The clear trend is towards
tougher penalties and greater police
powers to increase enforcement’.
Penalties
In the majority of countries,
penalties for driving with a BAC
level above the permitted maximum
vary according to how much the
limit is exceeded. For example in
Costa Rica a driver with a BAC of
0.05-0.10% is charged with driving
under the influence, a penalty of
20.000 colones (approx. $45) and
suspension of the driver’s licence
for 3 months, whereas a driver with
a BAC of >0.1% is charged with
driving under the influence. Their
vehicle is impounded and the licence
is suspended for 6 months.
In other countries such as Turkey,
and New Zealand and Panama
punishment
increases
with
frequency of offence. In Turkey,
for a first offence of driving with a
BAC above the limit of 0.05%, a
fine and a licence suspension of 6
months are imposed. For a second
offence, the penalty is an increased
fine and a licence suspension of 2
years. For a third offence, there is
a further increase in the fine and
suspension for 5 years with possible
imprisonment of up to 6 months.
Psychological treatment and retest
are mandatory. In the case of causing
injury or death, criminal proceedings

are taken and the drivers’ licence is
revoked permanently.
Penalties for drink driving vary widely
throughout the world with a BAC
level of 0.08% being punished in
Ecuador by imprisonment between
30 and 180 days and a fine of up
to 10 times the minimum monthly
salary. The same BAC level is not
considered an offence in Colombia
is not considered and offence (where
the BAC limit in 0.10%) and in
South Korea a fine of US $1000.
Enforcement
The majority of countries in Europe
now have a national policy of
random breath testing. Exceptions
are Germany, Malta Russia and the
UK. Similarly national policies exist
widely in South America, China
Japan, New Zealand and South
Korea. The policy for random breath
testing are set by individual states in
Australia and Canada.
A National Strategy Plan for
Cyprus states the objective to carry
out random breath testing on 1
in every 5 drivers. In Finland the
police have an annual quota to be
tested every year. In Ireland, since
the introduction of the 2006 Road
Traffic Act which gave the Gardai
the power to breathalyse any driver
stopped at a mandatory alcohol
checkpoint, it much more likely that
anyone driving in Ireland having
consumed alcohol will be detected
and prosecuted by the Gardai and
the number of people killed in
alcohol related traffic accidents has
reduced by 22%.
States in the US do not have random
breath testing rules, however, all but 12
states perform ‘sobriety checkpoints’.
These checkpoints screen all motorists
travelling in a certain area, and law
enforcement officers may submit any
driver to a breathalyser test if there is
a suspicion of drinking.
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Other influences on traffic accidents/
fatalities
It is also important to recognise
that many factors contribute to the
reduced numbers of casualties and
fatalities. They include: increased
public awareness; safer vehicles;
use of seat-belts and motorcycle
helmets; active enforcement of
existing laws; and increased personal
responsibility.
There is also an increasing number
of defined contributing factors for
accidents, such as excess speed,
fatigue, mobile phone use and drug
use; and positive blood alcohol levels
may be blamed for an accident which
in fact had a number of contributing
factors.More research is needed into
the causes of these accidents.
Witheridge concludes that ‘The
brewing sector worldwide is
committed to helping combat
alcohol impaired driving and is
proud of the part that it has played in
increasing public awareness through
its many initiatives and campaigns
and in decreasing drinking and
driving fatalities and injuries.The
number of these initiatives aimed
at reducing drink-driving, shown
in this report, increases each year.
Many are undertaken in partnership
with the government or local road
safety organisations, and this helps
to strengthen the message.
Increasingly, evaluation of these
campaigns is showing their
effectiveness in raising public
awareness and reducing the number
of people driving after drinking. It is
clear from this that the brewing sector
is an important part of the solution
which cannot be overlooked’.
The report is available at
h t t p : / / w w w. b re we r s o f e u ro p e .
org/docs/publications/BI_
DrinkDriveRpt07_4.pdf
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UK: Government
launches inquiry into
alcohol health issues
The UK Government officially
launched a health committee
inquiry into alcohol health issues
the week beginning 9 February
2009. The inquiry will examine in
detail the drinking culture in the
UK, its impact on the NHS and
public health in general, and the
role played by the alcohol industry,
retailers and advertisers. The
inquiry will look at evidence of the
scale of health problems attributed
to alcohol abuse and misuse, and
will aim to reach a conclusion on
whether the Government should
try to change the UK’s drinking
culture.
Organisations and individuals
are invited to submit written
evidence. For more information
visit, http://www.parliament.uk/
parliamentary_committees/health_
committee/hc0809pn08.cfm

UK Market Growth in low alcohol products
According to the market researcher
Mintel, Low-alcohol drinks have
experienced both value and volume
growth of 10% in the last two years.
Last year the volume sold was 20
million litres, with a retail value of
£66.3m.
The low-alcohol market does still
only make up 0.3% of the total
alcoholic beverage market in the
UK, but growth rates are said to
be higher than for higher alcohol
products.
The LADs market is expected to see
further growth of 25% in the next
five years.
Senior market analyst Michelle
Strutton sees several reasons for
LADs’ new-found popularity. One
of these is their high quality and the
experience they can offer.
“Innovation is driving the market
with new launches and brand

extensions,” she said, “and product
quality continues to improve…
These drinks offer the taste sensation
not met by many sweet soft drinks
today.”
In addition, there
focus on health
consumers, as well
campaigns to curb
and drink driving.

According to Mintel, beer is still
the most popular drink type in
the low-alcohol fold, with a 80%
share of the category. Cider sales
have doubled in the last two years,
but sales were at “a very low base”
to begin with. “Lager dominates,
buoyed by investment in new lower
and mid-strength variants, but cider
sales are finally moving forward
and wine is believed to offer great
potential,” said Strutton.

UK ‘Know Your Limits’ campaign targets parents
New advertising aimed at parents
was launched by the Know
Your Limits (Units) campaign
in February. Running on TV, in
magazines and online, it will feature
an existing TV advert (targeting
females) and a series of new print
adverts running in women’s and
entertainment weekly magazines.
The adverts encourage parents to
evaluate their own drinking because
of the potential effect that it might
have on their children’s behaviour.

marketing
campaign
being
developed by the Department for
Children, Schools and Families
(DCSF) suggests that parental
drinking behaviour is amongst the
greatest influences on the way young
people drink alcohol. The DCSF are
therefore funding this burst to start
raising awareness amongst parents
of the role they might be playing in
influencing their children’s attitude
towards alcohol and future drinking
behaviour.

Research done as part of the
development of a new social

For more information, visit http://
www.alcoholstakeholders.nhs.uk/
stake_stake_children.html
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Drinkaware trust to fund alcohol awareness community projects and
challenges the UK to have its say on teen binge drinking
In February, The Drinkaware Trust
launched a £1 million fund to
encourage community groups with
issues to raise awareness of the harm
caused by alcohol misuse.
Funding is open to organisations
working with under-18s and 25 to
44-year-old across the UK. There
are three levels of grant available to
cover projects at different stages and
with varying degrees of impact, at
£2,000, £25,000 and £100,000.
Drinkaware chief executive officer
Chris Sorek said: “The current
economic crisis can be tough on
voluntary organisations, so it’s vital
Drinkaware supports communities

and charities who want to change
alcohol culture in the UK”.
“By responding to community
need, impactful and innovative
education projects can tackle the
roots of alcohol misuse, make a
positive difference to people’s lives
and create widespread change.”
The money will be aimed at projects
such a film production, theatre
workshops, youth conferences and
large-scale partnerships.
Drinkaware is also encouraging the
UK population to have their say on
alcohol culture.
Entitled ‘Young People and Alcohol:
What’s the Attraction?’ Drinkaware

Alcohol Deaths Rates stabilise in the UK
Alcohol-related death rates by sex,
United Kingdom, 1991-2007
Figures on alcohol-related deaths in
2007 indicate a levelling-off of the
trend, there were 8,724 alcoholrelated deaths in 2007, lower than
2006.
There are more alcohol-related
deaths in men than in women.
In 2007, the male alcohol-related
death rate was 18.1 deaths per
100,000 population, more than
twice the rate for females of 8.7 per
100,000. Males accounted
for approximately twothirds of the total number
of deaths. There were 5,732
alcohol-related deaths in
men and 2,992 in women.
The trends differ according
to age. For males, alcoholrelated deaths in those aged
15-34 increased slightly
from 2.4 per 100,000
population in 2006 to 2.6

in 2007. Deaths in other age groups
decreased. The largest decrease
occurred in males aged 35-54, from
31.1 per 100,000 population in
2006 to 30.2 per 100,000 in 2007.
Since 1991, the highest alcoholrelated death rates have occurred
in men aged 55-74 and the rate for
this group in 2007 was 44.3 per
100,000 population.
Source: Office for National Statistics, General
Register Office for Scotland, Northern
Ireland Statistics and Research Agency.
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is using quick polls asking questions
such as ‘Is getting drunk a right
of passage?’ and ‘Should parents
educate about alcohol?’
The polls feature on a Drinkaware
microsite was publicised in The
Guardian’s Family and Society print
supplements and banner adverts on
Drinkaware.co.uk and guardian.
co.uk. Findings were written up in
SocietyGuardian and debated by
a high profile panel convened to
discuss what can be done to ensure
the UK alcohol culture is a healthy
one.
Drinkaware’s CEO, Chris Sorek
said: “Alcohol is part of our national
culture but according to the latest
government figures, 360,000 1115 year olds get drunk every week,
putting themselves at risk of harm
to the liver, depression and damage
to the developing brain, as well as
longer term problem drinking.
There are also strong links between
drinking high levels of alcohol
and youth offending, teenage
pregnancy, truancy and exclusion
from school.”
“By gleaning keys insights from
public opinion, Drinkaware aims
to discover what motivates young
people to start drinking, binge drink,
and what parents, professionals and
young people can do to address and
challenge those motivations. Now’s
the time for the UK to have its say
on this critical issue.”
The polls form part of Drinkaware’s
public education programme which
aims to change British drinking
culture by engaging consumers
with impactful information to
make informed decisions about the
effects of alcohol on their lives and
lifestyles.

SOCIAL AND POLICY NEWS
UK Alcohol Tax inquiry
Early in February some of the
drinks industry’s biggest producers,
including Constellation Europe
and E J Gallo, met with Treasury
minister Angela Eagle to call for an
urgent rethink of the Government’s
escalator tax on alcohol.
Troy Christensen, president of
Constellation Europe and George
Marsden, vice president Europe of
EJ Gallo, joined Jeremy Beadles, the
Wine and Spirit Trade Association’s
chief executive to warn that
excessive increases in excise duty
- 17% in the last year alone - are
forcing wine businesses to cut jobs
and investment in the UK.
The delegation told Eagle the fouryear year tax escalator on alcohol
would push some sections of the
industry over the edge. Christensen
said the Government’s approach

Scotland Test
purchasing 2007-08
results
The first national programme of
test purchasing in Scotland was
launched in December 2007. The
year-long programme resulted in
227 out of more than 1,600 pubs
and off-licences being caught selling
alcohol to underage children.
The vast majority of retailers
improved their performance they
were revisited by test purchasers.
Only 22 were found to break the
law a second time. These businesses
have been reported to the procurator
fiscal and some have already had
their licences suspended.

means businesses can no longer look
on the UK as a stable environment
in which to invest.
On 26th February a government
committee examining the impact
of tax changes on the UK drinks
industry heard oral submissions
from the trade’s main bodies as part
of a wide-ranging inquiry.
The UK All Party Parliamentary
Group on Wine and Spirits invited
submissions from the UK drinks
trade on what impact the increases
in duty excise rates has on the sector.
The public meeting in Westminster
heard concerns of some of the
trade’s top representatives.
The inquiry is being co-chaired by
Andrew Dismore MP and Geoffrey
Clifton-Brown MP, with Guy
Woodward, Editor of Decanter,

acting as adviser to the Group. It
will take evidence from producers,
retailers, wholesalers and experts on
the wine and spirits industries.
The key questions to be examined
included: What impact have tax
increases had on employment in
the wine and spirits industry? What
impact have tax increases had on
Government revenue? Will the
tax escalator cause an increase or
decrease in revenues? What impact
have tax increases had on the
prospect for future investment by
the wine and spirits industry in the
UK? What impact have tax increases
had on consumer behaviour, choice
and enjoyment?
The inquiry’s final report is due in
March.

Portugese alcohol plan proposes drinking age
should rise to 18
A ‘National Plan for Reducing
Alcohol Related Problems’ is being
developed in Portugal. The plan
which stipulates 25 objectives to
tackle reckless drinking is to be
implemented by 2012. According to
João Goulão, head of the Institute for
Drugs and Drug Dependency, the
plan’s overall objective is “to reduce
the consequences of inappropriate
alcohol consumption”. Priority
areas, where interventions will be
targetted, include children, young
people, and pregnant women, as
well as “focusing on diminishing the
negative and harmful consequences
of abusive consumption, whether
that is regarding road safety, health,
or on a family, work or social level”.
The plan, which will soon be up for
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public debate, must be approved in
Parliament before being passed as
legislation.
A key component of the plan will
be the raising of the legal alcohol
purchasing and drinking age, from
16 to 18, a change requested by
the Institute for Drugs and Drug
Dependency (IDT). A proposal
to raise the legal drinking age by
two years will be submitted to the
Ministry of Health before 2010.
It is rumoured that the legal alcohol
limit for new driverscould be
reduced from the current level, 0.5
grams of alcohol per litre of blood,
to 0.2 g/l. It likely that this limit will
be applied to professional drivers
such as lorry, bus and ambulance
drivers.

SOCIAL AND POLICY NEWS
Scotland - Alcohol sponsorship guidelines published
The Scottish Government and
Alcohol Industry Partnership has
published new guidelines which
identify best practice for alcohol
brand sponsorships in Scotland.
Distillers, brewers, and alcohol
retailers in Scotland have agreed
to:
• Include activities or events to
promote responsible drinking
in any new commercial
sponsorship
• Ensure alcohol brands are not
used to sponsor teams, brands,
celebrities or events with
particular appeal to under 18s,
nor sponsor individuals under
18

• Carry responsible drinking
messages on all point of sale
communications
• Conduct sampling activities at
sponsored events in a responsible
manner.
Public Health Minister Shona
Robison said: “The Scottish
Government has always recognised
that the alcohol industry has an
important role to play in the drive
to create a culture where responsible
consumption of alcohol is the
norm…. We also appreciate that
the industry makes a significant
contribution to the promotion of
sports and the arts in Scotland, but
this comes with responsibilities.”

Gavin Hewitt, Chief Executive of
The Scotch Whisky Association,
said:
“Scotch Whisky distillers are proud
to make an important contribution
to Scottish life through support of
a wide range of local and national
cultural and sporting events,
including major initiatives such as
Homecoming Scotland. We believe
such activities can be used to
extend the industry’s commitment
to tackling alcohol misuse. We
welcome the new guidelines, which
are in line with the commitment
of distillers to uphold the highest
standards of social and corporate
responsibility in all their activities.”

Measures to tackle alcohol abuse in Scotland
In March the Scottish government
outlined contraversial proposals to
tackle alcohol abuse in Scotland.
The proposals are a mix of shorterterm legislative measures and
longer-term
strategies.
Some
of the proposals, such as action
on alcohol advertising, would
need co-operation from the UK
Government.
The plans aim to:
• End
irresponsible
drink
promotions, such as two-for-one
offers, and the below-cost sale of
alcohol in licensed premises.
• Pursue the establishment of
a minimum price per unit
of alcohol, including further
research on setting the level.
• Place a duty on licensing boards
to consider raising the age for
off-sales purchases from 18 to 21
in part or all of their areas.

• Give chief constables powers to
request a review of their local
licensing board’s policy.
• Restrict the use of alcohol
advertising in off-licenses to one
of the two display areas permitted
under current law.
• Ban the marketing, in licensed
premises, of the sale of alcohol
at prices other than the one at
which it is currently sold, such as
“Was £5.99, now £2.99” offers.
• Place a “social responsibility fee”
on some alcohol retailers to help
deal with the costs of the adverse
consequences of alcohol.
• Support the introduction of
legislation requiring licensed
premises to offer measures
of 125ml of wine and 25ml
measures of spirits.
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• A youth commission to look into
the impact of alcohol on young
people, reporting back 2009.
• Review the current advice given
to parents and carers on alcohol
and related issues.
• Arrange a Scottish survey of the
levels of fetal alcohol syndrome,
a condition where children suffer
developmental problems because
their mothers drank alcohol
while pregnant.
• Police and prosecutors to identify
any tougher steps to enforce
licensing laws.
• Review the use of test-purchasing
to tackle underage alcohol sales
and identify lessons for the
future.
• Set out new ways to support
adults deemed to be drunk and
incapable.

SOCIAL AND POLICY NEWS
Stiffer penalties for selling alcohol to Dutch youths
The Dutch government will impose
tougher penalties on supermarkets
that sell alcohol to those under
the legal age limit. The bill, jointly
proposed by Interior Minister
Guusje Ter Horst, Health Minister
Ab Klink and Youth Minister André
Rouvoet, has been approved by the
cabinet.
In the Netherlands the age limit is
16 for wine and beer, and 18 for
spirits, which are not on sale in
supermarkets. It is also illegal for
anyone over the age of 16 to buy

alcohol and give it to someone
under the legal drinking age.
With the new legislation, a small
supermarket would face a 900euro fine the first time they are
caught selling alcohol to someone
underage. For a second offence,
the store would face fines of up to
EUR 1,800 and for a third offence,
it could be banned from selling
alcohol. The local mayor would set
the length of the ban, which could
apply for up to 12 weeks. For larger
supermarkets the fines would be
double.

Liquor industry enhances advertising/marketing
guidelines
The Distilled Spirits Council
(DISCUS) has announced several
changes to its Code of Responsible
Practices governing the advertising
and marketing of over 2,800 spirits,
beer and wine brands marketed by
DISCUS members.
Among the key changes:
• Detailed product placements
guidelines for movies, television
programmes, music videos and
video games;
• No supplier-sponsored promotions
in licensed establishments on
college/university campuses;
• No drinking games rewarding
or encouraging excessive/abusive
consumption as part of suppliersponsored promotions;
• More detailed “buying” guidelines
for radio and new guidelines for
newspaper placements; (link to
guidelines below)
• Code compliance seminars on
placement and content for members
and non-members

“These new provisions reflect
the spirits industry’s continued
commitment
to
responsible
advertising,” said Peter Cressy,
President
of
the
Distilled
Spirits Council. “As marketing
communications evolve, so too
does the industry’s 74-year-old
Code. We remain steadfast in our
commitment to abide by the Code
regardless of the medium.”
The DISCUS Code is supported by
the Kentucky Distillers’ Association
and the Presidents’ Forum, a
coalition of producers or importers
of beer, wine and spirits, as well
as followed by an overwhelming
number of other non-DISCUS
member distillers.
To view the 2009 DISCUS Code of
Responsible Practices for Beverage
Alcohol Advertising and Marketing,
and the updated media “buying”
guidelines visit http://www.discus.
org/responsibility/code.asp
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Self-regulation by
alcohol industry is
bearing fruit in Holland
According to STIVA, the Social
Aspect Organisation for Holland
- compared to five years ago young
people drink significantly less in the
Netherlands. 65% of people aged 12
to 15 years drink hardly any alcohol
(0 to 0.5 glasses per week) and CBS
figures show 85% of young people
from 12 to 14 years do not drink.
STIVA
Director
De
Wolf
commented: “This development
is good and I assume that the
cooperation between government
and industry certainly has a role
to play. The response of parents to
ensure that their children do not
drink for the 16th is important.
The government and industry also
do that. Therefore we say: ‘Alcohol
under 16, of course not”.
The results have been achieved with
self regulation and indicate that
laws are not the only way to acheive
socially desired goals.
In the 1970s the alcohol industry
realised that it had a responsibility
to advertise its products responsibly.
This resulted in the advertising code
for alcoholic drinks in 1979 coming
into force. The current code is being
reviewed and it is expected that the
new Code will be released in the
summer

SOCIAL AND POLICY NEWS
French MPs overturn online wine advertising ban
On 9 March 2009, the Assemblée
Nationale voted to ban the sale of
alcohol and tobacco to people under
18 years old as part of the prevention
and public health project by Health
Minister Roselyne Bachelot. Until
now, the law banned the sale of
tobacco and alcohol to people
under 16. At the same time bill
bans the free distribution of alcohol
to minors in bars, shops and public
spaces.
French MPs also voted to amend
controversial health law proposals, to
allow alcohol advertising online on
all websites except those except sites
that mainly target youths or on sites
of associations, sports companies

and federations or professional
leagues. The amendment also bans
‘intrusive’ advertising, such as spam
and pop-ups.
French parliamentarians voted
on Friday to ban so-called “open
bars” that offer unlimited drinks
for a fixed entry price as concern
has grown about alcohol abuse by
young people. The law specifically
excludes wine tastings after
objections were raised by deputies
from wine-growing regions.
The Assemblée did not adopt the
total ban on sales of alcohol in service
stations, but the time period during
which sales of alcohol are banned in
this circuit have been extended to

6pm to 8am - previously they were
10pm to 6am.
Damien Bonnabel, of the association
Vin et Web, said: “The anti-alcohol
lobby will take this as a victory for
the wine industry but it is simply
bringing things back into balance.
The idea that the Evin Law [which
governs alcohol publicity] should
not be updated to reflect today’s
realities was absurd.”
The legislative proposals are part
of the French government’s plan to
curb excess alcohol consumption.
They must yet be approved by
the Senate and signed off by the
president before they become law.

France – labelling and low risk guidelines
In France Entreprise et Prevention
have argued that producers of
alcoholic beverages need to be
allowed to refer to low risk levels
of alcohol consumption at defined
by the World Health Organisation
(WHO) in their advertisements.
Displaying such information is
currently prohibited by the law,
but it is hoped that discussions
on the alcohol component of the
‘hospital patients and health areas’
‘bill (HPST) could allow a change
to this legislation.
The major producers of alcoholic
drinks together with Entreprise
et Prevention agreed in July 2007
to place the words www.2340.fr
on all their advertising, referring
consumers to a site of information
on levels of consumption with lower
risk defined by WHO in 1980 [2].
This initiative was suspended in
February 2008 by a decision of the
Court of Appeal of Paris, which

noted that this reference is not
specifically authorised by the current
legislation (Loi Evin).
“It’s a paradox to prevent the
dissemination of a public health
message brought by all health
authorities in Europe and France.
The message “2340” is a simple,
practical and essential in a country
where eight out of ten French
people consume alcohol” said
Alexis Capitant, General Manager
Entreprise et Prevention at the
initiative of the campaign in 2340.
“At a time of corporate social
responsibility, it is time to bring the
legislation up to date on this point,
the future debate on the alcohol
component of the HPST bill is an
opportunity” he added.
The TNS Sofres survey conducted
in January 2009, confirmed the
widespread ignorance of the WHO
thresholds for Consumers - 85% of
French people do not know (more
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than 90% in those under 35 years).
It also shows that 83% of French
people support the display of a
reference to these thresholds on the
advertisements.
The internationally recognised
World Health Organisation low
risk responsible drinking guidelines
used by 2340 are as follows:
Taking a drink as 10-12ml, these
are:
(2)Women should not drink more
than two drinks a day on average
(3) For men, not more than three
drinks a day on average
(4) Try not to exceed four drinks on
any one occasion
(0) Don’t drink alcohol in some
situations, such as when driving,
if pregnant or in certain work
situations and abstain from drinking
at least once a week
Men or women who consistently
drink more than these recommended
levels may increase risks to their
health.

SOCIAL AND POLICY NEWS
French campaign discourages wine consumption
President Sarkozy and his French
Government have announcemed
a new campaign that advises the
French people to stop drinking
wine. The Ministry of Health has
outraged the drinks industry and
alcohol consumers when they chose
to target alcohol as the biggest
offender in causing cancer.
The National Cancer Institute
(INCA) compiled results which
informed the guidelines of the
new campaign, saying “The
consumption of alcohol, and
especially wine, is discouraged,”
The campaign brochure suggests
that as little as one glass of wine per
day could increases the risk of some
cancers by 168 . “Small daily doses
of alcohol are the most harmful.
There is no amount, however
small, which is good for you,” said
Dominique Maraninchi, INCA’s
president.
The INCA collated information
from hundreds of studies,
concentrating on the link between
cancer and food, drink and
lifestyle. In addition to wine the
most harmful products are red

meat, charcuterie and salt. The
literature reads, “The risk of colonrectal cancer rises by 29% per 100gramme portion of red meat per
day and 21 per cent per 50-gramme
portion of charcuterie.”

not be allowed to take consumers
hostage . . . Wine consumption
has dropped by 50% over the last
20 years in France but cancer has
increased. You have to admit, that’s
a paradox.”

The guidelines also point out
that consumption of alcohol
increases the risk of mouth, larynx,
oesophagus, colon-rectum and
breast cancers.

“We never said that too much
alcohol is not dangerous for
health,” Mr de Volontat said. “We
are for responsible, reasonable
and moderate consumption . . .
It is not in our interest to see our
consumers dying of cancer or in car
accidents.”

Wine producers across the country
claim the Government is attempting
to destroy France’s heritage. They
also find it more than coincidental
that Sarkozy is the country’s first
teetotal President. The General
Association of Wine Producers
said, “This persecution of wine
has to stop.” They insist INCA’s
findings contradict a World Health
Organisation study that proved
drinking a small amount of wine
actually helped to decrease the risk
of cancer.
President of the wine producer’s
association in the southwestern
Languedoc region, Xavier de
Volontat said, “The extremists must
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The report is available from http://
www.e-cancer.fr/v1/fichiers/public/rapportalcoolcancer.pdf

SOCIAL AND POLICY NEWS
US Legislation introduced to support underage drinking prevention
In the US legislation ‘Support 21 Act
of 2009 (HR 1028) was introduced
in February. Co-sponsors of the Bill
are Congresswomen Mary Bono
Mack (R-CA-45), Lucille RoybalAllard (D-CA-34), Rosa DeLauro
(CT-3), and Congressman Zach
Wamp (TN-3).
According to
Congresswoman Bono Mack’s
website, the Support 21 Act of
2009 (HR 1028) will:
• authorise a public awareness
campaign about underage drinking
laws;
• ask the National Academy of
Sciences to provide a report to
Congress about the influence
of drinking alcohol on the
development of the adolescent
brain;

• authorise supplemental grant
funds to current and former Drug
Free Community grantees to work
with pediatric health care providers
and parents to reduce underage
drinking;
• provide additional grants to assist
pediatric medical organisations in
educating providers on best practices
for screening their adolescent
patients, doing brief interventions,
and making appropriate referrals;
and
• establish a new focus in the
Centers for Disease Control and
Prevention on underage drinking
surveillance and prevention.
CADCA’s Chairman and CEO,

Arthur T. Dean stated that:
“Increasing the age at which youth
take their first drink is critical
to staving off future problems
associated with the illegal use of
alcohol. The Support 21 Act of 2009
will not only help minimise the
costs and consequences of underage
drinking, but will simultaneously
raise awareness about the critical
role that prevention plays in these
issues.”
Congresswoman Mary Bono Mack
spoke to prevention advocates
and professionals attending the
annual Community Anti-Drug
Coalitions of America (CADCA)
National Leadership Forum in early
February 2009 to coincide with the
submission of the legislation.

US College student drinking and partying less
Each year, approximately 700 twoyear colleges, four-year colleges
and universities administer the
Freshman Survey to over 400,000
entering students during orientation
or registration. The survey covers a
wide range of student characteristics:
parental income and education,
ethnicity, and other demographic
items; financial aid; secondary
school achievement and activities;
educational and career plans; and
values, attitudes, beliefs, and selfconcept. The survey is published
annually.

The percentages of freshmen who
drank beer (38%) and wine or
liquor (43.9%) occasionally or
frequently as high school students

Results from the 2008 survey
indicate that Freshmen are partying
less. In 2008, 18.8% say they
partied an average of six or more
hours a week, half the 36.8% total
in 1987.
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are also the lowest they’ve been in
43 years of collecting data.
To view the report, visit www.heri.
ucla.edu.

SOCIAL AND POLICY NEWS
New Alcohol Guidelines for Australia released
The new Australian Alcohol
Guidelines to Reduce Health Risks
from Drinking Alcohol announced
in March recommend that both
women and men drink no more
than two standard drinks a day over
their lifetime if they want to reduce
their risk of being harmed by an
alcohol-related injury or disease.
The National Health and Medical
Research Council (NHMRC)
Guidelines were released on 6th
March in Melbourne following
three years of extensive research
and consultation by a committee
of high level experts, chaired by
Professor Jon Currie, Department
of Addiction Medicine, St
Vincent’s Hospital Melbourne, and
Melbourne University.
Chief Executive Officer of the
NHMRC, Professor Warwick
Anderson, said the previous 12
guidelines had been simplified to 4.
“The new guidelines are based on
the risk over a lifetime, and provide
advice on lowering your risk from
alcohol related harm, but ultimately
it’s your choice.”

The guidelines also look at drinking
on a single occasion, like going
to the pub, having a drink with
friends or having drinks at home.
(A single occasion is defined in
the guidelines as a sequence of
drinks taken without blood alcohol
concentration reaching zero in
between). For healthy men and
women, drinking no more than
four standard drinks on a single
occasion reduces the risk of alcohol
related injury arising from that
occasion.
Young people under 18 are advised
not to drink, as are pregnant and
breastfeeding women.
State and Commonwealth Health
Authorities will use the guidelines
to develop community awareness
campaigns.
The Guidelines can be found at
www.nhmrc.gov.au

Mandatory ignition
interlocks for convicted
drunk drivers in British
Columbia
An estimated 4,000 high-risk drunk
drivers in British Columbia will
be have to provide breath samples
every time they turn on the ignition
under the mandatory ignition
interlock programme that started
February 1st 2009.
The devices will be installed in
vehicles - at a cost of $1,560,
payable by the driver -- and stay in
place for a whole year. The ignition
interlocks will be installed where
drivers have had a single drunkdriving conviction, or two 90-day
driving prohibitions, or three 24hour roadside suspensions within
five years.
If someone attempts to disconnect
or bypass the device, or a breath test
is failed, the device will repeatedly
warn the driver to shut down the
vehicle.
If those warnings are ignored, the
vehicle’s horn would sound and its
hazard lights would flash until it is
shut down.

Professor Currie said “The
guidelines aren’t telling you what
you can or can’t do. They aim to
help Australians make their own
informed choices about alcohol and
how much risk they want to take
with their health. Two standard
drinks a day keeps your risk below
1 chance in 100 of dying as a result
of drinking. This is slightly less than
your risk of dying in a car accident
one day.”

The ignition interlock programme
began in 2005 on a voluntary basis.
Some 500 ignition interlocks have
been installed and the programme
currently has more than 300
drivers. The interlock devices are
estimated to have cut repeat drink
drive offences by 45 to 90%.
Similiar programmes have already
been introduced in other provinces,
including Ontario, Prince Edward
Island and Alberta.
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ORGANISATIONS
EUROPE

UNITED KINGDOM
Alcohol Concern
First Floor 8 Shelton Street, London WC2 9JR
Tel: (0207) 395 4000 Fax: (0207) 395 4005
website www. alcoholconcern.org.uk
Alcohol Education And Research Council
Abell House, John Islip Street, London SW1P 4LH
Tel: (0207) 217 5276
The Medical Council on Alcohol
3 St. Andrew’s Place, London, NW1 4LB
Tel: (0207) 487 4445 Fax: (0207) 9354479
The Portman Group
7-10 Chandos Street, Cavendish Square,
London W1G 9DQ
Tel: 020 7907 3700 Fax: 020 7907 3710
email: Info@portmangroup.org.uk
website: www.portman-group.org.uk

Brewers of Europe
Rue Caroly 23-25, B-1060 Bruxelles Tel: (++32.2) 672
23 92 Fax: (++32.2) 660 94 02
email: info@brewersofEurope.org
website: www.brewersofeurope.org
Forum of Taste and Education
Livornostraat 13 b 5 rue de Livourne – Brussel 1050
Bruxelles, Belgium
Tel: 32 2 539 36 64 Fax: 32 2 537 81 56
email: fbvs.bfwg@skynet.be
Enterprise et Prevention
13, Rue Monsigny, 75002 Paris, France
Tel: 00-33-53-43-80-75
email: enterprev@wanadoo.fr
website: www.soifdevivre.com

The Drinkaware Trust
7-10 Chandos Street, Cavendish Square,
London W1G 9DQ
Tel: 020 7307 7450 Fax: 0207 307 7460
email: info@drinkawaretrust.org.uk
website: www.drinkaware.co.uk
Alcohol Focus Scotland
2nd Floor 166 Buchanan Street, Glasgow G1 2NH
Tel: 0141-572 6700 Fax: 041-333 1606
website: www.alcohol-focus-scotland.org.uk
BBPA British Beer and Pub Association
Market Towers, 1, Nine Elms Lane,London. SW8
5NQ Tel: 020 7627 9191 Fax:020 7627 9123
email: jwitheridge@beerandpub.com
website: www.beerandpub.com
Wine & Spirit Education Trust
International Wine & Spirit Centre
39-45 Bermondsey Street
London SE1 3XF
Telephone: 020 7089 3800 Fax:020 7089 3845
Email: wset@wset.co.uk
The Wine and Spirit Trade Association
International Wine & Spirit Centre
39 - 45 Bermondsey Street
London SE1 3XF
tel: +44 (0)20 7089 3877 fax: +44 (0)20 7089 3870
Email: info@wsta.co.uk
website: www.wsta.co.uk

IREB
19, avenue Trudaine, 75009 Paris
Tel: +33 (1) 48 74 82 19 Fax: +33 (1) 48 78 17 56
email: ireb@ireb.com website: www.ireb.com
OIV
18 rue d’Aguesseau, 75008 Paris, France
Tel: +33 (0) 1 44 94 80 94 Fax: +33 (0) 1 42 66 90 63
email: oiv@oiv.int website: www.oiv.int
STIVA
Benoordenhoutseweg 22-23, NL-2596 BA,
The Hague,The Netherlands
Tel: +31 (0)70 314 2480 Fax: +31(0) 70 314 2481
email: info@STIVA.nl.
website: www.stiva.nl
Fundacion Alcohol Y Sociedad
C/ Argensola nº 2, 2º Izq.. 28004 Madrid
Tel: + 34 91 745 08 44 Fax: + 34 91 561 8955
email: secretaria@alcoholysociedad.org
website: www.alcoholysociedad.org
Scandanavian Medical Alcohol Board
Vandværksvej 11 DK - 5690 Tommerup
Tel: 45 64 75 22 84 Fax: 45 64 75 28 44
email: smab@org
website: www.smabnordic.com

Deutsche Wein Akademie GMBH
Gutenbergplatz 3-5, 55116 Mainz
Tel.49-2641-9065801 (home office)
49-6131-282948 (head office) Fax: 49-2641-9065802
email:fradera@deutscheweinakademie.de
website: www.deutscheweinakademie.de
FIVIN
Plaza Penedés, 3, 3,08720 Vilafranca del Penedés,
Barcelona, Spain
Tel: 0034 (93) 890 45 45
Fax: 0034 (93) 890 46 11
GODA
Gode Alkoholdninger, Kanonbaadsvej 8, DK-1437
København K, Denmark Tel: +45 20 25 17 53
email: info@goda.dk
website: www.goda.dk
FIVS International Federation of Wines & Spirits
18, rue d’Aguesseau, F-75008 - PARIS France
Tél. 33 01 42 68 82 48 Fax 33 01 40 06 06 98
email : fivs.ass@wanadoo.fr
website:www.fivs.org
EFRD The European Forum for Responsible Drinking
Rue Belliard, 12, bte 5, B -1040 Bruxelles
T: + 32.2.505.60.72
F: + 32.2.502.69.71
website: www.efrd.org
www.responsibledrinking.eu
www.marketresponsibly.eu
MEAS Limited
Merrion House
1/3 Fitzwilliam Street Lower
Dublin 2, Ireland
Tel: 00 353 1 611 4811 Fax: 00 353 1 611 4808
website: www.meas.ie
www.drinkaware.ie
The European Federation Of Wine & Spirit Importers
And Distributors (EFWSID)
Five Kings House
1 Queen Street Place
London EC4R 1XX
Tel +44 (0) 20 7248 5377 Fax +44(0) 20 7489 0322
email: EFWSID@wsa.org.uk

USA, CANADA, SOUTH AMERICA, AUSTRALIA
American Council On Science And Health
1995 Broadway, 2nd Floor, New York, NY 10023-5860
Tel: (212) 362-7044 Ext. 234 Fax: (212) 362-4919
email: kava@acsh.org website: www.acsh.org
Beer Institute
122 C Street, NW #750,
Washington DC 20001
Tel:(202) 737-2337 Fax: (202) 737-7004
email:info@beerinstitute.org
website: www.beerinstitute.org
Distilled Spirits Council Of The US
1250 Eye Street, NW, Suite 400,
Washington DC 20005
Tel:(202) 628-3544 website: www.discus.org
Proyecto Ciencia Vino Y Salud
Facultad de ciencias Biológicas,
Casilla 114 D. Santiago, Chile
Tel:/Fax: (56-23) 222 2577
email: vinsalud@genes.bio.puc.cl
Éduc’ Alcool
606, Cathcart, Suite 700, Montréal, Québec, H3B 1K9
Canada Tel: (514) 875-7454
email: hsacy@educalcool.qc.ca
website: www.educalcool.qc.ca
Family Winemakers of California
520 Capitol Mall, #260
Sacremento, California 95814
T (916) 498 7500, fax at (916) 498-7505
email info@familywinemakers.org
website www.wineamerica.org

FISAC
(Fundacion de Investigaciones Sociales A.C.) Francisco
Sosa 230. Coyoacan CP 04000 Mexico DF - Mexico
Tel:+52.5552 2194
Fax: +52 5554 0161
email: iybarra@fisac.org.mx
website:www.alcoholinformate.org.mx
The Wine Institute
425 Market Street, Suite 1000, San Francisco, CA
94105, USA Tel: (415) 512-0151 Fax: (415) 442-0742
website: www.wineinstitute.org/
Traffic Injury Research Foundation.
Suite 200, 171 Nepean Street, Ottawa, Ontario,
Canada, K2P 0B4 Tel: 613-238-5235
email: barbarak@trafficinjuryresearch.com
website:www.trafficinjuryresearch.com
ICAP
International Center for Alcohol Policies
1519 New Hampshire Avenue, NW
Washington DC 20036
Tel: (202) 986-1159 Fax: (202) 986-2080
website: www.icap.org
The Century Council
1310 G Street, NW, Suite 600,
Washington, DC 20005-3000
Tel: (202) 637-0077 Fax: (202) 637-0079
email: washde@centurycouncil.org
website: www.centurycouncil.org
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California Association Of Winegrape Growers
601 University Avenue, Suite 135 Sacramento, CA
95825 email: karen@cawg.org
website: www.cawg.org
Lodi-Woodridge Winegrape Commission
2545 West Turner Road Lodi, CA 95242 USA
email:mark@lodiwine.com
website: www.lodiwine.com
WineAmerica
The National Association of American Wineries
1212 New York Avenue, NW, Suite 425
Washington, DC 20005
202.478.7648
FAX: 202.347.6341
bnelson@wineamerica.org
website: http://www.wineamerica.org/
Oldways Preservation & Exchange Trust
266 Beacon Street Boston, MA 02116 617.421.5500
Fax: 617.421.5511 website: www.oldwayspt.org
The Australian Wine Research Institute
PO Box 197, glen Osmond 5064, South Australia,
Australia. Tel: 61 8 8303 6600 Fax: 61 6 303 6601
website: www.awri.com.au

