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Netherlands

Switzerland

Local
authorities
in
the
Netherlands are divided over
alcohol sales policy. Officials in The
Hague, Utrecht and Rotterdam
want to see a ban on alcohol
sales to under-18s across the
Netherlands. Current law permits
sales to those over the age of 16.
This comes in the light of legislation
under discussion in parliament,
which could see this jurisdiction
transferred to local authorities.
The three cities fear this could lead
to alcohol tourism. Amsterdam
authorities support a ban on sales
to under-18s in supermarkets and
off-licences, but not in bars and
catering establishments.

An advisory council in Switzerland
has come up with a range
of measures that are to curb
violence in sports stadia. One of
the measures will see only light
beer being sold inside sports
stadia and in their vicinity. Nonalcoholic beverages must also be
cheaper than beer. During highrisk games no alcohol at all will be
sold in stadia. In football stadia the
measures will be enforced in the
medium term. They are still being
discussed with regards to ice
hockey stadia, as there are existing
contracts with brewers that do not
make light beers.

China
In China, the insurance rates for
repeat drunk motorists are now
up to 60% higher than the norm,
while a rate between 20% and
30% higher will be imposed on
those caught drunk driving for the
first time. Meanwhile, individuals
caught driving after drinking while
not being intoxicated will face
a between 10% and 15% higher
insurance rate during the following
year. The new automobile liability
insurance rates are effective from
1 March 2010.

Russia
Deputies of the Moscow City
Duma have proposed that only
speciality stores should be able
to sell alcoholic beverages. They
propose to allow alcohol sales
only until 6 p.m. on weekdays. The
proposal aims to see the sale of
alcohol beverages through kiosks
and stands banned.
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Lithuania
In Lithuania, the number of
alcohol-related illnesses decreased
by 38.7% in the first three quarters
of 2009 as compared to the
same period of 2008. Lithuania’s
Institute of Hygiene reported that
the number of cases of alcohol
poisoning dropped by 23.4%,
while the number of psychotic
disorders caused by alcoholism
dropped by 17.7%. The sale of
alcoholic beverages after 10 pm
was banned in Lithuania in 2008.

Latvia
Latvia’s Parliament has voted
against loosening restrictions
of selling alcohol at night, thus,
alcoholic beverages will not be
available in stores after 11 p.m. In
addition, the Parliament supported
the proposal to prohibit selling of
alcohol on September 1, the first
day of academic school year in
Latvia.
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Folate Consumption and Alcohol Intake by Lynn Gretkowski
It has been two years since Creina Stockley from the
Australian Wine Research Institute visited the subject
of whether folate consumption can mitigate the risk
of excessive alcohol intake in breast cancer incidence.
It is unclear whether we have arrived at the absolute
pathways suggestive of embryotoxity, carcinogenesis
or neurotoxity which implicate folate deficiency as
absolutely causal, but the evidence is mounting.
What is clear and apparent is that folate metabolism
can be disrupted in cases of excess alcohol exposure,
which can impair the release of folate from
hepatocytes (liver cells) and therefore influence its
bioavailability for its vital role in methylation.
If impaired when pregnant, this may impact
cell division and fetal alcohol syndrome (fetal
development, neurotoxity, cranio-facial and neural
tube defects). The may also lead to an accumulation
of homocysteine (see atherosclerotic cardiovascular
risks, miscarriage and placental abruption) or impair
the regulation of gene expression (chromosomal
strand breaks or inappropriate methylation
of protooncogenes like p53). There are many
opportunities for alcohol to contribute to cancer risk
in the face of nutritional deficiency. (See insert)

Humans do not generate folate, nor are they capable
of storing infinite amounts for future use. Intake
of 50-100 mcg/day is required. Deficiencies in folic
acid (its synthetic form) have been recommended
as a supplement in public health policy since 1996.
The American College of Obstetrics and Gynecology
suggests supplementation in low risk women to be
400 mcg daily at least one month prior to conception.
Red blood cell folate levels are a better measure
of inherent store than serum levels which reflect
recent dietary intake. While studies have correlated
a higher relative risk of breast cancer in women who
consume alcohol, few studies have correlated red
blood cell folate levels and breast cancer incidence
prospectively.
The metabolism of folic acid, a B vitamin, contains a
glutamate residue which is required to keep it inside
cells. It is converted by enzymes in the jejunum of
the small intestine to the monoglutamate form from
the polyglutamate form and is present in the blood
predominantly as 5-methyltetrahydrofolate, entering
cells in a variety of methods and potentially losing
its methyl group with a Vitamin B-12 dependent
conversion. Without B-12, folate could be trapped

www.aim-digest.com 							

www.drinkingandyou.com



AIM MEDICAL FEATURE
and unavailable for use. The active form of folic acid
is tetrahydrofolic acid playing a key role in transfer
of one carbon methyl units in DNA, RNA and protein
synthesis, amino acid synthesis and homocysteine
regulation.
In 2008 Stockley referred to studies suggesting
adequate or supplemented dietary folate to be
associated with lower rates of breast, colon and
pancreatic cancers by reducing point mutations and
strand breaks in the p53 proto-oncongene or through
enhanced cell death via free radical formation through
the cytochrome p450 pathway.
The data on folate has been inconsistent, however,
and remarkable findings include those correlating
high plasma folate levels with an increased incidence
of developing premenopausal breast cancer as well
as estrogen receptor and progesterone receptor
positive cancers.
Other studies attempt to look
at folate repletion for remission or recurrence of
disease.
Questions with regard to folate deficiencies and
congenital malformations, neural tube defects
continue to go unanswered. Despite a 15 year
national campaign in the US with grain fortification
and a significant (30%) decline fetal alcohol syndrome
(neural tube defects presently occur in .1-.2% of
births). Data suggests supplementation has not
reached all segments of the world’s population. Other
data suggests difficulty with compliance with regard
to folate supplementation or alcohol restriction in
pregnancy. Sorting out nutritional deficiencies versus
exposure to alcohol can be very difficult.
Two years later, data with regard to the mitigating
effect of folate and breast cancer incidence is varied.
Data suggests, however, that the Mediterranean diet,
which includes moderate alcohol consumption and
is naturally rich in folic acid, is associated with lower
rates of cancer, heart disease and birth defects in
pregnancy. So, folate appears to be a common thread,
linked to alcohol consumption and metabolism which
may implicate its deficiency in a variety of human
morbidities, but is difficult to study.
It appears that those who have the least risk are likely
to be enjoying the Mediterranean diet, high in fruits
and vegetables (and therefore folic acid), limited
animal fats (and therefore free radicals) and alcohol
in moderation.

Lynn Gretkowski, MD is an
Obstetrics and Gynaecology,
Faculty member at Stanford
University, California and
has recently joined AIM’s
Social Scientific and Medical
Council.
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Comments on “Alcohol and Food: Making the Public Health
Connections” published by Centre for Public Health, Liverpool JMU,
January, 2010.
‘UK policy must address the links between alcohol
and food in order to maximise the effectiveness of
public health responses and enable people to make
better informed choices about eating and drinking.
We urgently need to move away from seeing alcohol
as a means to achieve inebriation to regarding it as an
accompaniment to food with both being consumed
in moderation. Patterns of consumption of food and
drink should be considered as part of a healthy diet and
lifestyle. Yet today, in Europe alone, there are marked
differences in the extent to which alcohol and food are
viewed as separate issues or considered together as an
integral part of diet and lifestyle. The ‘Mediterranean’
approach to eating and drinking (which is caricatured
as moderate alcohol consumption; low consumption
of meat and meat products; and high consumption of
vegetables, fruits, nuts and olive oil) has been seen as an
ideal for a healthier society [6,7] and is associated with
reduced mortality. [8] Consumption of non-processed
Mediterranean foods including olive oil, fish, fresh
fruit and vegetables has contributed to lower levels
of chronic illnesses such as heart disease among older
populations. [9,10] Alcohol may also play a role’.
Extract from the Introduction to the paper by Dr Ruth Hussey,
OBE. Regional Director of Public Health / Senior Medical Director
for NHS North West and DH North West.

A paper, which appears on the surface to tackle the
important subject of considering alcohol as part of a
balanced Mediterranean style lifestyle and considers
the importance of context (i.e. how you drink, with
food or with friends) as well as pattern of drinking
(speed, alcohol level how much and how often) has
provoked disbelief in the Medical community in its
summary on moderate alcohol consumption and its
effects on lifestyle.
Some important comments are listed below.
Comments from Professor Alan Crozier Professor of
Plant Biochemistry and Human Nutrition Faculty of
Medicine, University of Glasgow
‘It is unfortunate that the well established health
benefits of moderate red wine consumption are
brushed aside in such a cavalier manner in two short
paragraphs on page seven of this report.

There is reference [41] to one Spanish paper that
did not find a link between red wine consumption
low cardiovascular disease while a plethora of other
research that reaches the opposite conclusion is
ignored.
The reference to resveratrol citing Roger Corder’s work
is completely misleading. It come across as follows:
“resveratrol in wine is too low to affect cardiovascular
health becomes therefore red wine is unlikely to
impact on cardiovascular health” Corder reached no
such conclusion. What is written in his book is that the
protective effects of red wine, despite what is written
in the popular press with great regularity, cannot be
attributed to resveratrol because, without exception,
it is present in extremely small quantities that will
not elicit an effect. But red wine contains many
other phenolic compounds in more than sufficient
quantities to contribute to the health benefits of
the beverage. Catechins and procyanidins, that are
also found in cocoa, which has also been shown to
have favourable impacts on health, come into this
category. Roger Corder’s own research findings, that
were published in the journal Nature, has shown
that consumption of procyanidin-rich red wines
made from Tannat grapes in south west France is
associated with increased male longevity (Corder, R.,
Mullen, W., Khan, N.Q., Marks, S.C., Wood, E.G., Carrier,
M.J., Crozier, A., (2006). Red wine procyanidins and
vascular health. Nature 444, 566)’
Comments from Professor Fulvio Ursini,
Department of Biological Chemistry, School of
Medicine University of Padova, Italy
‘The report of the Liverpool Centre for Public Health
addresses the issue of negative effect of alcohol
on human health, mainly bringing to the focus the
notion that alcoholic beverages are highly calorific.
The major criticism about the report is the mixing up
of epidemiological data with biological evidences
just to support what appears an a priori judgment
about the use of alcoholic beverages; overlooking
dose effect relationships while considering just the
status of drinker (abuser) vs the status of non-drinker,
thus minimizing the relevance of optimal intake or
moderation.
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Moreover two quite different concepts about abuse
are overlapped throughout the text: the effects of
chronic and acute abuse. Needless to say that they
are both negative, but the mechanisms of damage
are different and the social and cultural approach to
prevention of inappropriate behaviour is different.
In nutrition and toxicology the dose effect relationship
is crucial for drawing conclusions. Moreover, these
relationships are most frequently not linear and
“paradoxical” effects are rather common. This
descends from hormetic effects, where small doses of
compounds frankly toxic at high doses are protective
when assumed in moderation. The J shaped curves of
dose effect have been described in pharmacology and
toxicology long before the discovery of “paradoxical
effects” of alcoholic beverages that indeed are not so
“paradoxical”.

increasing alcohol consumption was associated
with obesity (p<0.001; the criteria for obesity were
not specified).[41] In fact, alcohol consumption
can contribute to weight gain directly through its
involvement in overall energy intake (see Section 2.2).
The links between alcohol and weight are highlighted
below’.

In conclusion, the most relevant issue today, about
this aspect is educating the population to use
alcoholic beverages in moderation, balancing the
intake with other foods.
Remarkably, obesity is also a major risk factor for
cancer’.
Comments by: Professor R Curtis Ellison MD
Professor of Medicine and Public Health at Boston
University School of Medicine,
‘It is unfortunate that where references to legitimate
scientific studies are given in this paper, the results of
such studies are often misquoted. Further, the paper
includes many instances of anecdotal “evidence” for
an effect, when sound scientific evidence on the topic
(that often contradicts the anecdotal associations
reported) is ignored.
The article is too filled with biased and unscientific
statements to justify focusing on every assertion. We
quote below some selected sections from the article
used by the authors to make certain points about the
association of alcohol consumption to weight and
cardiovascular disease, and provide our comments’.
Extract from the report

Alcohol and weight
‘There are strong associations between increased
alcohol consumption and elevated body weight,
particularly in men. Research in Spain (n=15,630)
showed a linear relationship between Body Mass
Index (BMI) viii and alcohol for males, whereby

Comment
‘The authors neglect to comment that the paper from
Spain (Ref 41, Arriola et al, Heart 2010:96:124-130)
shows that among women, those in all categories of
alcohol intake had lower weight and a lower risk of
obesity than was found for women who were nondrinkers. Among men, higher weight and BMI were
primarily among the very heavy drinkers (especially
those consuming > 90 grams of alcohol/day).). The
paper concludes, “Alcohol intake in men aged 29-69
years was associated with a more than 30% lower
CHD (coronary heart disease) incidence. This study is
based on a large prospective cohort study and is free
of the abstainer error.”’
Extract from the report
Levels of alcohol consumption:
‘High levels and more intense patterns of drinking are
associated with indicators of obesity. [49- 51]ix For
example, in a study of 23 pairs of identical twins (who
were discordant for obesity), the obese twin was more
likely to report over -consuming items such as alcohol
compared with their lean twin (95.7% compared
with 17.4% respectively; p<0.05).[50] However, some
studies suggest moderate alcohol consumption can
be associated with weight maintenance or even
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weight loss. [51,52] For example, daily consumption
of less than one drink per drinking day was inversely
associated with obesity in New York (USA; n=2,343),
particularly for women and wine consumers (who
were more likely to be women). [51] However,
confounding factors may be present’.
Comment
‘ The papers quoted deal more with“overconsumption”
than with moderate drinking. The article quoted as
reference 51 (Dorn et al, J Nutrition 2003;133:26552662) concludes that “When frequency and intensity
were considered together, daily drinkers of <1 drink/
drinking day had the smallest mean abdominal
height measures with the largest measures in less
than weekly drinkers who consumed 4 or more
drinks/drinking day.” ‘
Extract from the report

2.5 Patterns of combined consumption: Consuming
food before drinking alcohol can slow the absorption
of alcohol into the bloodstream and subsequent
levels of intoxication (see Box 2). Conversely, alcohol
consumption (at 24g or three units) has been linked
to higher levels of food consumption, with hunger
potentially being increased up to six hours after
drinking compared with baseline (although study
sizes are small). [69] Low levels of alcohol consumption
(for instance, 8g or one unit) do not appear to
promote increased food intake, [69] supporting
findings that moderate drinking (as part of an overall
healthy lifestyle) may not necessarily result in weight
gain. However, a cross-sectional national study in
the USA (n=165,057) has shown that higher levels of
consumption are associated with elevated BMI. Here,
those who consumed an average of one drink xvi per
drinking day had a mean BMI of 25.8 (95% confidence
interval (95% CI): 25.7- 25.9) compared with those
who drank four or more who had a mean BMI of 26.8
(95% CI: 26.7-27.0).[70]
Comment
The authors have completely ignored the main
findings of the study referred to as ref 70 (Breslow et
al, 2005, Am J Epidemiol 161:368-376). The key figure
from that study is shown below:
Extract from the report

It shows that more frequent alcohol consumption
was associated with lower BMI ( weight), while greater
amounts per day increased BMI. Infact, the rarest


drinkers (1-2 drinks/year for women and < 1 drink/
month for men, quintile 1) had the highest weights.
In comparison with subjects drinking the least, those
who drinking several days/week to daily had the
lowest body mass index. At each level, the BMI was
lowest in those reporting 1 drink/day in comparison
with those drinking more. The authors of this paper
conclude: “In all respondents combined, persons who
consumed the smallest quantity the most frequently
were leanest, and those who consumed the greatest
quantity the least frequently were heaviest. Alcohol
may contribute to excess body weight among certain
drinkers.”
Cardiovascular disease
In France, the incidence of cardiovascular disease has
historically been considerably lower than elsewhere
even though their diet is not lower in saturated fat
or cholesterol. [74] Whilst the cause is uncertain, one
protective factor mooted is higher consumption
of red wine. [75] Regardless, the much celebrated
relationship between alcohol consumption and lower
cardiovascular disease is complicated by a variety of
factors, (see Section 2.2.1), including dietary factors:
Diet
Wine drinkers tend to eat healthier diets, exercise
more and occupy relatively affluent socio-economic
groups compared with non-drinkers and other
drinkers. [77, 78]
Research in New York (USA; n=3,756, aged 35-79
years) showed that wine drinkers may consume
higher quantities of fruit and vegetables than other
drinkers. [78] Importantly, as studies have better
controlled for the differences between drinkers and
non-drinkers, the protective effects of moderate
alcohol consumption have diminished. [44]
Comment
‘The authors’ comment on reference
44 (Di
Castelnuovo et al, Archives Int Med 2006;166:24372445) misses the main point of this paper. A figure
illustrating the effects of controlling for differences
between drinkers and non-drinkers is shown in Fig
2.
Di Castelnuovo et al conclude that “Low levels of
alcohol intake (1-2 drinks per day for women and 2-4
drinks per day for men) are inversely associated with
total mortality in both men and women. Our findings,
while confirming the hazards of excess drinking,
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than other alcoholic drinks. However, there has been
a debate for many years, which still persists, as to
whether this is actually true or not. So the question
we asked was “Are all red wines the same?” If there
was a specific active component that varied between
wines, then perhaps maximal health benefit would
only be conferred by some wines.

indicate potential windows of alcohol intake that may
confer a net beneficial effect of moderate drinking, at
least in terms of survival.”’
Comments by Roger Corder, PhD, MRPharmS,
Professor of Experimental Therapeutics, Queen
Mary University of London, William Harvey Research
Institute, Barts & the London School of Medicine &
Dentistry.
This report attempts to address the important public
health issues of excess alcohol consumption with
balance and objectivity. There are some important
points highlighted such as the increasing strength of
alcoholic drinks, including wine, and lack of adequate
labelling, which often means the consumer is unaware
what is a moderate/safe level of consumption.
However, the overall thrust is to imply that alcohol
is primarily harmful and that studies reporting
beneficial effects are flawed. The problem with this
approach is that the authors have often employed
the conclusion of specific publications that support
their perspective rather than taking an overview of
the area.

France and Sardinia were particularly interesting
places to test this hypothesis. France has a regional
variation in male heart disease mortality in men aged
under 65, which is inversely correlated with male
longevity (see attached figure). When it comes to
wine consumption in France, a typical wine drinker
consumes mainly local wine, so if that differed in
any way it would likely have a greater or lesser effect
depending on the active component. Similarly,
Sardinia has a high proportion of centenarians,
particularly in the Nuoro province. Relative isolation
from mainland Italy, and poor transportation has
historically led to wine consumption patterns that
focus exclusively on local wines.
In parallel, we were also conducting laboratory
research in collaboration with Prof. Alan Crozier and
colleagues to identify biologically active polyphenols
in red wine that could account for protective
properties distinct from any effect of alcohol. This led
to the identification of procyanidins as the component
with the greatest effect on endothelial function.
Subsequent research has shown procyanidins have
a range of actions consistent with them conferring
a cardio-protective effect. Importantly, the amounts
present in procyanidin-rich red wines are sufficient
that consumption of 2 to 3 small glasses per day
could confer a health benefit irrespective of alcohol
consumption. As stated by Prof. Crozier research on

Since my own research is cited in this report, and
perhaps not fully understood, I think I should
highlight how my opinion differs in terms of the level
of cardiovascular protection afforded by red wine.
Our research was conducted against a background
of numerous publications suggesting that moderate
alcohol consumption was associated with a lower risk
of cardiovascular disease. A number of publications
suggested that wine often afforded greater protection
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flavonoids also supports this research, particular
recent clinical trials of cocoa products which provide
a similar daily dose of procyanidins to a procyanidinrich red wine.
Until there is some level of clinical trials of different
types of red wine we will not have conclusive proof
that some red wines are best. However, if red wine is
a vehicle to consume daily amounts of procyanidins
that are shown to be protective in other studies, it


becomes harder to dismiss this association, which
unfortunately is what this report attempts to do.
Finally, the resveratrol issue is completely irrelevant to
the health benefits of red wine. The amounts present
are simply too low. Anybody reading The Wine Diet
(or The Red Wine Diet in the USA) would understand
fully this point. It is an unfortunate reflection on the
accuracy of this report on “Alcohol and Food” that the
authors of this report cannot even copy accurately
the quote they have used from my book.

Alcohol intake and 19-year mortality in diabetic men in Japan
Although moderate alcohol intake in diabetic
Caucasians is associated with a reduction in coronary
heart disease mortality, no study in Japanese with
diabetes has examined the association between
alcohol intake and mortality outcomes. Researchers
analyzed the relationship between alcohol intake
and all-cause and cause-specific mortality using
the database from NIPPON DATA80. At the baseline
in 1980, data on history, lifestyle, and physical
examinations were collected on study participants
aged 30 years and older from randomly selected
areas in Japan. After excluding participants with
comorbidities, the study followed 4,018 male
participants (3,614 non-diabetics, 195 with impaired
glucose tolerance and 209 diabetic) for 19 years.
During the 19 years of follow up, there were 990
deaths; 328 were from cardiovascular disease and
157 from all-heart diseases. With the never-drinking
category serving as a reference, the Cox multivariateadjusted hazard ratios for non-daily and daily
drinkers for cardiovascular mortality were 0.43 (95%
confidence intervals: 0.19, 0.95) and 0.45 (0.25, 0.80),
respectively, and 0.33 (0.12, 0.91) and 0.31 (0.15,
0.67) for all-heart disease mortality in the combined
impaired glucose tolerance and diabetic Japanese
men. The authors conclude that alcohol drinking in
men with glucose intolerance was associated with a
significant reduction in cardiovascular and all-heart
disease mortality as seen in the general population
in Japan.
Professor R Curtis Ellison comments: A large
population-based study of Japanese men has
evaluated the association between alcohol
consumption and mortality over a 19-year followup period among diabetics and non-diabetics. The
categories for alcohol intake were limited to (1) almost

never drink; (2) drink daily; (3) drink occasionally; and
(4) stopped drinking, but used to drink. Approximately
400 subjects developed impaired glucose tolerance
(IGT) or overt diabetes mellitus (DM) during follow
up and overall there were 990 deaths.
Among subjects without IGT or DM, all-cause mortality
(adjusted HR=0.75), CVD mortality (HR=0.53), and
all-heart deaths (HR = 0.41) were significantly lower
for non-daily drinkers and showed a tendency
to be higher for former drinkers. No significant
associations were seen for non-daily or daily drinkers
for stroke, but the daily drinkers had an increased risk
of cancer deaths (HR=1.51). Among subjects with
IGT-DM, significantly lower HRs were seen for allcause mortality (HR=0.55) for non-daily drinkers. For
both all-heart deaths and acute myocardial infarction
deaths, hazard ratios were significantly lower for nondaily drinkers (HR=0.36, HR=0.19, respectively) and
for daily drinkers (HR=0.35, HR=0.34, respectively).
For daily drinkers, no other associations between
alcohol and mortality were significant.
This study thus supports a large number of
observational studies in western countries indicating
that deaths from heart disease and all-cause
mortality are lower among moderate (here, “nondaily”) drinkers, both for subjects with and without
IGT or DM. In many previous studies, the decrease
in cardiovascular death rates associated with alcohol
intake among diabetics is even more marked than it
is for non-diabetics, and the same tendency was seen
in this study.
Source: Nakamura Y, Ueshima J, Kadota A . . . Abbott RD.
Okayama A, for NIPPON DATA80 Research Group. Alcohol intake
and 19-year mortality in diabetic men: NIPPON DATA80. Alcohol
2009;43:635-641.Review of Recent Publication February 12,
2010
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Adherence to a Mediterranean diet and risk of gastric adenocarcinoma
Authors of a recent study state that the Mediterranean
dietary pattern is believed to protect against cancer,
although evidence from cohort studies that have
examined particular cancer sites is limited.

respect to anatomic location (cardia and noncardia)
and histologic types (diffuse and intestinal) was
investigated. A calibration study in a subsample was
used to control for dietary measurement error.

The research aimed to explore the association
between adherence to a relative Mediterranean diet
(rMED) and incident gastric adenocarcinoma (GC)
within the European Prospective Investigation into
Cancer and Nutrition study.

After a mean follow-up of 8.9 y, 449 validated incident
GC cases were identified and used in the analysis.
After stratification by center and age and adjustment
for recognised cancer risk factors, high compared
with low rMED adherence was associated with a
significant reduction in GC risk (hazard ratio: 0.67;
95% CI: 0.47, 0.94).

The study included 485,044 subjects (144,577
men) aged 35–70 from 10 European countries. At
recruitment, dietary and lifestyle information was
collected. Alcohol intake was included together with
8 key food components of the Mediterranean diet to
construct an 18-unit rMED score to estimate the level
of adherence for each subject in the cohort study.
Researchers also analysed the effect of moderate
alcohol intake separately on risk of gastric cancer.
The scoring system used was a modification of the
original Mediterranean diet score by Trichopoulou et
al (1995) BMJ, and used the same sex specific ranges
of alcohol to define moderate alcohol intake within
the Mediterranean dietary pattern (Women: 5-25g
ethanol/day, Men: 10 -50g ethanol/day).
The association between rMED and GC with

The results did not show any association (positive nor
negative) between moderate alcohol intake and risk
of gastric cancer (using intakes outside this range as
the reference category).
Genevieve Buckland commented that ’future analyses
using a Mediterranean diet score may explore the
possibility of analysing moderate wine intake, as it is
more characteristic of the Mediterranean diet (apart
from the fact that it is rich in polyphenols)’.
The authors conclude that a greater adherence to
a relative Mediterranean diet is associated with a
significant reduction in the risk of incident gastric
adenocarcinoma.
Source: Am J Clin Nutr doi: 10.3945/ajcn.2009.28209.
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Living longer and feeling better: healthy lifestyle, self-rated health,
obesity and depression in Ireland
The combination of four protective lifestyle behaviours
(being physically active, a non-smoker, a moderate
alcohol consumer and having adequate fruit and
vegetable intake) has been estimated to increase
life expectancy by 14 years. However, the effect of
adopting these lifestyle behaviours on general health,
obesity and mental health is less defined.
A recent study examined the combined effect of these
behaviours on self-rated health, overweight/obesity
and depression. Using data from the Survey of Lifestyle
Attitudes and Nutrition (SLÁN) 2007)), a protective
lifestyle behaviour (PLB) score was constructed for
10,364 men and women (>18 years), and representative
of the Republic of Ireland adult population (response
rate 62%). Respondents scored a maximum of four
points, one point each for being physically active,
consuming five or more fruit and vegetable servings
daily, a non-smoker and a moderate drinker.

20% of respondents adopted four of the Protective
Lifestyle behaviours (PLBs), 35% adopted three, 29%
two, 13% one and 2% adopted none. Compared to
those with zero PLBs, those with four were seven times
more likely to rate their general health as excellent/
very good [OR 6.8 95% CI (3.64–12.82)] and four times
more likely to have better mental health [OR 4.4 95%
CI (2.34–8.22)].
The authors conclude that the adoption of core
protective lifestyle factors known to increase life
expectancy is associated with positive self-rated
health, healthier weight and better mental health.
These lifestyles have the potential to add quality and
quantity to life.
Source: Living longer and feeling better: healthy lifestyle, self-rated
health, obesity and depression in Ireland Janas Harrington et al.
European Journal of Public Health, Volume 20, Number 1, Pp. 91-95

Antioxidants starve cancer cells
According to new research, the antioxidants found
in large quantities in grapes and dark chocolate join
blueberries, garlic, soy, and teas as ingredients that
starve cancer, Angiogenesis Foundation head William
Li said at a TED (technology, entertainment design)
Conference.
”We are rating foods based on their cancerfighting qualities,” Li said. ”What we eat is really our
chemotherapy three times a day.”
The Massachusetts-based foundation is identifying
foods containing phytochemicals, that, in simplistic
terms choke-off blood supplies to tumors, starving
them to death. Li cited a Harvard Medical School study
showing that men who ate cooked tomatoes several
times weekly were 30 to 50% less likely to have prostate
cancer. ”There is a medical revolution happening all
around us,” Li said. ”If we‘re right, it could impact on

consumer education, food service, public health, and
even insurance agencies.”
About a dozen drugs are already in use to deprive
tumors of blood supplies in a treatment tactic called
‘anti-angiogenesis’. The foundation pitted some
foods against approved drugs and found that soy,
parsley, red grapes, red and black berries and other
comestibles were either as effective or more potent in
battling cancer cells. Eaten together, the foods were
even more effective in fighting cancer.
More information is available from the Angiogenesis
Foundation, www.angio.org.

President Obama declared ‘Fit for
Duty’
President Obama gave a thumbs up as he entered
the White House and he had good reason to be
happy. White House physicians have declared him
“fit for duty.” The 48 year-old President underwent a
ninety minute examination Sunday morning at the
National Naval Medical Center by
Chief White House Physician Navy
Captain Jeffrey Kuhlman as well as
other specialists.
Captain Kuhlman, recommended
Mr. Obama maintain daily exercise,
a healthy diet, as well as moderate
alcohol intake.
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Estrogen receptor alpha as a key target of red wine polyphenols action
on the endothelium
The authors state that a greater reduction in
cardiovascular risk and vascular protection associated
with diet rich in polyphenols are generally accepted;
however, the molecular targets for polyphenols
effects remain unknown. Meanwhile evidences in
the literature have enlightened, not only structural
similarities between estrogens and polyphenols
known as phytoestrogens, but also in their vascular
effects. The authors hypothesized that alpha isoform
of estrogen receptor (ERa) could be involved in the
transduction of the vascular benefits of polyphenols.
The authors used ERa deficient mice to show that
endothelium-dependent vasorelaxation induced
either by red wine polyphenol extract, ProvinolsTM,
or delphinidin, an anthocyanin that possesses similar
pharmacological profile, is mediated by ERa. Indeed,
ProvinolsTM, delphinidin and ERa agonists, 17-betaestradiol and PPT, are able to induce endothelial
vasodilatation in aorta from ERa Wild-Type but not
from Knock-Out mice, by activation of nitric oxide
(NO) pathway in endothelial cells. Besides, silencing
the effects of ERa completely prevented the effects
of ProvinolsTM and delphinidin to activate NO
pathway (Src, ERK 1/2, eNOS, caveolin-1) leading
to NO production. Furthermore, direct interaction
between delphinidin and ERa activator site is
demonstrated using both binding assay and docking.
The investigators state that, most interestingly, the
ability of short term oral administration of ProvinolsTM
to decrease response to serotonin and to enhance

sensitivity of the endothelium-dependent relaxation to
acetylcholine, associated with concomitant increased
NO production and decreased superoxide anions, was
completely blunted in ERa deficient mice. The authors
conclude that this study provides evidence that red
wine polyphenols, especially delphinidin, exert their
endothelial benefits via ERa activation. They state
that it is a major breakthrough bringing new insights
of the potential therapeutic of polyphenols against
cardiovascular pathologies.
Professor R Curtis Ellison comments: We are
continually learning more of the mechanisms by
which polyphenols present in wine and certain other
beverages act to improve vascular function. This
report is valuable in that it demonstrates quite clearly
that estrogen receptor alpha plays an important,
perhaps the most important, role in the metabolic
pathway by which these polyphenols help reduce the
risk of vascular disease. Mice bred to be without these
estrogen receptors could not utilize polyphenols to
increase nitric oxide production that leads to relaxation
of blood vessels. Also, when this estrogen receptor was
blocked in normal mice, there was no improvement in
vascular function from these polyphenols. The findings
from this paper provide important new mechanisms
by which wine and other sources of polyphenols may
prevent cardiovascular disease.
Source: Chalopin M, Tesse A, Martınez MC, Rognan D, Arnal J-F,
Andriantsitohaina R. Estrogen receptor alpha as a key target of
red wine polyphenols action on the endothelium. PLoS ONE
2010;5:e8554. doi:10.1371/journal.pone.0008554.

Rice could be responsible for Asian’s alcohol flush reaction
The mutation responsible for the alcohol flush
reaction, an unpleasant response to alcohol that is
relatively common in people of Asian descent, may
have occurred following the domestication of rice.
Researchers traced the history of the version of the
gene responsible, finding that the ADH1B*47H allele
appeared around the same time that rice was first
cultivated in Southern China.
Bing Su, from the Chinese Academy of Sciences,
China, worked with a team of researchers to study 38
populations (2,275 individuals) including Han Chinese,
Tibetan and other ethnic populations across China.
He said, “Our molecular dating suggests that the

emergence of the ADH1B*47His allele occurred about
10,000-7,000 years ago. The geographic distribution
of the allele in East Asia is also consistent with the
unearthed culture relic sites of rice domestication in
China, suggesting that distribution of the alcohol flush
mutation can be explained by the origin and expansion
of the Neolithic rice culture. This is one of the few
cases reported demonstrating the genetic adaptation
of human populations to the dramatic changes in
agriculture and diet during Neolithic times”.
Source: The ADH1B Arg47His polymorphism in East Asian
populations and expansion of rice domestication in history. Yi
Peng, Hong Shi, Xue-bin Qi, Chun-jie Xiao, Hua Zhong, Run-lin Z
Ma and Bing Su. BMC Evolutionary Biology
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Occasional binges may undo alcohol’s heart benefits
A recent study suggests that the heart health benefits
of moderate drinking are undone when drinkers
occasionally drink heavily.
Pooling data from 14 previous studies of moderate
drinkers, researchers found that those who drank
heavily occasionally were 45 percent more likely to
develop coronary heart disease. (Occasional heavy
drinking was defined as having five or more standard
drinks in a day at least a dozen times per year. “Regular”
heavy drinkers -- those who averaged at least five
drinks per day, were excluded from the analysis).
The findings show that even when people typically
drink moderately, occasional heavy drinking may
boost heart risks - at least when compared with
modest drinking alone, as the study did not look at
abstainers.
The observational study by Roerecke and colleague

Alcohol consumption and
cardiovascular risk: mechanisms
of action and epidemiologic
perspectives
A review published in Future Cardiology states that
an inverse association (protective effect) of moderate
alcohol intake and cardiovascular risk, in particular
coronary disease and ischemic stroke, has been
demonstrated in many epidemiologic studies. In
addition, several not primarily vascular diseases are
also known to occur less frequently in moderate
drinkers than in nondrinkers, whereas excess drinking
is unquestionably harmful.
The report confirms alcohols effect on several
biochemical
factors
that
have
potential
cardioprotective benefits, including lipids, platelet
aggregation,
fibrinogen,
tissue-plasminogen
activator, plasminogen-activator inhibitor and
omega-3 fatty acids. The polyphenols in wine,
dark beers and other antioxidant rich beverages
possibly act through mechanisms that might provide
additional cardiovascular benefits.
Mechanisms supporting the protective effect of
moderate alcohol intake against cardiovascular
disease, and epidemiologic evidence concerning the
relationship between alcohol dosing and vascular
and all-cause mortality are discussed in this review.
Source: Alcohol consumption and cardiovascular risk:
mechanisms of action and epidemiologic perspectives. Di
Castelnuovo et al. Future Cardiology, vol 5 no 5 Sept 2009, pp
467-477.

Jurgen Rehm combined data from 14 international
studies conducted between 1982 and 2006. Four
studies compared a total of 2,171 heart disease patients
with 3,475 people without heart disease. The other 10
followed participants over time, documenting new
cases of heart disease; the current analysis included
1,637 cases of coronary heart disease among more
than 50,000 drinkers from those studies.
The findings support what other studies’ findings that
binge drinking is detrimental to heart health. Roerecke
said it is best for drinkers to avoid binges altogether - not only because of the possible heart effects, but
also because of more-immediate risks, like accidents
and violence.
Source: Irregular Heavy Drinking Occasions and Risk of Ischemic
Heart Disease: A Systematic Review and Meta-Analysis. Michael
Roerecke and Jürgen Rehm. American Journal of Epidemiology,
online February 8, 2010.

Seniors who drink light to
moderately score better in
cognitive tests
Brazilian researchers examined drinking and
memory/ cognition in 1,145 volunteers aged 60 and
older. The participants included 419 men and 726
women from different socio-economic levels. The
studies corresponding author, Marcos Antonio Lopes
is currently a visiting lecturer at Newcastle University
in England.
The researchers found that participants who were
mid-moderate drinkers, especially women, had lower
rates of cognitive problems than non-drinkers.
Heavy alcohol use among the elderly people (8.2%)
affected principally men from low socio-economic
levels. However, the effects of heavy alcohol use on
memory and other cognitive functions were more
evident in women”.
“There is a scarcity of information about alcohol use
and the elderly which needs to be resolved in order
to construct a real diagnosis and promote proper
health care for this population”, Lopes said.
“This study shows that older people keep drinking
along the life span” Jerson Laks, an associate
professor of the State University of Rio de Janeiro and
a researcher with the Brazilian National Committee
for Research commented.
Source: The study is published online in advance of the April
print issue of the journal Alcoholism: Clinical and Experimental
Research
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Influence of lifestyle factors on bone density in middle-aged and elderly
men
The authors state that they examined the distribution
of quantitative heel ultrasound (QUS) parameters in
population samples of European men and looked at
the influence of lifestyle factors on the occurrence
of these parameters. Men aged between 40 and 79
years were recruited from eight European centres
and invited to attend for an interviewer-assisted
questionnaire, assessment of physical performance,
and quantitative ultrasound (QUS) of the calcaneus
(Hologic; Sahara). The relationships between QUS
parameters and lifestyle variables were assessed
using linear regression with adjustments for age,
center, and weight. 3258 men mean age 60.0 years,
were included in the analysis.
A higher PASE score (upper vs. lower tertile) was
associated with a higher Broadband Ultrasound
attenuation (BUA (b coefficient = 2.44 dB/Mhz),
speed of sound (SOS) (b = 6.83 m/s), and quantitative
ultrasound index (QUI) (b = 3.87). Compared to those
who were inactive, those who walked or cycled more
than an hour per day had a higher BUA (b = 3.71 dB/
Mhz), SOS (b = 6.97 m/s), and QUI (b = 4.50). A longer
time to walk 50 ft was linked with a lower BUA (b = 0.62 dB/ Mhz), SOS (b = -1.06 m/s), and QUI (b = -0.69).
Smoking was associated with a reduction in BUA, SOS,
and there was an inverse U-shaped association with
frequency of alcohol consumption. Modification of
lifestyle, including increasing physical activity and

stopping smoking, may help optimize bone strength
and reduce the risk of fracture in middle-aged and
elderly European men.
Professor R Curtis Ellison comments: Most studies
show that moderate drinkers have greater bone
density than abstainers, and many studies show
that the risk of falls and fractures is lower among
moderate drinkers. The present analysis utilised
heel ultrasound measurements to estimate bone
density; such measurements have shown an inverse
association with fracture risk in other studies. The key
factors improving the bone measures were physical
activity (an increase) and smoking (a decrease). For
alcohol intake, subjects reporting consumption on 1
or 2 days per week had better indices of bone density
than those abstaining or those drinking daily. No data
are presented on the amount of alcohol consumed.
Overall, this study supports previous research
suggesting that moderate drinking favourably affects
bone density. The data are inadequate to judge
how the inverse U-shaped association with alcohol
according to frequency of drinking may relate to
the actual amount of alcohol consumed, as only the
frequency of drinking was recorded.
Source: Pye SR, Devakumar V, Boonen S . . . O’Neill TW, EMAS
Study Group. Influence of lifestyle factors on quantitative heel
ultrasound measurements in middle-aged and elderly men.
Calcif Tissue Int 2010;online. DOI 10.1007/s00223-009-9330-y

Beer and bone density
Research published in the Journal of The Science of
Agriculture and Food found that beer may help keep
bones strong because it’s a rich source of dietary
silicon, which contributes to bone mineral density,
but the amount of silicon varies by the type of beer.
“The factors in brewing that influence silicon levels in
beer have not been extensively studied,” stated study
author Charles Bamforth, a professor in the food
science and technology department at the University
of California, Davis.
“We have examined a wide range of beer styles
for their silicon content and have also studied the
impact of raw materials and the brewing process on
the quantities of silicon that enter wort and beer,”

Bamforth said. Wort is liquid extracted from the
mashing process during the brewing of beer.
The researchers tested 100 commercial beers and
found that their silicon content ranged from 6.4 to
56.5 milligrams per liter.
“Beers containing high levels of malted barley and
hops are richest in silicon,” Bamforth said. “Wheat
contains less silicon than barley because it is the husk
of the barley that is rich in this element. While most
of the silicon remains in the husk during brewing,
significant quantities of silicon nonetheless are
extracted into wort, and much of this survives into
beer.”
Source: Journal of the Science of Food and Agriculture
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Low to moderate alcohol intake and mortality after breast cancer
diagnosis
A report of more than 3,000 women who had been
treated for breast cancer revealed that while obesity
and smoking tended to increase the risk of mortality
over a 7-year period, alcohol consumption averaging
one or more drinks/day was associated with lower
mortality, particularly among non-obese women.
These findings support results from other recent
studies and suggest that for women with breast
cancer, moderate drinking, even if not beneficial,
is unlikely to cause extra risk and may reduce total
mortality.
Professor R Curtis Ellison comments: This paper
is based on more than 3,000 women previously
diagnosed and treated for breast cancer. It evaluates
the association between obesity and alcohol intake
following the diagnosis and the risk of recurrent breast
cancer and total mortality. Alcohol intake prior to the
diagnosis of breast cancer was not considered, and
no data were available on the pattern of drinking.
There were few heavy drinkers in this group, so the
main comparisons are for “never/minimal drinkers”
(n=1,133) in relation to women who reported “light”
drinking (the equivalent of up to about 1 drink/day)
(n=1,321) and to those reporting “moderate/heavy’
drinking (one drink per day or more)(n=634). During a
follow-up period averaging about 7 years, there were
518 breast cancer events and 315 deaths (with 83% of
the latter related to breast cancer). Overall, mortality
rates were 12.3% in the never/minimal drinkers, 9.4%
in the light drinkers, and 8.2% in the moderate/heavy

any alcohol. These factors were adjusted for in
multivariable analysis, which still showed a tendency
for alcohol intake to be associated with slightly lower
risk of recurrent disease and with significantly lower
risk of all-cause mortality.
There was a 31% lower risk of death for women
reporting 1 drink/day or more (versus those with
none or minimal intake), with the effects among lean
women but not among overweight or obese subjects.
The lower risk of mortality was noted for consumers
of beer, wine, or spirits.
Figure 1 from the paper is copied below. The
unadjusted mortality/additional breast cancer events
tended to be lower with alcohol consumption than
with abstinence.
These results are consistent with two other recent
papers that suggested that light-to-moderate
drinkers have greater survival after a diagnosis of
breast cancer. A paper from Reding et al1 from the
Fred Hutchinson Cancer Research Center in Seattle,
WA, reported that “women who consume alcohol
before a diagnosis of breast cancer have improved
survival.” A paper by Barnett et al2 reported on more
than 4,000 women with invasive breast cancer who
had taken part in the Studies of Epidemiology and
Risk Factors in Cancer Heredity (SEARCH) project,
and showed a lower risk of death among women
consuming 7 or more drinks/week versus < 7 drinks/
week. Those authors conclude: “Our data suggest
that moderate alcohol consumption after treatment

group. Compared with women of
normal weight, obese women had
a tendency to have higher mortality
(HR=1.28, 95% CI 0.97 – 1.70); ever
smokers had higher morality risk
than never smokers (HR=1.32, 1.04
- 1.66), as did nulliparous women
versus parous women (HR = 1.37,
1.05 – 1.79).
There is always a potential problem
with residual confounding when
studying the relation between
alcohol and disease, as obese
women, non-whites, and people
with more advanced disease (who
are at higher risk of breast cancer
mortality) are less likely to consume
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for breast cancer, even if not beneficial, is unlikely to
cause harm.”
While alcohol consumption has been shown to
relate to a slightly greater risk of the development
of incident breast cancer, these studies suggest that
moderate alcohol consumption does not increase the
risk of death for women who have been diagnosed
and treated for breast cancer.

1. Reding KW et al, Effect of prediagnostic alcohol consumption
on survival after breast cancer in young women. Cancer
Epidemiol Biomarkers Prev 2008;17:1988-1996.
2. Barnett GC et al, Risk factors for the incidence of breast
cancer: Do they affect survival from the disease? J Clin Oncol
2008;26:3310-3316.
Source: Flatt SW, Thomson CA, Gold EB, Natarajan L, Rock CL,
Al-Delaimy WK, Patterson RE, Saquib N, Caan BJ, Pierce JP. Low
to moderate alcohol intake is not associated with increased
mortality after breast cancer. Cancer Epidemiol Biomarkers Prev
2010;19(3):OF1-8 [Epub ahead of print].

Alcohol consumption and risk of cardiovascular disease among
hypertensive women
This study investigated the relation between alcohol
consumption and the risk of cardiovascular disease
(CVD) among 10,530 hypertensive women from the
EPIC-NL cohort.
Researchers assessed alcohol consumption using
validated
food-frequency
questionnaire
and
participants were followed for occurrence of CVD.
During 9.4 years follow-up, 58- coronary heart disease
(CHD) events and 254 strokes, (165 of which were
ishcemic) were documented.
An inverse association (Ptrend=0.009) between
alcohol consumption and risk of CHD was observed
with a multivariate-adjusted hazard ratio of 0.72 (95%
confidence interval: 0.52-1.01) for those consuming 70139.9g alcohol/week compared to lifetime abstainers.
Of different beverages, only red wine consumption
was associated with a reduced risk of CHD. A U-shaped

relation (P=0.08) was observed for total stroke with a
hazard ratio of 0.65 (0.44 -0.95) for consuming 5-69.9g
alcohol/week compared with lifetime abstainers.
Similar results were observed for ischemic stroke with
a hazard ratio of 0.56 (0.35-0.89) for consuming of 569.9 g alcohol/week.
The authors conclude that moderate alcohol
consumption is associated with a reduced risk of
CHD among hypertensive women. Light alcohol
consumption tended to be related to a lower risk of
stroke. Current guidelines for alcohol consumption
in the general population also apply to hypertensive
women.
Source: Alcohol consumption and risk of cardiovascular disease
among hypertensive women Bos, Sarahet al. European Journal
of Cardiovascular Prevention & Rehabilitation: February 2010 Volume 17 - Issue 1 - pp 119-126

Medical net cost of low alcohol consumption - a cause to reconsider
improved health as the link between alcohol and wage?
A study from Sweden was designed to evaluate if the
net health costs associated with what the authors
refer to as “low” consumption are higher or lower than
they are for health costs associated with abstinence.
A number of concerns about the study question the
authors’ conclusions that the health costs are higher
for light drinkers.
Comments by Professor R Curtis Ellison: The authors
used a very broad definition for “low” alcohol intake
(up to more than 3 drinks/day for men and more
than 1 _ drinks/day for women), levels that are higher
than the guidelines for moderate drinking for many
countries. Also, no data on the pattern of drinking
were available, although binge drinking usually is the
most important factor for developing adverse effects
from otherwise moderate drinking.

Further, the estimates of adverse effects from “low”
alcohol intake assumed for a number of health
outcomes in these analyses are greater than those
shown in much recent data. For example, a large
proportion of the out-patient costs for treating
hypertension are attributed to alcohol, although
most studies show little or no effect of light drinking
on blood pressure. This association alone may have
exaggerated the costs attributed to “low” alcohol
intake. These factors raise questions about the
authors’ conclusions.
Source: Jarl J, Gerdtham UG, Selin KH. Medical net cost of low
alcohol consumption - a cause to reconsider improved health
as the link between alcohol and wage? Cost Effectiveness and
Resource Allocation 2009;7:17. doi:10.1186/1478-7547-7-17.
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Comment on paper by David Vauzour on polyphenols in Champagne
by Gordon J. Troup, School of Physics, Monash University, Clayton 3800, Victoria, Australia.
It should come as no surprise that regular suitably
chosen ‘doses’ of Champagne (reported in AIM vol 27
no.1) should lead to relaxation of arterial walls and the
reduction of LDL (‘bad’ cholesterol) concentration in
the blood, since Champagne contains the necessary
polyphenols to promote this behaviour. This is due
to many champagnes being made from a proportion
of red grapes. There will be many other wines, still or
sparkling, with a similar preparation to Champagne,
which therefore will have similar poly–phenolic
content.

But we must also remember that the white wines
made from white grapes having low concentrations
of polyphenols still contain single phenols, some
of which have anti-inflammatory effects leading
to the preservation, even the improvement, of
lung function, for example. Thus the statement of
professor Jack Masquelier, discoverer of the low
polymers of polyphenols (OPCs) : “Drink white wine
for enjoyment, but red wine for your health” is not an
absolute statement.

Alcohol protects men from heart disease, study suggests
Drinking alcohol seems to protect the hearts of
Spanish men, but not Spanish women, findings from
a large study suggest.
Larrarte Arriola, of the Public Health Department
of Gipuzkoa, Basque Government in San Sebastian,
Spain and colleagues assessed the drinking habits
in the year prior to study entry among 15,630 men
and 25,808 women, 26 to 69 years old. Over the next
10 years, they tracked heart attacks and other heartrelated “events” that occurred in these individuals.
Most of them were free of heart disease at the outset.
Over 10 years, 481 men and 128 women suffered a
heart-related event. The rate of heart-related events
per 100,000 persons per year was 300 for men and 48
for women.
The study suggests that heart-related events were
at least 30 percent less likely among moderate, high,
and very high drinking men in analyses that allowed
for other factors linked with heart disease including
older age, smoking, education, physical activity and
weight. Type of alcohol consumed did not influence
the association. It should be noted however, that the
heavy drinking men would be increasing their risk
of other health problems and diseases that are not
assessed in this study.
The researchers describe moderate drinking as 5 to 30
grams (0.2 to 1.2 ounces) of alcohol a day on average,
while high and very high drinkers reported daily
consumption of 30 to 90 grams (1.2 to 3.6 ounces),
and more than 90 grams, respectively. The researchers
did not find a similar protective association among
women, however, likely because of their low number
of heart-related events.
Previous investigations have reported similar findings
in other groups, the researchers note. But their

study stands out because they separately analyzed
the typically less healthy former drinkers and
abstainers. This allowed Arriola’s team to show that
former drinkers’ poor health status, not their alcohol
abstinence, elevated their heart disease risk.
This factor further strengthens the association of
lower heart disease risk for moderate drinkers, Arriola
said, although the current study noted lower risk even
in high drinkers compared with never drinkers.
Source: Heart, January 15, 2010

From Epidemiology to mechanisms of the
protective effect of alcohol in moderation on
health
This Congress will gather together the world’s
leading experts in different aspects of the complex
relationships between wine and health, to debate
the epidemiological evidence of the effect of wine
as a peculiar alcoholic beverage, and the sociological
outcome in relation to the correct use and the
prevention of abuse.
The Congress is also aims to get a deeper insight on
the biological mechanisms involved, discussing how
specific molecules present in different wines have
specific biological activities.
For more information, please visit
www.winehealth2010.org

www.aim-digest.com 							

www.drinkingandyou.com

18
AIM – Alcohol in Moderation was founded in 1991 as an independent organisation whose role is to
communicate ‘The Sensible Drinking Message’ and to act as a conduit for information from the industry,
its associations and relevant medical and scientific researchers, legislation, policy and campaigns.

AIM Mission Statement
• To work internationally to disseminate accurate social, scientific and medical research concerning responsible and
moderate drinking
• To strive to ensure that alcohol is consumed responsibly and in moderation
• To encourage informed and balanced debate on alcohol, health and social issues
• To communicate and publicise relevant medical and scientific research in a clear and concise format, contributed to
by AIM’s Council of 20 Professors and Specialists
• To publish information via www.alcoholinmoderation..com on moderate drinking and health, social and policy issues
– comprehensively indexed and fully searchable without charge
• To educate consumers on responsible drinking and related health issues via www.drinkingandyou.com and
publications, based on national government guidelines enabling consumers to make informed choices regarding
drinking
• To inform and educate those working in the beverage alcohol industry regarding the responsible production,
marketing, sale and promotion of alcohol
• To distribute AIM Digest Online without charge to policy makers, legislators and researchers involved in alcohol issues
• To direct enquiries towards full, peer reviewed or referenced sources of information and statistics where possible
• To work with organisations, charities, companies and associations to create programmes, materials and policies built
around the responsible consumption of alcohol.

AIM SOCIAL, SCIENTIFIC AND MEDICAL COUNCIL
Helena Conibear, Executive and Editorial Director, AIMAlcohol in Moderation

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

Julian Brind, Chair of the Wine and Spirit Education
Trust

Christopher Jarnvall, Publisher of Alcohol Update,
Sweden

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

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

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

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

Harvey Finkel MD, Clinical Professor of Medicine
(oncology and haematology), Boston University School
of Medicine

Dr Philip Norrie PhD, GP
Ellen Mack MD, oncologist
Professor JM Orgogozo, Professor of brain science,
Institut de Cerveau, University of Bordeaux

Giovanni de Gaetano, MD, PhD, Professor of Biomedical
sciences, Director, “RE ARTU” Research Laboratories,
“John Paul II” Catholic University CAMPOBASSO Italy

Stanton Peele PhD, US Social Policy Consultant

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

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

Professor Dwight B Heath, Anthropologist, Brown
University, US

Dr Thomas Stuttaford, Medical Correspondent to The
Times and Author

Professor OFW James, Head of Medicine, University of
Newcastle

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

Dr Erik Skovenborg, Scandinavian Medical Alcohol
Board
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Updated www.talkaboutalcohol.com site goes live
Incorporating the new
Chief Medical Officer
guidance, revised facts and lesson plans and
providing a range of games, quizzes, facts and
guidelines called for by The Department of Children,
schools and families, AIM is very pleased to have
worked with the education specialists Edcoms to
adapt and update www.talkaboutalcohol.com for
the UK. AIM is responsible for the management and
feedback to the site in the UK and it will form part
of its recommended resources for parents, teachers
and 11- 16 year olds.
This web site aims to provide young people with the
facts about alcohol, to provide parents with tools
and ideas to talk about drinking, increase awareness
of the effects of drinking alcohol among the under
age and provides resources and lesson plans for
teachers
The original programme was developed by EDCOMS
with the support of a team of education experts,
teachers and young people, in partnership with the
following organisations:
* The European Association of Teachers 		
(AEDE)

The specific objectives of the website are to:
•
improve young people’s understanding of 		
alcohol, and its effect on the immature body
•
increase knowledge and awareness of the 		
risks associated with alcohol consumption 		
by those who are under age
•
raise awareness among young people of the
laws restricting the consumption of alcohol,
and why these exist
•
raise awareness of the choice not to drink as
a choice in relation to alcohol.
Contributors
The European Association of Teachers (AEDE),
www.aede.org
AEDE was founded in 1956. AEDE is pursuing the aim
of its founders: to be a network of European contacts,
ideas and activities, working towards giving the
younger generations an education that will equip
them to grow into a European society capable of
tackling the formidable and complex problems that
it will need to resolve.

* The Confederation of Family Organisations
in the European Union (COFACE)
* Generation Europe Foundation
Talk About Alcohol has been through a rigorous
research, development and piloting process. During
the pilot, teachers, students and parents in three
European countries gave a very high approval rating
to the site. The resources are currently being used in
the Czech Republic and in Spain
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The Confederation of Family Organisations in the
European Union (COFACE), www.coface-eu.org
COFACE was founded in 1958 as the European Action
Committee of the International Union of Family
Organisations (IUFO). Over time, it gained more
independence, and in 1979 turned itself into an
international not-for-profit voluntary organisation:
Confederation of Family Organisations in the
European Community, now the European Union.
COFACE is a non-political, non-religious-based
organisation, which links together general and
single-issue national family organisations. COFACE
currently has 60 member organisations across the
Member States of the European Union and gives a
voice to many millions of parents and children.

EDCOMs - www.edcoms.com
The Talk About Alcohol site was conceived, written,
designed and built by EdComs, Europe’s leading
provider of branded educational resources. EdComs
specialises in educational research, strategy
development and resource development across all
media, from events and websites to awards schemes
and printed teaching materials.
Generation Europe Foundation, www.generationeurope.org
Generation Europe Foundation was created in
1995 with the aim of challenging the difficulty in
finding channels to communicate messages of a
‘serious’ nature to young people. A unique answer
is provided by the Foundation (a non-political and
non-commercial organisation) which has created a
practical tool for meeting this challenge in the form
of a school diary, called the ‘Europa Diary’.
For more information, please contact helena.
conibear@aim-digest.com

UK consultation into alcohol labelling
A UK government report has criticised the drinks
industry for failing to adhere with a voluntary
agreement to introduce better alcohol labelling.
The report concluded that 85 per cent of alcoholic
drinks are not labelled properly with the information
on units and health harms advocated under a
voluntary agreement signed between industry and
government in 2007.
Public health minister Gillian Merron said: “Despite
responsible efforts from some brands such as Bulmers,
Fosters, Kronenbourg and the major supermarkets,
overall progress on labelling is very disappointing.”
In response to the Government report the Wine and
Trade Association released results of its own survey
conducted in July 2009 in two major supermarkets
of 1,543 products. The sample covered full product
range - beers, wines, cider, spirits, RTDs, aperitifs etc.
The survey showed over 50% compliance on 4 out of 5
elements: pregnancy (55.8%, Total units per container
(62.7%), Sensible drinking messages (57.7%) and
Drinkaware (52%). There was 30% compliance on all
5 elements.

WSTA Chief Executive Jeremy Beadles said “There
is no doubt that the figures from the Campden
survey are disappointing, but they are also suprising
given our own research.. We have analysed three
times as many products at supermarket outlets and
they show significantly higher levels of compliance
with all 5 elements of the labelling scheme. Over
50% of our sample is using the pregnancy logo for
example... What’s more, in the last few months several
major companies have signed up to the voluntary
scheme..... We urge all companies in the sector to do
this voluntarily. It is clearly in their interests to do this
rather than face further labelling legislation”.
A government consultation opened on 15th February
on what it should do next, with one of the options
to introduce mandatory labelling. The consultation
is being jointly run by the Department of Health,
the Scottish Government, the Welsh Assembly
Government, and the Northern Ireland Department
of Health, Social Services and Public Safety.
For more information on the consultation,
visit
http://www.dh.gov.uk/en/Consultations/
Liveconsultations/DH_112472
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Environment & society Forum
Seminar - Drinking spaces and places: Examining who drinks
alcohol, where and why?
The Royal Geographical society held an interesting
seminar entitled ‘Drinking spaces and places, who
drinks where and why’ in February with a variety of
speakers from different disciplines looking at the
motivations, locations and trends regarding drinking
alcohol in Britain.
Trends in binge drinking in the UK
Dr Nicola Shelton, from the Department of
Epidemiology and Public Health, University College
London looked at trends in binge drinking in the
UK. Based on statistics from the Health Survey
for England 1991-2008 which is a Cross sectional
nationally representative data of 10,000 adults aged
16 and over.
Shelton noted three data changes within the period
studied, a move from weekly guidelines to daily
maximum units (2-3 units of 8g for women and 3-4
units for men) in 1997/8, a change in the estimation
in the number of units in a glass of wine in surveys
from 2006/7. A glass of wine is now regarded as 2
units rather than 1 to account for larger glass sizes
and strength of average wines. As a result, this can
make it appear in recent statistics as though women’s
consumption is rising post 2006, but when the figures
are adjusted to account for the change in method, it
is clear that the downwards trend for both male and
female binge drinking continues.
There are regional variances, with higher levels of
binge drinking in the North West for example and
binge drinking increasing in the South West among
men up until 2003. All other regions show a decline
in binge drinking, which has continued to the present
day, with notable declines in the South East among
men for example.
Among women, where figures are up to date (2008),
again there has been a marked decline in binge
drinking, even allowing for the new wine unit
increase, with the exception of the South West and
East of England.

an average of 10% of those surveyed believed that
getting drunk regularly was acceptable
Learning to drink: 11 to 15 year olds and alcohol
Elizabeth Fuller of the National Centre for Social
Research presented data on the drinking behaviours
of 11 to 15 year olds in Britain.
52% of 11 to 15 year olds have had at least one
alcoholic drink, with a similar proportions of boys
and girls. Unsurprisingly, the likelihood of drinking
increase with age, from 16% of 11 year olds, 52% 13
year olds and 81% of 15 year olds having has a whole
drink.

However, most have experienced their first drink
in the family home under supervision. 18% drink
alcohol in an average week (similar proportions of
boys and girls), again hardly any 11 year olds drink
weekly (3%), rising to 38% of 15 year olds. Less 1115 year olds are drinking weekly, or have ever had an
alcoholic drink than in 2001.
Those who do drink, do not do so every day, the
median consumption is 8.5 units in a week
• Boys drink more than girls (9.8 units vs. 8.0 units)
• Again, consumption increases with age (11-13 		
year olds: 5.8 units; 15 year olds: 10.5 units)

The data also shows, interestingly, that among those
who do binge drink, among 20–30% (depending
on sex and region) would like to drink less and just
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Drink preference

The protective effect of the family environment

Amongst boys: 65% drank beer, lager or cider, 16%
drank alco-pops and 11% spirits. Among girls, 35%
drank beer or cider, 24% alco-pops, 20% wine and
19% spirits. Fewer teenagers drink weekly in London,
due to a higher ethnic mix , this is termed ‘the London
effect’ – with just 12% having drunk in last week.
(average 18%).

“Young people may suffer high levels of harm if they
begin drinking in parks, streets or other unsupervised
settings. In the home and other supervised settings,
parents and carers can monitor the amounts of
alcohol consumed.”

Younger children are more likely to drink with parents
(from 64% of 11 year old drinkers to 30% of 15 year
old drinkers). Older children more likely to drink with
friends (from 14% of 11 year olds to 69% of 15 year
olds). 53% say families don’t mind as long as they
don’t drink too much, attitudes change with age from
28% of 11 year olds parents allowing some drinking
at home to 73% of 15 year olds Just 2% say families
let them drink as much as they like.

Amongst 11 –15 year olds who usually drink at home
(and not out of doors)
• 36% said they had been drunk in the last four
weeks
• 9% had vomited
• 3% had a fight
• 2% had trouble with the police
• <1% were taken to hospital

(Source: Donaldson L (2009) op cit, p.ix)

Among those who usually drink out of doors (and
not at home)
• 82% said they had been drunk in the last four
weeks
• 22% had vomited
• 9% had a fight
• 12% had trouble with the police
• 1% were taken to hospital
Drinking out of doors
So those who drank in unsupervised environments
drank more, got drunk more often and engaged
in other risk-taking behaviour and binge-style
behaviour.
Hence the importance of family supervision,
knowing where their children are and who they are
with and providing a protective environment is of
great importance to this age group in risk prevention
regarding drinking.
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Where people drink – from city centre to home

Home consumption matters

Professor Gill Valentine, from the School of Geography,
at the University of Leeds presented findings
commissioned by The Joseph Rowntree Foundation
on how drinking location is moving from the on trade
(restaurants, bars and clubs) to the home.

The authors suggest that the health dangers of
domestic drinking are being obscured by the public
emphasis on the extremes of drunken behaviour on
the streets rather than the normality of drinking at
home.

The Urban environment

Most respondents demonstrated a lack of awareness
of the health risks of the high levels of alcohol which
they consume at home. Home is also the space where
young people increasingly learn to drink. Health
promotion strategies must be specifically targeted
for different social groups of drinkers, recommend
the authors.

Professor Valentine asserts that patterns of drinking
alcohol have been transformed over the last 30
years. Alongside, or in place of, traditional pubs and
working men’s clubs new corporate themed pubs,
and hybrid café/bar/ club venues have emerged
targeting a more diverse clientele including women,
and students (Newburn and Shiner, 2001).
The report investigated the links between alcohol and
where people drink it in two contrasting communities,
one urban and one rural. The studies find that drinking
cultures are not uniform across the country, but are
embedded within wider historical, socio-economic
and cultural contexts. The researchers identified clear
differences in tolerance thresholds and expectations
of appropriate behaviour between urban Stoke-onTrent and rural Eden in Cumbria.
It also highlighted important differences in the ways
that men and women drank also advise that alcohol
strategies need to be nuanced to account for these
gender differences.
These changes in the public consumption landscape
have prompted concern about alcohol-fuelled
disorder on the streets and led to conflict between
night-life active groups and other residents as latenight venues have encroached upon traditional
residential areas (Morgan, 1997; Jayne et al., 2006).
The involvement of police, health, education, and
church bodies in addition to parties from the local
drinks industry, local action groups and transport
services aims to create a joined-up approach to
crime and disorder reduction strategies. In this
context, local authorities have sought to balance
their entrepreneurial role with maintaining order by
restricting the growth of drinking outlets, passing
bye-laws to curb drinking on the streets and creating
multi-agency teams to tackle disorder.

The authors conclude that different patterns of
drinking, and attitudes to alcohol, are evident within
different social groups (by age, gender and faith).
Notably, young people ignore the potential health
implications of their binge drinking because they
justify it as a phase and so do not recognise the
potential longer term risks of high levels of alcohol
consumption.
Amongst older people there is a clear lack of awareness
of alcohol content and the extent to which their
domestic consumption might be defined as binge
drinking. There are also important differences in the
ways that men and women drink which indicate that
alcohol strategies need to be nuanced to account for
these gender differences.
The hidden levels of drinking found within Muslim
communities suggest that there is a need for service
providers to develop initiatives to reach problemdrinkers within communities where these issues are
not publicly acknowledged.
Urban regeneration for whom?
Finally the paper calls for strategies to revitalise
the night-time economies of urban areas that are
predicated on alcohol which therefore implicitly
exclude faith communities, such as Muslims (who
do not drink openly), and thus are potentially
contributing to social segregation.
PDF copies of the presentations are available
from http://www.rgs.org/WhatsOn/
ConferencesAndSeminars/Environment+And+Socie
ty+Forum.htm
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‘Children, Young People and Alcohol’ DCSF report
In 2009, the Department for Children, Schools and
Families commissioned GfK NOP to conduct research
to investigate young people and alcohol. Specifically,
the research was designed to understand parents’
and young people’s attitudes and behaviour towards
alcohol and alcohol consumption better. The research
was also designed to investigate how children’s
behaviour may be influenced by their parent’s
attitudes and behaviour towards alcohol.
Interviews were conducted face to face, in home
and the sample was drawn using random location
sampling. Linked interviews were conducted with
children/young people and their parents or carers,
and a total of 2017 linked
interviews were completed.
Data were weighted at
the analysis stage to be
representative of children
aged 9-17 and parents /
carers of children aged 9-17
years old in England.
The survey asked parents
and carers about the
presence of rules and
routines regarding alcohol,
what alcohol related topics
parents had already had
with their children, and at
what aged the child was
when the conversation took
place.

Parents were asked about their views on;
• parenting style
• youth drinking
• at what age it is appropriate for young people to
start drinking
• their own child’s drinking
• where they would go for advice on young people
and alcohol
• their general attitudes towards alcohol and
• their drinking behaviour.
A full version of the report is available from http://
www.dcsf.gov.uk/research/data/uploadfiles/
DCSF-RR195.pdf
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Alcohol deaths up 3% but overall drinking falls in the UK
Research by the Office for National
Statistics shows that the volume of
alcohol being consumed in Britain
has fallen again.
Report findings:
• Middle-class professionals are
still tending to drink more than
people on lower incomes.
• Professional adults drink an
average of 13.8 units a week, well
within the government guidelines
but someone doing a manual job
is likely to drink around 10.6 units.
(The trend to lower consumption
began in 2004 but is unlikely to
be reflected in figures on the
alcohol deaths for some years).
• Alcohol related deaths have
increased by 3% from 8,724 to
9,031 in 2008.
• The percentage of people who
had bought alcohol from an offlicence in the previous year has
fallen from 37% in 1998 to 27%
in 2009.
• The percentage of people buying
alcohol from supermarkets has
increased from 25% in 1998 to
29% in 2009.
• More people had also bought
alcohol in a restaurant - up from
57% in 1998 to 62% in 2009.
For more details, visit http://www.statistics.
gov.uk/CCI/nugget.asp?ID=1091

UK Alcohol related deaths per 100,000 population

Sources: Office of National Statistics and British Beer and Pub Association
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‘Drinking causes damage you can’t see’ new NHS campaign
The NHS have launched the ‘Drinking causes damage
you can’t see’ campaign. A new website at www.
drinking.nhs.uk offers a range of tools and information
to help assess and cut down harmful drinking.
The campaign, which includes twoTV ads, builds on the
previous units campaign and aims to raise awareness
of the hidden health harm that can be caused by
regularly drinking too much. An information pack
is available to the public, and a stakeholder resource
site will be making a range of materials and resources
available to help professionals deliver advice and
brief interventions.

A survey of GPs’ knowledge, attitudes and practices on alcohol
interventions
A report entitled ‘A survey of general practitioners’
knowledge, attitudes and practices regarding the
prevention and management of alcohol-related
problems: an update of a World Health Organisation
survey ten years on’ has been released by the AERC.

•

•

The study explores some of the key findings and
perceptions of General Practitioners (GPs) as a key
context for identifying and responding to alcohol
problems.
Key findings and issues include:
• 94% of GPs were ‘prepared’ or ‘very prepared’ to
counsel patients.
• 60% of GPs felt ‘effective’ or ‘very effective’ in
helping patients change alcohol consumption,
with this proportion rising to 82% if given
adequate information and training.

•

Over a half (52%) had received less than 4
hours of post-graduate training, CME or clinical
supervision on alcohol-related issues and 12%
had received no such training.
The main barriers to involvement in alcohol
intervention were that GPs were too busy (63%),
that GPs were not trained in counselling for
reducing alcohol consumption (57%) and that
the current GMS contract did not encourage
work with alcohol problems (48%).
The main incentives for this work were if support
services were more readily available (87%), if
early intervention was proven to be successful
(81%) and if patients requested alcohol-related
advice (80%).

For the full report, visit http://www.aerc.org.uk/
insightPages/libraryIns0069.html

Drinkaware appoints medical advisory panel
Drinkaware has appointed a national advisory
panel of expert medical professionals to advise on
educating consumers about alcohol misuse.
The panel, whose expertise covers a broad spectrum
including liver, mental health, accidents and
emergencies , public health, adolescent health and
oral cancer, have committed to offering the alcohol
awareness charity advice for at least a year, under the
overall direction of Drinkaware’s chief medical adviser
Professor Paul Wallace.

Professor Paul Wallace commented: “Providing
consumers with best evidence about the health
implications of drinking to excess is a key factor
in helping to reduce harm alcohol can cause... I’m
delighted to be working with a panel of experts
across the field who can ensure that people visiting
the Drinkaware website and interacting with the
charity’s campaigns keep abreast of all the best
quality information in order to protect their own
health and well-being”.
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Pernod tackles under-age drinking
Pernod Ricard has launched a new responsible
drinking campaign to encourage parents to play
a more active role in educating their children on
alcohol.
The initiative will include online and UK national
press adverts and social media activity on websites
including Facebook, Yahoo, Schools Net and ivillage.
The adverts highlight the excuses commonly used
by parents to justify under-age drinking amongst
their children, such as “we drank when we were that
young and we turned out okay” and “it’s only a small
glass, my son is very sensible”.
Chief executive Jean-Manuel Spriet said:“We recognise
not only that under-age drinking is an important
issue to address, but also that adults with children
need to understand that they have a key role to play..
The drinks industry and
government must continue
to do all we can to promote
responsible drinking. We
fully understand the role we
have to play in this matter,
but it is fair to say that
consumers also have a role
when it comes to educating
their children about alcohol
and how they themselves
behave when they drink.”

27
Study by parent channel TV
website
A survey of 2000 parents through a UK government
TV station has found the for 50% of parents, the easy
availability of alcohol, cannabis and cocaine are their
main worries for their kids. They also worried about
their children being involved in a serious accident,
their future financial stability, their children’s
worries about body image and anxiety of underage
pregnancy.
The study by the Government-funded website www.
Parentchannel.tv also questioned 758 12 to 15 year
olds. Results showed that drinking and drug-taking
are the two things they are most likely to lie about.
Included in the list of worries for children were being
gay, getting hurt, schoolwork and getting into trouble
with the police The teenagers also said they disliked
their parents swearing, smoking and arguing.
For more information, visit
http://www.
parentchannel.tv/blog/parentchanneltv-poll-results

Russian preventing under age
sales programme
The Baltika company, a soft drinks manufacturer,
which is a member of the Union of Russian Brewers,
initiated the Beer Watch promotion in one of the
largest shops in the town of Voronezh. Checks were
made to ensure that alcohol was not being sold to
non-adults. The promotion was carried out in the
framework of “Are you 18? Prove it!“, a project of the
Union of Russian Brewers.

Responsible retailing scheme launched
A training scheme to help retailers and bar staff in the
UK to refuse service to drunks before situations get out
of hand has been rolled out by a new industry body.
The National Licensed Trade Association will be
dedicated to promoting responsible alcohol retailing
through a variety of training and educational initiatives.
It brings together organisations from both public and
private sectors, including Alcohol Concern, ambulance
service, NHS, police and the drinks industry.
The NLTA has been set up by Helen Newlove, whose
husband was tragically kicked to death in Warrington
in front of his three young daughters by a gang of
drunk teenagers.
The NVQ-assessed scheme Barcode is part of the NLTA’s
mission to tackle drink-related violence and criminal
behaviour.

It will teach staff who sell alcohol how to recognise
when people are drunk and how to communicate more
effectively with drunk people, such as the language
they should use.
Those trained under the scheme will carry a colourcoded card that instantly designates the standard
they have reached.
The launch of the NLTA and Barcode was welcomed
by home office minister Alan Campbell MP and
shadow home secretary Chris Grayling MP. Campbell
said: “Tackling alcohol-related crime and antisocial
behaviour is still a challenge for the country but I’m
delighted we can address this in a cross-party way.
The NLTA can help make a real and lasting effect on
people’s lives.”
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UK initiative to reduce under age
drinking
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Drinkaware.ie - top ten booze
myths

New measures to tackle underage drinking across the
country, including a national football tournament,
best practice guide and money to enforce new police
powers, have been launched. As part of the initiative
it is hoped that
* Over 2000 young people will take part in a Kickz
football tournament, providing a positive alternative
to drinking alcohol. Along with over 35,000 young
people involved in wider Kickz activity, participants
will be encouraged to have open and honest
conversations about dangers of underage drinking
in workshops.
* Young people across the country will see new
cinema advertisements showing them the risks
associated with drinking alcohol as part of the
Government’s ‘ Why Let Drink Decide?‘ campaign.
* Every local authority will have a good practice
guide to help them work with the police, Trading
standards, children’s services and youth services to
prevent underage drinking becoming a problem in
their area.
* The 69 Youth Crime Action Plan (YCAP) areas will
receive additional funding of £350,000 to help police
forces implement their new alcohol powers, including
confiscating alcohol from young people and cracking
down on retailers selling alcohol to underage young
people.
Paul Thorogood, Chief Executive of the Football
Foundation, said “I am delighted that the very
successful Kickz partnership is supporting the
Government’s ‘Why let drinking decide?’ campaign
and helping to educate young people about the
risks of alcohol. This goes hand-in-hand with the
ore aims of Kickz, which are to encourage our most
disadvantaged young people to develop positively
as individuals and to help them achieve their full
potential”.
The guidelines for local authorities can be found at
http://www.dcsf.gov.uk/everychildmatters/Youth/
youthmatters/youthtaskforce/ytf/

Life size images of a young man/ woman who have
passed out as a result of drinking too much, were
positioned on the floor of University College Dublin
toilet cubicles as part of a new Drinkaware.ie Rag
Week campaign.
Speaking about the campaign, Drinkaware.ie Chief
Executive Fionnula Sheenan said ‘On a night out,
students will invariably pay a visit to the bathroom.
It is here, away from the party atmosphere, that you
often start to notice effects of the alcohol. The floor
vinyls, positioned within toilet cubicles, will be a
timely reminder to students enjoying their rag week
that this is where they could end their night if they
drink beyond their limit.
The impetus to run with this campaign came from
last years winning entry in the DARE2BDRINKAWARE
film competition entitled ‘On the cutting room floor’.
The film depicts the story of the hung over student
waking up on the bathroom floor with a limited
recollection of his antics from the night before, added
Ms Sheenan.
Drinkaware.ie is providing Booze Myths quiz packs
and t-shirts to colleges nationwide. These are
designed to uncover the myths about mixing your
drinks, lining you stomach, sweating off a hangover
and how to sober up quickly.
Ms Sheehan commented: “Being drinkaware isn’t
at odds with having a vibrant student social life.
drinkaware.ie is challenging students to examine
their drinking during Rag Week. Students can keep
track of the amount of alcohol they are drinking
using the handy online drinks calculator and use the
online drinks diary to see how much they have spent
on alcohol at the end of Rag Week”.
The online drinks calculator and diary, booze myths,
and various hints & tips can be accessed at www.
drinkaware.ie.
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Safe Ride Home programme in
Madrid

Belgium deadline for alcohol and
drugs policy

Transport and leisure authorities in Madrid are
providing people leaving night spots with a taxi
home. The initiative was launched in the capital
for Christmas 2009 and there are plans for it to be
extended to other regions and throughout the
year. An associated website can be found at www.
transportebien.com

Employers in Belgium have until 1 April 2010 to
establish an in-house alcohol and drugs policy
in response to the mandatory national collective
agreement no 100. The policy may only be
implemented after consultation with appropriate
employee representative bodies or, in their absence,
directly with employees.
The agreement tightly regulates the use of alcohol
and drugs testing. Individual tests must be carried
out with the consent of the employee concerned,
limited to methods that indicate whether the level of
intoxication is above a certain limit. The tests will be
administered by qualified personnel and used strictly
for preventative purposes.

Italy - new responsible drinking
initiative
Responsible drinking site
launched for Greece
The Alcoholic Drinks Distributors (AADD) have
launched a responsible drinking consumer website
www.efrainein.gr. The site includes information on
alcohol and it’s responsible consumption. It addresses
young people in particular.
The site provides details of AADD’s actions and
publications. A section entitled ‘Useful Information’
covers returning home safely, discussing alcohol with
children, good hosting, preparing for an evening
out, safe holidays and the morning after. Pages on
legislation are under construction.

Diageo has launched a new responsible drinking
initiative in Italy, providing almost 1,000 Italian bars,
pubs and clubs with two posters regarding drinking.
The billboards show the effects of drinks on the body,
the blood alcohol content calculated on variables
such as gender, weight, drinks quantity and alcoholic
content, and its effects. According to owners and
customers the initiative promotes responsible
drinking, as it makes it easier to calculate drink drive
limits allowed by law, 0.5g per litre.

Prevention of underage sales in
French stores
A campaign from the French federation of retail
and distribution (FCD) is to focus on hyper and
supermarkets to reduce purchase of alcohol by the
underage. The campaign aims to increase awareness
about underage alcohol sales both amongst store
personnel and young people in shopping. The
campaign includes posters, one of which targets
people under 18 and their families while a second
targets cashiers, who must verify the age of clients.
The programme posters also notify clients about the
legal age for purchasing alcohol. The campaign will
run in 85% of french stores that are members of FCD.
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AIM SOCIAL AND POLICY NEWS
US drunk-drive figures down,
except among young women

ICAP Periodic Review on Drinking
and Culture

An analysis of U.S. National Highway Traffic Safety
Administration data found that the rate of fatal car
crashes where drivers had alcohol in their system fell
among all age groups of men studied up to age 20
(16 to 20) and remained the same among 21-24 yearolds.

The latest ICAP Periodic Review on Drinking and
Culture presents abstracts of journal articles published
between 2008 and 2009 and covers 9 central, eastern,
and southern European countries and 8 languages.

However, while the rate fell among 16 year-old
girls and remained the same among 17-18 year-old
females. It rose among 19-year-olds and 21-24 yearolds.
Researchers also found that the proportion of female
drivers involved in fatal alcohol-involved crashes was
higher than for males.
Source: The study appears in the February edition of
Injury Prevention.

I.D. Checking Survey 2010
Results from the ID checking survey commissioned
by Annheuser Busch and carried out by ORC found
that the vast majority of American adults age 21 or
older (93%) agree that checking IDs is a good way
to prevent underage drinking. Nearly all American
adults age 21 or older (95%) agree that people who
sell alcohol beverages should be trained to spot fake
IDs.
Key findings include:
87% of American adults age 21 or older believe
promoting ID checking is an excellent or good way
to help reduce the problem of underage drinking.
• The vast majority (95%) of American adults age 21 or
older agree that people who sell alcohol beverages
should be trained to spot fake IDs.
• 93% American adults age 21 or older agree that
checking IDs is a good way to prevent underage
drinking.
• Nearly all (96%) of American adults age 21 or older
believe it is a good thing that Anheuser-Busch
provides servers and sellers of alcohol with training
on how to detect fake IDs.
• 94% of American adults age 21 or older believe it is
a good thing that Anheuser-Busch provides servers
and sellers of alcohol with ID checking materials to
help them check IDs.

The featured abstracts focus on the following topics:
alcohol and the workplace, drinking and violence,
extreme/’binge’ drinking, inequalities in health, road
safety, and young people.
Each issue of the Periodic Review presents English
translations of abstracts of publications appearing in
language areas currently underrepresented in major
English-language research databases. Coverage is
limited to psychosocial and socio-cultural research,
focusing on drinking culture, behavior, patterns, and
psychosocial outcomes.
Identification and selection of key research to be
featured and all editorial decisions are carried out by
an Editorial Group, consisting of experts from diverse
geographic, linguistic, and disciplinary areas.
The new Periodic Review and all supporting materials
are available on the ICAP website at: http://www.icap.
org/Publications/ICAPPeriodicReview.

EU Nutrition Labelling
A draft bill is currently under scrutiny at European
level which would introduce compulsory nutrition
labelling on alcoholic drinks. As it currently stands,
the bill would require producers to state ingredients
and the nutritional value of their products on labels .
A series of amendments to the bill have been tabled,
including a ‘traffic light’ labelling system whereby
products could be colour coded according to their
potential impact on health. The European Parliament
is vested with the power of codecision on the issue,
An initial vote on the report drafted by German MEP
Renate Sommer is scheduled for March with the final
vote tabled for May 2010.

Further details are available from http://www.
alcoholstats.com/mm/docs/8056.pdf
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ORGANISATIONS
EUROPE
UK
Alcohol Concern
First Floor 8 Shelton Street, London WC2 9JR
www. alcoholconcern.org.uk

Brewers of Europe
Rue Caroly 23-25, B-1060 Bruxelles
email: info@brewersofEurope.org
www.brewersofeurope.org

Alcohol Education And Research Council
Abell House, John Islip Street, London SW1P 4LH
www.aerc.org.uk/

Deutsche Wein Akademie
GMBH Gutenbergplatz 3-5, 55116 Mainz
www.deutscheweinakademie.de

BII - British Institute of Innkeeping
www.bii.org

The European Federation Of Wine & Spirit
Importers And Distributors (EFWSID)
Five Kings House
1 Queen Street Place
London EC4R 1XX
email: EFWSID@wsa.org.uk

The Medical Council on Alcohol
3 St. Andrew’s Place, London, NW1 4LB
www.m-c-a.org.uk
The Portman Group
7-10 Chandos Street, Cavendish Square,
London W1G 9DQ
www.portman-group.org.uk
The Drinkaware Trust
7-10 Chandos Street, Cavendish Square,
London W1G 9DQ
www.drinkaware.co.uk
Alcohol Focus Scotland
2nd Floor 166 Buchanan Street, Glasgow G1 2NH
www.alcohol-focus-scotland.org.uk
BBPA British Beer and Pub Association
Market Towers, 1, Nine Elms Lane,London. SW8
5NQ
www.beerandpub.com
Wine & Spirit Education Trust
International Wine & Spirit Centre
39-45 Bermondsey Street
London SE1 3XF
www.wset.co.uk
The Wine and Spirit Trade Association
International Wine & Spirit Centre
39 - 45 Bermondsey Street
London SE1 3XF
www.wsta.co.uk

US
American Council On Science And Health
1995 Broadway, 2nd Floor, New York, NY 100235860
www.acsh.org
Beer Institute
122 C Street, NW #750,
Washington DC 20001
www.beerinstitute.org
California Association Of Winegrape Growers
601 University Avenue, Suite 135 Sacramento, CA
95825
www.cawg.org
Distilled Spirits Council Of The US
1250 Eye Street, NW, Suite 400,
Washington DC 20005
www.discus.org
Family Winemakers of California
520 Capitol Mall, #260
Sacremento, California 95814
www.wineamerica.org
ICAP
International Center for Alcohol Policies
1519 New Hampshire Avenue, NW
Washington DC 20036
www.icap.org
The Century Council
2345 Crystal Drive, Suite 910
Arlington, VA22202
www.centurycouncil.org
Lodi-Woodridge Winegrape Commission
2545 West Turner Road Lodi, CA 95242 USA
www.lodiwine.com

EFRD - The European Forum for Responsible
Drinking
Rue Belliard, 12, bte 5, B -1040 Bruxelles
www.efrd.org
www.responsibledrinking.eu
www.marketresponsibly.eu
Enterprise et Prevention
13, Rue Monsigny, 75002 Paris, France
www.soifdevivre.com
FIVIN
Plaza Penedés, 3, 3,08720 Vilafranca del Penedés,
Barcelona, Spain
www.fivin.org/
FIVS
International Federation of Wines & Spirits
18, rue d’Aguesseau, F-75008 - PARIS France
:www.fivs.org
Forum of Taste and Education
Livornostraat 13 b 5 rue de Livourne – Brussel
1050 Bruxelles, Belgium
email: fbvs.bfwg@skynet.be
FORUM PSR
(Zodpovědní výrobci lihovin)
Sněmovní 9
118 00 Prague 1, Czech Republic
www.forum-psr.c

Fundacion Alcohol Y Sociedad
C/ Argensola nº 2, 2º Izq.. 28004 Madrid
www.alcoholysociedad.org
GODA
Gode Alkoholdninger, Kanonbaadsvej 8, DK-1437
København K, Denmark
www.goda.dk
HAFRAC
Rétköv u.5. H- 1118 Budapest
www.alkoholtfelelosen-2340.hu
IREB
19, avenue Trudaine, 75009 Paris
www.ireb.com
MEAS
Merrion House
1/3 Fitzwilliam Street Lower
Dublin 2, Ireland
www.meas.ie
www.drinkaware.ie
OPGA
Osservatorio Permanente sui Giovani e l´Alcool
Viale di Val Fiorita 90, 00144 Rome, Italy
www.alcol.net
OIV
18 rue d’Aguesseau, 75008 Paris, France
www.oiv.int
STIVA
Benoordenhoutseweg 22-23, NL-2596 BA,
The Hague,The Netherlands
www.stiva.nl
Scandanavian Medical Alcohol Board
Vandværksvej 11 DK - 5690 Tommerup
www.smabnordic.com

THE REST OF THE WORLD
Oldways Preservation & Exchange Trust
266 Beacon Street Boston, MA
www.oldwayspt.org
WineAmerica
The National Association of American Wineries
1212 New York Avenue, NW, Suite 425
Washington, DC 20005
www.wineamerica.org/
SOUTH AMERICA
Proyecto Ciencia Vino Y Salud
Facultad de ciencias Biológicas,
Casilla 114 D. Santiago, Chile
email: vinsalud@genes.bio.puc.cl
Centro de Informacoes sobre Saude e
Alcool (CISA)
Rua do Rocio 423/1208 - 04552-000 - Sao
Paulo SP, Brazil
www.cisa.org.br
MEXICO
FISAC
(Fundacion de Investigaciones Sociales A.C.)
Francisco Sosa 230. Coyoacan CP 04000 Mexico
DF
-Mexico
www.alcoholinformate.org.mx
The Wine Institute
425 Market Street, Suite 1000, San Francisco, CA
94105, USA
www.wineinstitute.org/
CANADA
Centtre for responsible drinking
www.responsibledrinking.ca
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Éduc’ Alcool
606, Cathcart, Suite 700, Montréal, Québec, H3B
1K9
www.educalcool.qc.ca
Traffic Injury Research Foundation.
Suite 200, 171 Nepean Street, Ottawa, Ontario,
Canada, K2P 0B4
www.trafficinjuryresearch.com
AUSTRALIA
The Australian Wine Research Institute
PO Box 197, glen Osmond 5064, South Australia,
Australia. Tel: 61 8 8303 6600 Fax: 61 6 303 6601
www.awri.com.au
DrinkWise Australia
Level 1, 34 Queen Street, Melbourne, VIC
3000, Australia
www.drinkwise.com.au
NEW ZEALAND
ALAC
Level 13, ABN Amro House
36 Customhouse Quay, PO Box 5023
Wellington 6145
www.alcohol.org.nz/
AFRICA
Industry Association for Responsible
Alcohol Use (ARA)
PO Box 112, Bergvliet 7864, South Africa
www.ara.co.za/
Taiwan Beverage Alcohol Forum
(TBAF)
11F, 285, Zhonexiao East Road, Section 4,
Taipei 10692, Taiwan ROC
www.tbaf.org.tw
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