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Norway

Norwegian wine and beer sales
and consumer purchasing have
continued their upward trend,
according to recent gures released
in April by Statistisk Sentralbyr
(SSB), Norways state-funded
central statistics bureau.

Sales of wine in the country were
up by 3.7% to 63.3m litres for
the year. Wine sales produced the
highest rise for any alcohol product
in the year, with SBB forecasting
a 4.5% to 5% increase in sales in
2007.

Beer sales increased by 2.7% sales
with volumes up by 6.6m litres

compared to 2005
Hungary
e 33rd Annual Alcohol

Epidemiology Symposium of the
Kettil Bruun Society will take
place in Budapest from the 4th to
7th June 2007.

e Symposium will discuss the
advances in alcohol research and
raise further research issues and
opportunities, taking into account
experiences from around the world.

e scope of the symposium is
broadly de ned to include research
studies of determinants of drinking,
drinking practice, attitudes and
drinking problems in the general as
well as in the clinical population,
and the social and institutional
responses to drinking related
problems. for more information,
contact: Eva  iry email: thiry@
sztaki.hu or visit www.conferences.
hu/KBS2007

World

Young people from more than 100
countries gathered on 23rd April
at the United Nations in Geneva,
Switzerland, for the rst ever World
Youth Assembly for Road Safety
and to mark the rst UN Global
Road Safety Week.

In the Youth Declaration for Road
Safety agreed by delegates to the
Assembly, all 400 young people
commit to taking practical measures
to improve road safety and call
upon other young people to do the
same. e delegates pledge to wear
seatbelts and motorcycle helmets
and to avoid speeding and drink-
driving.

e declaration calls on all young
people to stand up and participate
in local and national campaigns
and programmes and urges adults
to do more: We call upon you
our parents and guardians, our
heroes and mentors to serve as role
models, says the introduction to
the declaration.

e declaration also calls for
more political will at national
and community level to tackle
road safety. It urges schools and
universities to teach young people
about safety, bartenders to serve
alcohol responsibly, media to report
more widely and more responsibly
about the lack of road safety, and
celebrities and the entertainment
industry not to glamorise speed and
to wear seatbelts and helmets.

To view the report, please visit
http://www.who.int/roadsafety/
week/activities/global/youth/
youth-declaration-lowres_en.pdf
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LEAD ARTICLE

Encouraging trends

Two reports show encouraging trends this month; in the
realm of reducing drink driving fatalities throughout
Europe and a reduction in drinking trends among 11
to 15 year olds in the UK.

e European Transport Safety Council (ETSC)
has released the latest gures covering 2001 to 2007
regarding drink drive related deaths and overall fatalities
in the EU.

ETSC estimates 12,000 lives have been saved since 2001

due to better safety campaigns and enforcement, this is

below their goal of 16,000 within the time frame, but

represents a 22% fall in road fatalities across Europe.
eir objective is to save 25,000 lives by 2010.

Total crash fatalities gures for 2006 place the UK &
Sweden at 56 and 49 fatalities per million inhabitants
(3rd and 4th lowest deaths) compared to 86 per
million as a European average with the worst record in
Lithuania at 223 deaths per million (see below).

® Lives saved per year in the EU since 2001
® Nombres de vies sauvées chaque année dans I'UE depuis 2001
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e number of lives saved per country between 2001
and 2006 were France: 3500, the UK: 300 and Sweden:
100, this is because the UK and Sweden have good
records and enforcement already (209 road deaths
2005 with 71 drink drive deaths in Sweden, UK 3201
fatalities with 560 drink drive deaths, compared with
5318 fatalities in France and 1532 drink drive related
deaths for example - see table 1).

e percentage of all fatalities aged between 18 and 25
are Sweden: 19%, EU: 21%, UK: 26% and Ireland:
30%.

Using the baseline of 1996 as the starting point, deaths
from drink drive across Europe have fallen by 30%.

of road - Europe (1997-2005)

Average trends in

100 Temmge :

Percentage of the 1996 1333 baseline

27 1888 1069 2000 2001 002 2003 2004 2008
Yexrs

Ttotal road deaths =relded to drink driiing = ather road de aths
Fig. 2 Trends in road deaths in Europe, based on data from 14 countries, Source:
National data

e Czech Republic, Germany, Italy, Luxembourg and
Poland have the lowest proportions of drink drive deaths
as a percentage of total deaths on the road, although
Germany, Italy and Poland have extremely high total
road deaths in comparison with their populations and
with other European countries.

Country Total road traffic Deaths in crashes re- Proportion of drink
deaths lated to drink driving driving deaths in total
deaths
Austria 768 46 6.0
Belgium 1089 n/a n/a
Cyprus 102 23 22.5
Czech Republic 1286 71 5.5
Denmark 331 76 23.0
Estonia 169 48 28.4
Finland 379 89 235
France 5318 1532 28.8
Germany* 7863 399 5.1
Greece 1658 177 10.7
Hungary 1278 112 8.8
Ireland (2003)** 301 85 28.2
Italy (2004)** 5082 93 1.8
Latvia 442 56 21.7
Lithuania 780 a0 11.8
Luxembourg 46 0 0.0
Malta 17 n/a n/a
Netherlands 817 115 14.0
Norway** 202 50 24.7
Poland 5444 458 8.4
Portugal 1247 n/a n/a
Slovakia 560 67 12.0
Slovenia 258 83 322
Spain (2004)*** 2861 398 13.9
Sweden*** 209 71 34.0
Switzerland 409 79 19.3
Great Britain 3201 560 17.5
Countries included in the ranking
* Number of drivers of motor vehicles involved in fatal accidents.
** Number of fatal crashes. The figure for Norway refers to the suspected use of both alcohol or drugs.
*** Number of killed drivers.
Table 1. Proportion of drink driving deaths in the total of traffic deaths, based on each coun-
tries own procedure (2005). These values cannot be compared between countries. Source
National data

___________________________________________________________________________________________________________________________|
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e authors of the report cite the following problems
with comparisons between countries

e extracts below are taken from the report:
Comparison between Countries

Is ranking uses as a starting point developments over
time in deaths resulting from drink driving crashes.

ere are however large di erences in the way in which
countries de ne and record a crash related to drink
driving . In Great Britain, these are crashes in which
at least one driver or rider involved tested positive in
a breath or blood test or refused to give a breath test
specimen when requested to do so by the police. In
Switzerland, drink driving crashes are those for which
police reports show that drink driving was involved,
based on breath test results.

In Hungary, the driver responsible for the crash must
have tested positive. In France, Great Britain and
the Netherlands numbers of drink driving crashes
and victims are estimated using di erent methods of
calculation.

Moreover, the de nition of impaired is di erent for
each country. It ranges from 0.1g/l in our data from
Sweden over 0.2¢/l in Hungary and Denmark and 0.3g/
| in Germany (in accidents) to 0.8g/l in Great Britain.
A comparison of countries based on numbers of deaths
from drink driving crashes is therefore impossible at
this moment.

An incomplete picture

From 7 out of 27 countries, insu cient data, in some
cases no data, are available at this point to measure from
year to year the changes in drink driving deaths.  ese
countries are Belgium, Ireland, Italy, Malta, Norway,
Portugal and Sweden.

In these countries, the numbers of deaths attributed
to drink driving are not usually published, and where
numbers are shown in Table 1 they are available only
for 2005. For Cyprus and Luxembourg the numbers
of drink driving deaths are available for the relevant
years but cannot be used in this ranking because the
numbers are too small, and therefore too variable, for
the percentage changes to be estimated reliably.

In Germany and Spain, numbers of drink driving deaths
are not available in o cial statistics. For these countries
we used in place of the number of deaths the number
of drivers involved in fatal accidents (Germany) and
the number of drivers killed in fatal accidents (Spain).

LEAD ARTICLE

But also in many of the countries included in the
ranking, there are serious gaps in the reporting of
crashes related to drink driving.

e extent to which testing is done and results re known
varies considerably among countries.

While authorities in Latvia and Poland say they have
test results for all drivers involved in fatal crashes, results
are available for all drivers involved in fatal crashes
in about 3/4 of cases in France, Hungary, Denmark
and Slovenia, and in about 1/4 of fatal crashes in the
Netherlands. Authorities in Austria, Germany and
Switzerland do not actually know how many drivers
involved in fatal accidents have been tested as only
positive test results are retained.

e reasons for this lack of knowledge are manifold,
including legal conditions. In Spain, only results of
autopsies are used in the statistics. In Sweden, results
of autopsies do not appear in the statistics. In the
Netherlands and Germany, drivers killed on the spot in
single vehicle accidents are not generally tested as they
are beyond legal reach. In Austria, Estonia, Germany
and Switzerland, testing will only occur when police
suspect the presence of alcohol .

is means that accident reports in many countries fail
to give a realistic picture of the drink driving situation,
and numbers of deaths from drink driving related
crashes cannot be taken at face value (see table 1).

In Ireland where no o cial data on numbers of drink
driving crashes are available, but an in-depth study of
2003 accident reports found that drink driving was a
factor in 28% of all fatal crashes.

France, Great Britain and the Netherlands publish
yearly estimates of crashes and casualties linked to
drink driving.  ese estimated numbers of deaths
from drink driving accidents are in the order of 14%
(Netherlands), 17.5% (Great Britain) or 29% (France)
of all road tra ¢ deaths in 2005.

e Report suggests a European standard blood alcohol
limit for drivers of 0.5g/l and 0.2g/l for novice and
truck drivers.

To view the full report please visit http://www.etsc.be/
documents/copy_of copy_of PIN%20Flash%205.
pdf

___________________________________________________________________________________________________________________________|
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SOCIAL AND POLICY NEWS

Encouraging reduction in English underage youth drinking

A detailed report by Drugscope,
Smoking, drinking and drug use
among young people in England in
2006 shows that in 2006, just 3%
of pupils aged 11 had consumed an
alcoholic drink in the last week, but
this rose to 41% of 15 year olds.

e proportion of pupils who have
never drunk alcohol rose to 46% of
pupils in 2006. However amongst
those who do drink, the amount
they are drinking is signi cantly
higher than in 2001, although it has
not risen over the last two years.

In 2006, boys tended to drink more
thangirls. eaverage consumption
of boys who had drunk in the last
seven days was 12.3 units (8Q)
compared to 10.5 for girls.

e percentage of 11-15 year old
boys drinking regularly has fallen
from a high of 28% in 2001 to
21% in 2006. Boys are drinking
less frequently than in 2001.
Girlsaged11-15whodrinkregularly
fell from 25% in 2001 to 20% in
2006. Girls are also drinking less
often. (See tables 3 and 4).

units among the 11 to 13 year olds
who admitted drinking. To read
the report, please visit http://www.
drugscope.org.

As in previous years,
average alcohol
consumption  was

All pupils

Table 3

When pupils last drank alcohol, by sex: 1988-2006

1988-2006

When last drank alcohol

higher among older

Year
1988 1990 1992 1994 1996 1998 1999 2000 2001 2002 2003 2004 2005 2006

One to four weeks ago

Old drinkers had One to six months ago
drunk an average |simsmser

of 12.3 units in the g% . ...
previous seven days
compared with 10.1

One to four weeks ago
One to six months ago
More than six months ago
Never had a drink

Total
During the last week
One to four weeks ago

Figure 2
Prevalence of drinking in last week, by sex: 1988-2006
Al pupils

One to six months ago
More than six months ago
Never had a drink

Bases
Boys

30

2 R

Gitls
Total

1427 1619 1646 1503 1432 2249 4816 3656 4611 4961 5204 4947 4609 3857
1518 1456 1606 1506 1391 2362 4558 3409 4621 4669 5086 4625 4459 4036
3015 3082 3252 3009 2823 4609 9374 7065 9232 9630 10290 9572 9068 7893

20‘/\/

- _a A o
e N\ =
Girls \'/.

15

Percent

All pupils

Table 4

Proportion of pupils who drank alcohol in the last week, by sex and age: 1988-2006

1988-2006

Age

10

Year
1988 1990 1992 1994 1996 1998 1999 2000 2001 2002 2003 2004 2005 2006

% % % % % % % % % % % % % %

Boys
11 years

5

12 years
13 years
14 years

0

15 years

88 89 90 91 92 93 94 95 96 97 98 99 00 01 02 03 04 05 06 Total

Girls

11 years
12 years
13 years

Figure 3

All pupils who drank last week

Mean alcohol consumption (units) in last week, by sex: 1990-2006

14 years
15 years
Total

Total
11 years

14

12 years
13 years
o 14 years

15 years

12
W Total
10 ~ -

Bases
Boys
11 years

12 years
13 years

14 years
15 years
Total

Mean units of alcohol

Girls
11 years

12 years

13 years
14 years

15 years

9 91 92 93 94 95 9 97 98 99 00 01 02 03 04 05 06 Total

Total

11 years
12 years
13 years
14 years
15 years

227 309 284 266 269 285 882 612 814 866 894 861 735 600
279 340 335 307 296 336 1017 740 930 1003 1052 1024 957 818
312 312 351 304 275 293 947 737 937 1035 1084 1007 977 765
306 300 310 306 297 597 921 750 898 950 1017 977 938 805
348 358 366 326 295 745 1049 796 1032 1107 1157 1078 1002 869

1473 1623 1652 1509 1432 2256 4816 3635 4611 4961 5204 4947 4609 3857

225 289 304 231 266 291 881 564 800 798 856 820 728 636
212 277 354 204 272 365 89 681 Q967 Q78 1076 922 887 829
296 290 333 326 277 383 925 696 956 935 1057 941 919 826
311 298 298 309 285 657 933 691 942 946 983 917 953 767
374 302 317 341 291 666 923 764 956 1012 1114 1024 972 978

1518 1459 1614 1511 1391 2362 4558 3396 4621 4669 5086 4625 4459 4036

458 598 588 497 535 577 1763 1176 1614 1664 1750 1681 1463 1236
598 617 690 611 568 702 1913 1421 1897 1981 2128 1947 1844 1647
613 602 685 630 552 675 1872 1433 1893 1970 2141 1948 1896 1591
621 598 608 615 582 1259 1854 1441 1840 1896 2000 1894 1891 1572
725 660 683 667 586 1409 1972 1560 1988 2119 2271 2102 1974 1847

3018 3062 3271 3020 2523 4617 9374 7031 9232 9630 10290 9572 9068 7893

Copyright ©2007, The Information Centre for health and social care, Lifestyle statistics -
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SOCIAL AND POLICY NEWS

UK supermarkets defend alcohol price promotions

Representatives of the UKs four
largest ~ supermarket  operators
defended their price discounting
policies on alcoholic drinks at a
meeting organised on 18 April by the
All Party Parliamentary Beer Group
in the House of Commons.

e meeting had been arranged by
the parliamentary group to give the
retailers the opportunity to respond
to criticism that their pricing policies
areexacerbating the problem of binge-
drinking as well as undermining the
on-premise alcohol market.

John Grogan MP, chairman of the
group, led an Early Day Motion
(EDM) in December calling for
supermarkets to end irresponsible
drinks promotions , while in January,
the UK Competition Commissions
Emerging  inking document said
that supermarkets were using alcohol
as a loss leader to increase footfall.

Chairman  John  Grogan MP
introduced the subject, setting out
a range of concerns expressed in
EDM 495 and introduced a short
compilation of pre-Christmas alcohol
advertisements which used alcohol
as incentives to bring consumers in
store to buy in bulk.

e four supermarket representatives:
Chris  Blundell from WM Morrison
Supermarkets; Nick Grant from J
Sainsbury; Bernard ~ Hughes from
ASDA and Emma Reynolds
from Tesco were then invited to
summarise their positions.

Nick Grant of Sainsburys responded
by outlining the measures they have
taken such as de-listing shots , not
0 ering buy one get one free as
with many other product categories.
Grant is Chair of e Retail Alcohol
Standards Group, helping ensure that
multiples adhere to e Portman
Group Code of Practice and e

Challenge 21 criteria. Grant stated
that more than 90% of beer sales are
in bulk and do not lead to increased
drinking. He suggested that pricing
Is not the proper focus - education is
the best way forward.

Chris  Blundell of  Morrisons
outlined the work of supermarkets
in  eliminating under-age sales,
the RASG, Challenge 21 posters
and advertising. e Group has
Proof of Age card applications in
stores and they promote sensible
drinking . Supermarkets need to be
very competitive at certain times
of the year, but Blundell does not
believe their activities lead to more
drinking.

Bernard Hughes of ASDA was the
most forthright is saying We are not
going to increase our prices It is not
negotiable as Price is in our DNA
but that ASDA is committed to the
promotion of responsible drinking

Emma Reynonds of TESCO stated
that TESCO supports Challenge 21,
the Drinkaware Trust and partnership
working, is committed to responsible
promotion, believes in choice and
value, but is interested in underlying
social factors and what leads to people
to misuse alcohol.

e retailers also suggested that
direct comparisons between the
on-premise market, which had
been made subject to strict controls
regarding irresponsible marketing
and price promotion, and the o -
premise sector were problematic
because the purchase motivations in
the two channels were di erent. Nick
Grant pointed out that in the on-
premise market, purchases were by
de nition being made for immediate
consumption whereas in the o -
premise channel consumers may take
advantage of a price promotion or
multibuy o er in order to stock up

or to cater for a special occasion.

Je Ennis MP asked whether the
supermarkets accepted that alcohol
is di erent in how it is treated? He
was backed up by John Grogan MP
who commented Can we all agree
that loss leading is a bad thing for
alcohol?

Nick Grant did not accept that
Sainsburys loss lead. We follow the
OFT code of conduct and we have
to be fair to our suppliers. ey
often ask us to mount promotions.
Bernard Hughes added \We are in an
active grocery market and dont want
to be beaten on price, including rms
like ALDI, LIDL and others. - Are
you saying you dont want seasonal
promotions?

John Grogan said | dont want
politicians setting beer prices and the
issue is admittedly complex, but it is
of concern how much supermarkets
focus on price in advertisements .

If the pub copmpanies can agree an
e ective responsible pricing code of
practice quite legally, then surely you
could too and we would be happy to
facilitate the dialogue. I also note that
no-one has defended loss-leading .

Rob Marris MP asked Why would
you promote on price if it doesnt
a ect overall sales, especially if, as
you say, you have very few sales
comprising alcohol only? Why not
lead on other product categories? It
would certainly be legal to volunteer
not to sell at a loss .

Drinkaware news

Drinkaware has launched the rst
edition of Drinkaware news. e
newsletter givdes an update of
current status regarding the new
executive and the trusts funding.

For more information, please visit
www.drinkawaretrust.org.uk
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SOCIAL AND POLICY NEWS

Alcohol Concern continues pressure for more
alcohol legislation in the UK

Sraani Sen, Chief Executive of
Alcohol  Concern, called for
legislation to make it illegal for those
under 15 to drink at home, making
parents liable for prosecution for
introducing their teenagers to
alcohol in a family setting in April.

Sen commented Binge drinking
by children can have serious
consequences for brain function,
signi cantly raises the risk of
alcohol dependency in later life and
diminishes their life chances. Our
report shows that we are simply
not doing enough to protect our
children from alcohol.

Alcohol Concern  recommends
limiting the access children and
teenagers have to alcohol and
challenging more aggressively the
drivers of underage consumption:

Measures recommended in the

report include:

Making it illegal to provide alcohol
to anyone under the age of 15.

Currently it is legal to provide
children as young as ve with
alcohol in a private home. Raising
the age limit to fteen would send
a stronger message to parents of the
risks associated with letting very
young people consume alcohol .

Enforcing the law around underage
purchase. Data from the most
recent Home O ce AMEC (test
purchasing) campaign showed that
29% of underage participants were
able to buy alcohol in pubs and bars,
while 21% did so successfully in
0 -licenses. Local police forces and
trading standard units must devote
more resources to identifying and
prosecuting those outlets in breach
of the law.

Ending advertising of alcohol on
TV before the watershed and in
cinemas when Ims with ratings
below 18 are shown. Alcohol
Concerns  report shows that
supermarket alcohol promotions
were shown twice as often before
9pm compared to after. According
to Alcohol Concern, 82% of Ims
shown in cinemas featuring alcohol
adverts have ratings of 15 or below.

Making alcohol education part
of the National Curriculum.
Inappropriate use of alcohol by
young people hasbeenshowntohave
an impact on school performance.
Alcohol Concern state that alcohol
Is a factor in many school exclusions
and suspensions. ey claim that
around 14% of pupils excluded
from school were suspended for
drinking alcohol at school in the
UK. e PSHE components of
the National Curriculum should
provide an important opportunity
for conveying to young people the
risks associated with bingeing.

Copies of Glass Half-Empty are
available from the Alcohol Concern

website. http://www.alcoholconcern.org.
uk/ 1es/20070427_102109 A%?20glass%?2
Ohalf%20empty%20exec%20%20summar

y.pdf

Strategy targets
drinking parents in

Northern Ireland

A new advertising campaign in
NorthernIrelandistargetting parents
in the hope of preventing alcohol
related problems in young people.

e campaign is being run by the
Eastern Drugs and Alcohol Co-
ordination Team (EDACT), Belfast
Community Safety Partnership and
members of three local drug and
alcohol forums.

Studies have suggested two-thirds of
12-15-year-olds obtain most of their
alcohol from parents. e message
from the partnership initiative is
that parents drinking habits can
in uence those of their children.

e campaign comes as the Health
and Saftey Executive begins its
information campaign on the topic
of parenting and why it is important
to listen to children. As part of the
campaign, posters will be displayed
on bus shelters, supermarkets and
in pubs and will be accompanied by
lea ets in the participating venues,
0 ering hints and tips and directing
parents to contact EDACT directly
or to visit the campaigns website.

EDACT said: Itisaboutrecognising
that parents often dont nd it easy
to talk to their children about issues
such as alcohol and that they may
need help in learning how best to
approach the topic. Parents who visit
the website will be able to nd out
details of a number of courses which
are available such as Talking to your
children about Tough Issues.

Mr  Sipler, Health Promotion
Specialist with  Down  Lisburn
Trust, said: e Tough Issues

programme helps parents and carers
to learn new skills so that they can
communicate with their children
about di cult topics such as alcohol
with con dence.
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UK voluntary labelling format

e UK trade and associations
are reaching the nal stages
of negotiations with the UK
Government on the proposed
voluntary standard label format
and agreeing the terms of a
Memorandum of Understanding
with the Department of Health.

e Memorandum of Understanding
will set out the following key points
(subject to changes):

e Department of Health (DH)
and the Home O ce will run a
joint campaign during 2008 / 2009
purely on alcohol awareness issues to
communicate the Sensible Drinking
Message and the revised message on
drinking during pregnancy; DH
is prepared to accept the French
pregnancy logo as an alternative
to the Governments wording,
alongside the daily benchmarks for
men and women; DH is prepared to
accept exibility in the format and
style of the messaging on the label
as long as the information is legible;
DH con rmed their commitment
to a moratorium on further health

labelling changes, but acknowledged
that there may be other Ilabel
changes required by European
law (e.g. nutrition labelling) over
which they have no control; DH
con rmed their commitment to
a least-cost solution, recognizing
timetabling constraints and other
labelling pressures from Europe and
the Food Standards Agency; DH
con rmed that they would review
adoption, and planned adoption,
of the voluntary labelling format
during 2008 and would consult
on whether any further action was
required to increase uptake, options
would then include legislation.

Consultation closes on the 21st of
May with a statement expected on
the 28th.

Know your limits

0

1.7
UK
Units

UK Health Depts
recommend adults do not |
regularly exceed

Men 3-4 units daily
Wemen 2-3 units daily

Avoid alcohol if pregnant or
rying to conceive

www.drinkaware.co uk

Home O ce advisor
seconded to WSTA

Stephen Hogg joined the UK
WSTA on 30 April 2007 on a one
year secondment from the Home
O ce. Stephen was until recently
a Senior Policy Advisor on Alcohol
Issues within the Home O ce. He
will lead the WSTAs work on a
number of areas including licensing,
alcohol disorder zones and social
responsibility best practice.

He will also continue to develop
WSTA relationships with
Parliamentarians through the All
Party Wine & Spirit Group. He is
well known to many in the industry
and brings a wealth of experience
and knowledge.

Labelling: Health messages for the Single European market

European trade and associations
are calling for labelling to be on the
agenda of the inaugural meeting
of the Commissions Alcohol and
Health Forum on 7th June. e
Wine and Spirit Trade Association
comment It is the view of the
European trade and of some EU
Member States - that failure to
establish a pan-European solution
to health messages (particularly the
language issue) will seriously erode
the Single European Market for
beverage alcohol. A possible solution
might be the wider use of logos
linked to point of sale information .

is follows unilateral decisions for
labelling by the following countries:

e pregnant woman symbol (or
alternate wording) will be mandatory
in France with e ect from October
this year. Finland plans to introduce
two written health warnings on
labels of beverage alcohol in Swedish
and Finnish. Poland plans to impose
separate health warnings for pregnant
women, minors and persons driving
motor vehicles (three warnings) on
the labels of all alcoholic beverages
sold within its market.
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European drinks industry - advertising compliance at 96%

EFRD, the European Forum
for Responsible Drinking, has
published its 2006 Advertising
Compliance Monitoring Report
which concludes that overall drinks
industry compliance with codes of
conduct on marketing is at 96%.

e independent  monitoring
exercise is carried out annually by
National  Advertising Standards
bodies, covering 4,800 ads, reviewed
by independent reviewers and
published on an annual basis by
EFRD.

e  Advertising  Compliance
Monitoring Report 2006 shows
that EFRD member companies are
ful lling the commitment they gave
to Commissioner Kyprianou when
he published the EU Alcohol Strategy
to take leadership in establishing and
promoting responsible marketing
standards forming a core element for
EFRDs promotion of responsible
drinking behavior.

e report shows the e ciency of
the self-regulatory approach which
according to EFRD Chairman Alan
Butler allows industry to react
quickly and e ciently to promote
responsible marketing practices
He added that the advertising
monitoring represents a key element
in EFRDs work programme on
Responsible  Marketing. With
the 2006 Report, we continue
our e orts to promote the highest
standard amongst our membership.
Overall industry compliance for the
content of advertisement is again at
a very high level (96%), almost the
same number as for 05 (96.4%).

ese encouraging results, from two
consecutive reviews illustrate that
industry takes its obligations on
social responsibility very seriously
indeed .

4,799 ads from 13 EU markets have
been reviewed by the Self Regulatory

Organizations in those

countries.

While the total number of ads
is almost identical with the previous
year shifts have been observed for
size of the di erent sectors: the
largest advertiser remains the beer
sector (44%) followed by the spirits
sector (27%); wine ads represent
24% of the total against almost
18% in the previous year, premixes
(4%) and cider (1%).

Only 58 ads in total
received a complaint of which
4 have been upheld, the latter
number representing a signi cant
improvement against the previous
year (19).

192 ads were found non-
compliant by the SROs, four of
them being complaints that had
been upheld while all other ads
deemed as non-compliant were not
subjected to such a procedure.

Of the 192 ads that were
deemed to be non-compliant 84
are falling under the rule of sexual
and/or social success and 44 under
the provision for minors; all other
infringements were falling under
a number of di erent clauses,
including a section under which
national code speci cs have been
summarized.

e inclusion of Responsible
Drinking Messages (RDMs) has
been evaluated for the rst time in
those markets where they are either
mandatory by law, by an agreement
between government and industry
or had been set as mandatory by a
voluntary industry agreement. e
compliance rate for those markets
is at 88.8 % setting the benchmark
for future reviews.

EFRD Chairman Alan Butler
announced that this exercise will
be repeated on an annual basis
that comparative facts and gures

(SRO:s)

are available to demonstrate that
self-regulation can deliver on the
expectations of regulators, industry
and consumers.
http://www.efrd.org/communication/docs/
Monitoring%20Report%202006.pdf

Prevention
programmes: Dont
reinvent the wheel

EFRD is working with European
stakeholders on prevention
programmes to help reduce alcohol
related harm locally.

Ease  of  adaptability and
implementation, evaluation and
measurable results delivery under
varying cultural conditions are the
cornerstones for these turnkey or
ready to implement programmes.

e materials are freely available,
provided there is a due recognition
of EFRD.

e programmes aim to:

Reducethelikelihood ofalcohol-
related road tra c accidents.

Discourage underage drinking
and reduce risky drinking behaviour
by young people.

Promote responsible service
and/or selling of alcohol through
training of sta inonand o -trade.

Raise knowledge and skills
on alcohol and related-harm at
the workplace. Materials will be
available in 2007.

More information about support
available for each of the objectives

] above IS
detailed in
a  brochure
available
on EFRD

website: http://
www.efrd.org/
main.html
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Health Minister addresses UK trade in London

Caroline Flint, Health Minister
addressed the UK trade at the
WSTA Spring conference on the
18th April. She defended the
move towards voluntary sensible
drinking messaging for alcoholic
drinks in the UK, incorporating
an individual message for pregnant
women, in that they are the only
group among UK adults to whom
the sensible drinking guidelines of
two to three units for women do
not apply. Flint agreed that there
was little concrete evidence that
drinking small amounts of alcohol
harmed the fetus, but that as binge
drinking was explicitly harmful to
the unborn child then the message of
not drinking if pregnant is justi ed.
Flint assured the audience of
industry members that if the current

system of voluntary regulation
through codes of practice ase ective
and if the DRINK AWARE Trust is
supported in its e ort to improve
patterns of drinking and deliver
cultural change in the UK then her
Department has little inclination
to legislate at the moment in the
sphere of advertising or sponsorship
for example. Flint intends to link
alcohol to her Departmentse ortto

ght obesity in the UK by working
on calorie contents for alcoholic
drinks, is according to her sources,
7% of calories are derived from
alcoholic drinks.

Flint assured delegates that any back
label messaging would have the
agreement of the four Chief Medical
O cers to make it applicable for all
the UK. Flint also acknowledged

that progress had been made by the
drinks industry, most notably in the
area of reducing sales to those under
age. Finally Flint acknowledged that
there is no quick x to delivering
cultural change and improving
patterns of drinking in the UK, but
she believed the unique formulation
ofthe Drink AWARE Trustinuniting
non-government organisations such
as Alcohol Concern, representatives
of the medical community and
the trade focused on one goal to
reduce alcohol related harm - o ers
a progressive way forward. When
asked if the Government would
contribute to the fund, however,
she remained elusive, saying
Government funds were spent in
mopping up the results of alcohol
related harm in the UK.

Comite Vins (CEEV) EU wine information council launched

e EU Wine Plan for Responsible
Consumption Communication
was launched in the UK on 18th
April at the Wine & Spirit Trade
Associations spring conference. e
plan is based around what the WSTA
calls a common message and will
be communicated through the new
Wine Information Council, an Arts
de Vivre education campaign and
the European Wine Communication
Standards.

Wine, as with all alcohol, if
consumed in moderation, can be
part of a perfectly healthy lifestyle,
said WSTA chief executive Jeremy
Beadles. We want to work with
Comitd Vins and with all our
European counterparts in ensuring
that alcohol is treated with respect
and enjoyed responsibly. We hope
that the Arts de Vivre campaign
will help us in this.

CEEV vice president and chairman
of the CEEV Wine and Health
Working  Committee  George
Sandeman added: e e ective
implementation of thiscommitment
forthe moderationand responsibility
in the consumption of wines is
a strategic priority to ensure the
sustainable development of the
EU wine chain, fully compatible
with a healthier Europe. To
view the presentation by George

Sandeman visit: http://www.wsta.co.uk/
images/stories/ceev%20modrepmkt%20-
%20wsta%20london%2018-04-07.ppt

Jeremy Beadles, Chief Executive, of
theWineand Spirit Trade Association
described the troubles facing the UK
trade concerning voluntary back
labels, preventing the sale of alcohol
to underage, the review of e
Alcohol Harm Reduction Strategy,
the possibility of ingredient and
allergen label information and an

active Health lobby in the UK with
alcohol rmly in its sights. To view

Beadles presentation, please link to:
http://www.wsta.co.uk/images/stories/agm_
pres_pp_1829.ppt

lan Bell, Euromonitor International
gave a brief outline of trends facing
the Wine and Spirit industry.
To view the presentation, visit:
http://www.wsta.co.uk/images/stories/
euromonitor%20-%20wsta%20uk%20mar
ket%20presentation%20-%20i%20bel1%2
C%20april%2007.ppt

Scottish conference

Scots on the Rocks conference:
How do we solve Scotlands drink
problem? will take place on 11th
May 2007 in Edinburgh, UK. For
more information contact: Shona
McLean on 0131 272 2130 or 0131
272 2138 Email: alcohol@holyrood.
com  website:www.holyrood.com/
nav/conference/contact_us.asp
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New funding for Tackling Underage Sales of
Alcohol Campaign

In  October 2006, the Police
Standards Unit coordinated an
intelligence led Tackling Underage
Sales of Alcohol Campaign
(TUSAC)across27BasicCommand
units (BCUs) in 16 Forces. e aim
was to further target the illegal sale
of alcohol to young people and
to increase the use of the review
process to maximize the impact of
licensing legislation in controlling
the irresponsible retailing of
alcohol.

Building upon the success of this
campaign, the Police Standards
Unit with support from ACPO
and LACORS is coordinating and
funding a national TUSAC in
2007. is campaign will utilise
new legislation regarding persistent
sales to enable local partnerships
to make use of all appropriate

legislation in dealing with problem
licensed premises. Amendments
to the Violent Crime Reduction
Act mean that police now able to
Impose a suspension and a £10,000
ne upon licensed premises caught
selling alcohol to under-18s three
times in a three-month period.

All BCUs in partnership with
their local Trading Standards have
been invited to participate in this
national TUSAC commencing
on 4th May 2007 and concluding
on 15th July 2007, and to bid for
funding up to the sum of £5000
for each participating BCU to assist
with the test purchase operations.
Consideration  of  prosecution
of premises licence holders for
persistently  selling alcohol to
children will be the most signi cant
element of this campaign. Bids had
to be submitted by 30th March.

WHO global strategy on alcohol related harm

e WHO report Public Health
Problems Caused by Harmful Use
of Alcohol, based on evidence-
based strategies and interventions
to reduce alcohol-related harm,
including a comprehensive
assessment  of  public  health
problems caused by the harmful
use of alcohol , is being presented
to the World Health Assembly
meeting in May.

In April 2007 the WHO secretariat
publisheditsreportwhichrecognises
that e orts to tackle misuse should
be culturally appropriate but
recommends policy measures that
are whole population approach,

rather than targeted interventions

e report proposes a combination
ofthefollowingstrategies, regulating
the marketing of alcoholic beverages
(mainly those targeting young
people), regulating and restricting
alcohol  availability,  reducing
the demand for alcohol through
taxation and pricing mechanism,
enforcement of appropriate drink
driving policies.

IS report provides the basis for
future recommendations for policies
and interventions and a resolution
along the lines of the report may be
introduced at the May meeting.

Australian Family
First plan to curb
problems with alcohol

e 10-point plan released by
senator Steve Fielding on 16th April
includes graphic health warnings
on alcohol bottles similar to those
on cigarettes.

Although the plan received a
mixed response across the health
and hospitality industries, Senator
Fielding said he would lobby the
Government and Labor.

Other proposals include cutting
legal blood-alcohol levels to zero
for drivers under 25 and banning
television advertising of alcohol
before 9pm.

Alcohol Education and
Rehabilitation Foundation chief
executive Daryl Smeaton supported
parts of the plan but said he did not
thinking raising the legal drinking
age would have any impact.

Mr Smeaton said he backed
reducing blood alcohol levels to zero
for drivers under 25 but said more
needed to be done to encourage
parents to teach their children to
drink safely. Campaigns on safe
alcohol consumption had decreased
in the mid-1990s as politicians took
up the tough on drugs mantra, he
said.

In 2004, about 9% of Australians
drank daily, 41% weekly and 34%
less than weekly.

Australian ~ hotels  association
director of national a airs Bill
Healey said he was keen to meet
with Senator Fielding to explain the
existing regulations. e answer
Isnt to increase taxes or regulation,
its to make the current regulations
work more e ectively, Mr Healey
said.
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Excessive drinking in men can be curbed by a few brief meetings with

Between one and four standard
appointments with a general
practitioner or nurse can reduce a
patients alcohol consumption by an
average of ve standard drink units
a week, according to a Cochrane
Review. e e ect of brief advice
about alcohol is more pronounced
in men and a year later, they still
had signi cantly reduced alcohol
consumption. ere is, however,
less evidence that this approach
helps curb excessive alcohol intake
in women.

Performing a systematic review,
Cochrane Reviewers identi ed
28 controlled trials from various
countries, which involved more than

health-care workers

7,000 people in total. Participants
drank an average of more than 40
standard drink units a week in UK
terms (around 320 grams of alcohol)
when they entered the trials. People
receiving the intervention had one
to four sessions that lasted between
5 and 15 minutes with a doctor, or
up to 30 minutes with a nurse.

A year after taking part in between
one and four short sessions in a
primary healthcare setting, men
were consuming on average 57
grams per week less alcohol (range
25 to 89g) which is equivalent to
an average of 7 UK standard drink
units per week (range between 11 to
3units). ebene tforwomen was

not clear because there was much
less data for women, furthermore
longer treatment regimens seemed
to have little additional bene t.

Future research should focus on
women and on working out which
elements of the brief interventions
had most e ect on patients, says
lead author Dr Eileen Kaner who
works in the Institute of Health and
Society, Newcastle University.

Source: E ectiveness of brief alcohol
interventions in primary care populations.
Kaner EFS, Beyer F, Dickinson HO, Pienaar
E, Campbell F, Schlesinger C, Heather N,
Saunders J, Burnand B Cochrane Database
Systematic Review, April 18, 2007.

Distillers support North Carolina bill revoking drivers licenses of those
who illegally provide alcohol to minors

e Distilled Spirits Council
provided testimony to the North
Carolina House Transportation
Committee in support of a Bill that
would revoke the drivers license
of any person convicted of giving
alcohol to, or aiding the purchase
of alcohol by, an underage person.

e distilled spirits industry fully
supports this important legislation,
said Council Vice President David
Wojnar, whose organization has
supported similar legislation in
many other states. Representative
Harrell has introduced a tough
bill that will serve as an e ective
deterrent to anyone who knowingly
provides alcohol to those under the
legal purchase age.

H.B. 1277, sponsored by
Representative Ty Harrell, will
revokethedriver slicenseforaperiod
of one year of anyone convicted of
knowingly giving, purchasing, or
procuring alcoholic beverages to or
for a minor. e bill would take
e ect December 1, 2007.

Studies show most youth who
drink obtain alcohol primarily
through non-commercial sources
such as parents, family, friends
and other adults over 21, said
Wojnar, pointing to research from
the National Academy of Sciences,
the Federal Trade Commission
and other institutions. Laws that
crack down on adults who illegally
provide alcohol to minors are

important tools States can use to
reduce underage drinking in their
communities.

Wojnar noted that the distilled
spirits industry has a long history
of working with communities
nationwide to combat underage
drinking and drunk driving.
He cited as examples the work
of e Century Council which
has programmes available for
communities and parents to reduce
underage drinking and drunk
driving. For more information
regarding these programmes, visit
www.centurycouncil.org.
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US programme helps reduce binge drinking by
college students

e Brief Alcohol Screening and
Intervention for College Students,
or BASICS, programme assesses
students drinking habits and
identi es those who are binge
drinkers or at risk of becoming
binge drinkers. In this study for
men, binge drinking is identi ed
as having ve or more drinks (14Q)
in one sitting. For women, the
measure is four or more drinks.

After learning how to properly
monitor their drinking, drink in
moderation and avoid situations
that can result in overdrinking, the
number of students in the BASICS
programme considered at-risk for
binge drinking has dropped by two-
thirds, according to preliminary
study results.

e impact our programme has
had has been very encouraging,
said Joe Tomaka, Ph.D, a health
promotion professor at UTEP and
director of the universitys BASICS
programme.

UTEP is one of 15 universities
nationwide to receive a grant from
the Department of Health and
Human Services to implement the
model programme. Preliminary
results show that a majority of
participants in the UTEP BASICS
programme who were once
identi ed as at-risk of becoming
binge drinkers have reduced their
drinking levels.

Researchers screened 130 at-risk
students six months after the
intervention and found that 67
percent of those students no longer
fall in the at-risk category. About
50 percent showed a decline in risk
compared to their pre-intervention
levels. Overall, researchers screened
about 6,000 of the universitys
nearly 20,000 students. Some
470 students have participated in
the intervention and educational
program since 2006.

We believe that our project can
become a model for the way
that college campuses provide
intervention services for risky
alcohol use, both nationally
and among campuses with high
Hispanic enrollments, Tomaka,
study author commented.

Other preliminary ndings based
on estimates across 467 participants
include:

5,818 more alcohol-free days
among UTEP students who drink

3,024 fewer episodes of binge
drinking by UTEP students

2,074 fewer occasions of driving
while intoxicated.

e UTEP BASICS programme is
supported by a $1.4 million, three-
year grant from the Substance
Abuse and Mental Health Services
Administration within the U.S.
Department of Health and Human
Services.

New York campaign

{ One in four men
g in New York
City report binge
drinking,according
to the Department
of Health and
Mental Hygienes
most recent annual
phone survey. e

citys binge drinking rates were
lower than the national rates (24%
of adults and 31% of men in 2005),
but they have not changed since
2002.

e Department launched a 10-
week campaign in March to
encourage doctors to screen patients
for problem drinking, and published
a new Health Bulletin, How Much
iIs Too Much? to educate New
Yorkers

New York City men are more than
three times as likely as women to
report binge drinking (23% vs.
7%). Approximately one in four
Hispanic and white males reported
binge drinking, compared to about
one in six black men and one in
eight Asian men. White women
are more likely to binge drink than
black, Hispanic, or Asian women,
but still half as likely to do so as
men.

e Departments e orts to combat
unhealthy drinking include the
Alcohol Screening and  Brief
Intervention Kkit, designed to help
health care providers recognize and
address problem drinking in their
patients. Kits include clinical tools,
resources, and patient education
materials that can help clinicians
provide clear and personalized
advice, set acceptable goals, and
make treatment referrals. To view
the kit, visit www.nyc.gov/health/
publichealthdetailing.
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What drives drinking and driving?

Previous research into drink driving
has identi ed a wide range of
drinking-and-driving risk factors.
However, it has not previously been
identi ed astowhether such factors,
which include behaviours and
social characteristics, are uniquely
predictors for drink driving or
whether they are predictors for
alcohol consumption generally.

A recent US study by lead study
author Raymond Bingham, and
his team sought to establish which
risk factors are uniquely predictive
of drinking and driving. Once the
in uence of alcohol use was factored
out, two in uences emerged as
most closely linked to drinking
and driving: social support and
perceived risk.

Drivers who had greater than
average social support for drinking
and driving were more likely to be
drinker/drivers.

To policy makers 1d say, its
probably going to be worthwhile to
try to change a persons network of
friends, help them nd friends who

dont drink and drive, and avoid
those who do, said Bingham, an
associate professor at the University
of Michigan. Its probably harder
than some interventions, but worth
it.

Groups like Mothers Against Drunk
Driving have worked to make
drinking and driving less socially
acceptable, but a pervasive cultural
change may take even longer.
Other advocacy groups are using
social marketing to rede ne what
Is normal or typical behaviour.
One successful campaign used
billboards that read Most Montana
Young Adults (4 out of 5) Dont
Drink and Drive.

e ACER study also found that
drivers who believe there is little
chance that they will experience the
penalties of drinking and driving
such as arrest or license suspension
are more likely to be drinker/
drivers.

Beyond a description of the risk
factors closely associated with

drinking and driving, Binghams
team also conducted an analysis by
calculating how much factors such
as social support and the perception
of penalties contribute to the overall
risk of drinking and driving.

If we reduce both of those risk
factors by 50%, then we can expect
the drinking/driving rate for women
to go down by as much as 56%,
Binghamsaid.  edrinking/driving
rate could fall as much as 33% for
men, he said.

Bingham is the rst to apply this
kind of calculation, known as
attributable risk analysis, todrinking
and driving, so it is too soon to
know how strongly other factors
might contribute. But Bingham
says his research is a starting point
for nding more targeted strategies
to curb persistent drinking driving
behaviours.

Source: Bingham CR, et al. Social and
behavioral characteristics of young adult
drink/drivers adjusted for level of alcohol
use. Alcoholism: Clinical and Experimental
Research 31(4), 2007.

Plays engage young regarding alcohol and drugs

A new study nds that theatrical
drama is a useful educational
tool. Substance Abuse Treatment,
Prevention and Policy, shows that
after watching the play Tunnels a
series of six vignettes depicting the
e ects of alcohol and drugs  over
half of the audience left the theatre
wanting to get involved directly
in drug and alcohol prevention in
their homes and communities.

Tunnels was inspired by life
stories developed by counsellors
and researchers working in the
substance abuse eld and by
Howard Craft, the local playwright

who authored the play. Durham,
NC audience to lled out a 22-
question survey as they entered
the theatre lobby, together with a
further post-performance survey.
A follow-up telephone survey was
then carried out three months
after the play was shown, to assess
peoples participation in preventing
drug abuse.

Almost half of those seeing the play
said beforehand that they sometimes
participated in some form of drug
abuse prevention activities.  ree
months following the play, however,
almost all those surveyed reported

some involvement in prevention,
either by generating discussions
among their families and friends,
or within their community.

Discussions of drug and alcohol
use and abuse can be di cult, and
Howlett et al. have shown that plays
and other forms of entertainment
should be considered useful tools to
help education and communication
about these life-threatening issues.

Source: Stephens-Hernandez AB et al.
Drama-based education to  motivate
participation in substance abuse prevention.
Substance Abuse Treatment, Prevention, and
Policy 2007;2:11.
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AIM Alcohol in Moderation was founded in 1991 as an independent organisation whose role is to

communicate

e Sensible Drinking Message and to act as a conduit for information from the industry, its

associations and relevant medical and scienti c researchers, legislation, policy and campaigns.

To promote the sensible and responsible consumption of alcohol

AIM Mission Statement

To encourage informed debate on alcohol issues

To communicate and publicise relevant medical and scienti ¢ research in a clear and concise
format via AIM Digest and the AIM Research Highlights

To publish information via the AIM Gateway to ResponsibleDrinking and Health on moderate
drinking and health comprehensively indexed and fully searchable without charge

To communicate with consumers on responsible drinking and health via www.drinkingandyou.com
and via publications based on national government guidelines

To distribute AIM Digest without charge to the media, legislators and researchers involved in

alcohol a airs

To direct enquiries from the media and others towards full and accurate sources of information.

AIM SOCIAL, SCIENTIFIC AND MEDICAL COUNCIL
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Medicine

Harvey Finkel MD,
Boston University School of
Medicine

Tedd Goldfinger, FACC, FCCP
Desert Cardiology of Tuscon
Heart Centre, University of Arizona
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ARTICLES

Review of the Australian Alcohol Guidelines: Health risks and bene ts (2001)

by Creina S. Stockley, Health and Regulatory Information Manager,

Introduction

e National Health and Medical Research Council
(NHMRC) is Australias leading expert body promoting
the development and maintenance of public and
individual health standards. In February 2006, it
announced that the Australian Alcohol Guidelines:
health risks and bene ts, which were published in 2001,
weretoberevised. erecommendationswere developed
by the NHMRC in collaboration with the Population
Health Division of the Department of Health and
Ageing with funding from the National Alcohol Strategy.
Under the normal ve-year publications review process,
2006/07 is an appropriate time for their revision. e
Guidelines have a three-fold purpose:

to enable Australians to make informed choices about
their drinking and health;

to enable health professionals to provide evidence-
based advice on drinking and health; and

to promote individual and population health, and
minimise harm from alcohol.

While at least 33 countries have a public health policy
on alcohol and corresponding guidelines, Australia has
the most comprehensive policy and guidelines of any
country.

Evolution of the NHMRC recommendations

e rst NHMRC recommendations regarding
responsible drinking behaviour were published in 1987 _
Is there a safe level of daily consumption of alcohol for
men and women? e recommendations were primarily
based on the risk of damage by alcohol on the bodys
organs and tissues, and the risk of death in the longer
term, where safe was related to an acceptable level of
risk. ey were developed in response to a signi cant
increase in the incidence of alcohol-related diseases,
injuries and problems impacting on the individual and
the general community. e recommendations de ned
safe, hazardous and harmful drinking levels, which
are allied to levels of risk of alcohol-related harm. For
example, two to four standard drinks per day or 14
per week were considered hazardous for women and
more than four standard drinks per day or 28 per week
were considered harmful for women, while four to
six standard drinks per day or 28-42 per week were
considered hazardous for men and more than six
standard drinks per day or 42 per week were considered

e Australian Wine Research Institute

harmful for men. A standard drink is 10 g alcohol.
Womens organs and tissues are more susceptible to the
toxic e ects of alcohol and its metabolite, acetaldehyde
(Saunders et al. 1981, e Gut Foundation 1984,
Gavaler 1982, Corti 1988, Mumenthaler et al. 1999)
and there are also physiological gender di erences in
body size and the distribution of fat and water, as well
as in alcohol metabolism (Marshall et al. 1983, Tanaka
1999, Li et al. 2000, Baraona et al. 2001, Ramchandani
et al. 2001). Several epidemiological studies also suggest
that there is an increased risk of breast cancer for women
with increasing alcohol consumption (Tjonneland et
al. 2007). e de ned levels in the NHMRC 1987
recommendations were, however, based on a variety
of scienti ¢ and social opinions rather than on a
detailed review of the epidemiological research.  ese
recommendations were then revised in 1992.

In 1996, a meta-analysis was undertaken of 16 cohort
studies which examined the relationship between the
level of consumption and all-cause mortality, and a
further 132 epidemiological studies were examined for
10 speci c alcohol-associated causes of death, such as
cardiovascular disease. e meta-analysis determined
that the relative risks of mortality as de ned in the
recommendations were consistent with available
epidemiological evidence (Holman et al. 1995, 1996).

e meta-analysis also determined that a pattern
of usual alcohol consumption consistent with the
recommendations for safe drinking levels would confer
a mortality risk similar to or less than that observed in
abstainers for people aged 35 years or older. Above safe
drinking levels, the mortality risk increases thisJ-shaped
relationship between the amount of alcohol consumed
and risk of cardiovascular disease and mortality from all-
causes was rst described by Klatsky et al. in 1974. e
decreased risk of approximately 20 50% seen with safe
drinking levels is observed for both men and women
(Stampfer et al. 1988, Klatsky et al. 1992, Rehm and
Sempos 1995, Klatsky 1996) irrespective of ethnicity
and geography. It is rst observed when risk factors for
cardiovascular disease begin to in uence medium and
long-term health, that is, at approximately age 35 years
for men and approximately age 50 years for women
and generally continues in men until approximately 75
years of age but continues in women past 75 years of age
( unetal. 1997, Simons et al. 2000).
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Australias 2001 Guidelines

In 1999, the NHMRC subsequently revised their 1987
and 1992 recommendations, as more material became
available concerning the importance of drinking
patterns and individual risk factors associated with
the safe consumption of alcohol by men and women.
Indeed, the 2001 Guidelines are based on a detailed
review of epidemiological and scienti ¢ research on
alcohol and health (Single et al. 1999). ey are built on
those of 1987 and 1992 regarding responsible drinking
behaviour, and attempt to address when, where and
under what circumstances hazardous consumption and
associated high risk is likely to occur. As there are various
alcohol consumption patterns, a single measure of mean
daily intake is likely to hide patterns of consumption
that are particularly harmful, such as binge drinking.
Consequently, safe consumption has now been de ned
in terms of both daily and weekly amounts, which
considers both the amount and pattern of consumption
associated with risk of harm. Indeed, it has been shown
that speci ¢ occasions of heavy consumption, usually
by people who generally consume moderate amounts of
alcohol in low risk ways, result in most alcohol-related
harm (Single and Rohl 1997).

Furthermore, the 2001 Guidelines re ect the results
of the 1996 meta-analysis undertaken that determined
the relative risks of mortality as a J-shaped curve. e
recommendations now de ne a general level of alcohol
consumption at which there is minimal risk of harm
in the longer-term, such as liver cirrhosis, but where
there might also be some longer-term health bene fts,
such as a reduced risk of cardiovascular disease, for a
proportion of the population. ey also now de ne a
daily level of alcohol above which the short-term risk
of harm, such as accidents, signi cantly increases.  is
balanced approach and attitude to alcohol consumption
is emphasised by the overall opening message of the
2001 Guidelines: alcohol is widely used and enjoyed
throughout our society, and for many people it forms
part of a generally healthy lifestyle that includes a good
diet and exercise .

In addition to gender, individual risk factors for alcohol-
related harm havesince beenshowntoincludeage, genetic
variation in alcohol metabolism and susceptibility to
certain diseases and disorders, and health status, as well
as the amount of alcohol consumed on any one occasion.
Accordingly, there are now recommendations for the
consumption of alcohol which recognise variations in
risk for speci ¢ population groups or speci c situations
such as: people with a health or social problem that

ARTICLES

Is related to alcohol consumption, or made worse by
alcohol consumption (including alcohol dependence);
people with a relative who has, or has had, a problem
with alcohol consumption; people with a mental health
problem (including anxiety or depression) and/or sleep
disturbance; people taking medications or other drugs;
pregnant women or those planning to become pregnant;
young adults; older adults; underage consumers and
abstainers; when undertaking activities that involve risk
or a degree of skill; and when responsible for private and
public drinking environments.

For example, because alcohol in a pregnant womans
blood stream enters that of her unborn child, which
might a ect the development and growth of the child
from conception onwards, the initial recommendation is
that pregnant women may consider not drinking alcohol
at all. Indeed, itis di cult to identify exactly the lowest
level of drinking at which alcohol may cause harm to
the child. e limited literature indicates that alcohol
consumed by pregnant women averaging less than one
drink per day has no measurable impact on childrens
physical and mental development (O Leary 2004).
Another recent review on the e ects of low to moderate
prenatal alcohol consumption (up to eight standard
drinks/week) on foetal and early infant development has
also concluded that there is no convincing evidence of
harmful e ects at this level (Henderson et al. 2007). e
literature indicates, however, that episodes of drinking
alcohol by pregnant women above the guideline level
considerably increases the risk to the unborn child,
including the risk of miscarriage, low birth weight,
cognitive defects and congenital abnormalities.  us,
pregnant women, if they choose to drink over a week,
should have less than seven standard drinks and, on any
one day, no more than two standard drinks spread over
at least two hours. e risk is highest in the earlier stages
of pregnancy, including the time from conception to
the rst missed period. As heavy episodes of drinking
maximise that risk, most importantly, pregnant women,
or women considering becoming pregnant, should never
become intoxicated.

Older people are advised, if they drink alcohol, to
consider drinking lessthan the general guidelines. A given
amount of alcohol generally produces a higher blood
alcohol concentration in older people because, with age,
the bodys total water content into which the alcohol
di uses, decreases. Also, balance, coordination and
eyesight deteriorate with age and alcohol consumption
canaccordingly increase the risk of accidents. Inaddition,
many older people take medications that might interact
with alcohol (NIAAA 1995, 1998).
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Young people aged 18-25 years are advised to only
drink alcohol at the level recommended in the general
guidelines and are advised not to drink prior to
undertaking potentially risky activities such as driving,
swimming and boating. While many young people
drink at low risk levels, they have the highest alcohol
consumption of any population group in Australia.
Statistically, this is the group that is at the highest risk
in relation to alcohol-related injury, including road
trauma, violence, sexual coercion, falls, accidental death
(including drowning), and suicide. Furthermore, they
should not mix alcohol with other mood altering drugs
that may interact with alcohol. Young people aged
under 18 years, are advised that they should keep any
alcohol drinking to a minimum and not to become
intoxicated. If they choose to drink alcohol, then they
should be supervised by adults at all times, where a
gradual introduction to alcohol is recommended. is
is because younger peoples ability to cope with the
e ects of alcohol is in uenced by their physical size and
stage of development. Younger people generally have a
smaller body size (and total body water content) than
adults and, as in older people, a given amount of alcohol
generally produces a higher blood alcohol concentration.

ey also lack experience of drinking alcohol and its
e ects, and so have no yardstick by which to measure
their behaviour.

Under revision

Over the past six years, new literature has been published
on alcohol consumption patterns, drinking alcohol
during and before pregnancy; and associations between
alcohol and certain cancers. e literature review and
revision of the Guidelines will thus focus on advice to
pregnant women,; breast, colorectal and other cancers
and any association to alcohol consumption; as well
as the cardiovascular and other protective e ects from
moderate alcohol consumption.

Opportunity

Aworkshopwillbeconductedatthe irteenth Australian
Wine Industry Technical Conference. It will provide
an opportunity for industry members, researchers
and other interested parties to discuss and debate the
proposed revisions of the NHMRC Australian Alcohol
Guidelines of 2001. It will also provide an opportunity
for industry to provide constructive comment about the
Guidelines as well as the recently reviewed and endorsed
National Alcohol Strategy 2006 2009, which will be
included in the Australian wine industry submissions.

ARTICLES

irteenth Australian Wine Industry Technical
Conference

Date: Sunday, 29 July 2007
Time: 8:00am 12:30 pm
Location: Adelaide Convention Centre
Cost: $120
To register:

T: 08 8303 6821 F: 08 8303 6686
or http://www.awitc.com.au
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De nitions

In statistics, a meta-analysis combines the result of several studies
that address a set of related research hypotheses.

A cohort study is a study in which subjects who presently have a
certain condition and/or receive a particular treatment are followed
over time and compared with another group who are not a ected by
the condition under investigation.

Epidemiology is the study and investigation of the distribution
and causes of disease. Epidemiological studies are important for
identifying, evaluating and understanding risk factors that may be
associated with a disease. Some studies follow people though time,
evaluating those exposed to a risk factor and comparing them for
disease outcome with similarly matched people who are not exposed.
Other study designs look at populations of people at a point in time,
and evaluating the disease outcome. Retrospective study designs go
back in time and follow persons exposed in a particular activity to
evaluate patterns and disease outcome.

e alcohol and pregnancy article originally intended
for this edition is currently being peer reviewed and
will now appear next month

Liver holiday may bene t drinkers

For men who drink regularly and heavily, taking a break
from alcohol for a couple days each week may bene t
their health, according a recent Japanese study. e
research included 89,000 middle-aged men and women
who were followed for up to 13 years. At study entry
68% of the men and 11% of the women were regular
drinkers. e analysis was con ned to the men because
the number of female drinkers was so small.

e investigators found that men who drank relatively
heavily on most days of the week had a heightened risk
of dying from any cause. In contrast, men who drank
roughly the same amount alcohol each week, but drank
less frequently, showed no increase in their mortality
risk. e ndings give some credibility to the widespread
social belief in Japan that a liver holiday, a few days o
from drinking each week helps counter the ill e ects of
alcohol.

However, the ndings dont suggest that a few binges
each week will do no harm, the studys lead author
cautioned.

is does not mean you can drink a lot as long as you
have a liver holiday, Dr. Tomomi Marugame, of the
National Cancer Center in Tokyo, ere is no evidence,
that a liver holiday protects study participants who
drank the most heavily . However, Marugame notes in
the report, that among men who reported being heavy
drinkers - de ned as 300 grams or more of alcohol per
week - only those who drank on at least ve days out
of the week had a higher risk of dying during the study
period. Compared with their peers who drank a few
times per month, these men were up to 55% more likely
to die. Men who drank just as much, but took a few
days o each week, had no increase in mortality risk,
unless their drinking reach excessively high amounts.

Its not clear why those few days each week might make a
life-or-death di erence, Marugame said. One possibility,
according to the researcher, is that heavy drinkers who
partake every day may be more persistently exposed to
acetaldehyde, a byproduct of alcohol metabolism that is
thought to promote cancer.

On top of this, Marugame noted, about half of Japanese
individualsare believedtobede cientinADHanenzyme
that processes acetaldehyde in the body, which would
routinely increase their exposure to the substance.

Source: Marugame, T., et al. (2007) Patterns of Alcohol Drinking
and All-Cause Mortality: Results from a Large-Scale Population-
based Cohort Study in Japan. American Journal of Epidemiology,
165(9): 1039-1046; doi: 10.1093/aje/kwk112.
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Drinking more than moderately increases breast cancer risk

A study of 17,647 nurses found
twice the risk of breast cancer in
women who drank 22-27 drinks
(12g) a week compared with those
who drank one to three drinks.

e risk was greatest when drinks
were consumed in a short period,
reported the European Journal of
Public Health.

Women in the study were aged over
44, and most drank a moderate
amount of alcohol. A drink was
classed as a bottle of beer or a glass
of wine or spirit, which in Denmark
is roughly 12g of alcohol. In the UK,
a unit of alcohol is around 8g.

More than a quarter of the women
drank more than the Danish
recommended 14 drinks (24g a day)
a week. One in 10 were week-day
binge drinkers, having more than
four drinks a day and 13% were
weekend binge drinkers, de ned as
more than 10 drinks between Friday
and Sunday.

Alcohol

Drinking at above moderate levels

30g or more per day - appears
to be a risk factor for abdominal
aortic aneurysm in men, researchers
found.

An abdominal aortic aneurysm,
or AAA, occurs when the wall of
the aorta, the bodys largest artery
that carries blood from the heart, is
stretched or weakened as it passes
through the abdomen. Blood
pumping through the artery can
cause the weakened wall to balloon
out and possibly rupture, leading to
death in many patients.

Dr. Daniel R. Wong of the Harvard
School of Public Health, Boston

ere was a 2% increased risk of
breast cancer for each additional
drink consumed, but at weekends
there was a 4% increased risk
with each additional drink. e
researchers said this was because
more drinks were likely to be
consumed in a weekend drinking
session.

Drinking 22-27 drinks, ie above
sensible drinking guidelines for
women, over the course of the week
was linked to a 130% increased
risk.

e researchers said higher alcohol
intake may increase levels of
oestrogen - a hormone associated
with the development of breast
cancer.

Dr Lina M+rch a researcher in the
Centre for Alcohol Research in
Denmark, who led the study, said:
What our study suggests is that the
total amount of alcohol consumed
has a detrimental e ect on the risk of

breast cancer, but also the drinking
pattern seems to have an impact on
the risk.

When more drinks are consumed
within a limited time frame the
concentration of alcohol in the
blood peaks, which we suppose is
more harmful than when the same
amount of alcohol is consumed over
longer time periods.

She advised women to drink
moderate amounts of alcohol and
to avoid consuming lots of drinks in
one day.

Dr Alison Ross, Cancer Research
UKs science information o cer
commented on the ndings: To
reduce the risk of breast cancer our
advice remains to limit the amount
of alcohol you drink and try to keep
a healthy body weight.

Source: M#rch, L.S., et al. (2007) Alcohol
drinking, consumption patterns and breast
cancer among Danish nurses: a cohort study.

e European Journal of Public Health,
Advance Access published online April 18,
2007; doi: 10.1093/eurpub/ckm036.

intake may boost aneurysm risk

and colleagues analyzed data for a
cohort of more than 39,000 men
covering 1986 to 2002 including
376 newly diagnosed cases of AAA.

After adjusting for other risk factors
including smoking and high blood
pressure, alcohol consumption was
independently associated with AAA
diagnosis.
Compared with non-drinkers, those
who consumed above (30 g) per
day had a 21% higher risk of AAA,
they report in the April issue of the
American Journal of Epidemiology.
IS  association  was  even
stronger when updated alcohol
consumption data were assessed.

Low alcohol consumption,
point out,
harmful or
aneurysms.

Wong commented these results
must be viewed in the context of the
bene ts of moderate alcohol intake
on cardiovascular risk, and further
corroborating evidence is needed.
Nevertheless, these ndings do raise
ared agand caution against higher
levels of alcohol intake in men who
may have or be at risk for aortic
aneurysms.

Source: Daniel R. Wong DR et al. Smoking,
Hypertension, Alcohol Consumption, and
Risk of Abdominal Aortic Aneurysm in
Men. American Journal of Epidemiology
2007;165:838-45.

they
did not appear to be
bene cial regarding
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Does alcohol or aspirin consumption increase hemorrhaging in traumatic

An estimated 1.5 million people in
the United States incur a traumatic
brain injury (TBI) every year and
60,000 people die annually from
these injuries. TBI is the ultimate
cause of death in 40% of all fatal
trauma cases. TBI may result froma
direct blow to the brain or from the
secondary e ects of head trauma
such as bleeding, swelling, decreased
oxygen, or increased pressure on
the brain. Intracranial hemorrhage
(ICH) or bleeding inside the head
is the cause of death in 70-80% of
patients presenting with TBI.

ICH increases the risk of brain
damage, which can lead to serious
residual neurological disabilities
in surviving patients. Every year,
80,000 to 90,000 people experience
the onset of long-term or lifelong
disabilities associated with TBI.

ere have been many studies
dedicated to predicting overall
clinical outcome in TBI patients.

e factors which have been
identi ed thus far are age, level of
consciousness on  rst admission to
the hospital, and degree of injury
on computed tomography (CT)
scanning. It is known that up to
50% all cases of ICH can increase
with time, resulting in worsening
neurological status and appearance
on CT scan.

No prior studies have examined
the potential e ects of alcohol
and aspirin  consumption on
worsening ICH in patients with
TBI. Researchers at Elmhurst
Hospital Center performed a one-
year observational study on 150
patients treated at this Level 1
Trauma Center. e results of this
study, E ectof Alcohol and Aspirin
Consumption  on  Worsening
Intracranial Hemorrhage  after
Acute Head Injury, was presented

brain injury patients?
by Arien J. Smith, MD on April
16, at the 75th Annual Meeting
of the American Association

of Neurological Surgeons in
Wiashington DC.

Aspirin  thins the blood, and
reduces the risk of clots forming
in key blood vessels, yet can cause
bleeding problems in people with
certain conditions. eoretically,
TBI patients who are aspirin users
could be prime candidates at risk for
increased hemorrhaging associated
with aspirin consumption. When
used in excess, alcohol damages
brain structure and function.
Besides the acute e ects of alcohol
consumption on the neurological
function of the brain, there are
physical changes that may result
from moderate to heavy drinking of
long duration. One concern is brain
atrophy (shrinkage), which leaves
more room inside the cranium
for blood to collect during a brain
injury. Alcohol softens the walls
of blood vessels and makes them
more susceptible to rupture and
bleeding. It was theorised that the
combination of these factors can
lead to an increase of ICH.

e study included 150 patients
with a mean age of 49, admitted to
the hospital with ICH after acute
TBI. Initial alcohol levels were
measured in all patients suspected
of intoxication. Other labs were
drawn including those used to assess
the clotting ability of the blood. All
patients underwent two sequential
CT scans within 6-12 hours after
admission. e CT scans were
evaluated by the investigative team
and the on-call radiologist for
worsening brain hemorrhage. High
blood alcohol levels were present
in 56.2% of the patients. Patients

taking aspirin comprised 8.2 percent
of this study population.

Interestingly, we found that
neither alcohol nor aspirin were
signi cantly  associated  with
worsening ICH. Howeverincreasing
age was signi cantly correlated
with ~ worsening  hemorrhage,
stated Dr. Smith. Overall outcome
was negatively associated with
worsening ICH and was measured
by mortality (3%) and discharges
to home (78.1%), a rehabilitation
center (16.4%), or a skilled nursing
facility (2.3%).

Alcohol boosts
antioxidant content of

fruit
Adding ethanol - the type of
alcohol found in rum, vodka,

tequila and other spirits - boosted
the antioxidant nutrients in
strawberries and blackberries, the
researchers found.

Any coloured fruit might be made
even more healthful with the
addition of a splash of alcohol,
researchers report in the Journal
of the Science of Food and
Agriculture.

Dr. Korakot Chanjirakul and
colleagues at Kasetsart University
in ailand and scientists at the
U.S. Department of Agriculture
stumbled upon their  nding
unexpectedly. ey were exploring
ways to help keep strawberries
fresh during storage. Treating the
berries with alcohol increased in
antioxidant capacity and free radical
scavenging activity, they found.

Source: Chanjirakul, K., Wang, S.Y., Wang,
C.Y., Siriphanich, J. (2007) Natural volatile
treatments increase free-radical scavenging
capacity of strawberries and blackberries.
Journal of the Science of Food and
Agriculture, Published Online: April 19,
2007.
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What level of alcohol consumption is hazardous for older people?
Functioning and mortality in US and English national cohorts

A recent study estimated disability
plus mortality risks in older people
according to level of alcohol intake
based on data from two population-
based cohort studies: e Health
and Retirement Study (US) and
the English Longitudinal Study
of Aging. Data were available on
13,333 individuals aged 65 and
older followed for 4 to 5 years.
Assessed were di culties with
activities of daily living (ADLs),
instrumental activities of daily
living (IADLs), poor cognitive
function, and mortality.

Results showed that 10.8% of
US men, 28.6% of English men,
2.9% of U.S. women, and 10.3%
of English women drank more
than the U.S. National Institute
on Alcohol Abuse and Alcoholism
recommended limit for people
aged 65 and older (no more than 1
drink of 14g per day ). Odds ratios
(ORs) of disability, or disability
plus mortality, in subjects drinking
an average of more than one to two
drinks per day were similar to ORs
in subjects drinking an average of
more than none to one drink per
day. For example, those drinking

more than one to two drinks per
day at baseline had an OR of 1.0
for ADL problems, 0.7 for IADL
problems, and 0.8 for poor cognitive
function. Findings were robust
across alternative models. e shape
of the relationship between alcohol
consumption and risk of disability
was similar in men and women.

e authors conclude that
functioningand mortality outcomes
are not poor in older people with
alcohol intakes above NIAAA
recommended levels for the old
but within recommendations for
younger adults. More empirical
evidence of net bene t is needed to
support screening and intervention
e orts in  community-living
older people with no speci c
contraindications who drink more
than one to two drinks per day.

R Curtis Ellison comments: [
Is an important paper as the authors
evaluated data from two very large
epidemiologic studies to determine
if data support the current NIAAA
guideline in the US that elderly
people should limit their alcohol
intake to no more than one drink/

day. (For younger adults, the
recommendations are no more than
2 drinks/day for men and 1 drink/
day for women.)

e main results are shown in the
following two gures, the rst on
functional status from pooled data
and the second including disability
plus mortality in the US cohort. In
the rst (Figure 2 from the paper),
based on the combined subjects
from the two studies, it is apparent
that the indices of disability are
lower in consumers of > 0 to 1
drinks/day than in non-drinkers.
Subjects in the next category (up
to 2 drinks per day), however, did
not show increased impairment,
but had estimates of disability that
tended to be the same or slightly
lower than those of lighter drinkers.
In Figure 3, below, the combination
of disability or mortality in the US
study shows, similarly, that there is
no increase in either among subjects
consuming up to 2 drinks/day.
Source: Lang I, et al. What level of alcohol
consumption is hazardous for older people?

Functioning and mortality in US and
English national cohorts. J Am Geriatr Soc.

2007;55(1):49 57.
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Figure 2. Odds ratios of incident disability in the pooled data in
2002 according to alcohol consumption in 1998/99.

Figure 3. Odds ratios of incident disability plus mortality in
Health and Retirement Study 2002 according to alcohol con-
sumption in 199S.
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