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Germany

US

In 2012 the number of reported
drunken driving cases in Germany
reached an all-time low of 147,200,
according to the Federal Motor
Transport Authority KBA. In 2011,
there were 150,300 cases reported.
The notified number of drivers who
had taken drugs increased by 200
to 31,600 over the same period.

A bill that would publicise the
names of people who have more
than three drink driving arrests is
under consideration by the Texas
House of Representatives. The
names of the offenders would be
posted on the Texas Department
of Public Safety’s website and
be part of public records for 10
years, then removed if offenders
have committed no further drink
driving violations.

Portugal
New legislation came into force
on 1 May 2013 which forbids bars,
cafes, restaurants and coffee shops
from serving drinks containing
spirits to under 18s and also beer
and wine to youths under 16.
Authorities can request id from
any young person who they
suspect may breaching the law.
Attempts to buy alcohol underage
will be reported to parents by the
police. The sale of alcoholic drinks
via vending machines is also
prohibited and in petrol stations
located in motorways or outside
urban areas. For all other petrol
stations alcohol cannot be sold
between 12am and 8am.

Brazil
The Constitution and Justice
Committee of the Brazilian Senate
has passed a bill enforcing harsher
measures for establishments
serving alcoholic beverages to
minors under the age of 18. Decree
PLS 508/2011 states that fines
between BRL 3,000 (EUR 1,157.28
USD 1,517.34) and BRL 10,000 will
be applied to those breaking the
law, with owners being subject to
a maximum of four years in prison.
Business will be shut down while
fines remain unpaid.
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Kenya
Kenyan government officials have
plans to develop partnerships with
county governments to build local
chang’aa distilleries to provide
low income individuals with safe
and affordable spirits that meet
government quality regulations.
The plans are part of efforts to
reduce incidents of poisoning
from home brewed chang’aa.

Finland
Search engine operator and online
marketing company Google has
stopped using advertisements
for alcoholic beverages in Finland
from 9th April. The decision
follows introduction of a new rule
by Google in its advertisement
policy that bans advertisement of
alcoholic products.
The ban will also be applied in
China, Poland, Vietnam and South
Korea.
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J-curve revisited: cardiovascular benefits of moderate alcohol use cannot be
dismissed
Peter Thompson of the Heart Research Institute, Sir
Charles Gairdner Hospital, Perth, Western Australia
argues in the Australian Medical Journal that the
cardiovascular benefits of moderate alcohol use
cannot be dismissed when it comes to formulating
public health policy.
According to Thompson, while the Australian
National Health and Medical Research Council
guideline document of 2009 on reducing health
risks from drinking alcohol provided sensible advice
for public policy on alcohol, it appeared to dismiss
the cardiovascular benefits of low to moderate
consumption. Undue prominence was given to a
hypothesis from a single research group that the
well documented J-curve relationship of lower
risk of ischaemic heart disease events with low to
moderate intake alcohol consumption may have
been due to a misclassification of drinking patterns.
The misclassification hypothesis suggested that the
higher risks among abstainers may have been due to
the inclusion of high-risk subjects who had become
abstainers later in life.
Recent studies have separated recent abstainers
from lifetime abstainers and the misclassification
hypothesis has not been confirmed as an explanation
for the J-shaped curve.

Thompson argues that the J-shaped relationship
between alcohol consumption and cardiovascular risk
has been studied and confirmed in multiple studies;
while it complicates the formulation of public policy
on alcohol consumption, it cannot be dismissed.
Source: J-curve revisited: cardiovascular benefits of
moderate alcohol use cannot be dismissed. Peter L
Thompson. Med J Aust 2013; 198 (8): 419-422.

Redrawn from data in Ronksley et al.

Moderate alcohol use and health: A consensus paper
A consensus paper published in May in the journal
Nutrition, Metabolism & Cardiovascular Diseases,
reviews the available evidence on the association
between moderate alcohol use, health and disease
with an aim of to providing a working document to
the scientific and health professional communities.
The paper states that in healthy adults and in the
elderly, spontaneous consumption of alcoholic
beverages within 30g ethanol/d for men and 15
g/d for women is to be considered acceptable and
does not deserve intervention by the primary care
physician or the health professional in charge.
Patients with increased risk for specific diseases,
for example, women with familiar history of breast
cancer, or subjects with familiar history of early
cardiovascular disease, or cardiovascular patients
should discuss with their physician their drinking
habits.
www.alcoholinmoderation.com

No abstainer should be advised to drink for health
reasons. Alcohol use must be discouraged in specific
physiological or personal situations or in selected
age classes (children and adolescents, pregnant
and lactating women and recovering alcoholics).
Moreover, the possible interactions between alcohol
and acute or chronic drug use must be discussed with
the primary care physician.
The authors conclude that the choice to consume
alcohol should be based on individual considerations,
taking into account the influence on health and
diet, the risk of alcoholism and abuse, the effect
on behaviour and other factors that may vary with
age and lifestyle. Moderation in drinking and
development of an associated lifestyle culture should
be fostered.
Source: Moderate alcohol use and health: A consensus
paper A. Poli, et al. Nutrition, Metabolism & Cardiovascular
Diseases, published online 03 May 2013.
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Relationship between patterns of alcohol consumption and gastrointestinal
symptoms among patients with irritable bowel syndrome
Heavy alcohol intake may exacerbate gastrointestinal
(GI) symptoms in adults with irritable bowel syndrome
(IBS); however, the role of alcohol in IBS is unclear.
Researchers investigated prospective associations
between daily patterns of alcohol intake and next
day’s GI symptoms using daily diaries.
In an observational study of women aged 18-48 years
with IBS and healthy controls, participants recorded
daily GI symptoms, alcohol intake, caffeine intake,
and cigarette smoking for a 1 month. GI symptoms
included abdominal pain, abdominal bloating,
intestinal gas, diarrhea, constipation, nausea, stomach
pain, heartburn, and indigestion. Binge drinking was
defined as 4+ alcohol-containing drinks/day.
Patterns of alcohol intake did not differ between IBS
patients and controls. Although patterns of drinking
were associated with GI symptoms among women
with IBS, this was not the case with the healthy
controls. The strongest associations for IBS patients
were between binge drinking and the next day’s

GI symptoms (e.g., diarrhea, P = 0.006; nausea, P =
0.01; stomach pain, P = 0.009; and indigestion, P =
0.004), whereas moderate and light drinking either
were not associated or weakly associated with GI
symptoms. Associations between alcohol intake
and GI symptoms were stronger for women with
IBS-diarrhea than for IBS-constipation or IBS-mixed.
Effects of binge drinking on GI symptoms were
strongest when comparing between individuals
(rather than within individuals).
The researchers’ findings indicate that IBS symptoms
differ according to the pattern of alcohol intake
among IBS patients, suggesting that the pattern of
drinking may in part explain the inconsistent findings
between alcohol and IBS symptoms.
Source: Relationship between patterns of alcohol
consumption and gastrointestinal symptoms among
patients with irritable bowel syndrome Reding KW; Cain
KC; Jarrett ME; Eugenio MD; Heitkemper MM American
Journal of Gastroenterology Vol 108, No 2, 2013, pp270276.

The protective effect of alcohol on developing rheumatoid arthritis: a systematic
review and meta-analysis
A study aimed to establish whether alcohol protects
against RA development and to determine whether
this effect is influenced by alcohol dose, duration and
serological status through systematically reviewing
the literature and undertaking a meta-analysis.

RA - summary OR 0.52 (95% CI 0.36, 0.76), with no
significant risk reduction seen for ACPA-negative
RA - summary OR 0.74 (95% CI 0.53, 1.05). Subgroup
analysis by study design identified a significant
relationship in case–control but not cohort studies.

Researchers searched Medline/EMBASE (1946 to July
2012. Observational studies were included that were
case–control/cohort, examined the relationship
between alcohol and RA risk and reported or allowed
the calculation of effect size data [odds ratios (ORs)/
relative risks (RRs) with 95% CIs] in drinkers vs nondrinkers.

The authors conclude that alcohol intake is inversely
associated with ACPA-positive RA, suggesting a
protective effect. They suggest that as this finding is
confined to case–control studies, further research is
required with prospective cohort studies incorporating
ACPA status to confirm this relationship.

Nine studies (from 893 articles) met the author’s
inclusion criteria, comprising six case–control (3564
cases; 8477 controls) and three cohort studies (444
RA cases; 84 421 individuals). A significant protective
effect of alcohol on RA risk was observed—summary
OR for RA in drinkers vs non-drinkers 0.78 (95% CI
0.63, 0.96). This effect was confined to ACPA-positive

www.alcoholinmoderation.com

Source: The protective effect of alcohol on developing
rheumatoid arthritis: a systematic review and metaanalysis. Ian C. Scott, Rachael Tan, Daniel Stahl, Sophia
Steer, Cathryn M. Lewis and Andrew P. Cope Rheumatology
(2013) 52 (5): 856-867. doi: 10.1093/rheumatology/
kes376.
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Joint associations of alcohol consumption and physical activity with all-cause
and cardiovascular mortality
Individual associations of alcohol consumption
and physical activity with cardiovascular disease
are relatively established, but the joint associations
are not clear. Therefore, a recent study examined
prospectively the joint associations between alcohol
consumption and physical activity with cardiovascular
mortality (CVM) and all-cause mortality.
Four population-based studies in the United
Kingdom were included, the 1997 and 1998 Health
Surveys for England and the 1998 and 2003 Scottish
Health Surveys. In men and women, respectively, low
physical activity was defined as 0.1 to 5 and 0.1 to 4
MET-hours/week and high physical activity as ≥5 and
≥4 MET-hours/week.
Moderate or moderately high alcohol intake was
defined as >0 to 35 and >0 to 21 units/week and high
levels of alcohol intake as >35 and >21 units/week.
In total, there were 17,410 adults without prevalent
cardiovascular diseases and complete data on
alcohol and physical activity (43% men, median age
55 years).
During a median follow-up period of 9.7 years,
2,204 adults (12.7%) died, 638 (3.7%) with CVM.

Cox proportional-hazards models were adjusted
for potential confounders such as marital status,
social class, education, ethnicity, and longstanding
illness. In the joint associations analysis, low activity
combined with high levels of alcohol (CVM: hazard
ratio [HR] 1.95; all-cause mortality: HR 1.64 and low
activity combined with no alcohol (CVM: HR 1.93;
all-cause mortality: HR 1.50, 95%) were linked to the
highest risk, compared with moderate drinking and
higher levels of physical activity.
Within each given alcohol group, low activity was
linked to increased CVM risk (e.g., HR 1.48, for the
moderate drinking group), but in the presence of
high physical activity, high alcohol intake was not
linked to increased CVM risk (HR 1.32).
In conclusion, high levels of drinking and low physical
activity appear to increase the risk for cardiovascular
and all-cause mortality, although these data suggest
that physical activity levels are more important.
Source: Joint Associations of Alcohol Consumption and
Physical Activity With All-Cause and Cardiovascular
Mortality. Soedamah-Muthu SS, De Neve M, Shelton NJ,
Tielemans SM, Stamatakis E. Am J Cardiol. 2013 May 3.

Alcohol intake and risk of venous thrombo embolism
Knowledge about the influence of alcohol intake
on the risk of venous thrombo embolism (VTE) is
limited.
Researchers investigated the risk of VTE according to
alcohol intake and drinking pattern among 27,178
men and 29,876 women participating in the Danish
follow-up study Diet, Cancer and Health.
Information on alcohol exposure and potential
confounders were obtained from baseline
questionnaires. Researchers used Cox proportional
hazard models to assess the association between
VTE and alcohol intake. They performed separate
analyses for males and females. During follow-up 619
incidents VTE events were verified.
The lowest incidence rates of VTE were found for an
average weekly intake of 3.9-13.9 standard drinks per
weeks both for men and women. The adjusted hazard
ratio (HR) was 0.91 [95% CI: 0.69-1.19] for women
and 0.75 [95% CI: 0.56-1.02] for men according to an

www.alcoholinmoderation.com

average alcohol intake of 3.9-13.9 standard drinks
per week compared with low alcohol intake. In men,
alcohol intake 2-6 times per week was associated
with a lower risk of VTE compared to once per week
(HR 0.77 [95% CI: 0.59-0.99]), but the difference
disappeared after adjustment for total alcohol intake.
The authors found no difference in the risk of VTE
according to wine and beer intake.
In conclusion, they found no consistent or statistically
significant association between VTE and alcohol
intake. The data showed a u-formed association
between alcohol intake and VTE, indicating that
moderate alcohol intake may lower the risk of VTE
with 10-30% in men.
Source: Alcohol intake and risk of venous
thromboembolism. A Danish follow-up study. Gaborit
FS, Overvad K, Nørgaard M, Kristensen SR, Tjønneland A,
Severinsen MT. Thromb Haemost. 2013 Apr 18;110(1).
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Binge drinking found to impair vascular function in healthy young adults
History of repeated binge drinking in healthy young
adults caused alterations in macro- and microvascular
function similar to those seen in individuals with
recognised cardiovascular risk factors, according
to a study published April 23 in the Journal of the
American College of Cardiology (JACC).
Researchers at the University of Illinois at Chicago
compared 19 men and women aged 18 to 25 years
with normal serum lipoproteins, triglycerides, CRP,
glucose, and insulin levels who had a history of binge
drinking to 17 healthy young adults in the same
age range who consumed no more than five drinks
within the last year (abstainers). Binge drinking was
defined as having five or more standard alcoholic
drinks within two hours for men, and four or more
standard drinks within two hours for women. The
binge drinkers in this study had an average of six
binge-drinking episodes within the past month and
an average four years of binge-drinking behaviour.
Results found that the binge drinkers had significantly
lower brachial artery endothelial-dependent flowmediated vasodilation (FMD) (8.4% lower; p=0.022)
and nitroglycerin-mediated dilation (NTG) (19.6%
lower; p=0.009) 24 to 96 hours after the most recent
binge-drinking episode, compared to abstainers.
The FMD impairments are equivalent to those
found in individuals who have a lifetime history of
daily heavy alcohol consumption (> 6 drinks/day
for > 8 years), the researchers said. In addition, the
reductions in NTG dilations suggest that there could
be “reduced smooth muscle cell responses to NO
(Nitrous Oxide) and altered post-receptor signal
transduction events, such as alterations in the cyclic
guanosine monophosphate pathway.” There were
no differences between groups in terms of blood
pressure, lipoproteins, and Creactive protein.

in both macro- and microvascular function,” he
said. “Previous studies have shown that impaired
microvascular function may be a risk factor for the
development of cardiovascular disease.”
The study authors suggest a potential need to screen
young adults for a history of binge drinking when
looking at risk factors for cardiovascular disease.
Robert A. Vogel, MD, FACC, writes in an accompanying
JACC editorial that additional studies should also look
at moderate, steady young drinkers and study the
time course of vascular function immediately after
cessation of intake, as well as after longer abstinence
— something the current study does not explore.
“Why alcohol, a vasodilator, might cause a persistent
vasoconstrictive state days after cessation of intake
remains unclear,” he notes.
Source: Binge Drinking Impairs Vascular Function in Young
Adults. Goslawski M, Piano MR, Bian JT, Church E, Szczurek
M, Phillips SA. J Am Coll Cardiol. 2013 Apr 23. pii: S07351097(13)01586-6. doi: 10.1016/j.jacc.2013.03.049.

According to Ralph Brindis, MD, MPH, MACC, past
president of the ACC, the study suggests a fascinating
paradox between epidemiologic evidence of a
protective effect of modest to moderate alcohol
use versus the potentially adverse effect of chronic
binge alcohol drinking for the development of
cardiovascular disease. “The authors have extended
the number of well-known hazards of acute and
chronic binge alcohol drinking, such as severe
respiratory depression, aspiration, motor vehicle
accidents and even death, to include alterations
www.alcoholinmoderation.com
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Association of alcohol consumption with a measure of osteoporosis in elderly
women
Sommer I, Erkkilä AT, Järvinen R, Mursu J, Sirola J, Jurvelin
JS, Kröger H, Tuppurainen M. Alcohol consumption and
bone mineral density in elderly women. Public Health Nutr
2013;16:704-712. doi: 10.1017/S136898001200331X.
Authors’ Abstract
Objective: Findings regarding alcohol consumption and
bone mineral density (BMD) in elderly women have been
inconsistent. The objective of the present study was to
explore the association of alcohol intake with BMD in elderly
women.
Design: This cohort study included women from the
population-based Kuopio Osteoporosis Risk Factor and
Prevention – Fracture Prevention Study (OSTPRE-FPS).
Alcohol intake and potential confounders were assessed
at baseline and after 3 years of follow-up using a lifestyle
questionnaire. In addition, an FFQ was distributed in the
third year to measure dietary intake, including alcohol.
Women underwent BMD measurements at the femoral neck
and lumbar spine at baseline and after 3 years of follow-up.
Setting: Kuopio Province, Finland.
Subjects: Three hundred elderly women (mean age 67.8
years) who provided both BMD measurements and FFQ
data.
Results: Alcohol consumption estimated from the FFQ and
lifestyle questionnaire was significantly associated with BMD
at both measurement sites after adjustment for potential
confounders, including lifestyle and dietary factors (P <0.05).
Using the FFQ, women drinking > 3 alcoholic drinks/week
had significantly higher BMD than abstainers, 12.0% at the
femoral neck and 9.2% at the lumbar spine. Results based
on the lifestyle questionnaire showed higher BMD values
for all alcohol-consuming women at the femoral neck and
for women drinking 1–3 alcoholic beverages/week at the
lumbar spine, compared with non-users.
Conclusions: The results from OSTPRE-FPS suggest that low
to moderate alcohol intake may exert protective effects on
bone health in elderly women.

Forum Comments
The density of bones, measured as bone mineral
density (BMD), is strongly related to osteoporosis.
Elderly women with osteoporosis, in particular, are at
increased risk of fractures of the hip, arm, and spine;
such fractures often relate to severe disability. In many
previous studies, but not all, women who report the
moderate consumption of alcohol are at lower risk of
osteoporosis and fractures. This study was based on
alcohol data that had been collected in a study of the
use of vitamin D and calcium supplementation in the
prevention of osteoporosis.
www.alcoholinmoderation.com

Data were obtained from a subset of an original
cohort of approximately 600 women who took
part in a 3-year clinical trial to determine if the
administration of vitamin D and Ca supplementation
affected their BMD (there was apparently no effect
of the intervention). Alcohol intake at baseline and
follow up was estimated from questions included on
a lifestyle questionnaire. At the end of the trial, a total
of 341 women had provided both baseline and 3-year
BMD measurements and, at follow up, had completed
a food frequency questionnaire (FFQ) that provided a
further estimate of alcohol consumption.
After those excluded due to incomplete data, data
on 300 women were available for analysis. Of the
women in the present analysis, one half had received
additional vitamin D and calcium in the clinical trial
and one half received no treatment. Even though
no interaction between the Vitamin D/Calcium
intervention and alcohol was seen, the group in the
clinical trial to which each woman was assigned was
included as a covariate in the analyses. It is noteworthy
that most of the women in this study were abstainers
or very light drinkers.
Alcohol assessments from the lifestyle questionnaire
were very similar at baseline and follow up, so the
mean alcohol value from the two measurements was
used in the analysis. A separate analysis was done
relating alcohol assessed by the FFQ to changes in BMD
between baseline and follow up measurements. While
the absolute amounts of alcohol estimated from the
lifestyle questionnaire and the FFQ differed somewhat,
there was a similar relation with BMD for both.
Specific comments on the study by Forum reviewers:
Reviewer Ellison pointed out a number of limitations
of the present study: “A rather small cohort with a
very low intake of alcohol, a short duration of follow
up, and rather small differences according to whether
the women consumed alcohol or not. Still, the
results show that consumers of alcohol had a greater
increase in BMD than did abstainers, supporting
much previous research.” Forum reviewer Finkel
considered this topic to be “of considerable publichealth importance, as it adds value to the alcoholhealth constellation.”
Although the investigators adjusted for most
relevant factors in their analyses, several members
were concerned that residual confounding is still a
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possibility. The authors themselves state that “elderly
women who drink alcohol seem to have a certain
lifestyle pattern. They are more likely to smoke
and exercise, have lower BMI, and are more likely
to use hormone replacement therapy than alcoholabstaining elderly women.” Reviewer De Gaetano
agreed with this concern, and thought that, because
of limitations, he was not sure that this study adds
much to our knowledge on this subject.
On the other hand, Reviewer Skovenborg stated:
“The study is well-done with a thorough control for
established confounders in a population with a low
intake of alcohol. The results confirm the findings
from many earlier studies of a significant association
between a moderate consumption of alcohol and a
higher BMD with the best effect at no more than one
drink per day.” Reviewer Svilaas also thought that this
was a good study, but was surprised that “the women
who consumed alcohol were more likely to smoke
and were leaner, yet they had a higher BMD. Perhaps,
they were more active?”
Is it alcohol or wine? Forum member LanzmannPetithory pointed out that “Osteoporosis is an
important concern in Finland, as prevalence of
osteoporosis there is about twice as high as it is in
southern Europe. Finland was the country with the
highest incidence of cardiovascular disease in the
Seven Countries Study, and began an extensive
public campaign (the North Karelia Project) in the
early 1970s to lower cardiovascular risk. Further,
Finland has been turning more and more towards
wine in recent decades. For example, between 1961
and 2001, the consumption of pure alcohol increased
from 2 liters to 7.4 liters /capita / year, while wine
drinking increased from 1.3 to 20.1 liters / capita /
year.
“I suspect that the moderate quantity of alcohol in
this study, which was consumed by women who
were 35 years old at the beginning of the North
Karelia Project, could be mainly wine. Unfortunately,
the size of the study is too small to evaluate potential
differences by type of alcoholic beverage consumed,
but the beneficial effect could relate to an increase in
wine consumption in Finland in recent years.”
Factors associated with osteoporosis: Van Velden
added his views on a number of factors related to
osteoporosis: “It is well-known that pharmacological
interventions to reduce bone turnover are costly and
there is a significant potential for adverse effects,
www.alcoholinmoderation.com

making population-wide drug therapy unsuitable for
the primary prevention of osteoporosis. Modifiable
lifestyle factors such as adequate calcium intake,
vitamin D, exercise, and moderate alcohol intake have
been identified to influence the risk of osteoporosis,
and this well-done study merely confirms previous
observations on the value of moderate alcohol
consumption to reduce bone turnover markers.
Although chronic alcohol abuse is associated with
reductions in bone mineral density, moderate alcohol
intake is associated with increased BMD.”
Van Velden continued: “The modern acidogenic
Western-type diet is also associated with increased
calcium loss from bone, and alkalinisation of the diet
increases osteoblastic (bone formation markers) and
decreases osteoclastic (bone resorption) markers.
Osteoporosis is more prevalent in people with a high
acidogenic diet, mostly because of the consumption
of a diet high in animal protein. The Mediterranean
diet, high in vegetables and fruit, is a more alkaline
diet, and this may also play a role in the prevention of
osteoporosis. It would be interesting to know whether
wine is acidogenic or alkaline when consumed; the
ascorbic acid in wine is rapidly converted to alkaline
products. However, it is important to remember that
alcohol can never be seen in isolation from other
aspects of diet and lifestyle.”
Forum Summary
The density of bones, measured as bone mineral
density (BMD), is strongly related to osteoporosis.
Elderly women with osteoporosis, in particular, are at
increased risk of fractures of the hip, arm, and spine;
such fractures often relate to severe disability. With
data on alcohol collected as part of a clinical trial
on the prevention of osteoporosis, investigators in
Finland have related alcohol consumption to changes
over three years in BMD. After those excluded
due to incomplete data, data on 300 women were
available for analysis. The majority of women were
abstainers or consumed little alcohol. Nevertheless,
the results support much earlier research: regular,
moderate drinking is associated with higher levels of
BMD (i.e., lower risk of osteoporotic fractures) than is
abstinence.
Forum reviewers, as did the authors, noted a number
of limitations of the study: a rather small cohort with
a very low intake of alcohol, a short duration of follow
up, and rather small differences according to whether
the women consumed alcohol or not.
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Data from European surveys have shown that women
in Finland tend to have high levels of osteoporosis
and to drink very little; hence the increase in BMD
associated with alcohol intake, even though slight,
could be important in this population. Over the past
three decades, there has been an increase in alcohol
consumption in Finland, especially a marked increase
in the consumption of wine. Hence, some Forum
reviewers thought that the improvement in BMD
among drinkers in this study may have been primarily
from wine (which may have additional components,
other than alcohol, that relate to BMD). However, the
number of subjects was not large enough to test this
hypothesis in the present study. Overall, this study
supports the premise that moderate alcohol intake,
along with an adequate calcium intake and vitamin D
and exercise, may have a favorable influence on the
risk of developing osteoporosis.

Comments on this critique by the International Scientific
Forum on Alcohol Research were provided by the following
members:
Giovanni de Gaetano, MD, PhD, Research Laboratories,
Catholic University, Campobasso, Italy
Arne Svilaas, MD, PhD, general practice and lipidology, Oslo
University Hospital, Oslo, Norway
Harvey Finkel, MD, Hematology/Oncology, Boston University
Medical Center, Boston, MA, USA
Dominique Lanzmann-Petithory,MD, PhD, Nutrition/
Cardiology, Praticien Hospitalier Hôpital Emile Roux, Paris,
France
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Divergent effects of regular moderate and binge drinking
Graff-Iversen S, Jansen MD, Hoff DA, Høiseth G, Knudsen
GP, Magnus P, Mørland J, Normann PT, Næss ØE, Tambs K.
Divergent associations of drinking frequency and binge
consumption of alcohol with mortality within the same
cohort. J Epidemiol Community Health 2013;67:350-357.
doi:10.1136/jech-2012-201564.
Authors’ Abstract
Background Observational studies show beneficial effects
of moderate alcohol drinking on all-cause and cardiovascular
disease (CVD) mortality, while binge drinking has been linked
with increased mortality. The aim of this study was to assess
the associations of alcohol use with mortality in a population
with a hybrid of drinking patterns.
Method Participants in a population based cardiovascular
health survey in Finnmark county in 1987–1988, aged 20–62
years, constituted the study cohort. Alcohol use was selfreported by use of questions on frequency of beer, wine
and liquor intake, and one question on intake of around five
drinks or more per occasion (binge drinking). Information
on education, income and use of alcohol in an earlier and in
a later survey was linked to the file. Mortality was assessed
throughout 2009 by Cox regression, with adjustment for
potential confounding factors. In the analysis of mortality
by frequency of any alcohol use, we adjusted for binge
consumption and vice versa.
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Results Two opposite trends appeared: a higher all cause
mortality in both sexes, and higher CVD mortality in men,
with increasing frequency of binge drinking, compared
with non-bingers. Second, in both sexes low frequent use
of any alcohol was associated with lower all-cause and CVD
mortality, compared with abstention. The combination of
any use of alcohol at least weekly and binge consumption at
least monthly was common, particularly in men.
Conclusions Questions on drinking frequency and a specific
question on binge drinking capture different effects of
alcohol use on all-cause and CVD mortality.

Forum Comments
The present study relates alcohol consumption
during middle age to mortality over more than 20
years among a large cohort of subjects in Norway.
In this study, the alcohol drinking pattern most
commonly reported was heavy drinking on infrequent
occasions. Previous research has demonstrated
that a very different drinking pattern – the frequent
consumption of small amounts of alcohol – is
generally considered to be the pattern associated
with most health benefits.
Specific comments on the present study: This paper
from Norway has some unusual aspects, as it appears
that most alcohol consumption in the subjects
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in this follow-up study occurred once a week or
less frequently, but with the consumption of large
amounts of alcohol on each drinking day. Only about
11% of men and 3% of women consumed alcohol
more than once a week. Further, of 5,811 men who
consumed alcohol, 4,411 (76%) reported binge
drinking (≥ 5 drinks/occasion) at least once during
the preceding year; among the 6,123 women in the
study, 36% reported binge drinking “a few times last
year” or more frequently.
In the present study, both men and women who
reported consuming alcohol up to twice a month had
about 20% lower mortality than did abstainers. All
groups reporting binge drinking had higher mortality
than non-binge drinkers (which was statistically
significant for men and similar in estimated effect
among women). The effects of alcohol intake on the
risks of cardiovascular and ischemic heart disease
mortality were similar to the risk of total mortality,
being lower among drinkers but higher among those
who reported binge drinking.
Despite the drinking pattern among these subjects,
the authors found that mortality was lower among
drinkers than among abstainers, but mortality
was higher among binge drinkers. Thus, from this
population with an “unfavorable” drinking pattern,
the results of this study nevertheless support
results typically found in more moderately drinking
populations, with the“most favorable”drinking pattern
being more frequent consumption but without binge
drinking. The results for this study may relate to a
typical Northern European pattern of drinking (not
frequent but heavy on each occasion), but may not
apply directly to other European or North American
populations, where drinking is more frequent but
binge drinking less common.
Comments of Forum reviewers:
Reviewer
Skovenborg stated: “The paper is based on data from
inhabitants of Finnmark, a binge-drinking county
par excellence. The external validity of the study is
limited to populations with similar social conditions
(high rate of unemployment, unpredictable income
levels, and binge drinking traditions).” Reviewer
Skovenborg had several other comments: “The
authors state that among the strengths of the study
are a high participation rate and complete follow up.
However, only about 80% of the invited Finnmark
inhabitants chose to take part in the Finnmark
Cardiovascular Health surveys (n = 17,823), and for the
present study a total of 5,308 persons (29.8%) had to
www.alcoholinmoderation.com

be excluded because of non-response to the alcohol
questionnaire. At follow up in 2007 only 40.3% of
the study group responded to a postal questionnaire
including questions on alcohol use.
“Secondly, it is hard to suggest what biological
mechanisms would be able to bestow a reduced allcause mortality risk for women consuming alcohol
only twice a month or less. The authors admit that
under-reporting is the likely explanation of lowfrequent consumption. The lack of assessment of the
number of alcohol units per week is a considerable
weakness of the study.”
Skovenborg continues: “Once again we are left with
the question of where the boundary lies between
protective and hazardous drinking. Most studies
do not assess drinking patterns over the whole
spectrum of total alcohol intake and it is difficult to
differentiate between the influence of total alcohol
intake and of drinking pattern. Another problem is
the confounding effects of smoking. As the criterion
for binge drinking increases, there is an increase in the
proportion of drinkers who smoke (Murray RP, Tyas ST,
Snow W, Ekuma O, Bond R, Barnes GR. Exploring the
boundary between health protective and hazardous
drinking in a community cohort. Addictive Behaviors
2010;35:278-281). In the present study heavy smoking
was strongly associated with binge drinking: in men
65.3% of participants who reported binge drinking
≥ 3 times/week were heavy smokers. Finally, this
complexity makes the issue of binge drinking within
the light-to-moderate alcohol range an important
area for further investigation.
“Unlike the subjects in the present study, combining
moderate drinking with occasional binges is a very
common drinking pattern in Denmark, and the civil
registry number, which is unique to every Danish
citizen, makes follow up of study participants
complete and reliable. Among the 26,786 men and
women from the Danish National Cohort Study,
10,870 men (83.7%) and 12,465 women (90.4%) were
light-to-moderate drinkers, defined as drinking ≤ 21
drinks/week for men and ≤14 drinks/week for women
(1 Danish unit = 12 grams of alcohol = 1.5 UK units).
Among participants with a binge pattern, the median
number of drinks per binge occasion was nine drinks
for men and seven drinks for women. Among lightto-moderate drinkers reporting only occasional binge
drinking, the risk of coronary heart disease and total
mortality was not different from that of light-tomoderate drinkers reporting no binge drinking (Skov-
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Ettrup LS, et al. Binge drinking, drinking frequency,
and risk of ischaemic heart disease: A populationbased cohort study. Scand J Publ Health 2011;39:880887). (There was a strong correlation between binge
drinking and the total amount of alcohol consumed,
but the authors controlled for total alcohol intake
when comparing binge and non-binge drinkers.) In
that Danish study, drinking frequency did not appear
to be an important determinant of the risk of heart
disease and all-cause mortality.”
Reviewer Lanzmann-Petithory points out that the data
do not permit exact estimates of effect for different
types of beverages. She adds: “I do note that wine is
less related to binge drinking than other beverages.
As stated by the authors: ‘In men, the frequency of
binge drinking was correlated with intake of liquor
(0.58) and beer (0.52), and weaker with wine (0.26),
and in women the correlations were 0.47 for liquor,
0.49 for beer and 0.36 for wine (all p<0.001).’”
Reviewer Svilaas pointed out that “The drinking
pattern reported is as expected in this Northern region
of Norway. However, as said in the paper, during the
last few decades, wine consumption has increasingly
replaced liquor consumption.”
In commenting on the results of the present study,
Forum reviewer Ursini quoted Quintus Flaccus
(known in the English-speaking world as Horace) and
Epicurus, descending from the ethics of Aristotle,
suggesting that we should “Escape from extremes.”
He added Mark Twain’s support of this premise:
“Moderation is necessary, also in moderation.” In
comparing abstinence and binge drinking, one could
also quote Sir Walter Raleigh: “It is the nature of men
having escaped one extreme, which by force they
were constrained long to endure, to run headlong
into the other extreme, forgetting that virtue doth
always consist in the mean.”
As the authors state, this study adds to previous
knowledge the need for assessment of binge drinking
in studies on alcohol and mortality, as detrimental
effects do not seem to be captured adequately by
the usual measurement of the average alcohol intake
only.
Forum Summary
The present study relates alcohol consumption
measured in young to middle-aged adults to
mortality over a follow-up period of 20 years. The
analyses are based on data from a large population
in a region of Norway where the alcohol drinking
www.alcoholinmoderation.com

pattern most commonly reported was binge drinking
on infrequent occasions. Previous research has
demonstrated that a very different drinking pattern
– the frequent consumption of small amounts of
alcohol – is generally considered to be the pattern
associated with most health benefits.
In the present study, both men and women who
reported consuming alcohol up to twice a month had
about 20% lower mortality than did abstainers. All
groups reporting binge drinking had higher mortality
than non-binge drinkers (which was statistically
significant for men and had a similar estimated
effect among women). Cardiovascular and ischemic
heart disease mortality had similar patterns as total
mortality, being lower among drinkers but higher
among those who reported binge drinking.
The key finding of this study is that there are divergent
effects on mortality of the frequency of drinking
and the amount of alcohol consumed per occasion.
While the results for this study may reflect a certain
Northern European pattern of drinking (not frequent
but heavy on each occasion), they may not apply
to other European or North American populations,
where drinking is more frequent but binge drinking
less common. Nevertheless, the results of this study
support results typically found in more moderately
drinking populations: more frequent drinking, but
smaller amounts per occasion, is the pattern of
alcohol consumption associated with the lowest
risk of mortality. Both aspects of drinking must be
considered when studying the relation of alcohol to
mortality.
Comments on this critique by the International Scientific
Forum on Alcohol Research were provided by the following
members:
Erik Skovenborg, MD, Scandinavian Medical Alcohol Board,
Practitioner, Aarhus, Denmark
Dominique Lanzmann-Petithory,MD, PhD, Nutrition/Cardiology,
Praticien Hospitalier Hôpital Emile Roux, Paris, France
Harvey Finkel, MD, Hematology/Oncology, Boston University
Medical Center, Boston, MA, USA
Fulvio Ursini, MD, Dept. of Biological Chemistry, University of
Padova, Padova, Italy
Arne Svilaas, MD, PhD, general practice and lipidology, Oslo
University Hospital, Oslo, Norway
Giovanni de Gaetano, MD, PhD, Research Laboratories, Catholic
University, Campobasso, Italy
R. Curtis Ellison, MD, Section of Preventive Medicine &
Epidemiology, Boston University School of Medicine, Boston,
MA, USA
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Light drinking versus abstinence in pregnancy – behavioural and cognitive
outcomes in 7-year-old children
A study published in International Journal of
Obstetrics & Gynaecology investigated whether
light drinking in pregnancy is linked to unfavourable
developmental outcomes in children.
The study collated data from the Millennium Cohort
Study, a national study of infants born in the UK
between 2000-2002, to assess whether light drinking
(up to two units of alcohol per week) in pregnancy
was linked to unfavourable developmental outcomes
in 7-year-old children.
Researchers, from University College London, used
information on 10,534 7-year-olds from homevisit interviews and questionnaires completed by
parents and teachers to identify social and emotional
behaviour (such as hyperactivity, attention or conduct
problems). The children were also tested for cognitive
performance in maths, reading and spatial skills.
Groups who made up the sample were mothers
who never drank (12.7%), those who did not drink
in pregnancy but otherwise did drink (57.1%), those
who were light drinkers (23.1%) and those who drank
more during pregnancy (7.2%).
The study focused on the results from children born
to mothers who were light drinkers and those who
abstained from alcohol during pregnancy.
Children born to light drinkers were shown to have
more favourable (lower) behavioural difficulties scores
compared with those born to mothers who didn’t
drink during pregnancy. However, the difference was
not enough to be significant, except in the case of
boys born to light drinkers who had slightly fewer
reported behavioural problems.
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Furthermore, children born to light drinkers were also
found to have more favourable (higher) cognitive test
scores compared to children born to non-drinkers, but
these differences mostly lost statistical significance,
except for reading and spatial skills in boys.
The paper concludes that while children born to
light drinkers appeared to have more favourable
developmental profiles compared to those born
to mothers who did not drink during pregnancy,
after statistical adjustment these differences largely
disappeared.
Professor Yvonne Kelly, co-director, ESRC International
Centre for Lifecourse Studies (ICLS) at University
College London, and co-author of the study said:
“There appears to be no increased risk of negative
impacts of light drinking in pregnancy on behavioural
or cognitive development in 7-year-old children.
“We need to understand more about how children’s
environments influence their behavioural and
intellectual development. While we have followed
these children for the first seven years of their lives,
further research is needed to detect whether any
adverse effects of low levels of alcohol consumption
in pregnancy emerge later in childhood.”
Source: Light drinking versus abstinence in pregnancy
– behavioural and cognitive outcomes in 7-year-old
children: a longitudinal cohort study Y Kelly, M Iacovou,
MA Quigley, R Gray, D Wolke, J Kelly, A Sacker International
Journal of Obstetrics & Gynaecology. Article first published
online: 17 Apr 2013.
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Studies confirm link between alcohol, weight and liver disease in women
Two studies presented at the International Liver
Congress 2013 in Amsterdam on 25 April highlighted
the impact that alcohol and body weight have on liver
disease.
The first study found that a combination of high
alcohol intake and high body mass index (BMI) causes
an increased risk of chronic liver disease.
More than 107,000 women across the United Kingdom
who took part in the study were classed with a low or
high Body Mass Index (BMI) (<25 or ≥ 25) and a low or
high alcohol intake (between 0-15 or over 15 units per
week). BMI is a measure for human body shape based
on an individual’s weight and height, with people
scoring ≥ 25 classified as overweight.
Results indicated that risk was significantly increased in
the group of women with a high BMI and high alcohol
intake, with these participants more likely to suffer
from chronic liver disease.
Dr Prati EASL’s Scientific Committee Member said
“These findings will have a significant impact on how
we can help millions of people across the world at risk
of developing liver disease. Women are at particular risk
as they are twice as sensitive as men to alcohol related
liver damage and developing a more severe form of
the disease at lower doses with shorter durations of

alcohol consumption. More research is required to
determine the exact thresholds for each risk factor that
independently and in combination increase the risk of
chronic liver disease but this is an important first step
in the right direction.”
Other research released at the congress showcased a
strong link between the development of hepatocellular
carcinoma (HCC) in alcoholic cirrhosis patients and
metabolic fatty liver disease. The study found that
patients with alcoholic cirrhosis who also have fatty
liver disease and are overweight, obese or type 2
diabetic are more likely to develop HCC.
The research examined 100 patients who received
transplants for alcoholic end stage liver disease to
analyse the impact of both fatty liver and metabolic
risk factors such as obesity and type 2 diabetes on the
development of HCC in patients.
The results showed more patients with HCC had been
frequently overweight (54% compared to 14% of nonHCC patients) or diabetic (43% compared to 22% of
non-HCC patients). Half (50%) of patients who had fatty
liver disease and were overweight, obese or had type 2
diabetes were found to have HCC compared to just 6%
of patients with HCC without these other conditions.
http://virtualpressoffice.easl.eu

Recent trends in the epidemiology of alcoholic liver disease
Alcohol remains the second most common cause of
liver cirrhosis after hepatitis C virus (HCV) infection
in the United States, contributing to approximately
20% to 25% cases of liver cirrhosis and about half of
all admissions among patients with cirrhosis. Of the
various factors responsible for liver disease, duration
and amount of drinking alcohol is the most important
factor.
Pooled data from many epidemiological studies show
a minimum intake of 30g/day of alcohol in women
and 50g/day in men consumed over at least 5 years
to cause liver cirrhosis. Prevalence and mortality rates
from cirrhosis parallel alcohol consumption prevalence
rates in the population globally.
Within Europe, which has the highest rate of
consumption per capita in the implementation of
policies on alcohol sale has resulted in changing
epidemiology in different parts of Europe. Alcohol
consumption rates have decreased in southern Europe,
whereas they have increased in eastern Europe and
some areas of northern Europe (including Ireland and
the United Kingdom, although now in decline again
since 2005).
www.alcoholinmoderation.com

Because only 10% to 15% of people engaged in heavy
drinking develop liver cirrhosis, other factors such as
host factors and comorbidities are clearly important).
Women are more prone to the hepatotoxic effect
of alcohol compared with men and are prone to
develop liver cirrhosis at a lower amount of alcohol
consumption.
Type of alcohol consumed, binge drinking (five or
more drinks at one time), drinking on an empty
stomach, alcohol use and concomitant HCV infection
act synergistically to cause more frequent and faster
progression of fibrosis. With the epidemic of obesity
in the United States, prevalence rates of metabolic
syndrome and visceral adiposity are increasing among
alcoholics contributing to more prevalent and severe
liver disease.
Source: Recent trends in the epidemiology of alcoholic liver
disease. Ashwani K. Singal MD, MS, Bhupinderjit S. Anand
M.D., Ph.D. Clinical Liver Disease Special Issue: Alcoholic
Liver Disease Volume 2, Issue 2, pages 53–56, April 2013
http://onlinelibrary.wiley.com/doi/10.1002/cld.168/full
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The taste of beer, without the effect of alcohol, triggers dopamine release in the brain
According to Indiana University School of Medicine
researchers, the taste of beer, without any effect from
alcohol itself, can trigger dopamine release in the
brain, which is associated with drinking alcohol and
other drug use.
The researchers tested 49 men with two scans, one in
which they tasted beer and the second in which they
tasted Gatorade (a sports drink). They were looking
for evidence of increased levels of dopamine, a brain
neurotransmitter. The scans showed significantly
more dopamine activity following the taste of beer
than the sports drink. Moreover, the effect was
significantly greater among participants with a family
history of alcoholism.
“We believe this is the first experiment in humans to
show that the taste of an alcoholic drink alone, without
any intoxicating effect from the alcohol, can elicit this
dopamine activity in the brain’s reward centers,” said
David A. Kareken, PhD, professor of neurology at the
IU School of Medicine and the deputy director of the
Indiana Alcohol Research Center.
The stronger effect in participants with close alcoholic
relatives suggests that the release of dopamine in
response to such alcohol-related cues may be an
inherited risk factor for alcoholism, Dr Kareken said.
The study participants received a very small amount
of their preferred beer (15 milliliters) over a 15-minute

time period, enabling them to taste the beer without
resulting in any detectable blood-alcohol level or
intoxicating effect.
Using a PET scanning compound that targets
dopamine receptors in the brain, the researchers
were able to assess changes in dopamine levels after
the participants tasted the liquids.
In addition to the PET scan results, participants
reported an increased beer craving after tasting beer,
without similar responses after tasting the sports
drink -- even though many thought the Gatorade
actually tasted better.
Research for several decades has linked dopamine to
the consumption of various drugs of abuse, although
researchers have differing interpretations of the
neurotransmitter’s role. Sensory cues that are closely
associated with drug intoxication (such as tastes and
smells, or the sight of a tavern) have long been known
to spark cravings and induce treatment relapse in
recovering alcoholics. Many neuroscientists believe
that dopamine plays a critical role in such cravings.
Source: Beer Flavor Provokes Striatal Dopamine Release in
Male Drinkers: Mediation by Family History of Alcoholism
Brandon G Oberlin, Mario Dzemidzic, Stella M Tran,
Christina M Soeurt, Daniel S Albrecht, Karmen K Yoder,
David A Kareken. Neuropsychopharmacology, 2013; DOI:
10.1038/npp.2013.91.

Influence of daily alcohol consumption on serum adiponectin levels in men
The risk of cardiovascular diseases is lower among
moderate alcohol drinkers than among both
nondrinkers and heavy drinkers. However, factors
that can account for the U-shaped or J-shaped
relationship between daily alcohol consumption and
incident cardiovascular diseases remain obscure.
A recent cross-sectional study investigated the
relationship between alcohol consumption and
serum adiponectin levels.
Total adiponectin was measured in 527 males
participating in health check-up programmes
(age range 40-86 years, mean 60.5 years). Based
on questionnaire responses, alcohol intake was
categorised into three groups: none or occasional
(A1); < 50g/day and >/= 3 days/week (A2); and >/=
50g/day and >/= 3 days/week (A3).
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No significant differences in adiponectin levels were
observed among the three alcohol consumption
groups of subjects without the metabolic syndrome
(MetS). In subjects with the MetS, the adiponectin
level was significantly higher in the A2 (moderate
drinker) group than in both the Al and A3 groups.
MetS subjects in group A2 had higher HDL-C levels
than those in Al, but levels in group A3 were not
significantly different from those in group A2.
The authors conclude that an increased adiponectin
level in moderate alcohol drinkers who have MetS
may contribute to the U-shaped relationship between
alcohol consumption and risk of cardiovascular
events, in addition to the involvement of HDL-C.
Source: Influence of daily alcohol consumption on serum
adiponectin levels in men. Makita S; Abiko A; Nagai
M; Yonezawa S; Koshiyama M; Ohta M; Nakamura M
Metabolism: Clinical and Experimental Vol 62, No 3, 2013,
pp411-416.
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Alcohol consumption in adolescence and early adult life: What are the
consequences?
A fascinating conference was hosted
by a new collaborative group, CLOSER.
The Cohorts and Longitudinal Studies
Enhancement Resources (CLOSER)
is a consortium of the UK’s leading
birth cohort and longitudinal studies.
It aims to maximise the use, value and
impact of these studies both within
the UK and abroad.
As well as looking at elements from
longitudinal studies and alcohol
relevant to alcohol consumption in
young people, presentations were
made as to how evidence and research
should feed into policy making.
Neil Dube from The Department for
Education explained the process
clearly, taking minimum pricing as an
example.
Dr Ann Hoskins, Public Health
England, only five weeks into the
new structure of Public Health
England spoke on Alcohol, children
and young people: Opportunities
in the new public health system in
England. She explained the new
bodies, organisation, areas of priority
and opportunities for research into
the mix at local, regional and national
level. To see these presentations and
more visit
w w w.closer programme.co.uk/
wordpress/?p=736
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The ‘other’ in patterns of drinking: A qualitative study of attitudes towards
alcohol use among professional, managerial and clerical workers
Recent research suggests that workers in white collar
roles consume more alcohol than other groups within
the workforce, yet little is known about their views of
drinking. A UK study by academics at the University
of Sunderland analysed the drinking habits and the
reasons for drinking among workers in the public
and private sectors, aged between 21 and 55.
Focus groups were conducted in five workplaces to
examine the views of white collar workers regarding
the effect of alcohol use on personal and professional
lives, drinking patterns and perceived norms.
The groups discussed their drinking patterns, their
perceived norms and how much alcohol they
consumed on a personal level as well as professional
situations, such as entertaining clients.
Researchers found that white collar workers, a term
used to describe people who have a professional or
managerial-role, are “largely disregarding the harmful
health and social effects” of drinking alcohol. They
found that those middle-class workers who drank at
home viewed alcohol as a reward for everyday chores

after work hours, such as looking after their children
and cooking dinner for the family. Alcohol was also
used to alleviate stress and as a way of telling the
individual that they had fulfilled their commitments.
In light of the new evidence researchers feel public
health warnings are failing to resonate with white
collar workers and have instead “actively reinforced
their view that their own alcohol use was problemfree”. The respondents believed that the “problem
drinkers” did not include stay-at-home evening
drinkers.
The research concludes that a complete overhaul
of public health messages is needed to give a more
realistic picture of those affected by alcohol and that
in future public health messages should focus on a
typical person and the damages that can happen to
their long-term health, and not solely the crime or
disorder that alcohol abuse can result in amongst
younger members of society.
Running Head: Alcohol use by white collar workers will be
published in the BMC Public Health.

The NASOROSSO Project: An Italian study on alcohol consumption in recreational
places
The Nasorosso (Rednose) project of the Italian Youth
Department and the National Institute of Health,
aimed to raise awareness about drinking and driving
under the influence of alcohol among club goers
with a series of initiatives. Within the framework of
the project, blood alcohol concentration (BAC) was
measured on 106,406 individuals before and after
clubbing in 66 different recreational sites from 11
Italian provinces, over 16 months. Participating
individuals were questioned regarding sociodemographic and environmental characteristics and
alcohol intoxicated people were offered to be taken
home.
The BAC median at the club entry was 0.26g/L
with 65.3% subjects showing a BAC value under
the driving legal limit of 0.5mg/L (achievable after
approximately 2 drinks). At the exit from clubs, BAC
median value rose to 0.44 g/L and subjects with
BAC value under the legal limit decreased to 54.9%.
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Being male, aged between 18 and 34 years with a
diploma, being a drinker and entering the disco
with a BAC already beyond the legal drink drive limit
predicted a BAC value beyond 0.5g/L at exit from the
recreational place. Conversely, being a driver, being
a student and exiting from the disco before 4 a.m.
reduced the probability of having a BAC higher than
0.5g/L at the end of the night.
The findings suggest Italian youth are predominantly
moderate in their alcohol consumption and take
their personal responsibility seriously.
Source: The NASOROSSO (Rednose) Project: An Italian
Study on Alcohol Consumption in Recreational Places.
Roberta Pacifici, Andrea Pierantozzi, Rita Di Giovannandrea,
Ilaria Palmi, Luisa Mastrobattista, Claudia Mortali and
Simona Pichini. Int. J. Environ. Res. Public Health 2013, 10
1666 Published: 24 April 2013.
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Enhanced labelling on alcoholic drinks:
reviewing the evidence to guide
alcohol policy
Consumer and public health organisations have called
for better labelling on alcoholic drinks. However,
there is a lack of consensus about the best elements
to include. This review summarises alcohol labelling
policy worldwide and examines available evidence
to support enhanced labelling.
A literature review was carried out in June-July 2012
on Scopus using the key word ‘alcohol’ combined with
‘allergens’, ‘labels’, ‘nutrition information’, ‘ingredients’,
‘consumer information’ and/or ‘warning’. Articles
discussing advertising and promotion of alcohol were
excluded. A search through Google and the System for
Grey Literature in Europe (SIGLE) identified additional
sources on alcohol labelling policies, mainly from
governmental and organisational websites.
Five elements were identified as potentially useful
to consumers: (i) a list of ingredients, (ii) nutritional
information, (iii) serving size and servings per
container, (iv) a definition of ‘moderate’ intake and
(v) a health warning. Alcohol labelling policy with
regard to these aspects is quite rudimentary in most
countries, with few requiring a list of ingredients
or health warnings, and none requiring basic
nutritional information. Only one country (Australia)
requires serving size and servings per container to
be displayed. The study suggests that there are both
potential advantages and disadvantages to providing
consumers with more information about alcohol
products.
The authors conclude that current evidence seems
to support prompt inclusion of a list of ingredients,
nutritional information (usually only kcal) and health
warnings on labels. Standard drink and serving size
is useful only when combined with other health
education efforts. A definition of ‘moderate intake’
and recommended drinking guidelines are best
suited to other contexts.
Source: Eur J Public Health. 2013 May 8. Enhanced
labelling on alcoholic drinks: reviewing the evidence to
guide alcohol policy. Martin-Moreno JM, Harris ME, Breda
J, Møller L, Alfonso-Sanchez JL, Gorgojo L.
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Mobile phone breathalyser links to
social media
A breathalyser that can automatically post results to
Facebook or Twitter has been launched. The pocket
sized breathalyser currently runs on Apple devices,
such as smartphones, but manufacturers BACtrack
are in the process of launching an Android compatible
version of the app.
The app has been designed to accurately track the
user’s blood alcohol level and then plots it on a graph
over time. While critics say the mobile breathalyser
could encourage drinking games, BACtrack claims it
will help users ‘understand how alcohol affects their
body’.
With the app, users can create a drink diary of their
evening, with pictures of every drink and how it
affected their blood alcohol level. The handheld
breathalyser uses an app to share results on Facebook.
Users even get to choose from varying levels of
privacy - ranging from ‘private’, ‘personal’ and ‘fully
social’, which posts results to their linked Twitter and
Facebook accounts.
The firm has even produced a ‘drunk map’ showing
anonymous users complete with their alcohol
reading.

President of BACtrack Keith Nothacker said: “We
realised that adding smartphone connectivity opens
up a wealth of new features for alcohol testing.
“Everything from tracking, analysing, and sharing
results, to even making the actual breathalyser smaller
because you’re using hardware on the phone”.
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Alcohol Education Trust Parents’ Coordinator
On the 1st May,
Sandra Saint joined
the Alcohol Education
Trust
as
parent
coordinator.
Based
in the North East
(Hartlepool), Sandra’s
role is to encourage
schools to engage
parents and to hold
’Talking to kids about
alcohol’ seminars.
Sandra worked as a primary school teacher for 10
years before working as a healthy schools coordinator
in Hartlepool with responsibility for PSHE. As a parent
of a teenager, school governor, teacher and health
education specialist, Sandra is perfectly placed to
engage in this difficult task in a region of Britain with
some of the worst alcohol related problems.

The Alcohol Education Trust have launched a new
bespoke area of www.alcoholeducationtrust.org for
parents and will produce a half-termly newsletter
for parents with tips and advice on being good role
models, setting effective boundaries and knowing
where their kids are and who they are with.
To learn more, email Sandra@alcoholeducationtrust.org
or jane@alcoholeducationtrust.org

UK Public Health priorities 2013/14
Public Health England (PHE), the new national
body set up to lead on the promotion of health and
wellbeing, has published its 2013/14 priorities.
PHE now includes national remit for drug and alcohol
policy having now integrated the former National
Treatment Agency and Alcohol Policy Team.
The report states that “The priorities encompass the
organisation’s broad remit, ranging from protecting
and improving the nation’s health to building
the public health system and increasing its own
expertise.
Local action will drive sustainable change in the
public’s health, but we are committed to taking
action on a national scale where it makes sense, and
when it is needed”.

The report identifies
five high-level enduring
priorities, the first of
which is “Helping people
to live longer and more
healthy lives by reducing
preventable deaths and
the burden of ill health
associated with smoking,
high blood pressure,
obesity, poor diet, poor
mental health, insufficient
exercise, and alcohol”.
www.gov.uk/government/news/priorities-for-2013-and2014-published-by-public-health-england

Scottish High Court rules that minimum alcohol price complies with EU law
A legal challenge brought by Scottish whisky and
European wine & spirit producers opposing the
introduction of a Minimum Unit Price (MUP) for
alcohol in Scotland has been dismissed by the
Scottish High Court.
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The Court decided that MUP did not contravene EU
trade rules and was justified under EU legal provisions
that seek to protect human health (Article 36 of the
Treaty). The alcohol industry has 21 days to decide
whether it has grounds for appeal.
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BBPA teams up with Sky Preview
magazine to promote unit awareness
campaign
The British Beer and Pub Association (BBPA) has
teamed up with Sky’s Preview magazine to distribute
23,000 unit awareness posters to licensees who
receive Sky Sports in pubs.
The posters conveys
a message about the
number of alcohol units
in commonly consumed
drinks. They form part
of a range of materials
available to download
or order from the BBPA
website
www.beerandpub.com/units

Statutory code planned for drink sales
in Ireland
The Government is to introduce a statutory code
requiring shop owners to separate the sale of alcohol
from other goods in their premises. The change forms
part of a long-delayed package of measures to tackle
alcohol abuse that is due to be approved by Cabinet
later in May.
The new code for shop owners will replace a voluntary
code agreed by the previous government with the
off-licence trade and run by Responsible Retailing of
Alcohol in Ireland Ltd. The new code would provide
grounds on which objections to a trader’s licence
could be lodged in the District Court at the time of
renewal. Where objections are lodged, the licensee
would be faced with the inconvenience and cost of
court proceedings prior to renewal.

Drinkaware - independent review published
The UK charity Drinkaware has released an
independent review of its activities, with mixed
findings over its effectiveness to date. The review
was carried out by consultancy firm 23Red. Its main
findings are as follows:
The reviewers found that much has improved since
the last review of the Drinkaware Trust.
While recognising that there are inevitable tensions
facing an organisation with the remit and industry
funding base of Drinkaware, the report calls for
substantial changes to the way in which Drinkaware
operates. These changes affect the way the Trust is
funded, its governance model and the way it carries
out its core activities.
The report identified successes including achieving
“near-ubiquity for the Drinkaware.co.uk URL”,
improved stakeholder engagement, improved
approaches to campaigns and some success against
some KPIs. However the report states that:
“...all groups of stakeholders are dissatisfied with
the status quo to some degree. Their dissatisfaction
focuses on three key areas:
• The lack of an evidence base, both to inform
what Drinkaware does and to evaluate how it
does it
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• A perception of industry influence resulting
in a suspicion that Drinkaware is not truly
independent of the alcohol industry
• Weak stakeholder engagement, resulting in
Drinkaware’s isolation within the alcohol harm
reduction community”.
w w w. d r i n k a w a r e . c o. u k / a b o u t - u s / w h a t - w e - d o /
independent-review-panel-report

Turkish government proposes ban on
alcohol sponsorship and introduce
health warnings on drinks packaging
The Islamic-rooted Justice and Development Party
(AKP) has raised a bill that includes a series of
measures to restrict the advertising of alcohol and its
display. The bill includes a ban on event sponsorship
for alcohol producers, restrictions on where drinks
are sold and consumed and a requirement for all
alcoholic products to carry health warnings.
It is thought that the bill could become law before
the parliament recess in July.
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Tougher measures for high risk drink drivers in the UK
Drink-drive rules are being tightened up and the most
dangerous offenders will now have to prove they
are no longer dependent on alcohol. At present, all
high risk offenders must pass a medical examination
before they can have their driving licence re-issued
after disqualification. However, drivers can start
driving as soon as they have applied for their licence
and before they have taken and passed the necessary
medical.
From 1 June the most high risk drink-drivers will
have to pass a medical confirming they are no longer

alcohol dependent at the end of their disqualification
and before they start driving. Those offenders who
refuse to allow their blood samples to be analysed
will also, from 1 June, only get their licence back
following disqualification if they pass the required
medical.
Road Safety Minister Stephen Hammond said:
“Persistent drink-drivers are a menace and it is right
that we do everything we can to keep the most high
risk offenders off the road.”
Last year the Driver
and Vehicle Licensing
Agency was notified by
the courts of just over
50,000
drink-driving
convictions.
Nearly
22,000 of those were
classed as high risk
offenders and of those,
around 5,000 drivers
either failed, or failed to
attend, their medical.

Europe’s brewers report significant ‘Beer Pledge’ progress
Speaking at the European Alcohol and Health Forum
(EAHF), The Brewers of Europe announced progress
on implementation of the European Beer Pledge,
including a new landmark partnership with the
European Transport Safety Council.
The three-year Sober Mobility Across Road
Transport (SMART) partnership is the first ever joint
commitment to the EAHF made by a pan-European
business association in collaboration with a leading
pan-European NGO. It will deliver guidelines, best
practice case studies, dialogue at national level and
engage interested stakeholders.
The European Beer Pledge launched a year ago
promised actions to increase consumer knowledge,
ensure responsible advertising and directly address
alcohol misuse. A new report, assured by KPMG,
shows how Europe’s brewers are delivering on the
Pledge.
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The report highlights that progress on the ground
owes much to The Brewers of Europe’s commitment
to partnering at all levels, including by developing
toolkits for the use of brewers and other stakeholders.
The new landmark ‘SMART’ partnership between The
Brewers of Europe and the European Transport Safety
Council (ETSC) is an example of this approach.
The President of The Brewers of Europe, Mr Demetrio
Carceller welcomed the partnership, and added
that while the Beer Pledge is a work in progress and
that many projects cannot yet be reported upon,
the ambitious nature of the Beer Pledge shows that
the EU’s multi-stakeholder, voluntary approach is
working. “I can commit that implementing the Beer
Pledge will remain a major priority for The Brewers
of Europe, its member associations and individual
brewing companies.”
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The French consume fewer alcoholic beverages but spend a larger budget
The 2013 Barometer report on the consumption of
alcoholic beverages in France, presented by Entreprise
& Prevention shows a continued decline in the volume
of alcoholic beverage purchases but an increase in the
average annual budget spent on alcohol.
The French have become overwhelmingly casual
drinkers, with half of them drinking less than once a
week. Outside the home a minority (45%) consume

alcoholic beverages, mostly at mealtimes. “The
French are less regular consumers who prefer an
occasional drink and operate an upscale in product
selection. Simultaneously with a decline in quantities
purchased there is an increase of the average budget“,
said Alexis Capitant, General Manager of Entreprise &
Prevention.
The first barometer indicator, the frequency of use of
alcoholic beverages, is based on an Ifop
study. It shows that roughly one in ten
French people consume alcohol daily. The
French are mostly weekly drinkers (39%)
or monthly (24%). 11% of French people
drink less often (every two or three
months) or not at all (15%). So in 2012,
half of the French consumed alcohol less
than once per week.
The purchasing behaviour of households
is analysed by the research firm Kantar
Worldpanel from a representative panel
of 12,000 French households regardless
of their place of purchase (supermarkets
and hypermarkets, convenience stores,
discount stores). It shows a continuous
decrease in the quantities of alcoholic
beverages purchased (- 6.5 litres since
2007) and an upward trend in the average
budget spent on them since 2008 (+
€21.3), which is due in large part to
upscaling. This trend continues in 2012
with the increase in duty on spirits and is
expected to continue in 2013 with higher
taxes on beer.
www.preventionalcool.com/images/stories/
ep - baromtre 2013 de la consommation des
boissons alcoolises 110413.pdf

France: Youths and the consumption of alcohol
According to a new report by the ‘Bulletin
épidémiologique hebdomaire’, 59% of students in
their first year of the French college system say they
have tasted alcohol. This figure increases to 83% three
years later up to 93% by the time they are 18.
The first alcoholic drinks consumed are cider and
champagne. From 16, students start drinking beer
and spirits. 17% of 14-year-olds claim to have
already been drunk, for 18-year-olds the figure is
69%. There appears to be a particularly sharp rise
www.alcoholinmoderation.com

in drinking between the ages of 13 and 16. Girls
and high achieving students drink less than others.
Students whose parents have less than a high school
education drink less than those with parents who
have completed higher levels of studies. Alcohol
consumption was stable for young people between
2007 and 2010, the date of the study, except for
18-25 year olds and women, for whom repeated
drunkenness has doubled.
www.ansespro.fr/bulletin-epidemiologique/
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Drunk driving not the only way alcohol leads to teen deaths, US study says
Less than one-third of the 4,700 annual underage
drinking-related deaths in the United States result
from road crashes, according to a new study.
The findings show the importance of preventing
underage drinking even if there is no risk of drinking
and driving, according to Mothers Against Drunk
Driving (MADD). Analysing 2010 federal government
data, the group found that 32% of the drinking-related
deaths among young people aged 15 to 20 involved
traffic crashes, while 68% involved incidents such as
murder (30%), suicide (14%), alcohol poisoning (9%)
and other causes (15%).
“These data show that taking away the keys truly
does not take away all of the risks when it comes
to underage drinking,” MADD national president
Jan Withers said. “MADD hopes this information will

inspire parents to have ongoing conversations with
their kids about the dangers of drinking alcohol before
age 21, especially since we know that a majority of
kids say their parents are the biggest influence on
their decisions about alcohol,” she added.
MADD released the study as part of Alcohol Awareness
Month and in advance of the group’s third annual
national PowerTalk 21 Day on April 21. The day aims
to encourage parents to talk to their children about
alcohol, using MADD’s Power of Parents handbook
as their guide. MADD affiliates across the country
offered free 30-minute workshops for parents to
outline the importance of having frequent and
ongoing communication with kids about underage
drinking and its dangers.
www.madd.org/media-center/press-releases/2013/
madd-analysis-finds-majority.html

A call for new duty band in the UK for
lower alcohol products

Actions to eliminate alcohol-impaired
driving in the US

Neil McGuigan, CEO of Australian Vintage, has called
on the UK government to encourage responsible
drinking with the creation of an alcohol tax band
between 9% and 12% abv.

A safety report ‘Reaching Zero: Actions toeliminate
alcohol-impaired driving in the US’ by the National
Transportation Safety Board examines potential
ways to achieve meaningful reductions in alcoholimpaired driving crashes. Moreover, the report
recognises the need for states to identify specific
and measurable goals for reducing impaired
driving fatalities and injuries, and to evaluate the
effectiveness of implemented countermeasures on
an ongoing basis.

Highlighting the absence of any difference in
alcohol duty between 5.5% abv and 15% abv,
McGuigan argued that a shift towards lower alcohol
wine consumption would be encouraged by the
introduction of an intermediate band without posing
such a challenge to quality.
Against the backdrop of recent 5.5% abv wine
launches such as Blossom Hill Vie, Gallo Summer
White and his company’s own offering Vinni,
McGuigan noted: “A lot of people have jumped
on the opportunity and gone into the laboratory.”
However, he maintained: “If you take it from 13.5% to
5.5% you’ll rip the guts out of the wine,” suggesting
instead: “Have a tax break between 9% and 12% – we
can make lovely wine there.”
In an effort to build support for such a move, not
just in the UK market, McGuigan is currently holding
discussions with industry bodies including the Wine
& Spirit Trade Association and the Winemakers’
Federation of Australia. “We’ve got to show leadership
here; prohibition doesn’t work,” he remarked.
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The NTSB makes safety recommendations in the
following safety issue areas:
Reducing the per se blood alcohol concentration
limit for all drivers;
Conducting high-visibility enforcement of impaired
driving laws and incorporating passive alcohol
sensing technology into enforcement efforts
Expanding the use of in-vehicle devices to prevent
operation by an impaired driver;
Using driving while intoxicated (DWI) courts and
other programs to reduce recidivism by repeat DWI
offenders and
Establishing measurable goals for reducing impaired
driving and tracking progress toward those goals.
www.ntsb.gov/doclib/reports/2013/SR1301.pdf
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Repeat drink drivers to get selfmonitoring device in Australia

Anheuser-Busch InBev publishes 2012
Global Citizenship report

Canberra’s worst drink drivers will soon have alcohol
interlocks fitted to their vehicles, as the government
is expected to introduce tough new laws to crack
down on repeat and high-range offenders.
The interlocks, announced as a $1.7 million Australian
Capital Territory (ACT) election promise in September,
will be compulsory for offenders with three or more
convictions and for those who record a high blood
alcohol content of 0.15mg or greater. Drink drivers
will have to pay about $1000 for the installation
and maintenance of the devices, which work in cars,
trucks and buses and on motorbikes. The interlocks
will also be voluntary for others convicted of a drink
driving offence.
Attorney-General Simon Corbell said the devices
allowed drink drivers to remain ‘active community
participants’ by allowing them to drive after serving
just part of their licence disqualification. The interlocks
had a ‘therapeutic component’, which helped forge
prolonged changes in behaviour
“These are repeat or high-range drink driving
offenders, drivers whose records show that they have
an inability to separate their drinking and driving
behaviours without assistance,” Mr Corbell said.
Interlock technology was first developed about 1980
and most Australian jurisdictions, except for the ACT,
have experimented with the devices since.
Several states, including Victoria, NSW, Queensland,
the Northern Territory and South Australia, have
schemes in place for serial drink driving offenders.
Mr Corbell said the ACT had introduced mandatory
alcohol awareness courses and had broadened
the categories of licences subject to zero alcohol
concentration limits. Other reforms have included
immediate licence suspensions for those who
register 0.05 above the legal limit, and reducing the
availability of restricted licences for drink drivers.

Anheuser-Busch InBev report progress against
its Better World commitments in its 2012 Global
Citizenship Report: Conversation, Action, Results.
The report highlights country-level initiatives and
key metrics in relation to responsible drinking, the
environment, communities and people.
First-year progress against Global Responsible
Drinking Goals, including reaching more than 270
million consumers to increase awareness of the
importance of using a designated driver.
www.ab-inbev.com/go/social_responsibility/global_
citizenship_report

Bacardi Corporate Responsibility
report
Bacardi Limited has released their 2012 Corporate
Responsibility Report. The report outlines their
efforts responsibly managing environmental
and social impacts by
focusing on five main
pillars:
marketplace;
environment,
health,
and safety; responsible
sourcing; people; and
philanthropy
and
community involvement.
w w w. b a c a rd i l i m i t e d.
c o m / H o m e /
CorporateResponsibility
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New Zealand moderation campaign
In New Zealand, the latest phase of the award winning
‘Ease up on the drink’ campaign was launched on 12
May by the Health Promotion Agency (HPA). The HPA
has taken over the functions of the former Alcohol
Advisory Council (ALAC) which originally developed
the Ease up campaign. This phase is about giving
New Zealanders the social permission and language
to help them refuse a drink. It aims to normalise more
moderate use of alcohol by reducing the barriers that
inhibit this behaviour.
One of the most significant barriers is the fear that
people won’t be accepted by their mates and will be
socially excluded if they decide they don’t want to
drink or continue drinking.
Research suggests that many New Zealanders feel
they cannot exercise their right to choose not to
drink, or refuse a drink when they feel they’ve had
enough because of the pervasive drinking culture.
They feel pressured to conform to the perceived norm
or otherwise risk feeling left out of their social group.
This drinking culture limits choice for those who want
to ease up or not drink at all, but also reinforces a
style of drinking that results in high levels of alcoholrelated harm.

The campaign tagline ‘Say Yeah, Nah’ underpins the
campaign and is central to all communications. It
provides New Zealanders with verbal shorthand to
help them say no in a more socially acceptable way,
using language that kiwis can identify with. ‘Yeah Nah’
is a uniquely Kiwi way of saying no.’ Yeah’ is about I
want to hang out with you and I’m up for a good time
and ‘Nah’ I don’t feel like another drink. It reinforces
that it is less acceptable to hassle someone who
doesn’t want another drink and encourages people
to ‘back’ their mates who are trying to ease up.
Resources are also being developed for communities
to leverage the campaign and provide solutions for
local issues.
www.sayyeahnah.org.nz/

Fewer drinking; young drinking more responsibly in New Zealand
A Ministry of Health survey in New Zealand,
undertaken in 2011/12 indicates that fewer people
are drinking and younger people are drinking
more responsibly. 80% of the population reported
consuming alcohol, down from 84% in the 2006/07
survey. All age groups reported falls in the numbers
drinking in the past year, but it was particularly
notable in under-age drinkers from 15 to 17 years
old.
Of those drinking, one in five reported a hazardous
drinking pattern, which is defined as a pattern that
carries a risk of physical or mental harm, or having
harmful social effects to the drinker or others.
Hazardous drinking rates for males have fallen
from 30% to 26%, but were virtually unchanged for
women at 13%, compared to 12% in 2006/07. Rates of
hazardous drinking among people aged 18–24 years
dropped to 38%, from 49% in the previous survey.
The report also found that Maori have similar rates of
past-year drinking as the total population, but have
higher rates of hazardous drinking. Rates of hazardous
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drinking among Maori adults have decreased since
2006/07, (from 33% in 2006/07 to 29% in 2011/12).
While Pacific adults are less likely to drink alcohol,
those who do are more likely to have hazardous
drinking patterns (35%) than adults overall (19%).
People living in more deprived areas are less likely to
have consumed alcohol in the past 12 months, but are
more likely to have hazardous drinking patterns (18%),
than people living in less deprived areas (11%).
The report concludes that there is much unrealised
potential for achieving public health and safety
benefits from effective alcohol policies. Moving
forward, provincial authorities, in collaboration with
public health and safety stake-holders, are urged
to strengthen their policies as highlighted in this
report. In order to reduce alcohol-related harm in
New Zealand, there must be concerted action on
more than one dimension, with an emphasis on both
population-level policies and interventions which
target high-risk drinkers.
www.health.govt.nz/publication/hazardous-drinking2011-12-findings-new-zealand-health-survey
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AIM – Alcohol in Moderation was founded in 1991 as an independent not for profit organisation
whose role is to communicate “The Responsible Drinking Message” and to summarise and log relevant
research, legislation, policy and campaigns regarding alcohol, health, social and policy issues.

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

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

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

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

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

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

Ellen Mack MD, oncologist

Harvey Finkel MD, Clinical Professor of Medicine
(oncology and haematology), Boston University School
of Medicine
Giovanni de Gaetano, MD, PhD, Professor of Biomedical
sciences, Director, “RE ARTU” Research Laboratories,
“John Paul II” Catholic University, Camposso, Italy
Tedd Goldfinger FACC, FCCP, Cardiologist, Desert Heart
Foundation, Tucson, University of Arizona
Professor Dwight B Heath, Anthropologist, Brown
University, US
Professor OFW James, Head of Medicine, University of
Newcastle
Professor Adrian Furnham, Professor in Psychology and
occupational psychology, University College London
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Professor JM Orgogozo, Professor of brain science,
Institut de Cerveau, University of Bordeaux
Stanton Peele PhD, US Social Policy Consultant
Arne Svilaas MD, PhD, Chief Consultant, Lipid Clinic,
Oslo University Hospital, Oslo, Norway.
Dr Erik Skovenborg, Scandinavian Medical Alcohol
Board
Creina S Stockley MSc MBA, Health and regulation, The
Australian Wine Research Institute
Dr Thomas Stuttaford, Medical Correspondent to The
Times and Author
Dr Elisabeth Whelan, President of American Council on
Science and Health
David Vauzour PhD, Senior Research Associate,
Department of Nutrition, Norwich Medical School, 		
University of East Anglia, Norwich, UK
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