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Zimbabwe

Thailand

The government in Zimbabwe
is expected to implement new
regulations that will ban the sale of
alcoholic drinks in supermarkets,
shops and bottle stores outside
the hours of 6am to 7pm, while
the selling of beer will be banned
after midday on Sundays.

Under a new government
proposal, domestic and foreign
alcohol producers will be required
to place graphic warning labels
covering 30% of bottles surface
area on alcohol products to be
sold in Thailand. One government
committee has approved the
plan and approval by a second
committee would put the
measure into effect. The label
images and text warn about the
risks associated with drinking and
feature scenarios such as a shirtless
man raising his fist to a woman
and a pair of feet dangling in the
air after an apparent suicide.

The proposed regulations are
contained in the National Alcoholic
Policy and if implemented, could
have far-reaching effects on the
sale of alcohol in the country:
shops would be barred from
selling alcohol to minors, visibly
pregnant women and people who
are deemed to be already drunk; all
alcoholic beverages should carry
a warning that states that: “The
operation of machinery or driving
after the consumption of alcohol
is not advisable.”; the inclusion of
alcoholic drinks in advertisements
for family events, sporting fixtures
and educational material would
also be banned.

Hungary
The Hungarian Ministry of National
Resources may introduce a tax
on products that are harmful for
human health in order to support
the health sector. This step would
result in an extra income of
HUF 100bn (EUR 360.64mn USD
491.37mn). Among the affected
products would be carbonated
soft drinks, chips, hamburgers,
alcoholic products and tobacco.
It is expected that excise tax on
tobacco and alcoholic drinks
would increase by between 10%
and 15%, totalling between HUF
30bn and HUF 40bn.
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At a World Trade Organization
(WTO) committee meeting in
March, officials from the US,
the European Union, Argentina,
Australia, and several other
countries raised concerns that the
labels would suggest moderate
drinking is dangerous and argued
that the labels would create
unnecessary obstacles to trade
because foreign companies would
be required to make different
packaging for Thailand.

Uzbekistan
Uzbekistan
President
Islam
Karimov has signed a law
on
advertising,
prohibiting
advertising of alcohol and
tobacco products. The paper also
bans advertising of low alcohol
beverages, including beer.
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4th Wine and Health Conference, Friuli, Italy 1-4 October 2010
The Fourth Wine and Health Conference was
held in Friuli between the 1st and 4th of October,
attracting researchers, medics and specialists from
all over the world to discuss the emerging research
concerning wine and its constituent parts. Much of
the focus was on isolating components from wine
such as resveratrol and different polyphenols and
discovering more about their ability to counter
oxidative reactions in the body and their ability to
cause ‘apoptosis’ (cell death) in rapidly reproducing
tumour cells for example.

from flavonoid glucoside conjugates. His research
suggests that there is perhaps 1% absorption
of anthocyanins in the small intestine and that
protection via an antioxidant mechanism is unlikely
outside of the gastrointestinal tract. He argues
that it is difficult to take the biological effects of
specific components in isolation, and it is probably a
combination of metabolites of red wine polyphenols
that are responsible for the protective effects of red
wine within the body.

Changes in our understanding of polyphenols as
antioxidants
Three important facts emerged from the laboratory
setting, where these ‘nutraceuticals’ are being trialled,
in that it has now been proposed that nutritional
antioxidants (such as different polyphenols, or
vitamin C or E for example) are protective in low
doses, by generating autoxidation oxidants, in turn
able to activate antioxidant defences through gene
expression.
Secondly, it is becoming apparent that the
‘antioxidants’ themselves cannot act directly in
relaxing blood vessel walls for example, but it is due
to enzymes interacting with compounds such as
quercetin and resveratrol that are beneficial.
The third issue is that of whether polyphenols
(antioxidants) can be absorbed into the blood and
cells without being changed into different forms first.
It is increasingly believed that these polyphenols
mainly act in preventing the oxidative process in the
gut, and that it is other reactions, still not properly
understood, that may have benefits.
Professor Alan Crozier raised questions as to the
bioavailabililty of dietary polyphenols and whether
they are able to cross the blood-brain barrier. His
research has focused on flavonoids (some of which
‘in planta’ protect the red grape from UV damage)
especially flavonols, flavan-3-ols and the red
coloured anthocyanins. Professor Crozier has a study
population which includes volunteers with the colon
bypassed, so he can assess levels of antioxidant
absorption in the lower bowel. Crozier believes
enzymes are key and that absorption in the small
intestine is affected by their ability to cleave sugars

www.alcoholinmoderation.com

Don’t forget the alcohol!
It should also be remembered that it is the alcohol
component that provides much of the cardiovascular
protection, especially when drunk with or after food.
Alcohol favourably alters the balance of fats or lipids
in the blood, by stimulating the liver to produce the
‘good’ high density lipoprotein cholesterol (HDL),
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HDL removes the ‘bad’ LDL from arteries and
veins for disposal via the bile, which is referred
to as reverse cholesterol transport. Alcohol
decreases the ‘stickiness’ of red blood cells,
which if untreated, could form a clot , blocking
blood flow in an artery or vein – causing a heart
attack or ischemic stroke. The message of ’little
and often’ was reinforced as having the most
protective effect: The ‘blood thinning’ and HDL
effects work at a level of one drink a day, and
lasts for approximately 24 hours. This message
is applicable to those most at risk of heart
disease (men over 40 and post menopausal
women).
Healthy Lifestyle a holistic approach
Another important area of discussion and
research was moderate consumption as one
component of a healthy diet and lifestyle.
It was noted that moderate drinking has
an independent ‘protective effect’ on heart
disease risk, late onset diabetes and stroke
risk once other lifestyle elements are taken
into account (such as not smoking, staying
slim, diet rich in fruit and vegetables and low
in red meat, and exercising) but that drinking
should not be dealt with in isolation. Research
reinforces a message that alcohol consumption
at mealtimes is best.
Linda Powell, who is working to change the
behaviour of those suffering from metabolic
syndrome, has found that a holistic approach
to lifestyle should also not be negative in its
approach but encourage enjoyment, such as
dance, cooking and eating together, wearing a
pedometer to encourage a goal of 10,000 steps
a day, and a glass of wine with the evening
meal.
Cristina Scaccini from the National Research
Institute on Food and Nutrition in Rome
emphasised the importance of drinking
at meal times, what is known as the ‘post
prandial state’. Rich foods increase our state
of ‘oxidative stress’ in the body, dietary antioxidants, including those from red wine, can
help reduce the oxidation of cholesterol and
lipoprotein, both implicated in cardiovascular
disease.
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Antonio Ceriello from Spain continued
the discussion on the protective effects of
moderate wine consumption against metabolic
syndrome (MeS). He asked whether lower rates
if MeS in wine drinkers was due to the wine or
the healthier lifestyles of wine drinkers. Ceriello
doesn’t see MeS as disease but as a combination
of unhealthy lifestyle combinations leading
to multiple medical problems including high
blood pressure, late onset diabetes, and high
cholesterol. He believes insulin resistance
leading to late onset diabetes is linked to over
nutrition and oxidative stress. Insulin resistance
is a defence to reduce the intake of fatty acids
and glucose. He concludes that moderate wine
intake at mealtimes can help reduce oxidative
stress and the onset of MeS.
It’s all a matter of dose
Emerging research was discussed in the context
of existing drinking guidelines from around
the world. In general the guidelines reflected
the medical findings of the j shape curve, that
20g a day consumption for women and 30g
consumption a day for men is considered
as ‘safe’ or ‘low risk’ for most healthy adults,
although definitions of ‘drinks’ vary from 8g in
the UK, 14g in the US and 19.75g in Japan.
Simona Costanzo who works with Professor
Gaetano, has undertaken a meta analysis to
study alcohol intake in relation to vascular
risk and total mortality. Her study was to see if
alcohol in moderation could be recommended
to patients at high cardio-vascular risk. The results
found that in subjects with high cardiovascular
risk, the maximal protection against total mortality
varied between 10 and 30% at a level of 10g a day,
irrespective of diagnosis. This protection disappeared
at approximately two drinks a day. In apparently
healthy people from 14 studies, a J shaped curve
was seen for increased intake and vascular risk. 32%
protection was seen at two glasses of wine or 3 beers
a day. Her findings concluded: ‘in patients at high
cardio-vascular risk, moderate alcohol consumption
was significantly associated with a lower incidence of
all cause mortality. Thus patients at high vascular risk,
who are regular moderate alcohol drinkers, should
be advised to continue to drink without exceeding
one or two drinks a day. In healthy people drinking
www.alcoholinmoderation.com

either beer or wine, a J shaped dose respondent
curve appeared similar, at equivalent dose’.
Interestingly, the same is true of
sythesised
antioxidants, where a low dose is protective and a
high dose is toxic.
Ramaroson Andriantsitohaina from INSERM
spoke on the importance of dose when isolating
compounds from wine. His research focuses on the
effect of a polyphenolic compound mixture and the
risk of adverse effects on the treatments for metabolic
syndrome (a combination of three or more of the
following: high BMI, High LDL, high blood pressure
and a prevalence of late onset diabetes). Too high a
dose of compounds such as resveratrol and quercetin
results in a reduction of blood flow – due to a ‘prooxidant effect’, whereas a low dose on a regular basis
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Population studies

Mauruzio Trevisan reported on interesting
comparative
health
risks
between
populations in the US and Italy. His research,
focusing on the EPIC study (1993-97) of those
aged 35–74 in Italy, and the Western New
York Health Study (participants aged 35-79)
found that drinking outside of meal times
or abstinence increased the risk of blood
pressure and all cause mortality significantly.
The US cohort had an non drinking
population of 40%, men drank more beer
and women wine. In the EPIC cohort, 20%
of women were teetotal, and average daily
consumption of alcohol was 25g for men
in Italy versus 10g in the US, Italian women
averaged 12g, at meal times. The US had a
more mixed pattern of consumption and
were better educated. The blood pressure in
both populations rose for heavy drinkers –
at levels of 2.5 drinks for Italians, and from a
lower base in the US. Lowest risk of all cause
mortality was at a level of 3 drinks a day.

increases vascular flow (relation of the aorta and
endothelium). This suggests that dietary antioxidants
are a better way of combating oxidative stress.
Henry Jay Forman continued this theme of Hormesis
whereby antioxidants work by being low dose toxins.
Oxidants act at low concentrations in the body for
cell signalling, cell division, whereas in a high dose
they are toxic. Polyphenols are produced in plants
to counteract stress and can protect humans by
preventing cellular inflammation. Forman, like Crozier
emphasised the role of enzymes such as catalase,
superoxide dimutase and nucleophiles which act as
antioxidants, as the antioxidants can’t be absorbed
at a high dose, can’t be metabolised in the liver or
tissues and so can only act in the gut and act as carrier
molecules.

www.alcoholinmoderation.com

Giovanni de Gaetano is leading the MoliSani study of 25,000 Italians aged 35 and
over. They will be followed up every five
years, but the study only began in 2005.
The subjects have a full health check, DNA
profiles taken and complete food frequency
questionnaires. 700,000 DNA samples have
been collected. Of the participants, 12% are
teetotal, and consumption is mainly of red wine (an
average of 30g a day). Men may be drinking at too
higher levels to see any ‘protective effect’. We will
follow this study with interest.
The technical proceedings of the conference will be
published in the Australian Wine and Grape Journal,
for more information, please contact Professor Fulvio
Ursini via: fulvio.ursini@gmail.com or Creina Stockley
via: creina.stockley@awri.com.au
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New data on the effects of alcohol during pregnancy
The effects of light drinking during pregnancy
Increasingly, responsible drinking guidelines from
around the world advise mothers who are planning
to conceive, or who are pregnant, to abstain from
drinking alcohol. Countries giving this advice include
the USA, Canada, France, Italy, New Zealand, Israel
and Poland for example. In the UK, guidance has
changed from one or two units once or twice a week
conferring no harm, to avoiding alcohol during the
first trimester (due to an increase in miscarriage) and
then one or two units once or twice a week.
Paper on the effects of light drinking
A study, published in the Journal of Epidemiology
and Community Health which finds that light or
moderate drinking during pregnancy is not harmful,
echoed by findings from Western Australia in the
Journal Pediatrics’ Prenatal Alcohol Exposure and
Risk of Birth Defects’1 (see page 11) have therefore
generated considerable media coverage in October
2010. The UK researchers used data collected in the UK
Millennium Cohort Study, a nationally representative
study of 11,513 infants born in the UK between
September 2000 and January 2002. Households with
babies born during this time were identified through
the Department of Work and Pensions’ child benefit
system. The first survey was conducted when the
babies were nine months old. It included questions on
the mothers’drinking during pregnancy, other healthrelated behaviours, socioeconomic circumstances
and household composition.
Participants were grouped according to whether the
mother reported:
• Never drinking (being teetotal)
• Not drinking in pregnancy
• Drinking a light amount during pregnancy (1 to 2
units per week or per occasion)
• Drinking moderately (not more than 3 to 6 units
per week or 3 to 5 units per occasion)
• Being a heavy/binge drinker (7 or more units per
week or 6 or more units per occasion).

assessed the child’s cognitive development, social
and emotional behaviour, socioeconomic factors
and the psychosocial environment of the family.
Behavioural and emotional assessments were
carried out using the Strengths and Difficulties
Questionnaire (SDQ), which was completed by the
parents. This is a validated tool assessing five domains
of behaviour (conduct problems, hyperactivity,
emotional symptoms, peer problems and prosocial
behaviour [altruism]). Cognitive assessments were
made using age-appropriate tests from the British
Ability Scales (BAS), which has subscales assessing
vocabulary, picture similarity recognition and pattern
construction. To identify children with problems
in each of the areas assessed, the researchers used
previously defined clinically relevant cut-offs on the
SDQ and standardised scores for the BAS subscales.
Many potential confounders were taken into account,
including the parents’ lifestyle behaviours, mental
health, occupation and parenting style. Only children
who were white and were single births (i.e. not twins)
were included so that ethnicity and multiple births
could not affect results.
What were the basic results?
The researchers found that:
• 5.9% of mothers were teetotal
• 60.2% did not drink during pregnancy
• 25.9% were light drinkers during pregnancy
• 5.5% were moderate drinkers
• 2.5% were categorised as heavy/binge drinkers.

The researchers were particularly interested in the
effects of light drinking in pregnancy.

When the researchers looked at associations between
drinking and other factors, they found that light
drinkers were more socioeconomically advantaged
compared with mothers in all other categories. The
behavioural and emotional score found that light
drinkers were less likely than mothers who did not
drink during pregnancy to have children with a high
total difficulties score on the SDQ? (6.6% of boys born
to light drinkers had a high score compared to 9.6%
born to non-drinkers, and 4.3% of girls born to light
drinkers had a high score compared to 6.2% born to
non-drinkers.

Later surveys were carried out when the children
were two and five years old. At age five, trained
interviewers visited the children’s homes and

Light drinkers were also less likely to have children
with a high hyperactivity score on the SDQ (10.1% of
boys born to light drinkers had a high score compared
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to 13.4% born to non-drinkers. For girls, the figures
were 5.5% vs. 7.6%). However, when the calculations
were fully adjusted for all potential confounding
factors, these differences were no longer statistically
significant. No other emotional or behavioural
domains on the SDQ showed a statistically significant
relationship with light drinking in the mother.
The cognitive assessment found that children born
to light drinkers had slightly higher mean (average)
cognitive test scores compared with those born to
mothers who did not drink during pregnancy. Boys
had higher scores in domains of naming vocabulary
(a score of 58 in the light drinking group compared
to 55 in the group who did not drink in pregnancy),
picture similarities (56 versus 55 respectively) and
pattern construction (52 versus 50).
Girls born to light drinkers had slightly higher scores
for naming vocabulary (58 versus 56) and pattern
construction (53 versus 52) compared to girls born to
mothers who did not drink during pregnancy. When
fully adjusted for confounders, differences remained
statistically significant only for boys, in the domains
of naming vocabulary and picture similarities.
How did the researchers interpret the results?
The researchers conclude that at age five, children
born to mothers who drank 1 to 2 units per week or
per occasion during pregnancy were not at increased
risk of clinically relevant behavioural difficulties or
cognitive deficits compared with children of mothers
who did not drink during pregnancy.
A limitation of the study is that the mothers’ alcohol
consumption during pregnancy was assessed
retrospectively when the baby was nine months old.
This may introduce some recall inaccuracy. Some
mothers who drank might also feel that reporting
their true level of drinking might reflect badly on
them. Also, most of the mothers were drinkers
normally, but stopped during pregnancy; it may be
difficult to say when drinking actually stopped and
how this related to the time of conception.
Most of the women in this study did not drink
during pregnancy. Those who did, mostly drank
small amounts only. As such, only a small number
of women were classified as heavy drinkers, and the
study may not have reliably detected the effects of
heavier drinking during pregnancy.
www.alcoholinmoderation.com

One of the study’s strengths is that it considered
a wide range of potential maternal and child
confounders,
including
medical,
lifestyle,
socioeconomic, environmental and psychosocial
factors. However, there is likely to be an interaction
between many of the different factors that can
influence a child’s development, and it is hard to
pick these apart and remove their effects entirely.
Ross McCormick, PhD, MSc, MBChB, Associate
Dean, Faculty of Medical and Health Sciences at the
University of Auckland and ISFAR member comments,
“The authors make a valiant attempt looking at
maternal factors, child birth weight, socioeconomic
factors, parenting factors, etc. Women in the
light drinker group during pregnancy were more
advantaged than all other categories including the
‘not in pregnancy’ group. As the authors state, it is
likely that social circumstances are responsible for
the relatively low rates of difficulties in the group of
children whose mothers were light drinkers. However,
having said that, this study did not establish any
correlation between light drinking during pregnancy
and subsequent five-year-old child behavioural
difficulty or cognitive impairment. This is consistent
with much recent literature where the attempts to
find an alcohol dose where intrauterine exposure to
alcohol begins to produce fetal alcohol syndromelike signs has never been particularly convincing.
Given that moderate people do moderate things,
what is fascinating is that it would have been thought
that the ‘moderate people’ in this study would be
likely to adhere to the commonly accepted advice
that it is unwise to drink in pregnancy. The socioeconomically advantaged women in this study who
were light drinkers obviously did not adhere to this
advice.”
Erik Skovenborg, MD, specialising in family
medicine and AIM Council member comments that
“the association between light drinking during
pregnancy and poor outcomes in the child is loaded
with emotions and difficult to define precisely from
observational data. A clinical trial to seek a “safe” level
of drinking during pregnancy is not a possibility”. He
adds: “As an example of the difficulties in providing
balanced guidelines for drinking in pregnancy, in
Denmark the official advice has changed three times
in the past 20 years: from no alcohol allowed, to up to
5 drinks/week, to no alcohol allowed.”
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Does the science back up the study findings?
Scientific data continue to show that high intake of
alcohol during pregnancy adversely affects the fetus,
and can lead to very severe developmental or other
problems in the child known as Fetal Alcohol Syndrome
(FAS). However, most research shows little or no
effects of occasional or light drinking by the mother
during pregnancy. This is considered important as
according to Royal College of Obstetricians and
Gynaecologists (RCOG), it is estimated that 20% of
women do not realise they are pregnant during the
first three weeks of gestation. The RCOG state: There
is an increasing body of evidence suggesting harm to
the fetus from alcohol consumption during pregnancy.
While the safest approach may be to avoid any alcohol
intake during pregnancy, it remains the case that
there is no evidence of harm from low levels of alcohol
consumption, defined as no more than one or two units
(8g) of alcohol once or twice a week.
International Scientific Forum on Alcohol Research
Conclusions
Scientific data continue to indicate that higher intake
of alcohol during pregnancy adversely affects the
fetus, and could lead to very severe developmental
or other problems in the child. However, most recent
publications show little or no effects of occasional or
light drinking by the mother during pregnancy. They
also demonstrate how socio-economic, education,
and other lifestyle factors of the mother may have
large effects on the health of the fetus and child; these
must be considered when evaluating the potential
effects of alcohol during pregnancy.
The present large, well-done study from the UK found
no evidence of adverse effects from light drinking by
the mother during pregnancy in terms of behavioral
and emotional problems or cognitive dysfunction
in the children at age 5 years. We conclude that
while drinking during pregnancy should not be
encouraged, there is little evidence to suggest that
an occasional drink by the mother is associated with
harm.
How common is FAS?
The RCOG paper Alcohol Consumption And The
Outcomes Of Pregnancy states ‘Children exposed to
alcohol in utero may suffer from serious cognitive
www.alcoholinmoderation.com

•
•
•
•
•
•
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•

Key Points
Fetal alcohol syndrome is the name given to a combination
of features diagnosed in the baby after birth. It is caused by a
woman drinking heavily throughout pregnancy.
Alcohol can have other effects on the baby which are known
as fetal alcohol spectrum disorder (FASD).
When a woman drinks during pregnancy, the alcohol passes
from her blood stream through the placenta and into the
baby’s blood stream.
The safest approach in pregnancy is to choose not to drink
at all.
Small amounts of alcohol during pregnancy (not more than
one to two units, not more than once or twice a week) have
not been shown to be harmful.
Regular binge drinking, around conception and in early
pregnancy, is particularly harmful to a woman and her
baby.
Heavy drinking is often related to unprotected sexual
intercourse, which may result in an unplanned pregnancy
and sexually transmitted infection.
It is important that you share information with your
healthcare professional(s) about your drinking. Depending
on your situation, your healthcare professional will then be
able to offer you appropriate information and support.

effects and behavioural problems as well as
alcohol-related changes in brain structure which
can be identified by modern imaging techniques.
Brain mapping based on MRI analysis suggests
disproportionate reduction in white matter compared
with grey matter in these individuals. Children
with fetal alcohol syndrome have a much smaller
brain size, with specific reductions in the size of the
caudate nucleus, thinning or agenesis of the corpus
callosum and reduced size of the hippocampus, and
cerebellum. Positron emission tomography studies
show that subcortical brain regions may be especially
susceptible to prenatal alcohol insult.
The estimated incidence of the full-blown fetal
alcohol syndrome is 0.6/1000 live births based
on detailed studies performed in Canada and the
incidence of fetal alcohol spectrum disorders is
suggested to be 9/1000 live births in studies from
NHS choices response to the research:
This research does not affect the official UK guidance, which is
that alcohol should be avoided during the first three months of
pregnancy. Beyond three months, a safe level of alcohol has not
been firmly established, though the guidance states there is no
evidence of harm from drinking a maximum of 1-2 units once
or twice a week
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the USA. Abel et al2. suggested that these North
American prevalence rates were up to 20 times
higher than those seen in Europe and that AfricanAmerican or Native American background and low
socio-economic status predict a ten-fold increase
in fetal alcohol syndrome. They also demonstrate
how socio-economic, education, and other lifestyle
factors of the mother may have large effects on
the health of the fetus and child; these must be
considered when evaluating the potential effects of
alcohol during pregnancy.
Reference: Kelly YJ, Sacker A, Gray R, Kelly J, Wolke
D, Head J, Quigley MA. Light drinking during
pregnancy: still no increased risk for socioemotional
difficulties or cognitive deficits at 5 years of age? J
Epidemiol Community Health 2010; doi:10.1136/
jech.2009.103002
http://jech.bmj.com/content/early/2010/09/13/
jech.2009.103002.abstract
Sources:
1.Pediatrics 2010;126;e843-e850; originally published
online Sep 27, 2010; Elizabeth Geelhoed, Elizabeth J.
Elliott and Carol Bower Colleen M. O’Leary, Natasha
Nassar, Jennifer J. Kurinczuk, Nicholas de Klerk,
Prenatal Alcohol Exposure and Risk of Birth Defects
http://www.pediatrics.org/cgi/content/full/126/4/
e843
2. Neurotoxicol Teratol 1995:17:437–43) Abel EL.
An update on incidence of FAS: FAS is not an equal
opportunity birth defect.

www.alcoholinmoderation.com

Official National Institite Clinical Excellence
guidance
NICE antenatal care guidance (CG62, published June 2010)
gives the current recommendations regarding alcohol in
pregnancy for the UK:
• Pregnant women and women planning a pregnancy
should be advised to avoid drinking alcohol in the first
three months of pregnancy because it may be associated
with an increased risk of miscarriage.
• If women choose to drink alcohol during pregnancy they
should be advised to drink no more than 1 to 2 UK units
once or twice a week (1 unit being equivalent to half a
pint of ordinary strength lager or beer, or one shot [25 ml]
of spirits. One small [125 ml] glass of wine is equal to 1.5
UK units). Although there is uncertainty regarding a safe
level of alcohol consumption in pregnancy, at this low
level there is no evidence of harm to the unborn baby.
• Women should be informed that getting drunk or binge
drinking during pregnancy (defined as more than 5
standard drinks or 7.5 UK units on a single occasion) may
be harmful to the unborn baby.

Royal College of Obstetricians and Gynaecologists
The consumption of alcohol offers no benefits in relation to
the outcomes of pregnancy and alcohol is both teratogenic
and fetotoxic in the human. Under reporting of alcohol
consumption is thought to be widespread and the effects
of alcohol consumption in the offspring may not always be
recognized. It is important for GPs, obstetricians and midwives
to devise ways of identifying women who may suffer from
problem-drinking during or before any pregnancy, at a time
when potentially beneficial interventions can be offered. On
the other hand, there is considerable doubt as to whether
infrequent and low levels of alcohol consumption during
pregnancy convey any long-term harm
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Prenatal alcohol exposure and risk of birth defects
A study from Western Australian examined the
associations between dose, pattern, and timing of
prenatal alcohol exposure (PAE) and birth defects.
Data from a randomly selected, population-based
cohort of nonindigenous women who gave birth to
a live infant in Western Australia (WA) between 1995
and 1997 (N = 4714) were linked to WA Midwives
Notification System and WA Birth Defects Registry
data. Researchers assessed the associations of PAE
before pregnancy, in the first trimester, and in late
pregnancy with any birth defect and with birth
defects classified as alcohol-related birth defects
(ARBDs) by the Institute of Medicine (IOM), by using
logistic regression.
Information about maternal alcohol consumption
was collected 3 months after birth for the 3 month
period before pregnancy and for each trimester.
Low alcohol consumption was defined as less then
7 standard drinks (10g) a week, and no more than
2 drinks on any one day. Moderate use was defined
as up to 70g of alcohol a week, with the majority of
women consuming 21-49g per occasion. Women
who engaged in binge drinking of more that 50g per
occasion less than once a week were also included in
the moderate drinkers group. Women who consumed
more than 70g per week were classified as heavy
drinkers and women consuming more than 140g
were classified as very heavy drinkers.
The study results indicate that the prevalence of

birth defects classified as ARBDs by the IOM was low.
Compared with abstinence, heavy prenatal alcohol
exposure in the first trimester was associated with
increased odds of birth defects (adjusted odds ratio:
4.6 [95% confidence interval: 1.5-14.3]), with similar
findings after validation through bootstrap analysis.
There was no association between low or moderate
prenatal alcohol exposure and birth defects.
The study authors conclude that although a large
proportion of women in the cohort consumed
alcohol during pregnancy, the prevalence of any
birth defects classified as ARBDs by the IOM was low
(2.3%). A significant fourfold increase in birth defects
followed heavy prenatal alcohol exposure during the
first trimester. Many individual birth defects included
in the IOM classification for ARBDs either were not
present in this cohort or were not associated with
prenatal alcohol exposure. The authors suggest
that large, population-based studies are needed to
strengthen the evidence base for ARBDs and that
screening and documentation of alcohol use by
women of childbearing age and pregnant women
would enhance surveillance efforts and inform
prevention.
Source: Prenatal Alcohol Exposure and Risk of Birth Defects;
E Geelhoed, E.J. Elliott and C Bower C. M. O’Leary, N. Nassar,
J.J. Kurinczuk, N. de Klerk, Pediatrics 2010;126;e843-e850;
originally published online Sep 27, http://www.pediatrics.
org/cgi/content/full/126/4/e843

Women drinking moderately have reduced risk of sudden cardiac death
Research conducted at the Brigham and Women’s
Hospital in Boston suggests that the risk of sudden
cardiac death declines by 36% when women drink
one-half to one alcoholic beverages a day. However,
when women have more than 30g of alcohol a day,
they may increase their risk of sudden cardiac death
by about 15%.
The study assessed 85,067 women from the Nurses’
Health Study, who described their alcohol intake
every four years. Those women who daily drank
between 5 grams and 14.9 grams of alcohol were
seen at the lowest risk of sudden cardiac death.
While, those women who were former drinkers saw a
21% reduced risk of sudden cardiac death compared
to teetotalers.
Women who drank 0.1 to 4.9 grams of alcohol daily
had a 23% reduced risk of sudden cardiac death
compared to lifetime abstainers, while those who
www.alcoholinmoderation.com

has 5 to 14.9 grams of alcohol each day reduced their
sudden cardiac death risk by 36%. Women who had
15 to 29.9 grams of daily alcohol had a 32% reduced
risk of sudden cardiac death.
However, women with daily alcohol intake above 30
grams, or two US drinks of 14g, the risk of sudden
cardiac death increased by 15% over the teetotalers.
“In this study, we wanted to look at the association of
moderate alcohol intake and the risk of sudden cardiac
death in women. We found a U-shaped association
between alcohol and sudden cardiac death,” said
researchers, so too little or too much alcohol intake
was associated with a higher risk of sudden cardiac
death than moderate intake of alcohol.
Source: Alcohol consumption and the risk of sudden
cardiac death in women: an evaluation from the Nurses’
Health Study. Vest RN 3rd, Gold MR. Heart Rhythm. 2010
Oct;7(10):1374-80.
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Both alcohol and caffeinated coffee are associated with lower risk of
diabetes in African-American women
Boggs DA, Rosenberg L, Ruiz-Narvaez EA, Palmer JR.
Coffee, tea, and alcohol intake in relation to risk of
type 2 diabetes in African American women. Am J
Clin Nutr 2010;92:960–966.
Authors’ Abstract
Background: Numerous studies have reported inverse
associations of coffee, tea, and moderate alcohol intake
with risk of type 2 diabetes, but none has reported results
separately among African American women.
Objective: We prospectively examined the relation of
coffee, tea, and alcohol consumption to diabetes risk in
African American women.
Design: The study included 46,906 Black Women’s Health
Study participants aged 30–69 y at baseline in 1995.
Dietary intake was assessed in 1995 and 2001 by using
a validated food-frequency questionnaire. During 12 y
of follow up, there were 3,671 incident cases of type 2
diabetes. Relative risks (RRs) and 95% CIs were estimated
by using Cox proportional hazards models adjusted for
diabetes risk factors.
Results: Multivariable RRs for intakes of 0–1, 1, 2–3, and ≥4
cups of caffeinated coffee/d relative to no coffee intake
were 0.94 (95% CI: 0.86, 1.04), 0.90 (95% CI: 0.81, 1.01), 0.82
(95% CI: 0.72, 0.93), and 0.83 (95% CI: 0.69, 1.01), respectively
(P for trend = 0.003). Multivariable RRs for intakes of 1–3,
4–6, 7–13, and ≥14 alcoholic drinks/wk relative to never
consumption were 0.90 (95% CI: 0.82, 1.00), 0.68 (95%
CI: 0.57, 0.81), 0.78 (95% CI: 0.63, 0.96), and 0.72 (95% CI:
0.53, 0.98), respectively (P for trend , 0.0001). Intakes of
decaffeinated coffee and tea were not associated with risk
of diabetes.
Conclusion: Our results suggest that African American
women who drink moderate amounts of caffeinated
coffee or alcohol have a reduced risk of type 2 diabetes.

Forum Comments
While a rather striking inverse association between
moderate drinking and the risk of developing
diabetes mellitus (DM) has been shown in most
epidemiologic studies of the general population1-3,
specific associations among large cohorts of AfricanAmericans have not been reported. This could
be important since African-Americans, especially
women, tend to drink little alcohol yet are at markedly
increased risk of late onset diabetes.
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Further, some studies have shown less effect of
moderate drinking on the risk of cardiovascular
disease and mortality among African-Americans
than seen among other ethnic groups. Klatsky et al4,
using data from the Kaiser Permanente Study, found
similar J-shaped curves for the association between
alcohol and heart failure for whites, Asians, and
African-Americans. On the other hand, Freiberg et al5,
using data from the large Women’s Health Initiative,
showed that all white women and African-American
women who were hypertensive had the expected
J-shaped curve, but the non-hypertensive AfricanAmerican women did not show lower mortality to be
associated with moderate alcohol consumption5.
This study of a very large number of subjects shows
very similar results (a lower risk of DM) for moderately
drinking African-American women as have been
shown among whites. The risk of DM for consumers
of 4-6 drinks (14g) /week was about 30% lower than
that of non-drinkers, a lower risk that is very similar
to what has been shown in previous meta-analyses
based primarily on other ethnic groups. It would be
interesting to see a more detailed analysis of other
dietary habits (e.g. consumption of vegetables,
fruit, nuts, unsaturated versus saturated fats as an
index of less meat and dairy consumption, etc.),
which could be confounding the apparently clear
conclusion that a daily alcoholic drink reduces risk of
diabetes. Further, as with all observational studies,
there is always the risk of the results being affected
by unknown confounders, although this study seems
particularly thorough in adjusting for such.
Obesity is a key factor in the development of adultonset DM. It is interesting that this paper shows
almost identical reductions in the risk of DM for
subjects consuming ≥ 4 drinks/week whether they
had a BMI < 25 kg/m2, 25-29 kg/ m2, or ≥ 30 kg/ m2.
This is unlike the Nurses’ Health Study6 in which a
strong inverse association between alcohol drinking
and body weight explained much of the apparent
protective effect of alcohol. In that study, however,
even after adjustment for Quetelet index [weight
(kg)/height (m)2], family history of diabetes, total
caloric intake, and age, the relative risk of diabetes for
consumers of 15+ g per day was 0.6 (95% CI 0.3-0.9)
in comparison with that of non-drinkers6.
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The study also supports previous studies showing an
inverse association between moderate caffeinated
coffee intake and DM. The study found no association
between decaffeinated coffee or tea and the risk of
DM.
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Relationship between alcohol
intake and dietary pattern:
findings from NHANES III
A recent study examined the association between
macronutrient dietary patterns and alcohol
consumption using the Third National Health and
Nutritional Examination Survey III.
A total of 9877 subjects (5144 males) constituted the
study cohort. Dietary interviews were conducted
with all examinees by a trained dietary interviewer.
Subjects reported all foods and beverages consumed
except plain drinking water for the previous 24-h time
period. Physical examination and history of alcohol
consumption were obtained. Pearson correlation
coefficients were used to evaluate the association
of the levels of alcohol consumption and the
percentage of energy derived from macronutrients.
Univariate and multivariate regression analyses
were performed accounting for the study sampling
weight to further explore the relationships between
alcohol consumption and calories derived from each
macronutrient.
The results showed that subjects who drank were
younger than nondrinker controls in both genders (P
< 0.01). Alcohol intake was inversely associated with
body mass index and body weight in women. Of all
macronutrients, carbohydrate intake was the first
to decrease with increasing alcohol consumption.
In the multivariate analyses, the level of alcohol
consumption was found to be an independent
predictor associated with lower intake of other
macronutrients.
The authors conclude that there is an alteration in
the daily dietary pattern with increasing alcohol
consumption and that energy derived from alcoholic
beverages substitutes that from other macronutrients
such as carbohydrate, protein, and fat.
Source: Relationship between alcohol intake and
dietary pattern: Findings from NHANES III, Suthat
Liangpunsakul, World Journal of Gastroenterology
Citation: Vol 16, No 32, 2010, pp4055-4060
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Creation of The Alcohol Education Trust - AIM formalises it’s educational
outreaches into a charitable trust
Following the successful pilot launched in June of a
school outreach to 11- 16 year olds and their parents
in UK schools, AIM (Alcohol in Moderation) has
decided that it would be logical and beneficial to put
AIM’s Educational outreaches into a charitable arm
with teachers solely as trustees.
The Alcohol Education Trust has a very specific remit
– the provision of alcohol education in different ways,
to pupils age 11 - 16, their parents and to provide
coherent and up to date accurate resources and
lesson plans for teachers.
An experienced charity administrator and treasurer,
Jane Hutchings joined us in September to administer
the charities work, and we have appointed four
eminent teacher trustees.
Chair of trustees
Mr Gordon Redley, Chairman is the recently retired Head
Teacher of Dorchester Middle School (he is also a current
Acting Head of Wareham Middle School). Gordon leads
school improvement programmes across nine schools in
Dorset .
Victoria McDonaugh was Head of History and Head of Year
with a responsibility for PSHE, in a large comprehensive in
Crikelwood, London. She is currently a Governor of Bryanston
School and was High Sherriff of Dorset in 2009/10.
Mark Richardson teaches Design and Technology at one
of the largest secondary schools in the UK, The Thomas
Hardye School with 2.500 pupils. He also runs a community
interschool project, with microsoft as sponsors, called www.
filmsforlearning.org
Jill Anscombe, Treasurer is a retired teacher, with a
specialism in Special Educational Needs. She taught PSHE
and has a background in health as well as teaching. Jill is
LEA Governor of Buckland Newton school.
Helena Conibear, Founder and Director has an honours
degree from Exeter University in social history and
political science, where her interest in alcohol began with
a dissertation on Victorian Cities and the birth of ‘public
health’. Helena, as a parent of two – including a teenager, has
chaired two Parent Teacher Associations and has just retired
as a Governor of a primary school in Dorset. She was also,
until last year, Head of Friends of Dorset County Hospital
(Arts in Hospital), as a volunteer of a pioneering charity that
helps long-term patients. She established the Young Talent
of Dorset Art competition as part of this charitable work.

www.alcoholinmoderation.com

The Alcohol Education Trust resources
As the recent OFSTED report on PSHE alcohol education
provision has illustrated, teachers have to trawl around
and find their own resources for PSHE – either paying
for them from providers such as BOARDWORKS or
TACADE, using local PCT information, the police
or other local bodies. As a result alcohol education
provision was deemed to be inadequate in 50% of UK
secondary schools assessed by OFSTED in July.
So far 500 of the 3,500 secondary schools across the UK
have been contacted, and 350 PSHE coordinators have
joined the www.talkaboutalcohol.com email update
list. A further 500 will be contacted this term. Already,
56 schools are using the resources in their PSHE
lessons, following their availability this September
reaching over 5,000 pupils and their parents.
The materials available comprise
• The www.talkaboutalcohol.com - a five hundred
page web resource of lesson plans, quizzes and
interactive games for 11–16 year olds. The site is
endorsed by The PSHE Association and has been
highlighted as an excellent resource by the DCSF
(now the Dept for Education). There are separate
web areas for teachers and parents on the site.
• A brochure to send home to parents ‘talking to kids
about alcohol’
• A booklet called ‘Alcohol and You’ for teenagers
• A DVD of resources. This DVD contains a quiz (in
powerpoint and word form), a word search, 12
lesson plans, the presentations in full form for
parents, and a short version on alcohol and its
effects for use in the classroom.
The Alcohol Education Trust are also able offer a
seminar for parents as part of a ‘meet the tutor’
evening or a parents evening. This involves a ½ hour
dvd, followed by a fun quiz and Q and A.
For more information, visit
www.AlcoholEducationTrust.org
or email jane.hutchings@aim-digest.com
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The International Scientific Forum on Alcohol Research meets UK health
editors
International Scientific Forum
on Alcohol Research
Examining risks and benefits of
alcohol consumption
www.alcoholforum4profs.org

The International Scientific Forum on Alcohol
Research held it’s first meeting for health editors on
the 1st October at the Royal Society of Medicine in
London.
Forum members
Giovanni de Gaetano, MD, PhD, Research
Laboratories, Catholic University, Campobasso,
Italy directs a study of 25,000 Italians and their GP’s
that aims to understand the equilibrium between
genetics and environment, and its consequences on
cardiovascular and cancer disease.
Lynn Gretkowski, MD, trained in Obstetrics and
Gynaecology at Stanford University. Currently, Dr.
Gretkowski practices obstetrics and gynaecology in
Mountainview, California, and is an Adjunct Clinical
Faculty member at Stanford University. She has a
deep interest in alcohol and health and specifically
the effects on health in women.
David Vauzour, PhD, is a post-doctoral fellow in
Molecular Nutrition at the University of Reading (UK).
His initial work focused on the cellular and molecular

mechanisms underlying neuronal death in Parkinson’s
and Alzheimer’s disease. His recent interests concern
how phytochemicals influence brain health through
their interactions with specific cellular signalling
pathways pivotal in protection against neurotoxins,
in preventing neuroinflammation and in controlling
memory, learning and neuro-cognitive performance.
ISFAR Co–Directors R. Curtis Ellison, MD, Section of
Preventive Medicine/Epidemiology, Boston University
School of Medicine, Boston, MA, USA and Helena
Conibear also Director of Alcohol in Moderation
and Director of The Alcohol Education Trust fielded
a range of questions after discussing their work and
studies at the round table lunch based around the
themes of:
Responsible drinking guidelines
There was a desire from the Health Editors to have
a recognised standard unit so that they can assess
studies from around the world on an equal footing.
It was explained that this has been a desire discussed
at international level for many years, but that as
definitions of a ‘drink’ ranged from 8g in the UK, to 14g
in the US and 19.75 g in Japan, it was unlikely that any
consensus could be reached. There are also different
legal drinking ages (ranging from none to 21 in the
US), different drink drive levels (ranging from zero to
80mg in the UK and US). However, where guidelines
do exist, it is accepted that a safe or low risk level of
drinking has been established at approximately 20g
a day for women and 30g a day for men.

Professor R. Curtis Ellison, Dr Giovanni de Gaetano
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Can responsible drinking guidelines be
recommended, or does it encourage people to
drink up to the limit?

diseases such as late onset diabetes, Alzheimer’s and
cognitive function and life styles applicable to the
majority of the population.

This question was posed by The Health Editor of YOU
magazine with a readership of 6 million women.
Dr Ellison emphasised that there will always be
segments of the population who shouldn’t drink,
such as those with a history of dependence or mental
illness, those who choose not to drink for religious
or cultural reasons, those on certain medications
or when pregnant for example. However, for the
majority of adults who drink within their National
Government guidelines, they can be assured that
drinking in moderation is compatible with a healthy
diet and lifestyle.

Sarah Stacey, Health Editor of You Magazine asked
if a message of a glass of wine a day may be good for
you could be promulgated to her audience of 6 million
women? What was the increased risk for breast cancer
for example and all cause mortality? The discussion
was led by Lynn Gretkowski MD a gynaecologist and
obstetrician. It looks, based on a variety of studies
as though breast cancer risk could be increased by
6% at levels of as little as one drink a day (mitigated
by a diet adequate in folate and maintaining a low
BMI in some studies), suggesting that those with a
genetic predisposition to breast cancer (10%) and
those with breast cancer should be cautious about
drinking. However, it should be remembered that
cardio-vascular disease and stroke are statistically
much larger causes of mortality, and that alcohol
consumption, within daily guidelines is protective
for post menopausal women both for heart disease
and all cause mortality when compared with non
drinkers or heavy drinkers. The bottom line is that
the guidelines reflect low risk well. Just as important
were pattern of drinking (i.e. with food, and little and
often). A comparison of the US, Canadian, Australian
and UK guidelines was explored, which incorporate
such a message.

The increasingly adopted World Health Organisation
guidelines of up to 2 drinks (10g) a day for women,
3 for men, no more than 4 on any one occasion and
none if pregnant, working with electrical equipment
or at heights for example are seen as a good model.
Is there a need for more specific guidelines for
different segments of the population such as older
and younger populations?
David Vauzour as an expert in alcohol and cognitive
function, including alzheimers and Parkinson’s spoke
of the balance between alcohol and polyphenols
helping vascular flow and therefore protecting
against cognitive decline, and the loss of body water
with age.
Giovanni de Gaetano cited the statistics from his
study of the lifestyles of 25,000 Italians, which show
that level of drinking peaks at between 55 and
65 and then consumption falls. It was concluded
that older populations, especially those at higher
risk of cardiovascular disease, or suffering from
cardiovascular disease, can drink within the given
government guidelines unless contra-indicated by
their doctor.
David Rose, Health Editor of The Times described
the difficulty of trying to avoid the ‘ flip flop’ effect
of alcohol being the panacea one minute and the
‘demon’ the next in headlines, due to short deadlines
and a maximum word count – ranging from 50 to 500,
offering little ability to give a detailed analysis. He felt
the headlines had been high-jacked over the last few
years by binge drinking and public health issues rather
than moderate lifestyles and he welcomed research
which reflected the effects of moderate drinking on
www.alcoholinmoderation.com

David Roberts, Chief Executive of the AERC asked
the theorectical question as to if there was a golden
pot of money, what question regarding alcohol
research should it be used for. A discussion was then
held as to whether a study could be ethically possible
to study the effect of precise doses of alcohol over a
number of years, rather than subjective drinking as is
the case at present (ie self reported levels of drinking)
and then assessing the longevity, types of disease and
mortality reflecting in the population for different
levels of consumption during a thirty year follow up.
The problem is recruiting a sizeable population who
would be willing to partake in such a precise lifestyle
‘diet’. It may be possible one day.
A second suggestion was studies engendering a
greater understanding of the causative risks for
cirrhosis and alcoholic liver disease – the separation of
sedentary lifestyles, high BMI and alcohol as separate
risk factors and at what dose it becomes a risk.
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Tom Stuttaford Medical correspondent to the
Times
ISFAR members were asked why they didn’t make
more positive statements i.e. if the paper suggested
that you should take up drinking if you’re fifty and
at a high risk of contracting late on set diabetes,
then why not say so? The discussion was then held
as to the importance of risks and benefits and at no
stage suggesting that non-drinkers should take up
drinking for health reasons. ISFAR’s job is to critique
studies emerging and putting them in context, for
most diseases and indeed for all cause mortality, for
healthy adults.
Dr David Vauzour, Lynn Gretkowski MD and Tom
Stuttaford GP
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One Health Editor present was a non-drinker, due
to a family history of alcoholism, hence there was
an interesting debate as to the message for those at
high risk of dependence and how could ISFAR deal
with such issues? ISFAR made it quite clear that’s its
communications were built around specific papers
that dealt with principle disease risk and death rather
than dependency and addiction specialists, which is a
different field. An interesting exchange was then held
as to genetic profiling and the move expected within
the next decade to be able predict genetic risk to
addiction or non tolerance to alcohol for example, or
to specific diseases – and lifestyle recommendations
that would be made by physicians as a result.
For more information, please email: helena.conibear@
alcoholforum4profs.org

Alcohol Awareness Week in England and Wales 18-24 October:
The theme for Alcohol Awareness Week (AAW) 2010
is Alcohol and Childhood.
During the week, Alcohol Concern is focusing
lobbying activities around the three key issues with
specific campaign asks and policy recommendations
for each. New reports relating to each of these issues
will be released during Alcohol Awareness Week.
The main campaign will ask local and national
decision-makers to:
• minimise harms - whenever a young person
attends A&E due to drinking - or has contact with
other emergency services - there should always be
access to support, advice and referral to specialist
alcohol services.
• reduce the risk to children - all social workers and
teachers should be fully trained to understand
issues of alcohol, substance misuse and domestic
violence and how to support children and families
affected by it.
www.alcoholinmoderation.com

• protect children from alcohol marketing - greater
restrictions should be introduced for all alcohol
marketing on TV, radio, in cinemas, on billboards
and on the internet.

For more information, visit www.alcoholconcern.org.
uk/alcohol-concern-in-action/campaigning/aaweek

Mandatory conditions regarding
proof of age introduced in UK
On 1 October, the second set of mandatory
conditions for alcohol retailers came into force. These
require that all licensed premises and retailers have
an age verification policy, and that certain drinks are
available in smaller measures. More information on
these conditions, alongside a model age verification
policy, is now available on the Home Office website:
www.homeoffice.gov.uk/drugs/alcohol/alcohollicensing-conditions/
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Binge drinking levels in US population
CDC analyzed data from the 2009 Behavioral Risk
Factor Surveillance System (BRFSS) on the prevalence
of binge drinking (defined as consuming four or more
alcoholic drinks per occasion for women and five or
more for men during the past 30 days) among U.S.
adults aged ≥18 years who responded to the BRFSS
survey by landline or cellular telephone. Data also
were analyzed from the 2009 National Youth Risk
Behavior Survey (YRBS) on the prevalence of current
alcohol use (consuming at least one alcoholic drink
during the 30 days before the survey), and binge
drinking (consuming five or more alcoholic drinks
within a couple of hours during the 30 days before
the survey) among U.S. high school students, and on
the prevalence of binge drinking among high school
students who reported current alcohol use.
Results indicated that amongst U.S. adults, the
prevalence of reported binge drinking was 15.2%
among landline respondents. Binge drinking was
more common among men (20.7%), persons aged
18-24 years (25.6%) and 25−34 years (22.5%),

whites (16.0%), and persons with annual household
incomes of $75,000 or more (19.3%). Among cellular
telephone respondents, the overall prevalence of
binge drinking (20.6%) was higher than among
landline respondents, although the demographic
patterns of binge drinking were similar. Prevalence
among high school students was 41.8% for current
alcohol use, 24.2% for binge drinking, and 60.9%
for binge drinking among students who reported
current alcohol use.
The authors conclude that binge drinking is
common among US adults, particularly those with
higher household incomes, and among high school
students. Binge drinking estimates for adults were
higher in the cellular telephone sample than in the
landline sample. Most youths who reported current
alcohol use also reported binge drinking.
Source: October 5, 2010, CDC report, Vital Signs: Binge
Drinking Among High School Students and Adults-United
States, 2009

Risky drinking and adverse sexual experiences in NZ university students
University students who drink heavily report
considerably more unsafe sex, unhappy sexual
experiences and unwanted advances than their
moderate drinking peers, according to a survey of
students at five universities in New Zealand.
The survey of 2,548 male and female undergraduates
found a clear link between binge drinking during
high school years and heavy drinking and potentially
harmful sexual experiences at university.
The survey also found that students who started to
drink at a younger age were more likely to report
heavy drinking at university and have more problems
related to sexual experiences.
In the survey, participants were asked to provide
information on drinking patterns and alcohol-related
problems during the preceding four weeks, along with
information about their past drinking experiences.
More than 80% of both men and women reported
drinking alcohol in the four weeks preceding the
survey, and 37% reported binge drinking in the last
week.
Professor Jennie Connor of the Dunedin School of
Medicine, Otago University stated that of the students
www.alcoholinmoderation.com

who had done any drinking in the past four weeks,
8.3% of men and 5.3% of women reported at least
one episode of unsafe sex due to drinking in that time.
There was also a high frequency of unwanted sexual
advances due to other people’s drinking reported
by students, with 12% of men and 21% of women
affected in the last 4 weeks. These experiences were
more common in students who drank more heavily,
with unsafe sex being 10 times more likely in the
heaviest drinking group than the lightest.
Professor Connor argued that while there are many
factors that contribute to risky and unwanted sexual
behaviour, preventive measures need to include
reducing levels of hazardous drinking.
“Furthermore, this study provides evidence for
families about the value of delaying initiation of
drinking, and about the effects of the heavy-drinking
peer culture that young people are exposed to while
still at school.”
Source: Drinking history, current drinking and problematic
sexual experiences among university students. Connor,
Jennie; Gray, Andrew; Kypri, Kypros. Australian and New
Zealand Journal of Public Health, Volume 34, Number 5,
October 2010, pp. 487-494(8)
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Rise in drunkenness among
Eastern European teens

More Americans drinking alcohol
– but not consuming more

According to a new study, the number of adolescents
in Eastern Europe who reported getting drunk rose by
40% between 1998 and 2006. Although the increase
was seen in both genders, the rate was higher among
girls. Conversely, the number of Western Europeans
and North American teenagers who reported getting
drunk fell by 25% over the same period.

Researchers analysed national alcohol consumption
patterns among people who took part in the 19911992 National Longitudinal Alcohol Epidemiologic
Survey and the 2001-2002 National Epidemiologic
Study on Alcohol and Related Conditions. Each survey
included about 43,000 people. Drinkers were defined
as people who had consumed at least 12 drinks that
contained at least 0.6 ounces of any kind of alcohol
within the past year.

The research team that conducted the study, led by
Emmanuel Kuntsche, PhD, of the Research Institute
at Addiction Info Switzerland, said the rise may be
the result of increased alcohol marketing in Eastern
Europe since the fall of Soviet control in the region.
They suggested that increased drinking by girls, seen
in both Eastern and Western countries, may be due
to changing gender roles -- although boys still drank
more across the globe.
Source: The study was published online Oct. 4 in the
Archives of Pediatrics and Adolescent Medicine.

De-Normalisation - How to reduce
alcohol harm amongst young
people
Research published in the Australian and New Zealand
Journal of Psychiatry shows there are six things that
parents can do to reduce the risk of alcohol related
harm in their children. These include not getting
intoxicated in front of them; not supplying them with
alcohol; and four further general parenting strategies
directed at their children- expressing warmth and
affection, maintaining positive communication,
monitoring their activities and who their friends
are and instituting consequences for wayward
behaviour.
Source: Parenting factors associated with reduced
adolescent alcohol use: a systematic review of
longitudinal studies. Australian and New Zealand
Journal of Psychiatry. September 2010, Vol. 44, No. 9,
Pages 774-783
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While more Caucasians, Hispanics and AfricanAmericans reported drinking between 1992 and
2002, only Caucasian women consumed more drinks
per person. The number of drinks that AfricanAmericans and Hispanics consumed leveled out over
the 10-year time period.
In addition to an increase in the number of both
male and female drinkers within all three ethnic
groups, the researchers also found that among
women, Caucasians were more likely than Hispanics
or African-Americans to consume five or more drinks
a day or drink to intoxication. An increase in drinking
five or more drinks a day was also detected among
the heavier drinkers in the population, suggesting a
potential polarization of drinking practices.
Dr. Caetan, Regional Dean and professor at the
University of Texas School of Public Health, said that
the team also identified several sociodemographic
predictors for whether someone was more likely to
drink to intoxication. They found that males younger
than 60 who did not have a college degree were
likely to consume more drinks per month. Being
unemployed or unmarried also were identified as risk
factors for males getting intoxicated more than once
a month, he added.
Source: Sociodemographic Predictors of Pattern and
Volume of Alcohol Consumption Across Hispanics,
Blacks, and Whites: 10-Year Trend (1992-2002).
Raul Caetano, Jonali Baruah, Suhasini RamisettyMikler, Malembe S. Ebama. Alcoholism: Clinical and
Experimental Research, 2010; 34 (10): 1782 DOI
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2009 Scotland Health Survey results
The results of the 2009 Scottish Health Survey were
published on September 28, 2010. The main findings
include

• Women in Scotland were more likely to have

a limiting long-term condition than women in
England (28% vs 25%). Men in Wales (26%) had
higher rates of limiting long-term conditions than
men in Scotland (23%). These differences were
marginally significant.

• 12% of men and 17% of women in Scotland had a

high GHQ12 score (indicating possible psychiatric
disorder), the rates in Northern Ireland were
significantly higher (16% for men and 21% for
women). Scotland and England had similar rates
of high GHQ12.

• The prevalence of any CVD condition or diabetes

among women in Scotland (15.5%) was higher
than the comparable rates for women in England
(13.0%) or Northern Ireland (12.8%). This was also
true of any CVD condition.

• Men in Scotland (25%) were less likely than

those in England (30%) to have drunk within the
Government guidelines on their heaviest drinking

Defeat for Scotland’s minimum
pricing plan
The Scottish Government’s long fought plans for
minimum pricing appeared at an end as opposition
parties refused to include it in the Alcohol Bill at stage
2 . A move to limit the amount of caffeine allowed in
alcoholic drinks was also blocked but the remaining
proposals were agreed.

day in the last week. The same was true for women
(21% in Scotland versus 26% in England).

• Mean daily alcohol consumption was higher

among men in Scotland (6.2 units) than men in
England (4.3 units), the same was true for women
(3.5 units versus 2.2).

• 27% of men in Scotland smoked compared with

24% in England. The equivalent figures for women
were 25% and 20%. Women in Scotland were also
more likely to smoke than women in Wales (25%
versus 22%).

• 20% of men and 24% of women in Scotland ate
the recommended five or more portions a day
compared with 25% of men and 29% of women
in England.

• In men, the prevalence of overweight including

obesity (BMI 25 or more) was significantly higher
in Scotland (68.5%) than in Northern Ireland
(64.1%).

• In

women, overweight including obesity
prevalence was significantly higher in Scotland
(61.8%) than in England (56.9%) or Northern
Ireland (54.0%).

Scotland Alcohol Awareness Week
2010
Now in its fourth year, Scotland’s Alcohol Awareness
week ran from 4-10 October, focussed on
understanding unit intake and the sense of wellbeing
that drinking responsibly brings. The key strap line
for this year was ‘How do you measure up?’
For
more
information,
alcoholawarenessweek.com

visit

Scottish Labour, Lib Dems and Tories continued to
repeat claims that it would‘punish responsible drinkers’
or could be illegal under EU law. A Tory spokesperson
instead backed the Coalition Government plans of
banning below cost sales and reviewing tax.
For the Stage 1 report which reviews the evidence for
the Bill’s proposals, visit www.scottish.parliament.uk/
s3/bills/34-AlcoholEtc/index.htm
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Ireland reconsiders sports
sponsorship

Student drinking almost equal by
gender in Ireland

A report by the Irish Parliament’s Joint Committee
on Tourism, Culture, Sport, Community, Equality,
and Gaeltacht Affairs suggested that the Irish
Government should examine how to ‘phase out’
alcohol sponsorship in sport ‘in as short a time as
possible’.
The report seeks ways to use sport to help curb
alcohol abuse among under-18s. The Joint
Committee report states that “We need to change
the current conscious and sub-conscious association
between sport and alcohol and alcohol and sport in
the Irish psyche… Many alcohol drinks producers are
involved in sponsoring sporting activities that bind
the two activities closer together in the eyes of young
people… This Committee wants to break that bond
and establish instead the belief that the two activities
are separate and can be seen as alternative pursuits
for young people.”
The Joint Committee’s recommendation on
sponsorship will be a serious concern to the
drinks sector, which has significant exposure via
sport. Heineken sponsors European rugby union
tournament the Heineken Cup, while Diageo’s
Guinness sponsors international rugby and football
matches, as well as hurling.

Female College students appear to be binge-drinking
at least as often as their male counterparts and
sometimes match them drink for drink, according to
research published in the latest edition of the Irish
Medical Journal.
The study, by University College Cork’s (UCC) student
health department, expressed concerns at the
changing drinking behaviour of female students. It
found that almost 45 % of students surveyed at UCC’s
health centre drank an average of five drinks once a
week.
More than 80% of students said they had binged
(four pints or more in one session) in the previous
year. 45.5% of male students said they had binged
more than once a week compared with 44.5% of
female students. The Clan lifestyle survey conducted
in 2002-2003 found that the male-female bingedrinking ratio was 60-40.
When females drank spirits, they had an average
of five a session while males drank 4.7 measures.
With beer and cider, males drank an average 4.5
pints compared with women’s 3.7 pints. Nearly 25%
of male drinkers said they had been in a fight as a
result of their drinking and 10% of students reported
unintentional or unprotected sex as a result of
alcohol. Men were more likely to have been abused
or assaulted because of someone else’s drinking
while women were more likely to have arguments
about someone else’s drinking.
The study recommended that alcohol and drug
groups be set up in every third-level institution.

Young people film their views on
alcohol abuse in Holland
In Holland, the Foundation for Responsible Alcohol
(STIVA) and MTV Networks have joined together to
launch a film project ‘Take Zero’.
Fine arts students were asked to produce short films
addressing the subject of young people and alcohol
abuse. These films are shown on the website, www.
takezero.nl. Through promotion on MTV and TMF,
young people are encouraged to visit the website
and vote for the film, which they think contributes
most to preventing alcohol abuse. STIVA says that
by doing this, young people will be made aware of
responsible use of alcohol.
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Source: Alcohol and Drug use in students attending a
student health centre. Cahill and Byrne. The Irish Medical
Journal September 2010 Volume 103 Number 8.

Meeting of the Science Group of
the Alcohol and Health Forum
The Science Group of the European Alcohol and
Health Forum will be holding its 7th meeting in
Brussels on 25 October 2010.
The Group will work on the European Alcohol
and Health Forum request for scientific advice
on: Reducing the negative impact of harmful and
hazardous alcohol consumption on the workplace.
For more information, visit
www.openforum.alcoholandhealthmeetings.eu

www.talkaboutalcohol.com

www.drinkingandyou.com

AIM SOCIAL AND POLICY NEWS

22

Marginal wine drinkers continue to replace core consumers in France
Like most other major wine producing countries,
France has seen its per capita consumption decline
sharply over the last half century and latest figures
show that the trend is showing no signs of reversal.
The latest drop in per capita consumption is the
result of a fall away in the number of regular drinkers,
defined as daily or almost daily, and the continued
rise in the number of marginal drinkers, who drink
wine once or twice a week or less.
Research published by FranceAgriMer shows that
not only are marginal drinkers increasing in number,
but that they are drinking less often than before.

Secondary schools in Denmark
encouraged to ban alcohol on
school grounds
Two secondary schools in Jutland have decided to
forbid alcohol for their students at any festivities held
on school grounds. The ban came just two days after
the Health Ministry made the recommendation in
its annual report, which was sent out to the nation’s
secondary schools along with accompanying
brochures aimed at curbing teen drinking.
According to the ministry, the problem stems largely
from Danish culture’s general acceptance of alcohol,
and it is common for families to condone teen
drinking so long as it is done within the home.
The Eurobarometer study this year confirmed that
Denmark is the most tolerant EU country when it
comes to alcohol use, with only 7% of the population
saying they don’t drink at all. The study also showed
that Danish teens binge drink far more than those
from other European countries.

Alcohol and Health Conference in
Holland
The first Dutch Congress on Alcohol and Health was
held on September 23, 2010. Presentations given
during the congress are
available from www.
s t a p. n l / n l / n i e u w s /
presentaties.html
Prof. Guus Smit, who
presented on the effects
of alcohol on the teenage
brain
www.alcoholinmoderation.com

The share of marginal drinkers has been increasing
concurrently with a fall in the number of core
drinkers.
The latest five year study conducted in 2010
reveals that core drinkers now represent 17% of the
population, compared with 45% of marginal drinkers,
with no change in the number of abstainers, at 38%.
According to the projection scenario established
in the previous study in 2005, core drinkers should
continue to decline in number, dropping to 13%
in 2015, whilst marginal drinkers should remain
unchanged and the number of abstainers increase
by two points to 43%.
For more details, see www.franceagrimer.fr

Alcohol advertising in Finland
Finland’s Prime Minister, Mari Kiviniemi, is calling for
restrictions on the advertising of alcoholic beverages.
Proposed legislation would limit alcohol advertising
to the dissemination of product information. Such a
move would restrict advertisers to showing a picture
of the beverage container and listing information of
the product, similar to the Loi Evin in France. Pictures
of people drinking and having a good time would
not be allowed.
“This is a good initiative that needs to be advanced.
It won’t bring alcohol consumption under control,
but we must not present the wrong mental images
to children”, Kiviniemi commented, noting that
legislation in Sweden and France is more restrictive
than in Finland.

Club unveils first coin-operated
breathalyser in UK
Smokey Joe’s nightclub in Maidenhead has installed
a coin-operated breathalyser – the first of its kind in
the UK.
The AlcoSense WM1 breathalyser produced by
AlcoSense is designed to help reduce drink driving as
well as educate drinkers on
their alcohol intake. Wall
mounted breathalysers are
a common sight in other
countries across the world,
including France, America
and Sweden.
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US students learn about the ‘other hangover’
‘Reputations aren’t drunk-proof’, is the message from
‘The Other Hangover’, a student-driven campaign
designed to combat high-risk drinking on the
University of Minnesota - Twin cities campus. The
campaign, which was produced by students in the
School of Journalism and Mass Communication
(SJMC), was originally created for the 2009 National
Student Advertising Competition (NSAC). The
University of Minnesota was among the top teams
in the competition, and one of four universities
nationwide that won a grant to implement the antibinge drinking campaign on campus.
The student-led team spent nine months formulating
the positioning, strategy, and execution elements
of the campaign. Research conducted by the team
showed that 75% of college students believe when
they over-consume, their behaviour has negative
social consequences, like damaging a friendship,
relationship, or image. This insight led to a compelling
creative message strategy: “Over-consumption leads
to regrettable behaviour that puts your reputation at
risk.”

The University’s NSAC team branded these social
consequences of over-consumption by creating The
Other Hangover campaign. The Other Hangover
represents the regrettable social aftereffects of
over-consumption, such as embarrassment, guilt, or
humiliation. The campaign highlights the negative
consequences of high-risk drinking on students’
reputation, friendships, and self-image by showcasing
familiar, regrettable behaviour that results in The
Other Hangover.
Visit the website at www.theotherhangover.com

Frequent family dinners linked to lower tobacco, alcohol and marijuana
use amongst teens
Family Day 2010, a national movement to convince
parents that the parental engagement fostered
during frequent family dinners is an effective tool
to help keep America’s children substance free, was
celebrated throughout the US on September 27th.
According to a new study - The Importance of Family
Dinners VI - carried out by researchers from The
National Center on Addiction and Substance Abuse
(CASA), Columbia University, American teenagers
who regularly have family dinners are much less likely
to have used drugs, alcohol or marijuana compared
to their peers who have family dinners infrequently.
The study also found that teenagers who do not have
occasion to talk to their parents regularly during
family meals are twice as likely to have used tobacco
products compared to peers who regularly meet up
at the dinner table with their parents. Marijuana use
was found to be one-and-a-half times more likely.
Those defined as having family dinners frequently
did so from five to seven times per week, while those
who had family dinners fewer than three times a week
www.alcoholinmoderation.com

were defined as having infrequent family dinners.
The study found that 72% of teenagers in the USA
believe that regular family dinners with parents are
either very or fairly important.
Kathleen Ferrigno, CASA’s director of Marketing said:
The message for parents couldn’t be any clearer. With
the recent rise in the number of Americans age 12 and
older who are using drugs, it is more important than
ever to sit down to dinner and engage your children
in conversation about their lives, their friends, school
- just talk. Ask questions and really listen to their
answers. The magic that happens over family dinners
isn’t the food on the table, but the communication
and conversations around it”.
For more details, visit http://casafamilyday.org/
familyday/
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A guide for parents on talking to kids about alcohol - new from AAAS
Science can be a powerful tool for parents and
educators seeking to persuade middle-school
students not to drink alcohol, according a new book
from the American Association for the Advancement
of Science (AAAS).
‘Delaying That First Drink: A Parents’ Guide’ was
produced by the AAAS Science Inside Alcohol Project,
which is funded by the National Institute on Alcohol
Abuse and Alcoholism. It discusses research on the
impact of alcohol on the growing body and offers
tips on how to talk to kids about drinking.
“Studies show that adolescents who start drinking
regularly before age 15 are five times more likely to
have alcohol-related problems later in life,” the book
says. “So, convincing your kids to delay that first drink
can make a big difference to the rest of their lives.”
Shirley Malcom, the director of Education and Human
Resources programs for AAAS, said the new book
spotlights the need for parents and others to pay
more attention to the risks of pre-teen drinking.
The book is available online as a pdf format and
is designed to build awareness among parents,
caregivers, coaches and others who interact with
kids about the effects that alcohol can have on
young bodies, particularly on brain development.
It discusses the impact of alcohol on the digestive
system, the central nervous system, the heart, the
liver and other organs.

As part of the alcohol project, AAAS conducted an
online survey with seventh graders from several
middle schools in the northeastern United States.
Responses from 143 students showed that they
knew very little about the science of alcohol and
how it affects the human body. Nearly half of the
respondents had no idea how alcohol is derived and
nearly a third could not describe which body systems
are affected by alcohol.
It is hoped that the book will be incorporated into
school curricula where appropriate, Malcom said, but
it is intended primarily as a practical, plain language
guide for parents.
For a copy, visit www.aaas.org/news/releases/2010/
0927alcohol_book.shtml

DrinkWise prepares Australia’s multicultural parents to delay teenage
drinking
On 16 September DrinkWise CEO Cath Peachey
addressed about 80 community leaders and media
representatives from Australia’s multicultural
community in an effort to better equip all Australian
parents to delay their children’s introduction to
alcohol.
Ms Peachey was in Sydney to announce that
DrinkWise’s campaign ‘Kids and Alcohol Don’t Mix’ is
restarting from 19 September 2010.
She spoke to Australia’s multicultural community of
the potential damage that excessive drinking during
the teen years can do to the developing brain and of
the importance of talking to their kids about alcohol
at an early age, before it became a problem.
‘Many children of families with non-English speaking
backgrounds are the first in their families to settle
in to life in Australia – they make friends readily at
www.alcoholinmoderation.com

school and through other community activities,’ Ms
Peachey said. ‘Like all kids, they can feel torn between
meeting the traditional expectations and values of
their parents, and fitting in with their friends. This can
lead to hiding things from their parents, and reduced
family communication’.
‘All parents in Australia – regardless of cultural
background – face the same universal challenge
– that is being proactive and open with their children
on very important and sometimes difficult subjects
– alcohol is one of these very important subjects...
Not talking to kids about the pressures they’re likely
to face to drink, and the consequences of drinking at
an early age, places them at risk’.
The Parent’s 5-Point Plan has been translated into ten
languages which are available from www.drinkwise.
au.
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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
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Board
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Australian Wine Research Institute
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www.alcoholinmoderation.com

www.talkaboutalcohol.com

www.drinkingandyou.com

