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New Zealand

Chile

In New Zealand, drink driving
convictions
among
young
people decreased 22% in the
year following the August 2011
implementation of a zero blood
alcohol concentration (BAC) limit
for drivers under 20 years old.
Ministry of Justice records show
that 4,223 people under 20 years
old were convicted of drink driving
offenses in 2011-12, compared
with 5,418 in the previous year.

In a survey, approximately 94%
of Chilean drivers reported
abstaining from drinking before
driving or using designated
drivers since the reduction in the
legal blood alcohol concentration
(BAC) level and the introduction of
more stringent penalties for drink
driving. Additionally, of the 34.8%
licensed drivers polled between
17 and 65 years old, 2.7% reported
consuming less when driving, and
3.1% reported no change in their
attitudes towards drink driving.

Kazakhstan
The Agency for Combating
Economic Crimes and Corruption
in Kazakhstan has reported that
unrecorded sales account for an
estimated 60% of the domestic
alcohol market. Authorities have
investigated 392 violations, seized
approximately 7 million bottles of
illicit alcohol, and shut down illegal
production at five manufacturing
plants since early 2012.

Sweden
The state-owned alcohol retailer
Systembolaget
in
Sweden
introduced an alcohol home
delivery service on a trial basis
about a year ago. It has been
announced that this service will
now be extended and made
available in four provinces,
including all of Stockholm and
Skåne in October. Customers
making use of the service can have
alcoholic beverages delivered
on weekdays directly to their
door between 10am until 8pm. A
delivery fee of approximately SEK
200 is charged for a package with
12 bottles.
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Scotland
The Scottish Football Association
(SFA) has said it wants a ‘serious and
robust debate’ on the possibility of
ending the ban on alcohol sales in
stadiums on match days.
Alcohol has been banned from
grounds in Scotland for more than
three decades, although drink is
available at football grounds in
England and at Scottish rugby
games, including internationals
at Murrayfield. The SFA have said
that they are prepared to use a
Scotland football international
fixture to pilot the return of
alcohol sales before reintroducing
them for domestic league games.
The SFA would like alcohol to be
on sale in grounds before kick-off
and at half-time – as in countries
such as Spain, Germany and the
United States.

UK
According to an ITV survey, a
third of NHS staff believe that
people
with
alcohol-related
injuries should pay for their own
treatment. 41% said they spent
too much time dealing with
drunks.
www.drinkingandyou.com
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Key messages from Wine Health 2013 – International Wine and Health
Conference, Sydney
by Creina Stockley, Health and Regulatory Information Manager, Australian Wine Research Institute
The seventh in the series of Wine Health International
Wine and Health conferences was held in Sydney
on 18-20 July, 2013. There were eight sessions
comprising 28 presentations. The data presented
strengthened the evidence base for light to
moderate wine consumption to be considered as a
legitimate component of a healthy diet and lifestyle
for the general population. This included the general
elderly population aiming to age healthily. The key
messages from the presentations can be summarised
as follows:
1. Light to moderate wine consumption can
decrease the risk of death in general (all-cause
mortality) in both men and women, irrespective of
increasing age, compared to abstainers
The Australian longitudinal Dubbo Study of the
Elderly1 examined the relationship between alcohol
consumption and mortality over a 20 year period.
The inclusion of any alcohol in the diet increased
the lifespan of both men and women by 12 months.
The relationship between alcohol consumption and
all cause morality in the elderly was also J-shaped
and similar to that of a younger peer population. All
subjects in the low2 and moderate3 consumption
categories had a significant 25% lower risk of all cause
mortality compared with heavier consumption, which
translated to 20% and 28%, respectively, versus nil
consumption. There was a broadly similar reduction
in all-cause mortality whether the predominant
intake was beer or wine/spirits. There appeared to be
significant protection against cardiovascular disease
at low alcohol consumption and this relationship did
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not appear to be impacted or mediated by diabetes,
hypertension, obesity or HDL cholesterol.
2. Light to moderate wine consumption can
decrease the risk of, and death from, cardiovascular
disease in both men and women compared to
abstainers
In a younger US population of women which was
studied over a seven year period in the Study of
Women’s Health Across the Nation (SWAN), a J-shaped
relationship was also seen between low (<1 drink/
day) and moderate (1 drink/day) wine consumption
and cardiovascular disease. This observation was
supported by statistically significant changes in
biological markers for cardioprotective anti-blood
clotting and anti-inflammatory mechanisms such
as C-reactive protein, fibrinogen and plasminogen
activator inhibitor, compared to that seen in
abstainers. It was consistent across ethnic groups
and independent of a healthy diet and lifestyle, and
overall alcohol consumption.
Starting at a similar time, the Spanish PREDMED
study, a parallel-group, multicentre, randomised,
controlled clinical five-year study, assessed the effects
of a Mediterranean diet that included the regular
moderate consumption of wine on the prevention
of cardiovascular disease in 7,447 subjects aged
55-80 years. Moderate wine consumers showed a
consistent decrease in certain biological risk factors
for cardiovascular disease such as the plasma
concentration of triglyceride (lipid)4 and glucose
compared to abstainers, and heart rate also decreased.
There was, however, no corresponding change
in either systolic or diastolic blood pressure until
more than 14 drinks/week were consumed. Blood
pressure was then observed to significantly increase,
consistent with increasing risk of cardiovascular
disease past moderate consumption. A genetic
analysis of risk factors for cardiovascular disease such
as lipoprotein abnormalities, oxidative stress and
inflammation suggests that they are also implicated in
the significance of any impact of alcoholic beverages
on cardiovascular risk. For example, in a population
predisposed to cardiac arrhythmias and heart failure
(HFE gene mutation positive), moderate red wine
consumption increased rather than decreased the
plasma concentration of triglycerides.
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3. The alcohol, phenolic compound and other
components of wine can have different protective
effects in the body’s cells, organs and tissues
Improvement in other cardioprotective mechanisms
attributed to wine consumption which were
discussed included nitric oxide synthesis. Where
impaired, synthesis of nitric oxide in the endothelium
or lining of blood vessel walls contributes to the
onset of atherosclerosis, which is another risk factor
for cardiovascular disease. Particular phenolic
compounds , such as resveratrol, have been observed
in test tube and limited animal and human studies
to increase nitric oxide synthesis. A 4-week study
comparing the effects of a moderate (3 drinks/day)
consumption of red wine, dealcoholised red wine and
gin (a phenolic compound-free alcoholic beverage) in
67 subjects showed that dealcoholised red wine most
significantly increased NO synthesis and decreased
systolic and diastolic blood pressure compared to
red wine and gin. Both red wine and dealcoholised
red wine (that is, phenolic compounds), however,
decreased plasma insulin and insulin resistance, while
all three beverages (that is, alcohol and phenolic
compounds) increased the plasma concentration
of HDL-cholesterol, apolipoprotein A-I and A-II
which are all associated with cardioprotection. In
addition, alcohol and phenolic compounds in red
wine modulated leukocyte adhersion molecules and
systemic inflammatory mediators associated with the
initiation and progression of cardiovascular disease.
This implies that the combined effects of the alcohol
and phenolic components of red wine potentially
confer greater cardioprotection compared with other
alcoholic beverages.
Another potential cardioprotective component of
wine other than alcohol or the phenolic compounds
is melatonin which is also present in measurable
amounts in red wine. One of the pathways associated
with cardiovascular disease and specifically the
cardiac tissue damage caused when blood supply
returns to the tissue after a period of ischemia or lack
of oxygen (reperfusion injury), is the novel intrinsic
prosurvival survivor activator factor enhancement
(SAFE) pathway. This pathway involves the activation
of the cytokine tumour necrosis factor alpha (TNF ),
its receptor 2 (TNFR2) and the transcription factor
signal transducer and activator of transcription 3
(STAT3). In a rat animal model, melatonin in red wine
(equivalent to 75 ng melatonin in 2 drinks/day for
7 days) was shown to protect the rat heart against
www.alcoholinmoderation.com

ischemia-reperfusion injury via the SAFE pathway.
Previous studies had shown that melatonin in red
wine protected the rat heart against a heart attack5.
It is important to note that the cardioprotective
effects of wine-derived phenolic compounds and
specifically flavonoids on endothelial function, are
similar to the effects of tea, cocoa, soy and fruitderived flavoniods on endothelial function. Additional
studies are, however, still needed in order to establish
the significance of the effects of regular consumption
of a diet higher in red wine flavonoids on endothelial
function compared to the other dietary sources of
flavonoids.
The wine-derived phenolic compounds and
specifically the stilbene resveratrol may also have a
role in longevity, that is, slowing the ageing process
of the body’s cells and tissues as does a calorie
restricted diet. Potential mechanisms are associated
with anti-inflammatory effects associated with many
different disease states.
The availability of the wine-derived phenolic
compounds to the blood stream and body’s tissues
and cells (bioavailability) to elicit effects is often
questioned, given the low concentration often
observed. It was suggested at the Conference that
breakdown products or metabolites of the parent
phenolic compounds may be broken down by lactic
acid bacteria, for example, which are then more
easily absorbed an available to tissues and cells,
with equivalent or greater biological activity than
the parent phenolic compound. Alternatively, it was
shown that the wine-derived phenolic compounds
may pass into the large intestine or colon to be broken
down and reabsorbed and/or act directly on the
colon cells perhaps protecting against the initiation
and progression of colon cancer. Studies are ongoing
to identify all the potentially ‘healthy’ compounds in
grapes and wine and their bioactivity as well as that
of their subsequent metabolites once absorbed in
the body. Metabolomics screening is one tool that
has been effectively used.
4. The inclusion of light to moderate wine
consumption in the daily diet can decrease the risk
and onset of cognitive decline and dementia
Of particular interest in the longitudinal Dubbo Study
of the Elderly was a significantly lower risk of onset of
dementia at low and moderate alcohol consumption.
Cognitive function is defined as the intellectual or
mental processes by which knowledge is acquired,
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The risk of death from cancers of the colon,
stomach, pancreas, liver and prostate were
not found to be related to wine preference
relative to other alcoholic beverages. These
reduced cancer risks for predominantly wine
consumers are in contrast that observed for
men who predominantly consumed alcoholic
beverages other than wine, where increased
cancer risks were observed. Increasingly
higher levels of any alcohol consumption,
however, were correlated with increases in
deaths from cancer. Overall, these results are
similar to that previously seen in some other
studies and suggest that light to moderate
wine consumption may be associated with
cancer protective effects for digestive and
lung cancers.

including perception, reasoning, acts of creativity,
problem-solving and possible intuition. Dementia is a
form of cognitive dysfunction whereby an individual
loses the ability to think, remember and reason due
to physical changes in the brain. Complementary
to these observations in an elderly population, 100
mL of red wine (1 drink) containing an additional
100 mg of resveratrol was also observed to improve
cognitive functioning in 16 elderly individuals.
The improvement was in demanding cognitive
processing, while red wine alone was superior in
terms of performing an attentional task, suggesting
that the alcohol and resveratrol components of red
wine may have different effects brain function. A rat
animal model administered Champagne wine also
showed improvements in spatial working memory,
which is similarly impaired in individuals with
dementia, via modulation of brain signalling.
5. The inclusion of light to moderate wine
consumption in the daily diet may actually decrease,
rather than increase, the risk of death from certain
cancers
A controversial and complex issue is the role of
alcoholic beverages including wine in the risk of cancer.
The French National Research Agency CANCERCOOL
program followed 35,292 healthy men for 25 years.
The data suggested that the 75% of men who were
regular moderate alcohol consumers drinking more
than 50% as wine had a lower overall risk of death
from cancer, and specifically lung, lip, oral cavity,
pharynx, larynx cancers (RR = 0.54, p = 0.05), similar
to that observed for fruit and vegetable consumption.
www.alcoholinmoderation.com

Conclusion
A common message in the concluding comments
of many of the papers presented was that light to
moderate wine consumption should not replace a
healthy diet and lifestyle but should be an adjunct to it
to promote healthy ageing, and that this information
should be imparted by medical practitioners to their
patients. This science is still in its infancy, however,
and many more clinical and epidemiological studies
are required to fully know and better understand the
effects of wine and its core components on human
health.
The Conference proceedings of WineHealth 2013 are
to be published by the peer-reviewed Nutrition and
Ageing journal and the next International Wine and
health Conference is scheduled for 2016 hosted by
Professor Jeremy Spencer of Reading University.
References:
1. dubbostudy.org
2. Low consumption was 1-14 drinks/week for men and 1-7
drinks/week for women
3. Moderate consumption was 15-24 drinks/week for men and 814 drinks/week for women
4. After eating, the body converted any calories it doesn’t need
to use right away into triglycerides. The triglycerides are stored in
fat cells. Later, hormones release triglycerides for energy between
meals. If more calories are regularly eaten than burned, particularly
“easy” calories like carbohydrates and fats, this results in high
plasma concentrations of triglycerides (hypertriglyceridemia).
5. Lamont, K.T.; Somers, S.; Lacerda, L.; Opie, L.H.; Lecour, S. (2011).
Is red wine a SAFE sip away from cardioprotection? Mechanisms
involved in resveratrol_and melatonin_induced cardioprotection.
J. Pineal Res. 50(4):374-380..
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Effects of alcohol consumption on risk of colorectal cancer; potential
modification by folate intake
Nan H, Lee JE, Rimm EB, Fuchs CS, Giovannucci EL, Cho E.
Prospective study of alcohol consumption and the risk of
colorectal cancer before and after folic acid fortification in
the United States. Annals of Epidemiology 2013;23:558-563.
Authors’ Abstract
Purpose: To evaluate the influence of alcohol consumption
on the risk of colorectal cancer according to folic acid
fortification period in the United States.
Methods: We evaluated the association between alcohol
consumption and colorectal cancer by fortification period
(before 1998 vs. after 1998) in 2 prospective cohort studies,
the Nurses’ Health Study (NHS) of women and the Health
Professionals Follow-up Study (HPFS) of men, in which 2793
cases of invasive colorectal cancer were documented.
Results: Alcohol consumption was associated with an
increased risk of colorectal cancer. Among nonusers of
multivitamins and/or folic acid supplements, the pooled
multivariate relative risk for ≥ 30 g/d drinkers versus
nondrinkers was 1.36 (95% confidence interval [95% CI], 1.09
– 1.70; P for trend, 0.02). The effect of alcohol consumption
was slightly stronger in the prefolic acid fortification period
(1980 NHS/1986 HPFS-1998) than in the postfortification
period (1998 – 2008); the pooled multivariate relative risks for
≥ 30 g/d drinkers versus nondrinkers were 1.31 (95% CI, 1.00
– 1.71; P for trend, 0.10) in the prefortification period and 1.07
(95% CI, 0.69 – 1.65; P for trend, 0.67) in the postfortification
period.
Conclusions: Folic acid fortification may attenuate the
adverse effect of high alcohol consumption on the risk of
colorectal cancer.

Forum Comments
Background: Colorectal cancer is a very common
type of malignancy, and even small beneficial or
adverse effects from an environmental factor could
affect large numbers of people. Most studies,
including both case-control and cohort studies,
suggest a slight increase in the risk of colorectal
cancers from even moderate drinking; in many of
these studies, the increase in risk does not reach
statistical significance.
In a recent large meta-analysis (Fedirko V, Tramacere
I, Bagnardi V, Rota M, Scotti L, Islami F, Negri E, Straif
K, Romieu I, La Vecchia C, Boffetta P, Jenab M. Alcohol
drinking and colorectal cancer risk: an overall and
dose-response meta-analysis of published studies.
Annals of Oncology 2011;22:1958-1972), it was
www.alcoholinmoderation.com

reported that light drinking (up to 12.5 g of alcohol/
day, versus non/occasional drinking) had no effect
on risk, but what was defined as “moderate drinking”
(12.6-49.9g/day) was associated with an 8% increased
risk for women and a 24% increased risk for men. That
meta-analysis does not permit an estimate of effect
when “moderate drinking” is defined at lower limits.
It has been shown in many studies of breast cancer
in women that the association with alcohol and the
risk of cancer varies according to folate intake. There
appears to be an interaction between folate and
alcohol, with an increase in risk of breast cancer only
for women with low folate levels. In a 2002 review,
Giovannucci found an inverse association between
folate intake and colorectal cancer (Giovannucci
E. Epidemiologic studies of folate and colorectal
neoplasia: a review. J Nutr 2002;132:2350S-2355S).
Further, it has been shown that the risk of colon
cancer in men who consume alcohol and also have a
low-methionine-low folate diet is much higher than
in non-drinkers with higher intake of these nutrients
(Giovannucci et al. Alcohol, low-methionine-low
folate diets, and risk of colon cancer in men. J Natl
Cancer Inst 1995;87:265-273).
The excellent paper by Lee et al (Lee JE, Willett WC,
Fuchs CS, Smith-Warner SA, Wu K, Ma J, Giovannucci
E. Folate intake and risk of colorectal cancer and
adenoma: modification by time. Am J Clin Nutr
2011;93:817-825) concluded that “folate intake is
inversely associated with risk of colorectal cancer
only during early preadenoma stages.” Hence, it is
reasonable that the present study sought to evaluate
whether the relation of alcohol to colorectal cancer
risk is different prior to and after 1998, when the US
began to fortify many foods with added folate.
Specific comments by Forum reviewers on the
present paper: The authors of this paper conclude
that “Folic acid fortification may attenuate the
adverse effect of high alcohol consumption on the
risk of colorectal cancer.” However, their summary
does not emphasise the lack of a clear dose-response
curve between alcohol and cancer risk in either the
prefortification period or the postfortification period.
For the highest category of alcohol consumption,
the overall multivariable-adjusted RR for men and
women not taking supplemental folate in the earlier
period was 1.31 (95% CI 1.00-1.71); it was 1.07 (95%
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CI 0.69-1.65) in the postfortification period. However,
none of the RRs for other levels of alcohol intake
showed a significant effect in either period. In fact,
the authors state further that alcohol consumption
was not significantly associated with an increased risk
of colorectal cancer in the postfortification period,
and that the test for heterogeneity by period was not
statistically significant (P-value 0.46).
The authors of the present study state: “We also
examined drinking pattern in relation to colorectal
cancer risk; neither frequency of drinking nor quantity
of drinking was associated with the risk of colorectal
cancer (data not shown).” It is interesting to see that, in
the postfortification period, the authors show that for
the 5.0-9.9, 10-14.9, 15.0-29.9, and 30+ g/day alcohol
intake categories, the multivariate-adjusted RRs were
1.21, 1.13, 1.11, and 1.07, respectively. While none
of the RRs was statistically significant, the trend of a
decreasing, rather than an increasing risk certainly
does not support very much of an effect of alcohol
on cancer risk. Despite this finding, the authors begin
their Discussion stating: “We found that the adverse
effect of alcohol on colorectal cancer appeared to
increase with greater intake of alcohol.” Their results
in the present paper do not provide much support
for that statement.
Overall, despite the implications of the authors
in their abstract and closing remarks, the data
presented do not support a very important role for
alcohol consumption in the etiology of colorectal
cancer, regardless of the potentially modifying
effects of folate. As for such effects, at the end of the
discussion, the authors admit that their study only
“suggests the hypothesis that folic acid fortification
may attenuate the adverse effect of high alcohol on
colorectal cancer.” As stated by Forum reviewer Troup,
“Suggesting a hypothesis is one thing; validating
it is another.” Reviewer Finkel agreed, saying “the
numbers are not strong.”
Reviewer Waterhouse believed that “the authors
are being a bit disingenuous by not mentioning the
weak p values for the trends of the dose response
curve, especially during the postfortification period.
In fact, the data for this period suggest that folate
fortification has diminished the relationship between
high alcohol consumption and colon cancer such that
it might not exist any longer.” Waterhouse wished that
the authors had presented more data on the various
www.alcoholinmoderation.com

categories of alcohol intake used in their analyses;
for example, it is not possible to know the number
of serious alcohol abusers, or the pattern of drinking,
among subjects in their top alcohol category.
Reviewer De Gaetano agreed that the data
presented in this paper “do not support any
statistically relevant role for alcohol consumption
(at any dose) in the etiology of colorectal cancer,
regardless of the potentially modifying effects of
folate. Are confidence intervals there for nothing?
An additional hypothesis, not tested by the present
study, is that abnormal DNA methylation and gene
expression due to folate deficiency may contribute to
carcinogenesis, especially colorectal cancer and that
folate supplementation might act (if it does…) by
reducing abnormal DNA methylation. The present
paper does not add to nor reduce our knowledge of
such a relation in this respect.” Reviewer Skovenborg
added that despite the lack of key findings in this
study, “The hypothesis of an alcohol-folate-cancer
interaction is interesting and the interaction has been
found in breast cancer (Larsson SC et al. Folate and
risk of breast cancer: A meta-analysis. J Natl Cancer
Inst 2007;99: 64-76).”
Reviewer Djoussé added: “There is no evidence for
dose-response, especially in men where data suggest
threshold effect with elevated risk in heavy drinkers.
In women, there is no clear pattern, irrespective of
folate fortification period. For a number of alcohol
categories, there are very limited events in some
groups, making it more difficult to obtain stable
estimates. However, the conclusion of the authors
is reasonable as it focuses on potential effect
modification by folate in heavy drinkers.”
Is there potential harm from supplemental folate?
Forum member Thelle reminded us that “Life is still
more complicated! I draw your attention to the
paper by Ebbing et al (Ebbing M, Bønaa KH, Nygård
O, Arnesen E, Ueland PM, Nordrehaug JE, Rasmussen
K, Njølstad I, Refsum H, Nilsen DW, Tverdal A, Meyer
K, Vollset SE. Cancer incidence and mortality after
treatment with folic acid and vitamin B12. JAMA
2009;302:2119-2126. doi: 10.1001/jama.2009.1622).”
That paper described results from two randomised,
double-blind, placebo-controlled clinical trials in
Norway, where there is no folic acid fortification of
foods (the Norwegian Vitamin Trial and the Western
Norway B Vitamin Intervention Trial). A total of 6,837
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patients with ischemic heart disease were treated
with B vitamins or placebo between 1998 and 2005.
Subjects were followed up for cancer outcomes and
mortality through the end of 2007. These authors
reported: “Treatment with folic acid plus vitamin B12 was associated with increased cancer outcomes
and all-cause mortality in patients with ischemic
heart disease.” Thelle adds: “These trials had nothing
to do with alcohol, but a lot to do with folic acid.
Thus, I believe that a cautious attitude on this topic
is warranted.”
Importance of studying gene-diet interactions:
Despite the problems with the analysis that have
been described, Forum members Van Velden and
Kotze considered this to be “an important paper
because it sheds more light on the effect of abnormal
DNA methylation and gene expression due to folate
deficiency that may contribute to carcinogenesis,
especially colorectal cancer. The same association
was found in breast cancer; alcohol is associated with
risk of breast cancer in people with a folate deficiency
since excessive intake may interfere with uptake of
B-vitamins, especially in genetically predisposed
individuals.” Van Velden added: “Nutrigenetics
that considers the role of gene-diet interaction is
becoming increasingly important in understanding
carcinogenesis due to environmental influences that
may trigger variations in genes found to contribute to
cancer development. In our ageing population, we will
find an increase in cancer, and diet factors, including
alcohol consumption, will always be scrutinised for a
possible carcinogenetic effect.” According to Kotze,
“Measurement of homocysteine levels may provide
the best indicator to identify individuals at risk of
cancer development; high levels reflect impairment
of the methylation process caused by a combination
of multiple genetic and environmental risk factors.”
While the hypothesis that folate intake reduces the
risk of colorectal cancer associated with alcohol
consumption is important, the present analyses have
not provided very strong support for such an effect. In
the data presented in this paper for cancers occurring
since 1998, when the US began to fortify food products
to increase folate intake in the population, little effect
of alcohol on colorectal cancer is evident, and even in
the prefortification period, there is no dose-response
curve for the relation of alcohol to colorectal cancer
risk.

www.alcoholinmoderation.com

Forum Summary
Many epidemiologic studies have shown a small
increase in the risk of breast cancer and colorectal
cancer to be associated with alcohol consumption.
Some have found that higher intakes of folic acid
may attenuate such an increase in risk. The present
study was designed to evaluate the influence of
alcohol consumption on the risk of colorectal
cancer according to folic acid fortification period
in the United States. The relation of alcohol intake
to colorectal cancer in two prospective studies (the
Nurses’ Health Study and the Health Professionals
Follow-up Study) was compared for a prefortification
period (before 1998) with such risk estimates during
the postfortification period, which began in 1998. A
total of 2,793 cases of invasive colorectal cancer were
documented.
The authors concluded that their data support
an increase in colorectal cancer with high alcohol
intake, and suggest that the risk may be lower in the
postfortification period due to a higher folate intake
in the US population. Forum reviewers had some
concerns about these conclusions, as they point out
that no dose-response relation between alcohol and
colorectal cancer was shown in either period, and in
data since 1998 no significant relation is seen between
alcohol and such cancers. In fact, the authors of the
present study state: “We also examined drinking
pattern in relation to colorectal cancer risk; neither
frequency of drinking nor quantity of drinking was
associated with the risk of colorectal cancer;” they do
not report their data upon which that statement is
based.
Overall, the present paper does not answer the
question as to the extent to which alcohol may relate
to the risk of colorectal cancer, or if folate intake
may modify any relation that may exist. Given that
colorectal cancer and breast cancer in women are
so common, it is important to evaluate how dietary
folate and other nutrients may relate to such cancers.
Further research on the relation of alcohol to these
cancers, and potentially modifying factors, is greatly
needed.
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Comments on this critique by the International
Scientific Forum on Alcohol Research were provided
by the following members:
David Van Velden, MD, Dept. of Pathology, Stellenbosch
University, Stellenbosch, South Africa
Andrew L. Waterhouse, PhD, Marvin Sands Professor,
University of California, Davis; Davis, CA, USA
Gordon Troup, MSc, DSc, School of Physics, Monash
University, Victoria, Australia
Harvey Finkel, MD, Hematology/Oncology, Boston
University Medical Center, Boston, MA, USA
Maritha J. Kotze, PhD, Human Genetics, Dept of Pathology,
University of Stellenbosch, Tygerberg, South Africa
Creina Stockley, PhD, MBA, Clinical Pharmacology, Health
and Regulatory Information Manager, AWRI, Glen Osmond,
South Australia, Australia
Giovanni de Gaetano, MD, PhD, Department of
Epidemiology and Prevention, IRCCS Istituto Neurologico
Mediterraneo NEUROMED, Pozzilli, Italy

Luc Djoussé, MD, DSc, Dept. of Medicine, Division of Aging,
Brigham & Women’s Hospital and Harvard Medical School,
Boston, MA, USA
Fulvio Ursini, MD, Dept. of Biological Chemistry, University
of Padova, Padova, Italy
Erik Skovenborg, MD, Scandinavian Medical Alcohol Board,
Practitioner, Aarhus, Denmark
Arne Svilaas, MD, PhD, general practice and lipidology,
Oslo University Hospital, Oslo, Norway
Pierre-Louis Teissedre, PhD, ISVV, University Victor Segalen
Bordeaux 2, Bordeaux, France
Dag S. Thelle, MD, PhD, Senior Professor of Cardiovascular
Epidemiology and Prevention, University of Gothenburg,
Sweden; Senior Professor of Quantitative Medicine at the
University of Oslo, Norway
R. Curtis Ellison, MD, Section of Preventive Medicine &
Epidemiology, Boston University School of Medicine,
Boston, MA, USA

Relationship between alcohol intake and lipid accumulation product in middleaged men – moderate drinking more protective for those who smoke and don’t
exercise
Lipid accumulation product (LAP), defined as a
product of waist circumference and triglycerides,
has recently been proposed as a predictor of
cardiovascular disease and diabetes mellitus. The
purpose of a study led by Ichiro Wakabayashi was to
determine whether and how LAP is associated with
alcohol drinking.
21,378 men aged 35–60 years were included in the
study and they were divided by alcohol intake into
non-, light (<22 g ethanol/day), heavy (≥22 and <44
g ethanol/day) and very heavy (≥44 g ethanol/day)
drinkers. Relationships between alcohol intake and
LAP were analysed by using multivariate analyses
with adjustment for age, smoking and habitual
exercise.
LAP levels in light drinkers and very heavy drinkers
were significantly lower and higher, respectively,
than the level in non-drinkers, and the levels were
comparable in non- and heavy drinkers (non-drinkers,
1.335 ± 0.005; light drinkers, 1.290 ± 0.009; heavy
drinkers, 1.348 ± 0.005 and very heavy drinkers, 1.414
± 0.006).
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The inverse association of alcohol intake with a
reduction of lipid accumulation was more prominent
in moderate drinkers and among smokers and
subjects without regular exercise than in non-smokers
and subjects with regular exercise, respectively,
while the positive association of alcohol with LAP
was associated with heavy drinking and was more
prominent in non-smokers than in smokers.
The odds ratio for hyperglycemia of subjects with vs.
subjects without high LAP was significantly higher
than a reference level of 1.00, and this association
was not different among the four alcohol groups.
The authors conclude that there is a J-shaped
relationship between alcohol intake and LAP, which
is confounded by smoking and habitual exercise.
Source: Relationship Between Alcohol Intake and Lipid
Accumulation Product in Middle-aged Men. Ichiro
Wakabayashi. Alcohol and Alcoholism (September/
October 2013) 48 (5): 535-542.
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The J-shaped curve for the relation of alcohol consumption to mortality
Plunk AD, Syed-Mohammed H, Cavazos-Rehg P, Bierut LJ,
Grucza RA. Alcohol consumption, heavy drinking, and
mortality: Rethinking the J-shaped curve. Alcohol Clin
Exp Res 2013;pre-publication: DOI: 10.1111/acer.12250
Authors’ Abstract
Background: High average daily consumption of alcohol
has been associated with elevated mortality risk, but more
moderate consumption, relative to abstinence, has been
associated with reduced mortality risk. However, average
daily consumption can be complicated to assess, limiting its
usefulness in both research and clinical practice. There are
also concerns that average consumption fails to capture the
risk associated with certain drinking patterns, such as heavy
episodic drinking. This study assessed mortality associated
with drinking pattern, operationalised as the frequency of
both heavy and nonheavy drinking occasions.
Methods: Data from the 1997 to 2001 administrations of the
National Health Interview Survey (NHIS; n = 111,511) were
paired with the current release of the NHIS Linked Mortality
Files, which provided mortality follow-up data through the
end of 2006. We estimated the impact of drinking pattern
on all-cause mortality, operationalised as the frequency
of heavy (5+ drinks) and nonheavy (<5 drinks) drinking
occasions. Other covariates in the model included survey
wave, sex, age, race/ethnicity, ratio of family income to
poverty threshold, educational attainment, body mass index,
and smoking status.
Results: Over a third of past-year drinkers reported heavy
drinking. Mortality risk increased steadily as heavy drinking
frequency increased; daily heavy drinkers exhibited an almost
2-fold risk of death compared with abstainers (p < 0.001).
Regular non heavy drinking was associated with decreased
mortality, similar to the “J-shaped curve” highlighted in past
research on alcohol mortality; this potential protective effect
peaked around 2 non heavy occasions per week.
Conclusions: Any heavy drinking likely elevates mortality risk,
and substantial health benefits could be realised by reducing
heavy drinking occasions or limiting overall drinking. Heavy
and non heavy drinking frequencies are valid targets for
clinical screening and could be helpful in assessing risk and
promoting less harmful drinking behaviour.

Forum Comments
Background: The so-called ‘J-shaped curve’describing
the association between alcohol consumption and
total mortality has been known for decades, and more
recent prospective epidemiologic research continues
to support such a relation. While heavy drinking is
generally found to relate to a greater risk of mortality,
light-to-moderate consumption is associated with
a lower risk of total mortality, especially mortality
related to cardiovascular disease.
www.alcoholinmoderation.com

Most early studies have related only the average
amount of alcohol consumed over a period of
time (usually one week) as the indicator of alcohol
consumption; many newer studies have emphasised
that the pattern of drinking may be a better indication
of alcohol exposure. A number of studies have
shown that the “healthiest” pattern of drinking is the
consumption of small amounts of alcohol (usually
defined as 1 to 3 typical drinks/day) on a frequent
basis (either daily on at least on several occasions per
week).
The present very large study had very reasonable
estimates of alcohol intake and the authors were
able to separate subjects as lifetime abstainers or exdrinkers. They used data primarily from the National
Death Index to identify more than 3,000 subjects who
had died. They were able to adjust for most lifestyle
factors known to relate to mortality.
The study uses the number of drinks per drinking
session, and the frequency of such sessions, as
the measure of alcohol intake. It defines subjects
reporting up to 5 drinks/occasion as exhibiting “non
heavy drinking.” Nevertheless, despite the rather high
cut-point of intake, the study shows that subjects
in this category (reporting up to 5 drinks/occasion)
show a J-shaped curve for the risk of mortality, with
lower mortality than abstainers for those reporting
up to 4 such drinking occasions per week. The risk of
mortality was greater than that of abstainers for those
reporting 5 or more non heavy drinking episodes per
week. Subjects reporting the consumption of >5
drinks/occasion showed a linear increase in mortality
in relation to alcohol consumption.
Specific comments on this paper by Forum
Members: Forum member Finkel stated that “The
study reported in this paper basically again confirms
the J-shaped curve and the danger of binge drinking
— of course, this is not at all new. However, I like
the attention given to the truths that may be hidden
within broad averages; for example, one may drink in
binges yet fall within moderate total consumption. It
is interesting and deserving of further study that sex
and age appeared not to have influenced results in this
analysis. And, as so often the case, type of beverage
and other potentially confounding variables could
not be quantified.”
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Reviewer Skovenborg pointed out that the results of
this study support that of a Danish paper (not referred
to by the present authors) showing that occasional
binge drinking embedded in a moderate drinking
pattern is not associated with adverse health effects
[Skov-Ettrup LS, Eliasen M, Ekholm O, Grønbæk M,
Tolstrup JS. Binge drinking, drinking frequency, and
risk of ischaemic heart disease: A population-based
cohort study. Scand J Public Health 2011;39:880
(DOI: 10.1177/1403494811425605).]

Forum reviewers agreed with the authors that it
is especially important to consider the pattern of
drinking when evaluating the relation of alcohol to
mortality. The authors conclude that “Promoting less
harmful drinking patterns by reducing heavy drinking
frequency is an appropriate harm reduction strategy,
and assessing drinking pattern by determining the
frequency of heavy and nonheavy drinking is a simple
and fast way to determine risk and promote less risky
drinking behaviour.”

Reviewer De Gaetano agreed that “This paper
shows no real novelty, but is interesting in that a Jshaped curve is also apparent when the mortality is
correlated with the consumption frequency rather
than the daily quantities consumed. Such an inverse
correlation is only apparent in moderate drinkers,
while the mortality risk increases linearly with the
increase of frequency of drinking occasions and for
subjects consuming 5 or more drinks/occasion. In
this sense, the latter direct correlation resembles that
observed between smoking and acute myocardial
infarction risk, as shown in the INTERHEART Study
(Yusuf et al. Effect of potentially modifiable risk factors
associated with myocardial infarction in 52 countries,
the INTERHEART study: A case-control study. Lancet
2004;364:937-952): as stated by the authors of that
study, ‘A strong, graded relation was seen between
number of cigarettes smoked and risk of AMI, with
the risk increasing at every increment.’”

Forum Summary

Reviewer De Gaetano also stated that “According to
our own previous meta-analysis (Di Castelnuovo et
al, Alcohol dosing and total mortality in men and
women: an updated meta-analysis of 34 prospective
studies. Archives of Int Med 2006;166:2437-2445), the
consumption of 4 drinks per day is just at the upper
limit of moderation.” He added: “Another interesting
point is that the protection by moderate drinking is
only seen in people who declare to have a non-poor
health status. This remains unexplained.”
Forum member Van Velden stated: “I find this to be
a well written paper confirming previous findings
about the J-shaped curve. It is important to stress
that heavy drinking, and I find 5 drinks/day quite
heavy, has definitely detrimental effects on health.
People with genetic intolerance to alcohol digestion
may experience the toxic effect of high alcohol levels
more, but again, they tend not to drink.”

www.alcoholinmoderation.com

An analysis based on data from more than 110,000
subjects in the USA, of whom 3,364 died during
a follow-up period of up to 9 years, was used
to evaluate the relation of “heavy drinking” and
“nonheavy drinking” to the risk of all-cause mortality.
The authors defined heavy drinking as 5 or more
drinks/occasion, and recorded the frequency in
which subjects consumed such amounts. Subjects
consuming < 5 drinks/occasion were classified as
nonheavy drinkers.
The key findings of the analyses were that there
was a positive and linear increase in risk of mortality
for subjects consuming heavy amounts of alcohol,
with the risk increasing as drinking at this level was
more frequent. For nonheavy drinkers, there was a
J-shaped relation with mortality. The point at which
the nonheavy drinkers’ risk of mortality exceeded
that of abstainers was between 4 and 5 drinking
occasions/week.
Forum reviewers thought that this was a well-done
analysis that emphasises the importance of the
pattern of drinking, and not just the average weekly
intake. Although the upper limits of drinks/occasion
exceeded that usually considered as “moderate,” a
J-shaped curve between alcohol and mortality for
these drinkers was demonstrated. This is the pattern
usually seen in prospective epidemiologic studies
when “moderate” is defined at somewhat lower levels
of alcohol intake.
Forum reviewers agreed with the conclusions of the
authors regarding the importance of considering the
pattern of drinking when evaluating the health effects
of alcohol. The authors concluded: “Promoting less
harmful drinking patterns by reducing heavy drinking
frequency is an appropriate harm reduction strategy,
and assessing drinking pattern by determining the
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frequency of heavy and nonheavy drinking is a simple
and fast way to determine risk and promote less risky
drinking behaviour.”
Contributions to this critique by the International
Scientific Forum on Alcohol Research were provided by
the following members:
Giovanni de Gaetano, MD, PhD, Department of Epidemiology
and Prevention, IRCCS Istituto Neurologico Mediterraneo
NEUROMED, Pozzilli, Italy

Harvey Finkel, MD, Hematology/Oncology, Boston University
Medical Center, Boston, MA, USA
Erik Skovenborg, MD, Scandinavian Medical Alcohol Board,
Practitioner, Aarhus, Denmark
David Van Velden, MD, Dept. of Pathology, Stellenbosch
University, Stellenbosch, South Africa
R. Curtis Ellison, MD, Section of Preventive Medicine &
Epidemiology, Boston University School of Medicine, Boston,
MA, USA

Disrupting drinking memories may help prevent relapse
Research supported by the National Institute on
Alcohol Abuse and Alcoholism (NIAAA) suggests
that a drug currently used to prevent the rejection of
transplanted organs could, in the future, help lessen
the alcohol cravings that often lead to relapse among
people with drinking problems.
Alcohol-related memories, or cues—such as the smell
of alcohol—can trigger cue-induced alcohol craving.
Previous research has found that the mammalian
target of rapamycin complex 1 (mTORC1), a group
of proteins found in cells throughout the body, is
involved in memory processes in the brain and also
plays an important role in alcohol-seeking behaviour
by activating this complex in select brain regions.
In a study published online in Nature Neuroscience,
researchers from the University of California, San
Francisco, examined whether inhibiting the activated
mTORC1 could disrupt memories of alcohol cues—

and thus diminish alcohol relapses in rats that had
been trained to binge drink. After a period of alcohol
abstinence, researchers exposed the rats to a small
amount of alcohol to provide an odor and taste cue
to the animals. The researchers then administered a
dose of rapamycin, an mTORC1 inhibitor. Compared
with a control group that did not receive rapamycin,
rats which received the drug sought and consumed
less alcohol for the duration of the experiment.
The researchers note memory disruption has shown
success in humans who are addicted to heroin and
suggest that it may prove helpful in developing new
relapse-prevention strategies in alcoholics as well.
Source: Barak, S.; Liu, F.; Hamida, S.B.; et al. Disruption of
alcohol-related memories by mTORC1 inhibition prevents
relapse. Nature Neuroscience 16(8):1111–1117, 2013.
PMID: 23792945.
ncbi.nlm.nih.gov/pubmed/23792945. PMID 23792945.

Link between binge drinking in pregnancy and small babies
The Born in Bradford study has found that as many as
one in ten babies born in Bradford, UK have a lower
than expected birth-weight.
Researchers studied the alcohol habits of nearly
11,000 pregnant women across the city between
2007 and 2010. They found that alcohol consumption
during pregnancy was rare amongst asian women,
whereas more than 40% of white British women
drank alcohol while pregnant.
A quarter of the women surveyed binge drank before
pregnancy. This figure fell to 9% during the first
trimester and 3.1% during the second trimester.
According to the research, drinking five units of
alcohol (the amount classified by the authors as
an episode of binge drinking) during the second

www.alcoholinmoderation.com

trimester increased a woman’s risk of having a small
baby by 68%. They found no relationship between
binge drinking and premature birth, and no increased
risk of babies being small for gestational age in
women who drank low or moderate levels of alcohol
during pregnancy.
Lead author, Dr Duncan Cooper, said: ‘Our research
results will help inform public health messages, and
help women make informed decisions before and
during pregnancy.’
Professor John Wright, head of the study, added:
‘Alcohol consumption during pregnancy is a
contentious topic, but this research demonstrates a
clear link between binge drinking during pregnancy
and having a small baby’.
borninbradford.nhs.uk/
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Alcohol consumption and lymphoid and myeloid neoplasms
Heinen MM, Verhage BAJ, Schouten LJ, Goldbohm
RA, Schouten HC, van den Brandt PA. Alcohol
consumption and risk of lymphoid and myeloid
neoplasms: Results of the Netherlands cohort study.
Int J Cancer 2013l133:1701–1713.
Authors Abstract
Results from epidemiological studies suggest that alcohol
drinkers have a decreased risk of lymphoid neoplasms,
whereas results for myeloid neoplasms are inconsistent.
However, most of these studies have used retrospective data.
We examined prospectively whether alcohol consumption
decreases the risk of both lymphoid and myeloid neoplasms,
including most common subtypes. Moreover, we
investigated whether this decreased risk is due to ethanol
or other contents of specific alcoholic beverages (i.e., beer,
wine and liquor).
The Netherlands cohort study consisted of 120,852 individuals
who completed a baseline questionnaire in 1986. After 17.3
years of follow-up, 1,375 cases of lymphoid and 245 cases
of myeloid neoplasms with complete exposure information
were available for analysis. Compared with abstinence,
we observed for plasma cell neoplasms hazard rate ratios
(HR) of 1.66 (95% confidence interval (CI), 1.21–2.29), 1.63
(95% CI, 1.17–2.27), 1.11 (95% CI, 0.75–1.64) and 0.85 (95%
CI, 0.51–1.42) with daily ethanol consumption of 0.1–<5,
5–<15, 15–<30 and ≥30 g, respectively. A similar pattern
was observed for chronic lymphocytic leukemia/small
lymphocytic lymphoma. No associations were observed for
other subtypes and for myeloid neoplasms. When results
were analyzed by beverage type, no clear associations were
observed.
In conclusion, our study did not show an inverse association
between alcohol consumption and lymphoid neoplasms.
Also, no inverse association was observed with myeloid
neoplasms. If any association between alcohol consumption
and lymphoid neoplasms exists, our study suggests an
increased risk rather than a decreased risk.

Forum Comments
Background: Many prospective studies have shown
that moderate drinkers are at lower risk of certain
lymphoid cancers. For example, the Million Women’s
Study in the UK found that alcohol consumption
showed a significant inverse association with the
occurrence of non-Hodgkin lymphoma (Allen NE,
Beral V, Casabonne D, Kan SW, Reeves GK, Brown A,
Green J, for the Million Women Study Collaborators.
Moderate alcohol intake and cancer incidence in
women. J Natl Cancer Inst 2009;101:296-305). In a
www.alcoholinmoderation.com

more recent publication from this study, investigators
reported on 9,162 incident cases of haematological
malignancy, including 7,047 lymphoid and
2,072 myeloid cancers. They conclude: “Among
predominantly moderate alcohol drinkers, higher
intake was associated with lower risk of lymphoid
malignancies,” but they did not find a protective
effect on the risk of myeloid tumors such as acute
myeloid leukemia (Kroll ME, Murphy F, Pirie K, Reeves
GK, Green J, Beral V, for the Million Women Study
Collaborators. Alcohol drinking, tobacco smoking
and subtypes of haematological malignancy in the
UK Million Women Study. British Journal of Cancer
2012;107:879–887).
Overall, analyses from the Million Women Study,
with much larger numbers of cases than the
present analysis, indicate that none of the types of
hematological cancer showed an increase in risk
with alcohol consumption. Instead, in comparison
with non-drinkers, the risk of lymphoid tumors was
reduced among consumers of up to 3 drinks/week
(the referent group), and reduced further among
those consuming larger amounts of alcohol. The risk
of myeloid tumors was not affected by alcohol intake.
(A critique of the paper by Kroll et al is available as
review # 095 on the Forum web-site, www.bu.edu/
alcohol-forum).
The authors of the present study list the reference
to, but do not discuss, a paper by Gapstur et al from
2012 that had almost 2,000 cases of Non-Hodgkin
Lymphoma (Gapstur SM, Diver WR, McCullough ML,
Teras LR, Thun MJ, Patel AV. Alcohol Intake and the
Incidence of Non-Hodgkin Lymphoid Neoplasms in
the Cancer Prevention Study II Nutrition Cohort. Am
J Epidemiol 2012;176:60-69). That paper concluded:
“In summary, findings from the prospective study
presented here support the hypothesis that alcohol
intake might be associated with a reduced risk of NHL.
Furthermore, they indicate no statistically significant
association with former intake and no difference in
associations between men and women, between
ever and never smokers, among NHL subtypes, or by
beverage type.”
Specific comments on the present study: The present
study apparently gives results that are different from
many previous epidemiologic studies, in that he
reports no decrease in lymphoid malignancies with
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moderate drinking. There are a number of strengths
to the study: a very large group of subjects with
more than 17 years of follow up and essentially
full ascertainment of cases of cancer. There were
1,375 cases of lymphoid and 245 cases of myeloid
neoplasms occurring during follow up.
However, there are some questionable aspects of the
study and the authors’ interpretation of the results.
The assessment of alcohol consumption was based
only on a baseline questionnaire, but with no data
available during the long follow-up period. The
subjects were 55-69 years old at baseline, but the
authors claim that by having a question at baseline
about alcohol intake 5 years previously, they were able
to identify lifetime abstainers (which is doubtful).
Questions about the analyses: Forum members
had a number of questions about the analyses in this
paper. The investigators used a sub-cohort of ‘control
subjects’ (5,000 subjects chosen from their large
number of total subjects). These control subjects
had some very large differences from the subjects
developing cancer, including having a much lower
occurrence of a positive family history of hematologic
malignancies. However, the authors only present
data adjusted by age and sex, stating that “none of
the potential confounding variables were associated
with the neoplasms studied and with ethanol intake
and changed the risk estimate by at least 10%,” so
they ignored them. They go on to comment in the
text: “Inclusion of confounding variables in the Cox
regression models yielded very similar results (data
not shown).”
Another disturbing finding is that in most of the
statistically significant “positive” associations they
report, there was no evidence of an increasing effect
with increasing amounts of alcohol (dose-response
relation). In fact, there were a number of inverse
associations between alcohol intake and cancer for
some types of cancer. For example, in one important
set of analyses, the authors state “When the abstainers
were excluded from the analyses and moderate
alcohol consumers (0.1-<5 g/day) were used as the
reference group, the inverse trends for the lymphoid
neoplasms overall and the subtype PCN became
even more significant (p for trend = 0.004 and 0.001,
respectively).” Despite these inconsistencies, they
conclude that their study suggests an increased risk
rather than a decreased risk of these cancers to be
associated with alcohol consumption.
www.alcoholinmoderation.com

Reviewer Skovenborg stated: “The results of this
large, prospective cohort study are inconclusive and
the inverse dose-response curve is indeed a very
strange finding for a proposed risk factor. Moderate
consumption is defined as drinking >10 – <30 g
alcohol per day, and the increased risks of hematologic
neoplasms were found in the low drinking categories:
0.1 – <5, and 5 – <15 g/day. Even so, the authors
state that a statistically significant increased risks of
CLL/SLL and PCN was found for moderate alcohol
consumption.”
Forum reviewer Zhang was also puzzled by some of
the results of this study. “Overall, statistical methods
used to analyse data seem to be appropriate.
However, to keep ‘consistency’ they tested linear trend
for all dose response relationships, even though their
own findings indicated such linear trend may not be
present. For example there is no linear relationship
between alcohol consumption and risk of PCN, but
p for trend was =0.03. I am wondering how the
authors could obtain such result (hazard ratios for
each increased alcohol consumption groups were
1.00, 1.66, 1.63, 1.11, 0.85, p=0.03). According to the
spline curve, the risk of cancer increases as alcohol
consumption increases up to 6 g/d, and then the risk
decreases. In fact, those who consumed more than
20g/d had lower risk than those abstainers. These
findings are difficult to interpret.”
Forum member Waterhouse also had concerns about
this study. “The authors essentially demonstrate an
inverse dose response curve, which is very difficult to
understand. In addition, their result showing that the
very large population of the lightest drinkers (from 0.1
to no more than 5 g/day) had a very high RR of 1.66
for plasma cell neoplasms, the highest in the study.
Such a result is confusing, at best. (Perhaps the light
drinkers included a lot of weekly binge drinkers and
that affected the result?) They seem to provide little
explanation for these confusing results.”
Given the rather consistent findings in other very
large studies of hematological malignancies that
lymphoid types may be reduced by alcohol, and
the inconsistencies in the results of the present
analyses, it is difficult to conclude that the present
paper should change our current interpretation of
the association between alcohol and these types
of cancer. Forum members look forward to reports
from other prospective studies on this topic.
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Forum Summary
Many prospective studies have shown that moderate
drinkers are at lower risk of certain types of lymphoid
cancer. For example, a report in 2009 from the
Million Women’s Study in the UK found that alcohol
consumption showed a significant inverse association
with the occurrence of non-Hodgkin lymphoma
(NHL). Further, a 2012 paper from that study based on
9,162 incident cases of haematological malignancy,
including 7,047 lymphoid and 2,072 myeloid cancers,
concluded: “Among predominantly moderate alcohol
drinkers, higher intake was associated with lower risk
of lymphoid malignancies.” Those investigators did
not find a significant effect of alcohol on the risk of
myeloid tumors, such as acute myeloid leukemia.
Another 2012 paper based on almost 2,000 cases of
Non-Hodgkin Lymphoma concluded: “In summary,
findings from the prospective study presented here
support the hypothesis that alcohol intake might be
associated with a reduced risk of NHL.”
The authors of the present paper from the
Netherlands, based on 17.3 years of follow up with
1,375 cases of lymphoid and 245 cases of myeloid
neoplasms, did not find a statistically significant
reduction in the risk of lymphoid cancers, and the
authors suggest: “If any association between alcohol
consumption and lymphoid neoplasms exists,
our study suggests an increased risk rather than a
decreased risk.”
While reasons for this difference in results of this
study when compared with other recent studies
may be used to better understand the association
between alcohol and such cancers, Forum reviewers
were concerned about a number of aspects of this
study. For example, the authors had data on alcohol
consumption only at baseline for this very long
(17+ year) follow up, so changes (either increases or
decreases in intake) were not known. Further, the
key relations reported were not adjusted for a large
number of potentially confounding variables, such as
a positive family history of hematological cancer. (The
authors state that they carried out such multivariable
analyses but do not present the data.) Of even more
concern was the apparent inverse effect of alcohol
on cancer risk for a number of types of tumors when
dose-response relations were shown.

the risk of many types of lymphoid cancer may be
reduced by alcohol, and inconsistencies in the results
of the present analyses, it is difficult to conclude
that the present paper should change our current
interpretation of the association between alcohol
and these types of cancer.
Forum members look forward to reports from other
prospective studies on this topic. For the present,
however, the overwhelming scientific evidence
suggests that moderate alcohol consumption is
associated with a decrease in the risk of many types
of lymphoid malignancies, but has little effect on
myeloid cancers.
Comments on this critique were provided by the
following members of the International Scientific
Forum on Alcohol Research:
Harvey Finkel, MD, Hematology/Oncology, Boston University
Medical Center, Boston, MA, USA
Creina Stockley, PhD, MBA, Clinical Pharmacology, Health
and Regulatory Information Manager, AWRI, Glen Osmond,
South Australia, Australia
Yuqing Zhang, MD, DSc, Epidemiology, Boston University
School of Medicine, Boston, MA, USA
Erik Skovenborg, MD, Scandinavian Medical Alcohol Board,
Practitioner, Aarhus, Denmark
Andrew L. Waterhouse, PhD, Marvin Sands Professor,
University of California, Davis; Davis, CA, USA
Giovanni de Gaetano, MD, PhD, Department of Epidemiology
and Prevention, IRCCS Istituto Neurologico Mediterraneo
NEUROMED, Pozzilli, Italy
R. Curtis Ellison, MD, Section of Preventive Medicine &
Epidemiology, Boston University School of Medicine, Boston,
MA, USA

IUNS 20th International Congress of
Nutrition
The International Congress of Nutrition held
in Granada, 15 to 20 September included the
presentation of a number of papers relating
to moderate alcohol consumption as part of
a Mediterranean diet and also the effects of
polyphenols found in beer and wine, including
resveratrol on human health.
icn2013.com

Given the rather consistent findings in other very
large studies of hematological malignancies that
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Alcohol consumption is associated with lower self-reported disease activity and
better health-related quality of life in female rheumatoid arthritis patients
A study assessed alcohol consumption and its
association with disease activity and health related
quality of life (HRQL) in Swedish rheumatoid arthritis
(RA) patients.
Data was taken from 2,800 adult patients who were
included in the BARFOT study of early RA in Sweden.
In 2010 a self-completion postal questionnaire was
sent to 2,102 patients still participating in the BARFOT
study enquiring about disease severity, HRQL, and
lifestyle factors. Alcohol consumption was assessed
using the validated AUDIT-C questionnaire.
A total of 1,238 out of 1,460 patients answering the
questionnaire had data on alcohol consumption:
11% were non-drinkers, 67% had a non-hazardous
drinking, and 21% were classified as hazardous
drinkers. Women who drank alcohol reported lower

disease activity and better HRQL, but there was no
association between alcohol consumption and
disease activity in men. For current smokers, alcohol
use was only associated with fewer patient-reported
swollen joints. The outcome was not affected by
beverage type.
The authors state that there was an association
between alcohol consumption and both lower selfreported disease activity and higher HRQL in female,
but not in male, RA patients.
Source: Alcohol consumption is associated with lower
self-reported disease activity and better health-related
quality of life in female rheumatoid arthritis patients in
Sweden: data from BARFOT, a multicenter study on early
RA. Bergman S; Symeonidou S; Andersson ML; Soderlin
MK. BMC Musculoskeletal Disorders. Vol 14, Art No 218,
2013, 8pp.

Alcohol consumption significantly reduces the incidence of the metabolic
syndrome in US men
A study examined the association between alcohol
consumption and incident metabolic syndrome
(MetS) in a population of US men.
The prospective study included 7,483 Caucasian
men, who were free of the MetS and cardiovascular
disease at baseline. Information was collected on
alcohol consumption, health status and fitness level
at an initial clinical examination. Additional health
information and determination of incident cases
of the MetS were obtained at follow-up clinical
examinations between 1979 and 2005.
Compared with non-drinkers, the multivariate
hazard ratios of the MetS for light (1-3 drinks/week),
moderate (4-7 drinks/week), moderate-heavy (8-13
drinks/week) and heavy (>/= 14 drinks/week) drinkers
were 0.81,0 0.68, 0.70, and 0.78, respectively. This
association was seen across age groups, in men with
one or more pre-existing MetS risk factors, and those
with BMI >/= 25 kg/m2, and in all alcohol beverage
types at most levels of alcohol consumption.
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An inverse dose-response association between
alcohol consumption and low HDL concentrations
was observed, while significant associations
were observed between high fasting glucose
concentrations and moderate, moderate–heavy
and heavy levels of alcohol consumption. Alcohol
consumption was not significantly associated
with central obesity, hypertriacylglycerolaemia or
hypertension.
All levels of alcohol consumption provided significant
protective associations against the incidence of
the MetS. In particular, this effect was observed
in overweight and/or obese individuals, in those
who had pre-existing risk factors for the MetS, and
extended across all types of alcoholic beverages
consumed.
Source: Prospective study of alcohol consumption and
the incidence of the metabolic syndrome in US men.
Stoutenberg M; Lee DC; Sui X; Hooker S; Horigian V; Perrino
T; Blair S British Journal of Nutrition Vol 110, No 5, 2013,
pp901-910.
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Does the severity of hangovers decline with age?
Alcohol hangover is a growing research area, but
differences across the life span have not been
assessed. Danish Researchers from the National
Institute of Public Health, University of Southern
Denmark, Copenhagen, tested the hypothesis that
the severity of hangovers depends on age.
A cross-sectional study of 51,645 men and women
aged 18 to 94 years old, who participated in the
population-based Danish Health Examination Study
(DANHES) in Denmark between 2007 and 2008,
formed the database for the study.
The incidence of severe hangover was lower among
older than younger participants. Odds ratios for
experiencing severe hangover following an episode

of binge drinking were 6.8, 4.8, 3.0, and 2.0 among
the 18 to 29, 30 to 39, 40 to 49, and 50 to 59-yearold men, compared with those aged 60+ years. For
women, similar results were obtained. This finding
could not be explained by the usual amount of
alcohol consumption, frequency of binge drinking,
or the proportion of alcohol consumed with meals.
The authors conclude that hangover following
engagement in binge drinking is much more common
in the young than in the older age groups.
Source: Does the Severity of Hangovers Decline with Age?
Survey of the Incidence of Hangover in Different Age
Groups. Tolstrup JS, Stephens R, Grønbaek M. Alcohol Clin
Exp Res. 2013 Sep 13. doi: 10.1111/acer.12238.

Trends in alcohol portrayal in music in the UK
Researchers from Liverpool John Moores University,
UK led by Katherine Hardcastle examined the way
in which alcohol is portrayed in music likely to be
popular with children and teens. They discuss their
findings in ‘Trends in alcohol portrayal in popular
music: A longitudinal analysis of the UK charts’ in the
journal Psychology of Music.
According to the authors, older children and teens
on average listen to over two hours of music every
day. Although US studies have documented a rise
in alcohol references in popular music, including
mention of specific brands, little data has been
produced on comparable UK trends.
The team selected four focal years for analysis,
comparing music charts across four decades. They
found a significant jump in the number of times
alcohol was mentioned. Songs charting in 1981
contained relatively few references to alcohol, with
the number declining further in 1991. Rave culture
was popular in this period; a music scene linked more
to Ecstasy than alcohol. But the alcohol was back
in music by 2001, featuring in 8% of popular hits.
This figure continued to climb with 18.5% of top 10
songs featuring alcohol-related lyrics in 2011. This
pattern is consistent with US trends, although UK
charts still have fewer alcohol mentions than their US
counterparts.
The study found that alcohol-related song lyrics are
associated with urban song genres and US artists,
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with lyrics generally putting a positive spin on alcohol
consumption. Drinking is linked to confidence,
gregariousness or physical attractiveness, as well
as outcomes such as wealth, success, or sex. The
negative effects of alcohol on health and wellbeing
feature less frequently.
The researchers point out that US and British songs
lyrics have an impact beyond the US and UK; e.g,
US artist Katy Perry’s 2011 single “Last Friday Night”
detailing excessive drinking and risky, antisocial
behaviour, achieved a top 10 position not only in
the US and the UK, but also in Australia, Austria,
Canada, Croatia, Czech Republic, Hungary, Ireland,
Italy, Lebanon, Netherlands, New Zealand, Poland,
Slovakia, Spain and Venezuela.
Hardcastle states it is highly likely that we
underestimate the true extent of exposure to proalcohol messages young people hear. The researchers
argue that “A greater understanding of the impacts
of alcohol-related popular music content on young
listeners is urgently needed. Health and other
professionals should be vigilant for increases in
alcohol-related lyrics and work to ensure that popular
music does not become a medium for reinforcing
and extending cultures of intoxication and alcoholrelated harm.”
Source: KA. Hardcastle, K. Hughes, O. Sharples, MA. Bellis.
Trends in alcohol portrayal in popular music: A longitudinal
analysis of the UK charts. Psychology of Music, September
2013 DOI: 10.1177/0305735613500701.
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In the US, leading brands dominate popular music mentions
Four alcohol brands accounted for more than half of
alcohol brand mentions in Billboard’s most popular
song lists in 2009, 2010 and 2011, according to a
new study from researchers at the Boston University
School of Public Health and the Center on Alcohol
Marketing and Youth (CAMY) at the Johns Hopkins
Bloomberg School of Public Health.
The study, published online by Substance Use &
Misuse and the first to examine the context of specific
brand mentions in depth, found that alcohol use was
portrayed as overwhelmingly positive, with negative
consequences rarely mentioned.
Of the 720 songs examined, 167 mentioned alcohol
and 46 mentioned specific alcohol brands. The leading
four brands accounted for 51.6% of all alcohol brand
mentions. Alcohol mentions were most common in
urban songs: rap, hip-hop and R&B – 37.7%, followed
by country (21.8%) and pop (14.9%). References to
tequila, cognac, vodka and champagne brands were
more prevalent in urban music (R&B, hip-hop and

rap), while references to whiskey and beer brands
were more common in country or pop music. There
were no references to alcohol in the rock music
examined.
“Given the heavy exposure of youth to popular music,
these results suggest popular music may serve as
a major source of promotion of alcohol use among
youth,” said study co-author David Jernigan, PhD,
director of CAMY.
“A small number of alcohol brands and beverages
appear to make frequent appearances in popular
music,” said Michael Siegel, MD, MPH, professor of
Community Health Sciences at the Boston University
School of Public Health. “If these exposures are found
to influence youth drinking behaviour, then further
public health efforts must be focused on youth
exposure to alcohol portrayals in popular music.”
Source: Johns Hopkins Bloomberg School of Public Health,
news release, Aug. 28, 2013; Aug. 23, 2013, Substance Use
& Misuse.

One-fifth of high school seniors in the US report recent binge drinking
Findings from a survey of more than 16,000 high
school seniors between 2005 and 2011 in the US
reveal that 20% of students had engaged in binge
drinking—having five or more drinks on one
occasion—in the last two weeks, 10% had 10 or more
drinks on one occasion, , and 5.6% had consumed at
least 15 drinks.
Rates of 5+ binge drinking and 10+ extreme binge
drinking have declined since 2005, but rates of
15+ extreme binge drinking have not significantly
declined. Boys were more likely than girls to engage
in binge drinking, as well as extreme binge drinking.
Students with college-educated parents were more
likely to consume 5 or more drinks but were less
likely to consume 15 or more drinks than students
whose parents were not college educated. White
students were more likely than black and Hispanic
students to be extreme binge drinkers Students from
more rural areas were more likely than students from
large metropolitan areas to consume 15 or more
drinks. Substance-related attitudes, socialising with
substance-using peers, the number of evenings out
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with friends, and other substance use (cigarettes and
marijuana) predicted all 3 levels of binge and extreme
binge drinking.
Ralph W. Hingson and Aaron White, from the National
Institute on Alcohol Abuse and Alcoholism, noted in
an accompanying editorial that while reported levels
of binge drinking have been decreasing among
teens, medical emergencies involving teen drinking
have not.
“These findings might help explain why some
consequences of underage drinking, such as
hospitalisations for overdoses, are on the rise, despite
general declines in binge drinking,” they wrote.
Source: Extreme Binge Drinking Among 12th-Grade
Students in the United States Prevalence and Predictors
Megan E. Patrick; John E. Schulenberg; Meghan E. Martz;
Jennifer L. Maggs; Patrick M. O’Malley; Lloyd D. Johnston.
JAMA Pediatr. Published online September 16, 2013.
Trends in Extreme Binge Drinking Among US High School
Seniors. Ralph W. Hingson; Aaron White. JAMA Pediatr.
Published online September 16, 2013.
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Alcohol marketing in televised English
professional football

Problem solving styles among alcohol
consumers and drug users in S. Africa

A study explored the frequency of alcohol marketing
(both formal commercials and otherwise) in televised
top-class English professional football matches.
Researchers examined coverage of six top-class
English club football matches, broadcast on the
BBC, ITV and Sky TV in the UK in early 2012. (total
= 1101 min). A customised coding framework was
used to identify and categorise all verbal and visual
alcohol references in non-commercial broadcasting.
The number and the duration of all formal alcohol
commercials were also noted.
There were 2,042 visual references to alcohol (mainly
in the form of logos or branding alongside or on the
field of play). There were also 32 verbal mentions
of alcohol, which were usually commentators
mentioning the alcohol brand sponsoring the event.
During all six broadcasts, there were only 17 formal
alcohol commercials, making up just 0.6% of the
broadcast time. A mean of 111 visual references and
2 verbal references to alcohol per hour of broadcast
were identified.
The authors conclude that visual alcohol references
in televised top-class English football matches are
common with an average of nearly two per minute.
Verbal references are rare and formal alcohol
commercials account for <1% of broadcast time.

Authors of a South African study examined the
relationship between problem-solving styles and
substance use. They found that participants who
adopt an avoidance style of coping or who were
depressed were more likely to use substances.
The study examined the relationship between
problem-solving styles, socio-demographic variables
and risk of alcohol and other drug (AOD)-related
problems among a South African population. The
Social Problem-Solving Inventory–Revised, Center for
Epidemiologic Studies Depression Scale (CES-D) and
the Alcohol, Smoking and Substance Involvement
Screening Test (ASSIST) were administered to a
convenience sample of 1.000 respondents.
According to the ASSIST, 32% and 49% of respondents
met criteria for moderate to high risk of alcohol use
and illicit drug use respectively. After adjusting for the
effects of other variables in the model, respondents
who were of “Coloured” ancestry (PR = 1.20), male (PR
= 1.19), older (PR = 1.01), who adopted an avoidance
style of coping with problems (PR = 1.03) and who
met criteria for depression (PR = 1.42) were more
likely to be classified as having risky AOD use. This
suggests that interventions to improve problem
solving and provide people with cognitive strategies
to cope better with their problems may hold promise
for reducing risky AOD use.

Source: Alcohol marketing in televised english professional
football: A frequency analysis. Andrew Graham and Jean
Adams. Alcohol and Alcoholism (2013) doi: 10.1093/
alcalc/agt140. First published online: September 10, 2013
(open access).

Source: Problem solving styles among people who use
alcohol and other drugs in South Africa. Katherine Sorsdahl.
Dan J. Stein, Henri Carrara, Bronwyn Myers, Addictive
Behaviors. Available online 13 September 2013.

How bartenders relate to intoxicated customers
A study investigated cases of over-serving and
addressed two questions: How can we understand
and explain why bartenders over-serve customers
who are clearly intoxicated? What influences the
interactions between bartenders and customers in
situations in which alcohol is served?
The study included the observation of 32 purchase
attempts with pseudo-patrons, and in-depth
interviews with seven bartenders.
In the majority of cases, the pseudo-patrons were
served without the bartender showing any sign
of evaluating the customer’s level of intoxication.
Three factors affect the bartenders’ interactions
with intoxicated customers: a working situation not
adapted for responsible serving; a drinking culture
www.alcoholinmoderation.com

with a collective acceptance of intoxication; and
opposition to the Alcohol Act, which is seen as too
strict and ineptly enforced. Bartenders blamed their
serving of intoxicated patrons on hectic working
conditions as well as on wanting to maintain a good
atmosphere in the bar and avoid conflicts. Observation
at the premises showed a liberal drinking culture that
legitimises a high level of intoxication.
The authors summarise that as long as the customer
appears pleasant and not confrontational, they can
have another beer. Serving is the rule, and denial of
service is the exception.
Source: How bartenders relate to intoxicated customers.
Buvik, K. (2013). International Journal of Alcohol and Drug
Research, 2(2), 1-6. doi: 10.7895/ijadr.v2i2.120.
dx.doi.org/10.7895/ijadr.v2i2.120
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Childhood verbal development and drinking behaviours from adolescence to
young adulthood: a discordant twin-pair analysis
Previous research has indicated that better cognitive
and verbal abilities in childhood predict earlier
experimentation with alcohol and higher levels of
drinking in adolescence, whereas poorer ability is
related to a higher likelihood of remaining abstinent.
A study investigated whether individual differences
in language development in childhood also predict
differences in adolescent drinking behaviours.
Researchers compared co-twins from twin
pairs discordant for their childhood language
development and studied associations of parental
reports of within-pair differences in age at speaking
words, age at learning to read, and expressive
language skills during school age with self-reported
within-pair differences in drinking, intoxication,
and alcohol-related problems across adolescence
and young adulthood. Data from 2 longitudinal
population-based samples of twin families were used,
with verbal developmental differences in childhood
reported by the parents when the twins were 12 and
16 years of age, respectively.

The analyses suggested positive associations
between verbal development and drinking
behaviours in both data sets. In analyses adjusted for
birth order and birth weight, the co-twin reported
to be verbally more advanced in childhood tended
to report more frequent drinking and intoxication
in adolescence in both samples. Better verbal
development also was associated with the likelihood
of having friends who drink in adolescence.
These findings suggest that, adjusting for familial
and other factors shared by co-twins, better verbal
development in childhood predicts more frequent
drinking and intoxication in adolescence and
young adulthood, possibly due, in part, to peer
associations.
Source: Childhood Verbal Development and Drinking
Behaviors from Adolescence to Young Adulthood: A
Discordant Twin-Pair Analysis. Antti Latvala, Richard J.
Rose, Lea Pulkkinen, Danielle M. Dick, Jaakko Kaprio.
Alcoholism: Clinical and Experimental Research published
online: 13 Sep 2013.

Moderation of a parent-based intervention on transitions in drinking
Parent-based interventions (PBIs) are an effective
strategy to reduce problematic drinking among firstyear college students. The current study examined
the extent to which student-based characteristics,
derived from the Theory of Planned Behaviour,
moderated 3 PBI conditions: (i) prior to college
matriculation (PCM); (ii) PCM with a booster during
the fall semester; and (iii) after college matriculation.
The moderator variables included injunctive and
descriptive peer norms about alcohol use and
attitudes toward alcohol use.
Using data from a randomised control trial delivered
to 1,900 incoming college students, we examined
differential treatment effects within 4 types of baseline
student drinkers: (i) nondrinkers; (ii) weekend light
drinkers (WLD); (iii) weekend heavy episodic drinkers;
and (iv) heavy drinkers. The outcome variable was
based on the transitions in drinking that occurred
between the summer prior to college enrollment and
the end of the first fall semester and distinguished
between students who transitioned to 1 of the 2 risky
drinking classes.
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The results indicated that injunctive norms (but
not descriptive norms or attitudes) moderated the
differential effects of the PBI with strongest effects
for students whose parents received the booster.
Differential effects also depended on baseline
drinking class and were most pronounced among
WLDs who were deemed “high-risk” in terms of
injunctive peer norms.
The authors conclude that parental influence can
remain strong for young adults who are transitioning
to college environments, even among students with
relatively high peer influence to drink alcohol. Thus,
the Parent-based Intervention represents an effective
tool to prevent escalation of alcohol use during the
first year of college, when risk is highest and patterns
of alcohol use are established.
Source: Moderation of a Parent-Based Intervention on
Transitions in Drinking: Examining the Role of Normative
Perceptions and Attitudes Among High- and Low-Risk
First-Year College Students. MJ. Cleveland, B. Hultgren,
Lindsey Varvil-Weld, KA. Mallett, R. Turrisi, CC. Abar. Article
first published online: 2 APR 2013. Alcoholism: Clinical
and Experimental Research. Volume 37, Issue 9, pages
1587–1594, September 2013.
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Fetal Alcohol Syndrome in South Africa and the work of The Foundation For
Alcohol Related Research (FARR) by Helena Conibear
The tragedy of foetal
alcohol
syndrome
(FAS) is that it is wholly
preventable
but
untreatable. In South
Africa, a conservative
estimate is that 3 million people are affected by FAS
and a further 8 million by FASD. This calculation is
based on FARR’s Prevalence Studies. The Department
of Health estimates that the FAS Prevalence Rate is SA
is approximately 6/1000 (6%).
In 1997, Professor Denis Viljoen a paediatrician and
geneticist, then working in the only children’s hospital
in the whole of Africa (based in Cape Town), realised
that many children he was encountering with small
heads, limited mental capacity and few inhibitions
were suffering from FAS, which was not recognised
as a condition at the time. Fetal Alcohol Syndrome
is the most common preventable form of mental
disability in a number of countries including South
Africa, according to WHO - more common than
Down Syndrome, Spina Bifida and Autism combined.
The damage to the unborn child is permanent and
cannot be reversed.
Fetal Alcohol Spectrum Disorders (FASD) is an
umbrella term, which includes all possible disorders
associated with prenatal alcohol exposure. Fetal
Alcohol Syndrome (FAS) is the most severe form of
these disorders. The following features are required
for a clinical diagnosis by a trained clinician (medical
specialist):
Children afflicted by FAS are usually underweight
and of short stature. They are characterised by
microcephaly (a small head circumference) and a
range of facial and other physical abnormalities,
including small and wide-set eyes, pronounced
epicanthic folds, low nasal bridges, flat philtrums and
thin upper lips. Kidney and heart defects may also
be present. Children also exhibit mild to moderate
mental retardation and a range of behavioural
problems.
Alcohol and its metabolite acetalhyde are
acknowledged tissue toxins that interfere directly
with cellular growth and metabolism. It is carried to
all tissues in the human body, including the placenta.
Alcohol can cross the placental membrane and is
carried directly to the developing tissues of the fetus.
Permanent brain damage may result.
www.alcoholinmoderation.com

FAS is irreversible and treatment is focused on
managing the lifelong disabilities that include
learning difficulties, behavioural problems, retarded
development of language, cognitive and motor skills,
impaired memory and attention deficit problems.
Professor Viljoen therefore established The
Foundation for Alcohol Related Research (FARR) as
an NGO, both to research Fetal Alcohol Spectrum
Disorders (FASD) and the most severe form of
this disorder, namely Fetal Alcohol Syndrome
(FAS) in South Africa. Since 1997, FARR has been
dedicated to building positive futures in South
African communities by significantly reducing birth
defects and mental disabilities caused by alcohol
consumption during pregnancy. In 2012, Professor
Denis Viljoen received the Henry Rosett Award from
the Research Society on Alcoholism in the USA, an
international body of scientists studying alcoholism
and related topics. Viljoen is the first non-American to
receive this award in recognition of the contribution
that his extensive research has made to the field of
FASD. In 2013 he also received the prestigious Starfish
award in Vancouver, Canada for his outstanding work
in the field of FASD.
FARR has become a hub for experts, community
workers and everyday South Africans who are
determined to improve the lives of those affected
by FASD, their families and caregivers. In addition,
FARR is involved in training, education, research,
prevention, support and management projects
across South Africa. FARR specialists are trained to
diagnose FASD and offer support for these children
and their families. To date, FARR has completed or
is involved in 23 FASD awareness and prevention
projects across South Africa and has published more
than 50 scientific articles.
“In our population, we cannot define a safe dose
for drinking during pregnancy, as a malnourished
mother, carrying a child, may weigh as little as 40kg.
Any intake of alcohol can therefore have a severe
impact on the unborn baby, as a result one of our
next projects is looking at providing nutritional
supplements in the form of a biscuit for at risk
pregnant mothers. We believe this may lessen the
likelihood of FASD occurring, but we have to prove it
yet” states Viljoen. In the meantime FARR’s evidence
based programme, the Healthy Mother Healthy Baby
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Programme is offered at all the FARR project centres
in deprived communities such as De Aar, Kimberley,
Prince Alfred’s Hamlet (Ceres), the West Coast and with
a new one beginning in the Eastern Cape Province.
The work of these centres is crucial in prevention
work - if mothers can come for advice and training,
they find a safe haven and support themselves, their
children and families.

alcohol is often the only form of recreation and
socialisation with friends and family.” The high
number of shebeens aggravates the issue. De Aar has
a population of 28.000 and, at last count, more than
100 shebeens, or one for every 280 people.
In South Africa the ‘dop’ system has often been blamed
as the cause of FASD. This system has been illegal
since the 1990’s. “The ‘dop’ system has been replaced
by shebeens,” said Viljoen, who believes the ‘drinking
culture’ was first introduced into these communities
with the ‘dop’ system that allowed workers to be paid
a part of their wages in alcohol in the nineteenth
century. As FASD is not limited to these farming
communities, but also prevalent in towns and cities,
the ‘dop’ system is clearly not the only contributing
factor to South Africa’s FASD problem.
Based on research findings and needs assessments
on the various project sites, FARR has developed a
programme for pregnant women, the Healthy Mother
Healthy Baby Programme. In this programme FARR
invites all the pregnant women attending public
health antenatal clinics to sign up for the programme.
On intake each individual is interviewed to determine
her health risks pertaining to her pregnancy, as well as
her alcohol, smoking and drug consumption. Based
on the findings the pregnant women are allocated to
risk groups and her risk for having a child with FASD.
Depending on each individual’s needs she receives
support, by means of brief motivational interviewing
sessions, group work, therapy sessions and home visits
from the FARR Community Workers. This programme
is in line with the World Health Organization’s Saving
Mothers, Saving Babies Programmes and was
therefore well received by the Department of Health.
FARR partnered with the Medical Research Council
(MRC) and developed a ‘Do you have 3 minutes’
model, which is a shortened version of the Healthy
Mother Healthy Baby Programme. Nurses working
in the public health antenatal clinics are trained by
FARR to use this model in their daily interaction with
pregnant women.
In the Healthy Mother Healthy Baby Programme
used by FARR low-risk women are counselled on
the dangers of drinking, substance abuse and
smoking during pregnancy; medium-risk women
are counselled and followed up throughout their
pregnancy; and women at high risk are offered
rehabilitation to try to manage their alcohol use. They
also receive home visits and support after the births
of their babies. All the babies born to the mothers

Spotlight on a project de Aar
De Aar is a town in the Northern Cape province of
South Africa, it was the second-most important railway
junction in the country, with 110km of railway lines
including 29 rail-tracks. However, as the importance
of the railway has decreased, jobs have declined and
there is now a devastating level of unemployment
at 80% (compared with a national average of 25%).
Furthermore, as is common across the Cape, being a
single mother has become the norm.
FARR’s community FASD Prevalence Study in 2002,
involving all the schools in De Aar, revealed that more
than 12.2% of the community had foetal alcohol
syndrome (FAS), giving the town the highest reported
rate in the world. Following the implementation of the
in depth intervention programme by FARR in 2007,
the FAS prevalence rate decreased by 30% within 3
years (published in the scientific journal Alcohol and
Alcoholism in October 2011). Rates remain high at
over 8%, but are hopeful.
“Where there is poverty, you will find FAS,” said Viljoen.
Due to the high rate of poverty, many pregnant
mothers are malnourished, which stunts foetal
development. Some women weigh as little as 40kg.
Because of their low weight and poor general health,
these women have a much lower alcohol tolerance
than normal-weight women. Viljoen believes that
the lack of job opportunities and recreation drive
people to alcohol. “In the very poor communities,
www.alcoholinmoderation.com
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participating in the Healthy Mother Healthy Baby
Programme receive a full paediatric examination,
and, if indicated, a neurodevelopmental assessment
at 9 months of age.
In De Aar the babies born from these mothers were
followed up at nine months old, and 8.5% were
diagnosed with FAS compared to the previous
12.2%.
“The intervention didn’t only have a positive effect
on the FAS rate; it also improved the morale of the
community. These women (who were enrolled in
the study) were the poorest of the poor – they were
malnourished and often didn’t take very good care of
themselves,” said Viljoen, “but through the counselling
and support they received from the FARR Community
Workers and because of our bonding with them, they
became, almost ‘model citizens”.
FARR is also implementing ‘FAStrap’ programmes in
De Aar (as well as on the other project sites) to teach
community members and parents of children with
FASD how to manage their children . In the ‘FAStrap’
programme these community members also receive
training to equip them with the necessary skills to
enable them to share the FASD prevention message
amongst their friends, family and colleagues.
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Due to the high unemployment rate and severe
poverty in De Aar, FARR started with a food kitchen
in 2007. At present 90 – 120 meals are provided
daily to children (some of them have FASD) and
pregnant women. The private sector, church groups
and philanthropists donate the ingredients for these
meals which are prepared at the FARR Centre. A
retired music and art teacher established a music
group at the FARR Centre where 15 children receive
regular music lessons on recorders and trumpets.
Some of these children were street children, but all
are back with their families or foster families and are
attending school.
“I think the actual rate of FASD will continue to drop
according to the amount of effort you put in,” said
Viljoen. “You can’t just attack it from one side, you
have to go as broad as possible.”
A comprehensive FASD research and prevention
programme, such as the De Aar project, costs R1
million per annum. There are 60 other towns in the
Northern Cape alone that have exactly the same
problem, Viljoen points out. “But they don’t have a
FARR programme.”
To find out more about FARR and its work, visit
farrsa.org.za

SAVE THE DATE
31st October 2013, 4 - 6 pm
House of Commons, Committee Room 15

by kind invitation of
The Rt Honourable Oliver Letwin MP
Minister of State for Cabinet
The Trustees of The Alcohol Education Trust invite you to a presentation of the evaluation findings
of The Alcohol Education Trust resources by the National Foundation for Education Research
among 4,000 13 - 14 year-olds in 34 schools across England, 2011 - 2013.
In addition, Just A Few Drinks, 4 films commissioned by BBC Learning Zone, will be aired. The
Learning Zone is BBC TWO’s overnight service for schools. Just A Few Drinks aims to reveal to young
people the risks they face by drinking too much alcohol. The films blend powerful oral testimonies
delivered by four engaging young people with a scientific analysis of how alcohol affected their
bodies and behaviours. The films were produced in consultation with The Alcohol Education Trust
(www.alcoholeducationtrust.org), one of the UK’s leading charities supporting classroom teaching of
alcohol education.
To register your interest, please email jane@alcoholeducationtrust.org
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Size, shape and colour of wine glass affect pour size
Researchers at Iowa State and Cornell universities
report that when serving wine, how much one
pours is influenced by such environmental factors
as the size, shape of the wine glass and the colour of
the wine. They suggest that this could have serious
implications regarding overconsumption.
In the study published in Substance Use and
Misuse, participants were asked to pour what they
considered a normal drink using different types
of glasses in various settings. Researchers tested
six environmental cues to understand how each
influenced the amount poured. Participants poured
about 12% more wine into a wide glass than a
standard one. The same was true when holding a
glass while pouring compared with placing the glass
on a table. The contrast between the glass and colour
of the wine also made a significant difference. For
example, when pouring white wine into a clear glass,
participants poured 9% more than when pouring
red, which had a greater contrast to the glass. The
influence of a small and large table setting was not
as strong.
“People have trouble assessing volumes,” said lead
author Laura Smarandescu, an assistant professor of

marketing at Iowa State, “They tend to focus more
on the vertical than the horizontal measures. That’s
why people tend to drink less when they drink from
a narrow glass.”
Smarandescu said that the study demonstrates the
need to educate people about how to measure a
proper serving size of alcoholic drinks. Eliminating all
bias to guarantee a perfect serving size is not practical,
but making wine drinkers aware of environmental
factors can limit the extent to which they over pour.
To better understand this impact, researchers asked
participants to identify which factors may have
caused them to pour too much. The factors that
ranked highest, such as the wide glass, were those
with the greatest influence on pouring.
“The fact they were able to know retrospectively,
but they still poured different amounts, told us they
didn’t think about it when pouring otherwise they
would have adjusted. So they had to be prompted to
think about how much they pour,” Walker said.
Source: Walker D, Smarandescu L, Wansink, B. Half full or
empty: Cues that lead wine drinkers to unintentionally
overpour. Substance Use & Misuse, Early Online: 1-8.

UK accident and emergency departments attendance for alcohol related
conditions - figures for under 18s lowest for 8 years
More than 6,500 under-18s were admitted to A&E
departments in 2012/13 in the UK with alcoholrelated conditions, of whom 293 were 11 years old
or younger. There were also 30 cases of children aged
11 or under staying overnight in hospital with an
alcohol-related illness during the same period. Girls
in the 12 to 14 and 15 to 17 age groups outnumbered
boys for attendances at accident and emergency
departments for alcohol-related conditions in
2012/13. Boys outnumbered girls in the category of
11 and under.
Overall the number of attendances at A&E for under18s with alcohol-related conditions fell from 7,821 in
2011/12 to 6,580 in 2012/13. This is the lowest figure
for eight years. The findings come from information
released by 125 of the UK’s 189 NHS trust and health
boards. Figures cited by LAPE are much higher than
this for the whole UK at 12,233 for 2010.

www.alcoholinmoderation.com

Elaine Hindal, chief executive Drinkaware, urged
parents to talk to their children about the risks of
drinking. “These findings are a stark reminder about
the dangerous consequences of alcohol misuse.
Children are particularly vulnerable to the effects of
alcohol as their bodies are still developing.
“Drinkaware is urging parents to talk to their children
about the risks of drinking alcohol, and most children
tell us they would turn to their parents first for
information and advice.
“As important role models for children when it comes
to alcohol use, we encourage parents to have open
and honest discussions about the risks of underage
drinking.
“We believe that the ‘alcohol chat’ is better in the living
room than in A&E.” For advice and more information
on talking to children about alcohol, visit
alcoholeducationtrust.org
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Drink-drive fatalities increase in UK
Provisional figures released in September show that
280 people were killed in drink-drive accidents in
2012 in the UK. Although the UK has some of the
lowest drink drive figures per capita in the world,
this represents an increase of around 17% compared
with 2011. Based on these estimates, drink drive
deaths account for 16% of all road deaths in Britain
in 2012. Overall, road deaths were down 8% on 2011,
at 1,754. Reported Road Casualties in Great Britain:
2012 Annual Report also found that the number of
road casualties reported to the police was 4% lower
than 2011 at 195,723.
The BBC has reported that a high proportion of
drink-drivers are repeat offenders. A fifth of those
on a DVLA ‘high-risk register’ have been on it before.
Drink-drivers who are more than two and a half times
over the legal limit, who have two or more drinkdrive offences within a 10-year period or who refuse
to give breath, blood or urine samples, are classed by
the DVLA as ‘high-risk offenders’.
Using the Freedom of Information Act, the BBC
discovered there are currently 230,149 banned
drivers on the DVLA’s scheme and of these, 42,207
drivers had been on it before; their licences had been
returned because they were considered safe to drive
when their initial ban expired.
Under rules introduced in June, when a ban expires,
offenders can reapply for their licence only when
they have passed a medical test to prove they are
no longer alcohol-dependent. However, this will
apply only to new offenders - those convicted earlier
can drive after reapplying for their driving licence.
Police and road safety campaigners say the system of
dealing with drink-drivers needs to be re-examined.

Over 200 New Zealand drunk drivers
ordered to fit alcohol interlocks to
vehicles
In New Zealand, since September 2012, repeat drunk
drivers and first-time offenders convicted of driving
with double the limit of blood-alcohol level can be
given a sentence that includes a restriction to drive
only vehicles fitted with alcohol interlocks.
Courts have handed down 242 alcohol interlock
sentences to 220 offenders, with the New Zealand
Transport Agency issuing 77 interlock licenses.
There are more sanctions given than the number of
offenders because there are cases when more than
one sanction is imposed on one offender.
The offenders have been ordered to apply for a
$200 Alcohol Interlock License, a pink license that
authorises holders to drive only cars that have the
breathalyser-like device installed.

2013 Join the Pact launch at F1
Singapore Grand Prix
On 18 September 2013, Johnnie Walker launched its
2013 global Join the Pact campaign with Vodafone
McLaren Mercedes driver Sergio Perez and responsible
drinking ambassador, two-time McLaren Mercedes
Formula One World Champion, Mika Häkkinen. The
goal is to gather one million global commitments to
never drink and drive via the hashtag #imnotdriving.
In return, Johnnie Walker will release one million
kilometres of safe rides home across the globe,
getting consumers home safely everywhere.

gov.uk/government/publications/repor ted-roadcasualties-great-britain-annual-report-2012

ICAP launches e-book on alcohol and
road safety
A publication highlighting global research and
best practices on alcohol and vulnerable road users
has been published by The International Center for
Alcohol Policies (ICAP). Regional Perspectives on
Preventing Alcohol-Related Road Crashes Involving
Vulnerable Road Users is published jointly with the
United Nations Economic Commission for Europe.
epublishbyus.com/icap_unece_-_road_safety_ebook_
/10033741
www.alcoholinmoderation.com
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Rise of alcohol interlock devices for DUI offenders in the US
According to a report, The 2013 Survey of CurrentlyInstalled Interlocks in the US, which is conducted by
Impact DWI, Inc., there are nearly 305,000 ignition
interlock devices currently installed in the United
States. The use of interlocks has increased at a rate of
30,000 units installed per year over the past 8 years,
while the number of drunk driving fatalities has been
decreasing during the same time period.
States with well implemented ignition interlock laws
have seen significant reductions in drunk driving
deaths. In Kansas, drunk driving deaths have dropped
by 31% due in part to their all-offender interlock law
implemented in 2011.
MADD’s Campaign to Eliminate Drunk Driving
launched in 2006, has been a strong voice for
expanding the use of ignition interlocks to all
convicted drunk drivers. In 2006, just over 100,000
ignition interlocks were installed in the US and only
one state, New Mexico, required ignition interlocks
for all convicted drunk drivers. In 2013, the number

of interlocks installed has more than tripled and 20
states currently require or highly incentivise the use
of ignition interlocks for all convicted drunk drivers.
MADD’s 2014 Campaign strategy is underway to
strengthen existing drunk driving legislation and to
introduce all-offender ignition interlock laws in the
remaining states.
“MADD calls on the 30 remaining states and DC to
take action and enact an all-offender interlock laws,”
said MADD National President Jan Withers. “MADD
also urges those states that have enacted all-offender
interlock laws to fine-tune and close loopholes so all
convicted drunk drivers must use an interlock for
at least six months prior to regaining unrestricted
driving privileges.”
rothinterlock.org/2013_survey_of_currently_installed_
interloks_in_the_us.pdf
madd.org/laws/law-overview/Draft-Ignition_Interlocks_
Overview.pdf.

Success story on road fatalities in Portugal
In Portugal, the results of a ‘Bacchus
Operation’ in August showed that
more than 90% of young people
are driving without alcohol in the
their blood.
The 100%Cool Driver campaign
was initiated by ANEBE in 2002,
promoting the message that
drinking and driving do not
mix. Some of the good practices
highlighted at EU level, such as the
designated driver concept, were implemented at local
level in partnership with enforcement authorities, i.e.
police forces and Road Safety Agency.
100% Cool teams (responsible drinking ambassadors)
patrol the streets and events and they reward
designated drivers (for example with a 20€ fuel
voucher) during police late night controls – all the
awards must be claimed on the site, for interaction
with the target group in a more personalised way.
They are also present at popular summer music
festivals, the “Queima das fitas” of Porto and Coimbra
and greet freshmen in Viseu and Coimbra.
The campaign was updated in 2010. It is promoted
through:
• Online communication, advertising, tactical
communication, PR and multiple strategically
www.alcoholinmoderation.com

partnerships activations and social networking (for
example Facebook).
• A dedicated website, which has a lot of tools that
reinforce 100%Cool message/attitude: for example,
a blood alcohol calculator, a test drive game where
people can drive their friend’s safely and a cool tips
for “100%Cool” behaviour. It is also very interactive:
it has a regular chronogram and maps showing
where 100%Cool night control street events are,
all results can be shared in social networks and a
downloads section with 100%Cool goodies such as
wallpapers, TV spots, etc.
• The “Drive Me” social network/online platform
which was launched summer 2010. It is the first
social network for those going out at night, where
users can register and hitch a ride or give somebody
a lift, in a 100%Cool environment: knowing that the
driver won’t drink.
In 2013, McDonald’s joined the campaign to help
promoting the concept: McMenus are offered as an
award to the 100%Cool Drivers and 100%Cool flyers
are distributed in the McDonalds Drive-in.
Official road fatalities have decreased by 50% for the
overall population but by more than 70% for the 18
to 24 years old, those who previously accounted for a
high proportion of road fatalities.
100porcentocool.pt
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Quality standards for drug education – consultation and survey findings
In September, at their seminar in Liverpool MentorAdepis launched a consultation on a new set of
quality standards for drug and alcohol education.
They have also produced a checklist that schools
can use when working with visitors who support the
delivery of drug and alcohol education.
The intention is to provide practical tools that schools
and others can use to assess their drug and alcohol
education and prevention, and to help them plan
to further protect pupils from the harms associated
with drug and alcohol misuse. A consultation period
on the standards will run until the end of November.
The draft standards are informed by research that the
PSHE Association carried out earlier this year, which
identified a number of gaps in drug and alcohol
education provision. The findings from this research
were also launched at the seminar.
The survey of 288 PSHE teachers from across
England reveals that while there is excellent practice,
these issues struggle to find time in many schools’
timetables. Another clear message from the field is
that trustworthy and accessible classroom resources
are something that teachers would find valuable.
81% of respondents said they would like more
resources for drugs and alcohol, although the Alcohol
Education Trust is highlighted in the report as an
excellent source for alcohol for secondary schools:
“The Alcohol Education Trust is brilliant and provides
excellent and relevant resources which have proved
to be very successful in PSHE lessons”.
Teachers from primary and secondary schools
expressed different needs, with primary school

teachers looking for resources on particular
substances, and secondary schools looking to link
the risks of substance misuse with other areas of
risk, especially the link between alcohol misuse and
mental health.
Teachers were clear where they currently look for
support, with three fifths (60%) saying that they
continue to receive advice and support through
the local authority and four in five secondary school
teachers using the FRANK website as a resource for
their teaching.
Mentor-Adepis hope that the standards that they are
producing and the other resources that can be found
on their website help teachers, schools and those that
support the delivery of drug and alcohol education
to reflect on and improve their practice.
me nto r- ade pis.org/q ual it y-st and ard s-for- dr ugeducation-consultation-and-survey-findings/

Alcohol Education Trust resources listed by year group
The Alcohol Education Trust website has been further
enhanced to include a page listing recommended
resources for each school year group. It is hoped
that the new website pages, which have been
trialled and reviewed over the summer, will make
lesson planning for teachers easier and quicker with
appropriate topics and resources including lesson
plans, worksheets, games, video clip and quizzes
presented in one place for each year group (years
7-13, i.e. for ages 11-18). Teachers can adapt the
suggested resources to fit the available teaching time;
there are core activities, plus extension activities for
when additional time is available.
To find out more, visit alcoholeducationtrust.org
www.alcoholinmoderation.com
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Consultation on national statistics
The Office of National Statistics is consulting on
the future of its statistical outputs in the light of
significant budget cuts. Alcohol Research UK have
issued a statement arguing that it is imperative
that data collection on alcohol consumption
is maintained because it plays a critical role in
supporting policymaking, public understanding,
social research and alcohol harm reduction. Without
these datasets, the capacity for Government to make
informed decisions about alcohol policy will be
severely undermined. They have called in particular
for the following outputs to be protected:
• The General Lifestyle Reports on smoking and
drinking
• The annual statistical bulletin on alcohol-related
deaths in the UK
• The decennial analysis of social inequality and
alcohol-related cause of death
The consultation closes on 31st October 2013.
ons.gov.uk/ons/about-ons/get-involved/consultations/
consultations/statistical-products-2013/index.html

High-strength ban spreads
Additional councils across the UK have adopted
Ipswich’s Reducing the Strength Campaign. When
retailers in Ipswich voluntarily stripped their shelves
of “super-strength” drinks Suffolk Police reported a
49% crime drop and the Home Office approached
the force to discuss a nationwide roll out.
Dover in Kent started a similar scheme in the summer
and Wakefield in Yorkshire and Hastings in East Sussex
both introduced voluntary bans on strong beer and
cider in September.
In Hastings, all off-trade outlets in three key areas
where street drinkers congregate will be urged to join
the scheme. It requires an altered licence banning
the strong drinks, and to see the scheme adopted the
council will waive the £89 fee it normally charges to
make the changes.
All new off-licences will be asked by the police to
agree to licences banning beer and cider at 6.5% abv
and above.
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Drinkaware call for evidence on binge
drinking
Drinkaware is launching a review in support of
the Government’s Alcohol Strategy to develop a
coherent, well evidenced strategy with regards to the
role Drinkaware could play in reducing the harm from
public drunkenness and its negative consequences.
The initiative is in support of the Government’s
alcohol strategy to develop new approaches to
reduce binge drinking and the damage it inflicts on
surrounding communities.
As part of this activity, the charity has commissioned
an independent researcher to review the existing
evidence and undertake fresh research.
Drinkaware is therefore calling for evidence from
all interested parties to inform their approach. This
research will form the core of a report to be published
in February 2014
Particular areas of interest relate to factors which drive
‘binge’ drinking, with an emphasis on evidence of
relevance to Drinkaware’s remit of influencing through
education, campaigns and local partnerships.
Submissions should be received by Friday
11th October. They can be made either by email to researcher Simon Christmas at simon@
simonchristmas.net or by post to the research
company at Simon Christmas Ltd, 31-35 Great
Ormond Street, London WC1N 3HZ.

Consultation on the abolition of
personal licences to sell alcohol
The Home Office has launched a consultation
proposing the abolition of personal licenses to
sell alcohol. Currently, all alcohol sales must be
authorised by a personal license holder who holds an
accreditation and has undergone a criminal records
check. In the impact assessment for this policy,
the Home Office describe personal licenses as an
‘unnecessary administrative burden’ and state their
abolition is intended to ‘generate economic growth’.
The consultation closes on 7th November 2013.
gov.uk/government/consultations/personal-alcohollicences-enabling-targeted-local-alternatives
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Hailo & Drinkaware Ireland launch ‘Get
Home Safe’ University campaign
To mark the start of the academic year, drinkaware.
ie and Hailo are launching a new ‘Get Home Safe’
campaign on university campuses in Dublin, Cork,
Limerick and Galway.
Research suggests that 20% of over 18s are not likely
to plan transport in advance, which is why drinkaware.
ie and Hailo are encouraging students to plan ahead
and make the most of their nights out.
The drinkaware.ie website has some ‘Get Home Safe’
Tips and a smartphone app can be downloaded from
hailocab.com/ireland.
Hailo works with Ireland’s licenced taxi drivers and
approves each one individually. Each journey is
recorded and tracked, with the driver’s photo and
roof sign number
displayed on phones
so customers can
be assured of their
personal safety during
every taxi trip. The
app also features a
call button, putting
customers in direct
contact with their
driver and customers
can also send feedback
directly to Hailo HQ
via the smartphone
app. The Hailo app can be downloaded from the App
Store or Google Play.
As part of the campaign to help students get home
safely, drinkaware.ie and Hailo will be distributing
goodie-bags on university campuses over the coming
weeks. Each bag will contain a €5 taxi voucher, a tshirt and a drinkaware.ie guide to student life.
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Campaign launched in Glasgow to
‘nudge’ consumers towards lower ABV
drinks
A campaign that encourages shoppers to choose
lower alcohol versions of their favourite drinks for a
healthier lifestyle has been launched in Glasgow as
part of a pilot by the Scottish Government Alcohol
Industry Partnership (SGAIP).
Eleven retail partners will display point of sale
material across around 150 outlets asking shoppers
to ‘spot the difference’ between higher and lower
strength wine and beer, with the goal to reduce an
individual’s unit intake and the risk of long and shortterm health harms associated with excessive alcohol
consumption.
The pilot campaign will be supported by the on and
off-trade stocking and promoting lower alcohol
by volume (ABV) products on shelf and at point of
consumption. Campaign material being displayed
across partner stores including Waitrose, Asda, Spar
and Filshill include shelf barkers and wobblers. Pubs
have been equipped with posters, beer mats, bar
runners and tent cards to promote the activity for
four weeks.
Evaluation of the initiative will test campaign
messages in these environments and pre and post
sales data will be assessed to understand what
impact the campaign
has on behaviour. The
evaluation will take
place in a small sample
of supermarkets and
convenience stores.
scotland.gov.uk/
Topics/Health/Services/
Alcohol/Partnership

Portman Group events at party conferences
The Portman Group, in partnership with The Fabian
Society and the Centre for Social Justice, hosted fringe
events at both this year’s Labour and Conservative
party conferences: At the Labour Conference,
Brighton, on 23 September, they published a policy
report entitled: ‘All of Our Business: building better
partnerships between government and industry,’
which examines the future for Labour’s responsible
capitalism agenda and the new role for government in
encouraging business to behave more responsibly.
www.alcoholinmoderation.com

On 30 September at the Conservative Conference,
Manchester, The Centre for Social Justice, in
partnership with the Portman Group, launched a
report entitled: ‘Potential for Partnership: working
together to create safer, healthier communities’ that
explores how local authorities can work in partnership
with the private and third sectors to improve local
areas and tackle social breakdown.
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Encouraging trends in Scotland Health Survey
Findings of the eighth Scottish Health Survey were
published in September. The survey provides a
collection of data on cardiovascular disease and the
related risk factors, including smoking, alcohol, diet,
physical activity and obesity. Information on general
health, mental health and dental health are also
included.
In 2012, adults in Scotland drank an average of 11.3
units of alcohol per week. This represent a fall of 2.8
units between 2003 and 2012, although levels did
not change significantly in the most recent year (11.1
units in 2011 and 11.3 in 2012). In 2012, men drank
an average of 4.6 units less per week than in 2003
(decreasing from 19.8 to 15.2 units). Average unit
consumption for women declined from 9.0 units per
week in 2003 to 7.6 units in 2012.
25% of men and 18% of women drank more than
government recommended guidelines (21 units per
week for men and more than 14 units for women) in
2012. These levels have decreased since 2003 (from
33% of men and 23% of women) but again, there has
been no change in the most recent year (2011 figures
were identical to 2012).
In 2012, men drank an average of 5.6 units of alcohol
on their heaviest drinking day in the last week and
women drank an average of 2.8 units down from
6.5 and 3.6 respectively in 2003. On their heaviest
drinking day, 42% of men and 30% of women
exceeded the recommended daily amount (4 units
for men and 3 units for women), down from 45% for
men and 37% for women in 2003. A quarter of men
and 15% of women drank twice the recommended

daily amount, a slight decline from 29% for men and
19% for women in 2003.
In 2003, 53% of men and 42% of women drank beyond
the weekly and/or daily consumption guidelines. In
2012, 47% of men and 35% of women exceeded the
recommended levels.
In 2012, men drank on an average of 2.8 days in the
previous week and women drank on an average of
2.5 days, a reduction since 2003, when men drank on
an average of 3.3 days and women on 2.7 days.
Since 2003 there has been a decline in the proportion
of adults drinking on more than 5 days in the previous
week from 17% to 12% in 2012. The drop has been
steeper for men (from 20% to 13%) than women
(13% to 10%).
In 2012, based on AUDIT scores, one in five (19%)
adults exhibited signs of an alcohol use disorder
(25% of men and 13% of women). Men in low income
households were more likely than those with higher
household incomes to display signs of harmful
drinking or possible alcohol dependence based on
the AUDIT score (11% compared with only 2% in the
highest income quintile).
When compared with men living in Scotland’s least
deprived areas (Scottish Index of Multiple Deprivation
(SIMD) quintile 5), those living in the 20% most
deprived areas (SIMD quintile 1) were significantly
more likely to exhibit signs of a potential alcohol use
disorder (32% versus 21%).
www.scotland.gov.uk/Publications/2013/09/3684/
downloads

Proportion exceeding guidelines on weekly alcohol consumption (over 21 for
men, over 14 for women), 2003-2012, by sex
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Alcohol-related hospital statistics, Scotland 2012
A report on Alcohol-related
hospital statistics for Scotland
in 2012 was released on 24th
September.
In 2011/12, there were 38,737
alcohol-related discharges from a
general acute hospital in Scotland
(a rate of 691 discharges per
100,000 population). This is a 0.5%
decrease in absolute numbers
compared to the previous year
(2010/11), when there were 38,924
alcohol-related discharges (a rate
of 709 discharges per 100,000
population).
Over the last five years, there has been a 14% decrease
in rates of alcohol related discharges from a general
acute hospital in Scotland; from 802 discharges per
100,000 population in 2007/08 to 691 discharges per

100,000 population in 2011/12. The largest decrease
was in the 45-49 year age group and the secondlargest decrease in those aged 15-19 years.
For people aged 40-44 years the rate increased from
2010/11 to the latest year (also very
small increases were seen in these
aged 20-24, 25-29 and 30-34 years
of age), although since 2007/08 their
rates have dropped markedly as well.
In all five years, the rate of alcoholrelated general acute hospital
discharges was approximately seven
times greater for patients living in
the most deprived areas compared
to those living in the least deprived
areas.
isdscotland.org/Health-Topics/Drugsand-Alcohol-Misuse/Publications/201305-28/2013-05-28-ARHS2011-12-Report.
pdf

Poorest households spent less on alcohol last year in the US
In the US, figures from the latest Labor Department
Consumer Expenditure Survey show that the poorest
20% of American households spent an average of
$152 on alcohol last year. These households spent
less on alcohol last year than at any time in the past

www.alcoholinmoderation.com

15 years although their overall spending was at its
highest level since 2008. This suggests that consumers
tend to cut back on alcohol, a discretionary purchase,
when they need to trim their budgets.
bls.gov/cex/
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FIVIN collaborate on a nutrition and Mediterranean diet education workshop
The International Congress of Nutrition took place
15-20 September in the Science Park of Granada,
with 4,000 participants from different countries.
The congress theme was ‘Joining Cultures through
Nutrition’.
According to the World Health Organization (WHO),
Spain is one of the European Union countries with
a higher prevalence of children overweight and
childhood obesity. Furthermore, in Spain obesity has
grown more, with a current prevalence of 33%.
On 15 September a workshop took place to teach
nutrition professionals about building educational
strategies through knowledge and the sensory
experience provided by food in the Mediterranean
diet, in order to change the bad eating habits of
children.

The event had the support of the Research Foundation
of Wine and Nutrition (FIVIN) and Bodegas Miguel
Torres, who were responsible for conducting the
workshop which included practical wine pairing,
and highlighted bread making and tasting olive oils,
staples of the Mediterranean diet.
This educational activity is part of the European
campaign ‘Wine In Moderation’,’ which the Spanish
Wine Federation (FEV) along with FIVIN have
developed in Spain to promote responsible drinking
patterns and promote healthy lifestyle enjoying wine
in moderation.
www.fivin.com

New BBPA ‘Challenge 21’ proof-of-age
poster
The British Beer & Pub Association has teamed up
with Sky’s Preview magazine this month, distributing
20,000 of its new Challenge 21 posters to licensees
who receive Sky Sports in pubs. The BBPA has recently
updated its iconic ‘Challenge 21’ poster to include
military ID as an acceptable form of proof-of-age.
The change follows revised guidance issued by the
Home Office in July 2012, which the BBPA supported,
to help ensure that door supervisors and licensees
know how to recognise the different types of military
ID and can therefore accept it on the door, or when
buying a drink.
The Challenge 21’ campaign tackles underage sales,
by making it clear that if you look under 21, you will
be asked to provide ID to prove you are over 18 if you
attempt to buy a drink.
Brigid Simmonds, BBPA
Chief Executive, adds:
“It’s great to see a boost
for our new poster and
guidance, which should
boost recognition for
military ID. It has got to
be right that the ID of our
service personnel should
be acceptable as proof-ofage under Challenge 21.”
www.beerandpub.com
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Cabinet approves bill banning alcohol
ads in South Africa
The South African Cabinet has approved that a draft
bill banning alcohol advertising should be gazetted
for public comment.
“The intention of the bill is to reduce the exposure
to the advertising and promotion of alcohol,” Social
Development Minister Bathabile Dlamini said. “The
harmful use of alcohol has significant negative
impacts on individuals, families, communities, the
economy and the country as a whole.”
The bill seeks to restrict the advertisement of alcoholic
beverages, and sponsorship associated with alcoholic
beverages.
“The tangible cost to the country of alcohol-related
harm across government departments have been
estimated at around R38 billion, while research
indicates that the intangible costs could be as high as
R240 billion.” said Dlamini, adding that the tangible
cost was twice what government received from
excise tax and Value Added Tax on alcohol combined.
(Alcohol is the third leading risk factor for death and
disability in the country and is responsible for around
130 deaths every day).
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AB InBev survey uncovers why parents don’t talk to children about drinking
On September 19, Anheuser-Busch InBev announced
the results of an international omnibus survey of
parents in 11 countries to determine how they talk
with their children about responsible drinking. The
survey, conducted by research firm Ipsos, polled
1,000 people each in: Argentina, Belgium, Brazil,
Canada, China, Germany, Great Britain, Mexico,
Russia, United States. The results showed that more
than 90% of parents with children ages 5-17 in 10 of
the 11 countries surveyed agreed that it is important
to talk with children about drinking. But in 9 of these
10 countries, there was about a 10% difference
between the number of parents who agreed that this
is important and those who have actually initiated
the conversation. The primary reason for parents not
discussing drinking alcohol was that they felt their
child was too young. Further, parents from Belgium,
Brazil, Great Britain and Russia reported that they
trust their children to make the right decision.

discussing drinking and issues facing their kids around
alcohol while the AET supports secondary schools
across the UK with teacher work books, advice leaflets
for older pupils and their parents, email and on line
support and newsletters. Schools are able to book a
‘Talking to kids about alcohol’ evening for parents.
The parental outreach is focused in the north east
of England after research by One Poll for Family Talk
UK revealed parents in the region are among the
least likely to have spoken with their child about
alcohol. The Alcohol Education Trust have appointed
a dedicated parent coordinator, based in Hartlepool
to work with schools in the region.
facebook.com/talkaboutalcohol
twitter.com/AETparenthelp

“Research has long shown that parents are the most
important influence on a young person’s attitudes
toward drinking; the findings indicate that parents
feel they need support in having these important
conversations,” said Carlos Brito, CEO of AnheuserBusch InBev. “Programmes like Family Talk can help
parents start these conversations with their children
at the right time, in the right way, and continue the
dialogue with them through adolescence.”
AB Inbev has formed a partnership with the
Alcohol Education Trust (AET) in the UK www.
alcoholeducationtrust.org to extend the reach of
Family Talk UK to parents and schools across England.
Family Talk UK through its link with Mumsnet has a
valuable on line forum including film clips of parents

Beer goggles research awarded Ig Nobel prize
A team from France and the US won the Ig Nobel
award for Psychology by proving that the beer
goggles effect also makes the drinker think that he/
she is more attractive. The Ig Nobel awards are a lighthearted spoof of the Nobel Awards. Winners have a
minute to explain their study. The study was entitled:
“Beauty is in the eye of the beer holder” and was one
of 10 awards given out at Harvard University.

www.alcoholinmoderation.com

Brad Bush of Ohio State University and one of the
co-authors of the study explained that people have
long observed that drunk people think others are
more attractive but this is the first study to find that
drinking makes people think they are more attractive
themselves. “If you become drunk and think you are
really attractive it might influence your thoughts and
behaviour towards others”.
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AIM SOCIAL AND POLICY NEWS
Results from the 2012 US National Survey on Drug Use and Health
The National Survey on Drug Use and
Health (NSDUH), is an annual survey
sponsored by the Substance Abuse and
Mental Health Services Administration
(SAMHSA). It is the primary source of
information on the use of illicit drugs,
alcohol, and tobacco in the civilian,
non institutionalised population of
the United States aged 12 years old or
older. Approximately 67,500 persons
are interviewed in NSDUH each year.
First information from the 2012 survey
includes:

Driving under the influence of alcohol in the past year
among persons aged 16 or older by age: 2012

• 52.1% of Americans aged 12 or older
reported being current drinkers
of alcohol, a rate similar to 2011
(51.8%). The rate of binge drinking
also remained fairly constant - 23% in
2012 compared to 22.6% in 2011. (Binge drinking is
defined as having five or more drinks on the same
occasion on at least 1 day in the 30 days prior to
the survey). Heavy drinking increased slightly from
6.2% in 2011 to 6.5% in 2012. (Heavy drinking is
defined as binge drinking on at least 5 days in the
past 30 days).

in 2011).
• Current alcohol use among youths aged 12 to 17
was 12.9% in 2012, with youth binge drinking at
7.2% and youth heavy drinking at 1.3%. Again,
these rates were all similar to those reported in
2011 (13.3, 7.4, and 1.5%, respectively).

• In 2012, an estimated 11.2% of persons aged 12
or older drove under the influence of alcohol at
least once in the past year. This
percentage was lower than in
2002, when it was 14.2%, but
Current alcohol use among persons aged 12 to 20, by
similar to the rate in 2011 (11.1%).
age:2002-2012
Among persons aged 18 to 25, the
rate of driving under the influence
of alcohol decreased steadily
between 2002 and 2011 (from 26.6
to 18.6%), but it did not change
from 2011 to 2012 (18.4%).

• Among young adults aged 18 to 25 in 2012,
39.5% were binge drinkers and 12.7% were heavy
drinkers, compared to 39.8 and 12.1%, respectively

• Past month, binge, and heavy
drinking rates among underage
persons declined between 2002
and 2012. Past month alcohol
use declined from 28.8 to 24.3%,
binge drinking declined from
19.3 to 15.3%, and heavy drinking
declined from 6.2 to 4.3%.
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Current, binge, and heavy alcohol use among persons aged 12 or
older by race/ethnicity: 2012

• In 2012, 54.4% of current underage
drinkers reported that their last use
of alcohol occurred in someone
else’s home, and 31.4% reported that
it had occurred in their own home.
Among current underage drinkers,
28.2% paid for the alcohol the last
time they drank, including 7.6% who
purchased the alcohol themselves
and 20.4% who gave money to
someone else to purchase it. Among
those who did not pay for the alcohol
they last drank, 36.6% got it from an
unrelated person aged 21 or older,
23.0% got it from a parent, guardian,
or other adult family member, and
18.8% got it from another person
younger than 21 years old.
samhsa.gov/data/NSDUH/
2 0 1 2 S u m m N a t Fi n d D e t Ta b l e s /
NationalFindings/NSDUHresults2012.
htm#ch3

Ontario youth get cigarettes and alcohol from friends and family
A survey conducted by the Centre for Addiction and
Mental Health (CAMH) shows that a majority of those
underage students in Ontario who smoke or drink are
getting cigarettes and alcohol from a friend or family
member. The CAMH Ontario Student Drug Use and
Health Survey (OSDUHS), is a survey of students in
grades 7 through 12 that has been conducted every
two years since 1977. The survey was completed by
9,288 students from 40 public and catholic school
boards across Ontario.
Among students in Grades 7-12 who smoked
cigarettes, 58% received their last cigarette from a
friend or family member, while 19% got them from a
corner store, grocery store, gas station, or bar. 26% of
males surveyed said they were more likely to obtain
cigarettes from sources such as corner stores, grocery
stores and gas stations compared to 10% of females
73% of females report getting their last cigarette
from a friend or family member compared to 46% of
males.
Among students who consumed alcohol, 39%
reported that ‘someone gave it to me’, while 28%
gave money to someone to buy it for them. Only 4%
obtained alcohol from a liquor store, and 2% bought
alcohol from a beer store.
www.alcoholinmoderation.com

Students in urban areas were more likely than
students in rural areas to report that someone gave
them alcohol (40% vs. 35%). 33% of students in rural
areas say they gave someone money to buy alcohol
for them compared to 27% of students who live in
urban/suburban areas.
Older students were much more likely than younger
students to report that they got their alcohol by giving
someone else money to buy it – 32% vs. 2%. Younger
students were more likely than older students to
report that “someone gave it to me” – 53% vs. 37%.
“Despite efforts to curb youth smoking and prevent
youth alcohol use, the survey tells us that youth are
still able to easily access these substances, often
from the very people who should be looking out for
their wellbeing,” said Dr. Robert Mann, CAMH Senior
Scientist and Principal Investigator on the survey.
“It is also very clear that young people find it much
easier to obtain cigarettes from corner stores than to
obtain alcohol from liquor or beer stores. If we begin
selling alcohol in corner stores, we can expect a large
increase in underage drinking.”
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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
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Professor JM Orgogozo, Professor of brain science,
Institut de Cerveau, University of Bordeaux
Stanton Peele PhD, US Social Policy Consultant
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