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How have levels of drink –drive been reduced 
effectively? 

Two papers this Autumn have 
suggested that a reduction of BAC 
levels from 0.08 to 0.05 is an effective 
way of reducing alcohol related traffic 
accidents and fatalities. The research 
by James C Fell et al published in the 
Journal of Safety Research calls for 
a reduction in the US and the UK 
Advisory Council for the Misuse of 
Drugs report calls for a reduction to 
.05  for drivers under 25 in the UK. 

It is important to put BAC levels 
in context with a complexity of 
measures that effect alcohol related 
fatalities. 10 different BAC limits are 
in force in 41 countries according 
to the Worldwide Brewing Alliance 
report on drinking and driving, but 
the crux is succinctly summarised 
by Enrico Grillo Pasquarelli, 
Director of Inland Transport at the 
European Commission in Brussels, 
‘respecting existing national 
legislation alone would help save 

about 5,000 lives per year in Europe’.

The European Road Safety Charter, 
launched in 2004 aims to halve 
the number of road fatalities in 
Europe to 25,000 by 2010 from 
50,000 in 2001. Reducing fatalities 
where alcohol is implicated forms 
an important part of this strategy 
to which many associations and 
companies have signed up (Brewers 
of Europe and IREB for example).

It is important to recognise that 
the overall trend internationally for 
alcohol related accidents, casualties 
and fatalities is downwards. Countries 
such as the US and UK show a 
reduction in the rate of decline, but 
this follows a dramatic long term 
decline since the 1980’s. The decrease 
in alcohol related accidents is due to 
many factors, including increased 
public awareness and responsibility, 
safer vehicles, seatbelt and motorbike 

helmet use, random breath testing 
and better law enforcement. Causes of 
accidents are also better recognised and 
include excessive speed, tiredness, mobile 
phone and drug use as well as alcohol.

(Continued on page 3)
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NEWS FROM AROUND THE WORLD

China
Chinese lawmakers are considering 
a proposal to ban the sale of alcohol 
and cigarettes to youths under age 
18.
The proposed amendment to China’s 
Law on the Protection of Minors 
would require retailers to post 
signs saying that sales to minors are 
prohibited. Those caught selling to 
youths would face administrative 
punishment, including possible fines. 
No specific penalties are included in 
the amendment, however. 

France 

The French health authorities have 
recently launched a new campaign 
aimed at warning pregnant women 
of the dangers of drinking during 
pregnancy. From September 13th to 
October the campaign runs under 
the strapline ‘Zero alcohol during 
pregnancy’. 

INPES, the government agency 
responsible for rolling out the 
campaign, claims that anywhere 
between 700 and 3,000 babies are 
born with Fetal Alcohol Syndrome 
every year in France and suggest that 
even moderate intakes of alcohol 
during pregnancy can damage the 
unborn baby. The government hoped 
that the publication of a new law 
making it compulsory for all alcoholic 
drinks containers to carry a warning 
label aimed at pregnant women 
would be imminent. Wording for 
the labels was submitted to the EU 
authorities in the Spring, however 
the Czech Republic raised concern 
over the proposed law and since 
then, the draft bill has remained in 
the bureaucratic pipeline. (Source: 
Journee Vinicole).

Scotland 
Major drinks producers have joined up 
with the Scottish Executive to address 
the problem of alcohol misuse. The 
working group which includes The 
Scotch Whisky Association, Diageo, 
InBev and Scottish and Newcastle will 
focus on the social harm associated 
with excessive drinking, guidelines 
on the promotion of alcohol, a 
common set of responsible drinking 
messages and developing alcohol 
policies in the workplace. Health 
Minister for Scotland, Mr Andy 
Kerr, said he hoped the partnership 
could be extended to include other 
producers, retailers and the licensed 
trade. Speaking at an International 
Council on Alcohol and Addictions 
conference in Edinburgh he said: 
“Scotland has a reputation of being 
a nation of heavy drinkers... It is a 
reputation we are far too relaxed 
about”.

Spain 
Spain’s Secretary General for 
Agriculture and Food, Josep Puxeu, 
and its Director General for the Food 
Industry, Almudena Rodríguez, met 
with representatives from the Spanish 
wine industry and restaurateurs to 
examine ways of encouraging sensible 
drinking. There was agreement on 
the need to devise new strategies for 
promoting sensible drinking in the 
on-trade. The Spanish authorities 
reiterated their support for the wine 
industry, claiming that, as an essential 
component of the Mediterranean 
diet, wine drinking should be 
encouraged. 

As in many other traditional wine 
producing countries, Spain has seen 
a decline in the amount of wine 
consumed in the on-trade as drink-
driving laws are tightened up and 
eating and drinking habits change. 
(Source: Journee Vinicole)
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(continued from front page)

Alcohol related traffic injury statistics

Austria - alcohol related fatalities as a 
percentage of all crash fatalities were static 
2001 and 2003 at 6.5%            

Belgium - 8.4% of drivers over the legal 
limit in 2000 with alcohol implicated in 
10% of fatal or serious injuries 

UK - 16% road deaths were alcohol related  
(560 deaths in 2003) representing 1 person 
killed per 1.2 billion vehicle km. However, 
the percentage of those failing random 
breath tests or compulsory testing after any 
accident has risen from a low of 12% in 1999 
to 18% in 2002. 11% of those convicted 
for drink drive in 2000 were female. The 
Department of Transport estimates that a 
potential 30 lives would be saved per annum 
if BAC levels were reduced to .05g/l

Czech Republic - decrease from 193 alcohol 
related road deaths in 1995 to 59 in 2004

Estonia - drop from 68 alcohol related road 
fatalities in 2002 to 26 in 2004

Finland - consistent 13% of traffic accidents 
are alcohol related

France - the number of alcohol related road 
fatalities in 2004 was down 13.5% from 
2003 figures.

Italy - alcohol related traffic accidents 
represent 1.2% of total road accidents and 
4.5% of deaths.

Netherlands - 3.4% of drivers tested in 
2004 were over the limit - the lowest level 
since 1975

New Zealand - drop of 40% in alcohol 
related road deaths since 1990 to 148 inspite 
of 33% more vehicles and 19% increase in 
population.

US - drop of 36% in alcohol related road 
fatalities since 1982 when 26,173 persons 
were killed in alcohol related crashes. In 
2004, 36% of passenger fatalities were not 
wearing seat belts.

Austria and Switzerland have lowered their 
BAC to .05g/l – Austria short term decline 
linked in with hard hitting police presence 
and advertising. Switzerland, police report 
decline in drink drive is largely due to higher 
fines.

Exceptions to the declining trend 

Poland - alcohol related road crashes and 
fatalities are increasing

Sweden  - 28% of fatalities have alcohol or 
other drugs in the blood – up from 18% in 
2002

South Africa - 46% of all road deaths were 
above the new limit of .05 in 2003

  

The enforcement of existing laws 
combined with information to the 
public on what the laws are and 
what the punishments entail are also 
powerful deterrents to young male 
drivers - 89% of those found driving 
over the limit in the UK were male 
in 2003.

The industry is funding many ‘carrot’ 
campaigns to complement the ‘stick 
of the law’, with the implementation 
of imaginative designated driver 
campaigns and toll free taxis or 
free bus services. Designated driver 
campaigns and incentives offer 
valuable contributions and rewards 
for non drinking drivers as well as 
helping publicise the risk of drinking 
and driving.

So, to conclude, every effort must 
be made to support the authorities 
in enforcing laws regarding drivers 
over the existing legal blood alcohol 
concentration limit. Specific measures 
should be targeted at those who 
drink and drive persistently, or at a 
level well over the legal limit. These 
programmes should include random 
breath testing and public education 
campaigns aimed at ‘vulnerable’ 
young men. 
Reference: The Worldwide Brewing Alliance 
- Drink Drive Report 2005 can be accessed 
at www.beerandpub.com/content.asp?id_
Content=2555 or www.brewersofeurope.
org/asp/publications/publications.asp

Fell, J and Voas, R, The effectiveness of 
reducing illegal blood alcohol concentration 
(BAC) limits for driving: Evidence for 
lowering the limit to .05 BAC Journal of 
Safety Research 37, (2006) p233-2 43.

Solutions that could reduce drink 
drive further 

Targeting repeat offenders  or 
‘recidivists’

80% of the alcohol related injuries 
in the Netherlands are estimated to 
be caused by a hard core (above 1.3g/
L) of repeat drink drive offenders. 
Measures to deter recidivists 
increasingly include the use of 
interlocks or vehicle immobilisers 
which offer the potential to change 
behaviour in the hard core who are 
responsible for the majority of alcohol 
related accidents. Programmes that 
create a scale of graduated penalties 
and licence withdrawal for repeat 
offenders also help.
Research from the Worldwide 
Brewing Alliance on drinking and 
driving 2005 has found that there 
is a very low risk of being caught 
drink driving  in most juristrictions. 
High profile random breath testing 
coupled with hard hitting public 
campaigns offer a powerful deterrent 
to potential drink drivers.
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SOCIAL AND POLICY NEWS

New sensible drinking website in Scotland

Report claims alcohol education is ‘not working’ in UK
The Advisory Council on the Misuse 
of Drugs (ACMD) has reported 
on a study which investigated the 
effectiveness of drug and alcohol 
education for teenagers in schools 
in the UK. The report argues that 
tougher methods of teaching children 
about alcohol and tobacco are needed 
to combat the rise in consumption. 

The ACMD committee of doctors 
and scientists reviewed material from 
around the world and concluded that 
the success of school-based schemes 
was “slight or non-existent” and 
could even be “counter-productive”. 
The report said there were wide 
variations in standards of drug-
education programmes across the 
country and urged schools to provide 
“accurate, credible and consistent 
information”.

Dr Laurence Gruer, chairman of the 
ACMD, said while progress had been 
made in drug use, urgent action was 
needed to deal with alcohol use.

Recommendations in the report 
include: raising duty on alcohol; 

Drugs and alcohol education in its 
Blueprint strategy. Blueprint is a drug 
education programme involving 29 
secondary schools in 4 LEA areas; 23 
are adopting the programme while 
6 continue with their existing drug 
education programme to act as a 
comparison sample. 

Blueprint is evidence based as 
a comprehensive study of drug 
education programmes has identified 
the approaches that appear to be 
most effective; Blueprint is using 
these proven methods and adapting 
them to fit the model of education 
in the UK. It is therefore a multi-
component programme as evidence 
shows that combining school-based 
education on drugs with parental 
involvement, media campaigns, local 
health initiatives and community 
partnerships is more effective than 
school interventions alone. If the 
strategy is a success this will offer 
a model for all UK schools that 
will hopefully counter the worries 
expressed in the above study. 

increasing the legal smoking age from 
16 to 18; a ban on alcohol advertising 
on TV and at most cinemas; a ban on 
brewers sponsoring sports and music 
events; raising excise duty on alcohol; 
raising the legal smoking age from 16 
to 18; shopkeepers to demand proof 
of age and greater use of under-age 
test purchases. 

The report also called for a new lower 
drink-drive limit for young adults, 
but this was immediately ruled out 
by ministers. Stephen Ladyman 
Transport minister stated that the 
government has no plans to change 
the drink-drive blood alcohol limit 
from 80mg to 50mg for young drivers 
or any drivers. A recent study by the 
Department of Transport has shown 
that a reduction could save up to 30 
lives per annum in the UK, hence 
focusing on enforcement, targeting 
repeat offenders and public campaigns 
is deemed more effective in improving 
the UK’s lead in reducing incidences 
of drink drive. The Home office is 
currently trialing a new approach to 

Eurocare Conference 

Helsinki, 20-22 November 2006

The 2nd ‘Bridging the Gap’ 
conference aims to address the 
implementation of cost effective 
policies to reduce the harm done by 
alcohol. The themes include creating 
evidence, protecting young people, 
protecting third parties, combating 
drink-driving, preventing alcohol-
related harm  among adults and 
informing and raising awareness on 
the impact of alcohol. 

To view programme please visit 
http://btg.health.fi/?i=107586)

The Scottish Executive has recently 
launched a national alcohol 
Communications campaign on the 
theme ‘friends don’t make friends 
drink’ with a strap line alcohol 

- don’t push it’. The campaign is 
supported by TV, bill board, cinema 
ads and posters. The campaign also 
promotes the Scottish Executive 
alcohol information website www.

i n f o s c o t l a n d . c o m /
alcohol. 
The website allows 
visitors to assess how 
much they are drinking, 
and to see how different 
levels of alcohol 
consumption have 
different implications 
on their health, their 
relationships and their 
work. 
The site gives guidelines 
to help people stay 
within sensible limits.
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SOCIAL AND POLICY NEWS

South Aberdeenshire 
target youth drinking 

Grampian Police have designed a 
leaflet for distribution at point of sale 
within off-sale premises to address 
underage binge drinking. The leaflet 
aims to get parents or guardians to 
discuss with children the effects 
alcohol can have on young people 
and the impact binge drinking can 
have on their communities. 

The leaflet also highlights the risks 
associated with binge drinking and 
raises awareness that if children 
induge in binge drinking, they are 
more likely to be a victim of  or 
become part of anti-social or criminal 
behaviour.

The leaflet is part of a strategy to 
address Community Wellbeing 
within the South Aberdeenshire 
Command Area of Grampian Police. 

Alcohol exclusion zones  in UK 
Alcohol exclusion zones were set 
up in the Westerhope and Denton 
areas of Newcastle in August and 
Northumbria. The police say that the 
scheme has been a success and they 
are now applying for similar orders 
for Newbiggin Hall and parts of 
Newburn and Throckley.

The zones make it an offence for 
anyone to drink or carry alcohol on 
the street. Officers can seize drink 
and either pour it away or confiscate 
it and dispose of it later. Those who 
refuse to hand over the drink face 
being arrested. 

Newcastle Outer West community 
Inspector Steve Robson said: “Since 
these zones were introduced a few 
weeks ago we have seized at least 200 
cans and bottles from people caught 
drinking in the street... If adults have 

legitimately bought alcohol and are 
taking it home then obviously that’s 
no problem, but we will not tolerate 
people walking around swigging 
alcohol from cans or bottles, or 
adults who are buying drink for 
youngsters.”

North Tyneside council, which first 
introduced alcohol exclusion zones in 
2003, is planning to introduce 49 new 
ones. It allows police to order people 
to stop drinking in these areas or to 
confiscate containers containing, or 
believed to contain, alcohol. Failure 
to do so can result in a £50 fixed 
penalty notice, arrest or a fine of up 
to £500 if prosecuted. The proposed 
zones cover parks, cemeteries, open 
spaces, and public High Streets. All 
have been identified as areas where 
extra support to tackle nuisance 
behaviour linked to alcohol.

Calls for UK government to provide support for heavy drinkers in GPs’ 
surgeries and other health settings 

 A report from PHEPA (the Primary 
Health Care European Project 
on Alcohol), calls for a national 
programme using doctors’ surgeries 
to identify people putting themselves 
at risk by drinking too much, and 
provide on-the-spot advice and 
support to motivate them to reduce 
their drinking.

The report presents wide-ranging 
evidence that suggests that a national 
effort to use health settings to ask 
patients a few short questions about 
their drinking habits and, when 
necessary, provide immediate support 
and advice, would help many binge-
drinkers to change their drinking 
habits, and save the government 
money at the same time by reducing 
the burden on the NHS.

It sets out an 8-point plan for the 
government: 
- a national training scheme for 
doctors, nurses and other medical 

practitioners to identify problem-
drinkers and provide appropriate 
support then and there 
- financial incentives to encourage 
GPs to carry out this work and thus 
ensure that access to the scheme is as 
widespread as possible 
- a national system to help make 
an accurate assessment of the total 
number of people who are drinking 
problematically and, how many 
benefit from the programme.

Don Shenker, Director of Policy and 
Services at Alcohol Concern, said: 
“The Government needs to act now 
to ensure that doctors and nurses in 
GPs’ surgeries have the training and 
resources they need to identify people 
whose drinking is problematic, and 
either provide on-the-spot advice to 
help them to change the way that 
they drink, or refer them to treatment 
services. This will massively reduce 
the cost of alcohol misuse.”

Nick Heather, Emeritus Professor 
of Alcohol and Other Drug Studies 
at Northumbria University, and 
author of the report, said: “We 
know that simple advice given by 
general practitioners GPs) to patients 
drinking too much is effective in 
helping people to cut down drinking 
to safer levels and avoid the harm 
their heavy drinking may cause.

People have a right to drink as much 
as they choose as long as it doesn’t 
harm others. But they also have a 
right to know what risks they are 
taking through their drinking and 
GPs can provide this information. 
Doctors can also advise on the most 
effective ways of cutting down if the 
patient wishes to do so. If the majority 
of GPs in the country routinely gave 
advice to heavy drinkers visiting 
their surgeries, there would be a large 
improvement in the health of the 
general public and this is why we are 
urging them to do so.” 
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Distilled Spirits Industry issues fourth public 
report on advertising and marketing complaints 

Drinking patterns 
of  US population by 

SAMHSAThe fourth public report on 
advertising and marketing complaints 
includes six complaints about the 
content or placement of advertising 
and marketing materials that ran 
in the first half of 2006. Of the six 
complaints, three were found in 
violation of the spirits industry’s 
70-year-old Code of Responsible 
Practices for Beverage Alcohol 
Advertising and Marketing by the 
Code Review Board.

“Once again, there has been 
100% compliance with the Code 
Review Board decisions by Council 
members and the Board continues 

to urge compliance by non-Council 
members,” said Council President 
Peter Cressy.

“Since the industry went to 
transparent public reports in March, 
2005, the numbers of complaints 
and, most importantly, violations 
have generally declined. The distilled 
spirits industry’s self-regulation 
through the Code and the transparent 
public reports have been highly 
effective,” he added.  

To view the entire fourth edition 
Code Report: /pdf/Semi-Annual_
ReportJanJun2006.pdf.

SAMHSA’s National Survey on Drug 
Use & Health (NHSDA)]  analysing 
patterns, and consequences of 
alcohol, tobacco, and illegal drug use 
and abuse in the general U.S. civilian 
non institutionalized population, 
age 12 and older was published in 
September.

The National Survey on Drug Use and 
Health (NSDUH) includes questions 
about the recent consumption 
and frequency of consumption of 
alcoholic beverages. 

23% of persons ages 12 and older 
participated in binge drinking in 
2005, defined as having five or more 
drinks on the same occasion on at 
least one day in the 30 days prior 
to being surveyed.  This is a similar 
percentage to the 2004 figures. The 
binge drinking rate among young 
adults ages 18-25 was 41.9%, and 
the heavy drinking rate was 15.3%. 
Heavy drinking is defined as binge 
drinking on at least five days in the 
past 30 days.

In 2005, 6.6% of the population 
ages 12 and older engaged in heavy 
drinking.  This rate is similar to the 
reported rate of 6.9% in 2004.

28% of 12-20 year olds  reported 
past month alcohol use in 2005 
with 6.0% being defined as  heavy 
drinkers.  These figures have remained 
essentially the same since 2002. 

For a full copy of the report visit http://
oas.samhsa.gov/NSDUH/2k5NSDUH/
2k5results.htm#Ch3

Teenage internet purchasing of Alcohol in US
The Internet is providing a new 
avenue for underage drinking 
according to the results of a new 
survey confirming that many 
teenagers either buy alcohol online 
or know an underage friend who 
does. A related audit of states shows 
that many state legislators are easing 
restrictions on online alcohol sales 
with little monitoring or oversight.

“This is a dangerous situation,” said 
Stan Hastings chairman of the Wine 
and Spirits Wholesales of America, 
Inc. (WSWA), the trade group that 
commissioned the survey. “For the 
first time, we have hard evidence that 
millions of kids are buying alcohol 
online and that the Internet is fast 
becoming a high-tech, low-risk way 
for kids to get beer, wine and liquor 
delivered to their home with no ID 
check.” 

Conducted in 2006 by Teenage 
Research Unlimited, the survey of a 
nationally representative sample of 
1,001 young people between the ages 
of 14 and 20 years revealed that 2% 

reported having personally bought 
alcohol online. And  12% report 
having a friend who has ordered 
alcohol online. 3% of 14- to 20-
year-olds admit to drinking alcohol 
purchased by someone else online or 
by phone. More than half of those 
with friends who have obtained 
alcohol illegally online or by phone 
say those friends share it (80), drink 
it themselves (79), or give to another 
underage person (53).

Researchers warn that as awareness 
and exposure to online alcohol sales 
increases, even more minors can 
be expected to buy beer, wine, and 
liquor on the Internet unless steps are 
taken to address the problem. This 
is consistent with a 2003 National 
Academy of Sciences report that 
concluded that minors are buying 
alcohol over the Internet and that 
increasing use of the Internet will 
make this problem worse in the 
future. Compounding the problem, 
at least 20 states passed laws 
expanding online sales of alcohol in 
the past year, according to WSWA.
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SOCIAL AND POLICY / MEDICAL NEWS

Cabernet sauvignon reduces the risk of Alzheimer’s disease
A new study directed by Mount Sinai 
School of Medicine has found that 
moderate red wine consumption in a 
form of Cabernet Sauvignon may help 
reduce the incidence of Alzheimer’s 
disease (AD). 
People with AD exhibit elevated 
levels of beta-amyloid peptides that 
cause plaque buildup in the brain. 
This is the main characteristic of AD. 
An estimated 4.5 million Americans 
have AD, but presently, there are no 
known cures or effective preventive 
strategies. 
While genetic factors are responsible 
in early-onset cases, they appear 
to play less of a role in late-onset-
sporadic AD cases, the most common 
form of AD. Lifestyle factors such as 
diet and moderate wine consumption 
are receiving increasing attention for 
its potential preventative impact on 
AD. 

Using mice, with AD-type beta-
amyloid (Abeta) neuropathology, 
researchers tested whether moderate 
consumption of the red wine 
Cabernet Sauvignon changes AD-
type neuropathology and cognitive 
deterioration. The wine used was 
delivered in a final concentration of 
approximately 6% ethanol. It was 
found that Cabernet Sauvignon 
significantly reduced AD-type 
deterioration of spatial memory 
function and Abeta neuropathology 
in mice relative to control mice that 
were treated with either a comparable 
amount of ethanol or water alone. 
Cabernet Sauvignon was found to 
exert a beneficial effect by promoting 
non-amyloidogenic processing of 
amyloid precursor protein, which 
ultimately prevents the generation of 
AD beta-amyloid neuropathology. 
“Our study is the first to report that 

moderate consumption of red wine 
in the form of Cabernet Sauvignon 
delivered in the drinking water for 7 
months significantly reduces AD-type 
beta-amyloid neuropathology, and 
memory deterioration in 11-month-
old transgenic mice that model AD,” 
reported researchers Dr. Giulio Maria 
Pasinetti and Dr. Jun Wang. 
“This study supports epidemiological 
evidence indicating that moderate 
wine consumption, within the range 
recommended by the FDA dietary 
guidelines of one drink per day for 
women and two for men, may help 
reduce the relative risk for AD clinical 
dementia.” 
Reference: “Moderate Consumption of 
Cabernet Sauvignon Attenuates beta-
amyloid Neuropathology in a Mouse Model 
of Alzheimer’s Disease” will be published in 
the November 2006 issue of The FASEB 
Journal. The breakthrough study will also be 
presented at the “Society for Neuroscience 
Meeting” held in Atlanta, Georgia, October 
14-18, 2006. 

An ex ante assessment of the economic impacts of EU alcohol policies 

A technical report commissioned by 
the European Union, Directorate-
General Health and Consumer 
Protection (DG SANCO) has 
been published to contribute 
to the European Commission’s 
impact assessment of a proposed 
communication on alcohol policy.

The report claims to have  two 
specific objectives: (1) an assessment 
of the current macroeconomic 
impacts of alcohol use and the likely 
future macroeconomic impacts of the 
proposed policy, and (2) an assessment 
of the current economic contribution 
of the alcohol industry and of the 
likely impacts of the proposed policy 
on the industry. 

The DG Sanco report states that 
The Commission has identified four 
options for future alcohol policy:

1) No change: Policy decisions 
and initiatives will be left largely to 

Member States and stakeholders, 
while the EU continues to finance 
projects and networks, support 
research, facilitate exchange of best 
practice, and collect and disseminate 
information on alcohol consumption 
and harm, but does not coordinate 
activities across policy domains. 

2) Coordination of activities at EU 
level: Similar to option 1, but the 
EU would encourage stakeholders 
throughout the European Union to 
undertake similar activities (e.g. self- 
regulation, common codes of conduct 
on commercial communication, 
exchange of best practice on 
interventions) and to hold Member 
States to their Treaty obligations. 

3) A comprehensive strategy: 
Application of a wide variety of 
policy instruments (legislation, 
self-regulation, information and 
education campaigns, exchange 
of best practice, stakeholder 

involvement) across all relevant policy 
domains (internal market, taxation, 
transport, education, research and 
consumer policy). The strategy would 
focus on drink-driving, coordinated 
campaigns, protection of third 
parties, commercial communication, 
consumer information, and 
availability and prices. 

4) Purely regulatory: Focus on the use 
of the policy instrument of regulation 
to achieve a decline in the harmful 
effects of alcohol use.

DGSanco conclude that ‘Option 3 
is potentially the most efficient and 
effective approach in that it combines  
policies intended to lower alcohol use 
with activities aimed at behavioural 
change, although policies aimed at 
behavioural change are generally less 
(cost) effective’ . 
For a full copy of the report visit  http://www.
rand.org/pubs/technical_reports/2006/
RAND_TR412.pdf
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Scan of human genome may provide important new tools for prevention 
and treatment of alcoholism 

Researchers at the Molecular 
Neurobiology Branch of the National 
Institute on Drug Abuse (NIDA), 
National Institutes of Health, have 
completed the most comprehensive 
scan of the human genome to date 
linked to the ongoing efforts to 
identify people most at risk for 
developing alcoholism. This study 
represents the first time the new 
genomic technology has been used 
to comprehensively identify genes 
linked to substance abuse. 

“Tools such as pooled data genome 
scanning give us a completely new 
way of looking at complex biological 
processes, such as addiction,” says 
Dr. Elias A. Zerhouni, director of the 
National Institutes of Health. “The 
ability to pinpoint genes in the human 
genome responsible for disease has the 
potential to revolutionize our ability 
to treat and even prevent diseases.” 

“Previous studies established that 
alcoholism runs in families, but 
this research has given us the most 
extensive catalogue yet of the genetic 
variations that may contribute to the 
hereditary nature of this disease,” 
says NIDA Director Dr. Nora D. 
Volkow. “We now have new tools 

that will allow us to better understand 
the physiological foundation of 
addiction.” 

NIDA researchers found genetic 
variations clustered around 51 
defined chromosomal regions that 
may play roles in alcohol addiction. 
The candidate genes are involved 
in many key activities, including 
cell-to-cell communication, control 
of protein synthesis, regulation 
of development, and cell-to-cell 
interactions. For example, one 
gene implicated in this study--the 
AIP1 gene--is a known disease-
related gene expressed primarily in 
the brain, where it helps brain cells 
set up and maintain contacts with 
the appropriate neighboring cells. 
Many of the nominated genes have 
been previously identified in other 
addiction research, providing support 
to the idea that common genetic 
variants are involved in human 
vulnerability to substance abuse. 

The scientists, led by Dr. George Uhl, 
developed, validated, and applied a 
new genetic platform that allowed 
them to generate the equivalent of 
more than 29 million individual 
genotypes and to analyze 104,268 

genetic variations from unrelated 
alcohol-dependent and control 
individuals. The scientists used 
DNA samples that were collected 
by investigators of the Collaborative 
Study on the Genetics of Alcoholism 
(COGA), 

“The observations from this study 
provide a graphic display of the 
close relationships between genetic 
vulnerability to alcoholism and genetic 
vulnerability to other addictions,” 
says Dr Uhl. “Ongoing and future 
studies will help us to identify how 
the variations in these candidate 
genes contribute to differences in 
addiction vulnerability.” 

“We know that vulnerabilities to 
substance abuse involve complex 
traits with strong genetic influences,” 
adds Dr. Volkow. “Finding ways to 
identify who is most physiologically 
vulnerable to addiction will be a 
tremendous step towards more 
effective prevention and treatment 
approaches.” 
Reference: The study was published online 
07/08/06 and will be published in the 
December 2006 issue of the American 
Journal of Medical Genetics Part B 
(Neuropsychiatric Genetics). 

Frontline NHS staff should be trained to tackle alcohol misuse in UK 
Large  amounts of money and 
resources would be saved if all 
frontline NHS staff had basic 
knowledge about the social and 
physical ill effects of alcohol misuse, 
say Robin Touquet and Alex Paton in 
a recent BMJ article.

Research carried out by the 
emergency department team at St 
Mary’s Hospital London has shown 
that routine clinical staff can be 
trained to detect potential alcohol 
problems and to offer brief advice, 
with support from an alcohol health 
worker in the hospital. This approach 
is cost effective.

Studies have also shown that alcohol 
problems are under detected in 
general practice, and the authors 
suggest closer liaison between general 
practitioners and local voluntary 
alcohol agencies, wider availability of 
alcohol workers, and alcohol clinics 
in general practices. They also suggest 
that all general hospitals should have 
a senior consultant with an interest 
in alcohol misuse. Yet a recent review 
found that only 21 acute hospital 
trusts in England had an alcohol 
health worker.

If all frontline staff had basic 
knowledge about the social and 
physical ill effects of and the detection 
of alcohol misuse, and the benefits of 
brief advice and liaison with alcohol 
health workers, problems would be 
tackled far earlier - often preventing 
the development of dependence -and 
large amounts of money would be 
saved, they write. The new two-year 
foundation training for junior doctors 
offers an important opportunity to 
develop such knowledge.
Source: Frontline NHS Staff Should Be 
Trained To Tackle Alcohol Misuse, UK , R 
Touquet. BMJ Volume 333 pp 510-11 
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Healthy lifestyle factors in the primary 
prevention of coronary heart disease among 

men
The authors state that healthy lifestyle 
choices such as eating a prudent diet, 
exercising regularly, managing weight, 
and not smoking may substantially 
reduce coronary heart disease (CHD) 
risk by improving lipids, blood 
pressure, and other risk factors.  
The burden of CHD that could be 
avoided through adherence to these 
modifiable lifestyle factors has not 
been assessed among middle-aged 
and older US men, specifically men 
taking medications for hypertension 
or hypercholesterolemia.  The authors 
prospectively monitored 42,847 men 
in the Health Professionals Follow-up 
Study, 40 to 75 years of age and free 
of disease in 1986.  Lifestyle factors 
were updated through self-reported 
questionnaires. Low risk was defined 
as (1) absence of smoking, (2) body 
mass index < 25 kg/m2, (3) moderate-
to-vigorous activity ≥ 30 min/d, (4) 
moderate alcohol consumption (5 to 
30 g/d), and (5) the top 40% of the 
distribution for a healthy diet score. 

Over 16 years, the investigators 
documented 2,183 incident cases of 
CHD (nonfatal myocardial infarction 
and fatal CHD).  In multivariate-
adjusted Cox proportional hazards 
models, men who were at “low risk” 
according to all 5 lifestyle factors had 
a lower risk of CHD (relative risk: 
0.13; 95% confidence interval [CI]: 
0.09, 0.19) compared with men who 
were at low risk for none of the lifestyle 
factors. Sixty-two percent (95% CI: 
49%, 74%) of coronary events in this 
cohort may have been prevented with 
better adherence to these 5 healthy 
lifestyle practices. Among men 
taking medication for hypertension 
or hypercholesterolemia, 57% (95% 
CI: 32%, 79%) of all coronary events 
may have been prevented with a low-

risk lifestyle.  Compared with men 
who did not make lifestyle changes 
during follow-up, those who adopted 
≥ 2 additional low-risk lifestyle factors 
had a 27% (95% CI: 7%, 43%) lower 
risk of CHD.   The authors conclude 
that a majority of CHD events 
among US men may be preventable 
through adherence to healthy lifestyle 
practices, even among those taking 
medications for hypertension or 
hypercholesterolemia

Curtis Ellison of the Boston University 
School of Medicine comments “this 
paper is another of several recent 
reports on a “healthy lifestyle” (that 
includes the 5 components listed in 
the first paragraph of the summary).  
Adjusting for the other factors, 
in comparison with the moderate 
drinkers (5-30 g of alcohol/day, 
from slightly below 0.5 of a drink to 
about 2.5 drinks/day), non-drinkers 
had 37% higher risk of CHD, while 
current smokers had 2 to 3 times 
higher risk for CHD than never 
smokers.  Obesity (BMI ≥ 30) was 
associated with more than 50% 
greater risk of CHD; the effects of 
exercise and diet were less marked.  
The results were similar for men who 
were on medication for hypertension 
and/or hyperlipidemia. The authors 
calculated that 62% of all CHD 
cases were attributable to the lifestyle 
factors studied; thus, they conclude 
that the majority of cases of CHD 
may be attributed to poor adherence 
to a healthy lifestyle”.  
Source: Chiuve SE, McCullough ML, Sacks 
FM, Rimm EB.  Healthy lifestyle factors 
in the primary prevention of coronary 
heart disease among men- benefits among 
users and nonusers of lipid-lowering and 
antihypertensive medications.  Circulation 
2006;114:160-167. http://www.
alcoholconcern.org.uk/servlets/wrapper

Alcohol Concern Annual 
Conference 2006

How do we change the way the 
public think and act around 

alcohol?

Tuesday, 14th November 2006 
 Glaziers Hall, London Bridge.

The programme includes  a review 
of the  Alcohol Harm Reduction 
Strategy, with Moira Wallace (Director 
General at the Home Office who 
leads on the Strategy)  and Professor 
Ian Gilmore, President of the Royal 
College of Physicians.

 There will be a  debate on the question 
of how to change behaviour around 
alcohol and encourage people to take 
a “sensible” approach to drinking. 
Contributors include Dr Jeff French, 
Director of the Social Marketing 
Centre Professor David Foxcroft 
from Oxford Brookes University and 
Professor Christine Godfrey

Miranda Lewis, will present findings 
of her major research project for the  
Institute of Public Policy,  on how 
to change behaviour around public 
health, focusing on the role of the 
state versus the role of the individual 
in taking responsibility for our 
health.

The conference will end with a look 
at the role of the drinks industry in 
communicating the sensible drinking 
message with Rob Hayward, Chief 
Executive of the British Beer and Pub 
Association and Andrew McNeil, 
Chief Executive of the Institute of 
Alcohol Studies.

For further information  please 
please contact Sian Wilton, Events 
Co-ordinator on 020 7395 4000 or 
email: swilton@alcoholconcern.org.

uk
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One variant of the alcohol dehydrogenase gene 
can influence alcohol response among some 

caucasians 

Researchers have found that certain 
genes may influence scientists’ ability 
to interpret other genes’ effects. One 
variant of the alcohol dehydrogenase 
(ADH) gene - the ADH1B genotype 
- appears to be able to influence level 
of response (LR) to alcohol among 
non-Asians. 

There are at least two known groups 
of gene mutations that can effect 
how individuals metabolize alcohol, 
explains Marc A. Schuckit co-author 
of the study. One group of mutations 
is in an enzyme called aldehyde 
dehydrogenase (ALDH) and the 
other group is in the ADH enzyme. 
These mutations, predominantly 
observed among Asians, tend to 
impart protection from alcohol-use 
disorders because they cause a larger, 
more intense LR to alcohol, including 
facial flushing. 

This  study included 117 participants 
(81 females, 36 males), ranging  from 
18 to 29 years of age. Participants 
were primarily Caucasian (70.1%) 
and Black (26.5%), and recruited 
from San Diego, California. 
Researchers used various tools to 
assess demographic, substance use, 
psychiatric history, and first-degree 
family history of alcohol dependence. 
In addition, all participants provided 
a blood sample for genotyping, and 
were given an alcohol challenge in 
order to examine their LR to alcohol 
during a 210-minute session. 

Results showed that participants 
with the ADH1B*1/*2 genotype 
had a higher LR to alcohol early in 
the alcohol challenge (that is, 30, 
60 and 90 minutes after drinking), 
as measured by subjective feelings of 
intoxication and body sway. 

“These findings suggest that there 
indeed might be a genetically 
influenced factor of a possible mildly 
increased LR to alcohol associated 
with the two genes that we studied,” 
said Schuckit, “and that may decrease 
some people’s risk for alcoholism 
slightly.” 

Schuckit said that these findings are 
likely to change how he approaches 
his own research in the future. “In 
the kind of work that I’m doing, I 
had better evaluate people with those 
two gene forms of ADH separately, 
because I think they may wash out the 
effects of some of the other genes that 
I’m trying to look for. For the field in 
general, it’s important for researchers 
to know that there are milder effects 
of alcohol-metabolizing enzymes 
similar to what’s seen in Asians 
that might have an effect of slightly 
decreasing the risk for alcoholism.” 

He added that the implications of 
these findings go beyond significance 
for just researchers. “This is the sort 
of finding that reinforces the fact that 
genes impact on your response to 
alcohol, and impact on your risk for 
alcoholism,” he said. “There are some 
people who think it’s hard to see 
behavioral problems like alcoholism 
being impacted by genes, but of 
course it is, because genes affect what 
you were like before you took the 
alcohol, and also genes absolutely 
impact on how the alcohol will affect 
you. The clearest example we have 
of this are the alcohol-metabolizing 
genes.”
Source: Associations of Variations in Alcohol 
Dehydrogenase Genes with the Level of 
Response to Alcohol in Non-Asians: Nicole 
C. E. Duranceaux, Mimy Y. Eng, Shannon K. 
Robinson, and Tamara L. Wall, Lucinda G. 
Carr Alcoholism: Clinical and Experimental 
Research Volume 30 Page 1470  - September 
2006

Is drinking safe for 
patients on warfarin or  

statins?   
 
Experts warn that alcohol can 
interact with warfarin and statins, 
but the risks, particularly in relation 
to the possible health benefits of 
moderate drinking for people with 
heart disease, have not been well 
described. 

In a study to assess the safety of 
drinking in warfarin or statin users, 
researchers studied 1244 men who 
had undergone coronary artery 
bypass graft surgery and enrolled in 
a randomized trial of daily lovastatin 
(mean dose of 4 mg or 76 mg), low-
dose warfarin (1–4 mg to achieve an 
International normalized ratio (INR) 
of 1.8–2), or placebo-warfarin. Most 
men (54%) drank <1 drink per week, 
and only 9 men drank >21 drinks per 
week.

During about 5 years of follow-up, 
alcohol use did not significantly 
affect the risk of having elevated INR 
or alanine aminotransferase (ALT) 
levels. ALT results were similar when 
the analysis was restricted to patients 
taking the higher dose of lovastatin.

Because few men drank more than 21 
drinks per week, this study could not 
inform us about the risks associated 
with warfarin or statin use and heavy 
drinking. Further, reporting abnormal 
creatine kinase levels by drinking 
categories would have helped readers 
to judge risk.  Nonetheless, these 
results should somewhat reassure 
patients with coronary artery disease 
that drinking moderately while 
taking warfarin or lovastatin is not 
harmful (or at least does not increase 
the risk of developing two specific 
lab abnormalities).
Source: Mukamal KJ, Smith CC, Karlamangla 
AS, et al.  Moderate alcohol consumption 
and safety of lovastatin and warfarin among 
men: the Post-Coronary Artery Bypass Graft 
Trial. Am J Med. 2006;119(5):434–440. 
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Moderate drinkers use doctors and out patients clinics less than non 
drinkers

Two studies show that moderate 
drinkers appear to have better health 
than non drinkers and as such cost 
medical services less.

The first study investigated this 
relationship further by including 
several confounding variables and 
effect modifiers. It was hypothesized 
that abstainers utilize more health 
services because they have less social 
resources, practice more risky health 
behaviours, have poorer self-reported 
health and suffer more from chronic 
diseases.

The study was based on a cross-
sectional health survey of a random 
sample of adults aged 20–64 in 
Germany. The response rate was 
68.8%. Alcohol consumption was 
assessed using a quantity–frequency 
measure and categorized into past-
year abstainers, low-risk, medium-risk 
and high-risk drinkers. Confounders 
and effect modifiers included socio-
demographic and health-related 
variables.

The study found that abstainers had 
a 43% higher rate (rate ratio = 1.43, 
95% CI = 1.24, 1.63) of physician 
visits compared to low-risk drinkers, 
adjusting for age and gender. 
Medium-risk and high-risk drinkers 
did not differ from low-risk drinkers 
in terms of out-patient visits. Further 
regression adjustment for socio-
economic covariates, self-reported 
health status and chronic diseases 
suggested that abstainers used more 
out-patient services because they were 
more ill than drinkers. The effect of 
mental health status and the number 
of chronic diseases on out-patient 
visits was greater for abstainers than 
drinkers.

The authors conclude that the relation 
between alcohol consumption and 

out-patient services is explained 
partly by poorer health among the 
abstainers.  
Source: Alcohol consumption and out-
patient services utilization by abstainers 
and drinkers Sebastian E. Baumeister, Anja 
Schumann, Terry T. Nakazono, Dietrich 
Alte, Nele Friedrich, Ulrich John & Henry 
Völzke Addiction Volume 101 Page 1285  
- September 2006 doi:10.1111/j.1360-
0443.2006.01538.x

In the second study, the authors 
determined the relationship of 
alcohol consumption and Medicare 
costs among 4,392 participants in 
the Cardiovascular Health Study 
(CHS), a longitudinal, population-
based cohort study of adults age 65 or 
over in four U.S. communities. They 
assessed 5-year Parts A and B costs 
and self-reported intake of beer, wine, 
and liquor at baseline.  Their results 
indicated that among both sexes, total 
costs were approximately $2,000 
lower among consumers of >1 to 6 
drinks per week than abstainers.  The 
lower costs associated with moderate 
drinking were most apparent among 
those with cardiovascular disease 
(CVD) and for hospitalization costs 
for CVD in healthy participants.  
Former drinkers had the highest 
costs.

Comments:  A number of studies 
have shown that moderate drinkers, 
in comparison with abstainers, have 
fewer episodes of coronary disease 
and heart failure, and thus fewer 
hospitalizations; some have suggested 
that health-care costs are lower among 
moderate drinkers.  The authors of 
this study conclude that moderate 
drinkers, especially those with 
evidence of cardiovascular disease at 
baseline, have lower Medicare costs 
for hospitalization (Medicare Part A) 
than do non-drinkers.

Professor Curtis Ellison comments 
‘We have some concerns about the 
authors’ decision to not adjust in 
their analyses for differential survival 
according to alcohol use; they stated 
that such an adjustment would 
“obscure true differences in total costs 
accrued by Medicare by minimizing 
the costs associated with interventions 
that reduce mortality.”  However, 
we would expect that non-drinkers 
died earlier than moderate drinkers 
in this elderly cohort (especially 
from cardiovascular disease).  If 
that were the situation, the lower 
costs for moderate drinkers would 
tend to have been under-estimated 
in their analysis, since moderate 
drinkers would have lived longer 
and thus had more opportunity for 
hospitalizations.  Unfortunately, we 
have no information on survival by 
alcohol intake, or even the number 
of deaths during the follow-up 
period.  And data are not presented 
that would make it possible to look 
at average annual costs, rather than 
just the total costs accrued over the 
entire 5-year observational period’.       

Lay Summary:  This analysis of 
Medicare costs in an elderly cohort 
(the Cardiovascular Health Study) 
according to alcohol consumption 
of the participants suggests that 
Medicare Part A (hospitalization) 
costs are lower among moderate 
drinkers than among abstainers.  
There are some questions about the 
analytic methods, but these results 
are in line with most other reports.
Source: Alcohol consumption in older adults 
and Medicare costs, Mukamal KJ, Lumley 
T, Luepker RV, Lapin P, Mittleman MA, 
McBean AM, Crum RM, Siscovick DS. 
Health Care Financing Review 2006;27:49-
61.
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                   Resveratrol; EPR and Antioxidant Efficiency Studies
Gordon Troup , Laura O’Dea , Steven Langford ,  and Donald Hutton 

(a) School of Physics and (b) School of Chemistry, Monash University, Clayton3800, Victoria, Australia.

Abstract

Resveratrol, the biphenolic stilbene 
found in wine, and made in the 
grapeskins, has been studied in 
a solid powder form by X-band 
(~9.4 GHz) Electron Paramagnetic 
Resonance (EPR) at room 
temperature (~20C) and 120K. 
A single, almost structureless line 
of ~ 8 Gauss linewidth between 
inflection points was observed at 
both temperatures: the line is not 
temperature broadened, but does have 
a short spin –lattice relaxation time. 
Evidenced by a saturation study. The 
antioxidant efficiency was measure 
by  the standard technique described 
in AIM-Digest 12 (1), 14 (2003). 
Since resveratrol is scarcely soluble in 
water , the measurements were made 
in methanol solution. Pure methanol 
has no antioxidant action. Vitamin 
E gave 91% efficiency, resveratrol 
96%, both with uncertainty +/- 3%. 
These results are in keeping with the 
reputation of resveratrol as being a 
very powerful antioxidant

Introduction

Once a molecule that is deemed ‘good 
for us’ is discovered in wine, or indeed 
in plants other than  wine grapes, 
extracts of the molecule(s) are made 
and put on the ‘dietary supplement’ 
or ‘alternative medicine’ market, ever 
since the grapeseed extract Endotelon 
was put on the French market about 
1980 by Prof. Jack Masquelier, the 
discoverer of the mixture of  oligomers 
of the catechins he named ‘O.P.C.s’. 
The same is now true of resveratrol, 
the virtues of which have already 
been described  in AIM-Digest 16 
(3), 8, (2005) by Dr. Philip Norrie. 
Hence it has now become possible to 
examine this molecule by EPR and 

to verify its antioxidant efficiency by 
the standard technique employed by 
our group. 

Materials and Methods

Solid 98% pure resveratrol in powder 
form was obtained from China. A 
sample was placed in a standard 
quartz EPR tube (Wilmad), which 
was then transferred a Bruker X-band 
EPR spectrometer. The unsaturated 
line spectrum obtained at room 
temperature is shown in Fig.1. At 
4mw. power, the spectrum was on 
the verge of saturation, but saturation 
broadening  only commenced at 
100mw., perhaps indicating a short 
spin-lattice relaxation time: this 
means that the magnetic moment of 
the free radical is  strongly coupled 
to the vibrations of the solid lattice. 
At 120K temperature, however, 
the unsaturated linewidth did not 
change, so temperature induced 
broadening was not occurring. The 
linewidth of ~ 8 Gauss is twice that 
of such grapeseed extracts as Prof. 
Masquelier’s Anthogenol, containing 
O.P.C.’s.

The antioxidant efficiency 
measurement was carried out. Usually 
the material to be tested is dissolved 
in a phosphate buffer solution, but 
resveratrol is little soluble in water, 
so methanol had to be used. Under 
these conditions, vitamin E gave an 
efficiency of 91%, and resveratrol, 
96%, both uncertain within +/- 3%. 
The typical antioxidant efficiency of  
catechin – containing products lie in 
the 75% - 85% range when measured 
with the phosphate buffer: vitamin E 
there usually gives 96% - 99%.

Discussion

The fact that resveratrol radical(s) 
have a broader linewidth than those 
on catechins is one reason why the 
former has a greater antioxidant 
efficiency than the latter. One 
would also expect the efficiency of 
resveratrol to be at least equal to that 
of vitamin E, given its well established 
reputation.  EPR is a useful and 
informative way of studying the 
efficiency of antioxidants.                                           

 

Fig.1 ESR spectrum of solid (powder) resveratrol. Horizontal axis: 
steady magnetic induction (Gauss). Verical axis: signal strength (arbitrary units). Power, 
2mw. Modulation amplitude, 4 Gauss. 

a abb

1

1. Resveratrol in grapejuice is attached to a sugar, which makes the whole molecule water 
soluble. Similarly, solid state pure compound EPR is a good predictor of antioxidant action.
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Sweden: new government, old alcohol policy?
by Christopher Jarnvall

The old Social democratic 
Government, supported by 
Communists and Greens did 
not succeed in changing Swedish 
alcohol policies, i e they were the 
first to reduce taxes on alcohol in 
order to prevent the flood from our 
neighbouring countries. The Social 
Democrats tried, but they never 
came through the resistance of the 
supporting parties. 

With a new Swedish, non socialistic 
Government under lead of the 
Moderate Party (cons.) many people 
would expect a brand new alcohol 
policy for Sweden. Well, let us see 
what is going to happen.

The Moderate Party (Moderaterna) 
is well known in its liberal attitude 
regarding alcohol taxes. They have 
actively supported a low tax policy, 
primarily in order to prevent the 
illegal import from abroad. But many 
Moderates have a strong belief when 
it comes to alcohol, that the state 
should not interfere in the way it has 
been doing through decades. They 

are in favour of lower alcohol taxes 
and privatization of both the V&S 
Group and of the retail monopoly 
Systembolaget.

The other parties: Liberals 
(Folkpartiet), Peasants Party 
(Centerpartiet) and the Christian 
Democrats (Kristdemokraterna) 
have not adopted the policy of 
the Moderates. The Liberals and 
the Peasants Party have a positive 
attitude regarding lower alcohol taxes 
in order to prevent  illicit  imports 
of alcohol, but they will be following 
developments closely, and the least 
sign showing that the flood of alcohol 
from abroad is stopping, and may  
well adapt their policy. 

The Christian Democrats alcohol 
policies are principally the same 
as those of the Communists and 
Greens: - that is to keep the high 
taxes. Sweden needs high alcohol 
taxes to protect them from alcohol. 
It is possible they could change their 
minds, if the Systembolaget continues 
to lose custom. 

It is likely this issue shall not be very 
easy to handle and will not be priority 
on the agenda.

Regarding the privatization 
of the V&S Group and of the 
Systembolaget, the V&S Group is 
on the privatization list and a bid 
has already been received from the 
Pernod Ricard group. 

It is not likely that the new 
Government will do very much 
about the Systembolaget. That would 
cause too many hard feelings from 
different directions – liberals as well 
as socialists. The question is too hot.

My prediction is that in a few years, we 
can expect the taxes on at least spirits 
be a bit lower than today, possibly 
even on beer, V&S will be owned by 
French or British companies but the 
Systembolaget will remain. Let us see 
if I am right. 
Christopher Jarnvall is Editor of Alcohol 
Update and a member of the AIM Social 
Scientific and Medical Council.
  

Winer Made Easy - edited by Susy Atkins

‘Wine made easy’ provides an 
introductory course that covers all 
the essential wine topics. Easy to 
follow chapters cover a number of 

topics including buying and storing 
wine, how to understand labels, how 
to taste and factors contributing to 
taste, grape varieties, wine styles, how 
wine affects your health.

The wine and health section, 
which is based on information 
provided by Alcohol in Moderation 
includes information on units and 
recommended intake, Effects of 
alcohol on the body, the j-shaped 
curve, wine and the heart, wine and 
pregnancy and wine and allergies. 
The section finishes with answers 
to  frequently asked questions about 
alcohol. Wine Made Easy is available 
from the publishers  www.mitchell-
beazley.co.uk

ARTICLES

 WARC annual Marketing 
Alcoholic Drinks conference 

24 November
 This year’s  conference programme 

includes a panel discussion, chaired by 
Helen Conibear of  Alcohol in Modera-
tion on the issue of how marketers can 
balance and structure their marketing 

activities so that they are both profitable 
and responsible.

 Panelists include David Poley,  of  the 
Portman Group and Mark Hastings of 

the British Beer & Pub Association.  

The conference will be chaired by 
Christopher Carson, former Chair of the 
Constellation Europe and now Chair of 
the Wine & Spirits Trade Association.

For more information, please visit  www.
warc.com
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Alcohol  Concern 
First Floor 8 Shelton Street, London WC2 9JR
Tel: (0207) 395 4000 Fax: (0207) 395 4005
website www. alcoholconcern.org.uk

Alcohol  Education And  Research Council 
Abell House, John Islip Street, London SW1P 4LH
 Tel: (0207) 217 5276

The  Medical Council  on  Alcohol 
3 St. Andrew’s Place, London, NW1 4LB 
Tel: (0207) 487 4445 Fax: (0207) 9354479  

The  Portman  Group (Drink Aware Trust) 
7-10 Chandos Street, Cavendish Square, 
London W1G 9DQ 
Tel: 020 7907 3700 Fax: 020 7907 3710  
email: Info@portmangroup.org.uk
website: www.portman-group.org.uk       
www.drinkaware.com

Alcohol  Focus   Scotland 
2nd Floor 166 Buchanan Street, Glasgow G1 2NH 
Tel: 0141-572 6700 Fax: 041-333 1606
website: www.alcohol-focus-scotland.org.uk

BBPA British  Beer  and  Pub  Association  
Market Towers, 1, Nine Elms Lane,London. SW8 
5NQ Tel: 020 7627 9191 Fax:020 7627 9123                     
email: jwitheridge@beerandpub.com                  
website: www.beerandpub.com

Wine & Spirit Education Trust
International Wine & Spirit Centre
39-45 Bermondsey Street
London SE1 3XF 
Telephone: 020 7089 3800 Fax:020 7089 3845 
Email: wset@wset.co.uk

The Wine and Spirit Trade Association 
International Wine & Spirit Centre
39 - 45 Bermondsey Street
London SE1 3XF 
tel: +44 (0)20 7089 3877  fax: +44 (0)20 7089 3870 
Email:  info@wsta.co.uk 

American Council On Science And Health 
1995 Broadway, 2nd Floor, New York, NY 10023-5860 
Tel: (212) 362-7044 Ext. 234 Fax: (212) 362-4919
email: kava@acsh.org  website: www.acsh.org

Beer Institute 
122 C Street, NW #750, 
Washington DC 20001 
Tel:(202) 737-2337 Fax: (202) 737-7004 
email:info@beerinstitute.org  
website: www.beerinstitute.org

Distilled Spirits Council Of The US
1250 Eye Street, NW, Suite 400, 
Washington DC 20005 
Tel:(202) 628-3544  website: www.discus.org

Proyecto Ciencia  Vino  Y  Salud 
Facultad de ciencias Biológicas, 
Casilla 114 D. Santiago, Chile 
Tel:/Fax: (56-23) 222 2577 
email: vinsalud@genes.bio.puc.cl

Educ’ Alcool 
606, Cathcart, Suite 700, Montréal, Québec, H3B 1K9 
Canada Tel: (514) 875-7454 
email: hsacy@educalcool.qc.ca  
website: www.educalcool.qc.ca            

The American Beverage  Institute          
1775Pennsylvania Avenue NW, Suite 1200 Washington, 
D.C. 20006 Tel: 202.463.7110 
website: www.americanbeverageinstitute.com

UNITED KINGDOM

Brewers of  Europe
Rue Caroly 23-25, B-1060 Bruxelles Tel: (++32.2) 672 
23 92 Fax: (++32.2) 660 94 02 
email: info@brewersofEurope.org 
website:  www.brewersofeurope.org

Forum of Taste and  Education 
Livornostraat 13 b 5 rue de Livourne – Brussel 1050 
Bruxelles, Belgium 
Tel: 32 2  539 36 64 Fax: 32 2 537 81 56 
email: forum.taste.education@skynet.be 

Enterprise  et Prevention 
13, Rue Monsigny, 75002 Paris, France 
Tel: 00-33-53-43-80-75  
email: enterprise@wanadoo.fr 
website: www.soifdevivre.com 

IREB 
19, avenue Trudaine, 75009 Paris 
Tel: +33 (1) 48 74 82 19 Fax: +33 (1) 48 78 17 56  
email: ireb@ireb.com website: www.ireb.com

OIV 
18 rue d’Aguesseau, 75008 Paris, France 
Tel: +33 (0) 1 44 94 80 94 Fax: +33 (0) 1 42 66 90 63 
email: oiv@oiv.int website: www.oiv.int

STIVA 
Benoordenhoutseweg 22-23, NL-2596 BA, 
The Hague,The Netherlands 
Tel: +31 (0)70 314 2480 Fax:  +31(0) 70 314 2481 
email: info@STIVA.nl. 
website: www.stiva.nl

Fundacion Alcohol Y Sociedad
Diego de Leon 44,2 ES 28006 Madrid 
Tel: + 34 91 745 08 44 Fax: + 34 91 561 8955 
email: secretaria@alcoholysociedad.org
website: www.alcoholysociedad.org

Scandanavian Medical Alcohol Board 
Vandværksvej 11 DK - 5690 Tommerup 
Tel: 45 64 75 22 84 Fax: 45 64 75 28 44 
email: smab@org  
website: www.smab.org

Deutsche Wein Akademie GMBH 
Gutenbergplatz 3-5, 55116 Mainz
Tel.49-2641-9065801 (home office) 
49-6131-282948 (head office) Fax: 49-2641-9065802
email:fradera@deutscheweinakademie.de
website: www.deutscheweinakademie.de

FIVIN 
Plaza Penedés, 3, 3,08720 Vilafranca del Penedés, 
Barcelona, Spain 
Tel: 0034 (93) 890 45 45 
Fax: 0034 (93) 890 46 11

GODA 
Gode Alkoholdninger, Kattesundet 9, DK-1458 
København K, Denmark Tel: 33 13 93 83 
Fax: 33 13 03 84  email: info@goda.dk 
website: www.goda.dk

FIVS    International Federation of Wines & Spirits 
18, rue d’Aguesseau, F-75008 - PARIS France                 
Tél. 33 01 42 68 82 48 Fax  33 01 40 06 06 98                  
email : fivs.ass@wanadoo.fr
website:www.fivs.org

EFRD The European Forum for Responsible Drinking
Place Stéphanie, 6, B -1050 Bruxelles
T: + 32.2.505.60.72
F: + 32.2.502.69.71
website: www.efrd.org

MEAS Limited 
Merrion House 
1/3 Fitzwilliam Street Lower 
Dublin 2, Ireland
Tel: 00 353 1 611 4811 Fax: 00 353 1 611 4808
website: www.meas.ie 

The European Federation Of Wine & Spirit Importers 
And Distributors (EFWSID)
Five Kings House
1 Queen Street Place
London EC4R 1XX
Tel +44 (0) 20 7248 5377  Fax +44(0) 20 7489 0322
email: EFWSID@wsa.org.uk

EUROPE

USA, CANADA, SOUTH AMERICA, AUSTRALIA

FISAC 
(Fundacion de Investigaciones Sociales A.C.) Francisco 
Sosa 230. Coyoacan CP 04000 Mexico DF - Mexico 
Tel:+52.5552 2194
Fax: +52 5554 0161
email: iybarra@fisac.org.mx
website:www.alcoholinformate.org.mx
 

The Wine Institute 
425 Market Street, Suite 1000, San Francisco, CA 
94105, USA Tel: (415) 512-0151 Fax: (415) 442-0742

The Beer Wine And Spirits Council Of New Zealand
level 4, 70 The Terrace,Wellington, PO Box 5384
Tel: +64-4-472 2959
email:bwsc@zra.co.nz website: www.beerwsc.co.nz   

Traffic Injury Research Foundation. 
Suite 200, 171 Nepean Street, Ottawa, Ontario, 
Canada, K2P 0B4 Tel: 613-238-5235
email: barbarak@trafficinjuryresearch.com
website:www.trafficinjuryresearch.com

ICAP 
International Center for Alcohol Policies 
1519 New Hampshire Avenue, NW 
Washington DC 20036 
Tel: (202) 986-1159 Fax: (202) 986-2080           
website: www.icap.org

The  Century  Council 
1310 G Street, NW, Suite 600, 
Washington, DC 20005-3000 
Tel: (202) 637-0077 Fax: (202) 637-0079 
email: washde@centurycouncil.org 
website: www.centurycouncil.org    

California Association Of Winegrape Growers                                                                                  
601 University Avenue, Suite 135  Sacramento, CA 
95825  email: karen@cawg.org 
website: www.cawg.org

Lodi-Woodridge Winegrape Commission                                                
2545 West Turner Road Lodi, CA 95242 USA
email:mark@lodiwine.com 
website: www.lodiwine.com

Oldways Preservation & Exchange Trust       
266 Beacon Street Boston, MA 02116 617.421.5500 
Fax: 617.421.5511 website: www.oldwayspt.org

The  Australian  Wine Research Institute 
PO Box 197, glen Osmond 5064, South Australia, 
Australia. Tel: 61 8 8303 6600 Fax: 61 6 303 6601
website: www.awri.com
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