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Russia 
In an effort to deter the sale 
of counterfeit and unrecorded 
alcohol, the State Duma 
Committee on Economic Policy 
in Russia has approved draft 
legislation that will further 
regulate the physical movement 
of alcohol beverages around the 
country. 

Building on previously introduced 
control measures such as the 
use of excise stamps and strict 
accounting at production facilities 
and the installation of GPS 
tracking equipment for certain 
transport, the draft legislation 
introduces various additional sales 
restrictions and border controls.

Moldova 
The Parliament of the Republic of 
Moldova has passed legislation 
declassifying wine with an alcohol 
by volume (ABV) lower than 15% 
as an alcohol beverage, with the 
intention of removing it from 
advertising and sales restrictions 
on alcohol beverages. 

Wine will be reclassified as “food 
produced by fermentation of part 
of whole, frozen, or fresh grapes,” 
The legislators intention is to 
encourage wine consumption as 
an alternative to the increasing 
consumption of distilled spirits.

Uruguay 
In Uruguay, members of a multi-
sectoral commission on beverage 
alcohol have agreed on measures 
to reduce harmful drinking and to 
restrict alcohol advertising. 
The legislation would to ban 
beverage alcohol advertisements 
and sponsorship at sporting 
events, reduce the hours of sale 
for alcohol from between 6:00 am 
and 12:00 am to between 8:00 am 
and 10:00 pm, prohibit “happy 
hours” and other price promotions, 
and ban the sale of alcohol in the 
street. Other measures include 
educational programmes on the 
risks of harmful drinking, in a bid to 
delay the age of first consumption 
among underage youth. 
Senator Luis Gallo confirmed 
that the committee will now 
collaborate with representatives 
from the National Drug Board 
(JND) to draft legislation based 
on the proposals that will then 
be submitted to the executive 
and the General Assembly for 
consideration.

 Slovenia
In Slovenia, draft legislation has 
been tabled by Modern Centre 
Party Members of the National 
Assembly that would permit wine 
and beer to be sold at all public 
events including sporting events. 
The legislative amendment would 
permit the sale of beverages 
with an alcohol by volume (ABV) 
lower than 15%. SMC Member 
Jani Möderndorfer said that that 
lawmakers had made great efforts 
to include clauses in the bill that 
would ensure that alcohol was not 
sold to underage youth at events. 

Organizers and caterers would 
assume responsibility for any sales 
violations. They would have to 
obtain a license and could face a 
three- to six-month alcohol sales 
ban for any transaction which 
“seriously violates the law.”
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Alcohol consumption and the risk of developing dementia 
Xu W, Wang H, Wan Y, Tan C, Li J, Tan L, Yu JT.  Alcohol 
consumption and dementia risk: a dose-response meta-
analysis of prospective studies.  Eur J Epidemiol 2017;32:31-
42. doi: 10.1007/s10654-017-0225-3. Epub 2017.

Authors’ Abstract

It is widely believed that light-to-moderate alcohol 
intake may protect against dementia while excessive 
drinking may instead increase the risk. Nonetheless, these 
findings need cautious interpretations due to varying 
methodologies and lack of standard definition, which 
hindered our transferring into preventative practice. 

The objective of this study is to investigate the potential 
dose-response association between alcohol consumption 
and risk of dementia.  A systematic search was conducted 
in electronic databases to identify relevant studies.  Risk 
estimates were combined using a random-effect model.  
Eleven studies with 73,330 participants and 4586 cases 
for all-cause dementia (ACD), five studies with 52,715 
participants and 1267 cases for Alzheimer’s dementia (AD) 
and four studies with 49,535 participants and 542 cases 
for vascular dementia were included. 

We observed a nonlinear association between alcohol 
consumption and ACD risk (p nonlinearity < 0.05).  The 
alcohol dose associated with lower risk of dementia 
was confined to at most 12.5 g/day, with the risk hitting 
bottom (RR ≈ 0.9) at roughly 6 g/day.  Of note, the ACD 
risk seemed to be elevated (≈10%) when the dose 
surpasses certain levels: 23 drinks/week or 38 g/day.  For 
the alcohol type, recommendation for wine is prioritized.  
The subgroup analysis further indicated that the effect of 
alcohol may be greater in younger adults (<60 years old) 
with regard to fighting against dementia.  Modest alcohol 
consumption (≤12.5 g/day) is associated with a reduced 
risk of dementia with 6 g/day of alcohol conferring a lower 
risk than other levels while excessive drinking (≥38 g/day) 
may instead elevate the risk.

Forum Comments

Data from essentially all prospective population 
studies have shown that there are protective 
effects of moderate alcohol consumption against 
the development of cardiovascular disease and 
total mortality.  This relation has been described as 
a “J-shaped curve,” with a lower risk of disease for 
moderate drinkers in comparison with non-drinkers, 
but an increase in risk for heavy drinkers.  An increasing 
number of reports have also suggested a J-shaped 
curve for the relation of alcohol consumption to the 
risk of dementia, including Alzheimer’s disease.  In a 
previous meta-analysis on alcohol and cognition in 
2011, Neafsey & Collins reported: “The average ratio of 

risk for cognitive risk (all forms of dementia or cognitive 
impairment/decline) associated with moderate 
drinking of alcohol was 0.77, with nondrinkers as the 
reference group; both light and moderate drinking 
provided a similar benefit, but heavy drinking was 
associated with nonsignificantly higher cognitive risk 
for dementia and cognitive impairment.  Although 
the meta-analysis also indicated that wine was better 
than beer or spirits, this was based on a relatively 
small number of studies.”

Experimental studies in animals and limited human 
studies seeking a mechanism for a protective effect 
of moderate drinking for dementia have suggested 
decreases in cerebral atherosclerosis, direct protective 
effects on the brain, and decreases in inflammation 
(as described in depth below in this critique).

The present meta-analysis was based on data from 
11 studies with 4,586 cases of all-cause dementia 
diagnosed among more than 70,000 subjects and 
two additional analyses of studies of approximately 
50,000 subjects each for evaluating the association 
of alcohol intake with the diagnosis of Alzheimer’s 
disease and for vascular dementia.  Seven studies 
provided results according to type of alcohol 
consumed, while two provided results according to 
APOE 4 polymorphisms.     

The conclusions of the authors are that light-to-
moderate alcohol consumption was associated with 
lower risk of all types of dementia, with beverage-
specific analyses indicating that the effect was 
primarily for wine.  There was a suggestion of 
increased risk of dementia with heavy consumption 
of total alcohol.  The authors state that the risk of 
dementia is lower for the consumption of up to 12.5 
g of alcohol/day (about one typical drink/day), and 
risk was increased for consumers of more than 38 g/
day (about 3 to 4 typical drinks/day).

Specific comments by Forum members  

Forum members thought that this meta-analysis 
had a number of strengths: it is based only on 
prospective epidemiologic studies from Europe, the 
USA, or China; the quality of all studies was very good 
(ranked 8 or greater on a scale of 1-9); and appropriate 
statistical testing was used, including restricted spine 
models to judge non-linear associations.  Further, 
sub-analyses were done for two categories of age (< 
60, ≥ 60), with slightly better effects being found for 
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subjects < 60 years of age.  Another strength of the 
analysis was that effects were tested according to the 
presence or absence of the APOE 4 polymorphism 
(it turned out that estimates for all levels of drinking 
were essentially the same regardless of the presence 
or absence of APOE 4).  

It was important that effects were measured by 
type of beverage consumed, as in this meta-analysis 
beneficial effects were seen only for wine.  Forum 
member Ellison commented: “Light-to-moderate 
wine drinking versus non-drinking was associated 
with a RR of 0.58 (95% CI 0.39, 0.87), suggesting a 
large protective effect.  The highest category of beer 
consumers had an increased risk of dementia, with 
a RR of 1.84 (95% CI 1.01, 3.34); effects for all levels 
of spirits intake were not significantly different from 
those of non-drinkers (or the lowest drinking category 
in each study).  A striking feature was that all of the 
analyses, overall and by sub-groups, showed a very 
clear J-shaped curve for the relation of alcohol intake 
to dementia.”

Weaknesses of the study included the fact that the 
authors were forced to use “current non-drinkers,” 
or the lowest category of intake in each study, for 
the referent group, and could not separate ex-
drinkers from life-time abstainers.  In epidemiologic 
study analyses, if the referent group is defined only 
as “current non-drinkers” (without knowledge of 
previous drinking) this group will include a variable 
number of former heavy drinkers, who tend to have 
higher risk of many disease outcomes than do lifetime 
abstainers.  If a large percentage of ex-drinkers were 
former heavy drinkers, this could make the risk of 
disease in the referent group high, and could over-
estimate a protective effect seen among moderate 
drinkers.  Where the percentage of former heavy 
drinkers in the current non-drinking group is small, 
there is generally little effect from including them 
with lifetime abstainers in the referent group.

The pattern of drinking could not be assessed in the 
present meta-analysis, so subjects who may have 
consumed relatively large amounts of alcohol on 
only one or two occasions each week (binge drinkers) 
could not be separated from regular moderate 
drinkers whose average weekly intake may have been 
similar.  Also, there were no estimates or discussion 
of the potential impact on effect estimates of under-
reporting of alcohol intake by subjects.  

Forum member McEvoy stated: “I think the authors 
should have done more to qualify their findings of a 
greater beneficial effect of alcohol among younger 
than older adults.  Many of the studies had relatively 
short follow-up periods, and a fairly young mean age 
or lower age range; thus these studies would not have 
captured dementia in their younger participants.”  
Reviewer Van Velden thought that it was surprising 
that APOE 4 polymorphisms did not relate to the risk 
for neurodegenerative disorders in their analysis.  
Reviewer Samieri stated: “This meta-analysis is well-
conducted and clearly concludes that the J-shaped 
curve applies to dementia risk, with more convincing 
associations found with wine compared to other 
alcoholic beverages (although, unfortunately, data 
on wine and dementia available in existing literature 
are inadequate to precisely investigate the dose-
response relationship with wine).”  Overall, Forum 
members considered this to be a very well-done 
analysis that strongly supports a J-shaped curve for 
the relation of alcohol consumption, especially of 
wine, to the risk of dementia.  

Are the protective effects on dementia only from 
wine?  Forum member Estruch noted: “I would like to 
underline the beneficial effects of wine on protection 
against cognitive decline and neurodegenerative 
disorders, as shown in this study.  The only alcoholic 
beverage that was related to better cognitive 
function was wine; in fact, light to moderate wine 
consumption reduced by 42% the risk of developing 
dementia.  The authors attributed this protective 
effect to resveratrol, but it is well known that other 
polyphenols in wine, such as anthocyanins (Kent et 
al), may play key roles in this effect.”  Reviewer Ellison 
noted the similar findings of Mehlig et al who, in a 
34-year follow up for dementia among a cohort of 
Swedish women, found 40% or greater reduction in 
the risk of dementia for wine drinkers, but a slight 
increase in risk for consumers of spirits.

Potential mechanisms for protection against 
dementia from wine consumption:  Estruch 
suggested that, “Together with the anti-oxidant and 
anti-inflammatory effects of polyphenols in wine, we 
should also consider an attenuation of beta amyloid-
mediated neuropathological mechanisms (Regitz et 
al).”  In an extensive review of mechanisms, Forum 
member Stockley noted: “Data from animal studies 
suggest that grape- and wine-derived phenolic 
compounds are absorbed and accumulate in the brain 
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in measurable amounts after multiple or repeated 
oral doses.  Regarding potential mechanisms, the 
‘beneficial’ effects of alcoholic beverages such as wine 
on both the risk of cardiovascular and cerebrovascular 
diseases have often been partly attributed to 
changes in lipid and hemostatic or blood flow factors.  
These changes include ethanol-induced increases 
in the concentration of high density lipoprotein-
cholesterol; further, there are ethanol- and phenolic-
induced increases in the thrombolytic proteins 
tissue-type plasminogen activator activity and tissue 
type plasminogen activator antigen, and induced 
reductions in fibrinogen and clotting cofactors factor 
VII and von Willebrand factor.  These changes are 
also associated with a reduced risk of atherosclerosis 
which is the accumulation of atheromatous plaques 
containing cholesterol and lipids on the innermost 
layer of the walls of large and medium-sized arteries.” 

Reviewer Stockley continued: “As atherosclerosis has 
been associated with both Alzheimer’s disease and 
vascular dementia, it had been suggested that any 
beneficial effect of wine on atherosclerosis could be 
expected to benefit these dementias by preserving 
brain vasculature, consequently resulting in better 
cognitive function.  Wright et al, however, showed 
that the appearance of plaque on the carotid artery 
which carries blood to the brain was not associated 
with consumption of an alcoholic beverage and 
associated improvements in cognitive function. This 
suggests then that ethanol and phenolic compounds 
such as resveratrol may impact cognition through 
a separate vascular or degenerative pathway 
(Kennedy et al).  Further, vasoactive amyloid-β, 
associated with Alzheimer’s disease and other 
related neurodegenerative diseases, may also 
interact with cerebral blood vessels to promote 
free radical production and reduce local blood flow 
changes, which precede other neuropathological 
changes in dementias, and subsequently upregulate 
amyloid-β production (Thomas et al).  Indeed, 
among older persons without cerebrovascular and 
neurodegenerative diseases, those who moderately 
consume alcoholic beverages such as wine have 
been shown, in comparison with abstainers, to have 
fewer white-matter abnormalities and infarcts on 
magnetic resonance imaging (Mukamal et al).  Also, 
pronounced reductions in the risk of both vascular 
dementia and Alzheimer’s disease have been shown 
among persons consuming one to six standard 
alcoholic drinks per week (Moussa et al).  

“Cognitive function is also associated with 
acetylcholine, and the ethanol component of alcoholic 
beverages may stimulate the release of acetylcholine 
in the hippocampus leading to improved cognitive 
function, such that a light amount of an alcoholic 
beverage in normal subjects appears to improve 
memory for events experienced before consumption 
(Fadda et al).  In contrast, the wine-derived phenolic 
compound, quercetin, inhibits acetylcholinesterase 
(Orhan et al).

“Yet another another potential therapy for Alzheimer’s 
disease may involve preventing the aggregation 
of Aβ, as studies have suggested that only when 
aggregated in the fibrillar form Aβ is neurotoxic, 
although some studies alternatively suggest that 
the toxicity lies in soluble oligomeric intermediates 
rather than in the insoluble fibrils that accumulate.  
Resveratrol and its glucoside, piceid, have been 
shown in vitro to dose-dependently inhibit the 
formation of Aβ fibrils (Riviere et al, 2007, 2010).”

Forum member Mattivi also commented on potential 
mechanisms of effect:  “The suggested additional 
protective effect of wine is here attributed to 
resveratrol, which is present in minor concentration 
in wine.  It is well known that several phenolics are 
present in higher amount in wine (while absent 
or present at much lower concentration in the 
other alcoholic beverages considered in this meta-
analysis).  Some of these have the capacity to directly 
cross the blood-brain barrier (BBB).  Among the 
compounds capable to cross the BBB, it is worth to 
mention the case of the anthocyanins (Fornasaro et 
al) and, in my opinion even more, of several microbial 
metabolites of polyphenols (Gasperotti et al).  The 
most intriguing being possibly gallic acid, one of the 
major metabolites of red wine consumption, found 
at micromolar levels in the bloodstream. In animal 
studies (Gasperotti et al), gallic acid has been shown 
to have the brain as a main target.  Gallic acid can 
accumulate in brain at concentrations six time higher 
than the plasmatic levels.  Gallic acid is a metabolite 
capable to prevent the aggregation of beta amyloid   
. . . further studies on the putative mechanisms are 
definitely needed.”

Reviewer Samieri added: “Regarding the phenolic 
compounds potentially responsible for the protective 
effects of wine on brain health, I would say existing 
literature is too limited to draw any conclusions on 
mechanisms of wine’s effect on dementia risk.  As 
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Mattivi noted, anthocyanins and gallic acid may 
be interesting candidates.  It may also be worth 
mentioning that quercetin metabolites (quercetin-
3-O-glucuronide) can be detected in the brain of 
mice supplemented with moderate doses (equal to 
2 glasses of wine per day in humans) of Cabernet 
sauvignon, and significantly reduced the generation 
of β-amyloid (Aβ) peptides by primary neuron cultures 
generated from the Tg2576 AD mouse model (Ho et 
al).  It is also important to look at experimental studies 
in humans, because the metabolism is so different 
in humans compared to mice.  In humans, flavanols 
from cocoa were able to increase neurovascular 
plasticity in the hippocampus and improve cognition 
(Brickman et al).  Finally, a randomized, controlled, 
phase II trial was recently conducted with high-dose 
resveratrol in mild-to-moderate Alzheimer’s Disease 
(AD) and demonstrated the ability of resveratrol to 
alter some AD biomarkers (Turner et al).”

Forum member De Gaetano described some work 
on this topic by his research team (Crescente et al).  
They evaluated resveratrol, quercetin, and gallic acid 
for their effects on platelets, and the interactions of 
these three different polyphenols among themselves 
and with aspirin, at the level of human platelet 
cyclooxygenase-1 (COX-1).  Their analyses suggested 
that all three compounds form stable complexes 
in the COX-1 channel, with slightly different but 
functionally relevant interaction geometries.  De 
Gaetano also noted that “Experiments in mice 
showed that gallic acid administered before aspirin, 
resveratrol or quercetin, fully prevented their 
inhibitory effect on serum TxB(2).  Finally, a mixture 
of resveratrol, quercetin and gallic acid, at relative 
concentrations similar to those contained in most 
red wines, did not inhibit platelet aggregation, but 
potentiated sub-inhibitory concentrations of aspirin.  
Thus, gallic acid interactions with other polyphenols 
or aspirin at the level of platelet COX-1 might partly 
explain the complex, and possibly contrasting, effects 
of wine and other components of the Mediterranean 
diet on platelets and on the pharmacologic effect of 
low-dose aspirin.”

References from Forum critique
Brickman AM, Khan UA, Provenzano FA, Yeung L-K, Suzuki 
W, Schroeter H, et al.  Enhancing dentate gyrus function 
with dietary flavanols improves cognition in older adults.  
Nature Neuroscience 2014;17:1798–1803.  doi:10.1038/
nn.3850.

Crescente M, Jessen G, Momi S, Höltje HD, Gresele P, Cerletti 
C, de Gaetano G.  Interactions of gallic acid, resveratrol, 
quercetin and aspirin at the platelet cyclooxygenase-1 
level. Functional and modelling studies.  Thromb Haemost 
2009;102:336-346.  doi: 10.1160/TH09-01-0057.
Fadda F, Rossetti ZL. Chronic ethanol consumption:from 
neuroadaptation to neurodegeneration. Progress 
Neurobiol 1998;56:385-431.
Fornasaro S et al.  Determination of cyanidin 3-glucoside 
in rat brain, liver and kidneys by UPLC/MS-MS and its 
application to a short-term pharmacokinetic study.  
Scientific Reports 2016;6:article no. 22815.
Gasperotti M, et al. Fate of Microbial Metabolites of Dietary 
Polyphenols in Rats: Is the Brain Their Target Destination?  
ACS Chem Neurosci 2015;6:1341−1352.  DOI: 10.1021/
acschemneuro.5b00051.
Ho L, Ferruzzi MG, Janle EM, Wang J, Gong B, Chen T-Y, 
et al.  Identification of brain-targeted bioactive dietary 
quercetin-3-O-glucuronide as a novel intervention for 
Alzheimer’s disease.  FASEB J 2013;27:769-781.
Kennedy DO, Wightman EL, Reay JL, Lietz G, Okello EJ, 
Wilde A, Haskell CF. Effects of resveratrol on cerebral blood 
flow variables and cognitive performance in humans: a 
double-blind, placebo-controlled, crossover investigation. 
Am J Clin Nutr 2010;91:1590-1597.
Kent K, Charlton K, Roodenrys S. et al.  Consumption of 
anthocyanin-rich cherry juice for 12 weeks improves 
memory and cognition in older adults with mild-to-
moderate dementia.  Eur J Nutr 2017;56:333-341. 
doi:10.1007/s00394-015-1083-y
Mehlig K, Skoog I, Guo X, Schütze M, Gustafson D, Waern 
M, Ostling S, Björkelund C, Lissner L.  Alcoholic beverages 
and incidence of dementia: 34-year follow-up of the 
prospective population study of women in Goteborg.  Am 
J Epidemiol 2008;167:684-691. doi: 10.1093/aje/kwm366. 
Mukamal KJ, Longstreth WT, Jr., Mittleman MA, Crum 
RM, Siscovick DS, Bereczki D. Alcohol consumption and 
subclinical findings on magnetic resonance imaging of 
the brain in older adults: The Cardiovascular Health Study. 
Editorial Comment: The Cardiovascular Health Study. 
Stroke 2001;32:1939-1946.
Moussa MN, Simpson SL, Mayhugh RE, Grata ME, Burdette 
JH, Porrino LJ, Laurienti PJ. Long-term moderate alcohol 
consumption does not exacerbate age-related cognitive 
decline in healthy, community-dwelling older adults. 
Front Aging Neuroscience 2015;6:341.
Neafsey EJ, Collins MA.  Moderate alcohol consumption 
and cognitive risk.  Neuropsychiatr Dis Treat 2011;7:465-
484. doi: 10.2147/NDT.S23159..



7

www.alcoholinmoderation.com                   www.drinkingandyou.com

AIM MEDICAL NEWS

Orhan I, Kartal M, Tosun F, Sener B. Screening of 
various phenolic acids and flavonoid derivatives for 
their anticholinesterase potential.  Zeitschrift Fur 
Naturforschung. Section C.  J Biosci 2007;62:829-832.
Regitz C, Fitzenberger E, Mahn FL, Dußling LM, Wenzel 
U.  Reveratrol reduces amyloid-beta (Aβ1-42)-induced 
paralysis through targeting proteostasis in an Alzheimer 
model of Caenorhabditis elegans.  Eur J Nutr 2016;55:741-
747. doi: 10.1007/s00394-015-0894-1.
Riviere C, Richard T, Quentin L, Krisa S, Merillon JM, 
Monti JP. Inhibitory activity of stilbenes on Alzheimer’s 
beta-amyloid fibrils in vitro. Bioorganic Medicinal Chem 
2007;15:1160-1167.
Riviere C, Papastamoulis Y, Fortin PY, Delchier N, 
Andriamanarivo S, Waffo-Teguo P, Kapche G, Amira-
Guebalia H, Delaunay JC, Merillon JM, et al. New stilbene 
dimers against amyloid fibril formation.  Bioorganic 
Medicinal Chem Lett 2010;20:3441-3443.
Thomas T, Thomas G, McLendon C, Sutton T, Mullan 
M.  beta-Amyloid-mediated vasoactivity and vascular 
endothelial damage. Nature 1996;380:168-171.
Turner RS, Thomas RG, Craft S, van Dyck CH, Mintzer J, 
Reynolds BA, Brewer JB, Rissman RA, Raman R, Aisen PS 
- Alzheimer’s Disease Cooperative Study.  A randomized, 
double-blind, placebo-controlled trial of resveratrol for 
Alzheimer disease.  Neurology 2015;85:1383-1391.   
Wright CB, Elkind MSV, Rundek T, Boden-Albala B, Paik MC, 
Sacco RL. Alcohol intake, carotid plaque and cognition: 
The Northern Manhattan Study. Stroke 2006;37:1160-
1164.

Forum Summary

A number of epidemiologic studies have found that 
light-to-moderate alcohol intake is associated with a 
lower risk of developing dementia and/or cognitive 
decline, while excessive drinking may increase the 
risk.  The authors of the present paper carried out 
a meta-analysis of the current scientific literature 
that was based on data from 11 studies with 4,586 
cases of all-cause dementia diagnosed among more 
than 70,000 subjects and two additional analyses of 
studies of approximately 50,000 subjects each for 
evaluating the association of alcohol intake with the 
diagnosis of Alzheimer’s disease and for vascular 
dementia.  Seven studies provided results according 
to type of alcohol consumed, while two provided 
results according to APOE 4 levels.   
The conclusions of the authors are that light-to-
moderate alcohol consumption was associated with 
lower risk of all types of dementia, with beverage-
specific analyses indicating that the effect was 

primarily for wine.  There was a suggestion of 
increased risk of dementia with heavy consumption 
of total alcohol.  The presence or absence of APOE 
4 did not appear to modify the effects.  The authors 
state that the risk of dementia was lower for the overall 
consumption of alcohol of up to 12.5 g of alcohol/day 
(about one typical drink/day), and risk was increased 
for consumers of more than 38 g/day (about 3 to 4 
typical drinks/day).  However, essentially all of the 
protection against dementia occurred only among 
consumers of wine, rather than those consuming 
beer or spirits.
Forum reviewers considered this to be a very 
well-done meta-analysis of the current literature 
on the topic.  It was based only on prospective 
epidemiologic studies of very good quality, and 
sub-analyses evaluated the separate effects of each 
type of alcoholic beverage.  While the authors were 
unable to include the pattern of drinking (binge 
versus regular moderate) in their analyses, and could 
not test for previous alcohol consumption among 
current non-drinkers, Forum members agreed with 
the primary findings of a J-shaped curve between 
alcohol consumption and all types of dementia 
(including vascular dementia and Alzheimer’s 
disease).  The estimates of the authors were that, 
compared with non-drinkers, moderate consumers 
of wine showed a decrease of about 40% or more in 
the risk of dementia.  Little effect was noted among 
drinkers of spirits, and heavy beer drinkers appeared 
to have an increased risk of dementia.
Most of this Forum critique deals with potential 
mechanisms by which wine consumption may 
reduce the risk of dementia and/or cognitive decline.  
In addition to the effects of both alcohol and 
polyphenols in wine on decreasing atherosclerosis 
and having beneficial effects on hematological 
factors (affecting cerebral as well as coronary 
arteries), there may also be anti-inflammatory effects 
and direct effects on brain structures that play a role.  
Given that the beneficial effects seem to be primarily 
among wine consumers, and not for consumers of 
beer or spirits, this suggests that the polyphenols 
and other non-alcohol substances in wine (perhaps 
in interaction with alcohol) may be more important 
than the alcohol itself.
The mechanistic studies described in the paper and 
in this critique provide considerable support for the 
epidemiologic findings of less dementia and cognitive 
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decline among moderate drinkers.  Forum member 
agree with the authors of this paper that light-to-
moderate wine consumption may help lower the risk 
of dementia, an increasingly important condition 
among the world’s rapidly ageing population.

Comments on 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
R. Curtis Ellison, MD, Professor of Medicine & Public Health, 
Boston University School of Medicine, Boston, MA, USA
Ramon Estruch, MD, PhD, Hospital Clinic, IDIBAPS, 
Associate Professor of Medicine, University of Barcelona, 
Spain

Alcohol and red wine consumption, but not fruit, vegetables, fish or dairy products, 
are associated with less endothelial dysfunction and less low-grade inflammation 

Harvey Finkel, MD, Hematology/Oncology, Boston 
University Medical Center, Boston, MA, USA
Fulvio Mattivi, MSc, Head of the Department of Food 
Quality and Nutrition, Research and Innovation Centre, 
Fondazione Edmund Mach, in San Michele all’Adige, Italy 
Linda McEvoy, PhD, Department of Radiology, University 
of California at San Diego (UCSD), La Jolla, CA, USA
Cécilia Samieri, DVM, MSc, PhD, Senior Researcher, 
Epidemiology of Ageing and Cognitive Function, INSERM 
U897 and Université de Bordeaux, Bordeaux, France
Creina Stockley, PhD, MSc Clinical Pharmacology, MBA; 
Health and Regulatory Information Manager, Australian 
Wine Research Institute, Glen Osmond, South Australia, 
Australia
Arne Svilaas, MD, PhD, general practice and lipidology, 
Oslo University Hospital, Oslo, Norway
David Van Velden, MD, Dept. of Pathology, Stellenbosch 
University, Stellenbosch, South Africa

Endothelial dysfunction and low-grade inflammation 
are key phenomena in the pathobiology of 
cardiovascular disease (CVD). Their dietary 
modification might explain the observed reduction in 
CVD that has been associated with a healthy diet rich 
in fruit, vegetables and fish, low in dairy products and 
with moderate alcohol and red wine consumption. 

A study published in the European Journal of 
Nutrition investigated the associations between 
the above food groups and endothelial dysfunction 
and low-grade inflammation in a population-based 
cohort of 801 elderly Dutch adults.

Diet was measured by food frequency questionnaire. 
Endothelial dysfunction and low-grade inflammation 
were evaluated and each allocated a biomarker 
score. Linear regression analyses were employed 
to adjust associations for sex, age, energy, glucose 
metabolism, body mass index, smoking, prior CVD, 
educational level, physical activity and each of the 
other food groups.

Moderate [(95% CI) −0.13 (−0.33; 0.07)] and high 
[−0.22 (−0.45; −0.003)] alcohol consumption, and 
red wine [−0.16 (−0.30; −0.01)] consumption, but 
none of the other food groups, were associated 
with a lower endothelial dysfunction biomarker 
score and a greater flow-mediated vasodilation 
(FMD). The associations for FMD were, however, not 
statistically significant. Only red wine consumption 
was associated with a lower low-grade inflammation 
biomarker score [−0.18 (−0.33; −0.04)].

Alcohol and red wine consumption may favourably 
influence processes involved in atherothrombosis, 
the authors conclude.

Source: Alcohol and red wine consumption, but not fruit, 
vegetables, fish or dairy products, are associated with less 
endothelial dysfunction and less low-grade inflammation: 
the Hoorn Study. van Bussel CT, Henry RMA, Schalkwijk CG 
et al. Eur J Nutr (2017). doi:10.1007/s00394-017-1420-4.

International Scientific Forum for Alcohol Research website

The ISFAR site is currently being rebuilt  and is temporarily offline. The New site will 
be up and running by mid April. In the meantime, all critiques can be found on the 

gateway at www.aim-digest.com. ISFAR apologises for any inconvenience. 

http://www.aim-digest.com
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Association between clinically recorded alcohol consumption and initial 
presentation of 12 cardiovascular diseases

Moderate alcohol consumption is thought to 
be associated with a lower risk of developing 
cardiovascular disease compared with abstinence or 
heavy drinking. There have been multiple systematic 
reviews and meta-analyses of the association between 
consumption and aggregated cardiovascular disease 
and cardiovascular traits. Most have shown that, 
compared with non-drinking, moderate levels of 
alcohol intake are associated with a lower risk of 
morbidity and mortality from cardiovascular disease, 
as well as more favourable cardiovascular health 
profiles in general. 

There is ongoing debate about this apparent 
protective effect, however. Concerns have been 
raised about how risk calculations for non drinkers 
may be misleading because of the way different 
types of current non-drinkers are grouped together. 
Specifically, former or occasional drinkers might 
have reduced or ceased drinking because of ill 
health, making the aggregated non-drinking group 
artificially seem to have a higher risk of cardiovascular 
disease and mortality. 

Less is known about the role of alcohol consumption 
in the aetiology of specific cardiovascular diseases; 
where studies exist they are often few in number, 
small in size, have combined different types of 
non-drinkers, and have not excluded all forms of 
cardiovascular disease before the primary event. 

1,937,360 adults aged ≥30 who were free from 
cardiovascular disease at baseline were included in 
the study from the  CALIBER (Cardiovascular research 
using Linked bespoke studies and electronic health 
records) programme. Drinkers were categorised 
as non drinkers, former drinkers, occasional 
drinkers, moderate drinkers (consumption within 
contemporaneous UK weekly/daily guidelines of 21/3 
and 14/2 units for men and women, respectively) and 
heavy drinkers (exceeding guidelines). 

12 common symptomatic manifestations of 
cardiovascular disease were measured as part of 
the study, including chronic stable angina, unstable 
angina, acute myocardial infarction, unheralded 
coronary heart disease death, heart failure, 
sudden coronary death/cardiac arrest, transient 
ischaemic attack, ischaemic stroke, intracerebral 
and subarachnoid haemorrhage, peripheral arterial 
disease, and abdominal aortic aneurysm. 

During follow-up 114 859 individuals received an 
incident cardiovascular diagnosis. Classic J shaped 
associations for cardiovascular disease (all and fatal) 
and all cause mortality were observed, with non-
drinkers, former drinkers, and heavy drinkers having 
an increased risk compared with moderate drinkers. 
For coronary heart disease, however, non-drinkers 
had an increased risk of experiencing an event (hazard 
ratio 1.31, 95% confidence interval 1.27 to 1.36), but 
no difference in risk was observed for heavy drinkers 
(0.97, 0.90 to 1.06) compared with moderate drinkers. 

Compared with moderate drinkers, non-drinkers 
had an increased risk of developing unstable angina 
(hazard ratio 1.33, 95% confidence interval 1.21 to 
1.45) or experiencing a myocardial infarction (1.32, 
1.24 to 1.41), unheralded coronary death (1.56, 1.38 
to 1.76), heart failure (1.24, 1.11 to 1.38), ischaemic 
stroke (1.12, 1.01 to 1.24), peripheral arterial disease 
(1.22, 1.13 to 1.32), and abdominal aortic aneurysm 
(1.32, 1.17 to 1.49) as their initial presentation of 
cardiovascular disease. 

Heavy drinking (exceeding guidelines) conferred an 
increased risk of presenting with unheralded coronary 
death (1.21, 1.08 to 1.35), heart failure (1.22, 1.08 
to 1.37), cardiac arrest (1.50, 1.26 to 1.77), transient 
ischaemic attack (1.11, 1.02 to 1.37), ischaemic stroke 
(1.33, 1.09 to 1.63), intracerebral haemorrhage (1.37, 
1.16 to 1.62), and peripheral arterial disease (1.35; 
1.23 to 1.48), but a lower risk of myocardial infarction 
(0.88, 0.79 to 1.00) or stable angina (0.93, 0.86 to 1.00). 

Former drinkers had an augmented risk of unstable 
angina (hazard ratio 1.23, 95% confidence interval 
0.97 to 1.55), myocardial infarction (1.31, 1.18 to 1.46), 
unheralded coronary death (1.40, 1.06 to 1.83), heart 
failure (1.40, 1.22 to 1.60), and cardiac arrest/sudden 
coronary death (1.37, 1.12 to 1.67) and ischaemic 
stroke (1.16, 1.00 to 1.35), transient ischaemic attack 
(1.16, 0.99 to 1.37), peripheral arterial disease (1.32, 
1.12 to 1.57), and abdominal aortic aneurysm (1.23, 
0.99 to 1.52) being their initial cardiovascular disease 
presentation. 

Occasional drinkers had an increased risk of myocardial 
infarction (hazard ratio 1.14, 95% confidence interval 
1.05 to 1.23), unheralded coronary death (1.13, 0.99 
to 1.29), and heart failure (1.19, 1.11 to 1.27) and 
peripheral arterial disease (1.11, 1.01 to 1.21). 
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The researchers also present findings for non-
cardiovascular disease death (as well as coronary 
heart disease and stroke, not otherwise specified). 
All other categories of drinking were associated 
with an increased risk of non-cardiovascular disease 
mortality compared with moderate drinkers. 

This large scale study showed that moderate drinking 
is associated with a lower risk of initial presentation 
with several, but not all, cardiovascular diseases, even 
after separation of groups of non-drinkers. Although 
higher levels of alcohol intake are associated with 
a lower risk of initial presentation with myocardial 
infarction, this is offset by heavier drinkers having a 
greater risk of initially presenting with several other 
cardiovascular diseases as well as mortality from 
non-cardiovascular causes. 

Neuroenology - How the brain creates 
the taste of wine

According to Yale neuroscientist Gordon Shepherd, 
savouring the flavour of wine activates more grey 
matter than solving a complex math problem. 

In his book, Neurenology, Shepherd explores how 
the flavour of wine “engages more of our brain than 
any other human behaviour.” The apparently simple 
act of sipping wine involves a complex interplay of 
air and liquid controlled by coordinated movements 
of the tongue, jaw, diaphragm and throat. Inside 
the mouth, molecules in wine stimulate thousands 
of taste and odour receptors, sending a flavour 
signal to the brain that triggers massive cognitive 
computation involving pattern recognition, memory, 
value judgment, emotion and of course, pleasure.

In contrast to wine writers 
who focus on the various 
elements that go into the 
wine itself, Shepherd’s 
subject is the drinker. He 
explores biomechanics, 
physiology and 
neuroscience to describe a 
journey that begins as wine 
passes the lips and ends 
with a lingering “finish” 
that can last for minutes.

npr.org/books/titles/521820145/neuroenology-
how-the-brain-creates-the-taste-of-wine

The Wiley Handbook on the Cognitive 
Neuroscience of Addiction

The application of theory and methods from 
cognitive neuroscience has become increasingly 
important in the effort to better understand the 
mechanisms that contribute to the development 
and maintenance of addictive behaviour. Cognitive 
neuroscience techniques are also proving highly 
valuable for research aimed at developing strategies 
to prevent and treat drug addiction. A new volume 
provides a comprehensive, up-to-date synthesis 
of this expansive and highly influential literature 
by bringing together contributions from leading 
authorities in the field.

The book is divided into six sections that span the 
breadth of the cognitive neuroscience of addiction; 
these include an inclusive review of current research 
and theory and a synopsis of cutting-edge emerging 
themes and new directions that will shape the future 
of the study of drug addiction from the perspective 
of cognitive neuroscience. 

The book will serve as an accessible and thorough 
resource for researchers, graduate-level and 
postdoctoral trainees, and clinical practitioners who 
are interested in the study and treatment of drug 
addiction.

r e s e a r c h a n d m a r k e t s . c o m / p u b l i c a t i o n /
mn96e22/3110103

The researchers conclude that heterogeneous 
associations exist between level of alcohol 
consumption and the initial presentation of 
cardiovascular diseases. This has implications for 
counselling patients, public health communication, 
and clinical research, suggesting a more nuanced 
approach to the role of alcohol in prevention of 
cardiovascular disease is necessary. 

Source: Association between clinically recorded alcohol 
consumption and initial presentation of 12 cardiovascular 
diseases: population based cohort study using linked 
health records. S Bell, M Daskalopoulou, E Rapsomaniki, J 
George, A Britton, M Bobak, JP Casas, CE Dale, S Denaxas, 
AD Shah, H Hemingway. BMJ 2017;356:j909 

http://www.npr.org/books/titles/521820145/neuroenology-how-the-brain-creates-the-taste-of-wine
http://www.npr.org/books/titles/521820145/neuroenology-how-the-brain-creates-the-taste-of-wine
http://www.researchandmarkets.com/publication/mn96e22/3110103
http://www.researchandmarkets.com/publication/mn96e22/3110103


11

www.alcoholinmoderation.com                   www.drinkingandyou.com

Lifetime risk of mortality due to different levels of alcohol consumption in seven 
European countries: implications for low-risk drinking guidelines

AIM  MEDICAL NEWS

Postprandial effects of wine consumption on platelet activating factor metabolic 
enzymes

Low-risk alcohol drinking guidelines require a 
scientific basis that extends beyond individual or 
group judgements of risk. Lifetime mortality risks, 
judged against established thresholds for acceptable 
risk, may provide such a basis for guidelines.

A study estimated alcohol mortality risks for seven 
European countries based on different average 
daily alcohol consumption amounts. The maximum 
acceptable voluntary premature mortality risk was 
determined to be 1 in 1,000, with sensitivity analyses 
of 1 in 100. Lifetime mortality risks for different alcohol 
consumption levels were estimated by combining 
disease-specific relative risk and mortality data for 
seven European countries with different drinking 
patterns (Estonia, Finland, Germany, Hungary, 
Ireland, Italy, and Poland). Alcohol consumption data 
were obtained from the Global Information System 
on Alcohol and Health, relative risk data from meta-
analyses, and mortality information from the World 
Health Organization.

The variation in the lifetime mortality risk at drinking 
levels relevant for setting guidelines was less than 
that observed at high drinking levels. In Europe, 
the percentage of adults consuming above a risk 
threshold of 1 in 1,000 ranged from 20.6% to 32.9% 
for women and from 35.4% to 54.0% for men. 
Lifetime risk of premature mortality under current 
guideline maximums ranged from 2.5 to 44.8 deaths 
per 1,000 women in Finland and Estonia respectively, 
and from 2.9 to 35.8 deaths per 1,000 men in Finland 
and Estonia respectively. If based upon an acceptable 
risk of 1 in 1,000, guideline maximums for Europe 
should be 8-10 g/day for women and 15-20 g/day for 
men. Therefore, current European guidelines would 
require downward revision, the authors conclude. 
Source: Lifetime risk of mortality due to different levels 
of alcohol consumption in seven European countries: 
implications for low-risk drinking guidelines. Shield KD, 
Gmel G; Gmel G, Makela P, Probst C, Room R, Rehm J. 
Addiction, Accepted article early online 20 March 2017.

Platelet Activating factor (PAF) is a potent 
inflammatory mediator that is involved in the 
initiation and the prolongation of atherosclerosis. A 
study investigated the effect of wine consumption 
on the activity of PAF metabolic enzymes and on IL-6 
levels as a cytokine inflammatory marker.

Healthy men participated in 4 daily trials and 
consumed a standardized meal along with Robola 
wine (trial R), or Cabernet Sauvignon (trial CS), or 
ethanol solution (trial E), or water (trial W). 

A significant trial effect was found in the activity of 
lyso-PAF acetyltransferase (Lyso-PAF AT) (ptrial=0.01). 
In specific, R trial decreased enzyme activity compared 
to E trial (p=0.03) while a trend for differentiation was 
observed between CS trial and E one (p=0.06) as well 
as between R trial and W one (p=0.07). Concerning 
PAF-cholinephosphotransferase (PAF-CPT) activity, 

a significant trial effect was found (ptrial<0.00). 
Specifically, both R (p=0.002) and CS (p=0.001) trials 
decreased enzyme activity compared to E trial. 
Concerning lipoprotein-associated phospholipase 
A2 (LpPLA2) no trial effect was observed. Concerning 
IL-6 levels a significant time effect was found 
(ptime<0.00) while no trial effect was revealed. 

In conclusion, the protective effect of wine 
consumption could partly be explained through 
the modulation of PAF metabolism by wine micro-
constituents that lead to lower PAF levels.
Source: Postprandial effects of wine consumption on 
Platelet Activating Factor metabolic enzymes. Argyrou 
C, Vlachogianni I, Stamatakis G, Demopoulos CA, 
Antonopoulou S, Fragopoulou E. Prostaglandins Other 
Lipid Mediat. 2017 Mar 16;130:23-29. doi: 10.1016/j.
prostaglandins.2017.03.002. 
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Early pregnancy awareness may be more effective than promoting alcohol 
abstinence 

A study investigated the association between low to 
moderate alcohol consumption prior to primary hip 
and knee arthroplasty and postoperative mortality 
and morbidity.
30,799 patients who underwent primary hip or knee 
arthroplasty between January 1st, 2005 and October 
8th, 2011 with information on preoperative alcohol 
consumption were identified through the Danish 
Anesthesia Database. Alcohol consumption was 
categorised as 0 grams of pure alcohol/week, >0-168 
g/week, >168-252 g/week, and >252 g/week.
The 90-day and 1-year risks of mortality (primary 
outcomes), 1-year risk of prosthetic infection, and 30-
day risks of cardiovascular disease and deep venous 
thrombosis (secondary outcomes) were estimated by 
Cox regression analysis. 
285 (0.9%) deaths occurred within the first 90 days 
and 694 (2.3%) within the first year. Within the first 
30 days, 209 (0.7%) and 270 (0.9%) patients had 
acquired cardiovascular disease and deep venous 
thrombosis, respectively, and 514 (1.7%) patients 
developed prosthetic infection within the first year. 

The adjusted mortality models yielded hazard ratios 
of 0.55 (95% confidence interval [CI] 0.41 to 0.74) at 
90 days and 0.61 (95% CI 0.51 to 0.73) at 1 year for the 
group consuming >0-168 g/week when compared to 
abstainers. Adjusted hazard ratios showed that the 
group consuming >0-168 g/week had a 0.91 (95% CI 
0.75 to 1.11) risk of prosthetic infection, 0.68 (95% CI 
0.50 to 0.92) risk of cardiovascular disease and 0.88 
(95% CI 0.67 to 1.15) risk of deep venous thrombosis 
when compared to abstainers.
The study demonstrates that low-to-moderate 
alcohol consumption prior to primary hip or knee 
arthroplasty is associated with lower risks of mortality 
at both 90 days and 1 year after surgery and of 
cardiovascular disease after 30 days. More research 
from longitudinal studies is needed to identify 
specific causal relations and explanations. 
Source: Alcohol consumption and the risk of postoperative 
mortality and morbidity after primary hip or knee 
arthroplasty - a register-based cohort study. Rotevatn TA, 
Boggild H, Olesen CR, Torp Pedersen C, Mortensen RN, 
Jensen PF, Overgaard C. PLoS One. Vol 12, No 3, 2017, Art 
No e0173083, 16pp.

A study conducted by the Vanderbilt University 
Medical Center in Nashville, Tennessee evaluated 
whether women planning a pregnancy are less likely 
to consume alcohol beverages in early pregnancy 
than those with unintended pregnancies, finding 
that the majority of women in both categories either 
stopped or decreased consumption after having a 
positive pregnancy test.

5,036 women from a prospective, community-based 
pregnancy cohort, Right From the Start (2000-2012), 
took part in the study.  Information on maternal 
demographic, reproductive, and behavioural data, 
including alcohol consumption characteristics were 
collected in telephone interviews at enrolment and 
later in the first trimester. 

55% of the participants reported using alcohol in 
the first trimester with 6% continuing use at the first-
trimester interview. Pregnancy was planned by 70% of 
participants. Alcohol use occurred in 55% and 56% of 

intended and unintended pregnancies, respectively. 
Adjusting for confounders, women with intended 
pregnancies were 31% less likely to consume any 
alcohol in early pregnancy (adjusted odds ratio [OR] 
0.69, 95% confidence interval [CI] 0.60-0.81) or binge 
drink (adjusted OR 0.68, 95% CI 0.54-0.86).  

The majority of women, irrespective of intention, 
stopped or decreased drinking after pregnancy 
recognition. Senior study author Katherine Hartmann 
commented that women are “already self-regulating 
their alcohol use…[and] our findings suggested that 
promoting early pregnancy awareness could prove 
to be more effective than promoting abstinence 
from alcohol among all who could conceive.”
Source: Pregnancy intention and maternal alcohol 
consumption. Pryor J; Patrick SW; Sundermann AC; Wu P; 
Hartmann KE. Obstetrics and Gynecology, Published early 
online 6 March 2017.
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Candidate genes for alcohol dependence: A genetic association study from India
The search for candidate genes for alcohol 
dependence has been inconclusive and much of the 
research has been confined to a few specific ethnic 
groups. A study published in the Indian Journal of 
Medical Research explored specific candidate genes 
for alcohol dependence in a north Indian male 
population.
210 males with alcohol dependence and 200 controls 
matched for age, gender and ethnicity were recruited 
to the study. Cases were diagnosed with Semi-
structured Assessment for Genetics of Alcoholism-II. 
Single-nucleotide polymorphism genotyping was 
done by real-time quantitative-polymerase chain 
reaction (PCR) using Taq Man assay (ABI 7500) fast 
real-time PCR system.
Both at the genotypic level and at allelic frequency, 
Met158 variant of catechol-O-methyl transferase 
(COMT) showed significant increase in alcohol 
dependent cases compared to controls. The 
frequency of heterozygous genotype (A/G) of 
gamma-aminobutyric acid receptor A1 (GABRA1) 
was significantly lower in the alcohol dependent 
participants compared to controls. Likewise, for 

GABRA2, the frequency of homozygous recessive 
genotype (G/G) was significantly higher in the control 
group. 
There was no significant difference between 
the cases and the controls with respect to the 
5-hydroxytryptamine (5HT) transporter long 
promoter region (5HTTLPR), cholinergic receptor 
muscarinic (CHRM2) and alcohol dehydrogenase 1B 
(ADH1B) genes. Aldehyde dehydrogenase (ALDH2) 
gene was found to be monomorphic in the study 
population.
The study indicates that COMT polymorphism confers  
risk and GABRA polymorphism acts as a protective 
genotype for alcohol dependence in Indian males. 
Genes for alcohol metabolism, serotonin transporter 
and cholinergic receptor gene polymorphism may 
not contribute to alcohol dependence for the Indian 
population, the authors add.
Source:  Candidate genes for alcohol dependence: A 
genetic association study from India. Malhotra S, Basu 
D, Khullar M, Ghosh A, Chugh N. Indian J Med Res. 2016 
Nov;144(5):689-696. 

Alcohol consumption by breastfeeding mothers: frequency, correlates and infant 
outcomes 

There is limited research regarding the effects of 
alcohol consumption by breastfeeding mothers 
on infant development. A study examined the 
frequency, correlates and outcomes of alcohol use 
during lactation.
Maternal demographics and substance use were 
assessed during pregnancy and at 8 weeks and 12 
months postpartum in women from an Australian 
cohort study. Breastfeeding duration, infant feeding, 
sleeping and development were also assessed 
postpartum. The study examined the characteristics 
of women who drank during breastfeeding, and a 
possible association between alcohol use during 
breastfeeding and infant outcomes.
Alcohol use was reported by 60.7% and 69.6% of 
breastfeeding women at 8 weeks and 12 months 
postpartum, respectively. Breastfeeding women 
who consumed alcohol were more likely to be born 
in Australia or another English-speaking country, 
be tertiary educated and have higher household 
incomes. Most drank at low levels ( < / = 14 standard 

drinks per week, < 3 per occasion) and employed 
strategies (e.g. timing of alcohol use) to minimise 
alcohol passed onto infants via breastmilk. Alcohol 
consumption was unrelated to breastfeeding 
duration, infant feeding and sleeping behaviour at 8 
weeks, and most infant developmental outcomes at 8 
weeks or 12 months, after adjusting for confounders. 
The only significant association showed that infants 
whose mothers drank at 8 weeks postpartum had more 
favourable results for personal-social development 
at 12 months compared with those whose mothers 
abstained. The authors therefore conclude that low 
level drinking during breastfeeding is not linked with 
shorter breastfeeding duration or adverse outcomes 
in infants up to 12 months of age. 
Source: Alcohol consumption by breastfeeding mothers: 
frequency, correlates and infant outcomes. Wilson J, Tay 
RY, McCormack C, Allsop S, Najman J, Burns L, Olsson CA, 
Elliott E, Jacobs S, Mattick RP, Hutchinson D. Drug and 
Alcohol Review, published early online 13 March 2017.
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AIM welcomes an additional Social Scientific and Medical Council member

Alcohol-control PSAs and drunk-
driving fatalities in the United States 

A study examined the relationship between the 
volume and timing of alcohol-control public service 
announcements (PSAs) and rates of drunk-driving 
fatal accidents in the US. Regression models were 
employed to predict rates of drunk-driving fatal 
accidents by state and month as a function of the 
volume of alcohol-control PSAs aired during the 
previous 8 months. Models controlled for state 
anti-drunk-driving laws and regulations, state 
demographic characteristics, state taxes on alcohol, 
calendar year, and seasonality. 
Higher volumes of anti-drunk driving PSAs airing 
in the preceding 2 to 3 months were modestly 
associated with reduced rates of drunk-driving fatal 
accidents. The association was strongest for adults 
(relative to driver under 21) and when the PSAs air 
during prime time (relative to daytime or nighttime). 
The study concludes that PSAs could play an 
important contributing role in reducing drunk-
driving fatal accidents, although levels of exposure 
and potential effects likely remain modest due to 
reliance on donated air time. Well-funded anti-drunk 
driving campaigns could achieve higher levels of 
exposure and have a larger impact, they suggest.
Source: Alcohol-control PSAs and drunk-driving fatal 
accidents in the United States, 1996-2010. Niederdeppe 
J, Avery R, Miller EN. Preventive Medicine, vol 99, 2017, 
pp320-325.

Evaluating the effect of the zero-
tolerance drinking and driving law in 

Brazil
A zero tolerance alcohol restriction law was adopted 
in Brazil in 2008. The effectiveness of this intervention  
was assessed by comparing traffic related mortality 
in two time periods 1980-2007 and 2008-2013.
Data on mortality and population was gathered from 
Brazilian Ministry of Health information systems 
and regression analyses were carried out separately 
for 3 major Brazilian capitals: Belo Horizonte, Rio de 
Janeiro and São Paulo.
In two cities (Belo Horizonte and Rio de Janeiro) there 
were no significant changes in mortality rate trends 
in two periods, 1980 to 2007 and 2008 to 2013, where 
the observed rates did not differ significantly from 
predicted rates. In São Paulo, there was a decreasing 
trend until 2007, but unexpectedly there were higher 
levels after the implementation of the law.
The authors conclude that there is no evidence of 
reduced traffic-related mortality in the three major 
Brazilian capitals 5.5 years after the zero-tolerance 
drinking and driving law was adopted. 
Source: Evaluating the Brazilian zero-tolerance drinking 
and driving law: time series analyses of traffic-related 
mortality in three major cities Volpe FM; Ladeira RM; 
Fantoni R. Traffic Injury Prevention vol 18, No 4, 2017, 
pp337-343.

We are very pleased to welcome Prof Susan J van 
Rensburg BSc, BSc Honours, MSc, PhD to the AIM 
Social, Scientific and Medical Council. 
Susan is an HPCSA registered medical scientist and 
Scientific Advisor of Gknowmix. She completed her 
BSc at the University of the Witwatersrand, majoring 
in Chemistry, Biochemistry and Botany and received 
an Hons degree in Biochemistry at Northwest 
University’s Potchefstroom campus, and an MSc at 
Stellenbosch University. 
She joined the Department of Chemical Pathology 
at Tygerberg Hospital in 1986 in the MRC Research 
Unit for the Neurochemistry of Mental Diseases. She 
graduated with a PhD in Medical Sciences (Chemical 
Pathology) in 1993, investigating the relationship 
between genetic and environmental factors in the 
aetiology of Alzheimer’s disease. 

Also in 1993, she received the Beckman Post-Graduate 
Bursary Award, and in 1999 the Bristol-Myers Squibb 
Travel Award for the “Most Promising Neuroscientist” 
and collaborated with the Department of Psychiatry 
to evaluate the efficacy of the fatty acid EPA as 
supplemental treatment in schizophrenia. 
In 2003 she joined a research project relating to 
multiple sclerosis (MS). From this collaborative project 
the concept of Pathology Supported Genetic Testing 
was born. She received the Bayer Senior Researcher 
Award in 2006 for an article on MS. 
She has published more than 70 peer-reviewed articles 
and five book chapters and she has co-registered 
two patents. She is currently an Emeritus Associate 
Professor in the Division of Chemical Pathology, 
Tygerberg Hospital, University of Stellenbosch.
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Parental supply of alcohol in childhood and risky drinking in adolescence
It is currently unclear whether parental supply of 
alcohol affects the likelihood of later adolescent risky 
drinking. A research team conducted a systematic 
review and meta-analysis to synthesise findings from 
longitudinal studies investigating this association. 

Eight electronic databases up to 10 September 2016 
were searched for relevant terms and two reviewers 
independently screened articles, extracted data and 
assessed risk of bias. Seven articles met inclusion 
criteria.

Parental supply of alcohol was associated with 
subsequent risky drinking (odds ratio = 2.00, 95% 
confidence interval = 1.72, 2.32); however, there was 
substantial risk of confounding bias and publication 
bias. In all studies, measurement of exposure was 

problematic given the lack of distinction between 
parental supply of sips of alcohol versus whole drinks. 

In conclusion, parental supply of alcohol in 
childhood is associated with an increased likelihood 
of risky drinking later in adolescence. However, 
methodological limitations preclude a causal 
inference. More robust longitudinal studies are 
needed, with particular attention to distinguishing 
sips from whole drinks, measurement of likely 
confounders, and multivariable adjustment. 
Source: Parental supply of alcohol in childhood and risky 
drinking in adolescence: systematic review and meta-
analysis. Sharmin S, Kypri K, Khanam M, Wadolowski M, 
Bruno R; Mattick RP.  International Journal of Environmental 
Research and Public Health, Vol 14, No 3, 2017, Art No 287, 
17pp.

Trends in alcohol consumption among older Americans 
According to a study published in the journal Alcohol 
Clinical and Experimental Research, the majority of 
US older adults consume alcoholic beverages and, as 
the older population is projected to almost double 
by 2050, substantially more drinkers are likely.

The study aimed to describe gender-specific trends 
(1997 to 2014) in prevalence of drinking status 
(lifetime abstention, former drinking, current drinking 
[including average volume], and binge drinking) 
among US adults ages 60+ by age group and birth 
cohort.

Data was taken from the 1997 to 2014 National 
Health Interview Surveys. 65,303 respondents aged 
60+ (31,803 men, 33,500 women) were current 
drinkers; 6,570 men and 1,737 women were binge 
drinkers. Prevalence estimates and standard errors 
were computed by age group (60+, 60 to 64, 65 to 
69, 70 to 74, 75 to 79, 80+) and birth cohort (<1925, 
1925 to 1935, 1936 to 1945, 1946 to 1954). Trends 
were described as average annual percent change 
(AAPC; overall change 1997 to 2014) and annual 
percent change (APC; in-between infection points). 
Primary analyses were unadjusted, but all analyses 
(unadjusted and adjusted for demographics/lifestyle) 
were weighted to produce nationally representative 
estimates. 

Among men ages 60+, unadjusted prevalence 
of current drinking trended upward, on average, 
0.7% per year (AAPC, p = 0.02); average volume 
and prevalence of binge drinking remained stable. 
Adjusted results were similar. Among women age 
60+, unadjusted prevalence of current drinking 
trended upward, on average, 1.6% per year (AAPC, 
p < 0.0001), but average volume remained stable; 
prevalence of binge drinking increased, on average, 
3.7% per year (AAPC, p < 0.0001). Adjusted results 
were similar. Trends varied by age group and birth 
cohort. Among men born 1946 to 1954, unadjusted 
prevalence of current drinking trended upward, on 
average, 2.4% per year (AAPC, p = 0.02); adjusted 
results were nonsignificant.

The authors say that the finding of upward trends in 
drinking among adults ages 60+, particularly women, 
suggests the importance of public health planning to 
meet future needs for alcohol-related programmes.
Source: Trends in alcohol consumption among older 
Americans: National Health Interview Surveys, 1997 to 
2014. Breslow RA, Castle IP, Chen CM, Graubard BI Alcohol 
Clin Exp Res. 2017 Mar 24. doi: 10.1111/acer.13365.
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Correlates of alcohol consumption on heavy drinking occasions of young risky 
drinkers

specific variables were examined as correlates of 
total drinks consumed.
Changes in event-specific characteristics including 
the length of the drinking occasion, the number of 
drinking locations and the number of different drink 
types were associated with increases in total drinks 
consumed, after adjustment for time-invariant and 
time-variant individual-specific variables. Few other 
effects were noted.
The study found that event-specific characteristics 
are important predictors of the number of drinks 
consumed during risky single occasion drinking 
(RSOD) and illustrate the importance of event 
contexts when considering interventions targeting 
RSOD. The total number of drinks consumed in a 
RSOD session appears to rise independently with 
the duration of the drinking event, the number of 
drinking locations, and the number of different types 
of beverage consumed.
Source: Correlates of alcohol consumption on heavy 
drinking occasions of young risky drinkers: event versus 
personal characteristics. Dietze, P, Agius, PA, Livingston, M, 
Callinan, S, Jenkinson, R, Lim, MSC, Wright, CJC, and Room, 
R. (2017) Addiction, doi: 10.1111/add.13829.

Risky single occasion drinking (RSOD) by young 
people is a serious public health issue, yet little 
is known about the specific circumstances of 
risky drinking occasions. A study examined the 
independent effects of event- and individual-specific 
variables on RSOD.
The Longitudinal cohort study in Melbourne, 
Australia measured self-reported RSOD and event- 
and individual-specific variables across two drinking 
occasions approximately one year apart in a sample 
of 710 young risky drinkers aged between 18 and 
25 years engaging in risky drinking practices. (Risky 
drinking practices were defined for males as having 
consumed alcohol in excess of 10 Australian Standard 
Drinks [ASDs: 10 g ethanol] in a single occasion in the 
previous year; and for females as having consumed 
alcohol in excess of 7 ASDs for females in a single 
occasion in the previous year).
A random digit dial telephone landline survey was 
used to gather information about the participants’ 
most recent heavy drinking occasion and socio-
demographic variables. Event-specific (e.g. number 
of drinking locations) and time-varying (e.g. weekly 
income) and time-invariant (e.g. sex) individual–

Cross-cultural comparisons of drinking motives in 10 countries
A study analysed responses from the Drinking 
Motives Questionnaire-Revised Short Form (DMQ-R-
SF) in undergraduates across 10 countries to identify 
similarities and variance. Prior to the questionnaire, 
authors predicted that social motives would emerge 
as the most commonly endorsed motive, followed by 
enhancement, coping and conformity motives. The 
study also compared individualistic and collectivistic 
countries to examine potential differences in drinking 
motives when countries were divided according to 
this broad cultural value.
A sample of 8,478 undergraduate drinkers from 
collectivistic (Portugal, Mexico, Brazil, Spain; n = 
1567) and individualistic (Switzerland, Hungary, 
Canada, the Netherlands, the UK and Ireland, and 
the USA; n = 6911) countries completed the DMQ-
R-SF. Countries were classified as individualistic or 
collectivistic based on worldwide norms.
Using multigroup confirmatory factor analysis, the 
4-factor model of the DMQ-RSF showed configural 

and metric invariance across all 10 countries. As 
predicted, the rank order of undergraduates’ drinking 
motive endorsement was identical across countries 
(social > enhancement > coping > conformity), 
although a mixed model analysis of variance revealed 
a significant interaction where undergraduates from 
individualistic countries more strongly endorsed 
social and enhancement motives relative to 
undergraduates from collectivistic countries.
The authors conclude that there was broad cross-
cultural consistency in the factor structure and mean 
patterns of drinking motives. Undergraduate students 
appear to drink mainly for positive reinforcement (i.e. 
for social and enhancement reasons), although this 
tendency is particularly pronounced among those 
from more individualistic countries.
Source: “Crosscultural comparisons of drinking motives 
in 10 countries: data from the DRINC project”, Mackinnon 
SP; Couture ME; Cooper ML; Kuntsche E; O’Connor RM; 
Stewart SH; et al, Drug and Alcohol Review, Published 
early online 23 March 2017. 
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Predictors of breath alcohol concentrations in college parties

The effectiveness of current French health warnings displayed on alcohol 
advertisements and alcoholic beverages 

A field-based study assessed alcohol use at US 
college parties to identify individual-level and party-
level factors which are associated with intoxication. 

Researchers replicated a previous study by driving 
and walking a route to identify parties primarily on 
Thursday, Friday, and Saturday evenings between 
9:00 PM and 1:00 AM across an academic year. 
Parties were randomly sampled. Hosts were asked for 
permission to enter the party at each location and a 
census of partygoers was attempted at each party. 
Participants completed a brief survey, gave a breath 
sample and were recruited into a follow-up survey.  

The research team identified 29 parties: 16 were 
approached, and 12 were surveyed. Overall, 112 
participants were included. After controlling for 
demographic characteristics, consumption of shots 
of liquor/spirits was significantly associated with a 
five times greater risk for intoxication. Unexpectedly, 
drinking games were protective of breath alcohol 
concentration (BrAC); Individuals who reported 
engaging in drinking games were 74% less likely to 
report a BrAC above the US legal limit of 0.08. Several 

party characteristics were identified that increased 
overall BrAC at the parties, including whether the 
party was themed, if it was a Greek life party, and 
whether there were illicit drugs present. When 
intoxication was examined by gender and party 
theme, women were significantly more likely to be 
intoxicated at themed parties: 75% were above 0.08 
at themed parties compared to 35% above 0.08 at 
non-themed parties.

The researchers state that field-based data collection 
methods can, and should, be modified to conduct 
needs assessment and evaluation of prevention 
programmes on college campuses. The findings on 
this campus were different from the originally sampled 
campus. Prevention programmes should therefore 
target unique risks identified on each campus, and 
respond to problematic party behaviours with 
comprehensive programming rather than policy-
level bans, they recommend.

Source: Predictors of breath alcohol concentrations in 
college parties. JM. Croff, E Leavens, K Olson. Substance 
Abuse Treatment, Prevention, and Policy 201712:10 30 
March 2017. 

Many countries use health warnings in an attempt 
to regulate alcohol consumption. However, there is a 
lack of conclusive evidence in the research on alcohol 
warnings to support decision-making on effective 
health policies. 

A study explored the effectiveness of two mandatory 
warnings introduced in France in 1991 and 2007: 
the first (Alcohol abuse is harmful) is displayed on 
alcohol advertisements; the second (a pictogram) on 
bottles. Given that advertising content regulations 
have been implemented in some countries to 
reduce the attractiveness of alcohol marketing (e.g. 
the Evin law in France), this research also aimed to 
explore whether such regulations can improve the 
effectiveness of warnings. 

In-depth interviews were conducted with 26 French 
people aged 15-29 years. The effectiveness of health 
warnings was assessed in terms of recall, noticeability, 
credibility, comprehension, responsiveness, and 
ability to encourage moderate drinking and 
abstinence during pregnancy. Participants were 

shown alcohol advertisements and bottles that either 
followed or challenged content regulations. 

While both warnings suffered from a lack of visibility 
and noticeability due to their size, location, and 
outdatedness and because of competition from 
marketing design elements, the warning on the 
advertisement that followed content regulations 
was most visible. Both warnings were considered 
to be informationally vague, lacking in credibility 
and ineffective in terms of making participants feel 
concerned and influencing consumption habits.  

The study concludes that the current French 
warnings are ineffective and require modification. 
Improvements are suggested regarding the design 
and content of warnings to help increase their 
effectiveness.
Source: The effectiveness of current French health 
warnings displayed on alcohol advertisements and 
alcoholic beverages. Dossou G, Gallopel-Morvan K, Diouf 
JF. Eur J Public Health. 2017 Feb 17. doi: 10.1093/eurpub/
ckx012.  
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Purchases by heavier drinking young people concentrated in lower priced 
beverages: implications for policy

The country-level effects of drinking, heavy drinking and drink prices on pre-
drinking

A study investigated the association between 
heavier drinking in young people and their choice 
of beverage type, purchase outlet and price in New 
Zealand.

A nationally representative sample of >1,000 drinkers 
aged 16-19 years was surveyed in 2012 as part of the 
International Alcohol Control study. Information on 
typical quantities consumed and frequency of alcohol 
consumption was used to categorise respondents 
into lower, medium and heavier consumption groups. 
Univariate analysis identified whether beverage 
choice, prices paid and on or off-premise purchase 
were related to consumption. Logistic analysis was 
used to examine multivariate factors predicting 
membership of consumption groups.

Twenty percent of the sample consumed six or more 
drinks at least once a week, increasing to 1 in 4 for 

those 18 years and older. Heavier drinkers consumed 
more alcohol in the form of ready to drinks (RTD) 
especially high-potency RTDs. Lower consumers 
drank a greater proportion of wine. Heavier drinkers 
paid less than medium consumers who paid less than 
lower consumers. High-potency RTDs were cheaper 
per unit of alcohol than other beverages and chosen 
by heavier drinkers resulting in lower prices.

Heavy consumption of alcohol remains common in 
New Zealand young drinkers. Heavier drinkers paid 
less to purchase alcohol and consumed more alcohol 
in the form of high-potency RTDs, the authors 
conclude. 
Source: Purchases by heavier drinking young people 
concentrated in lower priced beverages: implications 
for policy. Wall M, Casswell S, Yeh LC. Drug and Alcohol 
Review, published early online 14.

The practice and adverse consequences of pre-
drinking have been documented, but little remains 
known about the differences between countries or 
the country-specific determinants of pre-drinking. 
A study estimated the percentage of pre-drinkers 
in 25 different countries and the impact of country-
level indicators such as the price of alcohol and the 
prevalence of drinkers and of heavy drinkers.

Using data from the Global Drug Survey, the 
percentage of pre-drinkers was estimated for 25 
countries from 65,126 respondents. The impact of 
the on-premise/ off-premise drinks price ratio, the 
prevalence of current drinkers and of heavy drinkers 
on the percentage of pre-drinkers was modelled.

The estimated percentage of pre-drinkers per country 
ranged from 17.7% (Greece) to 85.4% (Ireland). 
Across all countries, the higher the prevalence of 

current drinkers, the higher the percentage of pre-
drinkers. In addition, an interaction between the 
prevalence of heavy drinkers and the price ratio was 
found. In countries with a low price ratio, the higher 
the prevalence of heavy drinkers, the higher the 
percentage of pre-drinkers. The opposite effect was 
observed in countries with high price ratios.

Pre-drinking appears to be a worldwide 
phenomenon. The significant effects of all three 
indicators demonstrate the role of country-level 
determinants underpinning the prevalence of pre-
drinking across countries. Policy makers could use 
the reported findings for initiating campaigns to 
reduce pre-drinking behaviour.
Source: The country-level effects of drinking, heavy 
drinking and drink prices on pre-drinking: an international 
comparison of 25 countries. Labhart F, Ferris J, Winstock 
A, Kuntsche E. Drug and Alcohol Review, published early 
online 13 March 2017. 
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Alcohol mixed with energy drinks and risk of injury

 Evaluation of an Australian alcohol media literacy study 

Consumers who mix highly caffeinated energy drinks 
with their alcoholic beverages may be at increased 
risk for injury, according to a review in the March 
2017 issue of the Journal of Studies on Alcohol and 
Drugs. The review provides a summary and critical 
analysis of the current literature.

Researchers at the University of Victoria’s Centre 
for Addictions Research of BC (CARBC), in Canada, 
searched for peer-reviewed journal articles on the 
topic of alcohol and energy drinks published from 
1981 to 2016 and found 13 that fit their criteria. 
Of those studies, 10 showed evidence of a link 
between the use of alcohol mixed with energy drinks 
(AmED) and an increased risk of injury compared to 
drinking alcohol only. The study classified injuries 
as unintentional (such as falls or motor vehicle 
accidents) and intentional (such as fights or other 

physical violence).

The authors state that their results support the 
association between AmED and increased risk of 
injury; however, substantial variability in harm 
outcomes and methodology makes it difficult to 
determine the extent of this risk. They suggest that 
there is a significant need for further examination 
of the role of AmED use in the risk of injury, as a 
better understanding of the relationship between 
AmED use and injury and of the potential underlying 
mechanisms is important to inform effective 
preventive intervention strategies.  
Source: Alcohol mixed with energy drinks and risk of 
injury: A systematic review. Roemer, A, & Stockwell, T. 
Journal of Studies on Alcohol and Drugs, 78(2), 175–183, 
March 2017.

Alcohol media literacy programmes seek to mitigate 
the potentially harmful effects of alcohol advertising 
on children’s drinking intentions and behaviours 
by equipping them with skills to challenge media 
messages. In order for such programmes to be 
effective, the teaching and learning experiences 
must be tailored to their specific cultural context. 

Media in the Spotlight is an alcohol media literacy 
programme aimed at 9 to 12 year old Australian 
children. A study evaluated the process and 
implementation of the programme, outlining the 
factors that facilitated and inhibited implementation. 
From this evaluation, a pedagogical framework 
has been developed for health professionals 
implementing culturally responsive programmes in 
school settings.

The study gathered information from semi-structured 
interviews with teachers before and after the 
programme was implemented (n = 11 interviews), 
programme evaluation questionnaires completed by 
children (n = 166), lesson observations completed by 
teachers (n = 35 observations), and reflective journal 
entries completed by the researcher (n = 44 entries). 
A thematic analysis approach was used to analyse all 
of the data.

Five key pedagogical considerations were identified 
that facilitated implementation. These were: 
connecting to the students’ life worlds to achieve 

cultural significance; empowering students with real-
world skills to ensure relevance; ensuring programmes 
are well structured with strong connections to 
the school curriculum; creating developmentally 
appropriate activities while providing a range of 
assessment opportunities; and including hands-
on and interactive activities to promote student 
engagement. 

Three potential inhibitors to implementing the 
alcohol media literacy programme in upper-
elementary school classrooms were identified: topic 
sensitivities, classroom management challenges, and 
fitting new programmes into already busy school 
schedules.

Overall, the programme content and individual 
lessons were well received by the teachers and 
students. The lessons learned from the development, 
implementation and evaluation of this programme 
can provide health professionals with key 
pedagogical strategies for designing culturally 
responsive educational programmes. Culturally 
responsive programmes are critical for ensuring that 
interventions are effective for their specific context.
Source: Qualitative process evaluation of an Australian 
alcohol media literacy study: recommendations for 
designing culturally responsive school-based programs. 
CS Gordon, LK Kervin, SC Jones and SJ. Howard. BMC 
Public 201717:155.
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Peer influence, peer selection and adolescent alcohol use

Stronger declines in youth alcohol consumption due to stronger integrated 
alcohol policies in Holland?

Authors of a  study conducted in Holland state that 
little detailed evidence exists on how integrated 
policies could impact population health and under 
what conditions such policies could be realised. Their 
study assessed how youth alcohol consumption 
trends in the province of Noord-Brabant, The 
Netherlands, were related to the development and 
implementation of integrated policies.

In a retrospective multiple case study, alcohol policies 
of six municipalities with stronger declines in youth 
alcohol consumption between 2007 and 2011 (cases) 
were compared to four municipalities with weaker 
declines (controls). Information on the policy process 
in the that period was obtained through interviews 
with policy advisors. Information on implemented 
interventions was extracted from policy documents 
and checked by the interviewees. 

The study found that only municipalities with 
stronger declines in alcohol consumption involved 

sectors other than public health and had started 
to implement interventions that use regulatory 
or enforcement strategies. Their involvement was 
facilitated by framing youth alcohol consumption 
as a safety rather than a health problem, with local 
media playing a substantial role. Implementation 
of integrated policies was further facilitated by 
dedicated leadership and sufficient resources.

Reductions in youth alcohol consumption in Noord-
Brabant were stronger when municipalities started 
to develop integrated policies. Results suggest that 
integrated policies framing a health problem as a 
broader societal problem could positively influence 
population health. 
Source: Stronger declines in youth alcohol consumption 
thanks to stronger integrated alcohol policies? A 
qualitative comparison of ten Dutch municipalities. de 
Goeij MC,  Harting J, Kunst AE. Substance Abuse Treatment 
Prevention and Policy, Vol 12, Art No 13, 2017, 10pp.

While studies suggest that peer influence can in some 
cases encourage adolescent substance use, recent 
work demonstrates that peer influence may be on 
average protective for cigarette smoking, raising 
questions about whether this effect occurs for other 
substance use behaviours. 

Authors of a study published in the Journal Prevention 
Science, focus on adolescent drinking, which might 
follow different social dynamics than smoking. The 
researchers explore the impact of manipulating 
the size of peer influence and selection effects on 
drinking in two school-based networks using a 
data-calibrated Stochastic Actor-Based (SAB) Model 
of adolescent friendship tie choice and drinking 
behaviour. 

Firstly, the researchers fitted a SAB Model to data 
on friendship tie choice and adolescent drinking 
behaviour within two large schools (n = 2178 and 
n = 976) over three time points using data from 
the National Longitudinal Study of Adolescent to 

Adult Health. They then altered the size of the peer 
influence and selection parameters with all other 
effects fixed at their estimated values and simulate 
the social systems forward 1000 times under varying 
conditions. 

Whereas peer selection appears to contribute to 
drinking behaviour similarity among adolescents, 
there is no evidence that it leads to higher levels 
of drinking at the school level. A stronger peer 
influence effect lowers the overall level of drinking in 
both schools. The authors find that there are many 
similarities in the patterning of findings between this 
study of drinking and previous work on smoking, 
suggesting that peer influence and selection may 
function similarly with respect to these substances.
Source: Peer Influence, peer selection and adolescent 
alcohol use: A simulation study using a dynamic network 
model of friendship ties and alcohol use.Wang, C, Hipp, JR, 
Butts, CT et al. Prev Sci (2017). First Online: 30 March 2017.
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The effectiveness of Liquor legislation to reduce facial injury from alcohol related 
assaults

Reactions on Twitter to updated alcohol guidelines in the UK

AIM SOCIAL AND POLICY NEWS

A study investigated whether the regional 
implementation of prohibitive liquor legislation to 
limit the sale of and access to alcohol in Australia, led 
to a sustained reduction in the incidence of assault 
resulting in facial injury, as seen in patients presenting 
to a level 1 trauma hospital. 
A retrospective observational cohort study was 
conducted to document patients who were 
identified as an acute hospital presentation of 
assault occasioning facial injury. The period of study 
was 2003-2015; this ensured a similar period of time 
before and after the implementation of the legislation 
in 2008. 
A statistical analysis was undertaken to assess the 
rates of change in oral and maxillofacial (OMF) 

assault admissions pre and post legislation. The study 
found that pre-legislation numbers of OMF assaults 
increased at a rate of 14% per annum and then 
decreased at a rate of 21% per annum post legislation 
(31% relative rate ratio reduction). Similar trends were 
seen for all males, males aged 18-35 years, and males 
where alcohol was recorded at clinical presentation.
The introduction of ‘last drinks’ and ‘lock out’ 
legislation has led to a significant and sustained 
reduction in assaultive alcohol related facial injury in 
Newcastle, the study finds. 
Source:  “Liquor legislation, last drinks, and lockouts: the 
Newcastle (Australia) solution” Hoffman GR; Palazzi K; 
Oteng Boateng BK; Oldmeadow C, International Journal 
of Oral and Maxillofacial Surgery, Published early online 
21 February 2017.

In January 2016, the 4 UK Chief Medical Officers 
released a public consultation regarding updated 
guidelines for low-risk alcohol consumption. A study 
aimed to assess responses to the updated guidelines 
using comments made on Twitter.
Tweets containing the hashtag #alcoholguidelines 
made during 1 week following the announcement 
of the updated guidelines were retrieved using the 
Twitter Archiver tool. The source, sentiment and 
themes of the tweets were categorised using manual 
content analysis.
A total of 3,061 tweets were retrieved. Six sources 
were identified, the most prominent being members 
of the public. Of 821 tweets expressing sentiment 
specifically towards the guidelines, 80% expressed a 
negative sentiment. 11 themes were identified, 3 of 
which were broadly supportive of the guidelines, 7 
broadly unsupportive and 1 neutral. Overall, more 
tweets were unsupportive (49%) than supportive 

(44%). While the most common theme overall was 
sharing information, the most common in tweets 
from members of the public encouraged alcohol 
consumption (15%) or expressed disagreement with 
the guidelines (14%), reflecting reactance, resistance 
and misunderstanding.
According to the authors, this descriptive 
analysis revealed a number of themes present in 
unsupportive comments towards the updated 
UK alcohol guidelines among a largely proalcohol 
community. An understanding of these may help to 
tailor effective communication of alcohol and health-
related policies, and could inform a more dynamic 
approach to health communication via social media.
Source: Reactions on Twitter to updated alcohol guidelines 
in the UK: a content analysis. Kaidy Stautz, Giacomo 
Bignardi, Gareth J Hollands, Theresa M Marteau.

dx.doi.org/10.1136/bmjopen-2016-015493

Finland: Several ruling-party MPs rebel against alcohol law reform
Twenty-eight Members of the Finnish Parliament, 
including 15 members of the Centre Party, have 
issued a joint statement calling for amendments to 
the bill to reform the alcohol legislation of Finland.

Within the Centre Party, some of its members 
have proposed that beers with an alcohol content 
exceeding 3.7 per cent be sold exclusively by Alko, 
a state-owned alcohol retail monopoly. The reform 

bill, however, would raise the maximum strength of 
alcoholic beverages sold at grocery shops from 4.7 to 
5.5 per cent.

The signatories to the joint statement are demanding 
that additional emphasis be placed on the views of 
experts who have expressed their opposition to the 
reform bill.

http://dx.doi.org/10.1136/bmjopen-2016-015493
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Treasury opens consultation on the structure of alcohol duty

House of Lords Select Committee on the Licensing Act 2003 report 
The House of Lords select committee on the Licensing 
Act 2003 finds that ‘in the eleven years since the Act 
has been in force hardly a year has gone by without 
major piecemeal amendments to the Act’. The 
committee has concluded that it is fundamentally 
flawed and needs a radical overhaul, including the 
abolition of local authority licensing committees.
Conclusions and recommendations in the report 
include:
• The Government made a substantial error in 

creating new committees for local authorities to 
deal with licensing. The evidence received about 
the poor operation of licensing committees was 
convincing and the committee was extremely 
concerned by what it heard. 

• Planning committees are more effective and 
reliable, and are well-equipped for making 
licensing decisions. They should take over the 
licensing function. Coordination between the 
licensing and planning systems should begin 
immediately. 

• Licensing appeals should no longer go to 
magistrates’ courts but should, like planning 
appeals, go to the planning inspectorate.

• The Late Night Levy does not pay for the cost of 
policing as intended, and in its current form is 
fundamentally wrong in principle and in practice. 
Unless amendments already made prove effective, 
the Late Night Levy should be repealed. So should 
Early Morning Restriction Orders, which no local 
authority has yet introduced. 

• Fees for licensing should be set locally, not 
nationally. In doing so, local authorities must bear 
in mind that there are doubts about the legality of 
any element of a fee which goes beyond what is 
needed to process the application.

• There is no justification for the Licensing Act not 
applying to sales airside at airports.

• The legality of Minimum Unit Pricing is still under 
consideration by the Supreme Court. If it is found 
to be lawful and is introduced in Scotland, and is 
found to be effective in cutting down excessive 
drinking, England and Wales should follow 
Scotland’s lead. 

• Scotland’s example should also be followed 
in helping disabled people to access licensed 
premises by requiring an application for a premises 
licence to include a disabled access statement. 

parliament.uk/licensing-act-committee

On 20 March 2017, the UK government launched 
the Alcohol Structures Consultation to “seek views 
on options to amend the structure of the alcohol 
duty system so that duty rates better correspond to 
alcoholic strength.” 
The two main areas of interest are the introduction 
of a new band to target cheap, high strength ‘white’ 
ciders, below 7.5% ABV; and the introduction of a 
new lower strength still wine band, to encourage 
the production and consumption of lower strength 
wines. 
The UK government believes that alcohol duties 
should be related to the alcoholic strength of drinks 
in order to encourage innovation by producers 
within the low strength alcohol market and create 
incentives for individuals to consume lower strength 
drinks. The UK government has already stated it 

would support any future changes to EU rules to 
allow duty on wine to rise in line with alcoholic 
strength. Current EU law requires beer and spirit 
duties to be directly proportional to alcohol content. 
To encourage the production and consumption 
of lower strength alcohol beer, the government 
introduced an additional duty on high strength beer 
in 2011 and lowered the duty rate on low strength 
beer. Presently drinks such as cider sit within a band 
that pays the same duty regardless of alcoholic 
strength. A pint of 1.3% alcohol by volume (abv) still 
cider currently pays the same amount of alcohol duty 
as a pint of 7.5% abv cider.
The consultation will run for a period of 12 weeks 
closing at 11.45pm on 12 June 2017. 
gov.uk/government/consultat ions/alcohol-
structures/alcohol-structures-consultation

http://www.parliament.uk/licensing-act-committee
https://www.gov.uk/government/consultations/alcohol-structures/alcohol-structures-consultation
https://www.gov.uk/government/consultations/alcohol-structures/alcohol-structures-consultation
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School-based alcohol and drug education and prevention – What works? 

Communicating the UK Chief Medical 
Officers’ low risk drinking guidelines

In 2016, the UK Chief Medical Officers revised 
the recommended drinking guidelines. The UK 
Department of Health (DoH) has worked closely with 
industry to produce a document outlining how it 
would like to see these guidelines communicated on 
alcohol packaging and containers. 

The report, Communicating the UK Chief Medical 
Officers’ low risk drinking guidelines, was published 
on 24 March. It outlines ‘the core elements of 
the guidelines that the DoH would wish to see 
communicated to the public’. It details how each 
of the key detailed full guideline messages are 
suggested to appear in concise form. 

AET runners up in the national 
Education Resource Awards 2017

The Alcohol Education Trust were National runners 
up in the National Education Resource Awards 2017 
best secondary school resource (non ICT) and were 
also finalists in the best secondary school resource 
including ICT. AET was pitched against much 
larger national companies such as Frog Education, 
Bloomsbury, Satchel and more. 
The new Talk About Alcohol pack, complete with 
DVD, activity cards and specialist activities for 
children with moderate learning difficulties were 
highly commended as well as the runners up among 
the 10 finalists in the secondary school resource non 
ICT category.
The Education Resources Awards (ERA) are now in 
their 18th successful year and celebrate outstanding 
success for the suppliers and teaching professionals 
of the education sector throughout the UK. The 
awards highlight and reward the quality and diversity 
of educational products, 
resources, services and 
people as well as the best 
educational establishments 
and the most dedicated 
members of the teaching 
profession. The ERA’s aims 
to encourage the raising 
of educational services 
& product standards 
throughout the industry.

A briefing paper produced by Mentor-ADEPIS aims 
to equip and guide those working in educational 
settings when considering which alcohol and drug 
education and prevention programme they should 
run.

The paper outlines some approaches that evidence 
shows work and cautions on some that don’t. It 
aims to enable educators to make a more informed 
decision when selecting an approach that will ensure 
maximum impact and that young people receive 
the most appropriate education and prevention 
programme that will enable them to build their 
resilience to risks.

This briefing paper 
is part of a series 
produced by Mentor-
ADEPIS on alcohol and 
drug education and 
prevention, for teachers 
and practitioners. 

m e n t o r - a d e p i s . o r g /
school-based-alcohol-
d r u g - e d u c a t i o n -
prevention-works/

gov.uk/government/publications/communicating-
t h e - u k - c h i e f - m e d i c a l - o f f i c e r s - a l c o h o l -
guidelines?utm

http://mentor-adepis.org/school-based-alcohol-drug-education-prevention-works/
http://mentor-adepis.org/school-based-alcohol-drug-education-prevention-works/
http://mentor-adepis.org/school-based-alcohol-drug-education-prevention-works/
http://mentor-adepis.org/school-based-alcohol-drug-education-prevention-works/
https://www.gov.uk/government/publications/communicating-the-uk-chief-medical-officers-alcohol-guidelines?utm
https://www.gov.uk/government/publications/communicating-the-uk-chief-medical-officers-alcohol-guidelines?utm
https://www.gov.uk/government/publications/communicating-the-uk-chief-medical-officers-alcohol-guidelines?utm
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1 in 3 people in Ireland want to drink less but struggle to do so

‘Drink less, gain more’ – HSE launches Ask About Alcohol campaign

Drinkaware research, carried out by Behaviour & 
Attitudes, identifies a need for more practical support 
and information in relation to alcohol and health 
in Ireland. The survey found that the more people 
understand that drinking to excess can impact their 
health and wellbeing, the more likely they are to 
proactively make positive changes to their drinking 
habits. Drinkaware is launching a new Standard Drink 
Measure Cup to help people to better understand 
their consumption.
The survey results suggest that many consumers 
don’t understand of the effects of regular alcohol 
misuse, with 46% of people believing excessive 
drinking is ‘no big deal’. The recent Drug and Alcohol 
Review revealed that Ireland has the highest rate 
of pre-drinking out of 25 countries, with 85% of 
people saying they drink alcohol before going out 
to a licensed premises where more alcohol is then 
consumed.
Speaking about recent findings, Drinkaware Medical 
Officer, Dr Liam Twomey said: “As a GP, I see first-

hand how excessive or binge drinking can affect a 
community and our latest research indicates that 
people will change their behaviour in relation to 
alcohol if they receive practical information about the 
effects. We know that drinking habits have changed 
over recent years and more people are drinking at 
home. People are often not aware of how much they 
are drinking, regardless of the setting. 
A tool like our new Standard Drink Measure Cup will 
help people in these situations to know and accurately 
keep track of exactly what they are drinking. There is 
a clear disconnect between what people intend to do 
and want to do, and what they end up doing and this 
is something we need to urgently address. We need 
to remove the barriers to people understanding the 
effects their drinking habits may be having on their 
health. Making small changes to how we consume 
alcohol can make a real difference in the short and 
long-term.”

The HSE in Ireland has launched a new website to 
encourage consumers to think about how much 
they’re drinking, how it affects their health, and how 
they can gain more by drinking less.
Speaking at the website launch, Dr Stephanie 
O’Keeffe, HSE National Director for Health & Wellbeing 
said, “This is the first HSE website that  provides 
dedicated information about alcohol risk and offers 
support and guidance to anyone who wants to cut 
back on their drinking. Comprehensive surveys show 

that harmful drinking patterns have become the 
norm for many people in Ireland, while awareness 
of the significant risk associated with these drinking 
patterns remains low.
“The HSE, in providing a wide range of health and 
related services, has insight into the impact of alcohol 
harm nationally.  Whether it is through the well-
known ED experience or right through inpatient and 
mental health services, our experts are well-placed 
to engage with the public to advise and support 
individuals in making clear and informed choices.”
AskAboutAlcohol.ie has been created to provide 
authoritative information source on alcohol risk to 
enable everyone to manage their own health better. 
It is also designed to work in tandem with public 
health legislation and planned regulatory changes 
on alcohol labelling, availability and pricing.
alcoholireland.ie/home_news/drink-less-gain-more-
hse-launches-askaboutalcohol-ie/#sthash.sVTglx7L.
dpuf

http://alcoholireland.ie/home_news/drink-less-gain-more-hse-launches-askaboutalcohol-ie/#sthash.sVTglx7L.dpuf
http://alcoholireland.ie/home_news/drink-less-gain-more-hse-launches-askaboutalcohol-ie/#sthash.sVTglx7L.dpuf
http://alcoholireland.ie/home_news/drink-less-gain-more-hse-launches-askaboutalcohol-ie/#sthash.sVTglx7L.dpuf
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 Labelling of alcoholic beverages – EU 
Commission report invites the industry 
to submit a self-regulatory proposal 
On 13 March, the European Commission (EC) called 
on leading beverage alcohol producers to draft 
and develop self-regulatory standards regarding 
the ingredient and nutritional information printed 
on their products’ packaging. The call followed the 
publication of a report, which evaluated the merits of 
mandatory nutritional labeling for alcohol beverages. 
The EU Regulation on the provision of food 
information to consumers (1169/2011) became 
applicable in December 2014 and includes rules 
on listing ingredients and providing a nutrition 
declaration. These rules are mandatory for all foods, 
including alcoholic beverages, but an exemption 
exists for beverages containing more than 1.2% 
alcohol per volume. However, nutritional information 
is provided by some producers on a voluntary basis 
and some Member States have maintained, adopted 
or proposed national measures imposing additional 
labelling requirements on ingredients for all or 
certain alcoholic beverages.  
Major producers are expected to submit their 
proposals to the EC for review within one year, and all 
pending draft legislation under consideration by EU 
Member States that mandate additional nutritional 
labeling for food and beverages will be reviewed by 
the EC before implementation. Proposals from the 
industry will be assessed by the Commission. If their 
proposed self-regulatory approached is considered 
to be unsatisfactory, the Commission will then launch 
an impact assessment to review further options. 
EU Commissioner for Health and Food Safety Vytenis 
Andriukaitis said that European consumers have the 
right “to be fully informed about what they drink,” 
adding that the report’s findings did not indicate “any 
objective grounds justifying the absence of the list of 
ingredients and nutrition information” for alcohol.

Portuguese campaign promotes 
moderate consumption

A new campaign “Do you know how to be moderate” 
was launched by Associação das Empresas de Vinho 
do Porto in March. The campaign aims to reach a 
broad spectrum of wine consumers in Porto, Portugal.
The campaign includes videos, postcards, radio and 
TV spots and information in several newspapers and 
magazines. Social media will be an important part 
of the campaign, regular messages will be posted 
with the aim of promoting responsibility for the 
consumption of wine and wine products among 
young adults. 
The campaign’s collectible postcards, with fun 
phrases, attractive colours and Pop Art inspired 
images will be available in Porto’s bars.
Questions about moderate consumption will be 
asked to people in the streets. Their impressions 
and answers will be gathered into a video which 
will be shown as part of 
the campaign (VoxPox 
video). Partnerships 
with the Portuguese rail 
services (CP – Comboios 
de Portugal) and the 
Metro services of the city 
of Porto (Metro do Porto) 
will enrich the campaign 
and broaden its reach. 
Posters and videos will be 
visible in the stations and 
in train carriages.

Kettil Bruun Society 2017: Sheffield  
The 43rd Kettil Bruun Society (KBS) Social and 
Epidemiological Research on Alcohol Symposium will 
take place on 5-9 June 2017, hosted by the Sheffield 
Alcohol Research Group at ScHARR. 
The Kettil Bruun Society aims to investigate social, 
epidemiological and cross-cultural research on 
alcohol use and promote the exchange of scientific 
knowledge and experiences among researchers. 
kbs2017sheffield.co.uk/

Drinkaware Annual Conference 2017
On Monday 24th April Drinkaware will welcome 
representatives from the alcohol industry, sporting 
bodies, public health, and local government and 
police forces to their 2017 Annual Conference.

Keynote addresses will be given by Sarah Newton 
MP (Parliamentary Under Secretary of State for 
Vulnerability, Safeguarding and Countering 
Extremism) and Carolyn Harris MP (Shadow Home 
Affairs Minister) and two panel discussions will be 
chaired by Fiona Bruce MP (Chair of APPG on Alcohol 
Harm) and Kate Nicholls (CEO ALMR).
drinkaware.co.uk/about-us/events/drinkaware-
annual-conference-2017/

http://www.kbs2017sheffield.co.uk/
https://www.drinkaware.co.uk/about-us/events/drinkaware-annual-conference-2017/
https://www.drinkaware.co.uk/about-us/events/drinkaware-annual-conference-2017/
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Attitudes towards low- and non-
alcoholic drinks 

In February, Mintel produced a report on low and 
non-alcoholic beverages in the UK market 
The report identifies that: 
• As moderate consumption of alcohol increases,  

there is a marketing opportunity for low-alcohol 
and alcohol-free drinks

• Demonstrating improvements to taste and 
widening availability will help overcome the 
biggest barriers to consumer take-up

• Highlighting low calorie content compared to 
standard-strength alcoholic drinks offers scope 
for increasing sales to the over-55s.

Richard Caines, Senior Food & Drink Analyst at Mintel 
commented, “Consumers have been cutting back on 
the amount of alcohol they drink for financial and 
health reasons and this presents a big opportunity 
for low-alcohol and non-alcoholic/alcohol-free beers, 
ciders and wines. Negative taste perceptions, low 
product visibility and limited promotional support 
are still holding the market back from realising its full 
potential.”
store.mintel.com/attitudes-towards-low-and-non-
alcoholic-drink-uk-february-2017

Alcohol Screening and Brief 
Intervention for Youth: A Practitioner’s 

Guide
Alcohol Screening and Brief 
Intervention for Youth: A 
Practitioner’s Guide was 
developed by the NIAAA in 
collaboration with the American 
Academy of Pediatrics, 
researchers and clinical 
specialists, and practicing health 
care professionals. 
The guide is designed to help 
health care professionals 
identify youth at risk for alcohol-
related problems early and is 
the first tool to take account of 
friends’ drinking.
niaaa.nih.gov/publications/clinical-guides-and-
manuals/alcohol-screening-and-brief-intervention-
youth

Australia: ACT government proposes 
major liquor law overhaul

The Australian Capital Territory (ACT) Government 
has drafted new liquor legislation following a review 
of four years. The proposed new laws will
• Raise the licensing fees of businesses that buy 

more than $3 million of alcohol a year by between 5 
and 20%. The extra funds raised will go towards an 
education campaign about responsible drinking.

• Cut the licensing fees for venues that shut before 
2am and only hold up to 150 people, by 25%.

• Make it an offence to try an re-enter a licenced 
venue or hang around after you have been evicted 
or refused entry.

• Give licensees the statutory power to evict or 
refuse entry to drunk or violent patrons. 

• Change the definition of ‘intoxication’ to include 
impairment by drugs or a combination of liquor 
and drugs.

• Put six extra police officers on night time patrols 
around Civic.

• Allow licensees to be issued with perpetual liquor 
licences, eliminating the current one and three 
year licences.

• Give licensees six extended trading authorisations 
per year, allowing them to trade outside their 
normal hours for special events.

The Commissioner for Fair Trading will be given the 
power to force a venue to install security cameras 
as part of their licence conditions. The laws will also 
clarify the commissioner’s power to enforce licence 
conditions such as no glass or shots after midnight.
The Attorney-General’s powers will be extended to 
bar alcohol products that appear to target children or 
young people. ACT Attorney-General Gordon Ramsay 
said the bill struck a balance between promoting 
Canberra’s nightlife and keeping people safe. 

Drinking Bodies: Alcohol, Embodiment 
& Social Difference

On the 22 May 2017 at the University of Manchester, 
the British Sociological Association (BSA) will host a 
conference ‘Drinking Bodies: Alcohol, Embodiment & 
Social Difference’, aimed at researchers investigating 
socio-cultural patterns and practices of alcohol 
consumption.  
britsoc.co.uk/events/key-bsa-events/drinking-
bodies-alcohol-embodiment-social-difference/

http://store.mintel.com/attitudes-towards-low-and-non-alcoholic-drink-uk-february-2017
http://store.mintel.com/attitudes-towards-low-and-non-alcoholic-drink-uk-february-2017
http://www.niaaa.nih.gov/publications/clinical-guides-and-manuals/alcohol-screening-and-brief-intervention-youth
http://www.niaaa.nih.gov/publications/clinical-guides-and-manuals/alcohol-screening-and-brief-intervention-youth
http://www.niaaa.nih.gov/publications/clinical-guides-and-manuals/alcohol-screening-and-brief-intervention-youth
https://www.britsoc.co.uk/events/key-bsa-events/drinking-bodies-alcohol-embodiment-social-difference/
https://www.britsoc.co.uk/events/key-bsa-events/drinking-bodies-alcohol-embodiment-social-difference/
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RAHRA Comparative monitoring of alcohol epidemiology across the EU report
The Joint Action on Reducing Alcohol Related Harm 
(RAHRA) has produced a synthesis report that 
provides a baseline epidemiological assessment of 
drinking patterns and harm  and makes suggestions 
for a system of comparative monitoring of alcohol 
epidemiology across the EU. 
Results of a standardised European alcohol survey 
– RARHA SEAS are presented in the first part of 
the report. The SEAS survey investigated levels of 

abstinence as well as motivations for drinking and 
consumption patterns – including frequency, risky 
drinking and drunkenness. The second part of the 
report describes results of a comparative assessment 
of national surveys carried out in the years 2008–
2013. 
www.rarha.eu/NewsEvents/LatestNews/Pages/
default.aspx

AIM SOCIAL AND POLICY NEWS

Belgium government draft legislation

8th European Beer and Health Symposium, Brussels

Prevalence of frequent (at least weekly) drinking 
with a meal among all alcohol consumers

Motives for drinking among those who drank in the last 12 
months: So you don’t feel left out (with others)? (proportion 
of answers always and most of the time

Consumption of drinking days in centilitres of pure alcohol 
against frequency of drinking in number of days in the past 
months for alcohol consumers 

In Belgium, Minister of Public Health Maggie De 
Block has introduced draft legislation that would 
implement more checks on vending machines 
that dispense alcohol beverages, impose more 
stringent alcohol advertising restrictions to prevent 
the targeting of underage youth, and permit 16- to 
18-year-old youth to consume only beer and wine 
and not distilled spirits. 

Additional planned measures include raising 
awareness about the risks of alcohol consumption 
during pregnancy, introducing voluntary minimum 
drinking age labelling, and expanding a pilot 
programme in which alcohol treatment specialists 
are employed in eight hospital emergency units.

The 8th European Beer and Health Symposium will 
take place on the 20th of April 2017 in Brussels.
The symposium will look at moderate beer 
consumption’s place in a healthy lifestyle and at how 
drinking guidelines reflect the evidence base. 
Andrew Curry - Beer on Our Minds: The Alcohol, Brewing 
and the Roots of Civilization  
Helena Conibear - Recent evolutions in drinking guidelines 
across the world: the facts and drivers of these decisions  
Prof. María José González Muñoz - Effects of nonalcoholic 
beer, silicon and hops in brain damage caused by 
aluminum intake  

Prof. Demosthenes Panagiotakos - Moderate consumption 
of beer and its effect on cardiometabolic risk  
Prof. Kjeld Hermansen - Beer, alcohol and type 2 diabetes  
Dr Luc Djoussé - Different concepts in alcohol research: 
Are the observed protective health effects of moderate 
beer consumption still valid?  
Prof. Dr. Ronald J. Maughan - Is beer an appropriate drink 
for rehydration?  
Prof. De Gaetano - Does beer consumption have a place in 
a healthy lifestyle?
The abstracts of the Symposium’s presentations and 
the biographies of the speakers are available from 
beerandhealth.eu/symposium/

http://www.rarha.eu/NewsEvents/LatestNews/Pages/default.aspx
http://www.rarha.eu/NewsEvents/LatestNews/Pages/default.aspx
http://beerandhealth.eu/symposium/
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at home, or out socialising; How to pour a standard 
measure of beer, wine and spirits via an interactive 
exercise; and the truth about common myths around 
alcohol.
Diageo has been providing DRINKiQ training to 
groups around the world for over a decade, including 
members of US Congress, the Ministry of Health in 
countries such as Peru, law enforcement officials in 
countries including Thailand, taxi drivers in markets 
such as Ethiopia, as well as bartenders and hospitality 
workers globally. DRINKiQ e-learning is the next 
stage in Diageo’s commitment to help its consumers 
make informed choices about drinking, or choosing 
not to drink.
Carolyn Panzer, Director of Alcohol and Society, 
Diageo said: “We’re really proud of how well our 
DRINKiQ training has been received over the last 
ten years – there is clearly a desire for this kind 
of information, which is why we wanted to make 
DRINKiQ available more widely.”

Diageo launches interactive DrinkIQ

AIM SOCIAL AND POLICY NEWS

Alcohol Research UK and Alcohol Concern merger

On 22nd March 
2017 Diageo 
launched the 
new DRINKiQ 
e-learning tool 
which gives 
consumers the 
information they 

National Alcohol Policy in Ghana
The Policy cites global best practice for the 
reduction of alcohol related harms, based on data 
and information available from the World Health 
Organisation (WHO), identifying the most effective 
measures to reduce associated harm as increased 
taxation, regulating availability and marketing and 
drink driving counter measures. Other areas of focus 
include prevention and management of health 
effects and social services actions; surveillance, 
research, monitoring and evaluation; drink-driving 
measures and capacity building, and also using 
locally designed cultural and social interventions in 
reducing these alcohol related harms.

Ghana has launched a National Alcohol Policy after 
years of working with key stakeholders to combine 
the fragmented laws that exist on its production, 
distribution, sale, advertisement and consumption. 
The Policy was launched in Accra on Friday, March 
16, by the Ministry of Health (MOH) in collaboration 
with the WHO and the Baraka Policy Institute (BPI), a 
Think Tank established to promote social justice and 
national development. 
The 33-page document sets out a policy direction 
aimed at regulating the production, distribution 
sale, advertisement and consumption of alcohol, to 
minimising the negative impact of its consumption 
on individuals, families and society as a whole.

Alcohol Research UK and Alcohol Concern have 
now merged following the completion of detailed 
negotiations over the last six months. The move is 
intended to create a unified organisation in a strong 
position to achieve its joint mission of reducing the 
harms caused by alcohol by combining Alcohol 
Research UK’s research with Alcohol Concern’s 
advocacy and campaigning work.

Under the merger, Alcohol Concern’s assets, 
undertakings and staff transfer to Alcohol Research 
UK including Dry January, the Consultancy and 
Training Unit and Alcohol Concern Wales. In the 
medium-term, these will continue to be delivered 
under the Alcohol Concern brand, while work 
previously undertaken by Alcohol Research UK will 
continue under that name. A strategy for the long-
term will be developed over the summer. 

need to make positive decisions about drinking 
responsibly. 

The mobile-friendly tool is available in the UK, 
US and Australia on DRINKiQ.com, with localised 
versions rolling out to 20 other countries in the 
coming months. It uses interactive learning and tests 
to convey information about: What is in a drink – 
including alcohol content across different types of 
alcohol; What is alcohol? how it is processed and the 
different ways it can affect the body; How to keep 
track of alcohol intake – including tips for hosting 
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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

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. 

Helena Conibear, Executive and Editorial Director, AIM-
Alcohol in Moderation, UK
Professor Alan Crozier, Professor of Plant Biochemistry 
and Human Nutrition, University of Glasgow, UK
Professor R. Curtis Ellison, Chief, Emeritus, Section 
of Preventive Medicine & Epidemiology; Professor of 
Medicine & Public Health, Boston University School of 
Medicine, US
Harvey Finkel MD, Clinical Professor of Medicine 
(oncology and haematology), Boston University School 
of Medicine, US
Giovanni de Gaetano, MD, PhD, Department of 
Epidemiology and Prevention, IRCCS Istituto Neurologico 
Mediterraneo NEUROMED, Pozzilli, Italy
Tedd Goldfinger FACC, FCCP, Cardiologist, Desert Heart 
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