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Dubai

Denmark

Tourists can now obtain a onemonth license that will enable
them to legally purchase
alcohol during their stay in
Dubai. Previously, tourists
were unable to buy alcohol
in the city but this measure,
which has been rolled out this
summer, will help visitors stay
within the law. The licence
can be obtained from any
registered retailer and will
be valid for 30 days. It can be
renewed if a tourist chooses to
extend their stay. The process
is free and open to all nonMuslim visitors to the UAE over
the age of 21.

The
Wine
and
Spirits
Organization in Denmark is
calling for a consistent sales age
limit of 18 years for the purchase
of alcohol regardless of the
point of sale. Young people over
the age of 16 can currently buy
alcohol in the form of beer, cider,
alcoholic soda, shots and wine
with up to 16.5% abv in retail,
but to buy the same products
at a bar or restaurant, they must
be 18 years old. The Wine and
Spirits Organization argues that
a consistent sales age limit of 18
years across all industries will
be easier for salespeople and
will encourage a more sensible
alcohol culture among young
people.

Latvia and Estonia
An ‘alcohol tax war’ has broken
out between Baltic neighbours
Latvia and Estonia, who are
among the EU’s biggest
consumers of alcohol. On July
1, Estonia, implemented a 25%
alcohol duty cut with the aim
of stopping people travelling
to Latvia to buy cheap alcohol.
Since then Latvia, keen to
protect its trade on the border
with Estonia, has made a 15%
reduction of its own, with a
temporary cut until February 29
2020. This means Latvia remains
cheaper for alcohol than Estonia.
The battle has highlighted a
dilemma for the governments in
Tallinn and Riga, making them
choose between cutting tax on
alcohol to help businesses and
cross-border trade or keeping
duty high to protect public
health. The conflict also raises
the question as to whether
limits are needed on how much
alcohol can be allowed to flow
freely across the borders of the
EU’s single market.

www.alcoholinmoderation.com

Iceland
Major changes to the Traffic Act
were passed unanimously by
the Icelandic parliament in June.
A bill included amendments
to decrease in the legal blood
alcohol limit. The maximum
blood alcohol level permitted
for drivers will be lowered from
0.05% to 0.02%.

Europe
Eurostar has updated its
policy on how much alcohol
passengers can carry, following
a backlash on social media to
rules introduced last year, which
limited people to taking one
bottle of wine or four cans of
beer and no spirits on board.
The policy has now changed its
to “make it clear” that customers
can take unopened alcohol
to their destination, but the
company reserves the right to
confiscate excessive amounts of
alcohol for consumption on the
journey.
www.drinkingandyou.com
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A Tribute to Elizabeth Barrett-Connor, MD (1935-2019)
from the International Scientific Forum on Alcohol Research
It is with great sadness that we have learned of the
death on 9 June 2019 of Elizabeth Barrett-Connor,
a major contributor to the field of epidemiology
for many decades and, especially, to a scientifically
balanced and sound appraisal of the relation of
alcohol consumption to health. Elizabeth was a
member of our International Scientific Forum on
Alcohol Research until April 2019, when she retired
from the Forum because of ill health.
With degrees from Mount Holyoke College in
Massachusetts, Cornell University Medical College,
and London School of Hygiene and Tropical
Medicine, Elizabeth also had medical training at the
University of Texas Southwestern Medical School
and the University of Miami in Florida. Joining the
faculty at the University of California, San Diego,
in 1970, she became a Distinguished Professor of
Family Medicine and Public Health.
As described in the UCSD Faculty Profile from
her university, “Dr. Barrett-Connor’s research
concerned healthy aging with a focus on gender
differences and women’s health. Dr. BarrettConnor was founder and director of the Rancho
Bernardo Heart and Chronic Disease Study, begun
in 1972, with continuous support (4 MERIT awards)
from the NIH. She served as a principal investigator
of many multicenter clinical trials, including the
Postmenopausal Estrogen/Progestin Interventions
trial, the Heart and Estrogen-Progestin
Replacement Study, the Raloxifene Use in the
Heart study, and the Diabetes Prevention Program
Observational Study. She was Past President of
the Epidemiology Section of the American Public
Health Association (APHA), the Epidemiology
Council of the American Heart Association (AHA),
the Society for Epidemiologic Research (SER), and
the American Epidemiological Society (AES). She
was a member of the Institute of Medicine (IOM),
and a Master of the American College of Physicians
(ACP).”
The author of more than 1,000 scientific
publications (starting with articles on shigellosis
and sickle cell anemia in the 1960s), during
her career Dr. Barrett-Connor made important
contributions to many fields, including
epidemiology, gerontology, endocrinology,
cardiology, gender effects, and lifestyle factors
such as physical activity, diet, and alcohol
consumption. She was the key individual
www.alcoholinmoderation.com

responsible for maintaining and extracting data
from the very long-term follow up of participants
in the Rancho Bernardo Study of Healthy
Aging. She was honored by the American Heart
Association by the establishment of the annual
Elizabeth Barrett-Connor Competition for young
trainees in epidemiology.
Dr. Barrett-Connor was a highly respected mentor
of young trainees and faculty. It is noteworthy
that she was an author on at least 22 scientific
publications during 2018-2019 that included, just
in 2019, titles such as “Hearing impairment and
cognitive decline in older, community-dwelling
adults,” “Effects of APOE on cognitive aging in
community-dwelling older adults,”
“Genetic
Ancestry Markers and Difference in A1c Between
African American and White in the Diabetes
Prevention Program,” “Cardiovascular Risk Factors
Associated With Venous Thromboembolism,” and
“Lifetime physical activity and late-life cognitive
function: the Rancho Bernardo study.”
The obituary in the New York Times on 20 June
2019 by Karen Weintraub included a revealing
anecdote about Elizabeth’s early days: “According
to family lore, she was heading to the train station
to take a nursing school entrance exam when she
bumped into a friend. ‘You’d make a terrible nurse,’
the friend was said to have told her. ‘You can’t take
orders from anybody.’ Acknowledging the truth of
her friend’s comment, Dr. Barrett-Connor instead
applied to medical school.”
Dr. Barrett-Connor was presented with a large
number of awards. For example, all in one year she
received awards from The University of Western
Australia, the Society for the Advancement
of Women’s Health Research, the Society for
Epidemiologic Research, the Cleveland Clinic
Foundation Department of Cardiology, and Scripps
Clinic and Research Foundation.
In 2018, Dr. Barrett-Connor was awarded the Fred
Conrad Koch Lifetime Achievement Award by the
Endocrine Society with the following comments:
“Elizabeth Barrett-Connor, MD, has made
paradigm-shifting contributions in endocrine
physiology and the role of hormones in disease
pathogenesis (focus on gender differences) in
cardiovascular disease, diabetes, osteoporosis, and
breast cancer. It is hard to imagine the existence
of any other individual whose work reflects such
www.drinkingandyou.com
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staggering impact. The hallmarks of Dr. BarrettConnor’s enduring success — a driving quest
for the truth, rigorous scientific discipline, and a
joyful passion — have infused every aspect of her
career, whether as investigator, lecturer, teacher, or
mentor. She has helped make women more visible
in the endocrinology field, not by example of her
own shining star, but by her constant recognition
of light coming from others.”
In a tribute to Dr. Barrett-Connor in Diabetes Care
in April, 2019, former trainee and now Professor
at the University of Cambridge in the UK, KayTee Khaw noted: “When asked what her motto
or philosophy of life was in an interview for her
local newspaper, La Jolla Light, Elizabeth BarrettConnor’s response was that she did not have any
one particular philosophy so much as an attitude:
‘My defining principle is that I am a pathological
optimist.’ Boundlessly curious, fearless, challenging,
inspiring, and great fun to be with are some of the
words her colleagues and mentees might use to
describe her.”
In addition to her unbelievable contributions to the
scientific literature and as a mentor to countless
trainees and faculty, Elizabeth was a close friend
to many of us in the Forum, who always enjoyed
meeting with her at numerous conferences. She
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especially appreciated the contributions of good
food, wine, and vibrant conversation on such
occasions.
Among the number of comments received from
Forum members were the following: “Dr. BarrettConnor enjoyed critical debate, not only of scientific
topics but also of politics and cultural issues. At
a European conference, Elizabeth was one of the
outstanding speakers with a talk on nutritional
experiences in the US. When a female colleague
from Finland was so moved by a certain theme and
started crying Elizabeth commented very politely ‘I
don`t like weeping women.’ Elizabeth was a strong
woman with a lot of empathy and a lot of humour.
She has truly been a wonderful and worldwide
ambassador for public health and humanity.”
Stated another member: “Elizabeth argued against
some of the best, was a clear, linear thinker, and
never wavered in self-confidence. She strongly
believed in the scientific method, as stated by
Popper: ‘The only reason to have a hypothesis is to
try to disprove it. If you couldn’t disprove it, you
might be right—not guaranteed to be right, but
you might be right.’ It teaches us about humility in
science; something we need more of.”
We will sorely miss her.
Helena Conibear and Curt Ellison
Co-Directors, ISFAR

Platelet count in men with a habit of alcohol drinking
Mean platelet counts in light (<22 g of ethanol per
day), moderate (≥22 and <44 g ethanol per day)
and heavy (≥44 g ethanol per day) drinkers were
not significantly different from that in nondrinkers.
Odds ratios vs. nondrinkers of light, moderate and
An investigation included 6,508 male participants heavy drinkers for low platelet count (<15 x 104/μl)
(30 - 69 years old) who had received annual health were not significantly different from the reference
checkup examinations. Most (98.6%) were non- level.
drinkers or drinkers with an average ethanol intake In conclusion, there is no association between
of less than 66 g per day. Relationships of platelet habitual alcohol drinking and platelet count in a
count with alcohol intake were investigated by general population. Further studies using data
using analysis of covariance and multivariate linear for heavier drinkers are needed to confirm the
relationship between alcohol use disorder and
and logistic regression analyses.
Platelet count was significantly correlated with platelet count.
Alcohol inhibits platelet function, and platelet
count is often reduced in individuals with alcohol
use disorder. However, the relation of habitual
alcohol drinking with platelet count in a general
population remains to be determined.

age, smoking, γ-glutamyl transpeptidase, body Source: Platelet count in men with a habit of alcohol
mass index and leukocyte count, which were thus drinking. Wakabayashi I. Platelets. 2019 Jul 3:1-3. doi.or
used as explanatory variables in the multivariate g/10.1080/09537104.2019.1636022.
analyses.
www.alcoholinmoderation.com
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A J-shaped curve for the relation of alcohol consumption to the risk of
colorectal cancer
McNabb S, Harrison TA, Albanes, Berndt S, Brenner
H, Caan BJ, et al. Meta-analysis of 16 studies of the
association of alcohol with colorectal cancer. Int J
Cancer. 2019 Apr 29. doi: 10.1002/ijc.32377. [Epub
ahead of print]
Authors’ Abstract
Alcohol consumption is an established risk factor for
colorectal cancer (CRC). However, while studies have
consistently reported elevated risk of CRC among
heavy drinkers, associations at moderate levels of
alcohol consumption are less clear.
We conducted a combined analysis of 16 studies
of CRC to examine the shape of the alcohol-CRC
association, investigate potential effect modifiers of the
association, and examine differential effects of alcohol
consumption by cancer anatomic site and stage. We
collected information on alcohol consumption for
14,276 CRC cases and 15,802 controls from 5 casecontrol and 11 nested case-control studies of CRC. We
compared adjusted logistic regression models with
linear and restricted cubic splines to select a model that
best fit the association between alcohol consumption
and CRC. Study-specific results were pooled using
fixed-effects meta-analysis.
Compared to non-/occasional drinking (≤1 g/day),
light/moderate drinking (up to 2 drinks/day) was
associated with a decreased risk of CRC (odds ratio [OR]:
0.92, 95% confidence interval [CI]: 0.88-0.98, p = 0.005),
heavy drinking (2-3 drinks/day) was not significantly
associated with CRC risk (OR: 1.11, 95% CI: 0.99-1.24, p
= 0.08) and very heavy drinking (more than 3 drinks/
day) was associated with a significant increased risk
(OR: 1.25, 95% CI: 1.11-1.40, p < 0.001). We observed no
evidence of interactions with lifestyle risk factors or of
differences by cancer site or stage.
These results provide further evidence that there is a
J-shaped association between alcohol consumption
and CRC risk. This overall pattern was not significantly
modified by other CRC risk factors and there was no
effect heterogeneity by tumor site or stage.

Forum Comments
It is unfortunate that some scientists and the press
often report associations of certain diseases with
“alcohol consumption” without noting (perhaps
intentionally in some cases) what the relation
is according to the amount consumed and,
especially, the drinking pattern. It is clear that
periodic drinking, such as large amounts on the
week-end, has very different effects on health
than consuming the same average amount spread

www.alcoholinmoderation.com

out over the week, especially if the beverage in
consumed with food.
The present study of the relation of alcohol
consumption to invasive CRC was conducted by
leading investigators in the field, and is a metaanalysis of 16 studies with a number of strengths;
these include the large number of subjects, the
ability to use individual level data in their metaanalysis, and the use of appropriate and complete
analytic techniques. The key weaknesses, in the
opinion of the Forum, is that having to use only
the average alcohol intake they did not have the
ability to judge potential effects according to
drinking pattern (regular moderate versus binge
drinking) and the lack of ability to judge beveragespecific results.
In general, the ability of physicians to predict the
development of CRC is limited, although a positive
family history, obesity, red meat and dietary
intake, folate levels, physical activity, and a few
other factors have some value. The investigators
have included all of these variables into their
analyses as potential confounders or modifiers of
effect. Knowing that the association with alcohol
may be non-linear, the investigators evaluated
the association appropriately by regression using
splines and higher level terms.
Overall, their sample, from the USA, two European
countries, and Australia, consisted of 41% nondrinkers (included both ex-drinkers and neverdrinkers), 47% light or moderate intake (1.1 to
28 g of alcohol per day, with the latter being the
equivalent of two typical drinks), 6% reporting
28.1 to 42 g/day (2-3 typical drinks), and 6%
reporting >42 g/day, about 3 drinks or more per
day. While their analyses suggested a greater
protective effect of light or moderate drinking
among women, and a lack of an increase in risk
with the highest category of intake, there were
relatively few females (< 2%, n= 275) in the highest
drinking category. However, there were adequate
numbers for rather precise estimates of effect for
the other sex-specific categories.
The key finding of their study was that there
was a J-shaped curve in all of their spine analytic
approaches: linear splines with varying nodes and
cubic splines. Thus, their results strongly support

www.drinkingandyou.com

AIM DIGEST AUGUST 2019 - MEDICAL NEWS
a J-shaped curve for the relation of alcohol intake
to CRC: a slightly lower risk of cancer for light
to moderate drinkers and an increased risk for
subjects reporting an average of 3 or more drinks/
day. Further, they found that their results did not
vary by age, obesity, smoking, or family history of
CRC. Overall, the effects of benefits/harms were
somewhat more striking for cancers in the distal
colon than in the proximal colon.
Specific comments from Forum members
Reviewer Finkel noted: “Although this paper has
on first reading no obvious impairing defects, my
initial reflex was, ‘What does it tell us that’s new?’
After a little thought, however, it occurs to me that
with breast cancer, colorectal cancer is one of the
only two cancers that may, by credible evidence,
be associated with increased risk by moderate
drinking, and thus a highlighted exemplar of the
J-shaped curve.”
Indeed, as noted by Forum member Ellison, this
new meta-analysis clearly shows that the increase
in colorectal cancer associated with alcohol relates
to higher levels of consumption, not consumption
averaging no more than 14 drinks/week. This
finding was present in the paper even though the
pattern of consumption was not included in these
analyses. It would be expected that if “moderate”
drinkers (by weekly averages only) who consumed
alcohol only in binges, as on one or two days/
week, were removed, a more precise estimate of
protection from truly moderate drinking (such as
< 2 drinks/day on a regular basis) may have been
demonstrated.
Forum member Goldfinger stated: “More studies
differentiating moderate from heavy drinking,
providing a substrate to define responsible from
excessive drinking, where consequences are
significantly different, are critically important.
For those of us who follow the literature,
commentaries, etc., this is a welcome addition
to the literature, underscoring safety and clinical
benefit of moderation.”
Dr. Goldfinger continued: “Missing from the
present study is an analysis of wine consumers
versus consumers of spirits/beer. This would be
most interesting, but certainly difficult data to
collect. And, the moderate drinker with periodic
excess would be an interesting subset to look at in

www.alcoholinmoderation.com
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this scenario. The moderate drinker with periodic
excess likely reflects many drinkers. Is the J-curve
protected, shifted, or eliminated?”
Reviewer Skovenborg stated: “I agree with the
initial comments by other members of the Forum
on this study on CRC and alcohol intake. The study
has many of the advantages of the case-control
study design and also some of the drawbacks.
One of the problems with case-control studies
is information bias: the participants trying to
remember their alcohol intake, where the CRC
diagnosis may affect the memory – especially in
patients that are aware of the association of CRC
and alcohol.” Other reviewers noted that the
subjects considered in this analysis included both
those from case-control and cohort studies, and
the authors stated that there were no differences
between the two groups.
Skovenborg continued: “Another issue is the
problems with determination of alcohol exposure.
The authors write: ‘When studies reported alcohol
consumptions in terms of servings, we converted
this assuming an alcohol content of 14 g/serving.’
However, the 14 g alcohol/serving is the US
standard drink definition, while Finland (221 cases,
141 controls) has a standard drink of 12 g alcohol;
Germany (2879 cases, 2325 controls) 12 g; Australia
(780 cases, 699 controls) 10 g; Canada (319 cases,
686 controls) 13.5 g; and Sweden (566 cases, 1434
controls) 12 g alcohol/standard drink (IARD).
“The issue of drinking pattern (and also beverage
preference) is very important and not addressed
in the study. Goldfinger presents an interesting
question: ‘The moderate drinker with periodic
excess likely reflects many drinkers: Is the J-curve
protected, shifted, of eliminated?’ The conclusion
of a Danish observational study of the effects of
occasional binge drinking suggests that occasional
excess by regular moderate drinkers may not be
a problem, as Skov-Ettrup et al reported:: ‘Among
light-to-moderate alcohol drinkers, binge drinking
was not associated with increased risk of IHD and
all-cause mortality.’”
Reviewer De Gaetano stated: “A J-shaped curve has
been observed almost invariably when correlating
different doses of alcohol consumption and
fatal/non fatal cardiovascular events or all-cause
mortality. It is a diffuse belief in the literature that
the relationship between alcohol consumption
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AIM DIGEST AUGUST 2019 - MEDICAL NEWS
and cancer is, in contrast, direct and linear, and
there is no dose that may be associated with some
protection (de Gaetano & Costanzo). The present
study offers strong support to the fact that a
window of health benefit (of different breadth,
according to different conditions) does exist even
for a diffuse cancer type such as CRC. Such a
benefit is expressed by a J curve.”
Reviewer Van Velden noted: “It should be stressed
that a healthy lifestyle may include moderate
consumption of alcohol except for those individuals
with a genetic abnormality that indicates they
cannot metabolize ethanol. All other confounders
such as diet, activity profile, smoking, obesity,
etc., should be taken into consideration to make
meaningful conclusions.”
Potential mechanisms for a protective effect of
moderate alcohol on risk of CRC: Forum member
Mattivi wrote: “The reported different effect on
proximal vs distal colon raises the question of
the mechanisms. Actually, a number of active,
beverage specific metabolites other than ethanol
can reach the intestine. In particular, our attention
goes to the several microbial catabolites which can
be formed via our host microbiota in the colon.
Several gamma-valerolactones and valeric acids
are formed in high concentration in the colon
via cleavage of procyanidins after intake of red
wines. Dozens of catabolites of other phenolics
are detected (at lower concentration) in the colon
after intake of white wines or beer. All these are
absent or at baseline levels in the case of intake
of spirits.” Mattivi concluded: “After this interesting
meta-analysis it could be appropriate to further
investigate the putative mechanisms. I would
not be surprised if compounds other than alcohol
would play a role.”
References from Forum Critique
de Gaetano G, Costanzo S. Alcohol and Health: Praise
of the J Curves. J Am Coll Cardiol 2017;70:923-925. doi:
10.1016/j.jacc.2017.07.710.
IARD
(www.iard.org/resources/drinking-guidelinesgeneral-population).
Skov-Ettrup LS, Eliasen M, Ekholm O, Grønbæk M,
Tolstrup JS. Binge drinking, drinking frequency, and
risk of ischaemic heart disease: A population-based
cohort study. Scand J Public Health 2011;39:880. doi.
org/10.1177/1403494811425605.
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Forum Summary
While heavy alcohol consumption is recognized
as a contributor to the development of colorectal
cancer (CRC), an increasing number of studies
suggest that moderate alcohol consumption may
not have an adverse effect on the risk of CRC, or
even decrease the risk.
The present paper, a meta-analysis of 16 studies
on the relation of alcohol consumption to invasive
CRC, was conducted by leading investigators in the
field. Forum members consider this to be a welldone study, with a large number of subjects, the
ability to use individual level data in their metaanalysis, and the use of appropriate and complete
analytic techniques.
The key finding of their study was that there was
a J-shaped curve evident in all of their analytic
approaches; their results strongly support a
J-shaped association for the relation of alcohol
intake to CRC: a slightly lower risk of cancer for
light to moderate drinkers and an increased risk for
subjects reporting an average of 3 or more drinks/
day. Further, they found that their results did not
vary by age, obesity, smoking, or family history of
CRC. Overall, the effects of benefits/harms were
somewhat more striking for cancers in the distal
colon than in the proximal colon.
Potential mechanisms for heavy alcohol
consumption being related to an increase in risk
were discussed by the authors. As for moderate
drinking decreasing the risk, potential mechanisms
are discussed by a Forum member in this critique.
He describes active, beverage-specific metabolites
other than ethanol that reach the intestine. In
particular, our attention goes to the several
microbial catabolites which can be formed via our
host microbiota in the colon.
The finding of a J-shaped curve between alcohol
and CRC is similar to the relation seen for a number
of other diseases, including coronary artery
disease, ischemic stroke, dementia, and total
mortality. While a linear relation between heavy
drinking and certain upper aero-digestive tract
cancers has been shown, for certain cancers there
may be a J-shaped curve of effect, with reductions
in risk for light-to-moderate drinkers.

www.drinkingandyou.com
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Comments in this review by the International Environment, University of Trento, via E. Mach 1, San
Scientific Forum on Alcohol Research were Michele all’Adige, Italy
Imke Janssen, PhD, Department of Preventive Medicine,
provided by the following members:
David Van Velden, MD, Dept. of Pathology, Stellenbosch
University, Stellenbosch, South Africa
Susan J van Rensburg, PhD, Department of Pathology,
Stellenbosch University, Tygerberg, South Africa
Arne Svilaas, MD, PhD, general practice and lipidology,
Oslo University Hospital, Oslo, Norway
Creina Stockley, PhD, MSc Clinical Pharmacology, MBA;
Adjunct Senior Lecturer at the University of Adelaide,
South Australia
Erik Skovenborg, MD, specialized in family medicine,
member of the Scandinavian Medical Alcohol Board,
Aarhus, Denmark
Fulvio Mattivi, MSc, CAFE – Center Agriculture Food

Rush University Medical Centre, Chicago, IL, USA.
Tedd Goldfinger, DO, FACC, Desert Cardiology of Tucson
Heart Center, University of Arizona School of Medicine,
Tucson, AZ, USA
Harvey Finkel, MD, Hematology/Oncology, Retired
(Formerly, Clinical Professor of Medicine, Boston
University Medical Center, Boston, MA, USA)
R. Curtis Ellison, MD, Professor of Medicine, Section of
Preventive Medicine & Epidemiology, Boston University
School of Medicine, Boston, MA, USA
Giovanni de Gaetano, MD, PhD, Department of
Epidemiology and Prevention, IRCCS Istituto
Neurologico Mediterraneo NEUROMED, Pozzilli, Italy

Low-to-moderate alcohol consumption and success in fertility treatment
A study from Denmark investigated whether female The chance of achieving a live birth in the first IUI
weekly alcohol intake and binge drinking impact or IVF/ICSI treatment cycle was unrelated to the
number of binge drinking episodes in the month
the chance of a successful fertility treatment.
The cohort study included 1,708 women and preceding baseline.
potential partners undergoing fertility treatment at
the public fertility clinic, Aarhus University Hospital,
between January 2010 and August 2015. Exposure
to weekly average alcohol intake was assessed from
questionnaires completed by participants before
the start of treatment.

The associations between a weekly average
alcohol intake and medically assisted reproduction
outcomes were evaluated, adjusting for female
age, body mass index, cigarette smoking, coffee
consumption, chronic diseases, level of education,
and cycle number. Low-to-moderate average weekly
alcohol intake was not statistically significantly
associated with the chance of achieving a clinical
pregnancy or a live birth following intrauterine
insemination (IUI) or in vitro fertilization/ /
intracytoplasmic sperm injection (IVF/ICSI)
treatment cycles. Compared to women abstaining
from alcohol, the adjusted relative risks for achieving
a live birth among those reporting 1-2, 3-7, and
>7 drinks per week were 1.00 (95% CI 0.66; 1.53),
1.20 (0.76; 1.91), and 1.48 (0.56; 3.93), respectively,
among women initiating IUI treatments. Among
those initiating IVF/ICSI treatments, the chance for
achieving a live birth among those reporting 1-2,
3-7, and >7 drinks per week were 1.00 (0.83; 1.21),
0.95 (0.75; 1.20), and 0.89 (0.53; 1.51), respectively.
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The researchers conclude that low-to-moderate
weekly alcohol drinking and binge drinking were
not associated with the chance of achieving a
clinical pregnancy or a live birth among women
and couples undergoing medically assisted
reproduction treatments. They add, however,
that the risk of non-differential exposure
misclassification, confounding, or chance cannot
be ruled out. In addition, due to the low number
of women reporting an intake of >7 drinks/week,
the potential effect of high alcohol consumption
should be interpreted with caution. They add that
although it remains unsettled if and how alcohol
affects female reproduction, their results indicate
that is not necessary to abstain from alcohol when
striving for a successful outcome following fertility
treatment.
Source: Low-to-moderate alcohol consumption and
success in fertility treatment: a Danish cohort study.
Lyngsø J, Ramlau-Hansen CH, Bay B, Ingerslev HJ,
Strandberg-Larsen K, Kesmodel US. Hum Reprod. 2019
Jun 26. pii: dez050. doi.org/10.1093/humrep/dez050.
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Alcohol and the liver by Helena Conibear

A report from British Liver Trust in June citing that
liver disease is now the leading cause of death
among 35-45-year olds1 warrants a close look
at the causes of liver disease and its potential
prevention and cure, including the role of alcohol.
Worldwide estimations show that 844 million
people have Chronic Liver Disease, with a mortality
rate of 2 million deaths per year. This can be
compared with other major public health problems
related to chronic diseases such as diabetes
(422 million, 1.6 million deaths), pulmonary (650
million, 6.17 million deaths and cardiovascular
diseases (540 million, 17.7 million deaths).2
In the US, non alcoholic fatty liver disease (NAFLD)
is the most common cause of chronic liver disease
in all ethnic groups combined (52%), followed by
alcoholic liver disease (ALD) (21%)3,4.
The table below illustrates the recorded liver
disease death rates per 100,000 across Europe and
the recorded causes.5
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The importance of the liver
The liver is the largest gland, and the largest
solid organ in the body, weighing an average of
1.8 kgs in men and 1.3 kgs in women. It holds
approximately 13% (about one pint or 0.57 litres)
of our total blood supply at any given moment and
is estimated to have over 500 functions. One of the
many jobs it has to deal with is breaking down, or
‘metabolizing’ alcohol.
How does the liver break down alcohol?
The liver cannot store alcohol, it metabolizes about
90 per cent of the alcohol consumed and the rest
is excreted through urine and sweat. The liver can
process about 10g - or a small drink an hour, any
remaining alcohol circulates in the blood until it
can be broken down - this is what is measured to
assess ‘blood alcohol concentration’ for drink drive
limits for example.
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The efficiency of alcohol metabolism in the liver
depends on several factors like heritage, whether
you drink alcohol on an empty stomach or with
food and your usual drinking pattern. A BAC of
1.0 ‰ = 1000 mg alcohol/litre body water = 100
mg/100 ml. The metabolism of alcohol is measured
in mg alcohol/100 ml body water per hour with
these typical results:
•
•
•

In fasting condition: 10-15 mg/100 ml/hour.
After a meal: 15-20 mg/100 ml/hour.
Heavy drinkers: 25-35 mg/100 ml/hour.

10

Liver functions
Liver functions include:
• processing digested food from the intestine
• controlling levels of fats, amino acids and
glucose in the blood
• combating infections
• clearing the blood of particles and infections,
including bacteria
• neutralising and destroying all drugs and
toxins
• manufacturing bile
• storing iron, vitamins and other essential
chemicals
• breaking down food and turning it into
energy
• manufacturing, breaking down and
regulating numerous hormones including
sex hormones
• making enzymes and proteins which are
responsible for most chemical reactions
in the body, for example those involved
in blood clotting and repair of damaged
tissues.

including autoimmune, biliary, cryptogenic
and post hepatic. There are also congenital liver
diseases.
On average a person with a moderate, regular The majority of liver cancer can be linked to
consumption of alcohol can metabolise 15 mg cirrhosis of the liver. Many liver diseases eventually
alcohol/100 ml body water/hour = 150 mg (0.15 g) cause cirrhosis, most notably hepatitis B and C.
alcohol/litre body water per hour. The amount of
body water = weight (kg) x 0.68 for men or weight When is alcohol implicated?
(kg) x 0.55 for women. An average man (75 kg) will Scientists are not sure exactly why drinking too
break down 0.15 g x 75 x 0.68 = 7.65 g alcohol per much alcohol can damage your liver but the
hour, while an average woman (50 kg) will break reasons include:
down 0.15 g x 50 x 0.55 = 4.12 g alcohol per hour.
1. Oxidative stress. When our liver tries to break
down alcohol, the resulting chemical reaction
When the liver processes alcohol, the first step
can damage its cells. This damage can lead to
is conversion into a toxic substance called
inflammation and scarring as the liver tries to
acetaldehyde. Acetaldehyde is subsequently
repair itself.
broken down into a harmless chemical called
acetate, which is broken down further into carbon 2. Toxins in gut bacteria. Alcohol can damage our
dioxide and water, which are excreted via the
intestine which lets toxins from our gut bacteria
normal route.
get into the liver. These toxins can also lead to
inflammation and scarring.
What is liver disease?
As the liver is such a complex organ, performing
over 500 functions, it is not surprising that liver
function can be damaged in a number of ways,
through viral infection - Acute viral hepatitis A and
Chronic viral hepatitis B and C in particular, through
illegal drug use, legal drug overuse especially
paracetamol or acetaminophen. What many do
not realise is that there are many types of cirrhosis
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Alcohol related liver damage
The liver has become known as ‘the canary
of drinking’ i.e. it becomes damaged through
excessive drinking. Due to its huge functional
reserve, fatty liver or cirrhosis can often be
advanced before symptoms arise - hence liver
disease is known as ‘a silent disease’.
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Drinking excessively over a long period harms the
liver and makes it very fatty, with the liver cells
becoming bloated. This can result in swelling and
inflammation of the liver – known as alcoholic
hepatitis or alcoholic steatohepatitis – and can
lead to scarring, known as fibrosis. Extensive
scarring, combined with development of nodules,
is known as cirrhosis (affecting between 10% and
20% of excessive drinkers)- a disease we have all
come to associate with heavy long-term drinking
of alcohol.
The NHS identifies the following two groups as at
a high risk of developing serious types of alcoholic
liver disease:
1. Men who drink more than 35 units (8g) of
alcohol a week for 10 years or more
2. Women who drink more than 28 units (8g) of
alcohol a week for 10 years or more.
“Alcohol use and abuse is widespread and end stage
liver disease is the result of prolonged heavy alcohol
intake in only a small proportion of users. Nevertheless,
these patients make up a significant proportion of the
workload of most liver units in the western world.”
Professor Chris P Day MD hepatologist

Fatty Liver
Fatty liver is a condition in which too much fat
builds up in the liver. The liver turns glucose into
fat which it sends around the body to store for use
when we need it. Alcohol affects the way the liver
handles fat so that liver cells retain it. The risk of
alcohol fatty liver (AFL) is increased with intake of
>20-30 grams of alcohol, and nearly half of persons
drinking >60 grams of alcohol per day have AFL.
People are more at risk who tend to put on weight
around their middle. Fatty liver is also associated
with high blood fat hyperlipidemia and diabetes
irrespective of any alcohol use. You can get a fatty
liver without drinking and ‘non-alcoholic fatty liver’
(NAFL) is the most common type of liver disease
today.
Research is increasingly proving a link between
an increased risk of liver disease with obesity.
Body weight determines the serum level of liver
enzymes.
Furthermore, obesity is thought to slow intestinal
motility, enabling bacterial overgrowth and other
noxious factors in the intestine.
There should be little or no fat in a healthy liver.
Too much of this fat can build up by drinking
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more than the liver can cope with over a sustained
period of time, leading to fatty liver disease.
Alcoholic Fatty livers should return to normal if
drinking is limited to within responsible drinking
guidelines of one to two drinks a day. 90-100% of
heavy drinkers have alcoholic fatty liver disease
and one in five drinkers with fatty liver disease will
go on to develop cirrhosis.
Stages of liver disease

Alcoholic hepatitis
If you have a fatty liver and continue to drink, there
is a one in four chance of getting alcoholic hepatitis.
This is a condition where the liver becomes puffy,
swollen and tender. Alcoholic hepatitis can happen
at an early stage or after many years of excessive
drinking. Up to 35% of heavy drinkers develop
alcoholic hepatitis. Symptoms may include loss
of appetite, nausea, vomiting, abdominal pain
and tenderness, fever and jaundice. The damage
maybe reversible with drinking cessation. In its
severe form, the disease may occur suddenly and it
can quickly lead to life-threatening complications.
One in four drinkers with fatty liver disease will
develop alcoholic hepatitis.
Alcoholic Cirrhosis
The final stage of alcoholic liver disease is cirrhosis.
This is usually the result of long-term, continuous
damage to the liver. Irregular bumps, known as
nodules, replace the smooth liver tissue and the
liver becomes harder. The effect of this, together
with continued scarring from fibrosis, means that
the liver will run out of healthy cells to support
normal functions. This can lead to complete liver
failure.
Between 10 and 20% of heavy drinkers develop
cirrhosis, usually after 10 or more years of high levels
of drinking, but it may be much less. Symptoms of
cirrhosis are completely silent. The damage from
www.drinkingandyou.com
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cirrhosis is not reversible, but patients who stop
drinking can live near normal lives.
Many heavy drinkers will progress from fatty
liver to alcoholic hepatitis and finally to alcoholic
cirrhosis, though the progression may vary from
patient to patient. The risk of developing cirrhosis
is particularly high for people who drink heavily
and have another chronic liver disease such as
viral hepatitis C.
Those with cirrhosis of the liver of any cause are also
at higher risk of development of liver cancer, nearly
always fatal. In addition to causing liver damage by
excess, alcohol, at least when abused, inhibits liver
regeneration (healing) from any damage, whether
from viral hepatitis, toxins, medication overdose
(acetaminophen), hemochromatosis (hereditary
iron overload), or alcohol itself.
If cirrhosis develops, cutting out alcohol is
essential to prevent death from liver failure. People
who have had no previous symptoms who stop
drinking when they have cirrhosis, have an 80%
chance of being alive after 10 years.
Does drinking moderately increase your risk of
alcoholic liver disease and cirrhosis?
As is most often the case, it appears once again to
be a matter of dose, even for those of us who are
overweight and at increased risk of NALFD. At high
doses, however, alcohol synergises with other risk
factors for liver disease such as obesity and viral
infections. For a body mass index (BMI) over 35
kg/m2, it is estimated that the hepatotoxicity of
alcohol doubles. Similarly, with hepatitis C virus
(HCV) infection, alcohol consumption of more
than 20 g per day may increase mortality risk.
In the Million Women Study, the combination of
obesity and alcohol consumption of 150g or more
each week was associated with a marked increased
risk of cirrhosis (about fivefold) compared with
that seen in obese women who drank less than
70g of alcohol a week. Hart and colleagues also
showed that being overweight or obese and
drinking 15 units of alcohol or more each week
had a synergistic effect, which amplified the insult
to the liver and greatly increased the risk of liverrelated morbidity and mortality.
A study published in the August 2018 edition of
Hepatology suggested that among a cohort of
4,568 US patients with non-alcoholic fatty liver
disease (NAFLD), modest alcohol consumption
was associated with a reduction in all-cause
www.alcoholinmoderation.com
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mortality, while drinking 1.5 or more drinks (14g)
per day was found to increase mortality.
The researchers found that drinking 0.5 to 1.5
US drinks of 14g per day was associated with a
decreased risk for overall mortality compared
with not drinking (hazard ratio [HR], 0.59; 95%
confidence interval, 0.4 to 0.85; P = 0.005) in
a model adjusted for age, sex, and smoking
history. The protective effect of drinking 0.5 to 1.5
drinks per day remained significant after further
adjustment for race, physical activity, education
level, diabetes, fibre and polyunsaturated fat
intake (HR, 0.64; 95% CI, 0.42 to 0.97; P = 0.035),
and drinking 20g per day or more was associated
with an increase in mortality. 6
Another bigger study of 219,279 men and women
aged 30-67 years who attended cardiovascular
screening in Norway from 1994 to 2003 published
in the August 2018 edition of the Annals of
Epidemiology investigated the association
between coffee and alcoholic beverage
consumption and alcoholic liver disease mortality.
The research found that coffee and moderate
wine consumption were inversely associated with
alcoholic liver disease death, whereas higher levels
of consumption were not.7
In a study by Schwimmer et al which found that
modest alcohol consumption was associated with
better outcomes for patients with NALFD, the
author stated wisely that the findings indicate
patients with liver disease should be treated
individually, with nuance. “Forty million Americans
have NAFLD. Physicians need to look at their
patient’s overall health, their CVD risk, their liver
status, whether they’re already drinking modestly
or not. They need to put all of these things into
a framework to determine risk. I suspect modest
alcohol consumption will be an appropriate
recommendation for many patients, but clearly
not all,” he said.8
Women and chronic liver disease
An important meta-analysis on alcohol
consumption and risk of fatty liver disease by Cao et
al in 2016 found that for light to moderate alcohol
consumption, there was a 22.6% reduction in risk
of Fatty Liver Disease with a greater reduction in
risk among female drinkers (30.2%) and especially
female drinkers with a high BMI ≥25 kg/m2 (31.3%)
compared with the male drinkers (22.6%) and the
drinkers with BMI <25 kg/m2(21.3%), respectively. 9
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A UK study on chronic liver disease in postmenopausal women found that a High BMI and
both heavy alcohol consumption and abstinence
were risk factors for CLD in postmenopausal
women. They found that BMI and alcohol didn’t
interact significantly in this group. 10
The health harm paradox
A paper describing a dramatic change during
the 20th century in England and Wales in the
association between social class and mortality
from liver cirrhosis was published in Alcohol and
Alcoholism. While deaths from cirrhosis were more
common among higher social classes in the early
part of the century, the pattern changed so that
deaths from cirrhosis were much more common
among the lower social classes by the end of the
century. The authors of this paper state that more
recent research suggests that alcohol drinking
may not be the reason for this change over time,
as surveys in the UK have shown that lower-socialclass individuals do not drink more than those at
higher social classes.
“Alcohol-related diseases,” especially cirrhosis
of the liver, are much more common among
individuals with less education, lower income,
and other components of what has been defined
as lower “social class.” This has been attributed to
a number of causes, including poorer diet, more
obesity, and fewer of the other aspects of a healthy
lifestyle, as well as less access to health care. The
main explanation usually given, however, relates to
alcohol drinking pattern: people classified as being
of lower social class tend to report less-frequent
but larger amounts of alcohol per occasion (a
binge-drinking pattern). Also, many studies
show poorer health effects associated with the
consumption of spirits and beer, especially when
consumed infrequently and in large amounts, than
with the consumption of wine. This is a pattern
that may be more common among lower socialclass individuals.
It should always be remembered that there
are multiple risk factors for hepatic cirrhosis:
While alcohol is generally considered the most
important risk factor for hepatic cirrhosis,
there are a number of other factors apart from
excessive alcohol consumption and obesity. This
includes autoimmune diseases, viral hepatitis,
and metabolic diseases.” Another factor is the
over use of medications, such as paracetamol or
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acetaminophen, which break down to more toxic
metabolites. Heavy use of acetaminophen has
been shown to relate to cirrhosis in a large study
in the United States.
There is no doubt that if you drink heavily you
increase your risk, not only of alcoholic liver disease,
but for many cancers and all cause mortality. If you
combine heavy drinking with obesity, poor diet and
a sedentary lifestyle, the risks increase further. The
message, as ever, is to enjoy drinking in moderation,
and if you believe you are drinking too heavily, cut
back, and with care, your liver can recover.
To prevent liver disease:
•
•

•

•

•

•
•

•

•

•

Drink alcohol in moderation.
Avoid risky behaviour. Get help if you use illicit
intravenous drugs, and don’t share needles used to
inject drugs. Use a condom during sex. If you choose
to have tattoos or body piercings, be picky about
cleanliness and safety when selecting a shop.
Get vaccinated. If you’re at increased risk of contracting
hepatitis or if you’ve already been infected with any
form of the hepatitis virus, talk to your doctor about
getting the hepatitis A and hepatitis B vaccines.
Use medications wisely. Take prescription and nonprescription drugs only when needed and only in
recommended doses.
Don’t mix alcohol with these three kinds of drugs:
A. Acetylsalicylic acid (aspirin) and NSAIDs
(nonsteroidal anti-inflammatory drugs).
B. Depressant drugs (e.g. sedatives, tranquillizers,
antihistamines and opioids = drugs where the
label advises against driving and operating heavy
machinery).
C. Sulfonylureas (medication used to control type 2
diabetes like Glimepiride, Glyburide and Glipizide).
Talk to your doctor/pharmacist before mixing new
prescription or non-prescription drugs with alcohol.
Avoid contact with other people’s blood and body fluids.
Hepatitis viruses can be spread by accidental needle
sticks or improper clean-up of blood or body fluids.
Take care with aerosol sprays. Make sure the room is
ventilated, and wear a mask when spraying insecticides,
fungicides, paint and other toxic chemicals. Always
follow the manufacturer’s instructions.
Protect your skin. When using insecticides and other
toxic chemicals, wear gloves, long sleeves, a hat and
a mask.
Maintain a healthy weight. Obesity can cause nonalcoholic fatty liver disease.
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Risks of light and moderate alcohol use in fatty liver disease
The effects of alcohol use in non-alcoholic fattyliver disease are unclear. Researchers investigated
the impact of alcohol use in fatty liver disease
on incident liver, cardiovascular, and malignant
disease, and death.
8,345 individuals with hepatic steatosis (fatty-liver
index >60) participated in the health-examination
surveys (FINRISK 1992-2012 or Health 2000), with
available data on baseline alcohol intake. Main
exclusions were baseline clinical liver disease, viral
hepatitis, ethanol intake >50g/day, and current
abstainers. Data were linked with national registers
for hospital admissions, malignancies and death
regarding liver, cardiovascular, and malignant
disease, and all-cause death. Adjustment were for
multiple confounders.
Alcohol consumption showed a dose-dependent
risk increase for incident advanced liver disease
and malignancies. Consuming 10-19g/day of
alcohol in general, or 0-9g/day as non-wine
beverages, doubled the risk for advanced
liver disease compared to lifetime abstainers.
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In contrast, alcohol intake up to 49g/day was
associated with a 22-40% reduction of incident
CVD. A J-shaped association between alcohol
intake and all-cause death was observed with a
maximal risk reduction of 21% (95%CI 5-34%) at
alcohol intake of 0-9g/day compared to lifetime
abstainers. However, these benefits on CVD and
mortality were only observed in never smokers.
Alcohol intake above 30g/day yielded increased
risk estimates for mortality compared to lifetime
abstainers. In a subpopulation with longitudinal
data, alcohol intake remained stable over time in
>80% of subjects.
The authors conclude that even low alcohol
intake in fatty liver disease is associated with
increased risks for advanced liver disease and
cancer. However, low to moderate alcohol use is
associated with reduced all cause mortality and
CVD risk, but only among never smokers.
Source: Risks of light and moderate alcohol use in fatty
liver disease - follow-up of population cohorts. Åberg
F, Puukka P, Salomaa V, Männistö S, Lundqvist A, Valsta
L, Perola M, Färkkilä M, Jula A. Hepatology. 2019 Jul 19.
doi.org/10.1002/hep.30864.
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Korean alcohol guidelines for moderate drinking based on facial flushing
A study investigated the potential advantages and
risks associated with drinking alcohol in Koreans
based on the alcohol flush reaction.
The investigation reviewed published studies and
examined moderate-drinking levels for Koreans
using modified National Institute on Alcohol Abuse
and Alcoholism guidelines. Fourteen articles out
of a total 198 publications were searched using
PubMed, EMBASE, KoreaMed, and RISS (Research
Information Sharing Service) databases and
selected for review.
Individuals without alcohol flush reaction
(non-flushers) exhibited lower risks associated
with insulin resistance, metabolic syndrome,
and hyperhomocysteinemia and their 10year cardiovascular disease risk when alcohol
consumption was ≤8 drinks/wk. Conversely, risks
associated with insulin resistance, metabolic
syndrome, high blood pressure, prediabetes or
type-2 diabetes, and high intraocular pressure and
increases in carbohydrate-deficient transferrin,
gamma glutamyl transferase, and blood glucose
levels were present when >8 drinks were
consumed.

For individuals with flushing reaction (flushers),
advantages were reported in relation to risks
of
hyperhomocysteinemia
when
alcohol
consumption was ≤4 drinks/wk, whereas
consumption of >4 drinks/wk increased the risk
of insulin resistance, metabolic syndrome, high
blood pressure, pre-diabetes or type-2 diabetes,
high-risk colorectal adenoma, and high intraocular
pressure and increased carbohydrate-deficient
transferrin, gamma glutamyl transferase, and
blood glucose levels.
The authors state that the moderate drinking
level for Koreans is ≤8 drinks/wk for men aged
≤65 years and ≤4 drinks/wk for men aged over 65.
For women, these limits should be half of those
for men. Furthermore, individuals with flushing
reaction should maintain an alcohol consumption
level half of that for non-flushers.
Source: Korean Alcohol Guidelines for Moderate
Drinking Based on Facial Flushing. Lee S, Kim JS, Jung
JG, Oh MK, Chung TH, Kim J. Korean J Fam Med. 2019
Jul 15. doi.org/10.4082/kjfm.19.0059.

Beer, wine consumption, and 10-year CVD incidence
A strong inverse and similar association between
low wine/beer intake (≤1 glass/week) and the risk
of developing CVD was observed [HR: 0.40, 95%
confidence interval (CI): 0.17-0.98; and HR: 0.43,
95% CI: 0.20-0.93, respectively], as compared to
During 2001-2002, 3,042 CVD-free adults consented abstention. No significant association was found
to participate in the ATTICA study; of them 2,583 in participants exceeding drinking 1 glass/week
completed the 10-year follow-up and precise compared with abstainers. Compared to <2 g/day
information about fatal/nonfatal CVD incidence ethanol intake, participants who reported 2-10,
(myocardial infarction, angina pectoris, cardiac 10-20, and >20 g/day had CVD-risk HRs (95% CI)
ischemia, heart failure, chronic arrhythmias, and of 0.60 (0.40-0.98), 1.22 (0.60-1.14), and 1.81 (0.70stroke) was available in 2,020 participants (overall 4.61), respectively.
retention rate 66%). Alcohol/ethanol intake and This study revealed similar results of low wine/
the alcoholic beverages consumed were assessed; beer consumption against CVD incidence, mainly
participants were categorised into three groups due to its implication on low-grade chronic
inflammation.
(no use; ≤1 glass/week; >1 glass/week).
Low/moderate alcohol consumption seems to be
protective against cardiovascular disease (CVD).
A study aimed to investigate the association of
wine/beer consumption with the 10-year CVD
incidence.

Alcohol drinking was reported by 56% of the
participants who did not develop a CVD event and
49% of those who had; whereas ethanol intake was
14 ± 16 g among those who did not had an event
vs. 21 ± 18 g among those who had a CVD event).
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Source: Beer, wine consumption, and 10-year CVD
incidence: the ATTICA study. Panagiotakos DB, Kouli
GM, Magriplis E, Kyrou I, Georgousopoulou EN,
Chrysohoou C, Tsigos C, Tousoulis D, Pitsavos C. Eur J
Clin Nutr. 2019 Jul;73(7):1015-1023. doi.org/10.1038/
s41430-018-0296-6.
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An extensive review of the role of dietary constituents (foods, nutrients, and
beverages) in the development of diabetes
Neuenschwander M, Ballon A, Weber KS, Norat T, Aune
D, Schwingshackl L, Schlesinger S. Role of diet in
type 2 diabetes incidence: umbrella review of metaanalyses of prospective observational studies. BMJ
2019;365:l2368.
Authors’ Abstract
OBJECTIVE To summarise the evidence of associations
between dietary factors and incidence of type 2
diabetes and to evaluate the strength and validity of
these associations.
DESIGN Umbrella review of systematic reviews with
metaanalyses of prospective observational studies.
DATA SOURCES PubMed, Web of Science, and Embase,
searched up to August 2018.
ELIGIBILITY CRITERIA Systematic reviews with metaanalyses reporting summary risk estimates for the
associations between incidence of type 2 diabetes
and dietary behaviours or diet quality indices, food
groups, foods, beverages, alcoholic beverages,
macronutrients, and micronutrients.
RESULTS 53 publications were included, with 153
adjusted summary hazard ratios on dietary behaviours
or diet quality indices (n=12), food groups and foods
(n=56), beverages (n=10), alcoholic beverages
(n=12), macronutrients (n=32), and micronutrients
(n=31), regarding incidence of type 2 diabetes.
Methodological quality was high for 75% (n=115) of
meta-analyses, moderate for 23% (n=35), and low for
2% (n=3).
Quality of evidence was rated high for an inverse
association for type 2 diabetes incidence with
increased intake of whole grains (for an increment of
30 g/day, adjusted summary hazard ratio 0.87 (95%
confidence interval 0.82 to 0.93)) and cereal fibre (for
an increment of 10 g/day, 0.75 (0.65 to 0.86)), as well
as for moderate intake of total alcohol (for an intake
of 12-24 g/day v no consumption, 0.75 (0.67 to 0.83)).
Quality of evidence was also high for the association
for increased incidence of type 2 diabetes with higher
intake of red meat (for an increment of 100 g/day, 1.17
(1.08 to 1.26)), processed meat (for an increment of 50
g/day, 1.37 (1.22 to 1.54)), bacon (per two slices/day,
2.07 (1.40 to 3.05)), and sugar sweetened beverages
(for an increase of one serving/ day, 1.26 (1.11 to 1.43)).
CONCLUSIONS
Overall, the association between
dietary factors and type 2 diabetes has been
extensively studied, but few of the associations were
graded as high quality of evidence. Further factors are
likely to be important in type 2 diabetes prevention;
thus, more well-conducted research, with more
detailed assessment of diet, is needed.
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Forum Comments
Of all lifestyle factors that relate to health and
disease, probably the most difficult ones to
evaluate are dietary factors, including foods,
nutrients, and beverages. People eat foods
that contain a very large number of nutrients,
so the effects of any single nutrient cannot be
ascertained just from knowing the consumption of
a single food. Further, diet consists of many types
of food in combination, which also complicate
an understanding of health effects of individual
factors. Finally, even for “alcohol,” people obtain
it in many different beverages, most of which
contains substances other than alcohol.
On top of the inherent difficulties in assessing
dietary effects on health, the amount of a substance
being consumed is very difficult to assess, and the
pattern of eating and drinking provide additional
complexity. Given all of these difficulties, it is quite
amazing that we have high quality evidence for
health effects of any substance consumed.
The present review paper, based on 53 metaanalyses from prospective cohort observational
studies, provides a good example of the complexity
of studying the effects of dietary factors and the
risk of a very common disease, diabetes mellitus.
Data on very few foods or nutrients are adequate
to clearly determine their effects. Among those
that have been identified as reducing the risk of
diabetes, high-quality evidence was found only
for whole grains, cereal fiber, and alcohol. As
for dietary factors that have strong evidence of
increasing the risk of diabetes, the authors of this
paper identify only red meat, processed meat,
bacon, and sugar sweetened beverages.
Comments by specific Forum members: Reviewer
Ellison noted: “This is an unusual paper, a massive
review of meta-analyses (‘umbrella review’) based
on prospective studies relating many aspects of
the diet (including beverages) for their relation to
the development of diabetes. It is interesting that
analyses of only a few dietary factors are judged as
presenting high quality of evidence, but included
as potential ways to prevent diabetes are whole
grains, cereal fibre and moderate alcohol intake.
(Factors with high quality evidence that increase
the risk of diabetes are red meat, processed meat,
bacon, and sugar sweetened beverages.) While
the differences according to type of beverage
www.drinkingandyou.com
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are sometimes not statistically significant, it is
interesting that in all comparisons, consumers of
wine showed greater protection against diabetes
that consumers of spirits.”
Forum members considered that there are a
number of strengths to this analysis. It is based
on previous meta-analyses of 53 prospective
studies which summarized 277 high-quality
primary studies. While there have been several
previous such “umbrella” analyses that were based
on foods and nutrients, they did not include the
effects of alcohol consumption. In the present
paper the authors evaluated both linear and nonlinear models, and were able to adjust for most
common potential confounders of effect. Among
the weaknesses are that most of the primary
studies did not include alcohol as an exposure,
and changes in consumption of factors were not
evaluated. Further, the authors were not able to
adjust for the pattern of drinking in their alcohol
analyses.
Because the results are essentially
the same as for previous umbrella studies, some
Forum reviewers were not impressed with the new
information being presented. Others, however,
thought that the data presented were very useful
in evaluating dietary exposures related to the
development of diabetes.
Reviewer Skovenborg noted: “In the soup of
(too much low quality) evidence you will often
taste a spicy mix of hidebound positions and
policy considerations. One example: the 2018
WHO draft guidelines on dietary saturated fatty
acids and trans fatty acids recommend reducing
total intake of saturated fat and replacing it with
polyunsaturated and mono-unsaturated fatty
acids. The recommendations failed to take into
account considerable evidence that the health
effects of saturated fat vary depending on the
specific fatty acid and on the specific food source
(Astrup et al).
“The field of nutritional epidemiology also
fails to take the variation between people into
consideration.
One example: ‘In summary,
substantial heterogeneities in BMI, both over time
and across different population groups, the fact
that the bulk of the variation in BMI is between
individuals (and not between populations), and
our inability to explain much of this inter-individual
variation in BMI together suggest that an exclusive
focus on population-wide preventive strategies
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is unlikely to make a noticeable difference in
reversing the obesity epidemic’ (Kim et al). Last
but not least alcohol intake, the most popular
‘prügelknabe’ among political epidemiologists
as a nutrient is often not measured by the same
standard as other nutrients. An example: I suppose
that the link between sugary drinks and breast
cancer (Chazelas et al found that a 100 ml increase
in sugary drink consumption was associated with
a 22% increased risk of breast cancer) will not get
the same attention as alcohol and breast cancer.
Skovenborg concluded: “I am not able to give an
expert opinion of Neuenschwander et al’s metaanalysis, however, to me this analysis looks to be
as good as these meta-analyses get, and for once it
is comforting to see that the authors have applied
the same yardstick to all the dietary factors,
including alcohol as a part of diet.”
Does the present analysis expand our knowledge
of diet and diabetes? Forum member Puddey
stated: “From the perspective of alcohol
consumption and risk of Type 2 diabetes mellitus
I am uncertain what this umbrella review tells us
above and beyond what has already been wellcanvassed in the 2 previous meta-analyses quoted
by the authors (Li et al; Huang et al). Those studies
also concluded that light to moderate alcohol
consumption decreases the risk of Type 2 diabetes
mellitus, and that this evidence is of high quality
and that the decrease is more prominent with
consumption of wine. In addition, this umbrella
review does not enable consideration of issues
raised in previous meta-analyses as to how the
alcohol – diabetes relationship is modified by
gender, adiposity, smoking and family history
of diabetes, all important issues with respect to
shaping any public health advice on alcohol use in
the prevention of type 2 diabetes mellitus. Mild to
moderate alcohol intake, and especially the intake
of wine, have been consistently associated with
healthier dietary patterns than those seen in never
drinkers or heavier drinkers, and this umbrella
review does not enable us to tease out whether
any effects of alcohol intake or type of alcoholic
beverage are independent from dietary influence.
“Another umbrella review of 86 meta-analyses
and systematic reviews of risk factors for type 2
diabetes incidence was published by Bellou et
al earlier this year and reported almost identical
results for alcohol, with a decrease in risk when
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moderate drinkers were compared to never
drinkers. The evidence was graded as highly
suggestive rather than convincing (the highest
grade). In that study the conclusions with respect
to dietary factors were also very similar with
six showing convincing or highly suggestive
relationships with Type 2 diabetes mellitus, an
increase in relative risk seen with processed
meat and sugar-sweetened beverages and a
decrease with whole grain products, a healthy
dietary pattern and dietary heme iron (although
in each case the demonstrated effect sizes were
considered modest).”
Reviewer Ellison added: “We realize that in all
meta-analyses, a large number of assumptions are
required, and further assumptions are needed in
umbrella studies. Do these always lead to a better
estimate of ‘the truth’? I like to also consider results
of individual, large-scale prospective studies in
which the participants are similar to each other
(as in the large Harvard studies of nurses and
health professionals). Because of less variation
in education, lifestyle, and other socio-economic
factors in such studies, there tend to be fewer
differences among subjects in many ‘confounding
variables’ which may simplify the analyses when
evaluating an exposure. An example is the very
early report from the Nurses’ Health Study of
alcohol and diabetes by Stampfer et al, in 1988, in
which there was a 20% or greater reduction in risk
associated with moderate drinking, even when
obesity was taken into consideration. Subsequent
papers from these studies have helped clarify the
relation of many other lifestyle factors to the risk of
diabetes (e.g., Hu et al 2001; Salmeron et al; Hu et
al 2003; Schulze et al; Ardisson Korat et al).”
References from Forum critique
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Forum Summary
Of all lifestyle factors that relate to health and
disease, probably the most difficult ones to
evaluate are dietary factors, including foods,
nutrients, and beverages. The present paper
consists of a meta-analysis (an “umbrella” analysis)
based on 53 previous meta-analyses from
prospective cohort observational studies. This
analysis includes 153 adjusted summary hazard
ratios on dietary behaviors or diet quality indices,
food groups and foods, beverages, alcoholic
beverages, macronutrients, and micronutrients
related to the incidence of type 2 diabetes. Data
from previous meta-analyses on very few foods or
nutrients are adequate to clearly determine their
effects, but among those that have been identified
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as reducing the risk of diabetes, high-quality
evidence was found only for whole grains, cereal
fiber, and alcohol. As for dietary factors that have
strong evidence of increasing the risk of diabetes,
the authors of this paper identify only red meat,
processed meat, bacon, and sugar-sweetened
beverages.
Forum members considered this to be a well-done,
appropriate analysis in a paper that summarizes
well the current scientific literature. Some
members were concerned about the number
of assumptions that scientists must make when
doing a simple meta-analysis, and especially when
attempting an umbrella one; they consider it key
to also evaluate single, large prospective studies
where adjustments for many confounding socioeconomic factors are less likely to be important.
Overall, the results of this paper strongly support
most of the findings of previous meta-analyses
and umbrella analyses and indicate only a few
dietary factors for which “high-quality” evidence
exists for an association with the risk of developing
diabetes. The clearest evidence from the analyses
in this paper, which was based only on prospective
cohort studies, is that cereal grains and moderate
alcohol lower the risk, while meats and sugarsweetened beverages increase the risk of diabetes.
Given the complexity of evaluating dietary factors
for their relation to disease outcomes, it will be
useful for future studies to attempt to measure
a multitude of foods, beverages, nutrients, and
eating patterns, preferably over time, to evaluate
further the association with disease. For now,
current evidence suggests that cereals, grains, and
moderate alcohol (that decrease risk) and meat
and sugar-sweetened beverages (that increase
risk) have the most consistent data for a relation
to subsequent diabetes mellitus.
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Comments on this critique by the International
Scientific Forum on Alcohol Research have been
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, Section of
Preventive Medicine & Epidemiology, Boston University
School of Medicine, Boston, MA, USA
Ramon Estruch, MD, PhD, Hospital Clinic, IDIBAPS,
Associate Professor of Medicine, University of
Barcelona, Spain
Harvey Finkel, MD, Hematology/Oncology, Retired
(Formerly, Clinical Professor of Medicine, Boston
University Medical Center, Boston, MA, USA)
Tedd Goldfinger, DO, FACC, Desert Cardiology of Tucson
Heart Center, University of Arizona School of Medicine,
Tucson, AZ, USA
Fulvio Mattivi, MSc, CAFE – Center Agriculture Food
Environment, University of Trento, via E. Mach 1, San
Michele all’Adige, Italy
Linda McEvoy, PhD, Department of Radiology,
University of California at San Diego (UCSD), La Jolla,
CA, USA
Ian Puddey, MD, Emeritus Professor, Faculty of Health
& Medical Sciences, University of Western Australia,
Nedlands, Australia
Erik Skovenborg, MD, specialized in family medicine,
member of the Scandinavian Medical Alcohol Board,
Aarhus, Denmark
Creina Stockley, PhD, MSc Clinical Pharmacology, MBA;
Adjunct Senior Lecturer at the University of Adelaide,
Australia
Pierre-Louis Teissedre, PhD, Faculty of Oenology–ISVV,
University Victor Segalen Bordeaux 2, Bordeaux, France
Fulvio Ursini, MD, Dept. of Biological Chemistry,
University of Padova, Padova, Italy
David Van Velden, MD, Dept. of Pathology, Stellenbosch
University, Stellenbosch, South Africa
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Alcohol intake, specific alcoholic beverages, and risk of hip fractures in
postmenopausal women and men age 50 and older
A team of researchers prospectively assessed
total alcohol and specific alcoholic beverage
consumption and risk of hip fractures in US men
and women. Health, lifestyle information, and
hip fractures were self-reported on biennial
questionnaires between 1980 and 2014 in 75,180
postmenopausal women from the Nurses’ Health
Study, and between 1986 and 2014 in 38,398
men aged ≥50 y from the Health Professionals
Follow-Up Study. Diet was assessed approximately
every 4 y with a semiquantitative Food frequency
questionnaire.
There were 2,360 incident low trauma hip fractures
in women and 709 in men. Among women, RRs
for low trauma hip fractures compared with
nondrinkers were 0.89 (95% CI: 0.80, 0.99) for an
average daily consumption of <5.0 g, 0.81 (95%
CI: 0.70, 0.94) for 5.0 to <10.0 g, 0.83 (95% CI: 0.71,
0.96) for 10.0 to <20.0 g, and 0.93 (95% CI: 0.78,
1.10) for ≥20.0 g. Among men, risk declined linearly

with higher alcohol consumption. Multivariable
RR compared with nondrinkers was 0.77 (95% CI:
0.59, 1.01), 0.69 (0.49, 0.96), and 0.67 (0.48, 0.95)
for an average intake of 10 g/d to <20 g/d, 20 g/d
to <30 g/d, and 30.0 g/d or more, respectively. In
women, the alcoholic beverage most significantly
associated with hip fracture risk was red wine (RR
per serving = 0.59; 95% CI: 0.45, 0.79). In men, there
was no clear association with specific alcoholic
beverages.
In these 2 US cohorts, low to moderate
alcohol consumption, when compared with
no consumption, was associated with a lower
risk of hip fractures, particularly with red wine
consumption among women.
Source: Alcohol intake, specific alcoholic beverages,
and risk of hip fractures in postmenopausal women
and men age 50 and older. Teresa T Fung, Kenneth J
Mukamal, Eric B Rimm, Haakon E Meyer, Walter C Willett,
Diane Feskanich. The American Journal of Clinical
Nutrition, nqz135, doi.org/10.1093/ajcn/nqz135

Alcohol drinking and bladder cancer risk in Japan
The association of alcohol drinking with
bladder cancer risk remains unclear in East
Asian populations. Aldehyde dehydrogenase 2
(ALDH2) enzyme oxidizes alcohol-metabolized
carcinogenic acetaldehyde into acetate. It is well
known that the inactive ALDH2 carriers, specific to
East Asian populations, have an increased risk of
several cancer types because of increased exposure
to acetaldehyde after alcohol consumption. The
aim of this study was to examine the association
between alcohol drinking and bladder cancer risk
using data from ten population-based prospective
cohort studies in Japan, where approximately 40%
of the population has inactive ALDH2 enzyme.
340,497 Japanese participants with average followup of 13.4 years were analysed. The association
between alcohol drinking and bladder cancer risk
was evaluated using Cox regression models within
each study, and random-effects models were
used to estimate pooled hazard ratios (HR) with
corresponding 95% confidence intervals (CI).
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During 4,729,071 person-years, 936 men and
325 women were newly diagnosed with bladder
cancer. An analysis showed no evidence of
significant association between alcohol drinking
and bladder cancer risk even among men who
consumed alcohol of ≥69 g/week, with HR of 1.02
(95% CI, 0.79-1.33). The null result was observed
consistently among women.
The findings do not support an association
between alcohol drinking and bladder cancer risk
in the Japanese, at least without consideration
of the polymorphisms of alcohol-metabolizing
enzymes.
Source: Alcohol drinking and bladder cancer risk
from a pooled analysis of ten cohort studies in Japan.
Masaoka H, Matsuo K, Oze I, Ito H, Naito M, Wada K,
Nagata C, Nakayama T et al. J Epidemiol. 2019 Jun 15.
doi.org/10.2188/jea.JE20190014.
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The nutritional components of beer and its relationship with
neurodegeneration and Alzheimer’s disease
Authors of a review published in the journal
Nutrients state that the prevalence of degenerative
diseases has risen in western countries. Growing
evidence suggests that dementia and other
cognition affectations are associated with
ambient factors including specific nutrients,
food ingredients or specific dietary patterns.
Mediterranean diet adherence has been associated
with various health benefits and decreased risk
of many diseases, including neurodegenerative
disorders. Beer, as part of this protective diet,
contains compounds such as silicon and hops
that could play a major role in preventing brain
disorders.
In a review, the researchers address different
topics regarding Mediterranean diet, beer and
the consumption of their main compounds and
their relation to neurological health. Taking into
account published results from their group and
other studies, the hypothesis linking aluminum
intoxication with dementia and/or Alzheimer’s
disease and the potential role of regular beer is

also considered. Beer, in spite of its alcohol content,
may have some health benefits; nonetheless, its
consumption is not adequate for all subjects. Thus,
the review analyses some promising results of nonalcoholic beer on several mechanisms engaged
in neurodegeneration such as inflammation,
oxidation, and cholinesterase activity, and their
contribution to the behavioural modifications
induced by aluminum intoxication.
The review ends by giving conclusions and
suggesting future topics of research related
to moderate beer consumption and/or the
consumption of its major compounds as a
potential instrument for protecting against
neurodegenerative disease progression and
emphasizes the need to develop nutrigenetic and
nutrigenomic studies in aged people and animal
models.
Source: The Nutritional Components of Beer and Its
Relationship with Neurodegeneration and Alzheimer’s
Disease. FJ Sánchez-Muniz, A Macho-González, A
Garcimartín, JA Santos-López, J Benedí, S Bastida and
MJ González-Muñoz. Nutrients 2019, 11(7), 1558;. doi.
org/10.3390/nu11071558

Mediating effects of high-density lipoprotein for alcohol consumption and
myocardial infarction
The aim of this study was to investigate whether
and to what extent the association between
alcohol intake and incident myocardial infarction
(MI) is mediated through high density lipoprotein
cholesterol (HDL-C), and HDL particles (HDL-P).

drinkers. The relation between alcohol intake and
MI became nonsignificant after further adjusting
HDL-P. The HRs of the indirect effect of alcohol
through HDL-C and HDL-P were 0.97 (95% CI: 0.93,
1.01) (P = 0.16) and 0.94 (95% CI: 0.90, 0.99) (P =
6,704 participants from the Multi-Ethnic Study 0.02), indicating that on average, alcohol intake
of Atherosclerosis were included in the analysis. reduced the risk of MI by 6% through its effect on
Alcohol consumption information was assessed HDL-P and not through HDL-C. The proportion of
via a questionnaire at baseline and HDL-C the effect of alcohol on MI mediated by HDL-P was
concentrations and HDL-P were both measured. 14.6%.
The association of habitual alcohol intake and risk This study indicates that the lower risk of MI related
for MI was modelled before and after adjusting to alcohol intake appears to partially work through
HDL-C and HDL-P, in addition to adjustment of increasing HDL-P, however, the mechanism for
all potential covariates. Mediated effects through much of alcohol’s effect to reduce MI risk remains
HDL-C, and HDL-P were estimated using the causal unexplained. This suggests that HDL-P can be a
mediation analysis.
target for MI prevention, however the mediating
After a median of 8 years follow-up, 171 incident effect of HDL-P is very moderate.
MI cases were documented. Alcohol intake
was associated with a lower risk for incident
MI (adjusted Hazard Ratio (HR) = 0.69, 95%
Confidence Interval (CI): 0.50-0.95), relative to non-
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Source: Mediating Effects of High-density Lipoprotein
for Alcohol Consumption and Myocardial Infarction:
The Multi-Ethnic Study of Atherosclerosis (OR19-07-19).
Huang S, Gao X, Li S, Shearer G. Curr Dev Nutr. 2019 Jun
13;3(Suppl 1). pii: nzz046.OR19-07-19. doi.org/10.1093/
cdn/nzz046.OR19-07-19.
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Predicting development of adolescent drinking behaviour from whole brain
structure at age 14
Physical changes in the body occur alongside
changes in personality and behaviour. Compared
to children, adolescents tend to be risk-takers and
novelty-seekers. It is around puberty that many
people try alcohol for the first time, but it is not
clear why people differ in their drinking habits,
and why a small minority of young adults go
on to become dependent on alcohol. In a study
published by the non-profit organisation eLife, a
group of researchers hypothesized that part of the
answer may lie in changes in the brain. Differences
in the size and structure of brain regions contribute
to differences in behaviour between individuals.
During adolescence, the brain undergoes extensive
re-modelling. It forms new connections, while also
pruning away connections that are unused.
The research investigated whether differences in
brain structure at puberty lead to differences in
alcohol consumption in early adulthood. In 1814
healthy adolescents of the IMAGEN sample, the
Alcohol Use Disorder Identification Test (AUDIT)
was acquired at three measurement occasions
across five years. Based on a two-part latent growth
curve model, whole-brain analyses were conducted

on structural MRI data at age 14, predicting change
in alcohol use score over time. Higher greymatter volumes in the caudate nucleus and the
left cerebellum at age 14 years were predictive of
stronger increase in alcohol use score over 5 years.
The study is the first to demonstrate the feasibility
of running separate voxel-wise structural equation
models thereby opening new avenues for data
analysis in brain imaging.
The results may shed light on why some young adults
develop harmful drinking habits, whereas most do
not. The findings are part of a large and complex
picture. Other factors, such as social influences,
also shape alcohol consumption. However, the
findings of Kühn et al. suggest that differences in
brain structure may make some individuals to drink
more heavily than others. Understanding these
biological differences could help researchers to
develop measures to prevent addiction in young
adults.
Source: Predicting development of adolescent drinking
behaviour from whole brain structure at 14 years of age
S Kühn et al. IMAGEN Consortium. eLife 2019;8:e44056
doi.org/10.7554/eLife.44056

Alcohol intake and incident myocardial infarction: The role of high-density
lipoprotein cholesterol
A study tested the hypothesis that the lower risk of
myocardial infarction (MI) associated with alcohol
intake is through its effect on raising high-density
lipoprotein (HDL) cholesterol.
This study included 81,827 Chinese men and
women (mean age: 51 ± 12 yr.) from the Kailuan
Study who were free of cardiovascular disease
in 2006 (at baseline) and were followed up to
Dec. 2016. At baseline, alcohol consumption
was assessed via a questionnaire and the
concentration of HDL cholesterol was measured.
Incident MI at follow up was a first MI event,
confirmed by medical record review. The
association between habitual alcohol intake and
risks of MI was modelled, adjusting for age, sex,
education, monthly income, occupation, smoking
status, physical activity, body mass index, waist
circumferences, hypertension, diabetes and total
cholesterol.
During an average of 9.6 years of follow-up, 1095
incident cases were documented. The adjusted
www.alcoholinmoderation.com

hazard ratio (HR) for MI was 0.64 (95% confidence
interval (CI), 0.54-0.76) for current alcohol
drinkers compared with never or former. The
ratio changed very slightly, to 0.65 (95% CI, 0.550.76) after further adjustment of HDL cholesterol
concentration. Mediation analysis showed that
HDL cholesterol concentrations mediated a small,
non-significant proportion (1.8%) of the effect of
alcohol on MI.
Alcohol consumption was associated with a
lower risk for MI incidence in a large Chinese
cohort. These results suggest that the benefits
associated with moderate alcohol consumption
are not related to the effects of alcohol on HDL
cholesterol.
Source: Alcohol Intake and Incident Myocardial Infarction: The Role of High-density Lipoprotein Cholesterol
(P18-020-19). Huang S, Huang Z, Shearer G, Li S, Chen S,
Wu S, Gao X. Curr Dev Nutr. 2019 Jun 13;3(Suppl 1). pii:
nzz039.P18-020-19. doi.org/10.1093/cdn/nzz039.
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Alcohol consumption and risk of cardiovascular disease, cancer and mortality
Studies regarding whether light to moderate
alcohol consumption is associated with a lower
risk of cardiovascular diseases (CVD) have
generated mixed results. Further, few studies
have comprehensively examined the potential
impact of alcohol consumption on diverse
disease outcomes. A study aimed to prospectively
investigate dose-response association between
alcohol consumption and risk of developing major
chronic diseases, including CVD, cancers and
mortality.
The study consisted of 83,732 Chinese adults (aged
18-96 y) without history of CVD and cancer from
the Kailuan Study, 2006-2007. Participants were
categorised into 6 groups based on self-report
alcohol consumption (grams of pure ethanol per
week): 0, 1-25, 26-150, 151-350, 351-750, and >750
g/wk. Incident cases of CVD (including stroke,
myocardial infarction, heart failure and atrial
fibrillation), cancers (total and site-specific), and
mortality were confirmed by review of medical
records. Major chronic disease was defined as the
initial occurrence of CVD, cancer, or death during
follow-up.

During a median follow up of 10.0 years there
were 6,411 incidences of CVDs, 2,947 incidences
of cancers and 6,646 deaths. Compared to zero
intake of alcohol, the adjusted hazard ratio (HR)
was 0.72 (95% confidence interval (CI): 0.67, 0.78)
for consuming 1-25 g/wk, 0.83 (95%CI: 0.76, 0.90)
for 26-150 g/wk, and 0.88 (95%CI: 0.81, 0.95) for
151-350 g/wk, after adjusting for age, sex, lifestyle
(e.g., smoking and obesity), social economic status,
blood glucose concentration and medication use.
A trend was identified between >750 g ethanol/
wk and higher chronic disease risk (adjusted HR =
1.13; 95%CI: 0.95, 1.36), which reached significance
for cancer (adjusted HR = 1.51; 95%CI: 1.07, 2.11).
Similar results were observed in sub-group
analyses alcoholic beverage type, occupation,
men, >50 years, and never smokers.
The authors conclude that light to moderate
alcohol consumption has an overall beneficial
effect for major chronic diseases.
Source: Alcohol Consumption and Risk of Cardiovascular
Disease, Cancer and Mortality: A Prospective Cohort
Study. Zhang X, Liu Y, Li S, Lichtenstein A, Chen S, Xing
A, Wang Y, Wu S, Gao X. Current Developments in
Nutrition, Volume 3, Issue Supplement_1, June 2019.
doi.org/10.4061/2011/805062

Association of lifestyle and genetic risk with incidence of dementia
A study investigated whether a healthy lifestyle is Of the participants with high genetic risk, 1.23%
associated with lower risk of dementia, regardless developed dementia compared with 0.63%
of the participants with low genetic risk. Of
of genetic risk.
The retrospective cohort study included 196,383 the participants with a high genetic risk and
participants of European ancestry aged at least 60 unfavourable lifestyle, 1.78% developed dementia
years without dementia at baseline. Participants compared with 0.56% of participants with low
were given a polygenic risk score for dementia genetic risk and favourable lifestyle.

Participants with a high genetic risk and
unfavourable lifestyle score had a statistically
significant hazard ratio for incident all-cause
dementia of 2.83 compared with participants with
a low genetic risk and favourable lifestyle score. The
study findings suggest that a favourable lifestyle
was associated with a lower risk of dementia, but
Overall, 68.1% of participants followed a favourable no significant interaction between genetic risk
lifestyle, 23.6% an intermediate lifestyle, and 8.2% and healthy lifestyle.
an unfavourable lifestyle. 20% had high polygenic Source: Association of Lifestyle and Genetic Risk
risk scores, 60% had intermediate risk scores, and with Incidence of Dementia. I Lourida; E Hannon; T
J Littlejohns; et al Kenneth M. Langa; E Hyppönen; E
20% had low risk scores.
Kuźma; DJ Llewellyn JAMA. Published online July 14,
with low (lowest quintile), intermediate (quintiles
2 to 4), and high (highest quintile) risk categories
and a weighted healthy lifestyle score categorised
into favourable, intermediate, and unfavourable
lifestyles. Favourable lifesyle was characterised
by no current smoking, regular physical activity,
healthy diet, and moderate alcohol consumption.

2019. doi.org/10.1001/jama.2019.9879
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Do restrictive practices on alcohol sales reduce alcohol related violence?
Restrictive practices on alcohol sales in
entertainment districts have been introduced
with the aim of
reducing alcohol-related
violence in young people. In 2016, for example,
the Queensland State Government (Australia)
imposed a 2-hour reduction in trading hours
for alcohol sales in venues within specific nighttime entertainment districts (NEDs), a reduction
in maximum trading hours for venues outside
NEDs, the banning of ‘rapid intoxication drinks’
(e.g. shots) after 12am, and no new approvals
for trading hours beyond 10pm for the sale of
takeaway alcohol. However, the authors of a
recent study state that no independent study has
evaluated general levels of intoxication, crowd
numbers, fear of violence, and illicit substance use
as people enter and exit NEDS, both before and
after the introduction of restrictive legislation.
3 studies were conducted which randomly breathtested patrons for alcohol as they entered and
exited NEDs: Study 1 assessed patrons’ breath
approximated blood alcohol concentration (BrAC)
and predictions of how the legislation would
change their drinking habits before the legislation
was enacted; Study 2 assessed crime statistics and
patrons’ BrAC levels and drug taking reports on
an equivalent night, one year apart-before and
after the new legislation; Study 3 was a test of
the generalisation of Study 2 with two months of
survey and BrAC data collected as people entered
and exited the NEDs over two consecutive years

before and one year after the new legislation.
In Study 3 crime statistics and other data was
collected from people leaving the entertainment
district one year before and one year after the
legislative change.
Participants predicted that the legislation would
lead to them drinking more alcohol before they
entered town or make little change to their drinking
habits. Baseline data over the 2 years before the
legislation demonstrated stable preloading rates
and BrAC at entry to the NEDs. However, after the
introduction of the legislation patrons entered
the NEDs systematically later and increased their
alcohol preloading. People were substantially
more inebriated as they entered the NEDs after
the legislative change, with approximately 50%
fewer people not preloading after the new laws.
Exit BrAC was less consistent but showed some
evidence of an increase. Crime statistics and
patrons’ self-reported experiences of violence did
not change.
The researchers conclude that legislation that
does not specifically adapt to the cultural shift
of preloading and take local conditions into
account will be unsuccessful in reducing alcohol
consumption. Such legislation is unlikely to
meaningfully change assault rates in youth.
Source: A big night out getting bigger: Alcohol
consumption, arrests and crowd numbers, before and
after legislative change. Devilly GJ, Hides L, Kavanagh
DJ. PLoS One. 2019 Jun 20;14(6):e0218161.doi.
org/10.1371/journal.pone.0218161.

Changes in alcohol consumption among older adults in Spain
A study examined prospective changes in drinking
patterns and their associations with sociobehavioural and health status variables in older
adults in Spain using data from a cohort of 2,505
non-institutionalized individuals aged >60 years in
Spain.
Alcohol consumption was assessed at baseline
(2008-10) and at follow-up (2012) with a validated
diet history. At risk drinking was defined as
consuming >14 g of alcohol/day on average or any
binge drinking in the last 30 days; lower amounts
were considered light drinking. A total of 26.5%
of study participants changed their intake during
follow-up. Most participants reduced alcohol intake,
but 23.3% of men and 8.9% of women went from
light to at risk drinking during the study period.
www.alcoholinmoderation.com

Low social connectivity at baseline was linked
to at risk drinking for both sexes. However, the
observed associations between changes in social
connectivity, morbidity, BMI, or dietary habits and
changes in drinking patterns differed by sex.
The researchers concluded that since about a
quarter of older adults in Spain consume more
alcohol than recommended, identifying sociobehavioural factors associated with this behaviour
is key for designing health campaigns targeting
excessive alcohol consumption.

Source: Changes in Alcohol Consumption and Associated Variables among Older Adults in Spain: A population-based cohort study. Soler-Vila H, Ortolá R,
García-Esquinas E, León-Muñoz LM, Rodríguez-Artalejo F. Sci Rep. 2019 Jul 18;9(1):10401. doi.org/10.1038/
s41598-019-46591-0.
www.drinkingandyou.com
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What does the public think are the ‘target groups’ and ‘occasions’ for lower
strength wines and beers?
A study assessed what a sample of UK weekly
drinkers perceived to be the target groups and
occasions for drinking wines and beers labelled as
being of lower alcohol strength.
3,390 weekly wine and beer drinkers sampled from
a nationally representative UK panel participated
in an experiment in which they were randomised
to see different wines and beers labelled with
different verbal descriptors denoting lower alcohol
strengths, with or without a number denoting
the percentage alcohol by volume (%ABV).
Participants then reported their perceptions of the
type of person that would find the drink they had
been randomised to see appealing and the type of
occasion on which it was likely to be drunk.
Pregnant women, sportspeople and those aged
6-13 years old were perceived as the target groups
for products labelled with 0%ABV or the verbal
descriptors Low or Super Low. Men, women,
and those aged above 18 were perceived as the

target groups for products labelled with higher
%ABV. Participants also perceived the products
labelled with 0%ABV or the verbal descriptors
Low or Super Low as targeting consumption on
weekday lunches, whereas products labelled
with higher %ABV were rated as targeting dinner/
evening occasions, including parties, holidays and
celebrations.
The authors conclude that lower strength
products were seen by consumers as targeting
non-traditional consumers (pregnant women)
and occasions (weekday lunchtimes), suggesting
these products may be perceived as extensions
to regular strength alcoholic drinks rather than as
substitutes for them.
Source: What are the perceived target groups and
occasions for wines and beers labelled with verbal
and numerical descriptors of lower alcohol strength?
An experimental study. Vasiljevic M, Couturier
DL, Marteau TM. BMJ Open. dx.doi.org/10.1136/
bmjopen-2018-024412

Has a national policy guideline in Australia influenced the practice of raising
the topic of alcohol and breastfeeding by maternal healthcare practitioners?
Globally, the public health recommendation for
exclusive breastfeeding to the first 6 months
of life is not being achieved by many low- and
middle-income countries. Many factors have
been determined to affect the early cessation of
breastfeeding; however, little attention has been
paid to the role of alcohol, an increasingly favoured
commodity, particularly in Westernised nations.
Authors of a recent study state that maternal
healthcare practitioners play a pivotal role in a
woman’s breastfeeding journey by providing
timely advice that can help support continued
breastfeeding.
Maternal healthcare practitioners (MHP) from
across Australia were invited to take part in a
semi-structured telephone interview to elicit their
knowledge of a national alcohol policy guideline
on alcohol and breastfeeding, their confidence to
provide information on this topic, and if they were
routinely incorporating conversations on alcohol
and breastfeeding into their practice.
The results affirmed that the majority of MHP were
not aware of the national policy providing direction
for safely consuming alcohol during lactation and
www.alcoholinmoderation.com

were not incorporating this information into their
practice.
The study suggests having a national policy
guideline for safe alcohol consumption during
lactation has not promoted awareness of this topic
among MHP as a potential strategy to support
long-term breastfeeding duration.
Source: Has a national policy guideline influenced
the practice of raising the topic of alcohol and
breastfeeding by maternal healthcare practitioners?
Giglia RC, Reibel T. Aust J Prim Health. 2019 Jun 21. doi.
org/10.1071/PY18103.

Medical Council on Alcohol (MCA)
2019 Symposium
The Medical Council on Alcohol has announced
that its 2019 symposium will take place on 13th of
November 2019. The event will explore alcohol and
health from a number of perspectives, including
the relationship between addiction and alcohol,
educating medical students at undergraduate
and postgraduate levels, student mental health,
training in addiction medicine and alcohol and the
liver.
m-c-a.org.uk/events/save_date
www.drinkingandyou.com
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Approaches for reducing alcoholimpaired driving
A review in the Forensic Science Review focusses
on approaches for reducing impaired driving.
Author J Fell states that the problem requires a
systematic, consistent, and multifaceted approach
and there is strong evidence on the effectiveness
of both direct and indirect measures.
The strategy with the most immediate and largest
impact has been highly publicized, visible, and
frequent impaired-driving enforcement, especially
deploying sobriety checkpoints or random
breath testing. Lowering legal blood alcohol
concentration (BAC) limits for driving to 0.05 g/
dL or lower has also had a world-wide impact.
Raising the legal drinking age has been successful
in the US and other countries in reducing young
impaired-driver fatal crashes. Graduated drivers’
licensing for youth has also been effective by
restricting conditions under which youth can drive.
Sanctions that reduce impaired-driving recidivism
include special driving-under-the-influence (DUI)/
driving-while-intoxicated (DWI) courts, mandatory
alcohol ignition interlocks, and consistent alcoholmonitoring programmes.
According to the review, opportunities for
further progress include better enforcement of
the drinking age and refusing to serve obviously
intoxicated patrons. Technology for detecting
alcohol impairment and autonomous vehicles
will also play an important role in future efforts to
eliminate impaired driving.
Source: Approaches for reducing alcohol-impaired
driving: Evidence-based legislation, law enforcement
strategies, sanctions, and alcohol-control policies. Fell
JC. Forensic Sci Rev. 2019 Jul;31(2):161-184.

Identification with typical students
moderates the relationship between
college life alcohol salience and
drinking outcomes
There is considerable research demonstrating
that college life alcohol salience is associated with
alcohol use among undergraduates. However,
the strength of this association may depend on
whether students self-identify with other students
on their campus; self-identification with other
students may indicate how influential other
students are on an individuals’ drinking.
New research investigated whether identification
with the “typical student” moderated the
relationship between college life alcohol salience
beliefs and alcohol-related outcomes. Fivehundred and eleven undergraduates reported
their alcohol use, how closely they identified with
other students, as well as their college life alcohol
salience beliefs.
Results indicated that self-identification with
other students was a significant moderator of the
association between college life alcohol salience
beliefs and frequency of drinking as well as peak
number of drinks, but not drinks per week or
alcohol-related problems.
The research findings suggest that it may
be important to shift students’ perceptions
surrounding drinking as being an important part
of the college experience, particularly for those
who identify with their peers.
Source: Who cares if college and drinking are
synonymous? Identification with typical students
moderates the relationship between college life
alcohol salience and drinking outcomes. Angosta
J, Steers MN, Steers K, Lembo Riggs J, Neighbors C.
Addict Behav. 2019 Jul 6;98:106046. doi.org/10.1016/j.
addbeh.2019.106046.

Registration open for European Beer and Health Symposium
Registration for the 9th European Beer and Health
Symposium is now open! The symposium will take
place on Tuesday the 24th of September 2019 in
the heart of Brussels.
During this day, new insights will be presented
and discussed on the health aspects of moderate
alcohol consumption, with a special focus on (nonalcoholic) beer.
beerandhealth.eu/registration-now-possible-foreuropean-beer-and-health-symposium/
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Problematic smartphone use associated with greater alcohol consumption,
mental health issues, poorer academic performance, and impulsivity
A survey of more than 3,400 university students
in the US has found that one in five respondents
reported problematic smartphone use. Female
students were more likely be affected and
problematic smartphone use was associated with
lower grade averages, mental health problems
greater alcohol consumption and higher numbers
of sexual partners.
The study from the Cambridge University sought
to examine the occurrence of the problematic
use of smartphones in a university sample and
associated physical and mental health correlates. A
156-item anonymous online survey was distributed
to a sample of 9,449 university students assessing
problematic smartphone usage, current use of
alcohol and drugs, psychological and physical
status, and academic performance. 20.1% of
students reported problematic smartphone use
and problematic use was greater among female
students (64%) than male students (36%).
Problematic use of smartphones was associated
with lower grade point averages and with alcohol
use disorder symptoms (OR= 1.72) but not with
any other drug problems. It was also significantly
associated with impulsivity (Barratt scale and
ADHD) and elevated occurrence of PTSD, anxiety,
and depression.
While students reporting problematic smartphone
use tended be less sexually active than their peers

(70.9% compared to 74%), the proportion of
students reporting two or more sexual partners in
the past 12 months was significantly higher among
problem users: 37.4% of sexually-active problematic
smartphone users compared with 27.2% sexuallyactive students who reported no problem use
In terms of other mental health problems, the
researchers found that problematic smartphone
use was significantly associated with lower selfesteem, ADHD, depression, anxiety, and PTSD,
mirroring similar findings elsewhere.
While the sample size for this study was relatively
large, suggesting that the findings should be fairly
robust, the researchers used a cross-sectional study
(one that takes a ‘snapshot’ at one particular time,
rather than following people over a longer period),
and so direction of causality cannot be established.
I.e., the study cannot say that problematic
smartphone use leads to mental health issues or
vice versa. The effect sizes were also generally small,
and the authors stress that more research is needed
into positive and negative effects of smartphone
use and mental health, including how this changes
over time.
Source: Problematic smartphone use associated with
greater alcohol consumption, mental health issues,
poorer academic performance, and impulsivity. JE Grant,
K Lust, SR Chamberlain. Journal of Behavioral Addictions,
2019; 8 (2): 335 doi.org/10.1556/2006.8.2019.32

Trends in single, dual, and poly use of alcohol, cigarettes, and marijuana
among US high-school students
A study in the United States evaluated trends in
patterns (single, dual, or poly) of current use of
alcohol, cigarettes, and marijuana (ACM) among
youths.
Data was obtained for over 200,000 participants
from the 1991-2017 Youth Risk Behavior Surveys.
The study found that from 1991 to 2017, the
prevalence of marijuana-only use increased from
0.6% to 6.3% while the prevalence of use of alcohol
only or cigarettes only significantly declined. Dual
use of alcohol and marijuana increased from 3.6%
to 7.6%, while dual use of alcohol and cigarettes
declined from 11.8% to 1.7%. The prevalence of
poly use of ACM declined from 9.4% to 4.4%. There

www.alcoholinmoderation.com

is an enlarged disparity in use of marijuana only
by race/ethnicity with an increase of 11.5% among
non-Hispanic Blacks and an increase of 8.1%
among Hispanics, compared with an increase of
3.4% among non-Hispanic Whites.
The author concludes that the use patterns of ACM
among youths have changed with a surge in use
of marijuana only, especially among racial/ethnic
minorities.
Source: Trends in Single, Dual, and Poly Use of
Alcohol, Cigarettes, and Marijuana Among US HighSchool Students: 1991-2017. Dai H. Am J Public
Health. 2019 Aug;109(8):1138-1140. doi.org/10.2105/
AJPH.2019.305122.
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What affects college students’ decision to intervene or not intervene when
someone is drinking too much?
Medical amnesty policies aim to encourage
individuals to help their peers who have been
drinking too much by providing immunity for
alcohol policy violations. A study examined college
students’ decisions to intervene or not when
someone was drinking too much and explored
reasons for not intervening.
A secondary analyses were conducted using data
from college students ages 18–25 who participated
in the Healthy Minds Study, a national survey of
mental health and substance use (N = 30,785; 65%
female).
46.5% of students reported being in at least one
situation in the past year when someone was
drinking too much. Among these students, 46.7%
consistently intervened, 27.7% inconsistently
intervened, and 25.6% did not intervene in these
situations. The most common reasons for not
intervening were: “I felt it was none of my business”

and “I didn’t know what to do.” “I was afraid I’d
get in trouble” was the least common reason for
not intervening. Intervening differed by student
characteristics, including age, gender, race/
ethnicity, residence, international student status,
and binge drinking.
Fear of getting in trouble, the basis for amnesty
policies, was not a major barrier preventing
intervention behaviour in the study, which
suggests that implementing amnesty policies may
not lead to intervention behaviour. Strategies that
empower and compel students to help their peers
and provide them with skills needed to help may
lead to more intervention behaviour, the authors
conclude.
Source: What Affects College Students’ Decision to
Intervene or Not Intervene When Someone Is Drinking
Too Much? Julia R. Sanem, Darin J. Erickson, Toben F.
Nelson & Traci L. Toomey Journal of Studies on Alcohol
and Drugs, 80(3), 310–313 (2019). doi.org/10.15288/

jsad.2019.80.310

Cost-effectiveness of a combined classroom curriculum and parental
intervention
public sector costs (mean difference -£17.19). At
a notional willingness-to-pay threshold of £15
(reflecting the cost of STAMPP), the probability of
STAMPP being cost-effective was found to be 56%.
This level of uncertainty reflected the substantial
The analysis included students in school year 8/ variability in the cost differences between groups.
S1 (aged 11-12) at baseline in 105 high schools in The analysis concludes that STAMPP was relatively
low cost and reduced heavy episodic drinking.
Northern Ireland and in Scotland.
The total cost of STAMPP was £85 900, equivalent STAMPP was not associated with any clear public
to £818 per school and £15 per pupil. Due to very sector cost savings, but neither did it increase
low uptake of the parental component, costs were them or lead to any cost-shifting within the public
calculated as £692 per school and £13 per pupil sector categories. Further research is required to
without this element. Costs per pupil were reduced establish if the cost-effectiveness of STAMPP is
further to £426 per school and £8 per pupil when sustained in the long term.
A study analysed the cost-effectiveness of the Steps
Towards Alcohol Misuse Prevention Programme
(STAMPP) compared with education as normal in
reducing self-reported heavy episodic drinking in
adolescents.

Source: Cost-effectiveness of a combined classroom
curriculum and parental intervention: economic
evaluation of data from the Steps Towards Alcohol
Misuse Prevention Programme cluster randomised
controlled trial. Agus A, McKay M, Cole J, Doherty P,
STAMPP was associated with a significantly greater Foxcroft D, Harvey S, Murphy L, Percy A, Sumnall H.
proportion of pupils experiencing a heavy drinking BMJ Open. 2019 Jul 2;9(7):e027951. doi.org/10.1136/
episode avoided (0.08/8%) and slightly lower bmjopen-2018-027951.

it was assumed there were no additional costs of
classroom delivery if STAMPP was delivered as part
of activities such as personal, social, health and
economic education.
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UK Government paper on
preventative health

Alcohol Change UK’s first national
conference

On 22nd July, the UK government published
an open consultation document “Advancing
our health: prevention in the 2020s”. The
commitments outlined in the green paper signal a
new approach to public health - one that involves
a new personalised, prevention model. It will
involve the government, both local and national,
working with the NHS, to put prevention at the
centre of decision-making.
John Timothy, Chief Executive of the Portman
Group commented “We welcome and support the
Government’s focus on targeted measures for the
4% of adults who drink at the most harmful levels,
whilst also recognising that the vast majority of
people who choose to drink, do so responsibly.
“We are pleased that the Government has
recognised the potential of low and no alcohol
products in helping people drink responsibly
and welcome the commitment to look again at
increasing the alcohol-free descriptor threshold
from 0.05% abv up to 0.5% abv in line with other
countries in Europe. We look forward to working
with Government to support the growth of low
and no products in the UK.”
gov.uk/government/consultations/advancingour-health-prevention-in-the-2020s/
advancing-our-health-prevention-in-the-2020sconsultation-document

Alcohol Change UK’s first national
conference, was held on 19 June and
Jonathon Ashworth, Labour MP gave
the keynote address. In his speech,
Ashworth announced that accurate
alcohol labels, which include the UK’s
drinking guidelines and nutritional
information, would be mandatory under a Labour
government.
Other speakers included Alison Douglas, Chief
Executive of Alcohol Focus Scotland, who reflected
on the Scottish government’s journey to implement
minimum pricing and Professor Dame Theresa
Marteau, director of the Behaviour and Health
Research Unit at the University of Cambridge,
who presented on how the ‘choice architecture’
around us – such as product placement or serving
sizes – has significant effects on a number of
health behaviours. Marteau therefore called for
the prioritisation of policy changes to create
environments in which individual behaviour
change – or interventions targeting it – would be
more fruitful.
Copies of presentations from the day are available
at
alcoholchange.org.uk/research-hub/alcoholchange-uk-conference-programme-2019

Decline in the number of pubs in the UK is slowing
The rate at which pubs are disappearing in
England and Wales has halved, prompting claims
that UK government measures designed to arrest
the decline may be having an effect.
According to data from the real estate consultancy
Altus Group, about 13,000 closed between 2001
and 2018, which the industry has blamed on
factors including high business rates, cheap
supermarket alcohol, the rising minimum wage,
the smoking ban and changing social habits.
Government figures indicate that, while the
decline has continued, the speed at which pubs
are closing permanently has slowed considerably.
This could be due to measures that make it easier
for communities to oppose developers’ plans
to demolish or convert pubs, as well as relief on
business rates.

www.alcoholinmoderation.com

There were 42,450 pubs at the beginning of 2018
but 914 fewer by the end of the year, a rate of 76
net closures a month. A further 235 closed during
the first half of 2019, nearly 40 a month, according
to government statistics.
Alex Probyn, the UK chief executive of Altus,
praised Philip Hammond’s introduction of
business rate relief for a limited number of smaller
pubs in England, which he said had saved them
on average £6,052 a year. He also highlighted new
rules that allow communities to have their local
pub designated an “asset of community value”
(ACV), making it harder for the owner to redevelop
the site as flats. Once a local council has designated
a pub as an ACV, a six-month moratorium is placed
on development plans, giving those interested in
saving the pub time to raise funds to bid for it.
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UK government Sector Deal for
Tourism
In June, The British Beer & Pub Association (BBPA)
welcomed the UK government’s announcement of
a Sector Deal for Tourism.
Brigid Simmonds, Chief Executive of the British
Beer & Pub Association, commented “Brewing and
pubs are vital attractions for our tourism industry,
which is why the BBPA has been at the heart of
the development of the Sector Deal for Tourism.
Working with VisitBritain, the Department for
Culture, Media and Sport and the Department
for Business, Enterprise, Innovation and Skills, we
have created a partnership with support from
across Government that will boost our sector.
“The BBPA will be leading on the skills aspect of
the sector deal, pledging £100,000 towards a
recruitment and retention campaign. This will help
attract and retain talent in our industry and provide
them with a clear and exciting career pathway.
“London alone is aiming for 30% growth in
visitors by 2025, so the Sector Deal for Tourism is
both timely and welcome. We hope it will be the
beginning of greater support and understanding
across Government of tourism and the place of
hospitality in it, creating an industry which is world
class.”
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Alcohol deaths in Scotland for 2018
According to data from the National Records of
Scotland release in June there were 1,136 alcoholspecific deaths, on the basis of the new National
Statistics (NS) definition. This was an increase of
16 (1%) compared with the previous year, and
more than in six of the previous seven years (only
2016, with 1,139, was higher). However, the total
for 2018 was lower than in every year from 2000 to
2010, inclusive.
The report from the National Records for Scotland
states that the 1% increase in the number of
alcohol-specific deaths between 2017 and 2018 is
not conclusive evidence on whether or not scottish
government policy is working, because the 1%
increase is well within the range of the ‘random’
year-to-year fluctuations that have been seen in
many previous years and also, the figure for 2018
as a whole includes deaths which were registered
in four months (January to April 2018) prior to the
implementation of a minimum unit price for the
sale of alcohol. The report adds that it could be
a long time before one could be confident that
statistics of alcohol-specific deaths provide clear
evidence of the success or otherwise of minimum
unit pricing.
nrscotland.gov.uk/statistics-and-data/statistics/
statistics-by-theme/vital-events/deaths/alcohol-deaths

British Embassy launches campaign to keep young tourists safe in Spain

A campaign to make young tourists aware of the
importance of looking out for each other while on
holiday has been launched by the British Embassy
in Madrid and British Consulate in Palma.
The ‘Stick with your Mates’ campaign is part
of a Foreign and Commonwealth Office (FCO)
global campaign on youth safety, working with
charities like Street Angels and 24/7 to spread
the message. The campaign includes short videos
and images targeted at young people on social
www.alcoholinmoderation.com

media, under the hashtag #stickwithyourmates.
Special emphasis is placed on those visiting
popular resorts such as Magaluf and San Antonio,
where in 2018, the majority of fatal incidents and
hospitalisations happened when people were by
themselves.
Advice published on the FCO’s ‘Travel aware’
website includes setting up group chats to stay in
contact, keeping an eye on your friends’ drinks to
ensure they don’t get spiked, not letting a friend
walk home alone and checking into your hotel on
social media so you can find it at the end of the
night.
Consul General Lloyd Milen said: “Our campaign
is about providing some simple tips and advice
to make sure everyone visiting the islands has a
holiday to remember, rather than one they will
want to forget.”
travelaware.campaign.gov.uk
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Drink Free Days 2018 campaign evaluation
Building on Drinkaware’s
‘Have a little less, feel
a lot better’ campaign
in 2016/2017, Public
Health England (PHE) and
Drinkaware collaborated
on the Drink Free Days
campaign in 2018. An
evaluation of the Drink
Free Days was conducted
by independent research
agency Kantar Public to understand the extent to
which the campaign has reached and influenced
its target audience. A recently released evaluation
report details the principal findings.
The evaluation found that the creative was well
received and the campaign strategy drove the
intended audience to the website and online tools.
There were no shifts in attitudes across the campaign,
however. There was high agreement among 40-64s
that the more alcohol you drink, the higher your

health risk and generally a good understanding of
what health conditions alcohol consumption can be
linked to. Increasing and higher risk (IHR) drinkers
were also more likely than 40-64s overall to think
that their current drinking behaviours are likely
cause them health problems in the future. However,
more problematic attitudes to drinking have proven
harder to shift: there is little evidence that IHR
drinkers have reappraised their drinking habits at a
broader level. Levels of IHR drinkers reporting ever
having tried taking drink free days remained in line
with pre-campaign levels.
According to the report authors, the lack of
consistent pre to post campaign shifts in part reflects
the relatively limited campaign recognition levels of
around a third of IHR drinkers and suggest that it
may take a longer and more concerted effort to shift
attitudes around alcohol.
gov.uk/government/publications/drink-freedays-2018-campaign-evaluation/drink-free-dayscampaign-2018-executive-summary

Report on UK Beer market
The pub chain Marston’s has compiled a report
on the UK beer market, which draws upon various
quantitative and qualitative data sources across
both the On Trade and Off Trade. Eureka! – an
independent market research company, also
surveyed over 2,000 ale drinkers and 2,000 lager
drinkers across the UK to help “understand the
‘why’ behind the current and future beer trends”.
On Trade Beer volumes have fallen in recent years.
In the year to March 2019, beer sales volumes
dropped to 3.6 billion pints, compared with a
peak of 5.7 billion pints in January 2007. The fall
is attributed to a change in drinking habits, with
drinkers favouring drinking at home rather than in
the pub. However, 2018 was a good year for beer
sales, with the exceptionally hot weather and the
World Cup providing consumers with more beer
drinking occasions.
While pub-goers are buying less beer, they’re also
trading up. The report found that almost half of
consumers are looking to premiumise their drink
choice. The main beneficiaries of this growth
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have been “craft” beers
and world beers. The
decline in beer volume
also stands in contrast to
sales of low and no ABV
beer, which have risen by
30% since 2016, while 40
new products have been
launched in the on-trade
in the last two years alone.
According to the report,
65% of consumers are
proactively trying to lead a healthy lifestyle.
Health and wellbeing are “increasingly important
in an age of increased responsibility,” it said. The
switch into low alcohol beers is being led by 1824 year olds with around 9% of that age group
having already switched out of to a low ABV beer,
and those between 18-34 being the most likely to
consider switching at 22%.
marstons.co.uk/docs/reports/2019/on-tradebeer-report-2019.pdf
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Progress evaluation report (2019) for WHO Action Plan on Youth Drinking
and on Heavy Episodic Drinking
In September 2014, European Union (EU) Member
States, represented by the Committee on National
Alcohol Policy and Action (CNAPA), endorsed the
WHO Action Plan on Youth Drinking and on Heavy
Episodic Drinking (Binge Drinking) (2014–2016).
The Action Plan was intended to complement
the EU Strategy to Support Member States in
Reducing Alcohol-related Harm and to provide
a means to strengthen long-standing alcohol
policy implementation in Member States while
addressing key areas of youth drinking and heavy
episodic drinking. The Action Plan was extended
until 2020 in 2017.
A progress report published in July documents the
activities that took place during the first period of
the Action Plan, i.e. 2014–2016. It focuses on the
20 operational objectives that make up the plan’s
six action areas, using nine different data sources.
The report shows that Member States progressed
in most of the six action areas; it further suggests

that there is a need for better
monitoring and support in
policy implementation to
ensure that a coordinated
European alcohol policy with
impact at country level can
be maintained.
The Action Plan appears
to have been beneficial to
the countries covered as it
contained a clear framework for action at EU level
that complemented and reinforced other valid
strategies and action plans, while addressing the
needs identified by CNAPA members.
Priorities for future concerted action from EU
Member States, as well as priorities for future
research are identified.
euro.who.int/en/health-topics/disease-prevention/
alcohol-use/publications/2019/action-plan-on-youthdrinking-and-on-heavy-episodic-drinking-bingedrinking-20142016-progress-evaluation-report-2019

Santander City Council promotes an alcohol prevention campaign for
teenagers in Spain
In the past academic year in Santander, 547
school students aged between 12 and 18 years
have participated in the prevention programme,
‘Minors not a drop’, promoted by the City Council,
the College of Pharmacists of Cantabria (COF)
and the Alcohol and Society Foundation (FAS). In
the future, it is expected the programme will be
extended to more municipalities of Cantabria.
‘Minors not a drop’aims to prevent the consumption
of any type of alcoholic beverage in minors trying
to delay, as much as possible, the age of onset to
this consumption.
The president of the COF, Rita de la Plaza, and the
director of the Alcohol and Society Foundation,
Bosco Torremocha, have held a preparatory
meeting for the renewal of the collaboration
agreement that both entities signed in 2018, to
continue working on the prevention of alcohol
consumption in minors.
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Through this programme, various training
activities have been carried out in schools to raise
awareness among young people between 12
and 18 years of age about the negative causes of
alcohol consumption as a minor. The programme
offers scientific evidence of why children should
not drink alcohol, while providing a series of tips
and tools to help break the myths associated with
consumption. The sessions have been taught by
pharmacists and have been carried out in nine
different teaching centers.
An evaluation of the
programme found that,
on average, students rated
the programme 4.9 out
of 5 points. In particular
the students ranked the
knowledge demonstrated
by
the
pharmacist
delivering the training
sessions highly.
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DrinkWise targets parents with
responsible drinking message
DrinkWise and the Outdoor Media Association
(OMA) have joined forces to promote drinking in
moderation to help create a positive Australian
drinking culture.
More than 500 outdoor advertising billboards
illustrating responsible drinking and the message
“Children can inherit more than your looks” l
appeared throughout Australia in June in targeted
in areas that have a higher reach to adults.
In its second year, this awareness campaign
reminds adults, especially parents, that they have
the greatest impact on shaping children’s attitude
to alcohol and future drinking behaviour.
Drinkwise CEO Simon
Strahan
commented
“Our recent DrinkWise
research has revealed
that 20% of parents are
not aware that children
form attitudes towards
alcohol long before they
start drinking… Our aim
is to encourage parents
to talk to their children
about responsible drinking and reflect on their
own relationship with alcohol – especially around
children.
“DrinkWise hopes that its partnership with the
OMA will bring awareness to the importance of
parental responsibility when it comes to children’s
exposure to alcohol.
drinkwise.org.au/parents/drinking-and-teensaustralian-parents-encouraged-to-display-goodrole-modelling-behaviours-at-home/#
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Alcohol Change UK Wales conference
Alcohol Change UK’s annual conference in Wales
takes place on 18 September 2019 on ‘What to
do when drinking isn’t the only issue’. It will focus
on how to provide the best support for people
who might not fit the usual treatment criteria –
including some of the most vulnerable people in
our communities. Experts in a range of fields will
help delegates get to grips with some of the issues
that can interact with drinking, including mental
health, Adverse Childhood Experiences, autism,
eating disorders and gambling.
alcoholchange.org.uk/wrexham2019

Consumer information on spirits
drinks in the EU
SpiritsEurope report that one month on
from the signature of their Memorandum of
Understanding (MoU) on consumer information
on spirit drinks sold in the EU, their proposals have
received a positive reaction from both EU Health
Commissioner Andriukaitis and EU Agriculture
Commissioner Phil Hogan.
In a joint letter, both Commissioners underlined
that they “welcome the initiative and encourage
companies of the spirits sector to take part in it”.
They stress that the efforts of the sector “to provide
consumers with the information they need are
greatly appreciated” and they are confident “that
they will provide a valuable basis for evaluating
the impact of the proposed approach and building
further developments in the future”.
At the same time, the Commissioners mandated
a minimum font size for the kcal per 100 ml
information in line with Regulation 1169/2011.
They expect to receive regular analyses on the
progress made in implementing the MoU.

Mindful drinking Festival
A Mindful Drinking
Festival took place on
20th July at Spitalfields
Market in East London,
organised by Club Soda,
the Mindful Drinking
Movement.
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There were 40 alcohol-free drinks producers
attending. Visitors were able to taste a range of
alcohol-free drinks including beers, spirits, wines
and much more and listen to live DJ sets. The
festival was Club Soda’s sixth such event and a
further festival is planned for January 2020.
mindfuldrinkingfestival.com/
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The effect of alcohol and drugs on
road deaths in Spain
The results of a study published by the Spanish
National Institute of Toxicology and Forensic
Science (INTCF) highlighted the role that alcohol
and drugs play in fatal accidents on roads in Spain
in 2018. The study considered the cases of the 751
people who died in road accidents in 2018 and
who underwent an autopsy to discover the cause
of death.
535 of the victims were drivers, 143 were
pedestrians and 73 passengers in a vehicle involved
in an accident. 43% of the drivers who died had
consumed either alcohol, drugs or a psychotropic
drug. And 71.1% of victims who tested positive
had levels of alcohol in their blood above the legal
limit, while 44% had taken drugs. Cannabis (59.8%)
and cocaine (51%) were the most common drugs
detected and both drugs were often consumed
together with alcohol. 25% of the victims had also
taken psychotropic drugs. 94.4% of the 535 drivers
tested in the study were men, of whom 67.5%
were aged 25-54.
The study demonstrates how alcohol and drugs
also played a part in a high percent of accidents
in which pedestrians died with 38.5% of victims
testing positive for some kind of substance. In
this case psychotropic drugs (52.7%) were more
common than alcohol (45.5%) or illegal drugs
(21.8%).
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Research and teaching Chair
dedicated to responsible
consumption of wine in France
A Research and Teaching Chair dedicated to
responsible wine consumption has been launched
by Vin & Société and KEDGE Business School in
France. It is hoped that the Chair will provide
insight to inform the choices of the wine sector in
terms of preventative action. Spread over 3 years,
it will have an annual allocation of 86,000 euros.
KEDGE Business School provides management
training for students and professionals, and runs
Master-level courses in the field of wine and
spirits management. The aim of this partnership
will be to train the new managers of the French
and international wine industry on issues
related to responsible drinking and support the
economic development of the sector through the
implementation of innovative actions in education
and coaching. The first training will be given in
September to 150 new students.
Vin & Société have also announced that they will
continue working hard to fulfil their “prevention
revolution” through two major axes: responsible
wine consumption and the protection of
populations at risk. 2 million euros will be
committed by 2022.
wineinmoderation.eu

Price Level Indices for alcohol in the EU
Eurostat have published Price Level indices for
food, beverages and tobacco for 2018. Within the
Eurozone, Spain had the lowest price level indices
for alcohol (84% of the median price across the
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whole EU). Finland had the highest level (182%)
both within the Eurozone and the EU28. The four
countries with the cheapest alcohol within the
EU28 are Czech Republic (82%); Hungary (77%);
and Bulgaria and Romania (74%).
Iceland was the most expensive of the group
of 37 participating countries for alcohol (268%)
followed by Finland (182%), Ireland (177%) and
Sweden (152%). Alcoholic beverages among all
37 countries were least expensive in Romania and
Bulgaria (74%), Bosnia and Herzegovina and North
Macedonia (72%).
ec.europa.eu/eurostat/statistics-explained/
index.php/Comparative_price_levels_for_food,_
beverages_and_tobacco
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Europe Road Safety Policy Framework report
In May 2018, the European Commission launched
a new approach to EU road safety policy, along
with a medium term Strategic Action Plan in its
“Europe on the Move” package that put forward
a set of themes to tackle the biggest road safety
challenges including alcohol and drugs.
In a staff working document on the implementation
“EU Road Safety Policy Framework 2021-2030 –
Next steps towards “Vision Zero”, the European
Commission sets out details as to how it intends
to put its Strategic Action Plan into practice. A first
list of key safety performance indicators (KPI) are
included that will be monitored across the EU to
underpin the target of 50% reduction in fatalities
and serious injuries by 2030. The list (including
indicators like vehicle safety, seat belt wearing
rate, speed compliance and post-crash care) is
a living document that will develop further over
time, but first data can be gathered on this basis
from next year.
The working document highlights that the
problem of drink-driving is difficult to quantify
(data collection methods vary widely), but it is
realistic to estimate that alcohol is involved in
around 25% of all road deaths. The magnitude
of the influence of drugs is even more difficult to
ascertain, as no harmonised test methods exist
and data is not yet collected systematically. Driving
under the influence of some prescription drugs
and illegal drugs can multiply the risk of accident
by a factor of 2 to 739.

Currently, the Commission recommends a
maximum permitted blood alcohol content (BAC)
of 0.5% for the general driving population. Some
Member States and safety organisations have
called for this to be revised, to enable stronger
harmonisation and perhaps also to address key
risk groups such as professional or young drivers.
A Key Performance Indicator (KPI) on driving
under the influence of drugs is generally agreed to
be very important, but not yet feasible. More work
is needed on drug testing procedures because
of the various psychoactive substances (both
legal and illegal) to be detected. There are also
issues around cost, as well as wide divergences
in Member State practices. So while work should
continue, the Commission has not established a
KPI at this stage.
A KPI for driving under the influence of alcohol
seems to be more feasible, but there are still
wide divergences in methodology. A KPI based
on random blood alcohol content testing is the
preferred option, as this is generally regarded
to deliver an accurate picture of the situation.
However, as random testing is costly and not
allowed in some Member States, breath testing
results from enforcement actions is considered the
second best option. If neither of these two options
is feasible for objective reasons, data from selfreported behaviour based on anonymous surveys
may also be accepted.
ec.europa.eu/transport/sites/transport/files/
legislation/swd20190283-roadsafety-vision-zero.pdf

Future of European Foundation for Alcohol Research
The Brewers of Europe
have supported European
Foundation
for
Alcohol
Research
(ERAB) since its
foundation in 2003. However,
the association has now taken
the decision to phase out their
funding over the next two years which means that
ERAB will close at the end of 2020.
The Brewers of Europe recognise the unique
contribution that ERAB has made to science,
funding innovative, high-quality studies on
alcohol and health through its independent grant
programme and meeting in full all the targets
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which it was set and emphasise that their decision
is not a reflection on the achievements of ERAB,
but was taken as part of an extensive review of
their processes and spending priorities for the
years to come.
All existing grants will receive their allocated
funding and the successful applications from this
year’s round will also be funded in full. There will,
however be no calls for applications or awards
for young researchers from the end of 2018. The
International Meeting on Alcohol and Global
heath (IMAG) will also take place as planned.
imag.erab.org/
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International spirits industry unites behind new global body

Leading spirits producers have partnered to create
a new global organisation for the industry, it was
announced in Geneva on the 9th July.
The World Spirits Alliance (WSA) brings together
producers and producer organisations to create
an international trade association to represent the
views and interests of the sector worldwide, with
Diageo, Pernod Ricard Brown-Forman, Association
of Canadian Distillers and the Scotch Whisky
Association included in its members.
In particular, the WSA will speak for the sector
in dealings with bodies such as the World Trade
Organisation, the World Health Organisation and
the United Nations.
The WSA will pursue the elimination of tariff
and non-tariff barriers and discriminatory taxes,
and campaign for evidence-based regulation,
adequate excise tax structures and ambitious
strategies to combat illicit alcohol.
Marie Audren, the first secretary general of
the WSA, said: “Many of us have been working

together for nearly two decades, hence setting up
a formal trade association to act as a united global
voice on the integrity and social responsibility of
our spirits industry is a natural and important step
forward. Rodolfo González González, from the
Camara Nacional de la Industria Tequilera, who
has been elected as first the WSA’s first president,
said: “The aims of the WSA are to create a common
platform for exchange and have a representative
body that will allow us to comment on issues of
global relevance, particularly in the areas of trade
and regulatory policy, and help develop a positive
environment for the sustainable success of the
sector.”
Alcohol and drugs in a changing society
NordAN Conference 2019
October 11-12
Helsinki, Finland

la8021.wixsite.com/nordan2019

DrinkWise education sessions kick off with Gold Coast Titans
DrinkWise and the National Rugby League
commenced an alcohol education programme
with the Gold Coast Titans in June. The Titans are
the first NRL club to undertake the DrinkWise
education session, which is specifically designed
to educate up to 4,000 players across the nation,
as well as NRL club officials and fans about the
importance of drinking in moderation.
Simon Strahan, CEO of DrinkWise said: “The aim
of our new education programme is to promote
responsible attitudes and behaviour towards
alcohol consumption... NRL players are often in
the spotlight and held up as role models. Through
education, the aim is for everyone to make better
decisions, to celebrate and enjoy the game for what
happens on the field, rather than being distracted
by what can happen outside of the game.”
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DrinkWise is committed to driving behavioural
change around alcohol consumption, which
was a key factor that led to the NRL partnership
and their support of the DrinkWise moderation
message. Beyond the NRL partnership, DrinkWise
is also working with Gold Coast Titans Head of
Performance and Culture, Mal Meninga, to more
broadly promote the DrinkWise moderation
message.
In addition to the education sessions, the
DrinkWise partnership with the NRL also includes
an advisory role where a senior DrinkWise official
will sit on will sit on one of the NRL’s Wellbeing and
Education advisory groups specifically focused on
drug, alcohol and gambling issues.
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Online alcohol sale and delivery code of conduct in Australia
Retail Drinks Australia is the national industry
association representing the interests of all offlicensees in Australia. The association officially
launched its Online Alcohol Sale and Delivery
Code of Conduct in July, and has signatories on
board who represent over 80% of all alcohol
purchased online in Australia.
The code is a voluntary industry-wide framework
developed in collaboration with government
and community to enhance compliance in the
responsible online sale and delivery of alcohol.

Retail
Drinks
CEO, Julie Ryan,
said the primary
purpose of the
code is help
retailers ensure
they are trading
responsibly in the online alcohol space. This also
means helping to address concerns that alcohol
could be delivered and supplied to minors or
people who are intoxicated.
code.retaildrinks.org.au/code-of-conduct

Facebook and Instagram to restrict content related to alcohol, tobacco and
e-cigarettes
Facebook is to restrict sales and limit content
related to alcohol and tobacco products, including
electronic cigarettes, on its sites. A new policy,
effective from 24 July, prohibits all private sales,
trades, transfers and gifting of alcohol and
tobacco on Facebook and Instagram. Businesses
that post content related to alcohol and tobacco
will reportedly have to restrict content to people
aged 18 and older.
“We are updating our regulated goods policy to
prohibit the sale of alcohol and tobacco products
between private individuals on Facebook and
Instagram,” a Facebook spokesperson said in
an emailed statement. “Our commerce policies

already prohibit the sale of tobacco or alcohol in
places like Marketplace but we’re now extending
this to organic content.”
Facebook Groups created to sell alcohol and
tobacco products are also subject to the new
rules, and group administrators are being alerted
to the changes. The new policy doesn’t apply to
all Facebook and Instagram posts, however. Posts
about alcohol and tobacco products that aren’t
directly trying to sell them are reportedly still
allowed and Influencers, who are paid to promote
products, will still be allowed to post content
about these products without the posts beingto
be age-restricted.

Tennessee alcohol law overturned in US Supreme Court ruling
In a ruling in June, the US Supreme Court
overturned a law in Tennessee which effectively
prevented alcohol retailers from setting up
operations if they were not resident in the state.
Before the ruling, those applying for an alcohol
licence must have been a resident in Tennessee
for two years before getting an initial license. The
initial licence expired after one year, after which
the person must have been resident in the state
for 10 consecutive years in order to renew it.
The ruling noted: “Because Tennessee’s 2-year
residency requirement for retail license applicants
blatantly favours the State’s residents and has
little relationship to public health and safety,
it is unconstitutional.” It also commented that
the rule for corporations based outside of
Tennessee wanting to set up in the state was “also
extraordinarily restrictive”.
www.alcoholinmoderation.com

It was thought that having the law overturned
might open up the possibility of interstate wine
sales across the US, something effectively banned
since Prohibition was repealed in 1933 and the
21st Amendment was signed allowing states to
regulate sales and shipment of alcohol.
Lawyers hoping to loosen the current laws that
restrict interstate alcohol sales have reportedly
filed cases in Indiana, Kentucky, New Jersey and
Texas, which currently do not allow liquor shops to
ship wines out of the state
Lawyers are also pressing a judge in Michigan,
who last year issued an order to open up shipping
to out-of-state stores pending guidance from
the Supreme Court, to enforce his order now the
Tennessee case has been determined.
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AIM – Alcohol in Moderation was founded in 1991 as an independent not for profit organisation
whose role is to communicate “The Responsible Drinking Message” and to summarise and log relevant
research, legislation, policy and campaigns regarding alcohol, health, social and policy issues.

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

AIM Social, Scientific And Medical Council
Helena Conibear, Executive and Editorial Director, AIMAlcohol in Moderation, UK

Professor JM Orgogozo, Professor of brain science,
Institut de Cerveau, University of Bordeaux, France

Professor Alan Crozier, Research Associate, Department
of Nutrition, UC Davis, US

Stanton Peele PhD, Social Policy Consultant, US

Professor R. Curtis Ellison, Chief, Emeritus, Section
of Preventive Medicine & Epidemiology; Professor of
Medicine, Boston University School of Medicine, US

Prof Susan J van Rensburg MSc, PhD, Emeritus
Associate Professor in the Division of Chemical
Pathology, Tygerberg Hospital, University of
Stellenbosch, South Africa

Harvey Finkel MD, Clinical Professor of Medicine
(oncology and haematology), Boston University School
of Medicine, US

Arne Svilaas MD, PhD, Chief Consultant, Lipid Clinic, Oslo
University Hospital, Oslo, Norway.

Professor Adrian Furnham, Professor in Psychology and
occupational psychology, University College London, UK
Giovanni de Gaetano, MD, PhD, Head of the Department
of Epidemiology and Prevention, IRCCS Istituto
Neurologico Mediterraneo NEUROMED, Pozzilli, Italy
Tedd Goldfinger FACC, FCCP, President, Desert Heart
Foundation, Tucson, University of Arizona, US
Professor Dwight B. Heath, Anthropologist, Professor
Emeritus of Anthropology, Brown University, US
Professor OFW James, Emeritus Professor of Hepatology,
Newcastle University, UK
Arthur Klatsky MD, adjunct investigator at the Kaiser
Permanente Northern California Division of Research, US
Lynn Gretkowski MD, Obstetrics and Gynaecology,
Faculty member Stanford University, US

Dr Erik Skovenborg, Scandinavian Medical Alcohol Board
Creina S Stockley PhD, MBA, Principal, Stockley Health
and Regulatory Solutions; Adjunct Senior Lecturer, The
University of Adelaide
Professor Pierre-Louis Teissedre, PhD, Faculty of
Oenology–ISVV, University Victor Segalen Bordeaux,
France
Dag Thelle MD, PhD, Senior Professor of Cardiovascular
Epidemiology and Prevention, University of Gothenburg,
Sweden; Senior Professor of Quantitative Medicine at the
University of Oslo, Norway
David P van Velden MD, Dept of Pathology, Stellenbosch
University, Stellenbosch, South Africa
David Vauzour PhD, Senior Research Associate,
Department of Nutrition, Norwich Medical School,
University of East Anglia, Norwich, UK

Ellen Mack MD, Oncologist
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