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Poland

Sudan

Poland’s parliament is to debate a
bill which would make it legal for
companies to make online sales
and deliveries. The legislation,
prepared by opposition MPs,
aims to remove what its
proponents say is an outdated
law and to support businesses
that have struggled to survive
as a result of the coronavirus
crisis. In their justification for
the new bill, the MPs emphasise
the importance of internet
sales to small businesses, but
the government has already
signalled its opposition to
changing the current law, which
dates back to 1982. It says that
restricting alcohol sales is in the
interests of public health.

Sudan will permit non-Muslims
to drink alcohol, in a reversal of
almost four decades of hardline Islamist policies. Alcoholic
drinks have been banned since
former president Jaafar Nimeiri
introduced Islamic law in 1983,
throwing bottles of whisky
into the Nile. Non-Muslims
will no longer be criminalised
for drinking alcohol in private,
justice
minister
Nasredeen
Abdulbari said. About 3% of
Sudan’s population is nonMuslim, according to the United
Nations.

South Africa
The reintroduction of a ban on the
sale of alcohol to help curb the
spread of coronavirus is reported
to have divided South Africans.
President Cyril Ramaphosa
said the ban - the second this
year - would take pressure off
the health system. Trauma
admissions in South African
hospitals surged when the initial
nine-week ban on alcohol sales
was lifted on June 1, filling beds
needed to accommodate a rapid
rise in coronavirus patients.

Russia
The government in Russia is
looking at ways to encourage car
manufacturers to install alcohol
breathalysers in new vehicles
coming off the production line.
The industry ministry hopes to
draw up a plan by the end of
2020 to spur the mass use of
“interlocks”, which require drivers
to pass the breathalyser test
before they can start the ignition,
Reuters report.
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US

The state of Mississippi is
officially ending Prohibition,
almost 90 years after alcohol was
legalised in the United States. A
new law allowing the possession
of alcohol in every county in
Mississippi was signed into law
by Gov. Tate Reeves at the end
of June and will go into effect on
Jan. 1, 2021. Under current law,
Mississippi is still considered a
completely “dry state.” However,
local governments can hold
elections where residents can
decide if they want to allow
liquor in their county or city or
not. Only 29 out of 82 counties
in Mississippi are still dry. The
new bill does not legalise the
sale of alcohol in every county.
Residents would have had to
vote to allow that.

India
At least 86 people have died in
recent days as a result of drinking
illegally-made alcohol, officials
in the northern Indian state of
Punjab report. This follows reports
in the preceding week of the
deaths of 10 people - said to have
alcohol addictions - who drank
hand sanitiser in the southern
state of Andhra Pradesh.
www.drinkingandyou.com
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Smoking, alcohol consumption, and cancer
Smoking is a well-established cause of lung cancer No statistically significant association was
and there is strong evidence that smoking also found between genetically predicted alcohol
increases the risk of several other cancers. However, consumption and overall cancer (n = 75,037 cases;
alcohol consumption has been inconsistently OR 0.95; 95% CI 0.84–1.07). Genetically predicted
associated with cancer risk in observational alcohol consumption was statistically significantly
studies. A mendelian randomisation (MR) study associated with lung cancer in the International
sought to investigate associations in support of a Lung Cancer Consortium (OR 1.94; 95% CI 1.41–
causal relationship between smoking and alcohol 2.68) but not in UK Biobank (OR 1.12; 95% CI
consumption and 19 site-specific cancers.
0.65–1.93). There was no statistically significant
The researchers used summary-level data for association between alcohol consumption and any
genetic variants associated with smoking initiation other site-specific cancer. The authors state that
(ever smoked regularly) and alcohol consumption, the main limitation of the study is that precision
and the corresponding associations with lung, was low in some analyses, particularly for analyses
breast, ovarian, and prostate cancer from genome- of alcohol consumption and site-specific cancers.
wide association studies consortia. In addition, The authors state that their findings support the
genetic associations with 19 site-specific cancers well-established relationship between smoking
were estimated for 367,643 individuals of European and lung cancer and suggest that smoking may
descent in UK Biobank who were 37 to 73 years of also be a risk factor for cancer of the head and
age when recruited from 2006 to 2010.
neck, oesophagus, stomach, cervix, and bladder.
Genetic predisposition to smoking initiation was They found no evidence supporting a relationship
associated with statistically significant higher between alcohol consumption and overall or siteodds of lung cancer in the International Lung specific cancer risk.
Cancer Consortium (odds ratio [OR] 1.80; 95% Source: Larsson SC, Carter P, Kar S, Vithayathil M, Mason
confidence interval [CI] 1.59–2.03) and UK Biobank AM, Michaëlsson K, et al. (2020) Smoking, alcohol
(OR 2.26; 95% CI 1.92–2.65). Additionally, genetic consumption, and cancer: A mendelian randomisation
study in UK Biobank and international genetic
predisposition to smoking was associated with consortia participants. PLoS Med 17(7): e1003178. doi.
statistically significant higher odds of cancer of org/10.1371/journal.pmed.1003178
the oesophagus (OR 1.83; 95% CI 1.34–2.49), cervix
(OR 1.55; 95% CI 1.27–
1.88), and bladder (OR Fig 2. Associations of genetically predicted alcohol consumption with site-specific cancers.
1.40; 95% CI 1.92–2.65)
and with statistically
nonsignificant
higher
odds of head and neck (OR
1.40) and stomach cancer
(OR 1.46). In contrast,
there was an inverse
association
between
genetic
predisposition
to smoking and prostate
cancer in the Prostate
Cancer Association Group
to Investigate Cancer
Associated Alterations in
the Genome consortium
(OR 0.90) and in UK
Biobank (OR 0.90), but the
associations did not reach
statistical significance.
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A Mendelian randomization study of alcohol consumption and the risk of
breast cancer and ovarian cancer reveals no significant associations
Zhu J, Jiang X, Niu Z. Alcohol consumption and risk of
breast and ovarian cancer: A Mendelian randomization
study. Cancer Genetics 2020;245:35–41
Authors’ Abstract
Background: Alcohol consumption has been found to
increase the risk of breast cancer in observation studies,
yet it remains unknown if alcohol is related to other
hormone-dependent cancers such as ovarian cancer.
No Mendelian randomization (MR) studies have been
performed to assess a potential causal relationship
between alcohol use and risk of breast and ovarian
cancer.
Methods: We aim to determine if alcohol consumption
is causally associated with the risk of female hormonedependent cancers, by using summary level genetic
data from the hitherto largest genome- wide association
studies (GWAS) conducted on alcohol consumption (N
= ~1.5 million individuals), breast (N case = 122,977)
and ovarian cancer (N case = 25,509). We examined
three different alcohol intake exposures, drinks per
week (drinks/week), alcohol use disorder (AUD) and
age-adjusted alcohol use disorder identification test
(AUDIT-C), to reflect the general and harmful drinking
behavior. We constructed updated and stronger
instruments using ninety-nine drinks/week-related
SNPs, nine AUD-related SNPs and thirteen AUDIT-Crelated SNPs and estimated the causal relationship
applying several two-sample MR methods.
Results: We did not find any evidence to support for a
causal association between alcohol consumption and
risk of breast cancer [OR drinks/week = 1.01 (0.85–1.21),
P = 0.89; OR AUD = 1.04 (95%CI: 0.89–1.21), P = 0.62; OR
AUDIT-C = 1.07 (0.90–1.28), P = 0.44]; neither with its
subtypes including ER-positive and ER- negative breast
cancer, using any of the three alcohol-related exposures.
For ovarian cancer, however, we identified a reduced
risk with alcohol consumption, where a borderline
significance was found for AUDIT-C but not for drinks/
week or AUC [OR drinks/week = 0.83 (0.63–1.10), P =
0.19; OR AUD = 0.92 (0.83–1.01), P = 0.08; OR AUDIT-C =
0.83 (0.71–0.97), P = 0.02]. The effect attenuated to null
excluding SNPs associated with potential confounders
[OR drinks/week = 0.81 (0.53–1.21), P = 0.31; OR AUD
= 0.96 (0.78–1.18), P = 0.68; OR AUDIT-C = 0.89 (0.68–
1.16), P = 0.38].
Conclusion: We do not find any compelling evidence in
support for a causal relationship between genetically
predicted alcohol consumption and risk of breast
or ovarian cancer, consistent across three different
alcohol-related exposures.
Future MR studies
validating our findings are needed, when large-scale
alcohol consumption GWAS results become available.
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Forum Comments
Relation of reported alcohol intake to risk of
breast cancer: Many observational studies have
demonstrated a positive relation of alcohol
consumption to the risk of breast cancer, even
among women reporting no more than up to 1
drink/day. In 1998, Smith-Warner SA et al reported
a linear increase of breast cancer risk: “For alcohol
intakes less than 60 g/d (reported by >99% of
participants), risk increased linearly with increasing
intake; the pooled multivariate relative risk for an
increment of 10 g/d of alcohol (about 0.75-1 drink)
was 1.09 (95% confidence interval [CI] 1.04-1.13.
The multivariate-adjusted relative risk for total
alcohol intakes of 30 to less than 60 g/d (about 2-5
drinks) vs nondrinkers was 1.41 (95% CI 1.18-1.69).”
In 2012, Seitz et al meta-analyzed 113 studies
with 122,091 cases and identified a modest but
significant association between light drinking
(≤12.5 g/day ethanol; ≤1 drink/day) and breast
cancer (RR = 1.04, 95% CI: 1.02–1.07). While the
relation of alcohol to cardiovascular disease
demonstrates a “J-shape” that is non-linear, the
relation of alcohol to breast cancer may be linear,
as Seitz et al conclude that “A significant increase
of the order of 4% in the risk of breast cancer is
already present at intakes of up to one alcoholic
drink/day. Heavy alcohol consumption, defined
as three or more drinks/day, is associated with an
increased risk by 40-50%.”
Dam et al evaluated the association between
changes in alcohol consumption and breast
cancer risk in a large prospective cohort of 21,523
postmenopausal women and found that women
reporting between 1 and 2 drinks per day had a
13% higher risk of breast cancer when compared
with women reporting no more than 1 drink/day.
“Analyses modelling five year change in alcohol
intake with cubic splines showed that women
who increased their alcohol intake over the five
year period had a higher risk of breast cancer and
a lower risk of coronary heart disease than women
with a stable alcohol intake.” For example, they
found that women who increased their alcohol
intake by seven drinks per week had a hazard ratio
of breast cancer of 1.13 (95% confidence interval
1.03 to 1.23) compared to women with stable
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intake; for coronary heart disease, the hazard ratio
was 0.89 (0.81 to 0.97) for those who increased
their intake by the equivalent of 1 drink/day in
comparison with women reporting stable intakes.
The Nurses’ Health Study was one of the first large
epidemiological cohort studies to demonstrate an
increase in risk of breast cancer to be associated
with alcohol consumption; an updated summary
report from that study was published by Chen et
al in 2011. Those authors stated: “After controlling
for cumulative alcohol intake, binge drinking, but
not frequency of drinking, was associated with
breast cancer risk. Alcohol intake both earlier and
later in adult life was independently associated
with risk.” They conclude: “In summary, our study
provides a comprehensive assessment of the
relationship between alcohol intake and breast
cancer risk in terms of timing, frequency, quantity,
and types of alcohol in a large prospective cohort
with detailed information on breast cancer risk
factors. We did find an increased risk at low levels
of use, but the risk was quite small. However, an
individual will need to weigh the modest risks of
light to moderate alcohol use on breast cancer
development against the beneficial effects on
cardiovascular disease to make the best personal
choice regarding alcohol consumption.” Other
reports from the Nurses’ Health Study (Cao et al;
Mostofsky et al) support their findings of a slight
increase in breast cancer risk, but a lower risk of
total mortality, for light drinkers when compared
with non-drinkers or heavier drinkers. An overview
on the topic of alcohol and breast cancer has just
been published by Freudenheim.
Alcohol and ovarian cancer: There are fewer
studies on ovarian cancer, and the association
is generally found to be null. Genkinger et al
conducted a pooled analysis of prospective
cohort studies (529,638 individuals) and reported
a non-significant association between moderate
alcohol consumption and ovarian cancer risk. YanHong et al, in a meta-analysis of 13 case-control
studies with more than 5,000 cases, reported
weak evidence of an association between alcohol
consumption and risk of ovarian cancer. They state:
“Alcohol consumption had little to no effect on
ovarian cancer incidence when compared to nondrinkers (risk ratio [RR], 1.03; 95% CI, 0.96–1.10; P =
0.473). Similarly, low (RR, 0.96; 95% CI, 0.93–1.00; P
= 0.059), moderate (RR, 1.08; 95% CI, 0.92–1.27; P
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= 0.333), and heavy (RR, 0.99; 95% CI, 0.88–1.12; P
= 0.904) alcohol consumption was not associated
with the risk of ovarian cancer.”
Kelemen et al conducted a pooled analysis using
prospective cohorts of 17,155 individuals and
reported a null association between > 3 drinks per
day compared to none (OR=0.92, 95% CI=0.761.10). They state: “Total alcohol intake was not
associated with all ovarian cancers. Among
beverage types, a statistically non-significant
decreased risk was observed among women who
consumed >8 oz/d of wine compared to none
(OR=0.83, 95% CI=0.68-1.01, P trend=0.08).” The
authors conclude: “We found no evidence that
recent moderate alcohol drinking is associated
with increased risk for overall ovarian cancer.”
Comments of Forum members on the present MR
paper: Forum member Erik Skovenborg provided
an extensive summary and critique of the present
study, stated to be the first MR study conducted
to explore a putative causal relationship of alcohol
consumption with breast and ovarian cancer. He
wrote, “Using summary level genetic data from the
hitherto largest genome-wide association studies
(GWAS) conducted on alcohol consumption (N
= ~1.5 million individuals), with 122,977 cases of
breast cancer and 25,509 cases of ovarian cancer,
Zhu et al examined three different alcohol intake
exposures, drinks per week (drinks/week), alcohol
use disorder (AUD) and age-adjusted alcohol use
disorder identification test (AUDIT-C), to reflect
general and harmful drinking behaviour. These
authors constructed updated and stronger
instruments in a Mendelian randomization study,
using as an instrumental variable (IV) of 99 SNPs
found to be related to drinks/week, 9 SNPs related
to alcohol use disorders (AUD), and 13 SNPs
related to AUDIT-C-scores, and estimated the
causal relationship applying several two-sample
MR methods between genetic factors related to
these three indices of alcohol consumption and
the risk of breast cancer and ovarian cancer.
“These authors did not find any evidence to
support a causal association between alcohol
consumption and risk of breast cancer, neither
was there a significant association with subtypes
of breast cancer (including ER-positive and ERnegative). For ovarian cancer they identified a
reduced risk with alcohol consumption, where a
borderline significance was found for AUDIT-C [OR
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for AUDIT-C = 0.83 (0.71–0.97), P = 0.02], but not for
drinks/week [OR drinks/week = 0.83 (0.63–1.10), P
= 0.19] or AUC [OR for AUD = 0.92 (0.83–1.01), P =
0.08]. The effect attenuated to null excluding SNPs
associated with potential confounders. Further, the
authors give a precise description of phenotypic
variation regarding alcohol intake, predicted by
genetic variants. According to the three alcohol
GWAS(s), 4.2% of phenotypic variance of drinks/
week could be explained by the 99 index SNPs,
5.6% of AUD variance could be explained by the
9 index SNPs, and 6.8% of AUDIT-C variance could
be explained by the 13 index SNPs.
“This paper is strengthened by the authors
providing a calculation of statistical power, using
a method proposed by Brion et al. For drinks/
week, the study had 80% power to detect a causal
effect of a relative 5.9% increase in breast cancer
risk and 11.9% increase in ovarian cancer risk.
Corresponding estimates for cancer subtypes
(ER +, ER −, and serous) were 7.0%, 10.4% and
13.9% increase, respectively.
For AUD, the
minimal detectable effects for overall breast and
ovarian cancer were 5.1% and 10.2% increase;
and corresponding estimates for ER + , ER − and
serous subtypes were 6.1%, 9.0% and 12% . For
AUDIT-C, the minimal detectable effects for overall
breast and ovarian cancer were 4.6% and 9.2%
increase, and the relevant estimates for ER + ,
ER –, and serous subtypes were 5.5%, 8.1% and
10.9% increase, respectively. Further, the authors
also report an analysis in which they excluded
potential confounders (e.g., BMI, smoking, and
education). Results did not alter substantially
when they performed these analyses: [OR for
drinks/week: 1.06 (0.82–1.38); for AUD: 1.23 (0.81–
1.87); for AUDIT-C: 1.28 (0.91–1.81)], again not
showing statistically significant results. Further,
the paper is strengthened by the use of the same
GWAS database (Liu et al) as was used by Larsson
et al for their analysis of alcohol consumption and
cardiovascular disease.”
Reviewer Skovenborg also noted that “Zhu
et al found no evidence in support for an
association between genetically predicted alcohol
consumption and the risk of either breast or
ovarian cancer. However, instead of underlining
the positive news for drinking women with low
breast cancer risk, the authors chose the following
conclusion: ‘Our findings deliver an important
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public health message on that drinking alcohol
does not seem to pose a protective effect on
cancer risk.’ However, a protective effect of alcohol
on breast cancer was never the issue. Even so, it
is better to be told that a glass of wine will not
protect you from breast cancer rather than be told
that it increases your risk of breast cancer.”
Do self-reports of average alcohol intake reflect
actual exposure to alcohol? Forum member Estruch
provided an excellent discussion of potential
reasons why self-reported average amounts of
alcohol, as used in all observational studies, may
be inaccurate. He wrote: “Inconsistencies among
studies of alcohol and cancer may be due to
several methodological issues. One main issue
is systematic underreporting of alcohol drinkers,
which could result in an increased risk of adverse
outcomes from reportedly small amounts of
alcohol. Measurement in urine of objective
biomarkers of consumption of different alcoholic
beverages may help to support data obtained by
questionnaires.
“Another important issue is the alcohol drinking
pattern. Several epidemiological studies have
observed a significant positive relationship
between binge drinking and incidence of certain
cancers, such as breast cancer. I believe that
the average amount of alcohol consumed may
be less important in studies in which the main
outcome is cardiovascular disease, but the pattern
of alcohol consumption may be more important
for the relation with cancer. Taking into account
that binge drinking in women is associated with
an increased incidence of breast cancer (White et
al), the measurement of “alcohol intake per week”
(used in several epidemiological studies and the
present study using MR) did not exclude women
with binge drinking, whereas for cancer studies
peak blood levels of alcohol may be the important
measure. In addition, in the present MR paper, the
other measures of alcohol consumption (alcohol
use disorder and AUDIC-C) that were used are
more related to “heavy drinking” than “moderate
drinking”. Thus, the authors did not truly tested
the effects of moderate alcohol drinking on the
incidence of breast and ovarian cancers.”
Reviewer Skovenborg noted in a paper from
Denmark by Mørch et al that week-end drinking
had a stronger effect on breast cancer risk than
similar amounts when consumed throughout
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the week, as those authors stated: “For alcohol
consumption above the intake most frequently
reported (1-3 drinks/day), the risk of breast cancer
is increased; a possible threshold in risk estimates
was found for consumption above 27 drinks per
week. The risk is minor for moderate levels but
increases for each additional drink consumed
during the week. Weekend consumption and
binge drinking imply an additional increase in
breast cancer risk.”
Forum member Estruch emphasized the
importance of other lifestyle habits: “While genetic
factors play a role, lifestyle habits may have even
more important effects on the risk of many types
of cancer. Consequently, many types of cancer
might be prevented, or at least postponed, by
favorable environmental conditions and healthy
lifestyle. For example, some specific bioactive
compounds from foods, such as polyphenols,
n-3 fatty acids and monounsaturated fatty acids,
exhibit preventive effects against tumors, whereas
intake of alcohol or nitrosamines correlated with
an increased risk of cancer. However, nowadays,
rather than focusing on single nutrients, the
assessment of dietary patterns might be a more
adequate approach to analyze the connections
between nutrition and cancer. The Mediterranean
diet has demonstrated a powerful protective effect
on both cardiovascular disease and cancer. A metaanalysis of randomized, cohort and case-control
studies has concluded that higher adherence
to a Mediterranean diet markedly reduces the
incidence of breast cancer (Schwingshackl et
al). Surprisingly, when effects of the different
components of the diet were analyzed, moderate
alcohol intake (mainly wine) exhibits a significant
inverse association with cancer risk, suggesting a
protective effect of moderate alcohol consumption
against cancer. Zeng et al have shown that some
vitamins (especially folates) are also important.”
Forum member Van Velden points out that
“Human nutrition (including moderate wine/
alcohol consumption) has been under scrutiny
for a long time. To single out one factor could
be misleading. Refined carbohydrate intake is
much more ‘dangerous’ than moderate alcohol
consumption. Rather, stop taking in sugar.”
Regarding the risk of cancer, he adds: “We do not
have the answers right now, but a responsible
lifestyle including exercise, no smoking, weight
control, and stress reduction is part of the best
www.alcoholinmoderation.com
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intervention to prevent cancer and other chronic
and degenerative diseases.” Reviewer Teissedre
agrees: “We can also emphasize that some synergy
habits, bad or good, can be essential for cancer
development. The effect of alcohol on cancer
risk depends also of the context (such as alcohol
with or without a meal) and nature of the other
foods consumed (e.g., processed and red meat,
aflatoxins, salt) and tobacco consumption. The
average consumption of omega-6/omega-3 in
habitual diets should also be considered.”
Reviewer Estruch commented on effects of
different alcoholic beverages: “The type of
beverage may be important since non-alcoholic
compounds of beverages may equipoise
the possible carcinogenic effect of alcohol.
Polyphenols from alcoholic beverages (wine, beer
and some spirits) may exert anti-carcinogenic
effects that may influence the final result
(induction of carcinogenesis vs protection against
it).” In fact, a paper by Bessaoud & Daurés reported
on the relation between alcohol intake and breast
cancer risk among women in France: “Women
drinkers who had an average consumption of
less than 1.5 drinks per day had a lower risk (odds
ratio [OR] 0.58, 95% confidence interval [CI] 0.34–
0.97) when compared with nondrinkers. This
protective effect was due substantially to wine
consumption since the proportion of regular wine
drinkers is predominant in our study population.
Furthermore, women who consumed between
10 and 12 g/d of wine had a lower risk (OR 0.51;
95% CI 0.30–0.91) when compared with non–wine
drinkers.”
Some limitations when applying the results of
this study to women in the US: Forum member
Parente warned that she has some reservations
about the applicability of the results of this
study to women in the US population. “While I
applaud and am heartened by this attempt to
examine large numbers of women using GWAS
and MR, with results that do not favor alcohol
consumption-associated increased risk for breast
and ovarian cancers, more studies will be needed
that further refine these methods in female and
multi-ethnic populations to validate these findings
and enhance their usefulness to clinical practice
and public health.
“Specifically, the present study by Zhu et al
analyzed nine and thirteen index SNPs associated
with AUD and AUDIT-C, respectively, using data
www.drinkingandyou.com
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obtained in men. Correlation and statistical
validity of the use of these SNPs in a female
population is unclear. The 99 index SNPs for
‘drinks per week’, inadequately clarified beyond
some discussion of ALDH2*2, were obtained from
1.2 million men and women of European ancestry.
The weight and relevance of the data contributed
by the male population in those determinations to
female cancers are uncertain. Additionally, GWAS
outcome data for breast and ovarian cases and
controls were obtained from women of European
ancestry. The collective relevance of the use of
these data to the current US female population is
unknown and a study limitation, as noted in part
by the authors’ discussion. These uncertainties
add to the challenge of interpreting these data
in risk discussions with individual adult female
patients encountered in current US practice [60%
of whom are Caucasian, non-Hispanic, non-Latinx,
according to US census data regarding ovarian
cancer, a disease with a lifetime risk of 1 in 78
(1.3%), according to US cancer statistics].
“Further, if we consider only the ‘drinks per week’
exposure GWAS data, which were obtained from
a mixed male/female European population, this
study had ‘80% power to detect a causal effect of a
relative 5.9% (i.e., ORs of 1.059 or more) increase in
overall breast cancer risk and [an] 11.9% increase in
overall ovarian cancer,’ i.e., an OR for ovarian cancer
of 1.119 or more. Only looking at drinks/week, the
authors found ‘a 17% decreased risk for drinks/
week with overall ovarian cancer [OR (95%CI) =
0.83 (0.63–1.10)], although estimate did not reach
statistical significance (P=0.19).’ While they noted
a greater degree of risk reduction for the serous
ovarian cancer subtype with other statistical
methods, they also state ‘the effect attenuated to
null in the sensitivity analysis.’”
Use of MR in studies of other types of cancer
related to alcohol consumption: It is clear that
heavy drinking increases the risk of many cancers.
For example, Lewis & Smith aggregated summary
results from seven studies with a total of 905
cases of esophageal cancer and provided strong
evidence that the risk of esophageal cancer was
lower among ALDH2 *2 *2 homozygotes (OR =
0.36; 95%CI = 0.16–0.80) as compared ALDH2
to *1 *1 homozygotes. Forum member Ellison
notes: “The study of Lewis & Smith gives a clear
indication that certain ALDH2 SNPs increase the
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risk of esophageal cancer, especially through their
effects on alcohol consumption. The fact that
their study showed a large effect on risk may be
due to the fact that esophageal cancer is related
especially to heavy alcohol intake, while the
endocrine cancers studied by Zhu et al are very
weakly related to alcohol and presumably related
more to other factors.”
Continues Ellison, “Further, Williams has just
published a paper on the heritability of alcohol
intake in the Framingham Heart Study in which
he reports that heritability of alcohol intake is
greater for heavy drinkers than for light drinkers.
For a disease especially related to very heavy
consumption, such as esophageal cancer, a MR is
more likely to show an effect from alcohol than a
MR will for types of cancer that are not associated
only with heavy drinking (such as breast cancer).
Williams states: ‘The heritability of alcohol
consumption, but not other nutrients, depends
upon whether average consumption is high or low
relative to the population distribution. Genetic
heritability estimated from the offspring-parent
regression slope [from two generations studied
in the Framingham Study] increased significantly
from lowest to highest gram/day of alcohol
consumption (0.006 ± 0.001 per percent, P = 1.1
× 10−7). Heritability at the 90th percentile of the
sample distribution was 4.5-fold greater than at
the 10th percentile.’ Thus, MR studies for diseases
associated more with light or moderate alcohol
intake may not show genetic effects as much as
diseases associated more with heavy drinking.
Even though the authors in the present paper
included some indices of heavy use, their MR
analyses did not show much of an alcohol effect.”
A need to consider data from different types of
studies when judging the “true effect” of any
exposure: While some authors have considered
that results from MR analyses are the only way to
obtain a true, unbiased, estimate of risk associated
with alcohol consumption, Lewis & Smith provide
a very good discussion of appropriate applications
of MR to various diseases, and urge us to use caution
in their interpretation. In their paper from 2005,
when few genetic factors related to alcohol intake
were known, they stated: “In using ADLH2*2*2 as a
surrogate for measuring alcohol intake, this study
shows that alcohol drinking is related to elevated
risk of esophageal cancer, thus illustrating the
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potential of the Mendelian randomization concept.
However, this study also shows that ALDH2*1*2
is related to both lower alcohol consumption
and elevated risk of esophageal cancer when the
amount of alcohol consumed is identical; thus,
analyzing the relationship between ALDH2*1*2
and risk of esophageal cancer without considering
the amount of alcohol consumption is misleading.
The result of ALDH2*1*2 illustrates a potential
limitation of a Mendelian randomization approach
in that in less well characterized situations, similar
gene-environment interactions may be occurring
which are not recognized, leading to spurious
conclusions being drawn from looking at the main
effects.”
Even though we now have identified many more
genetic factors that we can include in MR analyses,
it is clear that results from many types of studies
must be considered when attempting to judge
health effects of alcohol. This is especially the
case because type of beverage, drinking patterns,
smoking and other lifestyle habits, diet, and many
other environmental factors relate to the effects
of alcohol consumption. Thus, the combination
of data from observational studies, clinical trials,
animal experiments, and MR analyses will be
needed to improve our knowledge on the relation
of alcohol intake to health and disease; it remains
a continuing challenge.
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Forum Summary
The authors of this ambitious study used a
Mendelian Randomization (MR) approach in an
attempt to determine if alcohol consumption
is causally associated with the risk of female
hormone-dependent cancers.
They used
summary level genetic data from the hitherto
largest genome-wide association study (GWAS)
conducted on alcohol consumption (N = ~1.5
million individuals), breast cancer (N cases =
122,977) and ovarian cancer (N cases = 25,509).
They examined three different alcohol intake
exposures: drinks per week, alcohol use disorder
(AUD) and age-adjusted alcohol use disorder
identification test (AUDIT-C), to reflect general
and harmful drinking behaviour. For instrumental
variables (IVs), they constructed updated and
stronger genetic instruments using 99 SNPs
related to drinks/week, 9 SNPs related to AUD,
and 13 AUDIT-C-related SNPs, and estimated the
causal relationship applying several two-sample
MR methods.
The key result of these analyses was that the
investigators did not find any evidence that alcohol
intake increased the risk of breast cancer. For
ovarian cancer, an initial inverse association with
alcohol intake became null when adjustments
were made for confounders. While members of
our Forum agreed with the overall conclusions
of the authors, who stated that they did not find
“any compelling evidence in support for a causal
relationship between genetically predicted alcohol
consumption and risk of breast or ovarian cancer,
consistent across three different alcohol-related
exposures,” Forum members identified a number
of weaknesses of the analyses. For example, there
were very limited data on the pattern of drinking
or the type of beverage consumed, and no data
on smoking and other lifestyle habits, diet, and
many other environmental factors that relate to
the effects of alcohol consumption. Further, much
of the data utilized to generate the IVs of alcohol
exposure were from men, rather than women,
although the two conditions being studied are
present only in women.
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Forum members agreed with the authors about
the need to combine data from MR analyses with
data from observational and experimental studies
before making conclusions about the relation
of alcohol consumption to health and disease.
Given the rapid expansion of genetic studies,
it is likely that MR analyses will be increasingly
important in our research efforts, but we agree
that the consideration of a combination of data
from observational studies, clinical trials, animal
experiments, and MR analyses will be needed as
we seek to improve our knowledge on the relation
of alcohol intake to health and disease; it is, and
will remain, a continuing challenge.
Contributions to this critique by the International
Scientific Forum on Alcohol Research was provided
by the following members:
Erik Skovenborg, MD, specialized in epidemiology and
family medicine, member of the Scandinavian Medical
Alcohol Board, Aarhus, Denmark
Ramon Estruch, MD, PhD, Hospital Clinic, IDIBAPS,
Associate Professor of Medicine, University of
Barcelona, Spain
R. Curtis Ellison, MD, Professor of Medicine, Section of
Preventive Medicine & Epidemiology, Boston University
School of Medicine, Boston, MA, USA
David Van Velden, MD, Dept. of Pathology, Stellenbosch
University, Stellenbosch, South Africa
Pierre-Louis Teissedre, PhD, Faculty of Oenology–ISVV,
University Victor Segalen Bordeaux 2, Bordeaux, France
Creina Stockley, PhD, MSc Clinical Pharmacology, MBA;
Adjunct Senior Lecturer at the University of Adelaide,
Australia
Harvey Finkel, MD, Hematology/Oncology, Retired
(Formerly, Clinical Professor of Medicine, Boston
University Medical Center, Boston, MA, USA)
Arne Svilaas, MD, PhD, general practice and lipidology,
Oslo University Hospital, Oslo, Norway
Matilda Parente, MD, consultant in molecular
pathology/genetics and emerging technologies, San
Diego, CA, USA
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Are there health risks from amounts of alcohol referred to as being within
“low-risk drinking” guidelines?
Sherk A, Thomas G, Churchill S, Stockwell T. Does
Drinking Within Low-Risk Guidelines Prevent Harm?
Implications for High-Income Countries Using the
International Model of Alcohol Harms and Policies. J
Stud Alcohol Drugs 2020;81:352–361.
Authors’ Abstract
Objective: Many countries propose low-risk drinking
guidelines (LRDGs) to mitigate alcohol-related harms.
North American LRDGs are high by international
standards. We applied the International Model of
Alcohol Harms and Policies (InterMAHP) to quantify the
alcohol-caused harms experienced by those drinking
within and above these guidelines. We customized
a recent Global Burden of Disease (GBD) analysis to
inform guidelines in high-income countries.
Method: Record-level death and hospital stay data for
Canada were accessed. Alcohol exposure data were
from the Canadian Substance Use Exposure Database.
InterMAHP was used to estimate alcohol-attributable
deaths and hospital stays experienced by people
drinking within LRDGs, people drinking above LRDGs,
and former drinkers. GBD relative risk functions were
acquired and weighted by the distribution of Canadian
mortality.
Results: More men (18%) than women (7%) drank
above weekly guidelines. Adherence to guidelines did
not eliminate alcohol-caused harm: those drinking
within guidelines nonetheless experienced 140 more
deaths and 3,663 more hospital stays than if they had
chosen to abstain from alcohol. A weighted relative risk
analysis found that, for both women and men, the risk
was lowest at a consumption level of 10 g per day. For all
levels of consumption, men were found to experience
a higher weighted relative risk than women.
Conclusions: Drinkers following weekly LRDGs are not
insulated from harm. Greater than 50% of alcoholcaused cancer deaths are experienced by those drinking
within weekly limits. Findings suggest that guidelines
of around one drink per day may be appropriate for
high-income countries.

Forum Comments
This study uses global data from different cultures
in an attempt to judge whether there are health
risks for subjects who are consuming alcohol
considered to be within “low-risk drinking
guidelines”. Unfortunately, their arguments and
conclusions are weakened from their using an
unusual method for estimating alcohol intake and
very little information on the pattern of drinking
(regular and moderate versus only on one or two
days/week, with or without food, type of beverage,
etc.). Further, these analyses utilize a combination
of data from a variety of high-income countries,
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many of which have very different drinking
cultures; this gives values of risk of certain health
outcomes that actually apply to no single culture
(as described in previous Forum critiques 199, 206,
and 219).
Approach for estimating “under-reporting”
of alcohol intake: The authors make a lot of
assumptions in their analyses, including a
questionable way of adjusting for under-reporting
of alcohol. To “adjust” for differences between
sales figures for alcohol and the reported amounts
consumed by subjects in epidemiologic studies,
they increase the reported amounts of alcohol
consumed for all individuals in a country (by 80%
in the present analyses). Reviewer Ellison noted: “It
has been shown that when such adjustments are
based on individual characteristics, subjects who
may be classified as ‘likely under-reporters’ and
those classified as ‘likely not under-reporters’ have
many differences in health characteristics and
health outcomes (Klatsky et al, 2006; Klatsky et al,
2014). The method of the authors of the present
paper, increasing the reported intake of alcohol by
80% for all subjects to adjust for under-reporting,
yields data that cannot be interpreted in terms of
judging the health effects of a given amount of
alcohol for evaluating ‘low-risk drinking’.”
Reviewer Skovenborg agreed: “The questionable
theoretical rationale for adjustment by 80% of
local recorded plus unrecorded per capita alcohol
consumption is inadequate. As stated, mixing
data from likely and unlikely under-reporters,
using a blanket adjustment of alcohol intake for
all participants, would be expected to give flawed
results.”
Combining former heavy drinkers with current
moderate drinkers: In almost all previous studies
of western countries, former drinkers tend to be
mainly former heavy drinkers, and are at higher
risk for most conditions. For many analyses, the
authors combined their data from former drinkers
(who were apparently former heavy drinkers) with
data from drinkers consuming “within guidelines”.
The focus of their arguments tends to be based on
combining these two groups when stating that
“More than 50% of alcohol-attributable cancer
deaths were experienced by the population that is
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currently drinking within weekly guidelines, when
including former drinkers”.
According to the data presented in the paper, the
former drinkers in this analysis had the highest risks
of the typically “alcohol-related” cancers, higher
than even the group classified as current “aboveguidelines” group. For an outcome that is usually
considered to be fully attributable to alcohol, liver
cancer, their data show among women that 29 of
the instances were in the “former drinker” category,
and only 3 in the within guidelines and 3 in the
above guidelines current drinker groups. For men,
of 64 deaths from liver cancer, 23 were former
drinkers, 11 were drinkers in the within guidelines
group, and 30 in the above guidelines group.
Hence, the within guidelines drinkers made up
only a small percentage (14/99) of the liver cancer
subjects. It thus suggests that results in former
drinkers should have been combined with those
of the above-guidelines drinkers; in doing so, the
conclusions of the authors suggesting increases in
risk among the lighter drinkers would have been
quite different . . . much, much lower.
Reviewer Ellison commented on this problem.
“Overall, the authors had data from 3,942,691
subjects, 2,556,729 of whom were listed as drinking
within-guidelines; among these, there were a total
of 140 alcohol-attributable deaths (0.005%). There
were 488,438 subjects who consumed above the
weekly guidelines, associated with 1,283 alcoholattributable deaths (0.263%). There were 351,091
reportedly lifetime abstainers and 546,433
former drinkers; among the latter there were 630
alcohol-attributable deaths (0.115%). Hence, the
death rate for the within-guidelines subjects was
many times lower (about 50-fold lower!) than for
those consuming above-guidelines, and even
in comparison with former drinkers it was more
than 20 times lower. Yet, throughout the text,
the authors tend to combine data from former
drinkers and within-guidelines drinkers and state
that for hospitalizations and deaths, events were
greater than those in the above-guidelines group.
“The authors also focus on cancer deaths, where
they state specifically: ‘More than 50% of alcoholattributable cancer deaths were experienced by
the population that is currently drinking within
weekly guidelines, when including former drinkers.’
The actual numbers of alcohol-attributable cancer
deaths among the within-guidelines group is 123
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of 2,556,729 (0.005%), while it is 206 of 546,443
former drinkers (0.038%) and 312 of 488,438 aboveguidelines subjects (0.064%). (The authors tend
to report numbers of attributable cases but not
occurrence rates, even though the denominators
for these groups are vastly different.) Further,
combining data from former drinkers and current
moderate drinkers is absurd, yet is used as the
most-touted result of this study.”
Forum member Stockley agreed with other
reviewers, adding that “Our Forum has previously
reviewed the GBD paper from 2018 pointing
out that combining data from a large number of
diverse cultures to determine a single association
between alcohol consumption and health creates
real problems. Many lifestyle and cultural factors
strongly modify the relation of a given amount
of alcohol to health and disease. When such
modifying factors are not taken into consideration,
the estimated intake of a given amount of alcohol
(even if accurate), provides an incomplete
assessment of the effects of alcohol on health,
even among high-income countries.”
Alcohol effects relate to more than just estimated
number of drinks per week: Reviewer de Gaetano
was concerned that these authors considered
alcohol as a drug, a separate entity, and did not
evaluate drinking in the context of life habits,
including smoking on one side and nutrition on
the other. And, even more importantly, they do
not include details on the pattern of drinking
(e.g., with or without food, type of beverage), or
socio-economic factors (which markedly modify
the risk of adverse effects of a given amount of
alcohol). Further, using high-income country
mortality weights instead of global weights,
the three RR functions were shown to present a
J-shaped curve at low daily levels of consumption
(they state for less than 12 g/day for men and
less than 17 g/day for women). We note again,
however, that these estimates were based on the
majority of meta-analyses that indicate a degree of
cardioprotection associated with low-level alcohol
use, an observation that continues to be contested
by some, such as Chikritzhs et al; Ortolá et al; Zhao
et al (the highly selected references included in
this paper).”
Forum member de Gaetano added: “After
presenting their results based on global data,
showing only adverse health effects of alcohol,
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the authors then show results based on highincome countries, more appropriate for Canada.
The results are quite different, and show, at least
for the distribution of the burden of disease in
Canada — which may be broadly representative
of other high-income countries — that there
may exist a safe, and even slightly (statistically
significant, anyway) health-protective level of
alcohol intake, corresponding with low levels of
daily consumption.”
Unusual differences between men and women:
Extensive studies have demonstrated that, for a
given amount of alcohol, women tend to exhibit
more adverse effects than men. However, this study
finds, for example, much larger protective effects
against ischemic heart disease and ischemic stroke
among women than among men. They conclude
that “If national drinking guidelines are based on
aligning risks between drinkers and abstainers,
our study suggests limits of approximately 12 g/
day for men and 17 g/day for women.” Such results
are confusing and inconsistent with most previous
research, and may relate to the many assumptions
made by the authors in the present analyses.
Presentation of results: The figure in the paper
showing the relative risk of all “alcohol-attributable
causes” for alcohol intake (in grams of ethanol/day)
shows result from 0 to about 150 g/day of intake.
The curve extends well beyond usual intakes in
the population (the actual reported consumption
as well as the “adjusted” levels of intake are not
stated in this paper); presumably, much of this
curve is based on extrapolation rather than actual
data. The authors do include an expanded version
of the curve extending only up to 30 grams/day
(an upper level that includes the vast majority of
values of intake in most studies). In the expanded
version, there is a strong suggestion of a “J-shaped
curve” (similar to what is almost always seen in
epidemiologic studies). Because of the many
assumptions made by the authors (regarding
adjustments to reported intake, combination of
data from many cultures, etc.), the data do not
permit a valid estimation of the level of alcohol
intake that exceeds the calculated risk of never
drinkers and that would be of value when setting
limits for “low-risk” drinking.
Other studies estimating attributable deaths due to
alcohol: The authors cite a small number of studies
to support their thesis and criticize most previous
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research. Reviewer Skovenborg wrote: “The
authors brought up the tired old horse of abstainer
misclassification and residual confounding used
in the meta-analysis of Zhao et al to discredit the
reduction of coronary heart disease associated
with light to moderate alcohol consumption in
men. However, as shown many decades ago by
Boffetto et al and in almost all prospective studies
since, when adjusting for former drinking and
all potential confounders, the vast majority of
studies show a significant reduction in the risk of
cardiovascular disease, especially ischemic heart
disease, to be associated with light-to-moderate
drinking. Among such studies is one from Denmark
(Eliasen et al) of alcohol-attributable deaths; those
authors found that 73 and 81% of deaths for
women and men, respectively, occurred within
the high alcohol consumption group (defined as >
14 drinks/week for women or > 21 drinks/week for
men). Furthermore, they reported that for heavy
drinkers, total compliance with sensible drinking
guidelines with a low risk limit of <7 drinks/week
for women and 14 drinks/week for men would
dramatically lower alcohol-attributable deaths.”
Deaths from cancer attributed to alcohol
consumption: The authors calculated that 32% of
cancer deaths in women and 15% of cancer deaths
in men were attributable to subjects stating that
they consumed alcohol within the drinking
guidelines. However, these percentages are not
based on the risk of disease within each group
as the numbers of subjects in each group (the
denominators) differed markedly. For example, of
the 53 cases of pancreatic cancer reported in this
paper, 35 were in former drinkers, 12 in aboveguideline drinkers, and 6 in within-guidelines
drinkers. However, the risk ratios for the subjects
in these groups were not given: there were a
total of 546,443 former drinkers and 488,438
subjects above-guideline drinkers, compared
with 2,556,729 within-guidelines drinkers. So,
unlike what the authors insinuate, the rates of
such cancers is extremely low in the true withinguidelines drinkers.
Skovenborg reports on a key paper by Tramacere
et al on pancreatic cancer: “The results of a metaanalysis of the dose-risk relation of alcohol drinking
and pancreatic cancer risk provides ‘strong
evidence for the absence of a role of moderate
drinking in pancreatic carcinogenesis, coupled
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to an increased risk for heavy alcohol drinking.
Given the moderate increase in risk and the low
prevalence of heavy drinkers in most populations,
alcohol appears to be responsible for only a small
fraction of all pancreatic cancers’ (Tramacere et
al). In a recent Lancet review by Mizrahi et al, risk
factors for developing pancreatic cancer included
‘family history, obesity, type 2 diabetes and
tobacco use’.”
Potential use of the present study for setting
drinking guidelines: Forum members considered
that the potential application of the results of this
study for setting guidelines is quite limited, and
do not agree with the authors that these data
could support a lowering of alcohol guidelines.
Stated Forum member Finkel: “We have here a
meta-study interpreted by possibly prejudiced
authors with a very limited selection of references,
based on very indirect data (both the quantitative
drinking prevalence and the attributions of death
and disease to alcohol), and inferences just as
weakly based. One could argue endlessly over
the accuracy of ‘attributable’ in many cases. And
without detailed data on such vital matters as type
of beverage and drinking pattern, I can’t begin to
make sense, much less draw conclusions about
and execute plans based upon this paper.”
Reviewer Van Velden noted: “This is a very
emotive article that singles alcohol out as a risk
factor without taking into consideration socioeconomic-, cultural-, political-, and educationalfactors. Alcohol consumption should not be
seen in isolation from other health-affecting
factors such as smoking, exercise, socioeconomic
status, balanced nutrition, and effective stress
management techniques. We do not talk here
about a health elixir, but about a responsible and
balanced lifestyle where alcohol consumption with
meals is the norm. Refined carbohydrates (sugar)
consumption contribute much more than alcohol
consumption to the epidemic of the chronic and
degenerative lifestyle-related diseases of the
20th century. At least the sugar in grape juice is
fermented to alcohol in wine . . . and wine does not
cause insulin resistance.”
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Forum Summary
The authors of this paper use very questionable
data to suggest that drinking guidelines for all
countries should be lowered to no more than 1
drink/day. In their analyses, they make a very large
www.drinkingandyou.com
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number of assumptions, including adding 80%
to reported amounts of alcohol for all subjects
to make up for alcohol disappearance data, and
do not modify this according to their individual
likelihood of being an under-reporter of intake.
Further, they are not able to adjust for the pattern
of drinking or type of beverage consumed, and it is
considered bizarre that they grouped ex-drinkers
(many of whom were apparently heavy drinkers)
with current drinkers who report consuming
within the guidelines to state that such subjects
have a high risk of adverse effects. From the
numbers presented in the tables in this paper, the
risk of alcohol-attributable death for consumers
of alcohol within-guidelines was fifty times lower
than for those consuming above the guidelines.
Such deficiencies in methodology, and especially
possibly deliberate combinations of groups to
support their premise, make it impossible to utilize
their conclusions for setting guidelines for “lowrisk” drinking.
Further, their conclusions do not reflect what
the vast majority of well-done epidemiologic
studies have shown for decades that light-tomoderate alcohol consumption (when defined as
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up to 1 drink/day for women and up to 2 drinks/
day for men and not consumed in binges) is
associated with a significant decrease in the risk of
cardiovascular mortality as well as total mortality.
The results of the current paper are not sufficient
to warrant changing drinking guidelines.
Contributions to this critique by the International
Scientific Forum on Alcohol Research were
provided by the following members:
Erik Skovenborg, MD, specialized in family medicine,
member of the Scandinavian Medical Alcohol Board,
Aarhus, Denmark
Pierre-Louis Teissedre, PhD, Faculty of Oenology–ISVV,
University Victor Segalen Bordeaux 2, Bordeaux, France
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
David van Velden, MD, Dept. of Pathology, Stellenbosch
University, Stellenbosch, South Africa
Harvey Finkel, MD, Hematology/Oncology, Retired
(Formerly, Clinical Professor of Medicine, Boston
University Medical Center, Boston, MA, USA)
Creina Stockley, PhD, MSc Clinical Pharmacology, MBA;
Adjunct Senior Lecturer at the University of Adelaide,
Australia

Alcohol drinking and bladder cancer risk from a pooled analysis of ten
cohort studies in Japan
The association of alcohol drinking with
bladder cancer risk remains unclear in East
Asian populations. Aldehyde dehydrogenase 2
(ALDH2) enzyme oxidises alcohol-metabolised
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.
A study examined 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 included in the analysis. 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 (HRs) with corresponding 95% confidence
intervals (CIs).
www.alcoholinmoderation.com

During 4,729,071 person-years, 936 men and
325 women were newly diagnosed with bladder
cancer. Our results 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 researchers say that their 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-metabolising enzymes.
Source: Hiroyuki Masaoka, Keitaro Matsuo, Isao Oze,
Hidemi Ito, Mariko Naito, Keiko Wada, Chisato Nagata,
Tomio Nakayama, Yuri Kitamura, Atsuko Sadakane,
Akiko Tamakoshi, Ichiro Tsuji, Yumi Sugawara, Norie
Sawada, Tetsuya Mizoue, Manami Inoue, Keitaro Tanaka,
Shoichiro Tsugane, Taichi Shimazu, Alcohol Drinking
and Bladder Cancer Risk From a Pooled Analysis of Ten
Cohort Studies in Japan, Journal of Epidemiology, 2020,
Volume 30, Issue 7, Pages 309-313. doi.org/10.2188/

jea.JE20190014
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Healthy behaviours at age 50 years and frailty at older ages in a 20-year
follow-up of the UK Whitehall II cohort
Frailty is associated with increased risk of various
health conditions, disability, and death. Health
behaviours are thought to be a potential target for
frailty prevention, but the evidence from previous
studies is based on older populations with short
follow-ups, making results susceptible to reverse
causation bias. A research team examined the
associations of healthy behaviours at age 50, singly
and in combination, as well as 10-year change in
the number of healthy behaviours over midlife
with future risk of frailty.
In the prospective cohort study of 6,357 (29.2%
women; 91.7% white) participants from the British
Whitehall II cohort, healthy behaviours—nonsmoking, moderate alcohol consumption, ≥2.5
hours per week of moderate to vigorous physical
activity, and consumption of fruits or vegetables
at least twice a day—were measured at age 50,
and change in behaviours was measured between
1985 (mean age = 44.4) and 1997 (mean age =
54.8). Frailty was assessed in clinical examinations
in 2002, 2007, 2012, and 2015. Participants were
classified as frail if they had ≥3 of the following
criteria: slow walking speed, low grip strength,
weight loss, exhaustion, and low physical activity.
Over an average follow-up of 20.4 years (standard
deviation, 5.9), 445 participants developed frailty.
Each healthy behaviour at age 50 was associated
with lower risk of incident frailty: hazard ratio (HR)

after adjustment for other health behaviours and
baseline characteristics 0.56 in non-smokers, 0.73
for moderate alcohol consumption, 0.66 for ≥2.5
hours of physical activity per week, and 0.76 for
consumption of fruits or vegetables at least twice
a day. A greater number of healthy behaviours
was associated with reduced risk of frailty, with
the HR for each additional healthy behaviour
being 0.69 and the HR for having all versus no
healthy behaviours at age 50 being 0.28. Among
participants with no or 1 healthy behaviour in
1985, those who increased the number of healthy
behaviours by 1997 were at a lower risk of frailty
(mean follow-up = 16 years) compared with those
with no such increase: the HR was 0.64 for change
to 2 healthy behaviours and 0.57 for change to 3–4
healthy behaviours in 1997.
The study findings suggest that healthy behaviours
at age 50, including moderate drinking, as well
as improvements in behaviours over midlife,
are associated with a lower risk of frailty later
in life. Their benefit accumulates so that risk of
frailty decreases with greater number of healthy
behaviours, suggesting that healthy behaviours in
midlife are a good target for frailty prevention.
Source: Gil-Salcedo A, Dugravot A, Fayosse A, Dumurgier
J, Bouillon K, Schnitzler A, et al. (2020) Healthy behaviors
at age 50 years and frailty at older ages in a 20-year
follow-up of the UK Whitehall II cohort: A longitudinal
study. PLoS Med 17(7): e1003147. doi.org/10.1371/
journal.pmed.1003147

Light alcohol drinking and the risk of cancer development: a controversial
relationship
A study published by researchers at the University
of Campania Luigi Vanvitelli, NA, Italy finds that
although heavy alcohol consumption (>50g per
day) represents a risk factor for several diseases
development, including cancer, the oncogenic
role of light alcohol drinking (<12.5g per day) is
still unknown. Their study assessed the scientific
knowledge about light alcohol consumption and
the risk of malignancy onset.
A search for relevant studies, published in the
last 15 years identified twenty-nine large metaanalysis that were included in this review. Light
alcohol drinking was not associated with an
increased risk of cancer occurrence, with the
exception of breast and prostate cancer and
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melanoma. Furthermore, a possible protective
role of light alcohol assumption consumption on
the development of bladder, kidney and ovarian
cancer and Non Hodgkin Lymphoma was shown.
The study conclusion is that light alcohol drinking
was not associated to the development of several
malignancies, except for a light increase of
melanoma, breast cancer in women and prostate
cancer in men.
Source: G G Caprio, D Picascia, M Dallio*, P P Vitiello,
E F Giunta, V De Falco, L Abenavoli, A C Procopio, V
Famiglietti, E Martinelli, A G Gravina, A Federico, F
Ciardiello, C Loguercio and D Ciardiello, “Light Alcohol
Drinking and the Risk of Cancer Development: A
Controversial Relationship”, Reviews on Recent Clinical
Trials (2020) 15: 1. doi.org/10.2174/157488711566620
0628143015
www.drinkingandyou.com

AIM DIGEST AUGUST 2020 - MEDICAL NEWS

17

Alcohol consumption and health in ageing
In a paper published in the journal Nutrients,
researchers investigated the relation between
alcohol drinking and healthy ageing by means of
a validated health status metric, using individual
data from the Ageing Trajectories of Health:
Longitudinal Opportunities and Synergies
(ATHLOS) project. For the purposes of this study,
the ATHLOS harmonised dataset, which includes
information from 135,440 individuals aged 65+ in
38 countries, was analysed. Alcohol drinking was
reflected by means of three harmonised variables:
alcohol drinking frequency, current and past
alcohol drinker. The sample size was n = 135,440.
The prevalence of current drinking was 47.5%, of
past drinking 26.5% and while almost 51% had
never consumed alcohol, 27% rarely consumed
it and 22% were frequent alcohol users. A set of
41 self-reported health items and measured tests
were used to generate a specific health metric.
In a pooled sample, frequent (often-level) alcohol
drinking was positively associated with better
health status compared with no alcohol intake
(b-coef (95% CI): 3.70 (2.67 to 4.73)), after adjusting
for various confounders. Current alcohol drinking
was positively associated with better health status
among older adults ((b-coef (95% CI): 1.32 (0.45 to
2.19)), while past alcohol drinking was inversely
related (b-coef (95% CI): −0.83 (−1.51 to −0.16))
with health status. The different effect of current
and past alcohol drinking on the health status of
older adults among different age groups was also
assessed. At 85+ years old, a certain declining trend
was reported between alcohol drinking (b-coef
(95% CI): 3.01 (−1.60 to 7.62)) and health status
while an increasing one was shown for former
alcohol drinking (b-coef (95% CI): 6.15 (−0.97 to
13.2)).
The older never drinking population was the
lowest health status trajectory among all age
groups. Those with frequent (often-level) alcohol
consumption had a better health status trajectory
between 65 and 85 years old, followed by those
with rare alcohol intake. However, beyond the age
group of 85–94 years old, rare or frequent alcohol
converged, with rare alcohol intake picturing a
better health trajectory among the population of
those 95+ years old. Similar trajectories followed
when this analysis was applied by gender.
Interestingly, only females beyond age of 95
that never consumed alcohol pictured a better
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health trajectory than those with rare or often
consumption.
The authors conclude that being a current drinker
and consuming alcohol more often than once
a week was positively associated with a better
health status. The association between regular
moderate alcohol consumption and health status
was significant for age groups below 80 years old
and octogenarians, females and among different
income levels. However, the differences in health
by alcohol drinking status started to disappear
over the age group of 85–94 years old. Favourable
differences in health by drinking status were
particularly pronounced in Europe and in America.
Source: Tyrovolas, Stefanos et al. “Alcohol Drinking
and Health in Ageing: A Global Scale Analysis of Older
Individual Data through the Harmonised Dataset of
ATHLOS.” Nutrients vol. 12,6 1746. 11 Jun. 2020, doi.
org/10.3390/nu12061746 open access.

Long-term low-dose ethanol intake
improves healthspan and resists
high-fat diet-induced obesity in mice
Few studies have focused on the beneficial effects
of ethanol, the common component in alcoholic
beverages.
In a mouse study, C57BL/6 mice were fed with
3.5% v/v ethanol as drinking water substitute
to investigate the effects of long-term low-dose
ethanol intake in vivo. Scientists evaluated the
metabolic rate and mitochondrial function of the
long-term low-dose ethanol-intake (LLE) mice,
assessed the exercise ability of LLE mice, and fed
the LLE mice with a high-fat diet to investigate the
potential impact of ethanol on it.
The LLE mice showed improved thermogenic
activity, physical performance, and mitochondrial
function, as well as resistance against the highfat diet-induced obesity with elevated insulin
sensitivity and subdued inflammation.
These results suggest that long-term low-dose
ethanol intake can improve health span and
resist high-fat diet-induced obesity in mice. It
may provide new insight into understanding the
protective effects of moderate alcohol drinking.
Source: Diao Y, Nie J, Tan P, Zhao Y, Zhao T, Tu J, Ji H,
Cao Y, Wu Z, Liang H, Huang H, Li Y, Gao X, et al. Longterm low-dose ethanol intake improves health span
and resists high-fat diet-induced obesity in mice. Aging
(Albany NY). 2020; 12:13128-13146. doi.org/10.18632/
aging.103401
www.drinkingandyou.com
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The effect of alcohol on blood pressure
A review aimed to quantify the acute effects of
different doses of alcohol over time on blood
pressure and heart rate in an adult population in
healthy and hypertensive adults over 18 years of
age.
The Cochrane databases were searched to identify
randomised controlled trials (RCTs) that compared
the effects of a single dose of alcohol versus
placebo on blood pressure (BP) or heart rate (HR)
in adults. The analysis included 32 RCTs involving
767 participants, of which 642 were male. The
mean age of participants was 33 years, and mean
body weight was 78 kilograms. Low-dose alcohol
(< 14 g) within six hours (2 RCTs, N = 28) did not
affect BP but did increase HR by 5.1 bpm (95% CI
1.9 to 8.2) (moderate-certainty evidence). Mediumdose alcohol (14 to 28 g) within six hours (10 RCTs,
N = 149) decreased systolic blood pressure (SBP) by
5.6 mmHg (95% CI -8.3 to -3.0) and diastolic blood
pressure (DBP) by 4.0 mmHg (95% CI -6.0 to -2.0)
and increased HR by 4.6 bpm (95% CI 3.1 to 6.1).
Medium-dose alcohol within 7 to 12 hours did not
affect BP or HR. Medium-dose alcohol > 13 hours
after consumption did not affect BP or HR. Highdose alcohol (> 30 g) within six hours decreased SBP

by 3.5 mmHg (95% CI -6.0 to -1.0), decreased DBP
by 1.9 mmHg (95% CI-3.9 to 0.04), and increased HR
by 5.8 bpm (95% CI 4.0 to 7.5). High-dose alcohol
within 7 to 12 hours of consumption (3 RCTs, N =
54) decreased SBP by 3.7 mmHg (95% CI -7.0 to
-0.5) and DBP by 1.7 mmHg (95% CI -4.6 to 1.8) and
increased HR by 6.2 bpm (95% CI 3.0 to 9.3). Highdose alcohol ≥ 13 hours after consumption (4 RCTs,
N = 154) increased SBP by 3.7 mmHg (95% CI 2.3 to
5.1), DBP by 2.4 mmHg (95% CI 0.2 to 4.5), and HR
by 2.7 bpm (95% CI 0.8 to 4.6).
The authors conclude that high-dose alcohol
has a biphasic effect on BP; it decreases BP up to
12 hours after consumption and increases BP >
13 hours after consumption. High-dose alcohol
increases HR at all times up to 24 hours. Findings
of this review are relevant mainly to healthy males,
as only small numbers of women were included in
the included trials.
Source: Tasnim S, Tang C, Musini VM, Wright JM. Effect
of alcohol on blood pressure. Cochrane Database of
Systematic Reviews 2020, Issue 7. Art. No.: CD012787.
doi.org/10.1002/14651858.CD012787.pub2.

Changes in excessive alcohol use among older women across the
menopausal transition
There are sex-specific factors that may influence
alcohol consumption among women, including
the hormonal changes associated with the
menopausal transition and negative affect.
In a study, published in Biol Sex Differ, researchers
investigated transitions in excessive drinking
among women across the menopausal transition
and included exploration of sex hormones
(estradiol; testosterone) and depression.
Data was taken from the Study of Women Across
the Nation (SWAN). 3,302 women (42–52 years old
at baseline) who completed 10 years of annual
assessments were included. National Institute on
Alcohol Abuse and Alcoholism (NIAAA) criteria
were used as guidance when defining excessive
drinking within the present dataset. At year 1, 170
women were identified as drinking excessively.
Transitions in excessive drinking were examined.
Women identified as excessive drinkers were more
likely to transition to non-excessive drinking across
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all menopausal transition stages (ORs range = 3.71–
5.11), while women were more likely to transition
from non-excessive to excessive drinking during
the early peri- and postmenopausal stages (OR =
1.52 and 1.98, respectively). Higher testosterone
levels were associated with a decreased likelihood
of transitioning to non-excessive drinking (OR =
0.59). Depression and estradiol levels were not
related to transitions in drinking.
This study demonstrates that the menopausal
transition marks a period of instability in alcohol
use among women, the authors comment. Further
research is warranted to understand factors related
to transitioning in and out of excessive drinking.
Source: Peltier, M.R., Verplaetse, T.L., Roberts, W. et al.
Changes in excessive alcohol use among older women
across the menopausal transition: a longitudinal
analysis of the Study of Women’s Health Across the
Nation. Biol Sex Differ 11, 37 (2020). doi.org/10.1186/
s13293-020-00314-7
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The effect of smoking on the association between long-term alcohol
consumption and dyslipidemia in a middle-aged and older population
The joint effects of chronic alcohol consumption
and smoking on dyslipidemia remain unclear in a
prospective design. A study examined the effect
of smoking on the association between longterm alcohol consumption and risk of incident
dyslipidemia.
A total of 4,467 participants (1,866 men and 2,601
women) aged 40–69 years without dyslipidemia
were recruited at baseline. Alcohol consumption
was assessed biennially using a questionnaire
and classified as light, moderate or heavy drinker.
Smoking status was examined at baseline and
categorised into non-smokers and current
smokers. Dyslipidemia was defined as the presence
of one or more of following: hypertriglyceridemia
(triglyceride ≥200 mg/dL), hypercholesterolemia
(total cholesterol ≥240 mg/dL), low high-density
lipoprotein-cholesterol (HDL-C) < 40 mg/dL, or
high low-density lipoprotein cholesterol ≥160
mg/dL.
During a follow-up period of 12 years, 64.3%
participants developed dyslipidemia. In nonsmoking men, light or moderate alcohol
consumption was associated with a lower risk of
incident dyslipidemia such as hypertriglyceridemia
and
hypercholesterolemia,
whereas
this

association was not observed in current smoking
men. Unlike non-smokers, the duration of alcohol
drinking > 10 years was associated with a higher
risk of hypertriglyceridemia in current smoking
men (hazard ratio = 1.57, 95% confidence interval:
1.07–2.30). In addition, alcohol consumption was
inversely associated with low HDL-C regardless of
smoking status. In women, alcohol consumption
was inversely associated with dyslipidemia
hypercholesterolemia and low HDL-C regardless
of alcohol amount.
In non-smoking men and women light or
moderate alcohol consumption was associated
with a lower risk of incident dyslipidemia such as
hypertriglyceridemia and hypercholesterolemia
However, smoking and drinking together crucially
confounds the inverse association between longterm alcohol consumption and dyslipidemia,
particularly
in
hypertriglyceridemia
and
hypercholesterolemia, the authors conclude.
Source: Kyueun Lee, Jihye Kim, The Effect of
Smoking on the Association between Long-Term
Alcohol Consumption and Dyslipidemia in a
Middle-Aged and Older Population, Alcohol and
Alcoholism. doi.org/10.1093/alcalc/agaa051

Alcohol drinking reduces the risk of chronic kidney damage: A meta‐analysis
of 15 prospective cohort studies
The relationship between alcohol drinking and
chronic kidney damage, mainly including declined
glomerular filtration rate (GFR), proteinuria, and
end‐stage renal disease, is unclear. A meta‐analysis
was conducted to investigate their potential
associations.
PubMed and Web of Science were searched
to identify prospective studies assessing the
associations between alcohol drinking and
chronic kidney damage published up to March
2019. A total of 15 cohort studies were included
in the study, with 268,723 participants and 31,766
incident cases.
Participants with low (<13 g/d), moderate (13 to
26 g/d), and high (26 to 60 g/d) dose of alcohol
drinking had 12% (RR : 0.88, 95% CI : 0.83 to 0.93),
24% (RR : 0.76, 95% CI : 0.70 to 0.83), and 21% (RR:
0.79, 95% CI : 0.71 to 0.88) lower risk of chronic
kidney damage compared with the reference
www.alcoholinmoderation.com

group (non‐ or occasional drinkers), respectively.
The lower risk for chronic kidney damage remained
significant for the declined GFR , or in men, or for
participants aged less than 55 yrs, or studies with
longer than 8 yrs of follow‐up, while severe alcohol
drinking (≥60 g/d) insignificantly increased 7% risk
of chronic kidney damage (RR : 1.07, 95% CI : 0.53
to 2.15).
The authors state that based on the meta‐analysis,
participants with alcohol drinking less than 60
g/d were at lower risk of declined GFR, especially
in men or participants aged less than 55 yrs. More
prospective cohort studies are required to confirm
the present findings, they add.
Source: Li, D., Xu, J., Liu, F., Wang, X., Yang, H. and Li,
X. (2019), Alcohol Drinking and the Risk of Chronic
Kidney Damage: A Meta‐Analysis of 15 Prospective
Cohort Studies. Alcohol Clin Exp Re, 43: 1360-1372.
doi.org/10.1111/acer.14112
www.drinkingandyou.com
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Mediterranean diet, alcohol-drinking pattern and their combined effect on
all-cause mortality
A research team assessed the joint effect of
adherence to the MedDiet and alcohol-drinking
pattern on all-cause mortality.
20,506 subjects from a prospective cohort of
Spanish university graduates, the Seguimiento
Universidad de Navarra (SUN) cohort were included
in the research. Adherence to the MedDiet was
operationalised using four different dietary indexes
and then categorised in low or high adherence,
according to the median score. Alcohol-drinking
pattern was evaluated with the previously
defined the Mediterranean Alcohol-Drinking
Pattern (characterized by red wine consumption,
moderate intake, and wine consumed with meals
and without excess), grouped into three categories
of adherence (low, moderate and high adherence)
and a fourth category for abstainers.
During a median follow-up of 12.1 years, there
were 460 deaths. No statistically significant
supra-multiplicative interaction between the
two exposures was found. Low adherence to
both the MedDiet and Mediterranean alcohol-

drinking pattern was associated with higher allcause mortality compared to high adherence to
both exposures [multivariable-adjusted hazard
ratio (HR) = 2.02, 95% confidence interval (CI):
1.33–3.07]. Similar results were found for cancer
mortality and cardiovascular mortality.
Although the combined effect of the MedDiet
and Mediterranean alcohol-drinking pattern was
not significantly higher than the product of their
individual effects, a low adherence to both the
MedDiet and MADP was associated with higher
rates of all-cause mortality. The authors comment
that this study also shows the usefulness of the
dietary pattern approach applied to alcohol intake
and of including the drinking pattern as another
component of the MedDiet.
Source: Morales, G., Martínez-González, M.A., BarberíaLatasa, M. et al. Mediterranean diet, alcohol-drinking
pattern and their combined effect on all-cause
mortality: the Seguimiento Universidad de Navarra
(SUN) cohort. Eur J Nutr (2020). doi.org/10.1007/
s00394-020-02342-w

Alcohol consumption and the risk of prostate cancer
The authors of a study published in the journal
Nutrients, state that it is unclear as to whether
alcohol consumption is associated with the risk of
prostate cancer (PCa) or not.
A linear and non-linear dose–response metaanalyses of cohort studies on alcohol consumption
and PCa risk was conducted by types of alcohol
(total, wine, beer, and liquor) and PCa (nonaggressive and aggressive). Pubmed and Embase
were searched through April 2020 to identify
relevant studies. Summary relative risk (RR) and
95% confidence interval (CI) were estimated.
For non-aggressive PCa, by alcohol type, the risk
increased linearly with liquor (RR per 14 g/day
intake being 1.04 (95% CI = 1.02–1.06, I2 = 0%, three
studies) and non-linearly with beer, with increased
risk observed in the lower range (RR = 1.03, 95%
CI = 1.01–1.05; 14 g/day), with 1.05 (95% CI =
1.01–1.08) at 28 g/day. Wine was not significantly
associated with the risk of non-aggressive PCa.
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For aggressive PCa, a non-linear relationship
of diverse shapes was indicated for all types of
alcohol in the sensitivity analysis. Compared to
non-drinking, a significant positive association
was more apparent at lower dose for liquor (RR
= 1.12, 95% CI = 1.04–1.20 at 14 g/day; RR = 1.16,
95% CI = 1.03–1.31 at 28 g/day) but at higher
doses for wine (RR = 1.02, 95% CI = 0.90–1.16 at
28 g/day, RR = 1.35, 95% CI = 1.08–1.67 at 56 g/
day). In contrast, decreased risks were indicated at
lower doses of beer (RR = 0.85, 95% CI = 0.79–0.92
at 14 g/day; RR = 0.79, 95% CI = 0.70–0.90 at 28 g/
day. Total alcohol consumption was not associated
with both types of PCa.
In this study, we found heterogeneous associations
between alcohol intake and PCa by types of
alcohol and PCa, the authors say.
Source: Hong, S.; Khil, H.; Lee, D.H.; Keum, N.;
Giovannucci, E.L. Alcohol Consumption and the Risk
of Prostate Cancer: A Dose-Response Meta-Analysis.
Nutrients 2020, 12, 2188. doi.org/10.3390/nu12082188
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Association of low to moderate alcohol drinking with cognitive functions
from middle to older age among US adults
A study explored whether associations exist
between low to moderate alcohol drinking and
cognitive function trajectories or rates of change
in cognitive function from middle age to older age
among US adults.
The prospective cohort study was based on
participants drawn from the Health and Retirement
Study (HRS), a nationally representative sample of
US adults, with mean follow-up of 9.1 years. 19 887
participants who had their cognitive functions
measured in the HRS starting in 1996 through
2008 and who had participated in at least 3
biennial surveys were included. The mean (SD) age
was 61.8 (10.2) years, and the majority of the HRS
participants were women (11 943 [60.1%]) and of
white race/ethnicity (16 950 [85.2%]).
The main outcome measures were trajectories and
annual rates of change for the cognitive domains
of mental status, word recall, and vocabulary
and for the total cognitive score, which was the
sum of the mental status and word recall scores.
Participants were clustered into 2 cognitive
function trajectories for each cognition measure
assessed based on their scores at baseline and
through at least 3 biennial surveys: a consistently
low trajectory (representing low cognitive scores
throughout the study period) and a consistently
high trajectory (representing high cognitive scores
throughout the study period).
Low to moderate drinking (<8 drinks per week
for women and <15 drinks per week for men) was
significantly associated with a consistently high
cognitive function trajectory and a lower rate of
cognitive decline. Compared with never drinkers,

low to moderate drinkers were less likely to have
a consistently low trajectory for total cognitive
function (odds ratio [OR], 0.66), mental status (OR,
0.71), word recall (OR, 0.74), and vocabulary (OR,
0.64). In addition, low to moderate drinking was
associated with decreased annual rates of total
cognitive function decline (β coefficient, 0.04; 95%
CI, 0.02-0.07), mental status (β coefficient, 0.02;
95% CI, 0.01-0.03), word recall (β coefficient, 0.02;
95% CI, 0.01-0.04), and vocabulary (β coefficient,
0.01; 95% CI, 0.00-0.03). A significant racial/
ethnic difference was observed for trajectories of
mental status, in which low to moderate drinking
was associated with lower odds of having a
consistently low trajectory for white participants
(OR, 0.65; 95% CI, 0.56-0.75) but not for black
participants (OR, 1.02; 95% CI, 0.74-1.39). Finally,
the dosage of alcohol consumed had a U-shaped
association with all cognitive function domains
for all participants, with an optimal dose of 10 to
14 drinks per week.
These findings suggested that low to moderate
alcohol drinking was associated with better
global cognition scores, and these associations
appeared stronger for white participants than for
black participants. The researchers comment that
studies examining the mechanisms underlying
the association between alcohol drinking and
cognition in middle-aged or older adults are
needed.
Source: Zhang R, Shen L, Miles T, et al. Association of
Low to Moderate Alcohol Drinking With Cognitive
Functions From Middle to Older Age Among US Adults.
JAMA Netw Open. 2020;3(6):e207922. doi.org/0.1001/
jamanetworkopen.2020.7922

Alcohol and Alzheimer’s and other neurocognitive disorders
Éduc’alcool has published
the latest edition in
its Alcohol and Health
series about Alzheimer’s
disease and other major
neurocognitive disorders.
It shows that moderate
drinking
(between
one and seven drinks
a week) could prevent
neurocognitive disorders,
while consuming between eight and 14 drinks a
week seems to have no impact on them.
www.alcoholinmoderation.com

The risk of developing a neurogenerative disease
appears to increase when people do not follow the
recommended drinking guidelines, and once the
first symptoms of a neurocognitive problem occur,
the potentially beneficial effects of moderate
drinking disappear.
The publication was revised by Jean Vézina,
Director of the School of Psychology at Université
Laval and member of the Réseau Québécois de
Recherche sur le vieillissement, part of the Fonds
de recherche du Québec – Santé (FRQS).
educalcool.qc.ca/wp-content/uploads/2020/07/
Alcohol-alzheimer-and-other-ND.pdf
www.drinkingandyou.com
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Four in 10 dementia cases could be prevented or delayed
Modifying 12 risk factors from childhood to late
life could delay or prevent 40% of dementia cases,
according to a new report led by UCL researchers.
The study is an update to The Lancet Commission
on dementia prevention, intervention, and care,
and adds head injury and harmful alcohol drinking
in mid-life, and air pollution exposure in later life,
to the list of preventable causes of dementia.
Combined, the three new risk factors are associated
with 6% of all dementia cases – with an estimated
3% of cases attributable to head injuries in midlife, 1% of cases to excessive alcohol consumption
(of more than 21 units per week) in mid-life, and
2% to exposure to air pollution in later life.
The remaining risk factors are associated with 34%
of all dementia cases. The factors associated with
the greatest proportion of dementia cases in the
population are less education in early life, hearing
loss in mid-life, and smoking in later life (7%, 8%,
and 5%, respectively).
Led by 28 world-leading dementia experts, the
report builds on the nine risk factors identified
in the 2017 Lancet Commission, and provides an
up-to-date analysis of the best evidence on the
prevention of dementia. It calls for nations and
individuals to be ambitious about preventing

dementia and lays out a set of policies and lifestyle
changes to help prevent dementia.
To address dementia risk, the authors call for nine
ambitious recommendations to be undertaken by
policymakers and by individuals: Aim to maintain
systolic blood pressure of 130 mm Hg or less in
midlife from around age 40 years; Encourage use
of hearing aids for hearing loss and reduce hearing
loss by protecting ears from high noise levels.;
Reduce exposure to air pollution and second-hand
tobacco smoke; Prevent head injury (particularly
by targeting high risk occupations and transport);
Prevent alcohol misuse and limit drinking to less
than 21 units per week; Stop smoking uptake and
support individuals to stop smoking (which the
authors stress is beneficial at any age); Provide all
children with primary and secondary education;
Lead an active life into mid, and possibly later life;
Reduce obesity and diabetes.
The report was presented July 30, 2020 at the
Alzheimer’s Association International Conference
(AAIC 2020).
Source: Dementia prevention, intervention, and care:
2020 report of the Lancet Commission. G Livingston,
Jonathan Huntley, A Sommerlad, D Ames, C Ballard, S
Banerjee, et al. The Lancet Commissions Online First
2020 doi.org/10.1016/S0140-6736(20)30367-6.

Impact of health warning labels on selection and consumption of food and
alcohol products
Health warning labels could reduce harmful
consumption of food (including non-alcoholic
drinks) and alcoholic drinks. A systematic review
with meta-analysis was conducted to assess the
impact on selection or consumption of food or
alcoholic drink products displaying image-andtext and text-only health warning labels.
Fourteen randomised controlled trials were
included, three for alcohol, eleven for food. For
the primary outcomes, eleven studies measured
selection and one measured consumption. Metaanalysis of twelve comparisons from nine studies
(n=12,635) found health warning labels reduced
selection of the targeted product compared with
no health warning labels (RR=0.74 (95%CI 0.68–
0.80)), with participants 26% less likely to choose
a product displaying a health warning labels. A
planned subgroup analysis suggested a larger
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(although not statistically significant) effect on
selection of image-and-text health warning labels
(RR=0.65 (95%CI 0.54–0.80)) than text-only health
warning labels (RR=0.79 (95%CI 0.74–0.85)).
These findings suggest significant potential for
health warning labels to reduce selection of food
and alcoholic drinks, but all experimental studies
to date were conducted in laboratory or online
settings with outcomes assessed immediately
after a single exposure. The authors comment that
studies in field and naturalistic laboratory settings
are needed to estimate the potential effects of
food and alcohol health warning labels.
Source: N Clarke, E Pechey, D Kosīte, LM. König, E
Mantzari, A.K.M. Blackwell, T.M. Marteau & G.J. Hollands
(2020) Impact of health warning labels on selection and
consumption of food and alcohol products: systematic
review with meta-analysis, Health Psychology Review,
doi.org/10.1080/17437199.2020.1780147
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Adults of all ages experience peer pressure, UK study reveals
Peer pressure to drink alcohol may influence
excessive alcohol consumption, which can have
adverse impacts on health and wellbeing. While
peer pressure to drink alcohol is extensively
studied among youth, less examination exists
among adults. A study, conducted by Drinkaware
in collaboration with academics specialising
in behavioural science and behaviour change,
examined qualitative research studies which
explored the role and concept of peer pressure
within the context of alcohol consumption in
adults living in the UK. The study found that peer
pressure to drink is experienced among adults of
all ages but is experienced differently at different
stages of life.
Five overarching themes were identified. Four
of these themes directly address aspects of peer
pressure, including: experiences of peer pressure;
consequences of peer pressure; strategies to deal
with peer pressure; and conditions perceived to
affect peer pressure. The fifth overarching theme
explains the wider social context influencing
peer pressure. Pressure to drink alcohol affects
individuals across the life span and can be
experienced as overt and aggressive, or subtle
and friendly. Those consuming little or no alcohol
are more likely to feel overt forms of peer pressure.
Some developed strategies to cope with pressure
from drinkers. Peer pressure can result in feelings

of social isolation, or giving in by consuming
alcohol against ones wishes. The authors found
that younger adults are more likely to identify
pressure as overt, even aggressive, and therefore
have a negative experience of the pressure to
drink.
The review concludes that peer pressure to
drink alcohol is most commonly associated with
adolescents and young adults, but peer pressure
affects individuals across the life span. Peer
pressure to drink alcohol can take many forms,
and may be experienced as overt and aggressive,
or subtle and friendly. Non-drinkers are more likely
to feel overt forms of peer pressure, whilst heavier
drinkers may not identify with peer pressure to
drink alcohol, preferring to describe pressure to
drink as banter, jokes, and friendly pressure. As a
result of the overt pressure to drink, some nondrinkers have developed strategies to cope with
pressure from drinkers. Strategies to manage
peer pressure worked for some non- or moderate
drinkers, for others peer pressure resulted either
in feelings of social isolation, or giving into the
pressure and consuming alcohol against their
wishes.
Source: Morris, H., Larsen, J., Catterall, E. et al. Peer
pressure and alcohol consumption in adults living in
the UK: a systematic qualitative review. BMC Public
Health 20, 1014 (2020). doi.org/10.1186/s12889-02009060-2

Perceived parental knowledge and adolescent substance use outcomes
Whether parental permission of alcohol and other
drug use in a home environment is protective
against substance‐related negative outcomes
remains controversial. Researchers investigated
substance use at home, with or without parental
knowledge, and its association with substance‐
related consequences. Their findings suggest that
parents can be an important protective factor even
where their children have started using alcohol
and drugs.
The study sample consisted of 21,207 US students
in the 6th to 12th grades surveyed between 2009
and 2017. Substance use patterns and rates of
negative outcomes were analysed by comparing
groups of participants who had not used at home,
or had used at home with and/or without parental
knowledge.
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Adolescents who used substances at home
without parental knowledge used alcohol and
substances in greater amounts, and tended to
have more negative outcomes than those who
did not. Students who had not used at home or
had used only with parental knowledge tended to
have lower levels of use and negative outcomes.
Using at home without parental knowledge was
a consistent risk factor for substance‐related
negative outcomes. These results highlight the
importance of screening adolescents for the use
of alcohol or drugs in the home without parental
knowledge, as well as attempting to prevent
substance use in the household.
Source: Fay, H, LoParo, D, Shentu, Y, Vasquez, D, Welsh,
JW. Perceived parental knowledge and adolescent
substance use outcomes. doi.org/10.1111/josh.12933
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Short- and longer-term benefits of temporary alcohol abstinence during ‘Dry
January’ are not also observed in the general population
The alcohol abstinence challenge ‘Dry January’
continues to grow, but there is a lack of knowledge
of how Dry January participants compare to the
general population. A group of researchers write
that there is also a need to determine whether
benefits experienced by Dry January participants
are unique to that group or are also observed
among other people.
A survey using online questionnaires in early
January, February and August 2019 was conducted
among 1192 Dry January participants and 1549
adult drinkers who did not attempt to abstain from
alcohol. Key outcomes were self-rated physical
health, psychological well-being (Warwick–
Edinburgh Mental Well-Being Scale), control
over drinking (Drink Refusal Self-Efficacy Scale
(DRSE) and alcohol intake (Alcohol Use Disorders
Identification
Test–Consumption
(AUDIT-C)
subscale). Baseline differences in demographic
and alcohol consumption variables were included
as covariates in between-group analyses.

Dry January participants had higher SES, poorer
well-being, higher AUDIT-C scores and less control
over their drinking than the general population.
Beneficial changes in health, WEMWBS, DRSE and
AUDIT-C observed among people completing Dry
January were not observed among other adult
drinkers.
The researchers conclude that Dry January appears
to attract people who are heavier drinkers than the
general population and who are more concerned
about their alcohol intake. Completion of Dry
January is associated with short- and longer-term
benefits to well-being that are not observed in the
general population.
Source: Richard O de Visser, Richard Piper, Short- and
Longer-Term Benefits of Temporary Alcohol Abstinence
During ‘Dry January’ Are Not Also Observed Among
Adult Drinkers in the General Population: Prospective
Cohort Study, Alcohol and Alcoholism, Volume 55,
Issue 4, July 2020, Pages 433–438, doi.org/10.1093/
alcalc/agaa025

Effects on alcohol consumption of announcing and implementing revised
UK low-risk drinking guidelines
In January 2016, the UK announced and began
implementing revised guidelines for low-risk
drinking of 14 units (112 g) per week for men
and women. This was a reduction from the
previous guidelines for men of 3–4 units (24–32
g) per day. There was no large-scale promotion
of the revised guidelines beyond the initial media
announcement. A paper evaluates the effect of
announcing the revised guidelines on alcohol
consumption among adults in England.
The research used data from a monthly repeat
cross-sectional survey of approximately 1700
adults living in private households in England
collected between March 2014 and October 2017.
The primary outcomes were change in level and
time trend of participants’ Alcohol Use Disorders
Identification Test—Consumption (AUDIT-C)
scores.
In December 2015, the modelled average AUDIT-C
score was 2.719 out of 12 and was decreasing by
0.003 each month. After January 2016, AUDIT-C
scores increased immediately but non-significantly
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to 2.720 (β=0.001, CI −0.079 to 0.099) and the
trend changed significantly such that scores
subsequently increased by 0.005 each month
(β=0.008, CI 0.001 to 0.015), equivalent to 0.5% of
the population increasing their AUDIT-C score by 1
point each month. Secondary analyses indicated
the change in trend began 7 months before the
guideline announcement and that AUDIT-C scores
reduced significantly but temporarily for 4 months
after the announcement (β=−0.087, CI −0.167 to
0.007).
The study concludes that announcing new UK
drinking guidelines did not lead to a substantial or
sustained reduction in drinking or a downturn in
the long-term trend in alcohol consumption, but
there was evidence of a temporary reduction in
consumption.
Source: Holmes J, Beard E,Brown J,et al. Effects
on alcohol consumption of announcing and
implementing revised UK low-risk drinking guidelines:
findings from an interrupted time series analysis. J
EpidemiolCommunity Health. doi.org/10.1136/jech2020-213820.
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Personality traits and bitterness perception influence the liking and intake of
pale ale style beers
Bitterness is classically considered undesirable in
foods and beverages, yet widespread commercial
success of beers (like Bitters in the UK or IPAs in
the US) indicate bitterness is desirable for some
consumers. A study tested whether personality
traits influence beer liking and intake.
Sensory researchers analysed 109 beer consumers,
roughly half men and half women, mostly in their
30s. They completed personality questionnaires
and did a blind taste test of three beers (two pale
ales and a lager)* and two bitter solutions (quinine,
the compound that makes tonic water bitter, and
tetralone, a hops extract), then rated the intensity
and how much they enjoyed each.
A significant interaction between Sensation
Seeking and quinine bitterness was found for the
liking ratio of a pale ale. The interaction revealed
liking of the pale ale increased with Sensation
Seeking but only if quinine bitterness was also high.
Intake models showed increased odds of frequent
pale ale intake with greater quinine bitterness and

lower liking for lager beer. These data suggest
liking and intake of pale ales is positively related
to Sensation Seeking and bitter taste perception.
Contrary to findings in other bitter foods and
beverages, the high bitterness found in pale ales
may be desirable for some consumers.
“Traditionally, most researchers find that people
who experience bitterness more intensely
avoid bitter food or drink—so with heightened
bitterness, they like it less, and therefore consume
it less,” researcher John Hayes, associate professor
of food science at Penn State, said in a press
release. “But here, we find that people who seek
higher sensations and are more risk-taking, they
like bitter beer such as India pale ales, if they also
have greater bitter taste perception.”
Source: Molly J. Higgins, Alyssa J. Bakke, John E. Hayes,
Personality traits and bitterness perception influence
the liking and intake of pale ale style beers, Food
Quality and Preference, Volume 86, 2020, 103994, ISSN
0950-3293. doi.org/10.1016/j.foodqual.2020.103994.

Longitudinal relations between drinking contexts, drinking motives, and
negative alcohol consequences
Recent studies suggest that solitary (but not social)
drinking may confer risk for negative alcohol
consequences via beliefs about alcohol’s ability to
reduce tension, and explicit motivations to drink
to cope with negative mood states. However,
because prior studies are largely cross-sectional,
it is unclear if tension reduction expectancies and
drinking to cope are antecedents or consequences
of solitary drinking. The current study aimed to
address this gap in the literature.
Using prospective data (3 waves across 12
months) from a sample of moderate to heavy
drinking young adults, data were drawn from a
larger investigation of contextual influences on
subjective alcohol response. 448 participants
reported on alcohol use in multiple drinking
contexts and tension reduction expectancies
at baseline (T1), drinking motives at a 6-month
follow-up (T2), and past-month negative alcohol
consequences at a 12-month follow-up (T3). The
potential indirect effects of drinking contexts
on negative consequences operating through
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alcohol expectancies and drinking motives were
examined.
Solitary drinking was indirectly associated with later
negative consequences through stronger coping
motives, although tension reduction expectancies
did not serve as a significant mediator. Social
drinking was not directly or indirectly related to
later alcohol consequences. Results suggest that
solitary drinking contexts confer risk for negative
consequences through coping motives, and that
these effects are invariant across sex, race, and
ethnicity. These findings have important clinical
implications as they suggest that targeting solitary
drinkers for skills-based coping interventions may
reduce risk for a developmental trajectory toward
negative alcohol consequences.
Source: Waddell, J. T., Corbin, W. R., & Marohnic, S.
D. (2020). Putting things in context: Longitudinal
relations between drinking contexts, drinking motives,
and negative alcohol consequences. Psychology of
Addictive Behaviors. Advance online publication. doi.
org/10.1037/adb0000653
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Binge drinking by occupation groups among currently employed U.S.
Adults in 32 States, 2013-2016
Excessive alcohol use, including binge drinking is
associated with work-related injuries, absenteeism,
and lost productivity. Binge drinking varies by
sociodemographic characteristics (e.g., age, sex,
income). However, information on binge drinking
by occupation is limited.
A study examined binge drinking prevalence,
frequency, intensity, and total binge drinks per
binge drinker by sociodemographic characteristics
and occupation. Binge drinking was defined as ≥5
drinks (males); ≥4 drinks (females), per occasion
during the past 30 days.
Data were analysed from 358,355 currently
employed U.S. adults who resided in the 32 states
that administered the Behavioural Risk Factor
Surveillance System industry and occupation
questions during 2013-2016. Binge drinking
was evaluated using weighted and adjusted
prevalence models.
Among currently employed adults in the 32 states,
20.8% reported binge drinking, with an average of
nearly 49 times per year and an average intensity of

7.4 drinks per binge episode, resulting in 478 total
binge drinks per binge drinker. The adjusted binge
drinking prevalence ranged from 15.9% among
community and social services workers to 26.3%
among construction and extraction workers. The
total annual binge drinks per binge drinker ranged
from 207 drinks among community and social
services workers to 749 drinks among construction
and extraction workers.
One in five employed adults binge drink, and binge
drinking varied across occupation groups, the
researchers conclude. Widespread use of effective
community-based strategies for preventing
excessive alcohol use (e.g., regulating alcohol
outlet density), as well as interventions tailored to
specific occupation groups, could reduce binge
drinking and improve occupational safety and
health.
Source: Taylor M. Shockey & Marissa B. Esser (2020)
Binge Drinking by Occupation Groups among
Currently Employed U.S. Adults in 32 States, 2013–
2016, Substance Use & Misuse, doi.org/10.1080/10826
084.2020.1784947

Shiftwork and alcohol consumption
Shift work can be a risk factor for a number
of different somatic and psychological health
conditions, especially sleep disorders. Shift workers
sleep less than day workers, and 20–40% of them
suffer from difficulties initiating and maintaining
sleep, which result in reduced capacity for work
and social life. A common coping strategy might
be the use of alcohol, which presents a health and
safety hazard as it further impairs sleep quality
and exacerbates sleepiness in the workplace. A
review aimed to assess the extent of such possible
connections.
A systematic search of the scientific literature
on shift work and alcohol consumption was
performed in PubMed, PsycInfo, and Cochrane
Library. Only original studies comparing shift
workers with non-shift workers were included.
Fourteen articles were considered suitable for
inclusion in the review. Six studies reported some
kind of connection between shift- or nightwork
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and alcohol consumption, especially as a sleep
aid. Conflicting or negative results are reported by
3 studies.
Shiftwork, especially working at night and in
rotation shifts, is associated with binge drinking
disorder in different professions. The reasons
for pathological consumption of alcohol can
be self-medication of sleep problems or coping
with stress and psychosocial problems typical for
shift work. Nurses aged over 50 years represent
one important risk group. These results can be
important for preventive programmes against
sleep disorders, including measures other than
drinking alcohol as a sleep aid in the workplace of
shiftworkers.
Source: Richter K, Peter L, Rodenbeck A, Weess H, G,
Riedel-Heller S, G, Hillemacher T: Shiftwork and Alcohol
Consumption: A Systematic Review of the Literature.
Eur Addict Res 2020. doi.org/10.1159/000507573
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The long‐term effectiveness of universal, selective and combined prevention
for alcohol use during adolescence
The long‐term universal outcomes of two
substance use prevention programmes delivered
in Australian secondary schools were assessed in
a study published in the journal Addiction. The
effectiveness of the programmes in reducing
the uptake of alcohol use, engagement in binge
drinking and alcohol‐related harms over a 3‐year
period was measured. Pupils who received either
the Climate Schools programme, the selective
Preventure programme or their combined
implementation were compared to those who
received standard substance use education.
2,190 Students from 26 Australian secondary
schools with a mean age at baseline of 13.3 years
were included in the study. Schools were block
randomised to universal prevention (Climate);
selective prevention (Preventure); combined
prevention (Climate and Preventure; CAP); or
health education as usual (Control). The Climate
intervention delivered 12 x 40‐minute lessons
aimed at reducing alcohol and cannabis use
and related harms. The Preventure intervention
delivered 2 x 90‐minute group sessions to high‐
risk students. The CAP group implemented the
Climate programme to the entire year group
and the Preventure programme to the high‐risk
students.
Participants were all assessed at baseline in 2012,
post intervention (6–9 months post baseline),
and at 12, 24 and 36 months post baseline, on
measures of alcohol use, knowledge and related
harms. Primary outcomes were alcohol use, binge

drinking (5+ standard drinks) and alcohol‐related
harms. Intervention effects at 36 months post‐
baseline were estimated. Exploratory analyses
examined intervention effects among low‐ and
high‐risk adolescents.
Compared with students in the Control condition,
students in the Climate, Preventure and CAP groups
demonstrated significantly slower increases in
their likelihood to drink any alcohol (OR=0.64 for
Climate; OR=0.55 for Preventure and OR=0.67 for
CAP), to engage in binge drinking (OR=0.60 for
Climate; OR=0.59 for Preventure and OR=0.68 for
CAP), and to experience alcohol harms (OR=0.63
for Climate; OR=0.55 for Preventure and OR=0.64
for CAP). There was no strong evidence that the
combined approach showed advantages over
universal prevention. The direction and magnitude
of effects were consistent in low‐ and high‐risk
adolescents.
The findings indicate that the universal Climate
Schools programme and the selective Preventure
programme were effective in reducing alcohol
consumption and alcohol problems compared
with standard Australian health education, when
trialled individually and together over a 3‐year
period.
Source: Slade, T., Newton, N. C., Mather, M., Barrett, E. L.,
Champion, K. E., Stapinski, L., Conrod, P. J., and Teesson,
M. (2020) The long‐term effectiveness of universal,
selective and combined prevention for alcohol use
during adolescence: 36‐month outcomes from a
cluster randomized controlled trial. Addiction, doi.
org/10.1111/add.15178.

Digital iDEAS trial launched to help reduce alcohol intake
A new trial offering digital support to help people
reduce their alcohol consumption has been
launched by University College London (UCL)
researchers. Digital support, such as apps and
websites, for reducing alcohol intake are thought
to overcome some of the barriers encountered
by traditional face-to-face support and may have
potential for decreasing alcohol consumption.
Senior Investigator Dr Claire Garnett (UCL
Behavioural Science & Health) said: “There
is currently little research comparing the
effectiveness of different types of digital
technologies. With the design of this randomised
controlled trial, participants will be recommended
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one of two types of digital support for the
reduction of alcohol consumption so we can
determine which is more effective.”
The iDEAS trial is seeking over 5000 volunteers
nationally to test two digital support tools.
Funded by the National Institute for Health
Research, participants will be offered a type of
digital support to use, and asked to anonymously
complete four online questionnaires over six
months. Lead Investigator Dr Melissa Oldham
(UCL Behavioural Science & Health) added: “These
findings will provide evidence on the effectiveness
and cost effectiveness of different types of digital
support and will inform the recommendations we
can make for alcohol reduction.”
www.drinkingandyou.com
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UK Obesity Strategy
On July 25th, the UK government launched its
new Obesity strategy, as the country was urged
to lose weight to beat coronavirus (COVID-19) and
protect the NHS. A new package of measures and
the ‘Better Health’ campaign were announced to
help people lose weight.
63% of adults in England are overweight or living
with obesity – and 1 in 3 children leave primary
school overweight or obese, with obesity-related
illnesses costing the NHS £6 billion a year. The
urgency of tackling obesity has been reinforced
by evidence of the link to an increased risk from
COVID-19. Rather than focusing primarily on
childhood obesity, the strategy represents a new
focus on empowering adults to lose weight as well.
This plan is being launched alongside an exciting
new ‘Better Health’ campaign, led by Public Health
England (PHE), which will call on people to embrace
a healthier lifestyle and to lose weight if they need
to, supported by a range of evidence-based tools
and apps providing advice on how to reduce the
waistline. The plan includes measure relating to
alcohol calorie labelling – a new consultation will
be launched before the end of the year on plans
to provide calorie labelling on alcohol. Alcohol
consumption has been estimated to account for
nearly 10% of the calorie intake of those who
drink, with around 3.4 million adults consuming
an additional days’ worth of calories each week –
totalling an additional two months of food each

year. Research shows the majority of the public
(80%) is unaware of the calorie content of common
drinks and many typically underestimate the true
content. It is hoped alcohol labelling could lead to
a reduction in consumption, improving people’s
health and helping them to lose weight.
The Portman Group, has issued a statement
in response to the initiative saying that while
it is in support of ways to tackle obesity there
is a concern that calorie labels could place UK
producers at a competitive disadvantage. John
Timothy, chief executive of the Portman Group,
said: “‘We support efforts to provide consumers
with more information about their purchases and
are committed to working with the Government
to ensure that these proposals align with much
of the voluntary work already taking place. Many
producers have already committed to provide
nutrition and calorie information on-pack and
online by 2022.
“While we support measures to help tackle obesity,
it is important that any new labelling regime takes
into account all up-to-date and relevant data and
does not place UK producers at a competitive
disadvantage.”
As Timothy noted, many producers have already
added calorie information to their labels while
others have pledged to do so by 2022.

Survey shows Scots lockdown drinking rise caused by stress
A new survey commissioned by Alcohol Focus
Scotland and Alcohol Change UK found that in
Scotland people who were already drinking at
high levels before the pandemic were more likely
to have increased their drinking during lockdown,
and stress was a key factor.
The representative Opinium survey of 550 adults
in Scotland showed that 27% of respondents
reported drinking more than usual during
lockdown, worryingly this figure increases to a
third for those drinking at higher levels before
lockdown (33% of those drinking seven or more
units on a single occasion).
Dealing with stress was cited by around one fifth
of all respondents as a reason for drinking. For
those drinking more than usual, 51% said this has
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been a way to handle stress or anxiety. These new
habits have been a source of worry for many, with
48% of those who reported drinking more during
lockdown having felt concerned at the levels they
are consuming. Meanwhile almost 18% reported
feeling concerned about the amount a friend or
family member is drinking during lockdown.
Encouragingly, 54% of those who reported
drinking more than usual during lockdown have
already taken steps to manage their drinking, and
59% plan to do so once lockdown eases. 37% of
those drinking more than usual expect to drink
less as pubs and restaurants reopen, however 24%
expect their drinking to increase further at this
time.
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New research reveals that without action lockdown drinking habits could
be here to stay
New research, commissioned by charity Alcohol
Change UK and based on a representative
Opinium survey of more than 2,000 people in the
UK, suggests that heavier lockdown drinking will
not necessarily end when it eases.
The survey found that 28% of people who have
ever drunk alcohol think they have been drinking
more during lockdown. As pubs reopen and
lockdown eases, 66% expect to continue drinking
as they have been during lockdown (49%), or
even drink more (17%), compared to one in three
(35%) who expect to drink less Those who have
drunk more frequently during lockdown are less
likely to say that they will cut down as lockdown
eases. 21% of those who drink alcohol have been
drinking more often during lockdown, while 9%
have been drinking less often. The amount drunk
on the average drinking day does not seem to
have changed significantly, with 13% of people
drinking more units on the days when they do
drink, compared to 12% drinking fewer units.
Those who already drank heavily on drinking days
pre-lockdown were more likely to drink even more
during lockdown. 38% of those who typically drank
heavily on pre- lockdown drinking days (seven
plus units, half or more than the suggested weekly
maximum of 14 units) said they drank more during
lockdown, compared to just 23% of those who
drank two units or less on a typical drinking day.
19% of those surveyed have drunk alcohol as a
way to handle stress or anxiety during lockdown.
Parents of under 18s were more likely to say that
they had done so (30%) than non-parents (17%)
and parents of adult children (11%). Of those who
drank more heavily during lockdown (nine plus
units on each drinking day), 40% had drunk as a
response to stress or anxiety.
37% of people have taken active steps to manage
their drinking, for example having alcohol-free
days (15%), being careful with the amount of
alcohol they buy (8%), looking for advice online
(4%), or asking their GP for advice and support
(3%). 2% of people have attended support groups,
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and the same proportion have received one- toone counselling online or by phone. Just 1% have
spoken to a friend or family member for advice or
support.
As lockdown eases, 34% people plan to take active
steps to manage their drinking. Young people are
even more likely to be planning to do so, with 46%
of 18-34 year-olds planning one or more way to
control their drinking.
Those who have drunk more frequently during
lockdown are less likely to say that they will cut
down as lockdown eases. 6% of people say both
that they have drunk more than usual during
lockdown and that they expect that to increase
still further as lockdown eases. This group of
people may need support to change their habits
and drink more healthily going forward.
In April, Alcohol Change UK reported that for the
three-month period 23 March to 23 June, traffic
to the ‘Get help now’ section was 242% higher
than the same period last year, with 38,388 visitors
in total compared to 11,219 in 2019. Currently,
only one in five dependent drinkers in the UK are
receiving treatment. These figures suggest that,
post lockdown, there may be a significant increase
in the number of people seeking support with
their drinking.
Dr Richard Piper, Chief Executive of Alcohol Change
UK, said: “From the very start of lockdown, charities
and treatment services have warned of the impact
on people’s drinking. This research shows that we
were right to worry. One in five of us has drunk
more often than usual over the past three months,
and this research suggests that those drinking
more often during lockdown are less likely than
others to cut back as it eases.
“But the good news is that one in three of us are
acknowledging that drinking is a concern and
taking active steps to manage our drinking during
lockdown. One in three are also planning to
manage their drinking actively as the pubs reopen
and lockdown eases, putting in place plans like
drink-free days, keeping an eye on the amount of
alcohol they buy, and getting support online or
from GPs.”

www.drinkingandyou.com
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The NHS SMPA New Happy Hour campaign supports sensible alcohol
consumption during the pandemic

Recognising that the Coronavirus pandemic is a
stressful time for many, a national organisation
of substance misuse providers has launched a
campaign to help people find ways to manage
their anxiety without increasing their consumption
of alcohol.
Danny Hames, Head of Inclusion at Midlands
Partnership NHS Foundation Trust and Chair of the
NHS Substance Misuse Provider Alliance which
is behind the new campaign commented; “The
current outbreak of Coronavirus (Covid-19) has,
understandably, left many of us feeling worried
or anxious. In times of stress, many people turn
to alcohol to help them relax. If you are drinking

because you feel anxious, having a drink may help
you feel more at ease but increased drinking will
lead to a higher tolerance meaning you need to
drink more each time, leading to a greater reliance
on alcohol”.
“Find a New Happy Hour encourages us to find
some new ways to relax at home, looking after both
your physical and mental health and managing our
alcohol consumption. The social media campaign
offers hints and tips such as keeping up with usual
activities and keeping your hands busy”. Danny
adds, “We can all help ourselves and support the
NHS by thinking about what we are drinking and
taking steps to ensure we keep within safe limits”.
Find out more about the campaign here.
The NHS SMPA #newhappyhour campaign has
been shared nationally, providing tips and advice
for people managing their alcohol intake during
the pandemic.

US Drinking Guidelines - the perpetual pendulum of US drinking
Every five years, the United States produces a
set of health recommendations entitled Dietary
Guidelines for Americans. The USDA recently
published a report on which the 2020 Guidelines
will be based*; comments are currently invited
in the Federal Register. Stanton Peele, writing
for Filtermag, looks back over the past 30 years,
arguing that the vacillating recommendations
about alcohol in the US Guidelines over the
decades make it a fascinating cultural document.
In past decades, the federal government’s dietary
guidelines refered to evidence that moderate
drinking could lower the risk of heart disease
and reduce mortality and the 2010 guidelines
mentioned that moderate drinking may keep
cognitive function intact with age. The latest
US guidelines are to recommend a reduction in
low risk drinking guidelines, influenced by WHO
declaration in 2018 that there is “no safe level
of alcohol.” Eric Rimm, a nutrition researcher
at Harvard, who served on the 2010 Dietary
Guidelines Advisory Committee and played a key
role in reviewing alcohol science commented “This
would suggest that there is a lot of new science on
this topic, and there’s not. It’s unfortunate because
it’s going to create some confusion.”
www.alcoholinmoderation.com

Peele argues that “whatever WHO and the
Guidelines tell us, they can’t erase regular findings
that moderate drinkers are healthier and live
longer” adding that “Once again, we must question
how national and international public health
bodies feel safe to ignore such persistent findings
of benefits from sensibly consuming alcohol”.
filtermag.org/us-drinking-guidelines/
*The Scientific Report of the 2020 Dietary
Guidelines Advisory Committee was provided to
the public online in July. The report provides an
overview of the latest available science on a variety
of nutrition topics. It is written by the Dietary
Guidelines Advisory Committee, U.S. Department
of Agriculture (USDA) and a balanced group of
nutrition science experts. The report is used by
the U.S. Department of Agriculture (USDA) and
U.S. Department of Health and Human Services
(HHS) to inform their development of the Dietary
Guidelines for Americans.
dietaryguidelines.gov/work-under-way/usda-hhsdevelopment-dietary-guidelines#reviewprocess
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Total alcohol consumption dropped during lockdown
According to data from Nielsen Scantrack and
CGA British drinkers consumed 1.3 billion litres of
alcohol during the UK’s lockdown period, down
markedly from the 2 billion litres recorded during
the same period last year. Although UK consumers
have spent an additional £1.9 billion on alcohol in
supermarkets since lockdown began, spending
has replaced spending in pubs and restaurants.
Nielsen data shows that in the 17-week period
covering lockdown to July 11 2020, UK consumers
spent £7.7 billion on alcohol in UK supermarkets,
this is an additional £1.9 billion compared to the
same time last year. However the lack of on-trade
purchases - alcohol bought from restaurants, pubs
and cafes - has led to a lower volume of alcohol
sold overall.
According to the Nielsen research beer was the
most popular drink of the lockdown period, with
sales totalling £2.2 billion during the full 17week period. This is an additional £737 million
spent overall on beer in supermarkets compared
to the same time last year. Further, in the week
ending May 30 2020 - which covered the bank
holiday weekend, sales for beer skyrocketed to
£167 million, surpassing all weekly sales figures
recorded in the last three years. Cider has followed
a similar pattern, with sales increasing by 48%
to £537 million in the 17-week lockdown period,
compared to the same time last year.

There is evidence that UK shoppers have been
trading up to more premium lager brands during
the lockdown period. Premium beer sales are
growing at a much faster rate (+£452 million)
which suggests that shoppers have been treating
themselves during lockdown to more expensive
brands. In other alcohol categories, Nielsen data
shows that UK shoppers have also spent £2.4
billion on wine, £516 million more the same time
last year. Sales of spirits have also increased during
lockdown to £1.9 billion, totalling almost £450
million more than last year. In contrast, sales of
Champagne fell by £9 million.
Gemma Cooper, Senior Client Business Partner at
Nielsen, said: “Beer has unequivocally been the
drink of lockdown, and UK consumers have also
enjoyed exploring beyond their usual brands
and opting for more premium options. Now that
many pubs and restaurants have reopened, it
will be interesting to see how consumers’ alcohol
spending adapts. While some will be desperate for
the comfort of the local pub or the atmosphere of
a restaurant, many are likely to remain cautious for
the time being, choosing to drink at home with
friends and family for a little while longer.”

Northern Ireland alcohol sales to be relaxed in pubs and nightclubs
In Northern Ireland, rules on the sale of alcohol are
to be significantly relaxed under plans agreed by
Stormont ministers.
Pubs and nightclubs will be able to serve alcohol
for an extra hour, until 02:00, almost every Friday
and Saturday. Drinking-up time will be extended
to an hour, meaning venues can operate until
03:00 at weekends.
All the restrictions around Easter drinking will
also be removed. (Currently restrictions on selling
alcohol are in place from the Thursday before
Easter until Easter Sunday. Alcohol can only be
served between 17:00 and 23:00 on Good Friday
and bars have to stop serving at midnight on
Thursday and Easter Saturday).
In other areas, however, rules will be tightened
up. The current voluntary code of practice for
drinks promotions will be replaced with legal
requirements. There will also be
www.alcoholinmoderation.com

changes relating to children on licensed premises
and changes to the law affecting private members
clubs.
Communities Minister Carál Ní Chuilín said she
believed the proposals “represent a balanced
package of measures aimed at tackling alcohol
misuse and promoting responsible consumption,
whilst providing vital support for the hospitality
industry”.
“The changes will also enable local drinks
producers to sell their products directly to the
public in limited circumstances, make changes
to the law affecting registered private clubs and
allow changes to permitted hours at major events,
such as last year’s Open golf championship.
“The amendments will also include new restrictions
on advertising of alcoholic drinks and introduce a
statutory code of practice on responsible retailing.”
If approved by the assembly the new rules
should be in place by early next year.
www.drinkingandyou.com
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Drink or drug driving results in
Scotland disappointing

Drug-driving ‘could soon exceed’
drink-driving in Scotland

Police Scotland has credited intelligence led tactics
after one in 28 drivers stopped during its summer
campaign were found to be breaking drink or drug
driving laws.
In total, 7,457 drivers were stopped between 27
June and 10 July – resulting in 264 alcohol or drug
driving offences being detected.
Of the drivers detected over the drink-drive limit,
27 were caught the morning after.
Additionally, 122 people failed the roadside drug
test and enquiries into these incidents remain
ongoing, pending forensic tests.
Supt Simon Bradshaw, deputy head of road
policing, said: “Our campaign this year was
intelligence led in order to target areas where we
know people take unnecessary risks by alcohol or
drug driving.
“It is disappointing to see that despite our advice
and that of our road safety partners, some people
are still willing to put themselves, and other
innocent members of the public, at risk by drink or
drug driving.

The number of drug-driving cases in Scotland
could soon exceed the number of drink-driving
offences. A Scottish Police Authority paper
warned toxicology requests have “far outstripped”
the estimated demand since last year’s new
legislation and casework volumes now exceed
capacity by 200%.
Tom Nelson, director of Forensic Services, said
one of the main challenges is the complexity of
testing for 17 drugs, from cocaine to diazepam.
He said examination and turnaround times are
much longer than the more simple blood alcohol
work, adding that initial estimates of 800 cases a
year were later increased to 1,000.
“With the number of cases still steadily increasing,
this year there could more than two or three times
as many samples for analysis than the original
estimated figure and the number of drug-driving
cases could soon exceed those for drink-driving,”
Nelson added..
Figures from Police Scotland’s most recent
quarterly performance report show a 12.9%
increase in “drink/ drug driving offences”, up 751
from last year.

Understanding (intentional/unintentional) binge drinking at home in Ireland
Drinkaware in Ireland
have
produced
a
publication
that
explores the views and
experiences of at-home
drinking and (intentional/
unintentional)
binge
drinking at home among
Irish adults. The specific
objective of the study
was to further investigate
the data from the
Drinkaware Index (2019) by gathering insight into
the experiences of at-home drinking to create a
better understanding of its prevalence and drivers
exploring the specific gaps in knowledge among
Irish adults on binge drinking.
The authors of the report say that their findings
provide an extensive suite of qualitative data on
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Irish adults’ experiences of at-home drinking, and
their intentions surrounding at home drinking.
They provide and insight into the specific gaps in
knowledge on binge drinking among a sample of
Irish adults. In addition, the study results will be
crucial to informing the development and delivery
of national information campaigns on drinking
in the home setting and the harms associated
with binge drinking, and also the development
and roll out of tools and resources to assist with
reducing consumption in the home (i.e. provide
adults with both knowledge and skills to change
behaviour). The empirical evidence gathered will
also be crucial to understanding the mindset of
Irish adults’ at-home drinking prior to the current
COVID-19 crisis as well as providing data on how it
may be better managed post-crisis.
drinkaware.ie/docs/Understanding_intentional__
unintentional_binge_drinking_at_home_in_
Ireland_-_Drinkaware-Amárach_2020.pdf
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Alcohol pricing and marketing in the WHO European Region: update report
on the evidence and recommended policy actions (2020)
WHO Europe have
published a report
that summarises the
current
evidence
base for alcohol
pricing
policies
and considers how
this compares to
current
policies
in
place
across
the World Health
Organization (WHO)
European Region. Intended as a resource for
governments and implementers, the report
highlights challenges to effective pricing policies
and provides recommendations for policy actions
on alcohol pricing in the WHO European Region.
Key policy recommendations include
•
Alcohol taxation should be levied on a
specific basis and indexed to inflation to
ensure prices do not fall in real terms over
time.
•
Alcohol duty rates should be broadly similar
across all products, with the exception of
high-strength alcohol and products with low
production costs.
•
MUP is an effective approach to reducing
alcohol-related harm which should be
considered alongside taxation policies.
•
The implementation of policies to address
unrecorded consumption alongside pricing
policies may increase their effectiveness or,
in some cases, be pivotal to their success.
euro.who.int/__data/assets/pdf_
file/0007/446191/Alcohol-pricing-report-on-theevidence-and-recommended-policy-actions-eng.
pdf

marketing restrictions
aimed at protecting
young people that
have been adopted in
some countries in the
Region.
In recent years, online
platforms have played
an
increasingly
important role in
alcohol
advertising
and
marketing,
and many countries have updated their
legislation in order to mirror the current situation.
The report gives an account of online formats
used for alcohol marketing and the ways in which
they pose challenges for regulation, control
and monitoring. It further discusses the need
to develop protocols for distinguishing native
advertising, user-generated content, and other
commercial messages that may be difficult to
identify as commercial messages. The real senders
of such material are consumers, sometimes
teenagers and children.
The report concludes that the global nature of
alcohol marketing, and the ease with which it
transcends national borders, necessitate regional
and global responses, as well as national ones,
and that opportunities exist to implement
comprehensive, statutory regulations restricting
or banning alcohol marketing to protect children
and adolescents. In addition, increased awareness
of the extensive challenges posed by online
marketing, and political commitment to deal with
them, are needed throughout Europe.
euro.who.int/__data/assets/pdf_
file/0010/450856/Alcohol-marketing-report-onthe-evidence-and-recommended-policy-actionsA second WHO Europe report analyses the eng.pdf
current state of regulation concerning marketing
of alcoholic beverages in Europe. It shows that,
although most countries in the World Health
Organization (WHO) European Region have some
form of marketing regulation, very few have
statutory bans to limit the marketing of alcohol
beverages. In addition, the report highlights
examples of current effective European alcohol
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Report on EU spirit producers’ responsible drinking initiatives in Europe
responsible drinking, often incorporating social
media and innovative approaches to reach the
target audience. 40 prevention programmes
are dedicated to fighting underage drinking.
Almost 60 actions with public-private partnership
promote responsible drinking and fight heavy
episodic drinking.
spiritsEUROPE also fund and support relevant
initiatives by national federations & Social
In June, spiritsEUROPE published its Annual
Aspects Organisations (SAOs). In 2019, 8 activities
Implementation Report 2019 that showcases
in Bulgaria, Croatia, Ireland, Latvia, Malta, and
initiatives from spiritsEUROPE members to
Poland received funding. They focus on educating
promote responsible drinking in Europe in 2019.
consumers about responsible drinking, reducing
Although the European Alcohol and Health Forum
underage drinking, combatting drink-driving and
(EAHF) is no longer operational, spiritsEurope say
reducing excessive drinking by young adults.
that their commitment to reducing alcohol-related
The programmes are recorded on www.
harm remains strong.
drinksinitiatives.eu which was redesigned in 2018.
The 2019 report provides insight into the 112
prevention programmes ongoing across Europe. s p i r i t s . e u / u p l o a d / f i l e s / p u b l i c a t i o n s /
These programmes focus on the promotion of CP.AS-051-2020-%20RDI%20Report%202019.pdf

New Zealand Ministers approve mandatory alcohol pregnancy warning label
Alcohol bottles will display a prominent warning
label outlining the dangers of drinking while
pregnant, after politicians in New Zealand voted
to make the new label mandatory. State, territory,
federal and New Zealand food ministers approved
the label recommended by Food Standards
Australia and New Zealand (FSANZ) in a vote
that was split 6-4. It has black, white and red text
stating “PREGNANCY WARNING: Alcohol can cause
lifelong harm to your baby.” The label, will replace
the current voluntary DrinkWise label.
Federal food minister Richard Colbeck, who chairs
the ministerial forum, proposed an amendment
to remove the red ink requirement, which was
supported by New South Wales, South Australia
and Queensland but voted down by New Zealand,
Western Australia, Victoria, Tasmania, the Northern
Territory and the ACT.
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Manufacturers will have three years to implement
the new label across all alcoholic beverages. The
label will be on alcohol bottles of 200ml or more,
with smaller bottles to display the pictogram,
which will now have to be black, white and red.
The label reflects changes made by FSANZ after
the ministerial forum ordered it to reconsider an
earlier version that carried the words “HEALTH
WARNING” instead of “PREGNANCY WARNING”,
and which would have required implementation
within two years.
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Health conscious Australians driving a positive drinking culture
Findings released from the Australian Institute of
Health and Welfare’s (AIHW) 2019 National Drug
Strategy Household Survey show a continuing
trend that Australians are drinking more
responsibly than ever before and are choosing
to adopt healthier and safer drinking behaviours
including taking notice of how much and how
often they are consuming alcohol.
The AIHW findings indicate the biggest drivers
of this trend have come from 31% Australians
consciously cutting down their alcohol intake at
any one time, decreases in daily drinking (from 6%
in 2016 to 5.4% in 2019), along with an increase in
the number of Australians abstaining from alcohol;
from 22.6% in 2016 to 23.8% in 2019.
DrinkWise CEO Simon Strahan commented on
the ongoing positive drinking culture in Australia,
particularly when it comes to the abstinence
findings for “at-risk” groups. “It’s reassuring to
see that Australians are making better choices
when it comes to their alcohol consumption.
Of significant importance is the increase in
abstinence by pregnant women, increasing from
55.6% in 2016 to 65% in 2019 and the vast shift
in abstinence among minors over the last decade,
from 39.1% in 2007 to 72.5% in 2019,” said
Strahan.“While these figures clearly show
we’re heading in the right direction, it’s
important that we understand why some
“at-risk” Australians are still choosing to
drink, in order to reach 100% abstinence
rates for these groups,” he added.
Importantly, those drinking at risky levels
have also seen a decrease from 17.2% in
2016 to 16.8% in 2019 for lifetime risk
and for single occasion risky drinkers, a
decline from 25.7% in 2016 to 24.8% in
2019.
14–29 year olds are less likely to smoke,
drink alcohol or consume illicit drugs
than previous generations. In 2019,
two-thirds of 14–17 year olds had never
consumed a full standard drink—more
than double the proportion in 2001. In
2019, 22% of 20–29 year olds abstained
from alcohol, up from 8.9% in 2001.

www.alcoholinmoderation.com

Older people were also the most likely to drink
alcohol daily in 2019, with the highest proportion
seen among people aged over 70 (12.6%).
Since 2010, risky alcohol consumption and
smoking by Aboriginal and Torres Strait Islander
Australians has generally declined while illicit drug
use has remained stable.
‘Indigenous Australians are slightly more likely
to abstain from alcohol than non-Indigenous
Australians, but among those who do consume
alcohol, a higher proportion drink at risky levels,’
AIHW spokesperson Dr Gabrielle Phillips said.
‘However, the gap between Indigenous Australians
and non-Indigenous Australians exceeding
lifetime alcohol consumption risk guidelines has
narrowed, from 1.5 times as high in 2010 to 1.2 in
2019.’
The survey results also include information on
public attitudes towards, and perceptions of,
alcohol, tobacco and illicit drugs.
aihw.gov.au/reports/illicit-use-of-drugs/nationaldrug-strategy-household-survey-2019-in-brief/
contents/summary
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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, MD, Professor of Medicine,
Section of Preventive Medicine & Epidemiology,
Boston University School of Medicine, Boston, MA, 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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