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Argentina
The Buenos Aires Legislature 
has passed legislation that will 
prohibit advertisements for 
alcoholic drinks from appearing 
in outdoor public places, and “all 
forms of advertising, promotion, 
sponsorship, or funding of cultural, 
sporting or educational activities 
with free access.” The legislation 
exempts advertisements “that 
bear no marketing information 
about the product beyond its 
brand name, and allocate 75% 
of the ad to health warning 
messages.” 

The Argentina Wine Union 
(UVA) and the Viticultural 
Cooperative Association (Acovi) 
have announced plans to file 
an injunction to exempt wine 
from the legislation. A UVA 
spokesperson asserted that the 
legislation “ignores the fact that 
wine is legally considered the 
national beverage and therefore 
cannot be treated in the same way 
as other alcohol beverages,” also 
contending that it was unfair that 
“sodas and sugary drinks would 
still be permitted to advertise 
despite causing public health 
problems.”

Bulgaria 
In Bulgaria, the National Assembly 
has passed the second reading 
of legislative amendments that 
will introduce more stringent 
penalties for drink driving. 
Offenders registering a blood 
alcohol concentration (BAC) 
level greater than 0.5 mg/ml will 
be liable for a driving license 
suspension of up to 18 months, 
as will drug drivers and suspects 
refusing to submit to a test. 
Offenders registering higher BAC 
levels will be liable for longer 
suspension periods and financial 
penalties.

Lithuania 
In Lithuania, the new coalition 
government has announced plans 
to draft a national programme to 
address harmful drinking, under 
which the legal purchase age for 
higher-alcohol by volume (ABV) 
beverages would increase to 20 
years old and sales would be 
restricted to specialist beverage 
alcohol retailers. A state-owned 
alcohol retail monopoly could be 
considered if these policies do 
not prove effective in reducing 
consumption. 

Other proposals include the 
prohibition of all alcohol 
advertising, an increase excise 
duties, potentially introducing 
a zero legal blood alcohol 
concentration (BAC) limit for 
driving and exploring the use 
of technology such as alcohol 
interlock devices that incorporate 
facial recognition.

Vietnam 
The Ho Chi Minh City People’s 
Committee has launched a mass 
media drink driving prevention 
campaign in collaboration with 
public health organisation Vital 
Strategies and the Bloomberg 
Philanthropies Initiative for Global 
Road Safety (BIGRS). 

Civic and police leaders launched 
two public service announcements 
which will be shown on Ho 
Chi Minh City Television and 
promoted across social media 
during November and December. 
Weekly 15-minute road safety 
messages will also be shown on 
TV, and 20,000 copies of the PSAs 
will be distributed throughout 
the city’s hospitals, bus stations, 
buses, and community education 
centres.

. 
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Long-term alcohol use and mortality among Swedish women

Licaj I, Sandin S, Skeie G, Adami H-O, Roswall N, 
Weiderpass E. Alcohol consumption over time and 
mortality in the Swedish Women’s Lifestyle and Health 
cohort.  BMJ Open 2016;6:e012862. doi:10.1136/ 
bmjopen-2016-012862

Authors’ Abstract

Background: Alcohol consumption is steadily increasing 
in high-income countries but the harm and possible 
net benefits of light-to-moderate drinking remain 
controversial. We prospectively investigated the 
association between time-varying alcohol consumption 
and overall and cause-specific mortality among middle-
aged women.

Methods: Among 48 249 women at baseline (33 404 at 
follow-up) in the prospective Swedish Women’s Lifestyle 
and Health cohort, age 30–49 years at baseline, we 
used repeated information on alcohol consumption 
and combined this method with multiple imputation in 
order to maximise the number of participants and deaths 
included in the analyses. Multivariable Cox regression 
models were used to calculate HRs for overall and cause-
specific mortality.

Results: During >900 000 person/years, a total of 2100 
deaths were recorded through Swedish registries. The 
median alcohol consumption increased from 2.3 g/day 
in 1991/1992 (baseline) to 4.7 g/day in 2004 (follow-
up).  Compared with light drinkers (0.1–1.5 g/day), a null 
association was observed for all categories of alcohol 
consumption with the exception of never drinkers.  The 
HR comparing never with light drinkers was 1.46 (95% CI 
1.22 to 1.74).  There was a statistically significant negative 
trend between increasing alcohol consumption and 
cardiovascular and ischaemic heart diseases mortality. 
The results were similar when women with prevalent 
conditions were excluded.

Conclusions: In conclusion, in a cohort of young 
women, light alcohol consumption was protective for 
cardiovascular and ischaemic heart disease mortality but 
not for cancer and overall mortality.

Forum Comments

This paper is based on a large group of relatively 
young Swedish women, a very good cohort for 
evaluating the long-term effects of alcohol on 
disease. The subjects were recruited randomly 
from the population, and excellent follow-up data 
were available for virtually all subjects.  The authors 
had self-reported estimates of alcohol intake on 
two occasions, approximately 12 years apart, and 
attempted to judge the effects of changes in alcohol 

intake (stopping, starting, increases, decreases) on 
the risk of mortality over a total of more than 20 years 
from baseline.
Overall, the median reported intake of alcohol at 
the second assessment (in 2003-2004) of 4.7 g/day 
was considerably higher than at the first assessment 
(in 1991-1992) of 2.3 g/day, and the proportion 
of self-reported abstainers decreased between 
the two assessments. This was interpreted as a 
marked increase in alcohol consumption.  Reviewer 
Waterhouse suggested, however, that “one factor the 
authors seem to have overlooked is the possibility 
that under-reporting of alcohol consumption might 
have declined by the second survey, as the stigma 
against women drinking might have abated.”
The methods used for the analysis were generally 
very appropriate, and well-done. The use of multiple 
imputation for certain missing variables is probably 
reasonable, as are the other assumptions of the 
authors (with a few exceptions, as noted below).  
Forum member Djoussé considered this to be “a 
reasonable study focused on light-drinking in women. 
The study had a limited number of events for many 
outcomes and therefore lacked adequate statistical 
power to detect small yet meaningful effects. The 
number of variables controlled for is of concern given 
the limited number of events.” Others commented 
that the authors reported results separately for 
relatively narrow ranges of alcohol intake (none, 0.1-
1.49, 1.5-4.9, 5-9.9, 10-14.9, 15+ g/day), which makes 
the numbers of subjects in many groups quite small. 
Given that the total mortality risks for most groups of 
drinkers were similar, it would have been interesting 
to see the effects of alcohol consumption (versus 
no consumption) using a broader definition for 
“moderate” drinking.
Reviewer Thelle noted: “The Swedes have access to 
incidence and morbidity data. Such data would help 
in understanding why people changed drinking 
habits. One may assume that someone surviving an 
acute CVD event might change their intake and the 
subsequent analysis is likely to give biased results. 
The researchers should be encouraged to re-analyze 
the data using available morbidity data.”
Forum member Zhang had other comments: “In 
general, when assessing the relation of alcohol 
consumption to cause-specific mortality (not all-
cause mortality), one should consider competing 
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risk. For example, when evaluating the association 
between alcohol consumption and risk of alcohol-
related cancer, one should consider the competing risk 
of death from cardiovascular disease.  The competing 
risk, if not dealt with properly, may generate biased 
effect estimates.  For instance, beneficial effect from 
alcohol on coronary mortality may selectively protect 
the persons susceptible to a particular type of cancer; 
this could make a null association between alcohol 
consumption and risk of that type of cancer become 
positive, or a weak association become stronger.  This 
was well described many years ago by Schatzkin and 
Slud.”
Effects of choice of “referent group”: While the vast 
majority of well-done cohort epidemiologic studies 
have shown lower mortality from cardiovascular 
disease and lower total mortality among moderate 
drinkers, the specific relations shown in any study 
will be affected by the group of subjects (e.g., never 
drinkers, current non-drinkers, occasional drinkers, 
light drinkers) selected as the referent group.  In 
the present analyses, the authors compared non-
drinkers and other drinkers with subjects reporting 
“light” drinking, defined as drinking 0.1 to 1.49 g/
day; subjects falling into this category on both 
assessments reported an average of 1.7 g/day, 
the equivalent of about 1 typical drink/week.  The 
authors report higher mortality among non-drinkers 
than for all other groups, but no single category of 
drinkers showed a significant difference from their 
light-drinking reference group.  They conclude 
that “light alcohol consumption was protective for 
cardiovascular and ischemic heart disease mortality 
but not for cancer and overall mortality.”
The problem of “under-reporting” of alcohol intake: 
Reviewer Ellison noted: “In observational studies, 
there is always the problem with under-reporting 
of alcohol intake.  In the present study, some of 
the ‘light’ drinkers may have actually consumed 
more.  This would tend to decrease any differences 
between the referent group and the next group of 
drinkers (1.50-4.9 g/day), or even those reporting 
5.0-9.9 g/day.  That could help explain why, despite 
the strikingly lower RRs for CVD and IHD for all 
drinkers when compared with the referent group 
shown in the paper, the inverse relation of alcohol 
with CVD was not statistically significant for any 
single group considered alone.  Collapsing all truly 
‘moderate’ drinkers into a single group (say, 5-14.9 

g/day) may well have led to a statistically significant 
inverse association, not only for CVD but also for 
total mortality (which is the usual finding in cohort 
studies).
“Further, with approximately 10% of subjects 
reporting no alcohol consumption on both 
assessments (about 12 years apart), the number 
appears to be adequate for the authors to also have 
reported their results using non-drinkers as the 
referent group, being compared with all moderate 
alcohol consumers.”
Forum member Skovenborg also had comments 
regarding the alcohol consumption reported in 
this paper: “The median alcohol consumption of 
the cohort of Swedish women in 1991/1992 was 
reported by the authors to be 2.3 g/day = 1 litre of 
pure alcohol per person.  At that time, the annual 
consumption based on sales was 7.8 litres of pure 
alcohol per person.  According to Håkan Leifman, 
reliable surveys estimated the level of unrecorded 
alcohol consumption in that period to be 1.2 – 1.6 
litres of pure alcohol/person/year.  Accordingly, the 
real annual consumption may have been 9.0 – 9.4 
litres of pure alcohol per person in Sweden.
“In 2004, the median alcohol consumption of the 
cohort of Swedish women was reported in this paper 
to be 4.7 g/day = 2.1 litres of pure alcohol per person. 
At that time, the annual consumption based on sales 
was 10.3 litres of pure alcohol per person. According 
to Leifman, reliable surveys estimated the level of 
unrecorded alcohol consumption in that period to 2.0 
– 2.2 litres of pure alcohol/person/year. Accordingly 
the real annual consumption may have been 12.3 
– 12.5 litres of pure alcohol per person.  The large 
differences between the level of self-reported alcohol 
consumption and the mean annual consumption 
level of the population estimated including 
unrecorded consumption raises the suspicion of a 
serious underreporting bias.”  Forum member Svilaas 
agreed with Skovenborg, and added: “These data are 
supported by my impression of changes of alcohol 
consumption in Norway, which is different from that 
in (southern) Europe.”
Forum member Skovenborg commented further on 
the reported alcohol intake: “Answers to questions 
about drinking pattern were not included in the 
study report.  It begs the question of how to describe 
a drinker with a consumption of 0.1 g/day = 4 drinks 
per year (who would have been included in the 



5

www.alcoholinmoderation.com                   www.drinkingandyou.com

AIM MEDICAL NEWS

“light” drinking referent category in this study).  Is the 
participant enjoying a drink every 3 months or, more 
likely, will she have a few drinks in the Christmas – 
New Year season and be abstaining for the remainder 
of the year?  What is the plausibility of a biological 
effect of such a minute dose of alcohol?  The self-
reported alcohol consumption reported by 71.1% of 
the female drinkers was 0.1 – 4.9 g/day.”
Reviewer Mattivi also had concerns about alcohol 
assessment: “Self-report questionnaire of alcohol 
is the exposure assessment tool of choice for large-
scale epidemiologic studies such as this study.  But 
there is serious concern about the reliability of the 
self-reported data on alcohol consumption, not 
combined with calibration sub-studies that involve 
more expensive reference instruments/methods.  
Such reported values from self-report questionnaire 
are subject to substantial error, both systematic and 
random, that can profoundly affect the results.  In my 
view, two self-report questionnaires at about 12 years 
of distance would indicate the need to evaluate, at 
least on a reasonable sub-sample of the participants, 
the consumption via multiple 24-hour dietary recalls 
and, again at least on a sub-sample, to use some 
of the existing biomarkers capable of detecting 
recent heavy or prolonged drinking (as described by 
Petersen and by Würtz et al).”  Other Forum members 
noted that for studies that are based on data collected 
many years previously, such applications are not 
possible.  However, for ongoing studies, it would be 
very important to utilize such methodology, or even 
use methods such as those described by Klatsky et al 
for identifying under-reporting, whenever possible.
Lack of adjustment for pattern of drinking or type of 
beverage: There were criticisms by Forum members 
about the authors not taking the pattern of drinking 
into consideration.  The authors had data on binge 
drinking and whether or not alcohol was usually 
consumed with meals, but chose not to include 
these data in their analyses.  Given that drinking 
pattern plays a large role in determining favorable or 
unfavorable health effects of alcohol, the inclusion 
of such information may have better delineated the 
true effects of alcohol.  Also, the authors “chose not 
to separately study the effects of different alcohol 
beverages.”  Many studies indicate differences in 
effect according to the type of beverage, especially 
additional favorable effects from wine.  Such 
differences are thought to be, at least in part, related 

to non-alcoholic constituents in wine and, to some 
extent, in beer.
Forum member de Gaetano noted: “I agree that 
meanigful comparisons should be made with 
lifelong abstainers, and that the potential effects on 
their results from under-reporting of alcohol intake 
should have been discussed. Moreover, I disagree 
with their decision not to report data on different 
beverages, especially in a country where spirits seem 
to be consumed more frequently than beer or wine.”
Assessing effects of change in level of alcohol intake: 
The authors attempted to judge how reported change 
in alcohol intake between the two assessments, about 
12 years apart, affected mortality.  It is interesting 
that, despite small numbers in some categories, 
the risk of essentially all types of deaths showed 
increases among subjects who decreased or stopped 
drinking between the two assessments.  It should be 
noted that the specific cause why someone stopped 
drinking was not known; worsening health remains 
as a potential reason for someone to change his/
her drinking habits. (Thus, the reason for decreasing 
alcohol, not necessarily the lowering of alcohol intake 
per se, could affect later mortality.)
When calculating the effects of change in alcohol 
intake, the investigators (as is typically done) adjusted 
for each subject’s baseline intake. (This, for example, 
attempts to take into account if a heavy drinker 
decreases or stops alcohol intake when compared 
with a regular light-to-moderate consumer who 
makes such a change; the health effects could be 
quite different.)  It is unclear from other research 
whether adjusting for the baseline value of alcohol 
intake may or may not introduce bias.

References from Forum critique
Klatsky AL, Udaltsova N, Li Y, Baer D, Tran HN, Friedman 
GD. Moderate alcohol intake and cancer: the role of 
underreporting.  Cancer Causes Control 2014;25:693–699.  
DOI 10.1007/s10552-014-0372-8.
Leifman H. Estimations of unrecorded alcohol 
consumption levels and trends in 14 European countries. 
Nordisk Alkohol- & Narkotikatidsskrift 2001;18:54-70.
Peterson K. Biomarkers for Alcohol Use and Abuse: A 
Summary.  Alcohol Research & Health 2004/2005;28:30-37.
Schatzkin A, Slud E. Competing risks bias arising from an 
omitted risk factor.  Am J Epidemiol 1989;129:850-856.
Würtz P, Cook S, Wang Q, Tiainen M, Tynkkynen T, Kangas 
AJ, et al. Metabolic profiling of alcohol consumption in 
9778 young adults.  Int J Epidemiol 2016; pre-publication: 
doi: 0.1093/ije/dyw175.
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Forum Summary

In a follow-up analysis of almost 50,000 young women, 
aged 30-49 at baseline, in the Swedish Women’s 
Lifestyle and Health cohort, the authors used self-
reported information on alcohol consumption on 
two occasions, 12 years apart, to estimate the effects 
of alcohol on overall and cause-specific mortality. 
There were 2,100 deaths during follow up.  Effects of 
alcohol on the two occasions, and changes between 
the two assessments among 33,000 women with 
available data, were related to mortality, as assessed 
from virtually complete national records.
Using “light” drinkers (0.1 – 1.49 grams of alcohol/day) 
as the referent group, the authors report an inverse 
association between greater amounts of alcohol 
consumption and mortality from cardiovascular 
disease. They report increased risk of cardiovascular 
and total mortality for abstainers.  Despite the large 
number of total subjects, the authors report results 
separately for relatively narrow ranges of alcohol 
intake (none, 0.1-1.49, 1.5-4.9, 5-9.9, 10-14.9, 15+ g/
day), which makes the numbers of subjects in many 
groups quite small.  Given that the total mortality 
risks for most groups of drinkers were similar, it 
would have been interesting to see the effects of 
alcohol consumption (versus no consumption) using 
a broader definition of “moderate” drinking.
Forum members in general thought that this was a 
well-done study, using an excellent source of national 
records available in Sweden for determining mortality. 
They had concerns that the under-reporting of alcohol 
intake was not addressed; there is a high probability 
that some of the supposedly “light” drinkers may 
have actually consumed more alcohol, which would 
tend to decrease any differences between the 
referent group and the next groups of drinkers.  This 
could help explain why, despite the strikingly lower 
risk ratios for cardiovascular disease for all drinkers 
when compared with the referent group, the inverse 
relation of alcohol was not statistically significant for 
any single group considered alone.
The Forum was also concerned that while the 
investigators had data on binge drinking and 
whether or not alcohol was usually consumed with 
meals, they chose not to include these data in their 
analyses. Given that drinking pattern plays a large 
role in determining favorable or unfavorable health 
effects of alcohol, the inclusion of such information 
may have better delineated the true effects of alcohol.  

Also, the authors “chose not to separately study the 
effects of different alcohol beverages;” reporting 
effects separately for beer, wine, and spirits could 
have provided key data on the effects of alcohol 
consumption.
The attempt of the authors to judge the effects 
of changes in alcohol intake during the study is 
laudable. Importantly, data on the reason that a 
woman may decide to increase or decrease her intake 
is not known; if due to the development of a serious 
disease, it may be the disease and not the change in 
alcohol intake that relates to subsequent mortality.  
However, given the inherent problems in assessing 
change, the results of this study are consistent with 
other studies that have suggested an increase in 
mortality risk for moderate drinkers who stop their 
alcohol consumption.

Comments on this critique by the International 
Scientific Forum on Alcohol Research were provided 
by the following members:
Giovanni de Gaetano, MD, PhD, Department of 
Epidemiology and Prevention, IRCCS Istituto Neurologico 
Mediterraneo NEUROMED, Pozzilli, Italy
Luc Djoussé, MD, DSc, Dept. of Medicine, Division of Aging, 
Brigham & Women’s Hospital and Harvard Medical School, 
Boston, MA, USA
R. Curtis Ellison, MD, Professor of Medicine & Public Health, 
Boston University School of Medicine, Boston, MA, USA
Harvey Finkel, MD, Hematology/Oncology, Boston 
University Medical Center, Boston, MA, USA
Fulvio Mattivi, MSc, Head of the Department of Food 
Quality and Nutrition, Research and Innovation Centre, 
Fondazione Edmund Mach, in San Michele all’Adige, Italy
Erik Skovenborg, MD, specialized in family medicine, 
member of the Scandinavian Medical Alcohol Board, 
Aarhus, Denmark
Creina Stockley, PhD, MSc Clinical Pharmacology, MBA; 
Health and Regulatory Information Manager, Australian 
Wine Research Institute, Glen Osmond, South Australia, 
Australia
Arne Svilaas, MD, PhD, general practice and lipidology, 
Oslo University Hospital, Oslo, Norway
Dag S. Thelle, MD, PhD, Department of Biostatistics, 
Institute of Basic Medical Sciences, University of Oslo, 
Norway; Section for Epidemiology and Social Medicine, 
Sahlgrenska Academy, University of Gothenburg, Sweden
David Van Velden, MD, Dept. of Pathology, Stellenbosch 
University, Stellenbosch, South Africa
Andrew L. Waterhouse, PhD, Department of Viticulture 
and Enology, University of California, Davis, USA
Yuqing Zhang, MD, DSc, Clinical Epidemiology, Boston 
University School of Medicine, Boston, MA, USA.
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Moderate alcohol consumption after a mental stressor attenuates the endocrine 
stress response

Alcohol consumption and risk of gallstone disease

A meta-analysis was conducted to summarise the 
evidence from observational studies on alcohol 
consumption and the risk of gallstone disease. 

Eligible studies published were identified by 
searching PubMed, Web of Science, and Embase 
databases. The pooled relative risks (RRs) with 95% 
confidence intervals (CIs) were calculated and the  
the dose-response relationship was assessed.

Eight cohort studies and 10 case-control studies 
were included in the meta-analysis. The pooled RR 
of gallstone disease for the highest versus the lowest 
alcohol consumption was 0.62 (95% CI: 0.49-0.78). 
Statistically significant associations were also found 
in stratified analysis by study design (cohort studies: 
RR=0.66, 95% CI: 0.48-0.91 and case-control studies: 

RR=0.58, 95% CI: 0.45-0.73). Both men (RR=0.57, 95% 
CI: 0.4-0.8) and women (RR=0.64, 95% CI: 0.53-0.77) 
showed statistically significant associations between 
alcohol consumption and the risk of gallstone disease. 

A linear dose-response relationship was found 
between alcohol consumption and gallstone disease 
risk and the risk of gallstone disease decreased by 
12% (RR=0.88, 95% CI: 0.84-0.92) for each 10 g/day 
increment in alcohol consumption. This meta-analysis 
suggests that alcohol consumption is associated with 
significantly decreased risk of gallstone disease.
Source: Alcohol consumption and risk of gallstone 
disease: a meta-analysis. Wang J, Duan X, Li B, Jiang X. Eur 
J Gastroenterol Hepatol. 2016 Dec 6. 

Alcohol is often consumed to reduce tension and 
improve mood when exposed to stressful situations. 
Previous studies showed that moderate alcohol 
consumption may reduce stress when alcohol is 
consumed prior to a stressor, but data on the effect 
of alcohol consumption after a mental stressor is 
limited. A group of researchers examined whether 
moderate alcohol consumption immediately after a 
mental stressor attenuates the stress response. 

Twenty-four healthy men aged 21–40 years with a BMI 
18–27 kg/m2 participated in a placebo-controlled 
trial. They randomly consumed 2 cans of beer or 
alcohol-free beer immediately after a mental stressor 
(Stroop task and Trier Social Stress Test). Physiological 
and immunological stress response was measured by 
monitoring heart rate and repeated measures of the 
hypothalamic-pituitary-adrenal axis (HPA-axis), white 
blood cells and a set of cytokines. 

After a mental stressor, cortisol and 
adrenocorticotropic hormone (ACTH) concentrations 
were 100% and 176% more reduced at 60 min (P = 
0.012 and P = 0.001, respectively) and 92% and 60% 
more reduced at 90 min (P < 0.001 and P = 0.056, 

respectively) after beer consumption as compared 
to alcohol-free beer consumption. Heart rate and 
dehydroepiandrosterone (DHEA) were not influenced 
by alcohol consumption. Plasma IL-8 concentrations 
remained lower during the stress recovery period 
after beer consumption than after alcohol-free beer 
consumption (P < 0.001). 

The researchers conclude that consumption of a 
moderate dose of alcohol after a mental stressor may 
facilitate recovery of the endocrine stress response as 
reflected by decreasing plasma ACTH and cortisol.
Source: Moderate alcohol consumption after a mental 
stressor attenuates the endocrine stress response. IC 
Schrieks, MM Joosten, WAA Klöpping-Ketelaars, RF 
Witkamp, HFJ Hendriks. Food Funct. 2016 Dec 8.  



8

www.alcoholinmoderation.com                   www.drinkingandyou.com

AIM MEDICAL NEWS

Alcohol consumption and mortality in patients undergoing coronary artery 
bypass graft 

Previous studies have shown that compared with 
abstinence and heavy drinking, moderate alcohol 
consumption is associated with a reduced risk of 
mortality among the general population and patients 
with heart failure and myocardial infarction.

A study examined the association between alcohol 
consumption and mortality in coronary artery bypass 
graft (CABG) patients.

1,919 first-time CABG patients were studied using 
data on alcohol consumption and mortality obtained 
from Danish national registers from March 2006 to 
October 2011. Based on their alcohol consumption, 
patients were divided into groups: abstainers (0 
units/week), moderate consumers (1-14 units/week), 
moderate-heavy drinkers (15-21 units/week) and 
heavy drinkers (>21 units/week). Hazard ratios (HR) 
of all-cause mortality were calculated using Cox 
proportional hazard regression analysis.

The median follow-up was 2.2 years. There were 112 
deaths, of which 86% were classified as cardiovascular. 
Adjustments for age and sex showed no increased 
risk of all-cause mortality for the abstainers (HR 1.61, 
95 % CI, 1.00-2.58) and moderate-heavy drinkers (HR 
1.40, 95 % CI, 0.73-2.67) compared with moderate 
consumers.

However, heavy drinkers had a high risk of all-cause 
mortality compared with moderate consumers (HR 
2.44, 95 % CI, 1.47-4.04). A full adjustment showed 
no increase in mortality for the abstainers (HR 1.59, 
95 % CI, 0.98-2.57) and moderate-heavy drinkers (HR 
1.68, 95 % CI, 0.86-3.29), while heavy drinkers were 
associated with an increased mortality rate (HR 1.88, 
95 % CI, 1.10-3.21). There was no increased risk of 
30-day mortality for the abstainers (HR 0.74, 95 % CI, 
0.23-2.32), moderate-heavy drinkers (HR 0.36, 95 % 
CI, 0.07-1.93) and heavy drinkers (HR 2.20, 95 % CI, 
0.65-7.36).

There was no increased risk of mortality for abstainers 
(0 units/week) or moderate-heavy drinkers (15-21 
units/week) following a CABG. Only heavy drinking 
(>21 units/week) were significantly associated with 
an increased mortality rate. These results suggest 
that only heavy drinking present a risk factor among 
CABG patients. 
Source: Alcohol consumption and mortality in patients 
undergoing coronary artery bypass graft (CABG) - a 
register-based cohort study. Grabas MP; Hansen SM; Torp 
Pedersen C; Boggild H; Ullits LR; Deding U; Nielsen BJ; 
Jensen PF; Overgaard C, BMC Cardiovascular Disorders, 
Vol 16, Art No 219, 2016, 10pp.

Beer as a rich source of fluoride delivered into the body 
A minimum amount of fluoride is necessary for the 
proper construction of the teeth and bones. However, 
fluoride increases the synthesis of reactive oxygen 
species, inflammatory mediators, and impairs the 
action of enzymes. Beer is the most popular alcoholic 
beverage in the world. Due to its prevalence and 
volume of consumption, it should be considered as 
a potential source of F- and taken into account in 
designing a balanced diet. 

A study analysed beer samples in terms of F- levels. 
The concentrations of fluoride were examined using 
ion-selective electrode Thermo Scientific Orion and 
statistical analysis was based on two-way ANOVA 
and t test. When compared to imported beers, 
Polish beers were characterised by the lowest mean 

F- concentration (0.089 ppm). The highest mean F- 
concentrations were recorded in beers from Thailand 
(0.260 ppm), Italy (0.238 ppm), Mexico (0.210 ppm), 
and China (0.203 ppm). 

The study shows that beer is a significant source of 
fluoride for humans, which is mainly associated with 
the quality of the water used in beer production.
Source: Beer as a Rich Source of Fluoride Delivered into 
the Body. Styburski D, Baranowska-Bosiacka I, Goschorska 
M, Chlubek D, Gutowska I. Biol Trace Elem Res. 2016 Nov 4.
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Moderate alcohol intake may slow good cholesterol’s decline

A preliminary study presented at the American 
Heart Association’s Scientific Sessions 2016 found 
that moderate drinking was associated with slower 
declines in high-density lipoprotein, or good 
cholesterol, over time.

Researchers followed alcohol consumption and HDL 
levels for more than six years in a study of 80,000 
healthy Chinese adults.  They grouped the adults by 
self-reported drinking status, from never, to heavy 
drinking (more than one daily serving of alcohol for 
women and more than two daily servings for men).

They found that HDL levels decreased over time in all 
participants, but moderate alcohol consumption was 
associated with a slower decline compared to non-
drinkers or heavy drinkers.

In addition, moderate drinkers (men drinking one 
to two alcohol servings daily and women a half to 
one serving daily) had the slowest decline – 0.17 
mmol per year. Heavy drinking nearly eliminated this 
benefit with only .0008 mmol per year decline.

The researchers also analysed whether the benefits 
of alcohol consumption depended on the type of 
alcohol consumed. They found levels of HDL also 
decreased more slowly with self-reported moderate 
beer consumption. Among hard liquor drinkers, 
only self-reported light (men drinking less than one 
serving a day; women drinking zero to .4 servings 
daily) to moderate drinking resulted in slower 
rates of HDL decline. There weren’t enough wine 
drinkers to test wine’s effects on HDL, researchers 
said. Further studies are needed to determine if this 
effect is observed in other populations, such as a US 
population, and whether there are significant and 
clinically-relevant outcomes based on the type of 
alcohol consumed.

Poster: S2064 - Session: LF.APS.P44 American Heart 
Association

news.heart.org/moderate-alcohol-intake-may-slow-
good-cholesterols-decline/

Differing association of alcohol consumption with different stroke types: a 
systematic review and meta analysis

The authors conducted a meta-analysis to summarise 
the evidence from prospective studies on alcohol 
drinking and stroke types.

Studies were identified by searching PubMed to 
September 1, 2016, and reference lists of retrieved 
articles. Additional data from 73,587 Swedish adults 
in two prospective studies were included. Study-
specific results were combined in a random-effects 
model.

The meta-analysis included 27 prospective studies 
with data on ischemic stroke (25 studies), intracerebral 
hemorrhage (11 studies), and/or subarachnoid 
hemorrhage (11 studies). Light and moderate alcohol 
consumption was associated with a lower risk of 
ischemic stroke, whereas high and heavy drinking 
was associated with an increased risk; the overall RRs 
were 0.90 (95 % CI, 0.85-0.95) for less than 1 drink/day, 
0.92 (95 % CI, 0.87- 0.97) for 1-2 drinks/day, 1.08 (95 % 
CI, 1.01-1.15) for more than 2-4 drinks/day, and 1.14 
(95 % CI, 1.02-1.28) for more than 4 drinks/day. Light 

and moderate alcohol drinking was not associated 
with any hemorrhagic stroke subtype. High alcohol 
consumption (>2-4 drinks/day) was associated with 
a non-significant increased risk of both hemorrhagic 
stroke subtypes, and the relative risk for heavy 
drinking (>4 drinks/day) were 1.67 (95 % CI, 1.25- 
2.23) for intracerebral hemorrhage and 1.82 (95 % CI, 
1.18-2.82) for subarachnoid hemorrhage.

As has been illustrated many times before from 
studies all over the world, light and moderate alcohol 
consumption was inversely associated with ischemic 
stroke (protective), whereas heavy drinking is 
associated with increased risk of all stroke types with 
a stronger association for hemorrhagic strokes.  
Source: Differing association of alcohol consumption 
with different stroke types: a systematic review and meta-
analysis. Larsson SC; Wallin A; Wolk A; Markus HS. Medicine, 
Vol 14, Art No 178.

http://news.heart.org/moderate-alcohol-intake-may-slow-good-cholesterols-decline/
http://news.heart.org/moderate-alcohol-intake-may-slow-good-cholesterols-decline/
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Binge drinking in young university students is associated with alterations in 
executive functions related to their starting age

A study investigated whether or not binge drinking is 
associated with alterations of memory and executive 
functions and the role of potential modulating factors 
on this association.
206 students who enrolled in academic year 2013-
2014 at Escuelas Universitarias Gimbernat-Cantabria 
in Spain participated in the study. Sociodemographic 
data and details were gathered regarding the 
lifestyle of 206 students (mean age 19.55 ± 2.39; 
67.5% women). Participants were classified as binge 
drinkers and non-binge drinkers. Memory and 
executive functions were evaluated via a series of 
cognitive tests. 
47.6% of the students were found to be binge 
drinkers. The binge drinkers differed significantly 
from the non- binge drinkers in the results of their 
executive functions test TMT B (43.41 binge drinkers 
± 13.30 vs 37.40 ± 9.77 non- binge drinkers).
Adjusting by age, sex, academic records, age at 
which they started consuming alcohol, cannabis 

consumption, level of physical activity and other 
possible modifying variables, the association was 
statistically significant. There was a statistically 
significant inverse correlation (Pearson’s r2 = -0.192; 
p = 0.007) between TMT B and starting age of alcohol 
consumption. Differences were also observed in 
another executive functions test, TMT A, but only in 
the women (19.73±6.1 binge drinkers vs 17.78±5.4 
non- binge drinkers). 
In spite of the young age of the participants, binge 
drinkers was associated with a lower performance in 
the executive functions test (TMT B). These deficits 
were related to the age at which they started drinking 
alcohol, suggesting an accumulative effect. 
Source: Binge drinking in young university students is 
associated with alterations in executive functions related 
to their starting age Salas Gomez D; Fernandez Gorgojo M; 
Pozueta A; Diaz Ceballos I; Lamarain M; Perez C; Sanchez 
Juan P. PLoS One, Vol 11, No 11, 2016, Art No e0166834, 
12pp.

Alcohol consumption, genetic variants in the alcohol- and folate metabolic 
pathways and colorectal cancer risk 

The association between alcohol intake and 
colorectal cancer may vary secondary to single 
nucleotide polymorphisms (SNPs) in two pathways 
related to alcohol intake. 

375 cases of colorectal cancer were identified among 
38,373 participants of the Japan Public Health 
Center-based prospective Study (JPHC Study) who 
had returned a baseline questionnaire, reported no 
diagnosis of any cancer and provided blood samples. 

For each case, two controls were selected on matching 
variables. Logistic regression models were used 
to determine matched Odds Ratios (OR) and 95% 
Confidence Intervals (CI) for the association between 
alcohol consumption, genetic polymorphisms 
of enzymes in the alcohol- and folate metabolic 
pathways (e.g. methylenetetrahydrofolate reductase 
(MTHFR) rs1801133) and colorectal cancer risk. 

Compared to never/occasional drinkers, moderate 
to heavy alcohol use was associated with colorectal 
cancer (OR = 2.12, 95% CI, 1.34-3.36). When compared 
to the CC genotype, the MTHFR rs1801133 CT/TT 
genotype was inversely associated with colorectal 
cancer (OR = 0.72, 95% CI, 0.54-0.97). Never/occasional 
consumers of alcohol with the MTHFR rs1801133 
CT/TT genotype were at a reduced risk of colorectal 
cancer compared to never/occasional drinkers with 
the CC genotype (OR = 0.68, 95% CI, 0.47-0.98).

The results indicate that the folate pathway is likely 
to be involved in alcohol-related colorectal cancer 
development.

Source: Alcohol consumption, genetic variants in the 
alcohol- and folate metabolic pathways and colorectal 
cancer risk: the JPHC Study. Svensson T, Yamaji T, 
Budhathoki S, Hidaka A, Iwasaki M, Sawada N, Inoue 
M, Sasazuki S, Shimazu T, Tsugane S. Sci Rep. 2016 Nov 
9;6:36607. doi: 10.1038/srep36607.
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Gene for regulating alcohol consumption identified

A study published in the journal Proceedings of the 
National Academy of Sciences reveals a previously 
unrecognised liver-brain pathway which regulates 
alcohol consumption in humans, and which could 
in the future be targeted therapeutically to suppress 
consumption in problem drinkers.

David J Mangelsdorf from the University of Texas 
Southwestern Medical Center and colleagues 
performed the largest genome-wide association 
meta analysis and replication study to date analysing 
alcohol intake in more than 105,000 individuals of 
European descent and identified a genetic basis for 
alcohol consumption during non addictive drinking. 

The researchers found that a locus in the gene 
encoding β-Klotho is associated with alcohol 
consumption. β-Klotho is an essential receptor 
component for the endocrine FGFs, FGF19 and 
FGF21. 

Using mouse models and pharmacologic 
administration of FGF21, the researchers identified 
that β-Klotho in the brain controls alcohol drinking. 

Mice lacking β-Klotho in the brain showed 
significantly increased alcohol preference and 
consumption, compared with mice with β-Klotho. 
Administration of FGF21 failed to inhibit alcohol 
preference in mice lacking β-Klotho, suggesting 
that the effects of FGF21 on alcohol consumption 
depend on β-Klotho expression in the brain. It was 
also found that mice lacking β-Klotho did not show 
any difference in measures of anxiety, compared with 
mice with b-Klotho.

According to the authors, the results suggest that 
a pathway operating between the liver and brain 
and involving FGF21 and β-Klotho plays a role in 
regulating alcohol drinking in humans. It’s hoped this 
could serve as a potential “pharmacologic target” for 
reducing alcohol consumption.
Source: KLB is associated with alcohol drinking, and its 
gene product β-Klotho is necessary for FGF21 regulation 
of alcohol preference. David J. Mangelsdorf et al. 
Proceedings of the National Academy of Sciences.

The regional geography of alcohol consumption in England 

Alcohol consumption frequency and volume are 
known to be related to health problems among 
drinkers. Most of the existing literature that analyses 
regional variation in drinking behaviour uses 
measures of consumption that relate only to volume, 
such as ‘binge drinking’.

A study compared the regional association of alcohol 
consumption using measures of drinking frequency 
(daily drinking) and volume (binge drinking) using a 
nationally representative sample of residents using 
the Health Survey for England, 2011-2013. 

Results suggest the presence of two differentiated 
drinking patterns with relevant policy implications. 
The researchers found that people in northern 
regions are more likely to binge drink, whereas 
people in southern regions are more likely to drink 
on most days. 

Regression analysis showed that regional variation 
in binge drinking remains strong when taking into 
account individual and neighbourhood level controls. 
The findings provide support for regional targeting 
of interventions that aim to reduce the frequency as 
well as volume of drinking. 
Source: The regional geography of alcohol consumption 
in England: comparing drinking frequency and binge 
drinking. Castillo JM; Jivraj S; Ng Fat L. Health and Place, 
Vol 43, 2017, pp33-40.

AIM MEDICAL/ SOCIAL AND POLICY NEWS
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What works in school-based alcohol education: a systematic review

Considerable attention has been focused on the 
impact of young people's alcohol use. To address this, 
schools often implement alcohol and drug education 
and there are many potential programmes to choose 
from. A study aimed to identify evidence-based 
alcohol education programmes for schools.

A systematic review was undertaken of school-based 
programmes that targeted alcohol within a school 
setting and included at least one alcohol behaviour or 
knowledge change outcome. Six-hundred seventy-
five abstracts were screened resulting in 454 studies 
assessed for eligibility, with 70 studies, evaluating 40 
individual programmes, included in the final review.

Of the 40 programmes, 3 had good evidence of 
a positive effect. They included CLIMATE Schools 
(Australia), Project ALERT (USA) and All Stars (USA). Of 
the others, 4 showed some evidence of positive effect, 
1 had no evidence of effect, 29 were inconclusive 

and 2 showed negative outcomes, such as increases 
in alcohol use. Although many programmes were 
evaluated, very few had sufficient evidence to be 
able to endorse their widespread implementation in 
schools.

Three programmes included in the review had 
sufficient positive outcomes to be recommended for 
implementation, and four showed good outcomes in 
some areas.

The authors state that schools should consider 
these results when deciding on introducing alcohol 
education. Overall, the evidence base is broad but 
relatively weak and further research is required, 
focusing on programmes identified as having good 
or potentially good outcomes. 
Source: What works in school-based alcohol education: a 
systematic review.  Lee NK; Cameron J; Battams S; Roche A, 
Health Education Journal, Vol 75, No 7, 2016, pp780-798.

Short-term effects of announcing revised lower risk national drinking guidelines 
on related awareness and knowledge 

A study evaluated the short-term effects of publishing 
revised lower risk national drinking guidelines on 
related awareness and knowledge. In January 2016, 
the revised UK national drinking guidelines were 
published that reduced the recommended limit for 
males from 21 to 14 units per week.

A total of 11,845 adults (18+) living in private 
households in England were included in the study. A 
monthly repeat cross-sectional national survey was 
carried out in England from November 2015 to May 
2016.

The survey asked whether drinkers (1) had heard 
of drinking guidelines (awareness), (2) stated the 
guideline was above, exactly or below 14 units 
(knowledge) and (3) reported seeing the stated 
guideline number of units in the last month in each 
of 11 locations (exposure). 

Following publication of the guidelines, the 
proportion of drinkers aware of guidelines did not 
increase from its baseline level of 85.1% (CI 82.7% 
to 87.1%). However, the proportion of male drinkers 
saying the guideline was 14 units or less increased 

from 22.6% (CI 18.9% to 26.7%) in December to 43.3% 
(CI 38.9% to 47.8%) in January and was at 35.6% (CI 
31.6% to 39.9%) in May. Last month exposure to the 
guidelines was below 25% in all locations except 
television/radio, where exposure increased from 33% 
(CI 28.8% to 36.2%) in December to 65% (CI 61.2% 
to 68.3%) in January. Awareness and knowledge of 
guidelines was lowest in social grade DE and this gap 
remained after publication.

The publication of new or revised lower risk drinking 
guidelines can improve drinkers' knowledge of these 
guidelines within all sociodemographic groups; 
however, in the absence of sustained promotional 
activity, positive effects may not be maintained and 
social inequalities in awareness and knowledge of 
guidelines are likely to persist, the authors conclude.
Source: Short-term effects of announcing revised lower 
risk national drinking guidelines on related awareness 
and knowledge: a trend analysis of monthly survey data 
in England. Holmes J; Brown J; Meier P; Beard E; Michie 
S; Buykx P. BMJ Open Vol 6, No 12, 2016, Art No e013804, 
10pp.
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 Health Survey for England, 2015
drinking alcohol in the last seven days. Boys were 
more likely than girls to have drunk beer, lager, 
cider or shandy (5% compared with 3%), whereas 
girls were more likely than boys to have drunk 
wine (2% compared with 1%). 

gov.uk/government/statistics/health-survey-for-
england-health-survey-for-england-2015

The Health Survey for England series was designed to 
monitor trends in the nation’s health. The sample in 
2015 contained 8,034 adults and 5,714. For alcohol, 
the Key findings were:

For adults
• In 2015, 83% of adults had drunk alcohol in the 

last 12 months. 
• On average, men drank a mean of 14.9 units in a 

usual week and women drank a mean of 8.9 units. 
• 13% of men and 20% of women, had not drunk 

alcohol in the last 12 months. 55% of men and 
64% of women, drank at levels considered to be 
at lower risk of alcohol-related harm (up to 14 
units). The remaining 31% of men and 16% of 
women drank over 14 units in a usual week. 

• Drinking over 14 units in a usual week was most 
common among men and women aged 55 to 64 
(41% and 24% respectively). 

• Men and women in higher income households 
were more likely to drink over 14 units in a usual 
week (37% and 22% respectively) than were men 
and women in lower income households (29% 
and 9% respectively). 

• 15% of men and 9% of women drank alcohol on 
five or more days in the last week. 

• Among adults who had drunk alcohol in the last 
week, 52% of men drank above 4 units on at least 
one day, and 50% of women exceeded 3 units on 
at least one day.  

For children
• The proportion of children who reported ever 

having had a proper alcoholic drink increased 
with age, from 4% of boys aged 8 to 53% of boys 
aged 15, and from 2% of girls aged 8 to 54% of 
girls aged 15. Overall, 16% of boys and 15% of 
girls aged 8 to 15 reported having experience 
of drinking alcohol. This is the lowest level ever 
reported by the Health Survey for England. 

• Regular drinking in this age group was rare. 1% of 
boys and 1% of girls aged 8 to 15 reported usually 
drinking once a week or more. The proportion 
who reported drinking at least once a week 
increased from fewer than 1% of both boys and 
girls aged 8 to 5% of boys and 4% of girls aged 15. 

• 5% of both boys and girls aged 13 to 15 reported 
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Changing risk behaviours and 
promoting cognitive health in older 

adults
Changing risk behaviours and promoting cognitive 
health in older adults: an evidence-based resource for 
local authorities and commissioners.
The Ageing Well team at the University of Cambridge 
has prepared a report on ‘Changing risk behaviours 
and promoting cognitive health in older adults’ for 
Public Health England. Alcohol is one of the main 
topics covered in the report.
The report and resources are intended to support 
local authority and clinical commissioning groups to 
identify what types of interventions they should focus 
on to help the uptake and maintenance of healthy 
behaviours and promote cognitive health among 
older adults living in the community. They are also for 
providers of lifestyle behaviour change programmes 
to support the development of evidence-informed 
prevention packages for older adults.
gov.uk/government/publications/changing-risk-
behaviours-and-promoting-cognitive-health-in-
older-adults

Community Alcohol Partnerships (CAP) 
successfully tackle underage drinking 

and anti-social behaviour
CAP’s 2016 Impact 
Report,  shows how 
CAPs are empowering 
communities to tackle 
alcohol-related harm 
to young people 
and improve the 
quality of life for 
residents. The report 
provides evidence 
of significant impacts on crime, anti-social 
behaviour, litter, feelings of safety and reductions 
in underage purchasing of alcohol in CAP 
areas.                                                                                                                                                            
Local partners’ evaluations show that on average, 
in CAP areas alcohol-related youth anti-social 
behaviour fell by 40%, confiscations of alcohol by the 
police from under 18s drinking in public fell by 85%, 
attempted purchase of alcohol by under 18s fell by 
75%, attempted proxy purchase of alcohol by adults 
on behalf of children fell significantly (ranging from 
41% - 65%).
Launching the Impact Report, Minister for 
Vulnerability, Safeguarding and Countering 
Extremism Sarah Newton said: “It is clear that 
Community Alcohol Partnerships are playing an 
important role in reducing young people’s alcohol 
consumption and protecting them from the harms 
caused by alcohol abuse”.
By the end of 2016 there will have been 124 local 
CAPs, made up of partnerships between retailers, 
local authorities, police, schools, neighbourhood 
groups and health providers.
communityalcoholpartnerships.co.uk/images/
Impact_Report_2016_/CAP_Impact_Report_2016_
WEBLO-RES.pdf

Alcohol Research UK and Alcohol 
Concern to merge

The trustees of Alcohol Research UK and Alcohol 
Concern have announced plans to merge the 
activities of the two charities by April 2017. 

Alcohol Research UK has a long record of research 
excellence and impact, while Alcohol Concern brings 
a strong media and campaigning profile. Combined, 
the two charities aim to be in a much stronger 
position to use robust evidence to campaign for, 
and support those working to achieve, a reduction 
in alcohol harms. 

https://www.gov.uk/government/publications/changing-risk-behaviours-and-promoting-cognitive-health-in-older-adults
https://www.gov.uk/government/publications/changing-risk-behaviours-and-promoting-cognitive-health-in-older-adults
https://www.gov.uk/government/publications/changing-risk-behaviours-and-promoting-cognitive-health-in-older-adults
http://www.communityalcoholpartnerships.co.uk/images/Impact_Report_2016_/CAP_Impact_Report_2016_WEBLO-RES.pdf
http://www.communityalcoholpartnerships.co.uk/images/Impact_Report_2016_/CAP_Impact_Report_2016_WEBLO-RES.pdf
http://www.communityalcoholpartnerships.co.uk/images/Impact_Report_2016_/CAP_Impact_Report_2016_WEBLO-RES.pdf
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SWA to appeal against Scottish Courts’ 
decisions

The Scotch Whisky Association (SWA) have confirmed 
they will appeal the recent decision by the Scottish 
Courts that minimum unit pricing (MUP) was legal 
and proportionate. The appeal was announced on 
the final day of the deadline, ignoring calls from 
health groups and the Scottish Government for the 
industry to accept the decision. 
Julie Hesketh-Laird, Scotch Whisky Association acting 
chief executive, said: “Having carefully considered 
the ruling from the Court of Session on minimum 
unit pricing of alcohol, and reflected on our options, 
we have decided to appeal to the UK Supreme Court. 
This is not a decision we have taken lightly. It comes 
after wide consultation with our member companies 
and other parties to the case to see whether there 
is an alternative way forward. However, given our 
strong view that minimum pricing is incompatible 
with EU law and likely to be ineffective, we now 
hope that our appeal can be heard quickly in the UK 
Supreme Court”.

Average spend of just over £20 on 
alcohol with Christmas lunch survey 

finds
A report completed by the Nationwide from a survey 
of around 2,000 UK customers, found the average 
spend on alcoholic drinks with Christmas lunch, 
including pre-dinner fizz, wine and after dinner 
liqueurs, was £21.26, with 35% spending between 
£11- £30. Around a quarter of people spent more 
than that, with 14% of those saying drinks for 
Christmas lunch cost more than £41. But at the other 
end of the spectrum, 10% of people in the survey 
spent less than £5 on alcohol and 6% intend to have 
a dry Christmas.

Across the UK, the average number of people at a 
Christmas meal is just under six, although 22% were 
likely to feed between 7 and 9 people and 7% feeding 
up to 12 people. 3% will eat Christmas lunch alone.

Although the survey provides a snapshot by gender, 
age and region; the 35 – 44 age bracket spends the 
most on alcohol, with 21% saying they spend more 
than £40, compared to only 11% of 25-35 year olds 
and a similar number of people over the age of 55. 
The attitude to alcohol buying between the sexes 
was relatively balanced overall, but men tended to 
spend more on alcohol – until they hit the £20 mark. 
However, this trend was reversed higher up the price 
ladder, with 19% of women spending more than £20, 
compared to only 14.5% of men.

Northern Ireland was also the least lonely place to 
spend Christmas, the survey found – with the lowest 
percentage of people eating Christmas lunch alone 
and people in Northern Ireland append the most of 
alcohol (£26.02), with the East Anglia spending the 
least (£19.23) and only 7% spending more than £40, 
compared to 28% in Northern Ireland. People from 
Wales were the next biggest spenders, with 20% 
likely to spend over £40, followed by Londoners, 
people from the South West, Yorkshire and the 
Humber and the West Midlands. However around 
20% of respondents in the North East spend less than 
£5 on alcohol for Christmas lunch.

Tesco have dedicated to alcohol-free 
section

Recognising a growing demand for no and low 
alcohol drinks, Tesco is set to launch a dedicated 
section in its supermarkets nationwide. They will 
become the first supermarket in the UK to create a 
no and low-alcohol drink section.
David Tavernor, Tesco world beer and no and low 
beer buyer, explained “We are proud to be able to 
offer more choice on low and no alcohol products 
across all categories from mid-March 2017.
“We will have a larger range than at any time in our 
history and we are expecting to set the gold standard 
on low and no alcohol drinks within grocery.” 
The UK’s only alcohol-free craft ale, St Peter’s Without, 
will be available nationwide as a high quality alcohol-
free beer that tastes as good as standard beer. St 
Peter’s Brewery launched Without in August in 
response to demand. 
“We have long recognised the growing demand for 
alcohol-free options amongst consumers. Tighter 
regulations and health concerns, as well as an 
increase in the teetotal population are changing the 
drink sector and we feel this is a category that will 
grow and grow in the years to comes,” Steve Magnall, 
CEO at St Peter’s Brewery explained.
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Review into the impact of drug or alcohol addiction in Britain on employment 
outcomes

An Independent Review into the impact on 
employment outcomes of drug or alcohol addiction, 
and obesity by Dame Carol Black was presented to 
Parliament in December.

The review aimed to address the challenges in 
finding work for people who are affected by 
alcohol and other addictions. The report offers an 
evidence-based analysis of the factors that stand in 
the way of employment and recommends practical 
interventions, including changes in services, 
practices, behaviour and attitudes. 

With drugs and alcohol, the research highlights three 
main areas where action is needed:

• Addiction treatment does not, in itself, ensure 
employment, though it brings other social gains. 
Work has not hitherto been an integral part of 
treatment, and it needs to be if progress is to be 
made.

• The benefits system, which has a central role in 
helping people enter or return to work, requires 
significant change. The system is hampered by a 
severe lack of information on health conditions, 
poor incentives for staff to tackle difficult or long-
term cases, and a patchy offer of support for 
those who are reached. 

• Employers are the gatekeepers to employment 
and, without their co-operation employment  
is impossible. Employers are understandably 
reluctant to hire people with addiction and/or 
criminal records. They need Government to de-
risk these recruitment decisions for them. 

Dame Black states that “Our recommendations 
address these challenges and will, I believe, if properly 
implemented and evaluated, offer new productive 
pathways for these currently lost cohorts”.

Easing the transition – older adults and the labour market

Drinkwise Age Well have published their second state 
of the nation report which explores the relationship 
between alcohol and labour market activity in the 
over 50s population of the UK.  

The report sets out the specific barriers and challenges 
faced by over 50s with current or previous drinking 
problems at three stages of labour market activity: 
unemployment, employment and retirement. At 
each stage, the report argues that there is a pressing 
need for action, not just for the emotional and 
physical wellbeing of the over 50s population, but for 
the wider UK economy and the productivity of the 
UK labour force. 

The over 50s often suffer multiple levels of 
stigmatisation due to their age, history of alcohol 
problems and employment status. The report 
highlights  a need for central and local government, 
employers and the third sector to address these 
barriers now in order to prevent alcohol-related harm 
in the over 50s population of the UK.

Findings from the research include:

• The barriers faced by this group can be at an 
individual level, such as low self-esteem, or 
institutional, such as employers not willing to 
employ this group.

• Just 16% of employers would hire someone with 
previous alcohol problems.

• 40% of older men (aged 55-64) and older 
women (aged 55-59) on Jobseeker’s Allowance 
are an increasing risk drinker, almost twice the 
proportion of the next highest age group, those 
aged 16-24.

• Compared to over 50s still in work in the Drink 
Wise, Age Well survey, those ‘looking for work’ 
were more than three times as likely to be a 
higher risk drinker. And for those ‘unable to work’ 
(possibly due to health reasons), this increased to 
more than five times as likely.

• Many over 50s who are seeking to re-enter the 
workforce after episodes of problem drinking will 
have been out of employment for long periods, 
and will need specific help in regaining skills and 
confidence. This can be particularly important in 
areas that have experienced deindustrialisation, 
which has been shown to be associated with 
problem drinking in local populations.

dr ink wiseagewel l .org.uk/resources/eas ing-
transition-older-adults-labour-market/

http://drinkwiseagewell.org.uk/resources/easing-transition-older-adults-labour-market/
http://drinkwiseagewell.org.uk/resources/easing-transition-older-adults-labour-market/
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State of the sector: Drug and alcohol 
family support

Adfam has released a report providing an overview 
into the state of the drug and alcohol family support 
sector. The field has seen a huge amount of change 
over the past few years, with dramatically reduced 
budgets, services being commissioned in different 
ways and changes to the way people use drugs and 
alcohol and the harm it causes to them and their 
families. 

Adfam conducted two surveys to find out what was 
really going on in the sector, speaking in detail to a 
number of managers of family support services.

Key findings included:
• Roughly half of respondents reported having seen 

changes in the way their service is commissioned.
• Half of services reported a decrease in funding; a 

quarter an increase.
• Interviews with senior staff painted a picture of 

a stretched workforce, and volunteers filling gaps 
left by paid staff.

• Many families seeking help have complex needs, 
requiring support and advice on mental health, 
housing and debt as well as substance use. 

• Services are responding to challenges innovatively 
and proactively, exploring opportunities to adapt  
and develop the provision of family support.

adfam.org.uk/professionals/latest_information_
and_events/news/735

Major review of evidence on alcohol policy and harm reduction
A Public Health England (PHE) review of alcohol-
related harm in England and possible policy solutions 
was commissioned by the Department of Health. The 
report from the review, ‘The Public Health Burden of 
Alcohol and the Effectiveness and Cost-Effectiveness 
of Alcohol Control Policies’, was published December 2.

The report offers a summary of the types and 
prevalence of alcohol-related harm, and evidence for 
the effectiveness and cost-effectiveness of alcohol 
control policies. 

The report, based on almost two years of research 
and analysis, addresses a number of key policy areas.

These include:

• The price of alcohol and its effect on consumption
• The impact of both the number of alcohol outlets 

in a given area, and the times at which they 
operate, on a range of potential harms

• The effectiveness of existing controls on 
marketing, sponsorship and promotion

• The role of ‘brief interventions’ in preventing 
harmful drinking

• The effectiveness of schools-based education 
programmes

• The evidence on alcohol treatment in tackling 
harmful and dependent drinking

Professor Kevin Fenton, National Director of Health 
and Wellbeing at PHE, said:

“This evidence review will help local and national 
government and public services like the police and 
NHS to develop policies designed to reduce the 
harmful effects of alcohol.

Since 2008, there has been a drop in total alcohol 
consumption but there has not been a corresponding 
drop in the level of related harms. The evidence review 
makes clear that alcohol-harm disproportionately 
affects the poorest communities, even though on 
average they drink no more than more affluent 
groups”.

Other findings from the review include:
• most adults in England drink alcohol - more 

than 10 million people are drinking at levels that 
increase the risk of harming their health

• 5% of the heaviest drinkers account for one third 
of all alcohol consumed

• alcohol is the leading cause of death among 15 
to 49 year olds and heavy alcohol use has been 
identified as a cause of more than 200 health 
conditions

• alcohol caused more years of life lost to the 
workforce than from the 10 most common 
cancers combined - in 2015 there were 167,000 
years of working life lost

• the evidence strongly supports a range of policies 
that are effective at reducing harm to public 
health while at the same time reducing health 
inequalities - reducing the affordability of alcohol 
is the cost effective way of reducing alcohol harm.

gov.uk/government/uploads/system/uploads/
attachment_data/file/574427/Alcohol_public_
health_burden_evidence_review.pdf

http://www.adfam.org.uk/professionals/latest_information_and_events/news/735
http://www.adfam.org.uk/professionals/latest_information_and_events/news/735
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/574427/Alcohol_public_health_burden_evidence_review.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/574427/Alcohol_public_health_burden_evidence_review.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/574427/Alcohol_public_health_burden_evidence_review.pdf
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UK THINK! drink drive digital campaign targets young men    

Police to use ‘intelligence-led tactics’ to detect drink/drug drivers 

consequences’. Police Service Northern Ireland (PSNI) 
says it will use the new powers to ‘prevent people 
taking life-threatening, unacceptable, simply stupid 
risks’.

Drivers in Scotland are being advised that ‘the best 
approach is none’ by the Scottish Government and 
Road Safety Scotland (part of Transport Scotland).

Last year – 12 months after the lower drink drive 
limit was introduced in Scotland – one in 35 drivers 
stopped during the festive season was over the legal 
limit compared with one in 50 over the same period 
in the previous year.

TISPOL will also be running their European campaign 
which police forces will be sharing and supporting 
from 12 to 18 December 2016.

At the launch of it’s festive campaign, the National 
Police Chief’s Council (NPCC) announced that police 
forces across the country will be using intelligence-
led tactics and local knowledge of hotspots to detect 
people who are driving under the influence of 
drugs or alcohol. The campaign will run throughout 
December and will remind motorists that even a very 
small amount of drugs or alcohol can affect your 
ability to drive safely.

In addition to targeted enforcement operations, NPCC 
is also sharing social media campaigns designed by 
police forces, government and charity partners in a 
bid to educate motorists.

Police forces in Wales are targeting drink and drug 
drivers in a campaign which also features a series of 
cartoons carrying the tagline ‘Christmas will never be 
the same’. The campaign sees all four Welsh forces, 
working in partnership with Road Safety Wales, to 
‘educate, detect and prosecute’ motorists who put 
themselves and others at risk.

In Northern Ireland there is new legislation which 
gives police the powers to perform random breath 
tests at vehicle checkpoints. Police chiefs are using 
the annual winter drink-drive operation, which 
commenced on 24 November, to tell drivers that 
‘no limit is safe’ and urge them ‘to think about the 

The government launched its THINK! Christmas drink 
drive campaign on 1 December 2016, specifically 
targeting young males, as figures show they account 
for almost two thirds of drink drivers killed on our 
roads. The campaign will target young men through 
Facebook, Twitter and Spotify, reaching 5.4 million 
British males aged 25 to 34 on Facebook alone – the 
highest single demographic.

A different advert will be posted on Twitter or 
Facebook everyday throughout December playing 
on the concept of FOMO ‘fear of missing out’. The 
adverts will aim to make it clear to young men that 
they have plenty to live for the following day, which 
they may not see if they choose to have a second 
drink.

Research carried out for the Department for 
Transport found 20% of young men have had 2 or 
more drinks before driving and an extra 11% say 
they have considered it – with a third of adults telling 
researchers they felt it wouldn’t impact on their 
driving. However, research 
from the National Institute for 
Health and Care Excellence 
(NICE) shows a second drink 
doubles a driver’s chances of 
being involved in a fatality.

The campaign will run on 
THINK!’s Facebook and 
Twitter channels from 1 to 31 
December. 
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Spirits Europe’s labelling campaign on 
Brussels metro 

Spirits Europe has launched a campaign on the 
Brussels Metro transit network to highlight its calls 
for beverage alcohol calorie information to be stated 
by serving rather than by a standard volume. Spirits 
Europe asserts that calorie information should not be 
stated per 100ml of a beverage when the standard 
serving measures for beer, wine, and distilled 
spirits vary by such a large degree, given that a 10g 
serving of spirits contains approximately 68 calories 
compared to 222 calories for a 100 ml measure. 
Spirits Europe Director General Paul Skehan said that 
the organisation strongly believes “that using 100ml 
as a reference point for alcoholic beverage makes 
no sense, is deceptive and will confuse rather than 
inform consumers,” 

Belgium: Stricter guidelines for alcohol  
The Flemish Association for Alcohol and Other Drug 
Problems (VAD) has revised its responsible beverage 
alcohol consumption guidelines to no more than 
10 units of alcohol per week for males and females. 
Approximately 12% of men and 11% of women in 
Flanders exceeded VAD’s previous recommendation 
of no more than three glasses of alcohol a day for 
men and two glasses of alcohol a day for women.” 
VAD Director Marijs Geirnaert said the organisation 
“used to only distinguish between people with and 
without dependence,” but that this approach is no 
longer sufficient. VAD has also published a number of 
“harm reduction tips” alongside the new guidelines, 
such as avoiding extreme drinking by spreading the 
10 units over several days of the week.

The Flemish Agency for Care and Health (VAZG) has 
published new statistics indicating that the level 
of harmful drinking has increased. Approximately 
10% of the public engaged in harmful drinking in 
2013, compared to 6% in 2004. VAZG researchers 
also speculate that alcohol was a contributing 
risk factor in approximately 3.5% of deaths in the 
country and reported that harmful drinking and 
alcohol dependency have increased among men 
from approximately 8% in 2004 to 15% in 2013. This 
is nearly three times higher than the rate among 
women.

Child organisations against new 
alcohol law in Finland 

In November, leading child protection organisations 
in Finland criticised amendments to the Alcohol Act 
being debated in the Eduskunta that would increase 
the availability of alcohol beverages by early 2017. 
The concern is that the legislative package would 
increase the damage caused by harmful drinking to 
families, and underage youth. The draft amendments 
have been criticised because they would permit 
beverages with an ABV of 5.5% to be sold at grocery 
stores, compared to the current ABV cap of 4.7%, and 
would permit grocery stores to sell ready-to-drink 
alcohol beverages (RTDs).

Estonian EU presidency to also tackle 
alcohol

According to Estonia’s Minister of Health and Labour 
Jevgeni Ossinovski, Estonia will focus its attention on 
matters related to alcohol policy during its presidency 
of the European Council in the second half of next 
year.

Ossinovski said that EU Health Commissioner 
Vytenis Andriukaitis acknowledged Estonia’s plans 
to toughen alcohol policy domestically during a 
meeting in Brussels.

“We agreed that within the framework of the 
presidency, Estonia will put the focus on several 
Europe-wide topics of alcohol policy from online 
marketing to labeling of alcohol,” he stated.

Dangerous drivers who kill could face 
life in prison in UK

The UK Government has announced plans to 
introduce a custodial sentence of life in prison for 
drivers who cause death through drink- or drug-
driving or other careless or dangerous driving, in a 
bid to bring sentencing for these offenses in line with 
manslaughter. The current maximum sentence for 
causing fatal road traffic crashes is a 14-year custodial 
sentence, but that the average sentence for these 
offenses given by the courts in 2015 was just under 
four years. Parliamentary Under Secretary of State for 
Prisons and Probation Sam Gyimah said that it was 
“impossible to compensate for the death of a loved 
one,” but that he was determined to ensure that the 
punishment reflected the severity of the crime. 
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In Holland Health Organisations launch 
Alcohol Manifesto

On November 1, eleven health organisations were 
involved in the launched an Alcohol Manifesto in 
Holland.
The manifesto was directed to the Ministry of Public 
Health, Welfare, and Sport, in particular to State 
Secretary Martin van Rijn. It makes an urgent appeal 
to the national government arguing that the negative 
effects of alcohol use could be more effectively 
prevented. The organisations challenge the national 
government and local authorities to instigate a 
series of policies which could lead to a “large health 
benefits, reduction in social costs and prevention of 
human suffering”.  
The Manifesto calls on the government to take the 
policy recommendations of the World Economic 
Forum (WEF) and the World Health Organization 
(WHO) seriously and to incorporate them into 
policy. The core of these recommendations is that 
increasing the price of alcohol, limiting the number 
of sales locations and a ban on alcohol should be the 
foundation of an effective national and local alcohol 
policy. The policies are affordable, feasible and cost 
effective.   
s t a p . n l / e n / n e w s / n e w s . h t m l / 3 5 3 1 / 5 2 7 3 /
health-related-organizations-launch-alcohol-
manifesto#p3531

One in three drivers in France drive 
over the limit 

Approximately a third of 
respondents to a recent 
survey in France said 
that they had driven 
with a blood alcohol 
concentration (BAC) 
level higher than the 0.5 
mg/ml legal BAC limit. 
28% said that they had 
agreed to a ride with a 
drink driver, and 83% 
said they were afraid of being involved in an alcohol-
related road traffic crash. 

Road safety organisation Attitude Prevention’s 
survey also revealed that 37% of respondents in the 
Auvergne-Rhône-Alpes region admitted to drink 
driving compared to 24% and 26% respectively 
in Corsica and Ile-de-France, and that 21% of the 
respondents who admitted drink driving said they 
drank water or coffee to mitigate the effects of their 
alcohol consumption,19% who waited briefly before 
driving and 9% drove slowly. 

Attitude Prevention has launched a new festive period 
campaign to raise awareness of the risks associated 
with drink driving, with an online campaign and 
volunteers in 130 cities.

Their websitemonmodedemploi.fr ‘my instructions’ 
gives advice and videos to know more about potential 
solutions for returning home safely  and information 
about the different road risks.

Alcohol Research UK Annual Conference 
2017

Working together: people, practice and policy in 
alcohol research

Wednesday, 5th April 2017 – Friends House, 
Central London

Keynote address: Professor Dame Til Wykes, Professor 
of Clinical Psychology and Rehabilitation at King’s 
College London, and founder of the Service User 
Research Enterprise (SURE).

A plenary talk: Simon Denegri, National Institute for 
Health Research (NIHR) National Director for Patients 
and the Public in Research

Alcolocks to replace driving ban in 
France for some drivers

In France, the Departmental authorities of Drôme, 
Nord, and Marne will permit certain drink driving 
offenders to resume driving on the condition that 
they install an alcohol interlock device in their 
vehicle, with the pilot policy beginning on December 
01. The recently-published decree will be enacted 
on a national level from January 01, 2019, and that 
offenders will be subject to a mandatory review by 
a medical commission which would make a decision 
on their suitability to participate in the programme 
based on “the clinical and social elements, and if 
necessary, the biological features and a specialist 
opinion.” The commission will be empowered to 
award “a temporary notice of aptitude from six to 
twelve months with a restrictive mention,” and serious 
cases will be subject to additional probationary 
restrictions such as a biannual assessment for at least 
the first three years.

http://www.stap.nl/en/news/news.html/3531/5273/health-related-organizations-launch-alcohol-manifesto#p3531
http://www.stap.nl/en/news/news.html/3531/5273/health-related-organizations-launch-alcohol-manifesto#p3531
http://www.stap.nl/en/news/news.html/3531/5273/health-related-organizations-launch-alcohol-manifesto#p3531
http://www.monmodedemploi.fr
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Health at a Glance: Europe 2016

The fourth edition of Health at a Glance: Europe 
presents key indicators of health and health systems 
in the 28 EU countries, 5 candidate countries to the 
EU and 3 EFTA countries. Alcohol consumption is one 
of the key determinants of health.   

In the European area, alcohol-related risk-taking 
behaviour among children has fallen in many 
countries, with drunkenness rates for boys and girls 
showing a strong decline from the levels of the late 
1990s on average levels of repeated drunkenness are 
at their lowest in 20 years, with one in four 15-year-
olds having experienced repeated drunkenness. 
Since 1993-94, rates have gone down by more 
than 30% in Austria, Denmark, Finland, the United 
Kingdom, as well as the Slovak Republic and Sweden 
(boys). However, recent upward trends in Greece 
(girls) and Malta (bothgenders) are cause for concern.

More than one third of 15-year-olds report having 
experienced drunkenness at least twice in Bulgaria, 
Denmark, Hungary and Lithuania 
Much lower rates (between 14% and 
19%) are reported in France, Ireland, 
Italy, Luxembourg, the Netherlands, 
Portugal and Sweden, as well as 
Albania, the FYR of Macedonia, 
Norway and Switzerland. Across the 
European Union as a whole, boys 
are more likely than girls to report 
repeated drunkenness (27% versus 
24%). Croatia and Romania have the 
biggest differences, with rates of 
alcohol abuse among boys 16 and 18 
percentage points higher than those 
of girls, respectively.

In Malta, Sweden and the United 
Kingdom more girls than boys report 
repeated drunkenness (around 2-4 
percentage points difference). In 
Ireland, Poland and Spain, as well 
as Iceland and Norway, there is no 
gender gap.

Across EU member states in 2014, Austria, Belgium, 
Bulgaria, Croatia and Lithuania reported the highest 
consumption of alcohol, with 12 litres or more per 
adult. Greece, Italy, Sweden, as well as Albania, 
Iceland, Norway and Turkey were at the other end of 
the scale with relatively low levels of consumption, 
below 8 litres of pure alcohol per adult. The rate for 
Turkey is below 2 litres.

Although average alcohol consumption has 
gradually fallen in many European countries over the 
past three decades, it has risen in some others since 
2000, such as Belgium, Bulgaria, Latvia, Lithuania, 
Malta, Poland and Sweden. Drinking habits have 
converged across the European Union, with wine 
consumption increasing in many traditionally beer-
drinking countries and vice versa. 

oecd-ilibrary.org/social-issues-migration-health/
health-at-a-glance-europe-2016_9789264265592-
en

http://www.oecd-ilibrary.org/social-issues-migration-health/health-at-a-glance-europe-2016_9789264265592-en
http://www.oecd-ilibrary.org/social-issues-migration-health/health-at-a-glance-europe-2016_9789264265592-en
http://www.oecd-ilibrary.org/social-issues-migration-health/health-at-a-glance-europe-2016_9789264265592-en
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Responsibility.org Launches new digital tools to eliminate underage drinking   

In November, The Foundation for Advancing Alcohol 
Responsibility (Responsibility.org) launched a 
comprehensive, seven-part animated series and 
corresponding lesson plans designed to teach 
kids about the negative effects of alcohol on the 
developing brain. The free alcohol education tool is 
being released through Responsibility.org’s proven 
alcohol education programme, Ask, Listen, Learn: 
Kids and Alcohol Don’t Mix. 

Ask, Listen, Learn’s new science-based content 
aligns with National Health Education Standards, 
Common Core State Standards, and Next Generation 
Science Standards, ensuring the tools connect with 
curriculum teachers are already using. This alignment 
also ensures the resources can be used in multiple 
classroom settings, such as science and health 
classes. The National Institute on Alcohol Abuse 
and Alcoholism (NIAAA) reviewed the programme 
content and found it to be consistent with currently 
available science.

“The more engaged kids are, the more likely they 
are to bring the conversation about the negative 
consequences of underage drinking home to their 
parents, who are the leading influence in their 
decisions to drink – or not to drink – alcohol,” said 
Ralph Blackman, president and CEO of Responsibility.
org.

In addition to the animated videos and lesson plans, 
the new content includes interactive classroom 
activities, vocabulary exercises, comprehension 
questions, a facilitator’s guide and a sample letter 
to parents. All materials are free and ready to 
download through AskListenLearn.org—creating a 
one-stop-shop for all resources. Additionally, these 
tools support school counselors’ and school nurses’ 
efforts to help students make healthy decisions. The 
resources have been reviewed in partnership with 
the American School Counselor Association (ASCA) 
and tested by focus groups comprised of middle 
school teachers and middle school-aged youth.

asklistenlearn.org/

Global Road Safety Partnership launches new interactive mapping tool
The Global Road Safety Partnership has launched a 
new interactive mapping tool on their website. The 
interactive map features three primary tabs, enabling 
searching by GRSP Activity, IFRC Engagement or 
by Global Crash Data from the WHO Global Status 
Report on Road Safety 2015. Within each tab there are 
multiple filter options in order to customise searches 
and interrogate the data.

The tool has been designed for use by all the audiences 
of the website, GRSP members and grantees, National 
Societies, NGOs working, or wishing to work in road 
safety, plus key road safety stakeholders the world 
over. It comes as a result of multiple surveys into 
stakeholder needs and will be constantly updated 
with the latest data so that it becomes a ‘go to’ entry 
point for a wealth of information, data, tools and 
resources that are being built into the GRSP website.
grsproadsafety.org/where-we-work

http://www.grsproadsafety.org/where-we-work
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Promoting the benefits of moderation 
in Quebec 

After five years of awareness efforts designed 
to achieve the objectives of its 2011-2016 plan, 
Éduc’alcool is celebrating its successes. More than 
60% of Quebecers are now able to spontaneously 
identify the recommended daily drinking limits, 
and 80% can identify them with some prompting. 
In addition, new social norms that Éduc’alcool has 
worked to promote are now widely accepted: 3 out of 
4 Quebecers agree that it is preferable to drink small 
amounts of alcohol regularly than large amounts 
occasionally; 93% of think it’s a good idea to wait 
until glasses are empty before refilling them; 91% 
say that people should stick to the limits, even on the 
weekend; and 94% agree that people should stick to 
the limits, even if they’re not driving. 
The campaign earned a favourability rating of 80% 
and reached more than 75% of Quebecers. Awareness 
of the slogan La modération a bien meilleur gout/
Moderation is always in good taste exceeded 95% 
among Francophones, and is close to 90% among the 
population as a whole; Éduc’alcool has a credibility 
rating of 96%. 
“The objectives of our 2011-2016 five-year plan 
have been achieved and we have reached maximum 
awareness of the recommended low-risk drinking 
guidelines. This is a huge accomplishment – it would 
be difficult to do any better! But we still have work 
to do to increase the public’s awareness of what a 
standard drink is, and to ensure that more people 
follow the recommended guidelines. And that is 
precisely where we are now focusing our effort,” said 
Éduc’alcool Director General Hubert Sacy.

Distilled Spirits Council encourages 
responsible holiday season drinking 

with PSA
In the run up to the holiday season, the Distilled 
Spirits Council and the National Association of 
Broadcasters are distributing a 30-second public 
service announcement (PSA) about responsible 
drinking to local television stations around the 
country.

“The holiday season is a time to celebrate good friends 
and good cheer, as well as a time for good judgment,” 
said Distilled Spirits Council President & CEO Kraig R. 
Naasz.  “Enjoying a festive cocktail in moderation can 
be a pleasurable part of joyful, holiday celebrations.”

The Drink in Moderation PSA directs consumers to 
www.DrinkInModeration.org, where consumers can 
find information from the US Dietary Guidelines for 
Americans on moderate drinking as well as tips for 
responsible entertaining.

drinkinmoderation.org/multimedia/public-service-
announcement-drink-in-moderation/

 

Diageo virtual reality drink drive experience
encouraging their friends, family members and loved 
ones to do the same.

“With VR technology on the rise both in consumer 
interest and utilization, we believe this is the 
ideal method to directly and emotionally impact 
consumers,” said James Thompson, chief Marketing 
and innovation officer, Diageo North America. “These 
days, it’s easy for us to be desensitized to certain 
issues unless we live them out firsthand,” added 
Thompson. “Our hope is that this will be truly jarring 
for people and will help inform responsible decision-
making while enlisting their advocacy in the ongoing 
fight against repeat, hardcore drunk drivers.”

Diageo has launched a virtual reality (VR) experience 
that allows users to “see, hear and feel” a fatal drunk 
driving collision as part of its efforts to tackle drink 
driving. Named “Decisions”, the VR experience 
puts consumers in front seat of a drunk driving 
collision with the aim of reinforcing the importance 
of responsible decision-making when drinking to 
consumers.

The VR initiative builds on Diageo’s Join the Pact 
campaign, through which it has urged consumers to 
stop drunk driving by having them take a pledge to 
never get behind the wheel while intoxicated, and 

http://www.drinkinmoderation.org/multimedia/public-service-announcement-drink-in-moderation/
http://www.drinkinmoderation.org/multimedia/public-service-announcement-drink-in-moderation/
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AIM SOCIAL AND POLICY NEWS

WHO/ Europe alcohol policy timeline 
database

WHO/Europe is launching a database that provides 
access to information on the major steps taken or 
milestones achieved in the development of policy 
and action to reduce alcohol-related harm in the 
WHO European Region from 2006 to present. 

The Alcohol policy timeline database includes 
descriptions of and links to legislation, alcohol 
strategies/action plans, major reports on alcohol, 
nationwide information campaigns to reduce 
alcohol-related harm, and regular surveys on alcohol 
consumption and alcohol-related harm, among other 
activities.

Users can access profiles for individual Member 
States, view all entries for the Region for a particular 
year and view all entries in a specific policy area of the 
European Action Plan To Reduce The Harmful Use Of 
Alcohol 2012–2020.

The main purpose of the Alcohol policy timeline 
database is to facilitate networking between Member 
States and to provide a tool to assist Member States 
when they are revising, updating and drafting new 
policies on alcohol. 

This database is part of a three-year project for 
monitoring of national policies related to alcohol 
consumption and harm reduction (MOPAC), which 
aims to support EU and WHO collaboration to monitor 
progress in reducing the harmful use of alcohol. The 
project is carried out with funding from the EU.

a p p s . w h o . i n t / g h o / d a t a / n o d e . a l c .

Drinkaware.ie launch  new unit 
calculator 

Drinkaware.ie have launched a new unit calculator. 
Users can find out whether they are drinking 
more than the HSE low-risk guidelines for alcohol 
consumption and understand their drinking habits. 
After inputting the number of drinks consumed, 
and the calculator gives the number of standard 
drinks, calorie content and financial cost.
www.drinkaware. ie/tools-resources/drinks-
calculator

Drink drive campaign in Auckland
A ‘Drive Drink Free’ campaign has been launched 
by Auckland Transport (New Zealand), aiming to 
encourage young Aucklanders not to drink and drive.

The campaign features a social experiment where 
Aucklanders are being offered alcoholic drinks in 
the morning, on their way to various places like the 
work and the gym. Passers-by are shown refusing the 
drink, saying they would never drink before training, 
sport, or business meetings.

The adverts ask “Would you drink alcohol before 
going to the gym? Or maybe just one before work? 
How about when you were about to operate heavy 
machinery?.....You wouldn’t drink before doing any of 
these activities, so why would you before you drive?”

at.govt.nz/about-us/campaigns/drive-drink-free/

 

http://apps.who.int/gho/data/node.alc.ALCTIMELINE?lang=en
http://www.drinkaware.ie/tools-resources/drinks-calculator
http://www.drinkaware.ie/tools-resources/drinks-calculator
https://at.govt.nz/about-us/campaigns/drive-drink-free/
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AIM Mission Statement
• To work internationally to disseminate accurate social, scientific and medical research concerning responsible and 

moderate drinking
• To strive to ensure that alcohol is consumed responsibly and in moderation
• To encourage informed and balanced debate on alcohol, health and social issues
• To communicate and publicise relevant medical and scientific research in a clear and concise format, contributed to 

by AIM’s Council of 20 Professors and Specialists
• To publish information via www.alcoholinmoderation.com on moderate drinking and health, social and policy issues 

– comprehensively indexed and fully searchable without charge
• To educate consumers on responsible drinking and related health issues via www.drinkingandyou.com and 

publications, based on national government guidelines enabling consumers to make informed choices regarding 
drinking

• To inform and educate those working in the beverage alcohol industry regarding the responsible production, 
marketing, sale and promotion of alcohol

• To distribute AIM Digest Online without charge to policy makers, legislators and researchers involved in alcohol issues
• To direct enquiries towards full, peer reviewed or referenced sources of information and statistics where possible
• To work with organisations, charities, companies and associations to create programmes, materials and policies built 

around the responsible consumption of alcohol.

AIM SOCIAL, SCIENTIFIC AND MEDICAL COUNCIL

AIM – Alcohol in Moderation was founded in 1991 as an independent  not for profit  organisation 
whose role is to communicate “The Responsible Drinking Message” and to  summarise and log relevant 

research, legislation, policy and campaigns  regarding alcohol, health, social and policy issues. 
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