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Pakistan

China

Dr Ramesh Kumar, member
of the National Assembly in
Pakistan has called on the Sindh
government to introduce strict
laws to ban the sale of alcohol
irrespective of the seller’s
religion.
Kumar said that a number of
people of Hindu religion had
acquired licenses for alcohol
business. He said that was
unacceptable and that liquor
consumption is prohibited in all
religions, including Hinduism.

A college in Northwest China’s
Shaanxi Province has placed
a ban on drinking. Xi’an Fanyi
University, a private school
located on the southern
outskirts of Xi’an, issued a
regulation on November 30
forbidding all students from
drinking on and off campus to
celebrate birthdays, holidays
and graduation. Students who
violate the ban face penalties up
to expulsion. Faculty members
drinking with students will also
be punished.
Earlier in 2018, Yunnan Arts
University
in
Southwest
China’s Yunnan Province also
strengthened its ban on alcohol,
threatening to contact the
parents of students who flout
the ban.

Australia
A summer alcohol ban on
Melbourne’s
popular
St
Kilda foreshore has been
implemented in an attempt to
end a spate of unruly behaviour
and violence.
Port Phillip Council has imposed
an annual 24-hour alcohol ban
from November 1 to March 31,
with a review of its effectiveness
to be held before August
2019. The move comes after a
temporary ban over summer
last year proved successful in
reducing crime and anti-social
behaviour.

Russia
The number of stores selling
alcohol and tobacco is to be
reduced considerably in Russia
in the near future. As part of
“Demography” national project,
the Russian government intends
to take a number of measures
to increase the average life
expectancy in Russia to 80 years
by 2030 and has proposed to
establish a limit on the number
of liquor stores based on how
many people live in a particular
settlement.
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South Korea
South
Korea
will
ban
advertisements
that
show
models drinking alcohol or
include the sound of beer
being consumed as part of a
raft of measures to discourage
high alcohol consumption and
prevent alcohol-related crimes.
In November, the Ministry of
Health and Welfare announced
restrictions
on
alcohol
advertising and kicked off
a nationwide campaign to
encourage people to drink less.
The government said it will
ban alcohol advertisements
on various media platforms,
including digital multimedia
broadcasting and Internet
protocol television, in addition
to television channels, from 7
am to 10 pm.

www.drinkingandyou.com
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The relation of alcohol intake to stomach cancer
Wang SM, Freedman ND, Loftﬁeld E, Hua X, Abn
CC. Alcohol consumption and risk of gastric
cardia adenocarcinoma and gastric noncardia
adenocarcinoma: A 16-year prospective analysis from
the NIH-AARP diet and health cohort. Int J Cancer
2018; pre-publication.
Authors’ Abstract
Introduction: The role of alcoholic beverages in the
etiology of gastric cancer is unclear. Recent summaries
showed a positive association between higher alcohol
intake and gastric cancer risk, but the magnitude of
association is small, there is moderate heterogeneity
among studies, and most cases were from Asian
populations.
Methods: We prospectively investigated the
associations of alcohol consumption with gastric
cardia adenocarcinoma (GCA) and gastric noncardia
adenocarcinoma (GNCA) in 490,605 adults, aged 50–71
years at baseline who participated in the NIH-AARP
diet and health study. Alcohol consumption in the past
year was assessed at baseline by questionnaire and
deﬁned as total grams of ethanol intake per day or as a
categorical variable: nondrinker, up to or including one
drink per day, one to three drinks per day and greater
than three drinks per day. We used multivariableadjusted Cox proportional hazards regression to
calculate the hazard ratios (HR) and 95% conﬁdence
intervals (CI) for associations between alcohol intake
and risk of gastric adenocarcinomas.
Results: Through 2011, 662 incident cases of GCA
and 713 of GNCA occurred. We found no association
between higher alcohol consumption and GCA or
GNCA, when examined as total alcoholic beverage
intake or individual beverage types of beer, wine and
liquor. Furthermore, we observed no association by
stratum of sex, ethnic group, educational level or
smoking status. We did, however, observe lower risk of
GNCA among participants who drank up to one drink
per day (HR = 0.81, 95% CI: 0.67–0.97) compared to
nondrinkers.
Conclusion: In conclusion, alcohol consumption was
not associated with increased risk of GCA or GNCA in
this large U.S. cohort.

Forum Comments
Forum members considered this to be important
paper as it is based on a very large group of
subjects, and especially since it is from a single
culture. Subjects are from the USA, so the analyses
do not mix Westerners with Asians (who have a
very different diet, other cultural factors, and a
higher risk of gastric cancer).

www.alcoholinmoderation.com

Background: Reviewer Stockley provided a very
good review of previous research on this topic.
“The literature has been conflicting concerning
the relationship between the consumption of
alcoholic beverages and risk of gastric cancer
and few studies have distinguished between
cancer sublocations and tumour morphologies.
Five studies suggested that there was a positive
association between wine, for example, and the
risk of gastric cancers, in particular for heavy
consumers of wine who displayed up to a six-fold
increase in risk (Benedetti et al; Hoey et al; de Stefani,
Correa et al; De Stefani, Boffetta et al; Falcao et al).
Two studies saw an inverse relationship for wine
consumption but not for beer and spirits and one
study saw no association (Boeing et al; Gammon
et al; Marron et al). Similar to cancers of the UADT,
it has been suggested that the ethanol and other
compounds present in alcoholic beverages such
as nitrosamines such as NDMA found in beer and
spirits damage the gastric mucosa initiating gastric
carcinogenesis (Gonzales et al; de Stefani, Boffetta
et al). In addition, the occurrence of alcohol-related
cancers of the gastric mucosa appears to be
amplified by concomitant tobacco use and may be
influenced by the presence of Helicobacter pylori
(HP) infection in the gastric mucosa (Hardbower
et al). Accordingly, meta-analyses that have not
differentiated between wine, beer and spirits
have observed a lack of association between light
to moderate alcohol consumption and gastric
cancer risk but a potentially positive association
with heavy alcohol drinking (Tramacere, Negri, et
al; Tramacere, Pelucchi, et al; Bagnardi et al). This
was also observed from the limited number of
observational studies, albeit less consistently, for
alcohol consumption.”
Kunzmann et al presented data from a populationbased cohort study of almost 100,000 older subjects
who were followed for the occurrence of death
from cancer over a median of 8.9 years. There were
large numbers of deaths (n=9,599) and incident
cancers (n=12,763) diagnosed during follow up,
which should lead to more precise estimates of
effect. The authors report that light-to-moderate
drinking was associated with lower total mortality,
but the risk of incident cancer increased with
greater alcohol consumption, especially the intake
of beer or spirits. However, the analyses indicate
www.drinkingandyou.com
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that the slightly increased risk of cancer associated
with moderate alcohol consumption was less than
the beneficial effect on mortality.
Comments of Forum members on the present
analyses: Reviewer Waterhouse noted: “This study
does a fine job of implementing a good set of
controls for potentially confounding variables,
such a smoking, education, BMI, etc., and also
has the size to help resolve small effects, and the
varying results previously reported. It is interesting
that there is very little effect of drinking on these
cancers, but their explanation comparing this
North American population to Asian ones is very
logical. Those who have deficient acetaldehyde
dehydrogenase, typical in Asian populations,
accumulate some acetaldehyde, a well-known
carcinogen, and the cause of flushing. Since the
acetaldehyde circulates, we might also expect to
see an increase in other cancers among drinkers of
Asian heritage.”
Forum member Skovenborg wrote: “I agree with
the comments from Waterhouse and especially
the differences in risk of cancer in the upper
aerodigestive tract between European and North
American population compared to East Asian
populations. About 40% of Japanese have the
inactive ALDH2*2 allele (e.g., 7% are homozygous
and 35% are heterozygous), which acts in a
dominant manner. After drinking 0.1 g ethanol/
kg body weight, homozygotes for inactive
ALDH2 and heterozygotes for inactive ALDH2
had 18 times higher and 5 times higher peak
blood acetaldehyde concentrations, respectively,
than active ALDH2*1/*1 homozygotes who had
consumed 0.8 g ethanol/kg body weight (Enomoto
et al).
“The results of a multicenter case-control study of
234 esophageal SCC cases and 634 controls found
that the OR of moderate drinkers (198–365 g
ethanol/week) with the ALDH2*1/*2 genotype was
55.8 (15.4–202.5) when never/rare drinkers (< 22 g
ethanol/week) were used as the reference group,
and that far exceeded the OR of 10.4 (2.9–37.8) of
heavy drinkers (≥ 396 g ethanol/week) with the
ALDH2*1/*1 genotype (Yokoyama et al).
Reviewer Van Velden noted: “This paper
demonstrates the importance of small genetic
poplymorphisms in the reaction on alcohol
consumption. Fortunately, people with deficient
acetaldehide dehydrrogenase do not drink
www.alcoholinmoderation.com
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because they suffer from headaches due to this
metabolic abnormality. Our genetic makeup is also
becoming a confounder.” Forum member Ursini
added: “I agree — differences among human
beings matter.”
Relating alcohol consumption to cancer risk:
Reviewer Ellison noted that there are a number
of cancers, especially those of the upper aerodigestive track, that are markedly increased among
alcohol use abusers and other heavy drinkers;
most studies do not show increased risk for such
cancers for light drinkers. For example, Breslow et
al combined data from the 1988, 1990, 1991, and
1997-2004 administrations of the National Health
Interview Survey (n = 323,354) and evaluated the
association with alcohol consumption. They found
that light drinkers did not show an increased risk
for total or for any site-specific cancer.
As for the present paper, Forum Member Teissedre
wrote: “I fully endorse the critique and support
the different comments of our colleagues.” Forum
member Finkel, an oncologist, stated: “I was happy
to read this paper on gastric carcinoma’s risk
relationship to drinking. I have no quarrel with
the study. After an epidemic of alarmist papers
declaiming that even the pronunciation of the
word “alcohol” leads to cancer, this one feels
refreshing.”
Effects according to the type of beverage
consumed: Many studies have reported that the
type of beverage usually consumed has significant
effects on health outcomes. As early as 1995,
Grønbaek, Deis et al found that total mortality risk
increased with greater intake of spirits, did not
change with beer, and showed a decrease with
wine consumption. These authors also noted that
the increased risk of upper aero-digestive cancers
associated with larger amounts of alcohol varied
across beverage types: increases for more than 1
drink/day were seen for beer and spirits, but no
significant effect was seen for wine (Grønbaek,
Becker et al). These authors concluded: “A moderate
intake of wine probably does not increase the
risk of upper digestive tract cancer, whereas a
moderate intake of beer or spirits increases the
risk considerably.” A report from Kunzmann et al
showed similar results.
Reviewer Goldfinger noted: “The relationship
between alcohol and cancer is complex. Alcohol,
likely in moderate to large amounts is carcinogenic,
www.drinkingandyou.com
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however there are considerable experimental and
epidemiologic data suggesting that wine balances
this risk with the anti-neoplastic effects of its nonalcohol components.” However, the present study
does not support additional benefits from wine in
comparison with those from other beverages.
Under-reporting of alcohol intake: It should be
realized that all studies of alcohol consumption
are based on self-report, and under- or overreporting should be taken into consideration.
Using extensive data from the very large KaiserPermanente studies, Klatsky et al have found
that subjects likely to be under-reporters of their
alcohol intake can be reasonably well identified by
evidence of alcohol misuse in their datasets, and
show increased risk of cancer associated even with
what they report as “moderate” alcohol intake.
In the Klatsky et al studies, among subjects reporting
1-2 drinks/day who had at some time been found
to have health or social problems related to alcohol
(e.g., diagnoses of alcoholic hepatitis, cirrhosis,
absences from work from excessive drinking, etc.)
were labeled as “likely under-reporters.” Other
subjects who had adequate study records that
provided no evidences of alcohol misuse were and
labeled as “unlikely under-reporters”. When relating
the risk of cancer from all subjects reporting 1-2
drinks/day, an increase in risk of cancer was seen
only among the likely under-reporters (RR=1.22
for likely under-reporters; 0.98 for unlikely underreporters; and 1.20 for those without adequate
evidence to judge under-reporting). Such data
indicate that a better estimate of self-reported
alcohol intake can provide more accurate estimates
of effect of alcohol on health.
Insights into the relation of alcohol to cancer from
studies of alcohol and breast cancer: The question
of alcohol as a cause of cancer has been widely
touted by certain investigators and in the lay
media. While everyone agrees that large amounts
of alcohol contribute to the risk of many cancers,
some scientists continually return to the finding
that “even light drinking may increase the risk of
breast cancer.” Indeed, consumers of as low as 1
drink/day have shown evidence of an increase
in risk in most studies, although factoring in the
intake of folate, binge drinking, concurrent use
of hormone replacement therapy, etc. tend to
significantly lower the risk.

www.alcoholinmoderation.com
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It is interesting that a number of large studies
indicate that mortality from breast cancer does
not appear to be increased for light-to-moderate
drinkers, including those who consume alcohol
after the diagnosis of cancer. In a report from the
very large Nurses’ Health Study, Fuchs et al found
that the association between alcohol consumption
and death from breast cancer was U-shaped, with
a RR of 0.67 for light consumers in comparison with
non-drinkers. Similarly, in a study of 3,146 women
with invasive breast cancer, Harris et al found
that women with invasive breast cancer who
consumed 3.4-9.9 g per day of alcohol had a lower
risk of deaths (also, a RR 0.67) compared with nondrinkers, while women reporting ≥10 g/d had an
adjusted HR of 1.36 (95% CI 0.82-2.26) compared
with non-drinkers.
Lowry et al reported alcohol use and breast cancer
survival among participants in the Women’s Health
Initiative. This study included 7,835 women from
the Women’s Health Initiative observational study
and randomized trial diagnosed with breast cancer.
Women who were consuming alcohol prior to their
breast cancer diagnosis had a non-statistically
significant 24% (95% CI, 0.56–1.04) reduced risk
of breast cancer mortality and a 26% (95% CI,
0.61–0.89) reduced risk of all-cause mortality.
Post-diagnosis alcohol consumption, and change
in consumption patterns after diagnosis, did not
appear to be associated with all-cause or breast
cancer mortality.
In another very large study, Alaa et al reported
associations with alcohol intake for 29,239
cases with 4,839 deaths, available from the 11
case cohorts. Pre-diagnosis consumption was
associated with better survival: HR 0.80 (95%
CI 0.73-0.88), while moderate post-diagnosis
alcohol consumption was not associated with
overall survival: HR 0.95 (95% CI 0.85-1.05). These
authors concluded that, considering the totality
of the evidence, moderate post-diagnosis alcohol
consumption is unlikely to have a major adverse
effect on the survival of women with breast cancer.
In contrast to protective effects of small amounts
of alcohol in these studies, Kwan et al reported
on 1,897 LACE study women participants who
were diagnosed with early-stage breast cancer.
During 7.4 years of follow-up: 293 breast cancer
recurrences and 273 overall deaths. 958 of the
women were drinkers (> 0.5 g/d of alcohol); the
www.drinkingandyou.com
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majority drank wine (89%). Drinking ≥ 6 g/d of
alcohol compared with no drinking was associated
with an increased risk of breast cancer recurrence:
HR 1.35 (95% CI 1.00-1.83) and death due to breast
cancer: HR 1.51 (95% CI 1.00-2.29). However, alcohol
intake was not associated with all-cause death: HR
0.98 (95% CI 0,74-1.31) and possibly associated
with decreased risk of non-breast cancer death: HR
0.84 (95% CI 0.54-1.33).
Ligibel has commented on the relationship
between potentially modifiable lifestyle factors
and risk of a second primary contralateral breast
cancer among women diagnosed with estrogen
receptor-positive invasive breast cancer: “Although
regular alcohol intake has been linked to risk of
primary breast cancer, moderate alcohol intake
may actually have beneficial health effects, such
as lowering the risk of heart disease. Given the
inconsistencies regarding the relationship between
moderate alcohol use and adverse outcomes in
patients with breast cancer, it would be premature
to counsel survivors to avoid all alcohol, based on
current evidence.”
Forum member Skovenborg provides an overview:
“Newcomb et al provide reassurance that modest
alcohol consumption is not adversely associated
with breast cancer–specific mortality and may, in
fact, be associated with reduction in deaths due to
cardiovascular disease as well as overall mortality.
As more and more women survive their breast
cancers and remain at risk for other conditions,
investigation of these issues is increasingly
important. Based on the best available evidence
it appears that modest alcohol consumption after
breast cancer diagnosis, up to approximately one
drink per day on average, may be associated with
optimal overall survival, without compromising
breast cancer–specific survival.” Forum members
agreed that considering overall health and
mortality is necessary when providing advice
regarding alcohol consumption; as long as the
intake is light, the net health effects are almost all
positive.
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Forum Summary
There have been conflicting results from studies
of the association between alcohol intake and
the risk of gastric cancer. Some of the differences
among studies have related to mixing subjects
from Western countries with those from Asia,
where dietary patterns, lifestyle factors, drinking
patterns, and types of alcohol consumed differ
from those among Western populations. Overall,
gastric cancer rates are higher among Asians than
in Western populations.
The present study is based on almost 500,000
subjects from the USA with follow up for a median
of 15.5 years. The investigators identified a total
of more than 1,300 cases of gastric cancer, made
up of cases of gastric cardia cancer (GCA) or
gastric noncardia cancer (GNCA ). The authors
report: “We found no association between higher
alcohol consumption and GCA or GNCA, when
examined as total alcoholic beverage intake
or individual beverage types of beer, wine and
liquor. Furthermore, we observed no association
by stratum of sex, ethnic group, educational level
or smoking status. We did, however, observe lower
risk of GNCA among participants who drank up to
one drink per day (HR = 0.81, 95% CI: 0.67–0.97)
compared to nondrinkers.”They conclude: “Alcohol
consumption was not associated with increased
risk of GCA or GNCA in this large U.S. cohort.”
Forum members considered this to be a large,
very well-done analysis; subjects were aged 5071 years at baseline, appropriate for evaluating
the risk of gastric cancer. Data on a large number
of potential confounders were included in the
analysis. Diagnosis of cancer was from state
cancer registries, shown to be very accurate.
The statistical analyses included restricted spine
analysis to test for a dose-response curve (not
found), and excluded the first two years after
alcohol assessment to lower the risk of reverse
causality. Further beverage-specific analyses
were carried out, and did not show differences
according to whether the consumption was of
beer, wine, or spirits.
Weaknesses included only one assessment of
alcohol intake, at baseline, and no data on binge
drinking or other aspects of the pattern of drinking.
Subjects were generally well-educated, white, and
consumed alcohol moderately (75% reported one
drink or less). Thus, these results may not pertain
to other ethnic groups or to heavier consumers of
alcohol.
www.drinkingandyou.com
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Overall, these results provide further support for the
lack of an association between light-to-moderate
alcohol intake and the risk of gastric cancer. The
significant decrease in risk of gastric non-cardia
cancer associated with consumption of up to one
drink/day should obviously be replicated, but the
authors provide some potential mechanisms that
could explain such a phenomenon. The study did
not support previous data suggesting that wine
consumption might have additional benefits to
those of other beverages in terms of cancer risk.
Reference: Wang SM, Freedman ND, Loftﬁeld E, Hua
X, Abn CC. Alcohol consumption and risk of gastric
cardia adenocarcinoma and gastric noncardia
adenocarcinoma: A 16-year prospective analysis
from the NIH-AARP diet and health cohort. Int J
Cancer 2018; pre-publication.
Comments on this critique by the International
Scientific Forum on Alcohol Research have been
provided by the following members:
R. Curtis Ellison, MD, Professor of Medicine, Section of
Preventive Medicine & Epidemiology, Boston University
School of Medicine, Boston, MA, USA
Harvey Finkel, MD, Hematology/Oncology, Retired
(Formerly, Clinical Professor of Medicine, Boston
University Medical Center, Boston, MA, USA)
Tedd Goldfinger, DO, FACC, Desert Cardiology of Tucson
Heart Center, University of Arizona School of Medicine,
Tucson, AZ, USA
Fulvio Mattivi, MSc, CAFE – Center Agriculture Food
Environment, University of Trento, via E. Mach 1, San
Michele all’Adige, Italy
Erik Skovenborg, MD, specialized in family medicine,
member of the Scandinavian Medical Alcohol Board,
Aarhus, Denmark
Creina Stockley, PhD, MSc Clinical Pharmacology, MBA
(Formerly, 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
Pierre-Louis Teissedre, PhD, Faculty of Oenology–ISVV,
University Victor Segalen Bordeaux 2, Bordeaux, France
Fulvio Ursini, MD, Dept. of Biological Chemistry,
University of Padova, Padova, Italy
David Van Velden, MD, Dept. of Pathology, Stellenbosch
University, Stellenbosch, South Africa
Andrew L. Waterhouse, PhD, Department of Viticulture
and Enology, University of California, Davis, USA
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Colder, darker climates increase
alcohol consumption and liver
disease
According to new research from the University
of Pittsburgh’s Division of Gastroenterology,
Hepatology and Nutrition, people living in colder
regions with less sunlight drink more alcohol than
their warm-weather counterparts.
The study, recently published online in the journal
Hepatology, found that as temperature and
sunlight hours dropped, alcohol consumption
increased. Climate factors also were tied to binge
drinking and the prevalence of alcoholic liver
disease.
Using data from the World Health Organization,
the World Meteorological Organization and other
large, public data sets, Bataller’s group found a
clear negative correlation between climate factors
— average temperature and sunlight hours — and
alcohol consumption, measured as total alcohol
intake per capita, percent of the population that
drinks alcohol and the incidence of binge drinking.
“It’s something that everyone has assumed for
decades, but no one has scientifically demonstrated
it. Why do people in Russia drink so much? Why
in Wisconsin? Everybody assumes that’s because
it’s cold,” said senior author Ramon Bataller, chief
of hepatology at UPMC, professor of medicine at
Pitt and associate director of the Pittsburgh Liver
Research Center. “But we couldn’t find a single
paper linking climate to alcohol intake or alcoholic
cirrhosis. This is the first study that systematically
demonstrates that worldwide and in America,
in colder areas and areas with less sun, you have
more drinking and more alcoholic cirrhosis.”
Alcohol is a vasodilator — it increases the flow of
warm blood to the skin, which is full of temperature
sensors — so drinking can increase feelings of
warmth. Drinking also is linked to depression,
which tends to be worse when sunlight is scarce
and there’s a chill in the air.
The authors suggest that policy initiatives aimed
at reducing the burden of alcoholism and alcoholic
liver disease should target geographic areas where
alcohol is more likely to be problematic.
Source: Colder weather and fewer sunlight hours
increase alcohol consumption and alcoholic cirrhosis
worldwide. Meritxell Ventura‐Cots, Ariel E. Watts,
Monica Cruz‐Lemini et al. Hepatology, First published:
16 October 2018 doi.org/10.1002/hep.30315
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Reciprocal associations between anxiety, depression, and alcohol use
in adolescent girls
Depression, anxiety, and alcohol misuse predict
adverse social, academic, and emotional outcomes,
and their relations to one another increase
during adolescence-particularly in girls. However,
evidence on the directions of these relations is
mixed. A study examined reciprocal associations
between anxiety severity and alcohol use, as well
as between depression severity and alcohol use, in
adolescent girls.
Data were drawn from a population-based
longitudinal study of female adolescents. The
sample comprised 2,100 participants (57.1% Black,
42.9% White) assessed annually between ages 13
and 17. Girls self-reported depression severity,
anxiety severity, and frequency of alcohol use
(consumption of ≥1 full drink) in the past year.
Primary caregivers reported on socioeconomic and
neighborhood factors; these were included with
race, early puberty, and conduct problems (youthreport) as covariates. Anxiety and depression
severity were included within a single cross-lagged

panel model, along with alcohol use, to isolate
their independent and reciprocal links to drinking
behavior.
Higher depression severity modestly predicted
increased likelihood of subsequent alcohol use
from ages 13 to 17. However, inconsistent relations
emerged for the reverse pathway: Alcohol use
modestly predicted decreased depression severity
at ages 14 and 16; associations were nonsignificant
in other lagged associations. Anxiety severity and
alcohol use were not consistently associated.
Results highlight the key role of depression,
relative to anxiety, in predicting later alcohol use.
Future studies may examine whether depression
prevention
programmes
yield
secondary
reductions in alcohol use in adolescent girls.
Source: Longitudinal Reciprocal Associations Between
Anxiety, Depression, and Alcohol Use in Adolescent
Girls. Schleider JL, Ye F, Wang F, Hipwell AE, Chung
T, Sartor CE. Alcohol Clin Exp Res. 2018 Nov 25. doi.
org/10.1111/acer.13913.

Alcohol and ideal cardiovascular health: The multi-ethnic study of
atherosclerosis
The authors of a paper published in the journal
Clinical Cardiology state that alcohol consumption
is associated with cardiovascular disease (CVD),
with moderate drinkers having decreased CVD risk
compared to non- and heavy drinkers. However,
whether alcohol consumption is associated with
ideal cardiovascular health (CVH), assessed by the
AHA Life’s Simple 7 (LS7) metrics, and whether
associations differ by sex, is uncertain.
The research explored associations between
alcohol consumption and CVH in a multi-ethnic
population including 6,506 participants free
of CVD, aged 45-84 years. Each LS7 metric was
scored 0-2 points. Total score was categorised as
inadequate (0-8), average (9-10) and optimal (1114). Participants were classified as never, former or
current drinkers. Current drinkers were categorized
as <1 (light), 1-2 (moderate) and >2 (heavy) drinks/
day.
Multinomial logistic regression models assessed
associations between alcohol and CVH, adjusted
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for age, sex, race/ethnicity, education, income and
health insurance.
Compared to never drinkers, those with >2 drinks/
day were less likely to have average [OR 0.61 (0.430.87)] or optimal CVH [0.29 (0.17-0.49)]. Binge
drinking was associated with unfavourable CVH.
Overall, there was no independent association for
light or moderate drinking with CVH. However,
women with 1-2 drinks/day were more likely to
have optimal CVH [1.85 (1.19-2.88) compared to
non-drinking women, which was not seen in men.
Heavy drinking or binge drinking of alcohol
was associated with unfavourable CVH. Light or
moderate drinking was associated with optimal
cardiovascular health in women, but this was not
statistically evident for men.
Source: Alcohol and Ideal Cardiovascular Health: The
Multi-Ethnic Study of Atherosclerosis. Ogunmoroti O,
Osibogun O, McClelland RL, Burke GL, Nasir K, Michos
ED. Clin Cardiol. 2018 Dec 2. doi.org/10.1002/clc.23125.
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Relation of alcohol consumption to left ventricular fibrosis
Light-to-moderate regular alcohol consumption
has been associated with reduced mortality, heart
failure, and sudden death, with a well described
“U-shaped” relationship. A study investigated
whether markers of diffuse ventricular fibrosis, as
assessed by cardiac magnetic resonance imaging
(CMR) T1 mapping, differ between nondrinkers
and regular drinkers.
165 participants were prospectively recruited to
undergo 3T CMR ventricular T1 mapping. Of the
participants, 120 were regular light-to-moderate
drinkers (7 to 28 standard drinks per week for >12
months). There were 45 age and gender-matched
nondrinking controls (1 standard drink - 12g
alcohol).
Diffuse ventricular fibrosis was assessed using
ShMOLLI T1 mapping sequences performed in
mid-short axis. Native T1, postcontrast T1 times
and extracellular volume were compared in the
left ventricle between regular drinkers and lifelong
nondrinkers.
In total 165 participants (mean age 59 ± 12 years,
70% male, 36% hypertension, mean LVEF 58 ± 11%)

underwent CMR. Moderate alcohol intake (mean
alcohol intake 16 ± 6 SDs/week) was associated with
lower markers of diffuse ventricular fibrosis: native
T1 time 1140 ± 47 vs 1173 ± 39 ms; postcontrast T1
time 470 ± 47 vs 445 ± 43 ms, ; extracellular volume
25.0 ± 2.7% vs 27.0 ± 2.8%, despite similar LV size
and mass compared with nondrinkers. Quantity of
alcohol intake and beverage type did not predict
lower native T1 times.
The study authors conclude that, light-to-moderate
or “social” alcohol consumption is associated with
T1 changes on CMR suggestive of a reduction
in diffuse ventricular fibrosis. These preliminary
findings may provide some insights into the
association between modest alcohol intake and
reduction in sudden death and heart failure.
Source: Relation of Alcohol Consumption to Left
Ventricular Fibrosis Using Cardiac Magnetic Resonance
Imaging. Voskoboinik A, Costello BT, La Gerche A,
Prabhu S, Wong G, Flannery MD, Nalliah C, Sugumar
H, Springer F, Kalman JM, Taylor AJ, Kistler PM. Am J
Cardiol. 2018 Nov 6. pii: S0002-9149(18)32041-1. doi.
org/10.1016/j.amjcard.2018.10.026

Alcohol pattern consumption differently affects the efficiency of macrophage
reverse cholesterol transport in vivo
It has been well established that moderate
alcohol consumption inversely correlates with
cardiovascular morbidity and mortality, whereas
binge alcohol drinking increases cardiovascular
disease risk. A study assessed in vivo the impact of
different drinking patterns on reverse cholesterol
transport (RCT); the athero-protective process
leading to the removal of excess cholesterol from
the body.
RCT was measured with a standardized,
radioisotope-based technique in three groups of
atherosclerosis-prone apolipoprotein E knock out
mice: A placebo group (the abstainers) received
water; a moderate group, received 0.8 g/kg alcohol/
day for 28 days; and a binge group, received 0.8 g/
kg alcohol/day for 5 days/week, followed by the
administration of 2.8 g/kg alcohol/day for 2 days/
week, to mimic a heavy intake in a short period.
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Mice in the binge drinking group displayed
an increase in total cholesterol, high density
lipoprotein cholesterol (HDL-c) and non-HDL-c (all
p < 0.0001 vs. placebo), and a significantly reduced
elimination of fecal cholesterol.
Moderate consumption of alcohol did not lead
to any changes in circulating lipids, but slightly
improved cholesterol mobilization along the
RCT pathway. The authors state that overall, data
confirm the importance of considering not only the
total amount, but also the different consumption
patterns to define the impact of alcohol on
cardiovascular risk.
Source: Alcohol Pattern Consumption Differently
Affects the Efficiency of Macrophage Reverse
Cholesterol Transport in Vivo. Greco D, Battista S, Mele L,
Piemontese A, Papotti B, Cavazzini S, Potì F, Di Rocco G,
Poli A, Bernini F, Zanotti I. Nutrients. 2018 Dec 3;10(12).
pii: E1885. doi.org/10.3390/nu10121885.
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Alcohol consumption and hospitalisation burden in an adult Italian
population
Epidemiological evidence on the impact of
different alcohol drinking patterns on healthcare
systems or hospitalisations is sparse. A study
investigated how the different average volumes
of alcohol consumed relate to all‐cause and cause‐
specific hospitalisations.
The prospective cohort study (baseline 2005‐10)
linked to a registry of hospital discharge records to
identify hospitalisations at follow‐up (Dec‐2013).
20,682 individuals (48% men, age ≥35y) who
participated in the Moli‐sani Study and were free
from cardiovascular disease or cancer at baseline
were included.
The alcohol volume consumed in the year before
enrolment was classified as: lifetime abstainers,
former drinkers, occasional drinkers and current
drinkers who drank 1‐12 (referent), 12.1‐24,
24.1‐48 and >48 gr/day of alcohol.
During a median follow‐up of 6.3 years, 12,996
multiple hospital admissions occurred. In
multivariable analyses, life‐time abstainers and
former drinkers had higher rates of all‐cause (11%
(95%CI: 5‐17%) and 19% (2‐31%), respectively)
and vascular (14% (2‐27%) and 48% (24‐76%),

respectively) hospitalizations compared with
light alcohol consumers. Alcohol consumption
>48 gr/day was associated with a higher risk of
hospitalization for both alcohol‐related diseases
(74% (32‐129%)) and cancer (36% (12‐65%)). The
magnitude of the association between heavier
alcohol intake and hospitalisation tended to
be greater in smokers than non‐smokers. No
associations were observed with hospitalisation
for trauma or neurodegenerative diseases.
The authors conclude that moderate alcohol
consumption appears to have a modest
but complex reduced impact on the global
hospitalisation burden. Heavier drinkers have
a higher rate of hospitalization for all causes,
including alcohol‐related diseases and cancer,
a risk that appears to be further magnified by
concurrent smoking.
Source: Alcohol Consumption and Hospitalization
Burden in an Adult Italian Population: Prospective
Results from the Moli‐sani Study. S Costanzo, KJ.
Mukamal, A Di Castelnuovo, et al. Addiction, First
published: 12 December 2018. doi.org/10.1111/
add.14490

Alcohol and nicotine consumption trends determined by wastewater-based
epidemiology
Wastewater-based epidemiology (WBE), an
emerging tool for monitoring public health in
near real-time, is used extensively in Europe but
applications to US populations are still scarce.
In this longitudinal study, raw wastewater was
collected monthly from three US cities as 24-h
weekday composites and analysed for evidence of
alcohol and tobacco consumption.
Over the 11-month sampling period, biomarkers
of stimulant use were detected in wastewater by
isotope dilution liquid chromatography tandem
mass spectrometry in units of μg/L (ethyl sulfate,
1.6-25.1; nicotine, 0.6-26.7; cotinine, 0.2-3.8; and
3 hydroxycotinine, 0.3-3.8). Average consumption
rates in the three communities were calculated
using detected biomarker levels in conjunction
with wastewater flow rates, metabolic excretion
factors, and population size data. Computed
average per-capita consumption rates estimated
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for the sub-population aged 15 and above
for alcohol (13.4 ± 5.6 L/y/person) and daily
consumption of nicotine by smokers (14.2 ± 3.6
cigarettes/d/person) were in good agreement with
U.S. survey data (9.0 L/y/person; 14.2 cigarettes/d/
smoker). The WBE approach also captured impacts
of temporal population influx on substance
consumption patterns.
This first US WBE study to track recreational use
of stimulants longitudinally and concurrently in
multiple American cities highlights opportunities
for collecting robust public health information
from wastewater anonymously, economically and
in near real-time.
Source:Alcohol and nicotine consumption trends in
three U.S. communities determined by wastewaterbased epidemiology. Chen J, Venkatesan AK, Halden
RU. Sci Total Environ. 2018 Nov 24;656:174-183. doi.
org/10.1016/j.scitotenv.2018.11.350.
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Brain responses to anticipation and consumption of beer with and without
alcohol
Brain responses to beer and non-alcoholic beer
(NA-beer) have not been compared before.
Researchers hypothesised that the flavour
of beer constitutes a conditioned stimulus
associated with alcohol reward. A research team
investigated whether oral exposure to NA-beer
with or without alcohol elicits similar brain
responses in reward-related areas in a context
where regular alcoholic beer is expected.
21 Healthy men who were regular beer drinkers
were scanned using functional MRI. Participants
were exposed to word cues signaling delivery
of a 10-ml sip of chilled beer or carbonated
water (control) and subsequent sips of NA-beer
with or without alcohol or water (control). Beer
alcohol content was not signaled. The beer cue
elicited less activation than the control cue in
the primary visual cortex, supplementary motor
area (reward-related region) and bilateral inferior
frontal gyrus/frontal operculum. During tasting,

there were no significant differences between
the 2 beers. Taste activation after swallowing
was significantly greater for alcoholic than for
NA-beer in the inferior frontal gyrus/anterior
insula and dorsal prefrontal cortex (superior
frontal gyrus). This appears to be due to sensory
stimulation by ethanol rather than reward
processing.
In conclusion, the researchers found no
differences in acute brain reward upon
consumption of NA-beer with and without
alcohol, when presented in a context where
regular alcoholic beer is expected. This suggests
that in regular consumers beer flavour rather
than the presence of alcohol is the main driver of
the consumption experience.
Source: Brain responses to anticipation and
consumption of beer with and without alcohol.
Smeets PAM, de Graaf C. Chem Senses. 2018 Nov 13.
doi.org/10.1093/chemse/bjy071.

Lifetime alcohol use patterns and risk of diabetes onset
Studies of the role of alcohol use in diabetes
risk have rarely included lifetime alcohol use
measures, including the frequency of heavy
occasions, or evaluated risks among Black or
Hispanic respondents in US samples.
Data from the 2014-15 National Alcohol Survey
of the US population were used to estimate
diabetes risk from drinking patterns at the time
of onset in Cox proportional hazards models in
a retrospective cohort design. Models for the
population, males and females and for White,
Black and Hispanic respondents of both genders
were estimated using two versions of drinking
pattern groupings at each age.
While a number of significant results were found
with the first version of the drinking measures,
the research focuses on those confirmed with
measures from responses strictly prior to
the age of risk estimation. Compared to the
lifetime abstainer group, the ‘drinking at least
weekly with less than monthly 5+’ group had a
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significantly lower hazard ratio (HR) for the total
sample (HR=0.64) and among Whites (HR=0.42).
Significantly reduced risks were found in the
same models for those who drank 5+ at least
monthly but not weekly. No significantly elevated
risks were found for either current or prior heavy
occasion drinking.
These results are consistent with some prior
studies in finding reduced diabetes risks for
regular light to moderate drinkers, but not
consistent with findings from other studies
showing increased risk from heavy occasion
drinking, particularly among women. New and
larger studies with well-defined drinking pattern
measures are needed, particularly for US Blacks
and Hispanics, to address varying results in this
literature, the authors suggest.
Source: Lifetime alcohol use patterns and risk of
diabetes onset in the National Alcohol Survey. Kerr WC,
Ye Y, Williams E, Lui CK, Greenfield TK, Lown EA. Alcohol
Clin Exp Res. 2018 Nov 13. doi.org/10.1111/acer.13924.
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Alcohol consumption and lung cancer risk
There is inadequate evidence to determine
whether alcohol consumption has an effect of
on lung cancer risk. A research team conducted
a pooled analysis of data from the International
Lung Cancer Consortium and the SYNERGY study
to investigate this possible association by type
of beverage with adjustment for other potential
confounders.
Twenty one case-control studies and one cohort
study with alcohol-intake data obtained from
questionnaires were included in a pooled analysis
(19,149 cases and 362,340 controls). Adjusted odds
ratios (OR) or hazard ratios (HR) with corresponding
95% confidence intervals (CI) were estimated
for each measure of alcohol consumption. Effect
estimates were combined using random or fixedeffects models where appropriate. Associations
were examined for overall lung cancer and by
histological type.
The researchers observed an inverse association
(a protective effect) between overall risk of lung
cancer and consumption of alcoholic beverages

compared to non-drinkers, but the association was
not monotonic. The lowest risk was observed for
persons who consumed 10-19.9 g/day ethanol (OR
vs. non-drinkers = 0.78; 95% CI: 0.67, 0.91), where
1 drink is approximately 12-15 g. This J-shaped
association was most prominent for squamous
cell carcinoma (SCC). The association with all lung
cancer varied little by type of alcoholic beverage,
but there were notable differences for SCC. An
association with beer intake was observed (OR for
≥20 g/day vs non drinker = 1.42; 95% CI: 1.06, 1.90).
The researchers suggest further analyses and
insights about possible biological mechanisms
might shed light on whether the non-monotonic
associations or the positive association between
beer drinking and squamous cell carcinoma reflect
real effects.
Alcohol consumption and lung cancer risk: A pooled
analysis from the International Lung Cancer Consortium
and the SYNERGY study. Brenner DR, Fehringer G,
Zhang ZF, Lee YA, Meyers T, Matsuo K, et al. Cancer
Epidemiol. 2018 Nov 13;58:25-32. doi.org/10.1016/j.
canep.2018.10.006.

Investigating associations between caffeinated beverage consumption and
later alcohol consumption among early adolescents
Previous research has demonstrated that
caffeinated beverage consumption predicts
alcohol consumption among early adolescents. A
recent study aimed to investigate this association
in two ways: (1) by examining if this association
remained significant once other established risk
factors for alcohol were adjusted for statistically;
and (2) by considering three possible moderators
of this association: gender, sensation-seeking, and
parental monitoring.
Data from the Camden Youth Development Study,
a longitudinal, community-based study of middleschool students, were used. Youth were initially
assessed in 6th and 7th grade and followed-up
16 months later. Self-reports of frequency of
energy drink, coffee, and alcohol consumption,
as well as sensation-seeking, perceived peer and
best friend alcohol use, alcohol expectancies, and
parental monitoring, were used.
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Results indicated that both energy drink and coffee
consumption predicted later alcohol consumption,
even after adjusting for other risk factors for
alcohol consumption. Parental monitoring was a
significant moderator of this link, such that youth
who consumed energy drinks and reported low
parental monitoring were particularly at risk for
later alcohol consumption.
These findings indicate that the link between
earlier caffeine consumption and later alcohol
consumption is not simply due to the cooccurrence of caffeine consumption with other risk
factors for alcohol use. In addition, risk associated
with early energy drink consumption appears to
be particularly pronounced for youth in families
characterised by low parental monitoring.
Source: Investigating associations between caffeinated
beverage consumption and later alcohol consumption
among early adolescents. Marmorstein NR. Addict
Behav. 2018 Nov 23;90:362-368. doi.org/10.1016/j.
addbeh.2018.11.033.
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Contribution of the five factors of personality and peers on adolescent
alcohol use
Authors of a study published in the Spanish
Journal of Psychology state that personality
characteristics such as extraversion, low
agreeableness and low conscientiousness are
relevant for alcohol use during adolescence. In
addition, having friends who use alcohol is one
of the strongest predictors of adolescent alcohol
consumption and its negative outcomes.
The selection model posits that friends display
similar alcohol consumption when their
friendships are formed on the basis of common
characteristics such as, among others, personality.
Thus, the aim of the study was to examine
the mediation role of peers in the association
between the five-factor model of personality and
adolescent alcohol use in two cultures.
125 Scottish and 221 Spanish respondents, all
aged 12-15 years, were assessed using the Alcohol

Intake Scale (AIS). Adolescents were asked about
the alcohol used at the weekend and also about
the alcohol consumed by their friends.
Low agreeableness and low conscientiousness
correlated with own alcohol quantity in
both countries when considered together.
Independent structural equation modeling was
performed for each country. Extraversion and low
agreeableness for Scottish adolescents, and low
conscientiousness for Spanish youths, predicted
alcohol use through peer alcohol consumption at
weekends. These findings support the relevance
of personality traits and peer affiliation in relation
to alcohol consumption in adolescence.
Source: Contribution of the Five Factors of Personality
and Peers on Adolescent Alcohol Use: A Cross-National
Study. Gallego S, Mezquita L, Moya-Higueras J, Ortet
G, Ibáñez MI. Span J Psychol. 2018 Nov 27;21:E58. doi.
org/10.1017/sjp.2018.63

Association of maternal knowledge and paternal knowledge of children’s
whereabouts, and alcohol use
Previous research suggests that parental
knowledge of the child’s activities and
whereabouts prevents adolescents’ alcohol use.
However, evidence on whether the positive effects
of maternal and paternal knowledge are distinctive
for boys’ and girls’ alcohol use is inconclusive.
A study examined whether perceived parental
knowledge at age 13 prevents alcohol use at age
16, whether the effect of maternal and paternal
knowledge was the same for both genders, and
whether paternal knowledge had as strong an
effect as maternal knowledge.
Adolescents answered a school survey in 2011
(age 13) and 2014 (age 16) in Finland. Perceived
maternal and paternal knowledge was measured.
Perceived maternal and paternal knowledge at
age 13 predicted boys’ and girls’ lower alcohol use
at age 16. For those who had not used alcohol at
age 13, parental knowledge protected against an
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increase of alcohol use at age 16. Both maternal
and paternal knowledge had a shielding effect
against the increase of boys’ and girls’ alcohol use,
but maternal knowledge had a stronger shielding
effect than paternal knowledge.
Both maternal and paternal perceived knowledge
at age 13 buffers against the adverse development
of alcohol use at age 16 for both genders, the
authors conclude. Underlining the importance
of parent-child communication and knowledge
about the child’s activities should be a part of
family health counselling and school health
services, they add.
Source: Do maternal knowledge and paternal
knowledge of children’s whereabouts buffer differently
against alcohol use? A longitudinal study among Finnish
boys and girls. Lindfors P, Minkkinen J, Katainen A,
Rimpelä A. Drug Alcohol Depend. 2018 Nov 14;194:351357. doi.org/10.1016/j.drugalcdep.2018.10.025.
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Comparison of age of first drink and age of first intoxication as predictors of
substance use and mental health problems in adulthood
International public policy on age of first alcoholic
drink has emphasised the long-term benefits of
delaying age of first alcoholic drink. A study aimed
to compare age of first alcoholic drink to age of first
intoxication as predictors of substance use disorder
and mental disorder outcomes in adulthood.
Data were obtained from a longitudinal birth cohort
in Christchurch, New Zealand. Participants were
born in 1977. Analysis samples ranged from age 18
to age 35. Measures of age of first alcoholic drink
and age of first intoxication were generated using
parental- and self-report data collected from age
11. Outcomes at age 18-35 were alcohol quantity
consumed, DSM-IV alcohol use disorder (AUD)
and AUD symptoms, major depression, anxiety
disorder, and nicotine, cannabis, and other illicit
drug dependence. Covariate factors measured
during childhood included family socioeconomic
status, family functioning, parental alcohol-related
attitudes/behaviours, and individual factors.
The study found that there was a significant
unadjusted association between age of first
alcoholic drink and symptoms of AUD and nicotine

dependence but not other outcomes. Age of first
intoxication was significantly associated with all
outcomes. After adjustment for covariates, the
association between age of first alcoholic drink
and outcomes was not statistically significant.
Conversely, in adjusted models, statistically
significant associations remained between age of
first intoxication and all AUD and substance use
disorder outcomes but not alcohol consumption
or mental disorder outcomes.
The results indicate that the age of first intoxication
was a more robust predictor of adult substance
use disorder outcomes than age of first alcoholic
drink. Public health and policy interventions aimed
at prevention of long-term harms from alcohol
should therefore focus on age of first intoxication
rather than age of first alcoholic drink.
Source: Comparison of age of first drink and age of
first intoxication as predictors of substance use and
mental health problems in adulthood. Newton-Howes
G, Cook S, Martin G, Foulds JA, Boden JM. Drug Alcohol
Depend. 2018 Nov 6;194:238-243. doi.org/10.1016/j.
drugalcdep.2018.10.012.

Parental supervision and alcohol use among Brazilian adolescents: analysis of
data from National School-based Health Survey 2015
A study in Brazil evaluated the relation between
parental supervision and sociodemographic
factors and alcohol use by adolescents.
The cross-sectional study used data from National
School-based Health Survey (PeNSE) 2015, which
included 16,608 adolescents aged 13 to 17 years,
students from Brazilian public and private schools.
Variables related to alcohol use, sociodemographic
factors and parental supervision were evaluated
and the relation between sociodemographic
variables, parental supervision and use of alcohol
among adolescents were analysed.
It was observed that 61.4% of the adolescents had
tried alcohol, 27.2% had a drunken episode in their
lifetime, 9.3% have had problems with alcohol
and 29.3% reported alcohol use in last 30 days.
The lack of parental supervision was associated
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with increased use of alcohol. The proportion of
alcohol use was higher for girls, and also among
those who were older than 16 years, worked, did
not live with one or both parents, and lived in the
South, regardless of sex.
The results showed early alcohol experimentation
and occurrence of alcohol-related problems
among Brazilian adolescents. In addition, the lack
of monitoring by parents and guardians shows a
risk of alcohol use in this age.
Source: Parental supervision and alcohol use among
Brazilian adolescents: analysis of data from National
School-based Health Survey 2015. Machado ÍE,
Felisbino-Mendes MS, Malta DC, Velasquez-Melendez
G, Freitas MIF, Andreazzi MAR. Rev. bras. epidemiol.
vol.21 supl.1 São Paulo 2018 Epub Nov 29, 2018.
dx.doi.org/10.1590/1980-549720180005.supl.1
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Leisure activity participation in relation to alcohol purchasing and
consumption in adolescence
A study from Taiwan examined prospective
associations linking leisure activity participation
with alcohol purchasing and consumption in early
adolescence.
A total of 1,763 seventh graders (age 12-13 years)
were recruited from middle schools in urban
Taiwan and were followed-up 1.5 years later during
ninth grade. Information about leisure activities,
covariates (i.e., gender, puberty development,
family structure, parental educational attainment,
monthly allowance, peer drinking, and childhood
alcohol experience), and two outcome variables
(i.e., alcohol purchasing and drinking behaviours)
was gathered via web-based self-administered
questionnaires. Data concerning alcohol outlets
and recreational resource for each community
district were retrieved from official statistics
and commercial sources. Two-level hierarchical
generalised linear models were used to evaluate
association estimates.
At follow-up, 5% of ninth graders had ever
purchased alcohol and nearly one in seven
drank alcohol on three or more occasions (i.e.,
occasional drinking) in the past year. Sports,

unstructured, and organised leisure activities were
not linked with illegal alcohol purchasing when
community contexts were statistically adjusted;
a higher community on-premised alcohol outlet
density increased alcohol purchasing by 94%
(95% CI = 1.24-3.06). In contrast, unstructured
leisure activity participation at 7th grade
predicted occasional drinking (adjusted Odds
Ratio [aOR] = 5.52; 95% CI = 3.13-9.74). Sports
participation was associated with reduced
risk of occasional drinking in the communities
with high unregulated alcohol outlets (aOR for
interaction = 0.58).
The authors comment that their research provides
insights to differential roles of leisure activity
participation in shaping adolescents’ commercial
alcohol access and occasional drinking. They
argue that macro-social contexts should be
considered in the efforts to reduce underage
drinking problems through leisure activities.
Source: Leisure activity participation in relation to
alcohol purchasing and consumption in adolescence.
Chen CY, Wang IA, Wang N, Lu MC, Liu CY, Chen
WJ. Addict Behav. 2018 Nov 15;90:294-300. doi.
org/10.1016/j.addbeh.2018.11.017.

Understanding adolescent binge drinking in Spain
Despite its potentially harmful effects, adolescent
binge drinking is becoming increasingly common
worldwide. Authors of a study from Spain state
that in order to enable the design of more effective
school information campaigns, the underlying
factors of heavy alcohol use must be carefully
analysed.
Their study investigated how individual, social
and contextual factors relate to adolescent
binge drinking and further, explored whether
adolescents’ exposure to information campaigns
at school moderates the relationships between
perceived parental and peer alcohol consumption
and adolescent binge drinking.
Data was drawn from a Spanish nationwide
representative sample of 47,803 students aged 1418 years, of whom 25,576 had engaged in binge
drinking behaviours. Data were collected every 2
years between 2006 and 2012.
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Whilst perceived problems associated with binge
drinking and perceived difficulty in accessing
alcohol were associated with low levels of binge
drinking, adolescents’ perceptions of parental
and peer consumption were associated, to a
greater degree, with high levels of binge drinking.
School information campaigns moderated
the relationship between perceived parental
consumption and adolescent binge drinking
but not the relationship between perceived peer
consumption and adolescent binge drinking. The
authors conclude by highlighting implications for
policymakers in Spain and offer possible directions
for future research.
Source: Understanding adolescent binge drinking in
Spain: how school information campaigns moderate
the role of perceived parental and peer consumption
Carla Rodriguez-Sanchez Franco Sancho–Esper Luis V
Casaló. Health Education Research, Volume 33, Issue 5,
1 October 2018, Pages 361–374, doi.org/10.1093/her/
cyy024
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The neighbourhood social
environment and alcohol use among
urban and rural Scottish adolescents

Smoking, alcohol consumption,
and illicit substances use among
adolescents in Poland

A paper in the December edition of the
International Journal of Public Health examines
the relationship between neighbourhood social
environmental characteristics and drinking
outcomes in a sample of urban and rural
adolescents.
From a sample of 1,558 Scottish secondary
schoolchildren, surveyed as part of the 2010
Health Behaviour in School-aged Children study,
three drinking outcomes were modelled on a
variety of neighbourhood conditions, including
social cohesion, disorder, alcohol outlet density,
deprivation, and urban/rurality.
An urban-to-rural gradient was found with nonurban adolescents exhibiting higher odds of
having ever drank. Neighbourhood social cohesion
related to having ever drank. Among drinkers, those
living in accessible small towns had higher odds
of weekly drinking and drunkenness compared
to urban areas. Higher odds of drunkenness were
also found in remote rural areas. Those residing in
the least deprived areas had lower odds of weekly
drinking.
The authors state that in Scotland, inequalities exist
in adolescent alcohol use by urban/rurality and
neighbourhood social conditions. Their findings
support regional targeting of public health efforts
to address inequalities. Future work is needed to
develop and evaluate intervention and prevention
approaches for neighbourhoods at risk.

A study examined alcohol, cigarette, and illicit
substance use among adolescents in Poland,
including the age of initiation, frequency of use,
methods of access, location of use, and parental
knowledge and attitude.
An author-derived questionnaire was used to
cross-sectionally survey over 500 participants
aged 13-17 years old.
The use of alcohol, cigarette, and illicit substance
among the investigated group was 36.1, 37.6, and
10.8% respectively. The average age of initiation
was 13-14 years old. Parents were aware of alcohol,
cigarette, and illicit substance use 49.5, 35.8 and
22.4% of the time, respectively, and the rate of
acceptance was 5.7 and 6.7% for alcohol and
cigarettes. More than 28% of participants smoked
in school, and 32.7% accessed illicit substances in
the school’s neighborhood.
The authors found that the rate of alcohol,
cigarette, and illicit substance use in Poland is
high and increasing, despite globally designed
preventative actions. Parents’ awareness of
children’s alcohol, cigarette, or illicit substance use
is low, and schools hardly fulfil their educational
and protective role. Preventative actions are
necessary, and local challenges should be
considered, they argue.

Source: The neighbourhood social environment and
alcohol use among urban and rural Scottish adolescents.
Martin G, Inchley J, Marshall A, Shortt N, Currie C. Int
J Public Health. 2018 Dec 3. doi.org/10.1007/s00038018-1181-8.

Source: Smoking, alcohol consumption, and illicit
substances use among adolescents in Poland. Nowak
M, Papiernik M, Mikulska A, Czarkowska-Paczek B. Subst
Abuse Treat Prev Policy. 2018 Nov 29;13(1):42. doi.
org/10.1186/s13011-018-0179-9.

NICE guideline on alcohol: school-based interventions

In the UK, Current guidance from NICE on schoolbased interventions for alcohol was published in
2007 and covers school-based interventions to
prevent and reduce alcohol use among children
and young people. It aims to encourage children
and young people not to drink, delay the age at
which they start drinking and reduce the harm to
those who do drink.
NICE are currently updating the guidelines and
the new guidance is expected to be published in
August 2019.
www.alcoholinmoderation.com

Consultation on the draft guidance will run from
08 February 2019 - 22 March 2019. The economic
plan, review questions and search strategies for
this NICE guideline have now been published on
the project documents web page. This information
is published for transparency, and to enable
stakeholders to prepare for consultation on the
draft guideline.
nice.org.uk/guidance/indevelopment/gidng10030/documents
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Local Alcohol Profiles for England
The Local Alcohol Profiles for England (LAPE) tool
has been updated with new mortality data for
2017. The following indicators have been updated:
years of life lost due to alcohol-related conditions;
alcohol-specific mortality; mortality from chronic
liver disease; alcohol-related mortality. These
measures are available at local authority level as
well as for England, the regions
In 2017 there were an estimated 24,200 deaths
attributed to alcohol use in England. This is
an increase of 1.5% since 2016 and the fifth
consecutive annual rise.
Years of life lost due to alcohol-related conditions
There were over 307,000 potential years of life lost
due to alcohol consumption in 2017. The number
of years of life lost increased by 0.4% in the last
year. However, the 2017 figure is almost 10% lower
than the beginning of the time series (2008). The
potential years of life lost for men (219,000) are
more than double the number for women (88,000).
The inequality gradient is particularly steep
for years of life lost due to both a higher rate of
alcohol-related deaths in more deprived areas and
a younger average age at death. Half of the years
of life lost in 2017 were from the most deprived
30% of the population.

Alcohol-specific mortality
There were 16,656 alcohol-specific deaths in
England between 2015 and 2017, a rise of 2.8%
compared to the previous 3-year period. This is
the largest increase since the start of the time
period (2006 to 2008) and also the third successive
increase.
There was an increase of 3.5% in deaths for
females and 2.5% for males. The rate for alcohol
specific deaths for the period 2015-2017 was
14.5 per 100,000 for males and 7 per 100,000 for
females. Across local authorities in England, rates
for alcohol specific deaths ranged from 3.0 per
100,000 population in South Oxfordshire to 30.1
per 100,000 population in Blackpool. Deaths from
alcohol-specific conditions increased by 2.8% to
16,660 in the period 2015-2017 compared to the
previous 3-year period.
Chronic liver disease
There were 18,900 deaths from chronic liver
disease between 2015 and 2017, a 2.6% increase
compared to the previous 3-year time period. By
gender, the increases are similar - 2.8% for men and
2.3% for women. Again, however, the number of
deaths from chronic liver disease for men (12,008)
was almost double the number for women (6,899).
Alcohol-related mortality
In 2017 there were an estimated 24,208 deaths
attributed to alcohol use in England, up 1.5%
since 2016 and the fifth consecutive annual rise,
although the rates per 100,000 remain fairly static,
with a decline since 2008 . For males the rate has
decreased from 70.6 per 100,000 in 2008 to 66.5
per 100,000 in 2017. For females the rate has
decreased from 30.8 per 100,000 in 2008 to 28.8
per 100,000 in 2017.
Gender and inequality gaps persist across the
updated measures showing that disproportionate
levels of harm are impacting on men and the most
deprived.
gov.uk/government/publications/local-alcoholprofiles-for-england-december-2018-data-update/
local-alcohol-profiles-for-england-short-statisticalcommentary-december-2018
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Health Survey for England 2017
The Health Survey for England (HSE) monitors
trends in the nation’s health and care. It provides
information about adults aged 16 and over, and
children aged 0 to 15, living in private households
in England. The survey is used to monitor obesity
and to estimate the proportion of people in
England who have certain health conditions and
the prevalence of risk factors and health-related
behaviours, such as smoking and drinking alcohol.
The 2017 Health Survey for England was published
on 4 Dec 2018.
The Survey found that among adults aged 16
years and over, 19% had not consumed alcohol
in the last 12 months and 60% drank within the
recommended low risk guidelines.
3% drink between 35 and 50 units per week and
a further 3% drank more than 50 units per week.
Overall 4% of men were found to be higher risk
drinkers (averaging more than 50 units per week),
with men aged 55-64 most likely to be higher risk
drinkers (9%). Overall, 3% of women reported
drinking more than 35 units per week, the level
defined as higher risk. Women in the age groups
45-54 and 55-64 were most likely to report higher
risk consumption (5%).
Adults living in households with the highest
income were more likely to drink more than 14

units per week (defined as at increasing risk). For
all adults, 24% in the highest income quintile
consumed at increasing risk (31% of males and
16% of women). This compared with 11 of all
adults in the lowest income quintile (15% of men
and 9% of women).
Young adults aged 16-24 were least likely to
report consuming alcohol in the past week (54%
of men and 58% of women). This age group was
also least likely to report drinking on more than 5
days in the last week (2%). By comparison, for the
age group 55-64, 32% of men and 37% of women
had not consumed alcohol in the past week and of
all adults over 55, 18% said that they drank on 5 or
more days in the past week.
Men aged 16-44 were more likely to report the
consumption of more than 8 units on one occasion.
But drinking at this level has decreased over time,
with the largest decreases seen in the youngest
age group (from 31% in 2006 to 21% in 2017 for
males aged 16-24). For women, drinking more
than 6 units on one occasion is less prevalent than
in previous years, and down from 16% in 2006 to
11% in 2017) and a 1% decline from the previous
year.
digital.nhs.uk/data-and-information/publications/
statistical/health-survey-for-england/2017

Be a First Class Mate
This
Christmas,
Network Rail are
working with British
Transport Police (BTP)
and Drinkaware to
encourage
partygoers to be ‘a First
Class Mate’ by making
sure friends get on
their train safely after
a night out.
During the festive
period there is a
sharp increase in
the number of alcohol-related incidents on the
railway as people go to work parties or catch up
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with friends and family over a few drinks. Most
rail passengers believe they are taking the safe
option by getting the train home after consuming
alcohol. In part this is true, however the railway and
alcohol can also be a dangerous mix, especially
in railway stations. Alcohol can affect vision and
judgement and this can be dangerous in a station
environment.
In the last 10 years, 21 people have died in alcoholrelated incidents on station platforms. Last year,
there were 140 alcohol-related incidents across
the railways over the festive period.
network rail.co.uk/communities/safety-in-the community/safety-campaigns/be-a-first-class-mate/
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UK government funding to help
improve the lives of those affected
by alcohol
A total of £10.5 million of funding is being
allocated by Public Health England (PHE), to help
improve the lives of adults and children impacted
by alcohol, consisting of a £4.5 million innovation
fund for local projects working with children and
families and a £6 million capital fund to improve
access to alcohol treatment in the community.
A £4.5 million innovation fund, from the
Department of Health and Social Care (DHSC) and
the Department for Work and Pensions (DWP),
managed by PHE made awards to 9 projects across
the country in December. Projects were selected
for demonstrating a new and creative approach
to reach and support families whose lives have
been affected by alcohol. They include a Greater
Manchester project which offers continued
support for parents leaving prison and their
children across 5 areas: Rochdale, Bolton, Bury,
Salford, and Trafford; and a project in Portsmouth,
where the project that will provide a range of
tailored services and interventions specific to
individual families, including alcohol treatment,
family counselling and support to reduce parental
conflict.
In addition, PHE is announcing a call for bids
for a share of a £6 million capital fund for local
authorities, which can be used to improve services
and facilities for people with alcohol problems.
PHE is encouraging local authorities to submit an
application to bid for money by 21 January 2019,
with successful projects announced next spring
and money being made available from 2019 to
2020.
Commenting on the innovation fund winning
projects, Duncan Selbie, Chief Executive at PHE
said: ”There are about 200,000 children whose
lives are often torn apart from living with a parent
with alcohol problems, which often haunts them
into adulthood and can lead to a lifetime of underachievement and personal problems. That is why
I’m delighted to be announcing the 9 winners
receiving funding, which will provide new and
innovative ways of working to identify and reach
out to these vulnerable children.
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Barclays helps customers block
spending on alcohol
Barclays has become the first high street bank in
the UK to allow customers to block payments with
certain types of retailers, in an effort to give people
struggling with addictions more control over their
spending.
The feature will be available for customers using
the bank’s mobile app and could help those
dealing with gambling problems to cut off their
spending in betting shops and on gambling
websites. Customers can also block their own
spending in pubs, bars, supermarkets and on
premium-rate websites and phone lines. A button
within the Barclays mobile banking app enables
customers to choose which types of retailers they
are able to spend with. Attempted payments
that fall within the “turned off” category will be
declined automatically.
The feature is available to all Barclays debit card
customers and will be rolled out to credit card
holders in the near future. Barclays said the move
would help all its customers take greater control
over where their money can be spent, as well as
making them less vulnerable to fraud and scams.

Substance misuse treatment for
young people: statistics 2017 to 2018
Alcohol and drug treatment data for young people
from PHE’s national drug treatment monitoring
system (NDTMS) were published in December.
The report presents information about young
people under the age of 18 who received specialist
substance misuse treatment in England between
1 April 2017 and 31 March 2018.
Cannabis remained the most common drug by
far which young people came to treatment for.
88% of young people said they had a problem
with this drug. The next most commonly reported
problematic substance was alcohol - 7,206 young
people were in treatment for alcohol problems
(46%). The number of young people receiving
help for alcohol problems continued to steadily
decline from the peak in 2008-09 when 16,047
were treated for alcohol.
gov.uk/government/statistics/substance-misusetreatment-for-young-people-statistics-2017to-2018
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Drinkaware survey on drinking behaviours, alcohol and lifestyle and alcohol
moderation
The 2018 Drinkaware
monitor sets out
findings from research
conducted by YouGov
in spring 2018. The
research explored UK
adults’ behaviour and
attitudes in relation to
alcohol and moderate
drinking, based on a
representative sample
of 8,906 UK adults. It
provides an overview
of adults’drinking behaviour in the UK and explores
attitudes towards alcohol, drinking occasions and
motivations for drinking. Attitudes to moderation
and the strategies, tools and resources that
individuals use to moderate drinking behaviour
are also investigated.
Key findings include:
• 84% of UK adults, and 84% of UK
drinkers, consider it important to
maintain a healthy lifestyle.
• 82% of those in the low risk category
(drinking up to 14 units in the last
week) believe that their drinking has
a neutral or positive impact on their
health. This falls to 50% of those in
the medium risk category (15-34
units for women or 15-49 units for
men), and 26% of those in the high
risk category (35+ units for women
or 50+ for men).
• The most reported technique to
moderate drinking was taking drink

free days during the week (72%). The graph
below presents an overview of the relative
popularity of other moderation techniques.
• 13% of UK drinkers who have tried to cut
down in the last two years made the decision
following advice from a health professional,
with 10% opting to cut down due to advice
from a spouse/partner.
• While men are more likely to drink over the low
risk drinking guidelines than women (28% vs.
12%) and are also more likely to say that they
have at some point attempted to cut down on
their alcohol consumption (45% vs. 39%), men
are less likely than women to use moderation
techniques (39% vs. 56%).
drinkaware.co.uk/research/our-research-andevaluation-reports/drinkaware-monitor-2018drinking-behaviour-and-moderation/

No change to descriptors for low and no alcohol products in the UK
In November, the UK Department of Health ruled
that there will be no changes to the descriptors
for low and no alcohol products. The current
regulations for labelling are due to expire in
December, and a consultation was conducted by
the Department of Health earlier this year, prior to
regulations being renewed.
Commenting on the announcement from the
Department of Health that there will be no changes
to the descriptors for low and no alcohol products,
John Timothy Portman Group Chief Executive, said:
www.alcoholinmoderation.com

"We’re disappointed by this outcome as it’s a huge
missed opportunity. Clarity and consistency on
descriptors would have brought the UK into line
with the rest of Europe, creating a level playing field
for our drinks producers as well as giving consumers
greater clarity around what they are buying.
“Producers continue to invest heavily in the
development of new and exciting low and no
products but this risks being undermined by an
insistence on retaining outdated and confusing
product descriptors."
www.drinkingandyou.com
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Diageo alcohol-awareness campaign
takes over London Bridge station

Alcohol charity rebrands following
merger

Diageo has launched a
campaign that aims to
increase awareness of
how alcohol affects the
body and to promote
positive choices in the
run-up to Christmas.
The campaign kicked
off on social and digital
channels,
including
Instagram Stories. This was followed by a station
takeover at London Bridge throughout the week
beginning 10 December. The station has an
estimated daily footfall of 130,000 people.
The campaign highlights factors that affect how
alcohol is processed, such as age and gender, the
amount of alcohol in popular festive drinks and
the time it takes for the body to process a unit of
alcohol. The campaign encourages people to find
out more through Diageo’s global responsibledrinking website DRINKiQ.com.
The campaign is being trialled in the UK before
being rolled out globally in the New Year.

The UK alcohol charity,
formed from the merger
of Alcohol Concern and
Alcohol Research UK was
rebranded as Alcohol
Change at the start of
Alcohol Awareness Week
in November. A new
website was launched
and ‘The alcohol change
report’ was published.
The charity says it will work to create five evidencebased changes:
•
Improved knowledge
•
Better policy and regulation
•
Shifted cultural norms
•
Improved drinking behaviours
•
More and better support and treatment
alcoholchange.org.uk/about-us

Millennials drive the market for non-alcoholic beer in the UK
The importance of health and wellbeing among
millennials remains crucial to the projected rise of
non-alcoholic beer consumption in the UK, says
GlobalData, a leading data and analytics company.
The non-alcoholic beers segment’s 13% growth
was the fastest of any strength band in the UK
during 2017 and another impressive performance
is forecast for this year, according to GlobalData.
GlobalData’s 2018 Q3 UK Consumer Survey, found
that 37% of 18-24 year olds were ‘often influenced’
by how a product affects their health and wellbeing
when purchasing an alcoholic drink, with a 34% of
25-34 year olds ‘always influenced’.
Joe Hutson, Consumer Analyst at GlobalData,
commented, “Currently 25-34 year olds and 1624 year olds have the country’s highest per capita
consumption rates for low and non-alcoholic beer,
likely due to such a vast amount of young people
being influenced by health and wellbeing factors.”
The success of the non-alcoholic segment among
younger people is not surprising given that earlier
this year the Office for National Statistics revealed
www.alcoholinmoderation.com

that,
in
Great
Britain,
young
people aged 16 to
24 are less likely
to drink alcohol
than any other age
group.
Hutson
adds:
“Given this rapidly
growing consumer base, it is no wonder that
more high-profile activity has been seen in 2018.
Heineken 0.0% was a notable example, with the
brand’s £6m ‘Now You Can’ campaign, the biggest
seen so far for a non-alcoholic beer.
“Producers are picking up on the rise of healthconsciousness, particularly among younger
consumers, and thus the presence of non-alcoholic
beverages seems set to continue its rapid ascent.”
globaldata.com/millennials-driving-market-nonalcoholic-beer-uk/
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Mental health of children and young people in England, 2017: Behaviours,
lifestyles and identities
The results of a survey on the mental health
of children and young people in England was
published on 22 November. The survey found that
12.8% of 5 to 19 year olds had at least one mental
disorder when assessed in 2017.
Survey participants were asked about their
alcohol consumption. 24.2% of all 11 to 16 year
olds had tried an alcoholic drink, with rates similar
in boys and girls. 20.8% of 11 to 16 year olds
reported drinking monthly or less often, making
up the majority of those who had drank. 79.6%
of 17 to 19 year olds had tried an alcoholic drink,
with similar rates in boys and girls. 46.0% reported
drinking monthly or less often and 31.6% drank
on a weekly or daily basis.
Rates of drinking were higher in young people
with a mental disorder. 36.3% of 11 to 16 year
olds with a disorder had tried an alcoholic
drink compared to 22.7% with no disorder. The
proportion to have tried an alcoholic drink was
similar in boys with a disorder (29.5%) and boys
without a disorder (23.6%). However, girls aged
11 to 16 with a disorder were more likely to have
tried an alcoholic drink (41.7%) than girls without
a disorder (21.8%). Among 17 to 19 year olds the
proportions to have ever tried an alcoholic drink
were similar in those with and without a disorder
and there was no difference between boys and
girls.

Children aged 11 to 16 with a disorder were more
likely to drink on a monthly or less frequent basis
(31.7%) than children without a disorder (19.4%),
however they were not more likely to drink on a
weekly basis. Girls aged 11 to 16 with a mental
disorder were more likely to drink on a monthly
or less frequent basis (38.2%) than girls without
a disorder (19.7%), however this was not true for
boys aged 11 to 16. In 17 to 19 year olds, drinking
on a weekly basis was not associated with a
mental disorder nor was drinking on a monthly or
less frequent basis; this was also true for boys and
girls in this older age group.
digital.nhs.uk/data-and-information/
publications/statistical/mental-healthof-children-and-young-people-inengland/2017/2017#summary

Impact of Christmas Party analysed
New research from Benson’s for Beds shows that
UK employees have the worst night’s sleep of the
year on the night of their work’s Christmas party,
with 65% getting less than five hours sleep and
80% of those who go to work the next day say they
are five times less productive, spending most of
the day wishing they were back in bed and doing
little to no work.
Benson’s has taken an in-depth look at the 24-hour
aftermath of a typical Christmas party, analysing
the toll that alcohol and sleep deprivation takes
on the body.
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Rights, respect and recovery: Scotland’s alcohol and drug treatment strategy
Scotland’s National strategy to
improve health by preventing
and reducing alcohol and drug
use, harm and related deaths
was launched on 28 November.
The new strategy, Rights,
Respect and Recovery, says
that Scotland will take a health
approach to substance misuse
and ensure services treat people as individuals. This
includes diverting drug users out of the criminal
justice system where appropriate, and tackling
people’s wider issues such as housing, employment
and mental health. Families will also get support
and be closely involved in their loved one’s
treatment. The strategy emphasises education and
early intervention for young people and those most
at risk of becoming addicted to alcohol or drugs.
Launching the strategy at Gowrie Care’s Cairn
Centre in Dundee, Public Health Minister Joe
FitzPatrick said: “Improving how we support people
harmed by drugs and alcohol is one of the hardest
and most complex problems we face. But I am clear
that the ill-health and deaths caused by substance
misuse are avoidable and we must do everything
we can to prevent them. This means treating
people and all their complex needs, not just the
addiction, tackling the inequalities and traumas
behind substance misuse, and intervening early to
prevent people at risk.
“We are supporting this strategy with an additional
£20 million a year on top of our considerable
existing investment in drug and alcohol treatment
and prevention. We want to see innovative,
evidence-based approaches, regardless of whether
these make people uncomfortable. .”
Working with a range of partners, the Scottish
Government will produce an action plan for the
strategy in early 2019.
gov.scot/publications/rights-respect-recovery/
pages/2/
Scotland Alcohol Framework report
The Scottish Government also published their new
Alcohol Framework 2018: ‘Preventing harm - Next
steps on changing our relationship with alcohol,’ on
the 20 November 2018. Public Health Minister , Joe
Fitzpatrick, unveiled the new framework at the 8th
European Alcohol Policy Conference in Edinburgh.
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The Alcohol Framework 2018 sets out Scotland’s
national prevention aims on alcohol: the activities
that will reduce consumption and minimise
alcohol-related harm arising in the first place. 20
planned actions are detailed in the report.
gov.scot/publications/alcohol-framework2018-preventing-harm-next-steps-changingrelationship-alcohol/
An additional report‘Changing
Scotland’s relationship with
alcohol - Recommendations
for further action’ was
published in November.
The report was produced
collaboratively by Alcohol
Focus Scotland, Scottish
Health Action on Alcohol
Problems, Scottish Families
Affected by Alcohol and Drugs and the British
Medical Association Scotland. It is intended to
inform the next phase of the Scottish Government’s
alcohol strategy and is based on the findings and
recommendations from the evaluation of Scotland’s
current alcohol strategy, MESAS.
The report authors identify a number of overarching
recommendations, which, they argue, should
underpin the Scottish Government’s alcohol
strategy refresh. These include recommendations
to
• Establish a target to reduce overall population
alcohol consumption in Scotland by 10% over
ten years.
• Apply a ‘health in all policies’ approach,
including a specific assessment of potential
alcohol harm.
• Address alcohol’s role in health inequalities.
• Recommission NHS Health Scotland to evaluate
the impact of the alcohol strategy refresh.
• Support the establishment of a research and
evidence network.
In addition, the authors identify a number of
recommendations under four priority areas:
Reduced consumption, Supporting families and
communities, Positive attitudes, positive choices
and Improved treatment and support. alcoholfocus-scotland.org.uk/media/222528/Alcoholstrategy-recommendations-Report.pdf
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New campaign advises parents about an alcohol free childhood
A
new
campaign
has been launched
discouraging parents in
North East England from
giving their children a
sip of wine, challenging
the belief that it will help
to remove the novelty
of alcohol when they are older and encourage
responsible consumption.
Alcohol charity Balance launched the ‘What’s the
Harm’ campaign in Alcohol Awareness Week (1925 Nov) to raise awareness of Chief Medical Officer
(CMO) guidance that an alcohol free childhood up
to 18 is the healthiest and best option, and that if
children do drink this should not be before age 15.
Many parents know drinking increases the risks of
accidents, injuries, smoking and drug taking. But
many are less aware of the damage alcohol can
do to children’s developing brains, liver, bones
and hormones, affecting their mood, their mental
health and risking them falling behind at school.

A new survey of North East parents found that 78%
of parents would first talk to their children about
alcohol before the age of 15, but 43% thought that
children should have their first taste of alcohol
before 15 – despite evidence showing children
who start drinking at an early age are more likely
to become heavy drinkers when they’re older.
Parents are encouraged to visit the campaign
website to find out about the facts and the myths
about children and alcohol, and how best to have
a conversation about alcohol with their child.
Colin Shevills, Director of Balance, said: “We
found that a lot of parents were not aware of
official guidance around children, and were more
likely to call on their own experiences growing
up when making decisions about alcohol. It is
also interesting that fewer children are drinking
regularly than they did 15 years ago, which we
hope will empower more parents not to provide it
if they are pressured to”.
whatstheharm.co.uk

Roadside breath tests at record low
after 50% fall in eight years

LAPG Annual Review 2017/18

Roadside breath tests have fallen to their lowest
level on record as police forces scale back patrols
that could catch drink-drivers.
According to home office figures, the number of
roadside screening breath tests fell 15% last year
to 325,000, down from a peak of 670,000 in 2009,
a decline of more than 50% in eight years. For the
first time the number of drivers or motorcyclists
breathalysed after an accident also fell below
100,000 in 2017, down 12% in a year and almost
half of the level of a decade ago. These figures
come as documents, released under Freedom
of Information Laws, show that police forces will
no longer attend most road accidents unless
someone is injured or there is “clear evidence” of
an offence.
Katherine Severi, chief executive of the Institute of
Alcohol Studies said: “Visible police enforcement
of drink driving laws acts as a major deterrent to
perpetrators, making our roads and communities
safer. “It is extremely concerning that enforcement
levels have dropped in recent years, as police
resources are increasingly stretched”.
www.alcoholinmoderation.com

In England, the Local Alcohol
Partnerships Group (LAPG)
plays a key role in targeting
areas that have high levels of
alcohol harm. The 2017/18
Annual Review captures some
of the main achievements of
the Local Partnership Group
during in the past year. A
large part of this work has involved offering
comprehensive support packages and best
practice sharing to the 33 towns and cities in the
government’s Local Alcohol Action Areas (LAAAs)
2.0 programme.
The Group offers support to all local areas and
includes a number of national and regional events
to help showcase and share good practice, as well
as bespoke support to develop local partnership
schemes where appropriate and the opportunity
to participate in projects on evaluation and safe
spaces.
bbnuk.com/local-alcohol-partnerships-groupannual-review-2017-18/
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Alcohol-specific deaths in the UK: registered in 2017
The office for National Statistics has released
details of alcohol specific deaths in the UK
registered in 2017 (deaths that are known to be
direct consequences of alcohol misuse, such as
alcoholic liver disease).
In 2017, a total of 7,697 people died from alcoholspecific causes in the UK, equivalent to 12.2
deaths per 100,000 population. The latest figure is
the highest rate since 2008. Following a period of
relative stability between 2012 and 2015, alcoholspecific death rates have shown an increasing
trend.
Alcohol-specific deaths among females in 2017
reached the highest rate since the time series
began in 2001 (8.0 deaths per 100,000 females),
comparable with the highest rate last seen in
2008. Alcohol-specific death rates among males
continue to be at least double the rates among
females, with 16.8 deaths per 100,000 males
recorded in 2017 – the highest since 2010, which
saw an equivalent rate.
The highest age-specific death rate among males,
in 2017, was in those aged 60 to 64 years, with
40.6 deaths per 100,000 males. Among females,

the highest age-specific death rate in 2017 was
in those aged 55 to 59 years, with 19.6 deaths per
100,000 females.
Scotland remains the constituent country with
the highest rate of alcohol-specific deaths in 2017;
yet Scotland was the only country to experience a
statistically significant decrease in rates from 2001.
The alcohol-specific death rate in Scotland in
2017 was 20.5 deaths per 100,000 people, while
in England it was 11.1 deaths per 100,000 people.
In Wales and Northern Ireland in 2017 the rates
were 13.5 and 17.4 deaths per 100,000 people
respectively.
Alcohol-specific death rates in England, Northern
Ireland and Wales were all significantly higher in
2017 compared with 2001 – the largest difference
being a 40% increase in Northern Ireland. In
Scotland, the 2017 rate was significantly lower
than in 2001, with a 21% reduction.
ons.gov.uk/peoplepopulationandcommunity/
healthandsocialcare/causesofdeath/bulletins/
alcoholrelateddeathsintheunitedkingdom/
registeredin2017

How Britain's 18th-century teetotal movement expressed its message through
song
The Britain’s temperance movement existed for
100 years. In the Independent newspaper, Godfrey
Holmes explains ‘how it used pulpits, badges, flyers,
T-shirts – and a memorable playlist urging listeners to
ban the bottle’.

www.alcoholinmoderation.com

independent.co.uk/life-style/history/britainalcohol-teetotal-temperance-movement-18thcentury-song-a8618146.html
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Alcohol-Related Hospital Statistics Scotland 2017/18
A National Statistics publication for Scotland
provides an annual update of alcohol-related
inpatient and day case activity within general
acute hospitals and psychiatric hospitals in
Scotland.
In 2017/18 there were 35,499 alcohol-related
hospital admissions (stays) in general acute
hospitals in Scotland. These relate to 23,494
Scottish residents who had at least one admission
to hospital with an alcohol-related condition. Of
these people, 11,566 were admitted for an alcoholrelated admission for the first time or had not
Alcohol-related hospitalisation rates for general acute hospitals,
Scotland financial years 1981-2017/18

been admitted to hospital for an alcohol-related
admission in the previous 10 years.
In 2017/18 the alcohol-related stay rate per
100,000 population in general acute hospitals was
668.3, a 2.5% decrease compared to the previous
year (685.4). There has been a general decline in
alcohol-related stays since 2007/08.
In 2016/17, there were 2,775 alcohol-related
stays in psychiatric hospitals (52.4 per 100,000
population), a 3.5% decrease from the previous
year (54.3 per 100,000 population).
The 2017/18 stay rate in general acute hospitals
for alcohol liver disease (139.8 stays per 100,000
population) is similar to the previous year 2016/17
(140.1 per 100,000 population). The 2016/17 rate
equals the highest recorded since 1997/98.
In 2017/18, there were seven times as many
people (per 100,000 population) admitted to
general acute hospitals from the most deprived
areas compared to the least deprived areas. In the
psychiatric setting, in 2016/17, just over fourteen
times as many people (per 100,000 population)
were admitted from the most deprived areas
compared to the least deprived areas.
isdscotland.org/Health-Topics/Drugs-andAlcohol-Misuse/Publications/2018-11-20/201811-20-ARHS-Summary.pdf?

Road accidents rise despite tougher drink-drive limits in Scotland
Road traffic accident rates in Scotland have
increased since new, more stringent drink-drive
limits were introduced in 2014, a study has shown.
Writing in the Lancet, researchers from Glasgow
University say that their findings indicate that
the reduction in Scotland’s BAC limit for drivers in
December, 2014 did not have the intended effect
of reducing road traffic accidents. (The study
measured rates of all road traffic accidents, not just
those that were alcohol-related).
The BAC limit reduction was associated with a
reduction in on-trade alcohol sales by less than 1%,
but there was no change in off-trade sales (which
account for approximately three-quarters of total
sales). However, the reduction in BAC limit from
0·08 g/dL to 0·05 g/dL was not effective in reducing
road traffic accidents.

www.alcoholinmoderation.com

The research findings have important policy
implications internationally as several countries
and jurisdictions consider a similar reduction in
BAC limit for drivers.
Prof Jim Lewsey of Glasgow University’s Institute
of Health and Wellbeing, who led the study, said:
“Our negative findings for road traffic accidents
are unexpected given that previous evidence
generally demonstrates a reduction in accidents
after reducing blood alcohol limits for drivers...
The most plausible explanation of our finding is
that the new blood alcohol limit was insufficiently
enforced, publicised, or both.”
Source: An evaluation of the effects of lowering blood
alcohol concentration limits for drivers on the rates
of road traffic accidents and alcohol consumption: a
natural experiment. Houra Haghpanahan, Prof Jim
Lewsey, Daniel F Mackay, Prof Emma McIntosh, Prof Jill
Pell, Andy Jones, et al.
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Half of Irish drinking population at-risk of health issues, new research finds
The 2018 Drinkaware Index highlights harmful
drinking habits in Ireland, and shows that 48% of
Irish drinkers consume at a level that puts their
health at increasing or high risk. The Drinkaware
Index is a nationally-representative survey, which
uses seven standardised models to provide an
overview of Irish adults’ behaviour, attitudes and
motivations towards drinking alcohol.
Launched during the 6th EU Awareness Week
on Alcohol Related Harm (19-23 Nov), the new
Drinkaware Index findings show the most
comprehensive and up-to-date picture of the
nation’s attitudes and behaviours towards alcohol.
Conducted by Behaviour & Attitudes, this research
revealed that Irish drinkers are concerned about
the lasting impact of their drinking habits, with
24% considering it likely that they will have
increased health problems in the future if they
continue to drink at their current level.
Key findings include:
• 23% of Irish adults (18+) do not drink alcohol
• 44% drink alcohol on at least a weekly basis
• 19% of Irish drinkers consumed more than six
standard drinks on a single drinking occasion
each week in the last year (i.e. binge drinking)
• Just 2% of people could correctly identify the
low-risk alcohol guidelines

• 21% of drinkers think they should cut down on
how much alcohol they drink (32% for under 25s)
• 16% have made already small changes to their
alcohol consumption
• 74% believe that drinking to excess is ‘just a part
of Irish culture’.
Speaking about the research findings, Sheena
Horgan, CEO of Drinkaware, said “The Drinkaware
Index is a landmark study that provides a critical
up-to-date picture of Ireland’s drinking habits.
Our data on the national levels of consumption
corroborates other research like the Healthy
Ireland Survey, but using the World Health
Organisation’s AUDIT-C screening tool in this
research allowed us to dig deeper to the real root
of the issue regarding which segments of the
population are at risk and the hard truth is that
almost half of Irish adults who drink alcohol, are
drinking at a level that could be dangerous to their
health and wellbeing and what’s more, they know
it. We can now therefore direct to these cohorts,
specific information, resources and strategies
they can use to drink less alcohol and ultimately,
reduce their risk of experiencing related harms.”
drinkaware.ie

The Union of Students in Ireland targets alcohol and sleeping habits in new
mental health campaign
The Union of Students in Ireland (USI) has launched
a new national student mental health campaign
targeting students’ alcohol and sleeping habits.
University College Cork hosted the launch of
“Recharge” the new national campaign, which
focuses on helping students tackle with issues
relating to mental health. The campaign, which is
being run in association with the Health Service
Executive (HSE), will primarily focus on the
issues of sleep hygiene, exam stress and alcohol
consumption among students.
Damien McClean, USI’s Vice-President for Welfare
explained that students often feel guilty for using
college-wide mental health services because they
feel their own issues are “not serious enough”.

www.alcoholinmoderation.com

McClean said the goal of the new campaign,
“recharge” was to combat this perception by
comparing energy level to a battery “you can
ReCharge yourself when you’re feeling low, but
you are also valued when you are not at 100%”.
Sinead Glennon, a representative for the HSE, also
praised the work done. In a press statement, she
said that the recharge campaign is part of the
process to normalise discussions of mental health
in society. Glennon noted the campaign’s two
main aims “one, to signpost the available supports
and services, but secondly to focus on building
resilience”.
As part of the new campaign, USI has also launched
the +Connections app, which provides information
about the services available for students.
usi.ie
www.drinkingandyou.com
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France – Barometer report
In France, the association Avec Modération! has
produced the annual Barometer report, which
is based on indicators monitored by three
research institutes. The report confirms trends
for a decrease in volumes of alcoholic beverages
being purchased by French households, a decline
in the budget devoted to these purchases and a
fall in the the proportion of customers who report
ordering alcoholic beverages in a cafe, hotel or
restaurant is also falling of . In cafes, hotels and
restaurants, the share of customers ordering an
alcoholic beverage is also down. Finally the French
remain casual consumers with a decrease of daily
users.
The alcohol purchases of French households are
analysed by the research firm Kantar Worldpanel
on the basis of a representative sample of 12,000
households. The report confirms a decrease in
the volumes of alcoholic beverages purchased by
French households, down more than 1.1 litre in
the past year (and 5.4 litres in 10 years). Converted
as a quantity of pure alcohol, this represents a
decrease in volumes of 10 fewer units of alcohol
over one year per capita.
The annual budget for the purchase of alcoholic
beverages is € 325.3 in 2017, € 4.8 less than in
2016 (but € 24 more than 10 years ago). While
the average basket remains stable at € 13, the
frequency of purchases stands at 24.8 times in the
year, its lowest level ever.

The consumption of alcohol in cafes, bars and
restaurants is measured by the CREST panel of NPD
Group, made up of a sample of 14,000 people who
provide details on their consumption in public
places, such as cafes and restaurants each month.
Attendance of these establishments increased
by 1% last year, possibly due to a recovery in
tourism, after losing more than 13 points over the
period 2008-2016. 44.1% of participants report
consuming an alcoholic drink while attending a
café or restaurant type establishment (down 1.3
points).
Regarding the frequency of consumption, the
study of the FIFG conducted since 2010 with a
representative sample, confirms that the majority
of French people aged 18 and over consume
alcoholic beverages less than once a week (and
19% don’t drink at all). 11% of respondents
consume alcohol daily.
Alexis Capitant, director of Avec Moderation,
concludes that “Although all the results of
this Barometer are averages and do not tell us
about the excess behaviors of some consumers,
they nonetheless illustrate positive trends and
can be compared with recent epidemiological
studies of adolescent substance use and bingedrinking behaviors, which all converge to show
improvements, sometimes spectacular “.
avecmoderation.org/wp-content/
uploads/2018/11/CP-Barome%CC%80tre.pdf

Factsheet on alcohol consumption, alcohol-attributable harm and alcohol
policy responses in European Union Member States, Norway and Switzerland
The
WHO
regional
office for European has
published a factsheet on
alcohol
consumption,
alcohol-attributable
harm and alcohol policy
responses in European
Union Member States,
Norway and Switzerland.
The fact sheet is based on
the comprehensive WHO
alcohol status report
2018, Alcohol consumption, harm and policy
responses in 30 European countries (published in
September 2018).
www.alcoholinmoderation.com

The factsheet identifies ten areas for evidencebased policy options and interventions. In
addition it gives an overview of the development
of alcohol consumption and drinking patterns in
EU member states, Norway and Switzerland, the
burden of deaths and disabilities from alcoholattributable ill health and social harm and
progress towards implementation of evidencebased measures to reduce alcohol harm.
euro.who.int/__data/assets/pdf_
file/0009/386577/fs-alcohol-eng.pdf?ua=1
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US Wine portraits
Wine Intelligence have published their ‘Wine
portraits’ that characterise the different types
of wine drinkers in the US. In the past year the
company has also published portraits for Canada
and the UK.
According to Wine Intelligence, the changing
nature of the US wine drinking population is
starting to have profound effects on its attitude
and behaviour, showing a clearer divide between
the higher-involvement and lower-involvement
consumers, even within the same age cohort
Since the first Vinitrac® US survey launched in
2007, Wine Intelligence says it has witnessed
some significant changes in consumer behaviours
among regular wine drinkers in the US. Over the
past 11 years, the market has grown in terms of
volume, value and number of consumers. With
a population of around 84 million regular wine
drinkers, the US is now the biggest volume and
most valuable market in the world. In that time
it has been increasingly affected by two major
demographic trends: the maturing of the Baby
Boom generation, who were the engines of growth
in wine consumption in the 1980s and 1990s;
and the entry into the market of the Millennial
generation, born after 1985 and now in their 20s
and 30s.
Wine Intelligence report that they have identified
different sub-groups of wine consumers ‘with
shared attitudinal characteristics such as level
of interest and confidence in the wine category,
propensity to try new wines and seek value for
money and consumption frequency.’ Since the last
US Portraits report in 2016 some segments have
shifted in behaviour, prompting new names and
new proportions. The 2018 US Portraits segments
include:
• Engaged Explorers: One of the younger
segments, they are the most frequent wine
drinkers and the highest spenders, buying
from a broad repertoire of wine styles,
countries and regions. The most experimental
group, actively seeking opportunities to build
wine experiences
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•

Premium Brand Suburbans: Mid to older aged,
they are frequent wine drinkers, yet amongst
the lowest spenders per bottle, sticking to the
wines and brands they know. Their category
experience leads them to have the highest
wine knowledge of all segments
• Contented Treaters: Mid and older affluent
drinkers who are high spenders on wine,
yet enjoy wine relatively infrequently.
Knowledgeable and involved, who enjoy a
broad range of wine types and styles, and are
often influenced by a wines origin
• Social Newbies: The youngest wine drinking
segment, they drink wine on average twice
a week, are mid spenders, with wine not yet
fully integrated into their lifestyle. They have
limited wine category knowledge yet and rely
heavily on recommendations when it comes
to buying wine
• Senior Bargain Hunters: The least frequent and
one of the oldest wine drinking segments.
Time in the category has led to relatively strong
wine knowledge, however they still purchase
from a narrow repertoire of wine styles and
brands, being strongly value driven
• Kitchen Casuals: One of the oldest segments,
they are infrequent wine drinkers, with very
few consuming wine in the on-premise. They
show a limited interest in the wine category,
sticking to the narrow range of wines they
know.
wineintelligence.com
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Third Expert Report, Diet, Nutrition, Physical Activity and Cancer: a Global
Perspective
The Continuous Update Project (CUP) is the World
Cancer Research Fund (WCRF) Network’s ongoing
programme to analyse cancer prevention and
survival research related to diet, nutrition and
physical activity from all over the world.
The launch of the World Cancer Research Fund
Network’s Third Expert Report, Diet, Nutrition,
Physical Activity and Cancer: a Global Perspective,
in 2018 brings together the latest research from
the CUP’s review of the accumulated evidence
on cancer prevention and survival related to diet,
nutrition and physical activity. Alcoholic drinks
and the risk of cancer is one of many parts that
make up the CUP Third Expert Report.
The report presents in detail findings for which
the Panel considered the evidence strong enough
to make Cancer Prevention Recommendations
(where appropriate) and highlights areas
where more research is required (where the
evidence is suggestive of a causal or protective
relationship but is limited in terms of amount or
by methodological flaws).
The panel’s recommendations for preventing
cancer in general include ‘maintaining a healthy
weight, being physically active and eating a

healthy diet. For cancer prevention it’s best not
to drink alcohol. For people who choose to drink
alcohol, the advice is to follow national guidelines’.
wcrf.org/sites/default/files/alcoholic-drinks.pdf
The whole report: World Cancer Research Fund/
American Institute for Cancer Research. Diet,
Nutrition, Physical Activity and Cancer: a Global
Perspective. Continuous Update Project Expert
Report 2018. dietandcancerreport.org

Hong Kong – Health Minister argues for multi pronged approach to harmful
drinking
Following the enforcement of rules on the sale of
alcohol to minors in Hong Kong, health warnings
on alcoholic drinks could also become mandatory.
Health minister, Professor Sophia Chan Siu-chee
added that health warnings could be put on beer
cans and other alcoholic drinks in Hong Kong as
the government considers its next step in an effort
to curb binge drinking.
Professor Chan Siu-chee cited trends of binge
drinking among youngsters in the city and argued
that a multipronged approach is required. A survey
by the Hong Kong Anti-Cancer Society found high
rates of binge drinking in Hong Kong. In a poll
of 1,019 respondents held between August and
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November 2018, 698 said they consumed alcohol
during the period, and 45% of the group said they
engaged in binge drinking at least once.
From December 2018 customers in Hong Kong
are required to show identification proving they
are over 18 to buy a drink, and any retailer caught
selling alcohol to a minor risks prosecution. The
Tobacco and Alcohol Control Office has put an
extra 30 inspectors on Hong Kong’s streets to
enforce the rule. The law covers all kinds of sale
and supply, but concerns have been voiced over
possible loopholes in online sales, as inspectors
have no power to check buyers’ age at home.
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Wine and beer to benefit from
China’s cross-border e-commerce
push

A surprise pop-up puts a fresh spin
on festive season drinking and
driving/walking in South Africa

Chinese consumers will soon be able to buy
more imported beer and sparkling wine through
e-commerce platforms, as China introduces an
expanded list of tariff-free goods to boost crossborder imports.
Starting from 1 January, consumers in China will
be allowed to spend up to RMB 26,000 (US$3,773)
a year on an expanded list of imported goods that
are exempted from the 14% import tariff, up from
the previous RMB 20,000 cap.
The single transaction limit has also been raised
from RMB 2,000 to RMB 5,000 (US$725) from goods
ranging from baby formula to beer, sparkling
wine, and wine, according to the list released by
the Ministry of Finance in late November.
The new policy was introduced shortly after
Chinese president Xi Jinping pledged to boost the
country’s overall imports at the China International
Import Expo (CIIE) in Shanghai, as the country
looks to transform from an export-driven growth
model to focus more on imports.

A “drive-thru bar” set up along Johannesburg’s
busy William Nicol Drive provoked a social media
debate and got residents so worked up during
its construction that members of the police
were preparing a raid on the premises. The bar is
however, part of a campaign by Aware.org and
Arrive Alive to get South Africans to think about
their drinking habits when getting behind the
wheel.
The #ReThink activation forms part of a broader
festive season campaign headed up by the
Association for Alcohol Responsibility and
Education (aware.org), in partnership with the
Road Traffic Management Corporation (RTMC). The
initiative is a bid to shift the conversation around
drinking and driving, and drinking and walking, in
South Africa.
Aware CEO, Ingrid Louw, said the bar allowed
South Africans the opportunity to take a look
at themselves and reflect on why they were so
outraged, yet many of them still drank before a
drive or walk home.
Louw said “We are seeing a mix bag of reactions
when it comes to the One-on-Nicol Drink Thru.
Some people are excited about the idea, while
others are against it. And this is exactly what we
aimed to do – create awareness and get South
Africans talking about this very serious issue.”
Aware.org.za

Identifying and helping young
people self-medicating trauma with
drugs and alcohol
The website, The Conversation, released an article
on 4 December ‘How parents and teachers can
identify and help young people self-medicating
trauma with drugs and alcohol’.
The Centre of Research Excellence in Mental
Health and Substance Use in Sydney is conducting
a world-first trial of integrated psychological
therapy for traumatic stress and substance use
among adolescents aged 12-18 years. We hope
the findings from this study will improve our
understanding of how best to treat adolescents
experiencing traumatic stress and substance
use and prevent the chronic health problems
associated with these conditions.
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IARD reviews
The IARD published three reviews In November and
December. The first offers an overview of scientific
literature on the relationship between alcohol
consumption and health outcomes and attempts
to present the balance of the available evidence.
The second review summarizes the evidence on
physical availability policies and their impact on
consumption and alcohol-related outcomes and
the third summarizes the evidence on marketing
communications for alcohol beverages and their
regulation.
iard.org/science-resources/reviews/

www.drinkingandyou.com

AIM DIGEST DECEMBER 2018 - SOCIAL AND POLICY NEWS

33

Éduc’alcool shock campaign for back
to school

New alcohol-impaired driving laws in
Canada

Éduc’ alcool’s 2018 back-to-class awareness
campaign for college and university students
makes a clear distinction between the way people
see themselves when they drink too much, and
what’s really going on.
The concept of the 2018 campaign was tested
in focus groups of young adults. The campaign,
which was broadcast in all educational institutions,
plays on the difference between what the drinker
remembers of their night out and the reality. It
has been well received, with in-school campaigns
giving it 9 out of 10 ratings for content and 9.5 out
of 10 for images. It is relevant to the target group
because, as well as being humourous, it deals with
topics that are part of the reality of a majority of
young people.
Two visuals are featured: one, illustrating a girl,
the other, a young man. On the one hand, the girl
imagines herself coming out of a bar like a star of
the pop song whereas what her entourage has
remembered that she could barely stand up and
that she needed the help of his friends to return.
On the other hand, the young man thinks he is
coming out of a bar like the winner of the league
cup of the university football league when in fact
he was kicked out of a bar.
Educ Alcool comment that “many still feel that
by abusing alcohol, they become the heroes of
the party, because their comrades will laugh and
take pictures. It’s when they see each other on the
social networks, that they realize that this is not
the case’.
educalcool.qc.ca

In Canada, the government has taken important
steps to strengthen the criminal justice system to
better protect Canadians from impaired driving.
On 4th of December, during Safe Driving Week,
the Minister of Justice and Attorney General of
Canada reminded Canadians that changes to the
laws relating to alcohol-impaired driving in the
Criminal Code will take effect December 18. The
new law was passed by Parliament on June 21,
with Part 1 having come into force upon Royal
Assent, and Part II coming into force December
18, 2018
The alcohol-impaired driving reforms will
implement mandatory alcohol screening in
Canada.
Mandatory alcohol screening will
authorize law enforcement to demand a breath
sample at the roadside from any driver that has
been lawfully stopped. This is a proven traffic
safety measure that has had significant success
in preventing road deaths in countries such as
Australia and Ireland.
The new law will repeal and replace the entire
Criminal Code transportation regime, resulting
in a modernized, simplified, and comprehensive
approach to transportation offences, including
impaired driving. The new legal framework will
increase deterrence and the detection of impaired
drivers, and simplify the investigation and proof of
the impaired driving offences resulting in shorter
trials and reduced delays.
In 2017, there were more than 69,000 impaired
driving incidents reported by the police, including
almost 3,500 drug-impaired driving incidents.
The Honourable Ralph Goodale, Minister of Public
Safety and Emergency Preparedness commented
“Impaired driving is the leading criminal cause of
death and injury in Canada. Mandatory alcohol
screening will save lives in our country, as it has
in Ireland, New Zealand, Australia and other
countries. Impaired driving is 100% preventable don’t put yourself and others in danger by drinking
and driving.”
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Australian campaign targets young adults more likely to drink excessively

A new study from DrinkWise finds a reduction in
heavy drinking among young adults from 31%
to 21% over the past two years, but this is still
relatively high compared to 16% for all other age
groups.
Among young adults, 25% males and 18% of
females drink to excess on a night out. When
asked about their attitudes towards drinking,
the most common themes for this age group,
compared to the rest of the population, included
“I sometimes drink until I’m drunk” (49% vs. 27%)
and “there are times I’ve drunk more than what
I’ve really wanted to try because I was keeping
up with others around me” (44% vs. 36%). 44% of
18-24 year olds sometimes regret what they have
done when drinking, with some of the biggest
concerns being the risk of vomiting (26%), making
a fool of themselves (24%) and drunk texting or
social media posting (14%).

Based on the research findings, DrinkWise has
launched ‘The Internet Remembers’ campaign,
which will see a collection of ‘unsophisticated
drinking moments’ from the internet bought to
life across the country via a series of augmented
reality (AR) displays in bars, via social media and
throughout city centres.
To launch the campaign in Melbourne in
November, Internet Remembers statues were
featured in AR in three central locations:
DrinkWise CEO, Simon Strahan said, “The fact that
young adults see vomiting and making a fool
of themselves as a greater risk from excessive
drinking than their long-term health means
we need to take an innovative approach to our
moderation message.”
“We’re very aware of the importance of social media
to young adults and the time they spend curating
their profiles online, all of which can be destroyed
from too many drinks and an embarrassing
moment, which once on the internet, will be
around long after the hangover is gone.”
“In conjunction with ongoing campaigns, this
augmented reality experience will support our
aim of a healthier and safer drinking culture and
provide a timely reminder, particularly to young
adults, about the risks of excessive drinking.”
Drinkwise.org.au

Pre-Testie Bestie in New Zealand
Pre-Testie Bestie is the second phase of the ‘Don’t
Know? Don’t drink’ campaign encouraging women
to stop drinking alcohol if there is any chance they
could be pregnant.
Pre-testie Bestie is part of the Government’s efforts
to tackle fetal alcohol spectrum disorder (FASD),
which is estimated to affect up to 3,000
babies born each year in New Zealand.
In New Zealand, two out of every five
babies born each year are a result of an
unplanned pregnancy (24,000 births).
Approximately half of women drink
alcohol in early pregnancy before they
know they are pregnant, inadvertently
exposing their developing baby to risk.
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The campaign aims to reduce alcohol
consumption during early pregnancy by
encouraging women to stop drinking if there is
any chance they could be pregnant.
alcohol.org.nz/alcohol-its-effects/alcoholpregnancy/dont-know-dont-drink

www.drinkingandyou.com

35
AIM – Alcohol in Moderation was founded in 1991 as an independent not for profit organisation
whose role is to communicate “The Responsible Drinking Message” and to summarise and log relevant
research, legislation, policy and campaigns regarding alcohol, health, social and policy issues.

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

Professor Alan Crozier, Research Associate, Department
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of Medicine, US
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University Hospital, Oslo, Norway.
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Faculty member Stanford University, US
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Australia
Professor Pierre-Louis Teissedre, PhD, Faculty of
Oenology–ISVV, University Victor Segalen Bordeaux,
France
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Epidemiology and Prevention, University of Gothenburg,
Sweden; Senior Professor of Quantitative Medicine at the
University of Oslo, Norway
David P van Velden MD, Dept of Pathology, Stellenbosch
University, Stellenbosch, South Africa
David Vauzour PhD Senior Research Associate,
Department of Nutrition, Norwich Medical School,
University of East Anglia, Norwich, UK
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