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Lithuania
Lithuania has introduced new 
legislation banning alcohol 
advertising from all foreign and 
domestic TV, radio, printed media 
and the Internet. 

A failure to remove or cover 
up the adverts could lead to 
fines, as a result government 
press distributors have started 
plastering over alcohol ads in 
print magazines. Publishing 
houses and their advertisers are 
unhappy that paid-for content 
has been ruined and large retail 
chains have refused to accept the 
censored magazines.

The Lithuanian government also 
raised the legal drinking age 
from 18 to 20 years last year and 
enforced alcohol sale hours as 
well. These measures follow the 
introduction of heavier excise 
taxes and a ban on discounts in 
2016. 

Sri Lanka  
In January, Sri Lanka’s Finance 
Minister Mangala Samaraweera 
announced that the Sri Lankan 
government would be amending 
a 1955 law to allow women over 
the age of 18 to buy alcohol 
legally for the first time in more 
than 60 years. The amendment 
to the law would also mean that 
women would be permitted 
without prior approval to work 
in places that sell alcohol.  While 
the previous law was not always 
strictly enforced, many Sri Lankan 
women welcomed the change. 
However, President Maithripala 
Sirisena has since ordered the 
government to withdraw the 
reform. 

Belarus 

The Ministry of Internal Affairs 
in Belarus has launched a public 
consultation on its draft national 
alcohol policy. The public are 
being asked to provide responses 
to various measures under 
consideration using an online 
voting system.

The measures under consideration 
include whether the sale of 
alcohol beverages at gas stations 
should be prohibited, whether 
the minimum drinking age of 18 
years old should be increased to 
20 or 21 years old and if beverage 
alcohol sales should be prohibited 
between 10pm and 9am, 11pm 
and 9am or should not be time-
restricted at all.

Australia
Norfolk Island, an Australian islet 
more than 1,400km from the 
mainland and just 8km long, 
has one of the highest wine 
consumptions in the world 
according to Movehub’s annual 
Wine Consumption Study, which 
looked at the spending habits of 
people all over the world in both 
on and off-trade.

According to the study, the  
1,500-strong population spending 
nearly £500 per year on the 
beverage. Each islander spends 
on average over £486 each year 
on wine, the equivalent of almost 
78 bottles, or a magnum per week.

Norfolk Island was first settled 
by East Polynesians, but was 
eventually settled by British 
migrants as part of its settlement 
of Australia from 1788.

http://www.alcoholresearchforum.org
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The relationship between alcohol use and long-term cognitive decline in middle 
and late life: a longitudinal analysis using UK Biobank 

A limited number of studies have found a J- or 
U-shaped relationship between the volume of 
alcohol consumed and long-term cognitive decline, 
suggesting light to moderate alcohol consumption 
is a positive predictor of health status in older 
adults, protects cognition and may reduce the 
risk of dementia in later life. Recent reviews and 
meta-analyses indicate, however, that there is little 
consensus on the level of alcohol consumption at 
which the harmful effects of alcohol on cognition 
emerge. 
A study examined the shape of the association 
between alcohol consumption and change in 
cognitive performance. Data from 13,342 men and 
women, aged between 40 and 73 years were used 
in regression analysis that tested the functional 
relationship and the impact of alcohol on cognitive 
performance. Performance was measured using 
mean reaction time (RT) and intra-individual variation 
(IIV) in RT, collected in response to a perceptual 
matching task. Covariates included body mass index, 
physical activity, tobacco use, socioeconomic status, 
education and baseline cognitive function.
A restricted cubic spline regression with three 
knots showed how the linear and non-linear effects 
of alcohol use on mean RT and IIV in RT were 
significant, adjusting for covariates. In the 13,342 
weekly drinkers, 5-year change in mean RT and IIV 
in RT were found to have curvilinear associations 
with alcohol consumption. Cognitive performance 
improved as alcohol consumption increased up to 10 
g/day and then deteriorated as alcohol 
consumption increased beyond 10 g/day. 
The results indicate that as individuals 
age, this deleterious effect of alcohol on 
cognitive performance became more 
pronounced.
The authors point out that the restricted 
cubic spline method enables the inflexion 
point in the curve to be identified but 
assumes linearity before and after the 
inflexion. They  state “This assumption is 
unlikely to make much impact below the 
inflexion point due to the limited scale 
range (the proximity of zero), but it is a 
strong assumption above the inflexion 
point. They state that the wide confidence 
intervals on the curve above the inflexion 

(Fig. 1) indicate that further work is required to reduce 
uncertainty in the functional relationship between 
cognitive performance and alcohol consumption 
above 10 g/day.” They conclude, however, that the 
“Current advice from the UK Department of Health 
is for men and women to not consume more than 
16g of pure alcohol per day (two units) on average. 
Findings reported here suggest that daily alcohol 
consumption above one unit may have an adverse 
cognitive impact. Recommendations should be 
sensitive to this, especially among middle-aged and 
older members of the population”. 
David Spiegelhalter, Statistician and Chair 
of The Winton Centre for Risk and Evidence 
Communication, Cambridge has questioned the 
authors’ conclusions. In his blog, he stated “The 
response times improve rather dramatically with 
increasing alcohol consumption, down to a minimum 
when daily alcohol consumption is around 16g, 
which is exactly the two units a day under current 
guidelines. Then there is a (rather gentle) slowing 
in reaction times for increasing consumption up to 
very heavy drinking. The confidence intervals are 
very wide, but the estimated response time at two 
units a day is clearly estimated to be lower than at 
one unit a day, so if anything the study supports the 
current guidelines”.
Source: The relationship between alcohol use and 
long-term cognitive decline in middle and late life: a 
longitudinal analysis using UK Biobank. G Piumatti SC 
Moore, DM Berridge, C Sarkar, J Gallacher. Journal of 
Public Health. doi.org/10.1093/pubmed/fdx186

From: The relationship between alcohol use and long-term cognitive decline in middle and late life: a 
longitudinal analysis using UK Biobank 
J Public Health (Oxf). Published online  January 09, 2018. doi:10.1093/pubmed/fdx186 
J Public Health (Oxf) | © The Author(s) 2018. Published by Oxford University Press on behalf of Faculty of Public Health.This is 
an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/
licenses/by/4.0/), which permits unrestricted reuse, distribution, and reproduction in any medium, provided the original work is 
properly cited. 

From: The relationship between alcohol use and long-term cognitive decline in middle and late life: a 
longitudinal analysis using UK Biobank 
J Public Health (Oxf). Published online  January 09, 2018. doi:10.1093/pubmed/fdx186 
J Public Health (Oxf) | © The Author(s) 2018. Published by Oxford University Press on behalf of Faculty of Public Health.This is 
an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/
licenses/by/4.0/), which permits unrestricted reuse, distribution, and reproduction in any medium, provided the original work is 
properly cited. 
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Beer, wine, and spirits consumption and risk of gastric cancer 

Wang P-L, Xiao F-T, Gong B-C, Liu F-N.   Alcohol drinking 
and gastric cancer risk: a meta-analysis of observational 
studies.  Oncotarget 2017;8:99013-99023.  

Authors’ Abstract

Background: Many studies investigated the association 
between alcohol drinking and gastric cancer risk, but the 
results were controversial. We performed a meta-analysis 
of observational studies to explore the association.

Materials and Methods: We searched PubMed to identify 
the relevant studies that reported the association between 
alcohol drinking and gastric cancer risk up to December 
31, 2016. We pooled relative risks (RRs) in random effects 
model and performed dose-response analysis to quantify 
the association. Cochran Q test and I2 analyses were 
used to evaluate the heterogeneity. Meta-regression, 
subgroup, sensitivity and publication bias analyses were 
also performed.

Results: 75 studies were included in our study. The pooled 
RR of high vs low total alcohol drinking was 1.25 (95% 
CI, 1.15–1.37, P < 0.001), and a nonlinear association was 
further observed. Subgroup analysis showed that alcohol 
drinking significantly associated with the risk of gastric 
noncardia cancer (RR, 1.19; 95% CI, 1.01–1.40, P = 0.033), 
but not with the risk of gastric cardia cancer (RR, 1.16; 95% 
CI, 0.98–1.39, P = 0.087). Notably, the pooled RRs of high 
vs low analyses were 1.13 (95% CI, 1.03–1.24, P = 0.012) 
for beer drinking, 1.22 (95% CI, 1.06–1.40, P = 0.005) for 
liquor drinking, and 0.99 (95% CI, 0.84–1.16, P = .857) for 
wine drinking.

Conclusions: Our meta-analysis found a nonlinear 
association between alcohol drinking and gastric cancer 
risk, and heavy drinking level was strongly related to 
gastric cancer risk. Beer and liquor had significant positive 
associations with gastric cancer risk, while wine drinking 
would not increase gastric cancer risk. These results need 
to be verified in future research.

Forum Comments

While excessive alcohol intake has been regularly 
found to increase the risk of upper aero-digestive 
tract (UADT) cancers (mouth, tongue, pharynx, 
larynx, etc.) results are less clear for gastric cancer. The 
present study is notable because of several features:

1. It is based on a large number of subjects, with 
data from 75 case-control or cohort studies

2. It provides dose-dependent results and outcomes 
according to type of beverage

3. It uses appropriate analytic methods, including 
restricted spline analyses for non-linear dose-

dependent results; it carries out appropriate 
sensitivity analyses

Specific comments by Forum members: Forum 
member Ellison stated: “My impressions are quite 
favorable about this paper.  I am not especially 
interested in the high vs low analyses, as these 
would be expected to vary according to the range of 
consumption and the number of heavy drinkers in a 
population.  However, the dose-response results are 
important.  And they show that for overall alcohol, 
a curvilinear relation with a significant increase 
in risk per typical drink (12.5 g/alcohol); however, 
the increase is minimal, only 4% (RR=1.04, CI 1.01, 
1.07).  In beverage-specific analyses comparing the 
highest and the lowest categories of intake, for beer, 
a non-linear relation was found with a significant 
increase of 7%/drink (CI 1.01, 1.13); for liquor, a linear 
association, with RR=1.03 (CI 0.98, 109); and for wine, 
the RR was 0.99 (CI 0.93, 1.06), so no increase in risk 
of gastric cancer.

“Unfortunately, while the authors in their paper 
include a figure of the dose-response curves for each 
beverage using a non-linear approach, they do not 
provide the specific values in a table or in the text; 
this makes it difficult to clearly determine threshold 
effects of beverages. The figures suggest that the risk 
associated with beer consumption shows a slight 
decrease for 1 to 2 drinks/day, then an increase in 
risk; for spirits, no decrease with lighter intake is seen, 
with a steady increase with greater consumption; 
for wine, the curve is continuously downward.  The 
authors do state, however, that “light, moderate, and 
wine drinking would not increase gastric cancer risk,” 
so it is presumed that significant increased risk was 
not noted for light drinking of any specific beverage 
when non-linear effects were evaluated.”  Reviewer  
Djoussé agreed: “It makes no sense to compare high 
versus low levels when cubic splines show the entire 
relation.”

Ellison added: “The sensitivity analyses are interesting 
and not surprising: lower risk for studies with larger 
numbers of subjects, for studies judged to be of higher 
quality, and for studies adjusting for confounding by 
SES & income. Also, the risk of cancer and degree of 
heterogeneity were lower among subjects in cohort 
studies than in case-control studies.  These results led 
the authors to state that these sensitivity analyses ‘ 
. . . indicate that our results may be exaggerated to 
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some degree, but it should be noted that the pooled 
risk estimates of high-quality studies yielded similar 
results to the original analysis.’  I think the Discussion 
provides a very good overview of the authors’ results 
and limitations of their study and agree with their 
Implications: ‘Heavy alcohol drinking level, beer and 
liquor drinking were associated with gastric cancer 
risk significantly, whereas light, moderate, and wine 
drinking would not increase gastric cancer risk.’”

Forum member Waterhouse commented: “I find two 
points to be of particular interest. First, in nearly 
all instances, the authors compare low vs high 
consumption, not the typical reference point of zero 
consumption. They seem to be doing so in order to 
avoid calling out one major conclusion, mentioned 
only in the ‘Implications’ section, not the ‘Conclusions’ 
section, that ‘light, moderate, and wine drinking 
would not increase gastric cancer risk.’  I note that this 
key observation about light and moderate drinking is 
avoided in the abstract, although they do admit there 
that wine drinking is not associated with increased 
risk.  My second point is that the wine data, while 
suffering from high variation, shows decreasing risk 
even at high consumption rates.  This observation 
calls for a mechanistic explanation distinguishing 
wine from the other beverages.”

Reviewer Skovenborg, as did most other Forum 
members,  considered this to be a well-done meta-
analysis. “However, I share the surprise mentioned 
by Waterhouse that the key observation about light 
and moderate drinking is avoided in the abstract.  
Also the calculation of alcohol dose makes me 
wonder; I quote: ‘For studies that reported dose in 
volume, the dose was calculated using the standard 
concentration, that is, 100 ml of alcohol, beer, liquor 
and wine contains about 80 g, 5 g, 40 g, and 15 g of 
ethanol respectively.’ The alcohol content in wine 
ranges from 5.5% to 23% alcohol by volume (ABV) 
with most wines being in the range of 12-15% alcohol 
by volume. With 13.5% ABV as a suggested median 
value the ethanol content of 100 ml wine would be 
13.5 ml = 10.7 gram (as ethanol weighs 0.79 gram per 
ml). The content of 15 g of ethanol in 100 ml wine 
would be equivalent to the highly unusual content 
of 18.75% alcohol by volume.”

Reviewer Ellison agreed that the assumption for 
wine of 15 g/alcohol per 100 ml of fluid would 
make it easier to show adverse effects from a given 
reported number of drinks. He added: “The fact that 

this study showed a decreasing effect on cancer 
risk for increasing wine consumption is especially 
interesting.  This raises the possibility that the non-
alcohol components of wine might have a protective 
effect against gastric cancer.”

Reviewer de Gaetano noted: “I agree that this is in 
general a well performed study. In a recent study 
(Xi et al) it was observed that the dose-effect 
relationship between alcohol consumption and 
cardiovascular outcomes would appear more likely as 
an ‘L curve’ rather than the classical ‘J curve’ reported 
in the majority of studies on alcohol.  In an editorial 
accompanying that paper (de Gaetano & Costanzo) 
we suggested that it could be possible that heavy 
drinkers die of other diseases before dying of CVD or 
that the amount of polyphenols ingested with heavy 
alcohol (wine) could be somewhat protective and 
attenuate the harm of heavy drinking, a concept also 
expressed by others (Chiva-Blanch et al). The same 
concept could be applied to cancer protection.”

Mechanisms for different effects of wine on cancer 
risk: Forum member Mattivi had comments on 
the potential mechanisms for the different effects 
noted for wine consumption than for the intake of 
other beverages: “The different behavior of wine 
highlighted in this paper is very interesting and . . . 
not unexpected!  Wine, and in particular red wine, 
which contains typically 2-2.5 g/L of polyphenols, 
mainly tannins, could behave differently.  This pool 
of phenolics reaches, in their native form, the gastric 
compartment where it could possibly inhibit the 
NF-kB pathway, a central player in inflammatory 
diseases, including gastritis.  This is similar to the 
effects of strawberry tannins and of other berries, as 
shown in Fumagalli et al.  For other classes of tannins, 
the Rubus ellagitannins, a similar mechanism was 
evaluated in-vivo by Sangiovanni et al in a rat model 
of ethanol-induced gastric lesions, and shown to be 
very effective.  In this latter experiment, ellagitannins 
of blackberries and raspberries decreased Ulcer 
Index and protected from the ethanol-induced 
oxidative stress in rats.  It is remarkable that such 
protective effect was obtained at a very reasonable 
dose of ellagitannins, comparable with the amount 
consumed with a single portion of berries.

“Sangiovanni et al also report the positive effect 
of quercetin, another polyphenol widely present 
in wine, mainly as a mixture of glycosides. It is 
noteworthy that in a previous study, Alvarez-Suarez 
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et al also found that strawberry extracts inhibited 
the onset of gastric ulcer in a rat model of ethanol-
induced gastritis, using extracts enriched with the 
anthocyanin fraction, leading to the conclusion that 
also the fraction of anthocyanins exert a gastro-
protective effect. Altogether, it seems that the 
presence of several classes of polyphenols in wine can 
counterbalance the ethanol-induced inflammation, 
via multiple mechanisms.” Forum members Van 
Velden and Stockley agreed with these potentially 
beneficial effects of wine on gastric cancer risk.  
Stated Van Velden, “The inhibition of inflammation 
by the phenolic components of wine certainly has a 
role to play in this regard.”

Reviewer Thelle concluded: “When one takes a look 
at sites discussing gastric cancer, alcohol is not 
mentioned. The main risk factors are helicobacter 
pylori, salt and pickled foods, smoking, overweight 
and so forth.  In the total picture of gastric cancer, 
alcohol seems to play a very minor role.”

Literature cited in Forum review
Alvarez-Suarez JM, Dekanski D, Ristic S, Radonjic NV, 
Petronijevic ND, et al. Strawberry polyphenols attenuate 
ethanol-induced gastric lesions in rats by activation of 
antioxidant enzymes and attenuation of MDA increase. 
PLoS One 2011;6:e25878.
Chiva-Blanch G, Arranz S, Lamuela-Raventos RM, 
Estruch R. Effects of wine, alcohol and polyphenols on 
cardiovascular disease risk factors: evidences from human 
studies.  Alcohol Alcohol 2013;48:270-277.  doi: 10.1093/
alcalc/agt007.
de Gaetano G, Costanzo S. Alcohol and Health: Praise of 
the J Curves.  J Am Coll Cardiol 2017;70:923-925.
Fumagalli M, Sangiovanni E, Vrhovsek U, Piazza S, 
Colombo E, Gasperotti M, Mattivi F, De Fabiani E, Dell’Agli 
M. Strawberry tannins inhibit IL-8 secretion in a cell model 
of gastric inflammation.  In Pharmacological Research, 
Volume 111, 2016, Pages 703-712, ISSN 1043-6618, 
https://doi.org/10.1016/j.phrs.2016.07.028.
Sangiovanni E, Vrhovsek U, Rossoni G, Colombo E, Brunelli 
C, Brembati L, Trivulzio S, Gasperotti M, Mattivi F, Bosisio E, 
Dell’Agli M. Ellagitannins from rubus berries for the control 
of gastric inflammation: in vitro and in vivostudies, PLoS 
One;8:2013;e71762.
Xi B, Veeranki SP, Zhao M, Ma C, Yan Y, Mi J. Relationship 
of Alcohol Consumption to All-Cause, Cardiovascular, and 
Cancer-Related Mortality in U.S. Adults.  J Am Coll Cardiol 
2017;70:913-922.

Forum Summary

While heavy alcohol intake has been regularly found 
to increase the risk of upper aero-digestive tract 
(UADT) cancers (mouth, tongue, pharynx, larynx, 
etc.), results are less clear for gastric cancer. The 
present study is notable because it is based on a 
large number of subjects, uses appropriate analytic 
methods, and provides dose-dependent results 
according to type of beverage.

For total alcohol, the dose-response results in this 
meta-analysis show a curvilinear relation between 
alcohol intake and gastric cancer, with a minimal 
(4%) but significant increase per typical drink (12.5 g/
alcohol). However, there were varying responses for 
different beverages.  In beverage-specific analyses, 
for beer, a non-linear relation was found with a 
significant increase of 7%/drink (CI 1.01, 1.13); for 
liquor, there was a linear association, with RR=1.03 
(CI 0.98, 109); and for wine, the RR was 0.99 (CI 0.93, 
1.06).

While the authors show a figure of the dose-response 
curves for each beverage using a non-linear approach, 
they do not provide the specific values in a table or 
in the text; this makes it difficult to clearly determine 
threshold effects of beverages. The figures suggest 
that the risk associated with beer consumption 
shows a slight decrease for 1 to 2 drinks/day, then an 
increase; for spirits, no decrease with lighter intake is 
seen; for wine, the curve is continuously downward.  
The authors do state that “light, moderate, and wine 
drinking would not increase gastric cancer risk,” so 
it is presumed that significant increased risk was 
not noted for moderate drinking for any specific 
beverage when non-linear effects were evaluated.  
Thus, overall, it appears that this large meta-analysis 
shows no significant increases in risk for light to 
moderate consumption of an alcoholic beverage, but 
a slight increase in risk associated with greater intake 
of beer and spirits.  For wine, no increase in the risk of 
gastric cancer was seen for any level of consumption.

In a number of sensitivity analyses, the authors found 
tendencies for a lower gastric cancer risk associated 
with alcohol for cohort versus case-control studies, 
for studies with larger numbers of subjects, for 
studies judged to be of higher quality, and for 
studies adjusting for confounding by SES & income; 
these types of studies would be expected to yield 
more precise estimates of effect. These results led the 
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authors to state these sensitivity analyses  “ . . indicate 
that our results may be exaggerated to some degree, 
but it should be noted that the pooled risk estimates 
of high-quality studies yielded similar results to the 
original analysis.”

Overall, Forum members considered this to be a 
well-done analysis, and the data support an increase 
in gastric cancer risk for heavier drinking (of beer or 
spirits) but no significant effects for light or moderate 
drinking of any alcoholic beverage. Forum members 
considered that if the lack of increase in cancer risk 
from wine consumption seen in this analysis proves 
to be true, it might relate to the polyphenols in wine 
that block any adverse effects of alcohol on gastric 
cancer risk.
Comments on this critique by the International Scientific 
Forum on Alcohol Research were provided by the 
following members:
Yuqing Zhang, MD, DSc, Clinical Epidemiology, Boston 
University School of Medicine; Massachusetts General 
Hospital, Harvard Medical School, Boston, MA, USA.
Andrew L. Waterhouse, PhD, Department of Viticulture 
and Enology, University of California, Davis, USA
David Van Velden, MD, Dept. of Pathology, Stellenbosch 
University, Stellenbosch, South Africa

Dag S. Thelle, MD, PhD, Department of Biostatistics, 
Institute of Basic Medical Sciences, University of Oslo, 
Norway; Section for Epidemiology and Social Medicine, 
Sahlgrenska Academy, University of Gothenburg, Sweden
Arne Svilaas, MD, PhD, general practice and lipidology, 
Oslo University Hospital, Oslo, Norway
Creina Stockley, PhD, MSc Clinical Pharmacology, MBA; 
Health and Regulatory Information Manager, Australian 
Wine Research Institute, Glen Osmond, South Australia, 
Australia
Erik Skovenborg, MD, specialized in family medicine, 
member of the Scandinavian Medical Alcohol Board, 
Aarhus, Denmark
Fulvio Mattivi, MSc, CAFE – Center Agriculture Food 
Environment, University of Trento, via E. Mach 1, San 
Michele all’Adige, Italy
Harvey Finkel, MD, Hematology/Oncology, Boston 
University Medical Center, Boston, MA, USA
R. Curtis Ellison, MD, Professor of Medicine, Section of 
Preventive Medicine & Epidemiology, Boston University 
School of Medicine, Boston, MA, USA
Luc Djoussé, MD, DSc, Dept. of Medicine, Division of Aging, 
Brigham & Women’s Hospital and Harvard Medical School, 
Boston, MA, USA
Giovanni de Gaetano, MD, PhD, Department of 
Epidemiology and Prevention, IRCCS Istituto Neurologico 
Mediterraneo NEUROMED, Pozzilli, Italy

Alcohol consumption and breast cancer-specific and all-cause mortality in 
women diagnosed with breast cancer 

The relationship between alcohol and mortality 
among women with breast cancer is unclear. This 
study examined the effect of alcohol consumption 
on mortality in women affected with breast cancer 
at baseline from a high-risk family breast and ovarian 
cancer registry.

The study included 1116 women from the 
Metropolitan New York Registry. Reported alcohol 
consumption (total of beer, wine, liquor) was defined 
as the average number of drinks per week reported 
from age 12 to age at baseline. 

After a mean follow-up of 9.1 years, there had 
been 211 total deaths and 58 breast cancer deaths. 
Compared to non-drinkers, both low and moderate 
to heavy levels of alcohol intake were not associated 
with greater overall mortality (≤3 drinks/week: HRO: 
0.66, 95% CI: 0.38-1.14); > 3 drinks/week: HRO: 1.16, 

95% CI: 0.85-1.58), breast cancer-specific mortality 
(≤ 3 drinks/week: HRBC:0.62, 95% CI: 0.19-2.03; >3 
drinks/week: HRBC: 0.96, 95% CI: 0.49-1.89), or non-
breast cancer-specific mortality (≤3 drinks/week: HR 
NBC: 0.73, 95% CI: 0.32-1.6; >3 drinks/week: HRNBC: 
1.18, 95% CI: 0.75-1.86).

The authors conclude that alcohol intake reported 
from age 12 to age at baseline was not associated 
with overall or breast cancer-specific mortality in this 
cohort of affected women with a family history of 
breast cancer.

Source: Alcohol consumption and breast cancer-specific 
and all-cause mortality in women diagnosed with breast 
cancer at the New York site of the Breast Cancer Family 
Registry. Zeinomar N, Thai A, Cloud AJ, McDonald JA, Liao 
Y, Terry MB. PLoS One. 2017 Dec 15;12(12):e0189118. doi: 
10.1371/journal.pone.0189118. eCollection 2017.
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Effects of alcohol and aldehydes on DNA and risk of cancer; potential 
implications from a study in mice 

Garaycoechea JI, Crossan GP, Langevin F, Mulderrig L, 
Louzada S, Yang F, Guilbaud G, Park N, Roerink S, Nik-
Zainal S, Stratton MR, Patel1 KJ. Alcohol and endogenous 
aldehydes damage chromosomes and mature stem cells.  
Nature 2017;553:171-177. doi:10.1038/nature25154.

Authors’ Abstract

Haematopoietic stem cells renew blood. Accumulation of 
DNA damage in these cells promotes their decline, while 
misrepair of this damage initiates malignancies. Here 
we describe the features and mutational landscape of 
DNA damage caused by acetaldehyde, an endogenous 
and alcohol-derived metabolite. This damage results in 
DNA doublestranded breaks that, despite stimulating 
recombination repair, also cause chromosome 
rearrangements.

We combined transplantation of single haematopoietic 
stem cells with whole-genome sequencing to show that 
this damage occurs in stem cells, leading to deletions and 
rearrangements that are indicative of microhomology-
mediated end-joining repair. Moreover, deletion of p53 
completely rescues the survival of aldehyde-stressed and 
mutated haematopoietic stem cells, but does not change 
the pattern or the intensity of genome instability within 
individual stem cells.

These findings characterize the mutation of the stem-cell 
genome by an alcohol-derived and endogenous source 
of DNA damage. Furthermore, we identify how the choice 
of DNA-repair pathway and a stringent p53 response limit 
the transmission of aldehyde-induced mutations in stem 
cells.

Forum Comments

The results of this paper will be discussed under a 
number of headings, reflecting what is known about 
this subject and especially how these animal studies 
may relate to the association between alcohol 
consumption and cancer in humans.

What do we already know about alcohol, aldehyde, 
and cancer?

Background: Ingested alcohol is metabolized initially 
by enzymes into acetyl aldehyde, which is a risk 
factor for DNA damage and subsequent cancers.  As 
described by the authors, the body protects against 
aldehyde primarily through ALDH2-mediated 
detoxification.  A form of ALDH2, ALDH2*2, tends to 
blocks the metabolism of aldehyde; it is a common 
genetic variant occurring in approximately 40% of 
East Asians, but rare in other ethnic groups.  Low or 
no levels of ALDH2 induce facial flushing, tachycardia, 

orthostatic hypotension, nausea, vomiting, and the 
corresponding discomfort subjective perceptions; 
alcoholism is uncommon in such subjects.  With this 
form of ALDH2, high levels of aldehyde can result and 
can damage DNA and are a potential cause of cancer.

However, even with low ALDH2 levels, the body 
has other protective mechanisms (e.g., the Fanconi 
anaemia pathway and P53). In the present study, 
the authors used mice with genetic modifications 
to remove most of these protective pathways in 
their studies of the effects of aldehyde on the DNA 
of mice.  (It is unclear what proportion of the human 
population, if any, may have absence of all of these 
factors that impair protection from aldehyde.  This 
limits the direct applicability of the results of this 
study to human populations.)

Reviewer Stockley reviewed the subject: “Cells 
that are overwhelmed by injury and insult can 
simply autodigest, that is, necrose (die). Apotosis is, 
however, programmed cell death, where the cell is 
damaged or mutated and fragments into membrane 
bound fragments for degradation by other cells. The 
body automatically replaces the cell. Cancer may 
occur either when the damaged cell fails to undergo 
apotosis and proliferates or when the replaced cell 
is also mutated and proliferates; proliferating cells 
are most at risk of genotoxic damage. Thus, cancer 
occurs basically when the rate of proliferation of 
mutated cells greatly exceeds the rate of apotosis.”

Forum member Ursini noted that all acetate is not 
harmful: “It’s simply impossible making a statement 
about acetate being bad or good. It is oxidised but 
it is also a substrate for the synthesis of different 
lipids and ketone bodies.  It is the concentration 
and context that make a molecule harmful or useful.  
Further, the presence of acetate in body fluids is 
closely linked to the role of microbiota and is seen 
in general as positive.  From a quantitative point of 
view, it is the main member of the pool of short chain 
fatty acids.”  Others noted that we discuss the role of 
aldehyde and its implications in cancer promoting 
without mentioning dose in the pathways; normally, 
the body metabolizes aldehyde into carbon dioxide 
and water.

Mechanisms of alcohol-related cancer: Stockley 
commented: “Multiple mechanisms are involved 
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in alcohol-related cancer development.  Studies 
support the concept that alcohol is a co-carcinogen 
or a cancer promoter, but not a direct carcinogen.  
Alcohol and acetaldehyde initiate, promote and 
progress carcinogenesis by directly mutating critical 
cells and stimulating their proliferation.  Alcohol and 
acetaldehyde metabolism may, therefore, influence 
carcinogenesis, where efficiency in the conversion 
of alcohol to aldehyde and subsequent oxidation to 
acetate is mainly determined by enzymatic activity.  
Evidence suggests that the effect of alcohol is 
modulated by polymorphisms in genes encoding 
enzymes for alcohol metabolism (for example, 
alcohol dehydrogenases, aldehyde dehydrogenases 
and cytochrome P450 2E1), folate metabolism and 
DNA repair.  These genetic variants result in functional 
differences in acetaldehyde exposure among 
alcohol consumers and such polypmorphisms could 
therefore have implications for the risk of cancer 
from even light to moderate wine consumption for 
certain individuals.

“The role of the hepatic enzyme aldehyde 
dehydrogenase (ALDH): Individuals who have the 
inactive form of the gene (allele) of the hepatic 
enzyme aldehyde dehydrogenase (ALDH2*2), which 
converts acetaldehyde into acetate, accumulate 
the carcinogenic acetaldehyde in their blood, 
cells and tissues.  Such subjects are known to have 
adverse physiological effects to even small amounts 
of alcohol, and thus tend to consume less than 
subjects with the active form of this enzyme.  A 
study of the frequency of the ALDH2 genotype and 
the prevalence of cancer in an alcoholic population 
showed a significant association between frequency 
of the inactive allele ALDH2*2 and relative risk of 
cancers of the UADT and colorectum. Induction of the 
hepatic enzyme cytochrome P450 2E1 by the heavy 
consumption of alcoholic beverages also coverts 
alcohol into acetaldehyde while producing reactive 
oxygen species, both of which can damage DNA by 
forming lesions and adducts that, if unrepaired, can 
initiate carcinogenesis.”

How does the dose of alcohol used in this study 
relate to human consumption? 

Forum member Mattivi wrote: “I suggest we should 
apply the extrapolation of animal dose to human 
dose via normalization to BSA, (according to the FDA 
2002 protocol and a paper of Reagan-Shaw).  Then 

a 5.8 mg/kg dose (injected intra-peritoneally and 
split into two injections separated by 4 h) in mouse 
would translate into 0.47 mg/kg in humans, which 
for a 60 kg adult makes 28.2 mg of ethanol (about 
2 to 3 typical drinks).  According to Cederbaum, the 
metabolic capacity to remove alcohol is estimated 
as above 170 g per day for a person with a body 
weight of 70 kg.  This would be equivalent to a 
metabolic rate of above 7 g/hr which translates to 
about one drink every two hours.  Please note that 
in the present analysis these were the ‘acute’ levels 
(animals killed 48 hour after the administration).  
While it is stated that: ‘For chronic ethanol treatment 
of aldh2−/−Fancd2−/−Trp53−/− and control mice, 
ethanol was administered in drinking water for ten 
days as reported previously.  For the first five days, 
the drinking water supply was replaced by a solution 
of 10:15:75 blackcurrant Ribena:ethanol:water, 
followed by a 10:20:80 solution for the last five days.’  
The chronic treatment is thus, in my view, a very 
heavy amount of ethanol.”

Forum member Vauzour used a different method for 
estimating the human equivalent of the acute dose 
given to mice: “Using allometric scaling which uses a 
different exponent for substances eliminated mainly 
by metabolism versus eliminated mainly by renal 
excretion, we calculate 5.8 mg/kg body weight in a 
mouse would correspond to about 27g of alcohol for 
the acute dose in humans,” but he did not comment 
on the chronic dose used in this study.

Forum member Stockley also commented on how 
the results of this study may translate to humans: 
“The study conditions do not correspond to that 
found in real life, nor do they mimic the effects of 
alcohol consumption in humans. For example, the 
study was undertaken in an animal model rather 
than in humans, where the extrapolation between 
animal models to humans in limited.  Further, the 
levels of ethanol used to elicit the DNA changes were 
excessive, much higher than would be common 
among humans; in this study alcohol was directly 
injected into the animals, whereas in humans 
alcohol is orally absorbed and undergoes first pass 
hepatic metabolism, reducing maximum blood 
alcohol concentrations achieved.  Concerning the 
actual animal model, mice that had been genetically 
manipulated were used, for example, particular 
genes had been selectively ‘knocked out’ making 



10

www.alcoholinmoderation.com                   www.drinkingandyou.com www.alcoholinmoderation.com                   www.drinkingandyou.com

AIM MEDICAL NEWS

them unable to repair DNA damage, which was 
again designed to ensure or maximise the possibility 
that changes to DNA would be readily observed, 
which is in contrast to what would occur under non-
manipulated normal conditions.”

What are the implications of this study for cancer 
in humans?

Reviewer Ellison stated: “For humans, the most 
important lifestyle factor for lowering the risk of 
cancer is not smoking cigarettes, as smoking relates 
to many types of cancer, especially lung cancer and 
cancers of the upper aero-digestive tract. Further, 
there are effects of diet (e.g., low fiber and folate, 
high antioxidants, increase the risk of many cancers); 
also, obesity plays a major role in increasing the risk 
of cancer.  Most studies show that light drinking has 
only a minor role on the risk of cancer, and wine 
consumption may have even less (if any) effect on the 
risk of most types of cancer.  Thus, there is difficulty 
in translating the level of alcohol consumption used 
in the mice in this study to human consumption, as 
presumably the blood alcohol levels in the mice were 
much higher than what typically occurs in humans, 
especially from moderate consumption of alcohol.  
Additionally, the pattern of intake for humans 
(e.g., binge versus regular moderate intake, type of 
beverage, consuming alcohol with food) have huge 
influences on both beneficial and adverse effects of 
alcohol.”

Reviewer Ursini commented: “My colleagues and I are 
working on aldehydes produced by lipid oxidation 
and it was not a surprise that an hormetic effect is 
often detectable. About this, I also note a paper 
specifically addressing this issue for acetaldehyde 
by Israel et al, who reported: ‘Recent reports from 
animal studies aimed at determining the role of 
the ‘acetaldehyde burst,’ generated shortly upon 
ethanol intake indicate the mechanism of protection 
against alcoholism is conferred by the ADH1B*2 
polymorphism.  Literature studies also suggest an 
additional role of the acetaldehyde burst on the 
paradoxical (hormesis) protection of the ADH1B*2 
polymorphism against esophageal cancers in 
alcoholics.’  These authors concluded: ‘It has not 
escaped to us that minor alcohol ingestion (e.g., one 
standard drink per day) has been consistently shown 
to reduce mortality by a variety of causes, showing 

typical J-type curves (Rehm & Bondy; Sasaki et al).  It is 
not unlikely, on the basis of the above findings, that a 
limited exposure to acetaldehyde regardless of ADH 
genotype may generate, in all subjects, protective 
hormetic effects against many conditions that lead 
to cell dysfunction and death (Israel et al).’”

Forum member Finkel added: “I would note that the 
concept of aldehyde damage is hardly new, but the 
details of this new study may be interesting. Having 
read the portion of the aldehyde ‘alarm’ in the media 
that came my way, despite my admiration for the 
authors’ meticulous work and erudition, all I can say is 
‘ho-hum.’  The toxicity of acetaldehyde is long known, 
as are the body’s defenses. The toxicity may affect a 
very small group of people with enzymatic alterations 
and very small animals forced to overindulge.”

Forum member Skovenborg wrote: “This is a laboratory 
study of alcohol-derived and endogenous aldehydes 
damage to the genomes of haematopoietic cells 
with a potential dysfunctional haematopoiesis and 
leukemia as result. With my background in family 
medicine I have always been interested in the ‘real-life’ 
effects of scientific findings from laboratory studies, 
and in that regard I have found the results of a large 
Swedish study of 420,489 individuals diagnosed with 
alcohol use disorders (AUD) reassuring (Jianguang 
et al). The results of the study suggested that 
alcohol consumption has a protective effect against 
hematological malignancies as the participants with 
AUD had low risk for developing hematological 
malignancies; e.g., a standardized incidence ratio of 
leukemia = 0.60 (95% CI 0.57-0.63) .”

Forum member de Gaetano and invited scientist 
Izzi commented: “Other potentially carcinogenic 
mechanisms for alcohol include depletion of 
S-adenosylmethionine and, consequently, induction 
of global DNA hypomethylation. Cancer epigenetic 
(DNA methylation) landscape is characterized by 
both hyper- and hypo-methylation, distributed 
across the genome following some kind of a pattern 
(hypermethylation at CpG islands overlapping 
bivalent promoter sites and Polycomb group protein 
target genes and hypomethylation in more aspecific 
large blocks or repetitive elements). Therefore, the 
mechanisms of S-adenosylmethyonine depletion, 
could be both cancer-inducing and “cancer-
protective” depending on where the methylation 
changes would occur.”
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De Gaetano and Izzi also noted: “We agree that the 
use of a mouse model to be compared to humans 
is practically impossible; in this study, there is also 
the difficulty of a very large dosage of alcohol 
and its method of administration. Unfortunately, 
molecular/mechanistic studies investigating in 
humans the effect of moderate alcohol consumption 
are very few and in general difficult to perform and 
reproduce in an in vitro system.  However, recent 
literature on the topic is emerging with the aim of 
combining epidemiological evidence and molecular 
mechanisms; one particular field worthy of 
evaluation is the concept of ‘epigenetic age’.   Alcohol 
consumption has been found to be negatively 
associated with the immune system epigenetic age 
(the so called “Extrinsic Epigenetic Age”), suggesting 
that moderate alcohol intake might have a general 
protective role by slowing immune system epigenetic 
aging (Quach et al).  This could reduce the risk of a 
number of cancers and increase longevity of life 
(Perna et al; Zheng, Joyce, et al; Durso et al; Zheng, 
Widschwendter, et al)”.

Are the polyphenols in wine important in modifying 
the effect of alcohol on DNA damage and cancer 
risk?

Forum member Stockley reported: “Many studies 
suggest that the polyphenols present in wine and in 
some beers have a modifying effect on cancer risk. 
For example, Greenrod and Fenech demonstrated 
that although ethanol exacerbated oxidative stress 
and hence DNA damage, the wine-derived phenolic 
compounds significantly countered the oxidative 
stress as well as the additive effects of ethanol; 
DNA damage was reduced by approximately 45% 
at approximately 2 hours post consumption when 
de-alcoholised wine was consumed in moderation.  
In a second study (Greenrod, Stockley, et al), 
resistance to DNA damage induced by hydrogen 
peroxide or ionising radiation was evaluated after 
the consumption of 300 mL red wine, dealcoholised 
red wine or a model wine (12% alcohol solution). The 
results of this study showed a clear protective effect 
of the dealcoholised red wine, an aggravating or 
negative effect of ethanol and an intermediate but 
protective effect of whole red wine. These results 
were important in verifying that it is the phenolic 
component of wine that has DNA-protective 
properties in blood and body tissues.

“A diet high in fruit and vegetables has been associated 
with a lower risk of cancer, and this has prompted 
researchers to investigate whether any of the wine-
derived phenolic compounds might protect cells and 
DNA from damage leading to cancer by inhibiting 
the oxidising agents. The results from numerous in 
vitro and animal studies suggest that individual and 
collective wine-derived phenolic compounds may 
be protective against DNA damage. Fenech et al 
showed that following the acute consumption of red 
or white wine there was a significant increase in the 
antioxidant capacity of plasma, which reduced the 
oxidative damage to DNA from hydrogen peroxide 
in vitro and ex vivo.  Leighton et al, using different 
biomarkers of DNA damage, has also shown that 
the short-term consumption of red or white wine, 
in particular in combination with a Mediterranean 
diet, could significantly reduce DNA damage in both 
elderly men and women.

“Looking at specific phenolic compounds, quercetin 
and resveratrol appear to have been the most widely 
examined phenolic compounds. In 1997, Jang et 
al observed that 1-25 μM resveratrol inhibited the 
initiation and promotion of hydrocarbon-induced skin 
cancer in a mouse model as well as the progression 
of breast cancer in the same model. In human cancer 
cell lines, resveratrol has been observed to inhibit or 
suppress the growth and proliferation of, for example, 
breast, colon, prostate and oral squamous cancer 
cell lines.  Elatter and Virji examined the effect of 
quercetin alone and in combination with resveratrol 
on human oral squamous carcinoma cells (SCC-25), 
and showed that quercetin is an equipotent inhibitor 
of SCC-25 cell growth and DNA synthesis, but the 
combination of quercetin and resveratrol was most 
potent”.

Forum members conclude that, while heavy alcohol 
consumption clearly increases the risk of upper aero-
digestive and some other cancers, the polyphenols 
that are present in some alcoholic beverages may 
play an important role in blocking a carcinogenic 
effect associated with alcohol intake.
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Forum Summary

The authors of this paper, based on an extensive basic 
scientific experiment in mice, describe the features 
and mutational landscape of DNA damage caused 
by acetaldehyde, an endogenous and alcohol-
derived metabolite. This damage results in DNA 
double-stranded breaks that, despite stimulating 
recombination repair, also cause chromosome 
rearrangements.  Furthermore, the authors identify 
how the choice of DNA-repair pathway and a 
stringent p53 response limit the transmission of 
aldehyde-induced mutations in stem cells.

Forum members considered this to be a well-done 
series of experiments that add additional data on 
the effects of aldehyde on cellular damage, which 
could potentially lead to an increased risk of cancer. 
While interesting, these results in mice have limited 
applicability to the effects of alcohol in humans, 
as the study conditions do not correspond to that 
found in real life.  For example, the levels of ethanol 
used to elicit the DNA changes were high and alcohol 
was directly injected into the animals, whereas in 
humans alcohol is orally absorbed and undergoes 
several types of metabolism that reduce maximum 
blood alcohol concentrations achieved.  Further, 
the animal model was based on mice that had been 
genetically manipulated in that particular genes had 
been selectively ‘knocked out’ to make them unable 
to metabolize aldehyde or to repair DNA damage; 
while this was necessary to study the effects in a 
basic scientific experiment, it is in contrast to what 
would occur under non-manipulated conditions of 
alcohol consumption in humans
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The damages shown in this experiment were to 
hematologic cells, and epidemiologic studies 
have generally not found an increase in the risk of 
hematologic cancers in humans to be associated 
with alcohol, especially from the moderate intake of 
alcohol (and many studies show instead a decrease 
in risk among drinkers).  Thus, studies in humans 
have not provided support for these reported results 
from mice.   Further, Forum members conclude that 
the polyphenols that are present in wine may play 
an important role in blocking a carcinogenic effect 
associated with alcohol intake.
Comments included in this critique by the International 
Scientific Forum on Alcohol Research have been provided 
by the following members:
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Department of Nutrition, Norwich Medical School, 
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Light alcohol consumption has the potential to suppress hepatocellular injury 
and liver fibrosis in non-alcoholic fatty liver disease

The modest consumption of alcohol has been 
reported to decrease the incidence of fatty liver 
or prevalence of steatohepatitis. Researchers 
investigated the effect of light alcohol consumption 
on liver function and gene expression in patients 
with non-alcoholic fatty liver disease (NAFLD).

The study group was formed of 178 patients 
diagnosed with non-alcoholic fatty liver disease, 
subclassified into two groups for analysis based on 
the daily alcohol consumption: non-alcohol group 
and light alcohol consumer group (≤20 g of ethanol/
day). Clinical characteristics, liver histological 
features, gene expression, comprehensively analyzed 
using microarrays (BRB-Array tools), and molecular 
network were evaluated and compared between the 
two groups.

No significant differences in steatosis or inflammation 
score were noted among the groups. However, the 

ballooning and fibrosis scores were significantly 
lower in the light alcohol consumer group than in 
the non-alcohol group. Gene expression analysis 
revealed a marked inhibition of the pathways 
involved in the immune response in the light alcohol 
group compared to that in the non-alcohol group.

Light alcohol consumption might suppress activity 
of non-alcoholic steatohepatitis by reducing gene 
expression levels involved in the immune response. 
This inhibition in gene expression was associated 
with a lowering of liver fibrosis and hepatocellular 
injury, the authors conclude.

Source: Light alcohol consumption has the potential to 
suppress hepatocellular injury and liver fibrosis in non-
alcoholic fatty liver disease. Yamada K, Mizukoshi E, Seike 
T, Horii R, Kitahara M, Sunagozaka H, Arai K, Yamashita T, 
Honda M, Kaneko S. PLoS One. 2018 Jan 17;13(1):e0191026. 
doi: 10.1371/journal.pone.0191026. eCollection 2018.
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Alcohol use in adolescence and later working memory
A study examined the association between 
adolescent alcohol use and working memory (WM) 
using a large population sample.
Data from the Avon Longitudinal Study of Parents 
and Children were used to investigate the association 
between alcohol use at age 15 years and working 
memory 3 years later, assessed using the N-back task 
(N ~ 3300). Participants were categorised, based on 
consumption patterns as low alcohol users, frequent 
drinkers or frequent/binge drinkers. Adjustment was 
made for potential confounders.
There was evidence of an association between 
frequent/binge drinking (compared to the low alcohol 
group) and poorer performance on the 3-back task 
after adjusting for sociodemographic confounding 
variables, working memory at age 11 years, and 
experience of a head injury/unconsciousness before 
age 11 years (β = -0.23, 95% CI = -0.37 to -0.09, P = 
0.001). However, this association was attenuated (β 

= -0.12, 95% CI = -0.27 to 0.03, P = 0.11) when further 
adjusted for baseline measures of weekly cigarette 
tobacco and cannabis use. Weaker associations 
were found for the less demanding 2-back task. The 
researchers found no evidence to suggest frequent 
drinking was associated with performance on either 
task.
In conclusion, the study found weak evidence of 
an association between sustained heavy alcohol 
use in mid-adolescence and impaired WM 3 years 
later. Although the researchers comment that 
they cannot fully rule out the possibility of reverse 
causation, several potential confounding variables 
were included to address the directionality of the 
relationship between WM and alcohol use problems.
Source: Alcohol Use in Adolescence and Later Working 
Memory: Findings From a Large Population-Based Birth 
Cohort. Mahedy L, Field M, Gage S, Hammerton G, Heron 
J, Hickman M, Munafò MR. Eur J Nutr. 2018 Jan 11. doi: 
10.1007/s00394-018-1613-5.  

Earlier alcohol use onset prospectively predicts changes in functional 
connectivity

Half of all new alcohol initiates are between 
12 and 17 years old. This is a period of intense 
neurodevelopment, including changes in functional 
connectivity patterns among higher-order function 
areas. A study sought to understand how alcohol-
related neurotoxicity may be influenced by drinking 
onset age.

The effects of age of first drink on frontoparietal 
context-dependent functional connectivity during 
a visual working memory task were prospectively 
examined. Youth 13.5 years of age (SD = 1.2) 
underwent a neuropsychological and neuroimaging 
session before drinking initiation and at follow-
up 6 years later. Hierarchical linear regressions 
examined if youth with earlier ages of onset for 
first and weekly alcohol use showed higher follow-
up context-dependent functional connectivity 
between the dorsolateral prefrontal cortex and 
posterior parietal cortex regions of interest and 
whole-brain exploratory regions, controlling for pre-
drinking context-dependent functional connectivity. 
Higher follow-up context-dependent functional 
connectivity was hypothesized to be correlated 
with poorer performances in neuropsychological 
performance.

Exploratory whole-brain analyses showed that earlier 
ages of weekly drinking onset were associated with 
higher context-dependent functional connectivity 
between the bilateral posterior cingulate and cortical 
and subcortical areas implicated in attentional 
processes, which was in turn associated with 
poorer performance on neuropsychological tasks of 
attention. No relationship between age of onset and 
context-dependent functional connectivity between 
the two ROIs were found.

Earlier ages of weekly alcohol use initiation may 
adversely affect neurodevelopment by reducing 
developmentally appropriate integration of 
attentional circuits during a cognitive challenge. 
Delaying the onset of weekly alcohol use patterns 
well after early adolescence may reduce the risk for 
harm of alcohol use on the brain.

Source: Earlier alcohol use onset prospectively predicts 
changes in functional connectivity. Nguyen-Louie TT, 
Simmons AN, Squeglia LM, Alejandra Infante M, Schacht 
JP, Tapert SF. Psychopharmacology (Berl). 2018 Jan 6. doi: 
10.1007/s00213-017-4821-4.  
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Avoiding the ingestion of cytotoxic concentrations of ethanol may reduce the 
risk of cancer associated with alcohol consumption

Alcohol consumption and mammographic density in the Danish Diet, Cancer and 
Health cohort 

A study examined the association between 
alcohol consumption and mammographic density 
considering in detail the time of exposure and the type 
of alcohol. Percent mammographic density reflect 
variations in the amounts of collagen and number 
of epithelial and non-epithelial cells in the breast. 
Previous studies have suggested that extensive 
percent mammographic density is associated with a 
markedly increased risk of invasive breast cancer.
Of 5,356 women (4,489 post-menopausal) from 
the Danish Diet, Cancer and Health cohort (1993-
1997) who attended mammographic screening in 
Copenhagen (1993-2001), mammographic density 
was assessed at the first screening after cohort entry 
and alcohol consumption was assessed at the time of 
recruitment. Logistic regression was used to estimate 
associations [odds ratios (OR), 95% confidence 
intervals (CI)] between alcohol consumption and 
mammographic density.
The mean age was 56.2 years, 56.5% of women 
had mixed/dense mammographic density, and 
91.8% were alcohol consumers. There was no 
association between current alcohol consumption 
and mammographic density at baseline (age 50-

According to a study published in the December 
edition of the journal Drug and Alcohol Dependence, 
almost 6% of all cancers worldwide are attributable 
to alcohol use and approximately half of them occur 
in tissues highly exposed to ethanol, such as the 
oral cavity, pharynx, upper larynx and esophagus. 
However, since ethanol is not mutagenic and the 
mutagenic metabolite of ethanol (acetaldehyde) 
is mainly produced in the liver, it is unclear why 
alcohol consumption preferentially exerts a local 
carcinogenic effect. 
Recent findings indicate that the risk of cancer in 
a tissue is strongly correlated with the number of 
stem cell divisions accumulated by the tissue; the 
accumulation of stem cell divisions leads to the 
accumulation of cancer-promoting errors such 
as mutations occurring during DNA replication. 
Since cell death activates the division of stem cells, 
the authors suggest that the possible cytotoxicity 
of ethanol on the cells lining the tissues in direct 
contact with alcoholic beverages could explain the 

local carcinogenic effect of alcohol. In the study 
the authors report that short-term exposures 
(2-3 s) to ethanol concentrations between 10% and 
15% start to cause a marked cytotoxic effect on 
human epithelial keratinocytes in a concentration-
dependent manner. 
The authors therefore propose that choosing 
alcoholic beverages containing non-cytotoxic 
concentrations of ethanol, or diluting ethanol to 
non-cytotoxic concentrations, may be a simple and 
effective way to reduce the risk of cancers of the oral 
cavity, pharynx, larynx and esophagus in alcohol 
users. This preventive strategy may also reduce the 
known synergistic effect of alcohol drinking and 
tobacco smoking on the risk of these cancers.
Source: Avoiding the ingestion of cytotoxic 
concentrations of ethanol may reduce the risk of cancer 
associated with alcohol consumption. Guillén-Mancina 
E, Calderón-Montaño JM, López-Lázaro M. Drug Alcohol 
Depend. 2017 Dec 27;183:201-204. doi: 10.1016/j.
drugalcdep.2017.11.013.

65, on average 1 year before MD assessment) 
neither between age at drinking initiation and 
mammographic density, in the fully adjusted model. 
There was a borderline statistically significantly 
increased OR of having mixed/dense MD in women 
who consumed > 7 drinks/week at age 20-29 (1.31, 
95% CI 1.00-1.72) compared to non-drinkers in this 
age group, and no effect of drinking at age 30-39, 
40-49 or after > 50 years, when adjusting for current 
drinking. However, when considering different types 
of alcohol, drinking spirits at age 20-29 was positively 
associated with mixed/dense breast (3-7 drinks/
week: OR 1.74, 95% CI 1.12-2.72); >7 drinks/week: 
(OR 1.76, 95% CI 0.73-4.23). No consistent pattern 
was found with beer, wine, or fortified wine.
The study found that higher mammographic density 
among women was associated with high alcohol 
consumption in early adulthood (ages 20-29), in 
those drinking spirits.
Source: Jacobsen KK; Lynge E; Tjonneland A; Vejborg I; von 
Euler Chelpin M; Andersen ZJ, “Alcohol consumption and 
mammographic density in the Danish Diet, Cancer and 
Health cohort”, Cancer Causes and Control, Vol 28, No 12, 
2017, pp1429-1439.
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Sex hormones in alcohol consumption: a systematic review of evidence 
Sex hormones play an important role in establishing 
sex-distinctive brain structural and functional 
variations that could contribute to the sex differences 
in alcohol consumption behaviour. 
Researchers systematically reviewed articles 
that studied sex hormone impacts on alcohol 
consumption and alcohol use disorder (AUD). 
An extensive literature search was conducted in 
MEDLINE, PubMed, Scopus and CINAHL databases 
and identified 776 articles, which were evaluated 
for pre-specified criteria for relevance and quality 
assurance. A total of 50 articles, including 19 human 
studies and 31 animal studies, were selected for this 
review. 
The systematic review of evidence supports the 
association of increased testosterone level and 

increased risk for alcohol use and AUD in males, 
but results are inconclusive in females. In contrast, 
the evidence supports the association of increased 
estrogen level and increased alcohol use in females, 
with mixed findings reported in males. Much less is 
known about the impact of progestins on alcohol use 
and misuse in human subjects. The authors suggest 
that future observational and experimental studies 
in both sexes with a comprehensive hormone panel 
are needed to elucidate the impact of the interplay 
between various sex hormone levels during various 
developmental stages on alcohol use-related 
phenotypes and AUD.
Source: Sex hormones in alcohol consumption: a 
systematic review of evidence. Erol, A., Ho, A. M.-C., 
Winham, S. J., and Karpyak, V. M. (2017) . Addiction Biology, 
doi: 10.1111/adb.12589.

The impact of long-term moderate and heavy alcohol consumption on incident 
atherosclerosis among persons living with HIV

Level of alcohol consumption is associated with 
differential risk of atherosclerosis, but little research 
has investigated this association among HIV+ 
persons. A team of researchers evaluated the 
association between long-term alcohol use and 
incident atherosclerosis among HIV+ persons.

Data was taken from HIV+ participants of the Women’s 
Interagency HIV Study (n=4,83) and the Multicenter 
AIDS Cohort Study (n=305) without history of 
cardiovascular disease. Atherosclerosis was assessed 
two times by B-mode carotid artery ultrasound 
imaging from 2004 to 2013. Presence of plaque 
was defined as focal carotid intima-media thickness 
over 1.5mm. Those with no plaque at baseline and 
plaque at follow-up were considered incident cases 
of atherosclerosis. Group-based trajectory models 
were used to categorise participants into 10-year 
drinking patterns representing heavy, moderate, 
or abstinent-low. Multivariable logistic regressions 
were conducted to assess the association of long-
term moderate and heavy use on atherosclerosis, 
compared to abstinent-low.

Heavy alcohol consumption was not statistically 
significantly associated with risk for incident 
atherosclerosis in women (AOR 1.10, CI 0.40-3.02) or 
men (AOR 1.31, CI 0.43-4.00), compared to abstinence-
low. Moderate consumption was associated with 54% 
lower odds for incident disease in men (AOR 0.46, CI 
0.21-1.00), but not in women (AOR 1.08, CI 0.58-2.00). 
In cohort-combined analyses, alcohol consumption 
was not statistically significantly association with 
incident atherosclerosis (moderate AOR 0.78, CI 0.48-
1.27; heavy AOR 1.33, CI 0.66-2.69).

The researchers conclude that moderate alcohol 
consumption was associated with a significant 
protective effect on incident atherosclerosis in men. 
No other levels of alcohol consumption significantly 
predicted atherosclerosis in men and women 
compared to abstinent-low.
Source: The impact of long-term moderate and heavy 
alcohol consumption on incident atherosclerosis among 
persons living with HIV. Kelso-Chichetto NE, Plankey 
M, Sheps DS, Abraham AG, Chen X, Shoptaw S, Kaplan 
RC, Post WS, Cook RL. Drug Alcohol Depend. 2017 Dec 
1;181:235-241. doi: 10.1016/j.drugalcdep.2017.09.034. 
Epub 2017 Oct 28.
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Follow-up of an age-period-cohort analysis on alcohol-related mortality trends in 
Sweden 1970–2015 with predictions to 2025 

Several studies have indicated that birth cohorts are 
important in explaining trends in alcohol-related 
mortality. 

An earlier study from Sweden with data up to 2002 
showed that birth cohorts that grew up under 
periods of more liberal alcohol policies had higher 
alcohol-related mortality than those cohorts growing 
up under more restrictive time periods. In spite of 
increasing alcohol consumption, predictions in 2002 
also indicated lower alcohol-related mortality in the 
future. A follow up study investigated whether the 
effects of birth cohorts and the predictions made for 
Sweden still holds using data up to 2015. 

The study comprised an age-period-cohort analysis 
and predictions based on population predictions 
from Statistics Sweden. The analysis was based on 
all alcohol-related deaths in the Swedish population 

between 1969 and 2015 for the cohorts born in the 
decades 1920 through 1990. Data were restricted to 
people aged 15–84 years. 

In total, the analysis covered 68,341 deaths and more 
than 284 million person-years. Male and female 
cohorts born in the 1940s to 1950s exhibited the 
highest alcohol-related mortality, while those born 
in the 1970s continued to have the lowest alcohol-
related mortality rates. According to the study 
research, predicted mortality rates for males are still 
anticipated to decrease somewhat through 2025. 

Source: The updated age-period-cohort analysis further 
supports the importance of focusing on restrictive 
alcohol policies targeting adolescents. Måns Rosén, 
Bengt HaglundScand J Public Health. 2018 Jan 1. doi.
org/10.1177/1403494817752521. 

Cancer and alcohol consumption in people aged 50 years or more in Europe
A study estimated the prevalence of hazardous 
drinking in individuals aged 50 and older who had 
or had had cancer in 17 European countries and 
Israel and to analyse the factors associated with their 
consumption.

The cross-sectional study was based on data from 
2011 to 2013 SHARE surveys with a total of 69,509 
individuals aged 50 or more. The prevalence of 
hazardous drinking in people with cancer was 
estimated (adapting the SHARE questionnaire to 
the AUDIT-C). To ascertain whether type of cancer or 
time since diagnosis were associated with hazardous 
drinking, Poisson regression models with robust 
variance were estimated, obtaining prevalence ratios 
(PR).

Overall, 5.4% of participants reported having been 
diagnosed with cancer. Prevalence of hazardous 
drinking in people with cancer was 18% in women 
and 23% in men. After adjusting for various 
socioeconomic and health variables, no significant 
differences were observed between hazardous 

drinking and type of cancer [PR = 0.99 (95% 
confidence interval (95% CI) = 0.83-1.17) in people 
with alcohol-related cancers compared to non-
alcohol related cancers] and time since diagnosis 
[PR = 1.01 (95% CI = 0.82-1.25) in people with a 
cancer diagnosed >5 years ago compared to those 
diagnosed ≤5 years ago]. Significant differences were 
found between hazardous drinking and smoking 
status and self-perceived health.

Overall, just 20% of people diagnosed with cancer 
were hazardous drinkers. There were no significant 
differences in the prevalence of hazardous drinking 
depending on the type of cancer (alcohol-related 
versus non-alcohol related cancers). The study found 
that the highest prevalence of hazardous drinking in 
people with cancer is found in smokers and people 
with good self-perceived health.
Source: Alcohol Consumption in People Aged 50 Years or 
More in Europe. Marina Bosque-Prous, Jenny Mendieta-
Paredes, Montse Bartroli, M Teresa Brugal, Albert Espelt. 
Cancer and, Alcohol and Alcoholism, https://doi.
org/10.1093/alcalc/agx110.

http://doi.org/10.1177/1403494817752521
http://doi.org/10.1177/1403494817752521
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Life course socioeconomic position, alcohol drinking patterns in midlife, and 
cardiovascular mortality

Alcohol has multiple biological effects on the 
cardiovascular system, both potentially harmful and 
protective. Socioeconomically disadvantaged groups 
tend to experience more harm from the same level of 
exposure to alcohol as advantaged groups. A team of 
researchers from Norway investigated whether the 
diverging relationships between alcohol drinking 
patterns and cardiovascular disease (CVD) mortality 
differed by life course socioeconomic position (SEP).

Data was drawn from 3 cohorts (the Counties Studies, 
the Cohort of Norway, and the Age 40 Program, 
1987–2003) containing data from population-based 
cardiovascular health surveys in Norway, where 
participants had provided self-reported information 
on alcohol consumption frequency (n = 207,394) 
and binge drinking episodes (≥5 units per occasion, 
n = 32,616). Hazard ratio (HR) with 95% confidence 
intervals (CIs) for CVD mortality was estimated 
using Cox models, including alcohol, life course 
SEP, age, gender, smoking, physical activity, body 
mass index (BMI), systolic blood pressure, heart rate, 
triglycerides, diabetes, history of CVD, and family 
history of coronary heart disease (CHD). 

A total of 8,435 CVD deaths occurred during the 
mean 17 years of follow-up. Compared to infrequent 
consumption (<once/month), moderately frequent 
consumption (2–3 times per week) was associated 
with a lower risk of CVD mortality (HR = 0.78, 95% 
CI 0.72, 0.84) overall. HRs for the high, middle, and 
low strata of SEP were 0.66 (95% CI 0.58, 0.76), 0.87 
(95% CI 0.78, 0.97), and 0.79 (95% CI 0.64, 0.98), 
respectively, compared with infrequent users in each 
stratum. HRs for effect modification were 1.30 (95% 
CI 1.10, 1.54, p = 0.002; middle versus high), 1.23 

(95% CI 0.96, 1.58, p = 0.10; low versus high), and 0.96 
(95% CI 0.76, 1.21, p = 0.73; low versus middle). In 
the group with data on binge drinking, 2,284 deaths 
(15 years) from CVDs occurred. In comparison to 
consumers who did not binge during the past year, 
HRs among frequent bingers (≥1 time per week) 
were 1.58 (95% CI 1.31, 1.91) overall, and 1.22 (95% 
CI 0.84, 1.76), 1.71 (95% CI 1.31, 2.23), and 1.85 (95% 
CI 1.16, 2.94) in the strata, respectively. HRs for effect 
modification were 1.36 (95% CI 0.87, 2.13, p = 0.18; 
middle versus high), 1.63 (95% CI 0.92, 2.91, p = 0.10; 
low versus high), and 1.32 (95% CI 0.79, 2.20, p = 0.29; 
low versus middle). A limitation of this study was 
the use of a single measurement to reflect lifetime 
alcohol consumption.

Moderately frequent consumers had a lower risk of 
CVD mortality compared with infrequent consumers, 
and the authors  observed that this association was 
more pronounced among participants with higher 
SEP throughout their life course. Frequent binge 
drinking was associated with a higher risk of CVD 
mortality, but it was more uncertain whether the 
risk differed by life course SEP. The authors state 
that it is unclear if these findings reflect differential 
confounding of alcohol consumption with health-
protective or damaging exposures, or differing 
effects of alcohol on health across socioeconomic 
groups.

Source: Life course socioeconomic position, alcohol 
drinking patterns in midlife, and cardiovascular mortality: 
Analysis of Norwegian population-based health surveys E 
Degerud,  I Ariansen,  E Ystrom,  S Graff-Iversen,  G Høiseth,  
J Mørland,  G Smith,  Ø Næss. J Health Commun. 2017 Dec 
27:1-11. doi.org/10.1080/10810730.2017.1411997.  

http://doi.org/10.1080/10810730.2017.1411997
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Self-reported knowledge, correct knowledge and use of UK Drinking guidelines  
guidelines (underestimation, accurate-estimation, 
overestimation).

In total, 37.8% of drinkers self-reported knowing their 
own-gender drinking guideline, of whom 66.2% 
gave an accurate estimate. Compared to accurate 
estimation, underestimation was associated with 
male gender, lower education and AUDIT-C score, 
while overestimation was associated with smoking. 
20.8% of survey participants reported using 
guidelines to monitor drinking at least sometimes. 
Drinking guideline use was associated with higher 
education, overestimating guidelines and lower 
AUDIT-C. Correctly endorsing a greater number of 
health conditions as alcohol-related was associated 
with self-reported knowledge of guidelines, but was 
not consistently associated with accurate estimation 
or use to monitor drinking.

The researchers conclude that two decades after their 
introduction, previous UK drinking guidelines were 
not well known or used by current drinkers. Those 
who reported using them tended to overestimate 
recommended daily limits.
Source: Self-Reported Knowledge, Correct Knowledge and 
use of UK Drinking Guidelines Among a Representative 
Sample of the English Population  Penny Buykx Jessica Li 
Lucy Gavens Lucie Hooper Elena Gomes de Matos John 
Holmes  Alcohol and Alcoholism, doi.org/10.1093/alcalc/
agx127

Alcohol consumption, diabetes risk, and cardiovascular disease within diabetes

A study published in the journal Current Diabetes 
reports, examines and summarises studies reporting 
on the epidemiology, the risk of developing diabetes, 
and the cardiovascular effects on individuals with 
diabetes of different levels of alcohol consumption.

The study found that men consume more alcohol than 
women in populations with and without diabetes. 
Light-to-moderate alcohol consumption decreases 
the incidence of diabetes in the majority of the 
studies, whereas heavy drinkers and binge drinkers 
are at increased risk for diabetes. Among people with 
diabetes, light-to-moderate alcohol consumption 
reduces risks of cardiovascular diseases and all-cause 

mortality. Alcohol consumption is less common 
among populations with diabetes compared to the 
general population. Moderate alcohol consumption 
reduces the risk of diabetes and, as in the general 
population, improves cardiovascular health in 
patients with diabetes. Type of alcoholic beverage, 
gender, and body mass index are factors that affect 
these outcomes.
Source: Alcohol Consumption, Diabetes Risk, and 
Cardiovascular Disease Within Diabetes. Polsky S, Akturk 
HK. Curr Diab Rep. 2017 Nov 4;17(12):136. doi: 10.1007/
s11892-017-0950-8. Curr Diab Rep. 2017 Nov 4;17(12):136. 
doi: 10.1007/s11892-017-0950-8.

A study examined public knowledge and use of UK 
drinking guidelines just before new guidelines were 
released (2016). Despite previous guidelines being 
in place for two decades, only one in four drinkers 
accurately estimated these, with even fewer using 
guidelines to monitor drinking. Approximately 8% of 
drinkers overestimated maximum daily limits.

According to the study authors, the promotion of 
lower risk drinking guidelines is a commonly used 
public health intervention with various purposes, 
including communicating alcohol consumption risks, 
informing drinkers’ decision-making and, potentially, 
changing behaviour. UK drinking guidelines were 
revised in 2016. To inform potential promotion of the 
new guidelines, the researchers aimed to examine 
public knowledge and use of the previous drinking 
guidelines, including by population subgroup.

A cross-sectional online survey was carried out on 
a demographically representative sample of 2,100 
adults living in England in July 2015 (i.e. two decades 
after adoption of previous guidelines and prior to 
introduction of new guidelines). The associations 
between demographic variables, alcohol 
consumption (AUDIT-C), smoking, and knowledge 
of health conditions and self-reported knowledge 
and use of drinking guidelines were examined. The 
research also examined the same set of variables 
in relation to accurate knowledge of drinking 

https://doi.org/10.1093/alcalc/agx127
https://doi.org/10.1093/alcalc/agx127
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Effectiveness of mass media campaigns to reduce alcohol consumption and 
harm

Exposure to male sexual scents (androstenone) influences women's drinking

Results of an analysis published in the journal Alcohol 
finds that there is little evidence that mass media 
campaigns have reduced alcohol consumption. 
Studies show recall of campaigns is high and that 
they can have an impact on knowledge, attitudes 
and beliefs about alcohol consumption.

The researchers assessed the effectiveness of mass 
media messages to reduce alcohol consumption and 
related harms using a systematic literature review. 
Eight databases were searched along with reference 
lists of eligible studies for studies that evaluated 
a mass media intervention targeting alcohol 
consumption or related behavioural, social cognitive 
or clinical outcomes (Drink driving interventions and 
college campus campaigns were ineligible). 

Searches produced 10,212 results and 24 studies 
were included in the review. Most campaigns used TV 
or radio in combination with other media channels, 
were conducted in developed countries and were of 
weak quality. 

There was little evidence of reductions in alcohol 
consumption associated with exposure to campaigns 
based on 13 studies that measured consumption, 
although most did not state this as a specific aim 
of the campaign. There were some increases in 
treatment seeking and information seeking and 
mixed evidence of changes in intentions, motivation, 
beliefs and attitudes about alcohol. Campaigns 
were associated with increases in knowledge about 
alcohol consumption, especially where levels had 
initially been low. Recall of campaigns was high.

The authors conclude that mass media health 
campaigns about alcohol are often recalled by 
individuals, have achieved changes in knowledge, 
attitudes and beliefs about alcohol but there is little 
evidence of reductions in alcohol consumption.

Source: Effectiveness of Mass Media Campaigns to Reduce 
Alcohol Consumption and Harm: A Systematic Review. 
Young B, Lewis S, Katikireddi SV, Bauld L, Stead M, Angus 
K, Campbell M, Hilton S, Thomas J, Hinds K, Ashie A, 
Langley T. Alcohol Alcohol. 2018 Jan 10. doi.org/10.1093/
alcalc/agx094.  

Researchers from the department of Psychology 
at the University of South Florida in a previous 
investigation had demonstrated an unknown 
motivational pathway for alcohol consumption - 
that exposure to scents emitted by human females 
during the fertile phase of their menstrual cycle could 
increase men's drinking. The same research team for 
the current study examined the reverse: whether 
exposure to male sexual scents (androstenone) would 
increase women's drinking. The study recruited 103 
women from the ages of 21 and 31 who were told 
that they were taking part in a consumer survey for 
men's cologne and drinks. They were presented with 
fragrance strips that had been sprayed with either 
manufactured androstenone, a pheromone found in 
boar's saliva, or plain water.

They then completed a laboratory assessment of 
beer consumption and related measures. Results 
indicated that females exposed to the androstenone 
prime drank a tenth more than those exposed to 
the control prime. Social and sexual expectancies 

taken subsequent to drinking (to avoid unwanted 
manipulation influences) were correlated with 
drinking in the primed group but not in the neutral 
group, supporting the idea that information-
processing pathways related to alcohol use had been 
engaged in the primed group. Few females were 
ovulating, precluding assessment of the effects of 
fertility on this process. 

The researchers suggest that because of the centrality 
of sexual signaling to fundamental evolutionary/
biological forces, these results indicate a potentially 
powerful influence on alcohol consumption that 
calls for continued investigation.  "We inferred that 
detection of male sexual scents, even in the absence 
of awareness, may instigate drinking because of the 
longstanding cultural association between alcohol 
use and sex," they commented.

Source: Exposure  to male sexual scents (androstenone) 
influences women's drinking. Tan R, Goldman MS1. Exp 
Clin Psychopharmacol. 2017 Dec;25(6):456-465. doi.
org/10.1037/pha0000162.

http://doi.org/10.1093/alcalc/agx094
http://doi.org/10.1093/alcalc/agx094
http://doi.org/10.1037/pha0000162
http://doi.org/10.1037/pha0000162
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Getting to zero alcohol-impaired driving fatalities a comprehensive approach to 
a persistent problem

Despite decades of progress, more than 10 000 
alcohol-related driving fatalities occur each year 
in the US, and that number is increasing. Alcohol 
impairment remains the leading cause of traffic 
deaths: Approximately 30% involve 1 or more 
drivers with a blood alcohol concentration (BAC) 
above state limits for driving, and 50% involve a BAC 
above 0. To identify ways of reinvigorating efforts 
to reduce this trend, the National Highway Traffic 
Safety Administration asked the National Academies 
of Sciences, Engineering, and Medicine to form a 
committee to study the problem. 
The resulting report,  Getting to Zero Alcohol-Impaired 
Driving Fatalities: A Comprehensive Approach to a 
Persistent Problem, released 17 January, highlights 
interventions and actions to reduce alcohol-impaired 
driving fatalities— including ways to improve 
important existing interventions—and presents 
ideas for reviving public and policymaker attention, 
thereby turning concern into decisive action to 
address this tragic and preventable problem.
Among the recommendations, the report suggests 
that
• State governments should enact laws 

criminalizing alcohol-impaired driving at 0.05 
percent BAC, the federal government should 
incentivize this change, and enacting the new 
BAC limit should be accompanied by media 
campaigns and robust and visible enforcement 
efforts.

• Federal and state governments should increase 
alcohol taxes significantly to reduce binge 
drinking and alcohol-related motor vehicle crash 
fatalities.

• State and local governments should take 
appropriate steps to limit or reduce alcohol 

availability, including restrictions on the number 
of on- and off-premise outlets and the days and 
hours of alcohol sales

• Federal, state, and local governments should use 
their existing regulatory powers to strengthen 
and implement standards for permissible alcohol 
marketing content and placement across all 
media, establish consequences for violations, and 
promote and fund counter-marketing campaigns

• States and localities should conduct frequent 
sobriety checkpoints in conjunction with 
widespread publicity of these initiatives.

• All states should enact laws to require ignition 
interlocks for all offenders with a BAC above the 
limit set by state law

• All health care systems and health insurers 
should cover and facilitate effective evaluation, 
prevention, and treatment strategies for binge 
drinking and alcohol use disorders including 
screening, brief intervention, and referral to 
treatment (SBIRT), cognitive behavioral therapy, 
and medication-assisted therapy.

• Municipalities should support policies and 
programmes that increase the availability, 
convenience, affordability, and safety of 
transportation alternatives for drinkers who 
might otherwise drive.

• Once the cost is on par with other existing 
automobile safety features and is demonstrated 
to be accurate and effective, NHTSA should make 
Driver Alcohol Detection System for Safety DADSS 
mandatory in all new vehicles.

Source: National Academies of Sciences, Engineering, and 
Medicine. 2018. Getting to Zero Alcohol-Impaired Driving 
Fatalities: A Comprehensive Approach to a Persistent 
Problem. Washington, DC: The National Academies Press. 
doi.org/10.17226/24951.

France : Government moves to reduce  road deaths
The French government has announced a series 
of measures aimed at cutting rising road deaths 
and ridding drivers of certain bad habits, including 
driving under the influence of alcohol. 
Any driver that is stopped and has their vehicle 
confiscated due to excess alcohol in the blood for 
the second time, will only be able to get their car 
back if they take a medical test, and if their car is 

then fitted with a breathalyser device that prevents 
it from starting if the driver has too much alcohol in 
their system.
Similarly, anyone who is found to be driving while 
drugged or who has more than 0.8 grams of alcohol 
in their blood will see their car “immediately” 
impounded for seven days.

https://doi.org/10.17226/24951
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Are larger wine glasses encouraging excessive alcohol consumption?

Scientists at the University of Cambridge have found 
that the capacity of wine glasses has increased 
nearly seven-fold over the past 300 years, rising most 
sharply in the last two decades

The study, published in the Christmas edition of 
the BMJ, measured wine glass capacity from 1700 
to the present day to help understand whether any 
changes in their size might have contributed to the 
rise in wine consumption.  

The research was led by Prof Theresa Marteau, 
director of the Behaviour and Health Research Unit 
at the University of Cambridge.  In 2016, previous 
research by Marteau and her colleagues carried 
out an experiment at the Pint Shop in Cambridge, 
altering the size of wine glasses while keeping the 
serving sizes the same. They found this led to an 
almost 10% increase in sales. 

For the current study, the researchers obtained 
measurements of 411 glasses from 1700 to the 
modern day. They found wine glass capacity increased 
from 66ml in the 1700s to 417ml in the 2000s, with 
the mean wine glass size in 2016-17 even higher at 
449ml. The strength of wine sold in the UK has also 
increased since the 1990s, adding to the amount of 
pure alcohol being consumed by wine drinkers.

The authors state “We cannot infer that the increase in 
glass size and the rise in wine consumption in England 
are causally linked. Nor can we infer that reducing 
glass size would cut drinking. Our observation of 
increasing size does, however, draw attention to 
wine glass size as an area to investigate further in the 
context of population health. The amount of alcohol 
people drink, particularly wine, has increased sharply 
since the 1960s. Along with lower prices, increased 
availability, and marketing, larger wine glasses 
may have contributed to this rise through several 
potentially co-occurring mechanisms.

A larger cup or glass increases the amount of 
beverage poured and, in turn, the amount drunk. This 
may reflect “the unit bias heuristic,” in which people 
consume in units (for example: one cup of coffee, 
one slice of cake, or one glass of wine) provided the 
portion is above a certain minimum amount. Given 
that people may perceive the same portion as less 
than “one unit” when presented in a relatively empty 
large glass than when presented in a fuller but smaller 
glass, consumption may be further influenced by 
reducing glass size”.

Source:  Wine glass size in England from 1700 to 2017: 
a measure of our time. Zupan Z, Evans D, Couturier D, 
et al. BMJ. Published online December 13 2017.

Enlisting peer cooperation in the service of alcohol use prevention in middle 
school

US research funded by the NIAAA reports on a trial of 
cooperative learning as a way to prevent escalation 
in alcohol use during middle school. 

The study included 1,460 seventh-grade students, 
age 12–13 in seven intervention and eight control 
schools. Researchers have linked an increased 
likelihood of alcohol use among young adolescents 
to "deviant peer clustering," a social pattern in which 
students who feel rejected by their peers tend to 
form tight social circles with one another, often 
modeling and reinforcing delinquent behaviors like 
drinking. The report's authors—from the Oregon 
Research Institute and Michigan State University—
speculated that they could interrupt those social 
patterns by giving students a chance to interact with 
new peers in constructive ways through cooperative 
learning, which has been linked to higher academic 

achievement and includes "reciprocal teaching, peer 
tutoring, and other group-based activities." 

Through cooperative learning, schools could help 
students make healthier choices without pulling 
them away from classroom work to attend anti-drug 
assemblies and other prevention programs.

Results indicated that cooperative learning 
significantly reduced growth in deviant peer 
affiliation and actual alcohol use, and effects for 
willingness to use alcohol were at the threshold 
of significance (p = .05). Cooperative learning also 
attenuated the link between willingness to use 
alcohol and later alcohol use.
Source: Enlisting Peer Cooperation in the Service of 
Alcohol Use Prevention in Middle School. Mark J. Van 
Ryzin, Cary J. Roseth. Child Dev. 2017 Dec 19. doi: 10.1111/
cdev.12981. 
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Drunk tanks could be rolled out across England next year

NHS England Chief Executive Simon Stevens has 
said that, based on evidence of the recent seasonal 
holiday period, the NHS will consider whether “drunk 
tanks” should routinely be used take pressure off 
hard-pressed A&E departments and 999 ambulance.
So-called drunk tanks provide a safe place for those 
who have over-indulged to be checked over and 
sleep off the effects of alcohol, rather than being 
taken to casualty or a police station. They are already 
used in some cities including Manchester, Newcastle, 
Cardiff and Bristol. 

If the evidence suggests that A&E wards and the 
police would benefit from the introduction of more 
drunk tanks, more cities will launch the services in 
time for next Christmas.

According to a 2015 study in the British Medical 
Journal, up to 15% of attendances at emergency 

departments around the UK are caused by acute 
alcohol intoxication, peaking on Friday and Saturday 
evenings, particularly the festive period, when as 
many as 70% of attendances can be alcohol-related.
A study is currently being carried out by the National 
Institute for Health Research (NIHR) looking at 
whether Alcohol Intoxication Management Services 
(AIMS), or drunk tanks, should be rolled out as a way 
of managing intoxicated patients. There have been 
a number of AIMS used around the UK to help deal 
with alcohol related attendances. They range from 
council funded ‘Safe Havens’ to ‘Booze Buses’.
NHS England chief executive Simon Stevens said it 
was “frankly selfish” for people to assume that they 
would be treated in the country’s overstretched 
hospitals if they drank too much.
england.nhs.uk/2017/12/drunk-tanks/ 

Oral evidence session:  introducing a 
minimum unit price (MUP) on alcohol 

in England
On 22 January 2018 The Health Committee and the 
Home Affairs Committee held a one-off oral evidence 
session to assess the case for introducing a minimum 
unit price (MUP) on alcohol in England in the light of 
developments since the Health Committee’s report 
in 2012 on the Government’s Alcohol Strategy. With 
evidence from charities, academics, professional 
bodies, industry, government agencies and ministers, 
the session covered a range of issues, including:

• the potential impact a MUP could have on health, 
healthcare, the criminal justice system

• any cross border implications posed by decisions 
of the UK, Scottish and Welsh governments. 

parliamentlive.tv/Event/Index/8bc6a3e5-affe-4a2e-
92ed-d3bd54cce418

Supermarkets work with wine makers 
to offer vegan wines

As the number of vegans grows in the UK, 
supermarkets are expanding their vegan wine 
offering. According to the Vegan Society there are 
now 542,000 vegans in the UK – more than three 
times as many as a decade ago – and nearly half of 
those are aged between 15 and 34.
The Co-op is expanding its vegan wine range to 100 
products by the end of the year and has been working 
with winemakers across the world to develop a wider 
range of vegan-friendly “fining” agents used to filter 
wines. The agents have traditionally been made 
mostly from animal products, but there are now a 
new generation of animal-free agents made from 
peas, potatoes, carbon and clay-based agents.
Simon Cairns, category trading manager for Co-op 
wines, said: “We are anticipating vegan wines to 
pick up momentum throughout 2018, so our range 
will be expanding throughout the year and we will 
continue to challenge suppliers to make wines vegan 
where they can without affecting the attributes of 
the liquid.”
In October last year Majestic Wines – which stocks 32 
vegan-friendly wines on a dedicated online section 
– relaunched its website, price tickets and labelling, 
adding vegan and vegetarian symbols. 

https://www.england.nhs.uk/2017/12/drunk-tanks/  
http://www.parliamentlive.tv/Event/Index/8bc6a3e5-affe-4a2e-92ed-d3bd54cce418
http://www.parliamentlive.tv/Event/Index/8bc6a3e5-affe-4a2e-92ed-d3bd54cce418
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Hopsitals gear up for brief intervention 
CQUIN delivery

Hospitals across England are preparing for the 
introduction of the ‘preventing ill health by risky 
behaviours – alcohol and tobacco CQUIN’, which 
requires alcohol and smoking brief interventions 
to be delivered to hospital inpatients from 1st April 
2018.

The national CQUIN scheme 2017 to 2019: No.9 
preventing ill health by risky behaviours offers the 
chance to identify and support inpatients who are 
increasing or higher risk drinkers and to identify 
and support inpatients who smoke. It is intended to 
complement and reinforce existing activity to deliver 
interventions to smokers and those who use alcohol 
at increasing risk and higher risk levels.

The CQUIN applies to community and mental 
health providers in 2017 to 2019 and extends to 
acute providers in 2018 to 2019. It covers adult 
inpatients only (patients aged 18 years and over who 
are admitted for at least one night), and excludes 
maternity admissions.

Supermarket claims minimum alcohol 
price law in Scotland has cost it over 

£1m
In a statement submitted to the Welsh Assembly’s 
health committee, UK supermarket Asda has said 
that preparing for the new minimum alcohol price 
law in Scotland has cost it over £1 million.
Asda submitted written evidence to the Welsh 
Assembly’s health committee on 11 January, warning 
of “significant costs for businesses in Wales…
associated with the implementation of complex new 
systems to handle minimum pricing”.
To give an idea of the scale of these costs, it cited the 
example of Scotland, which is set to implement the 
measure with an expected MUP of 50p in May 2018. 
In Wales measures are due to be enforced in summer 
2019.
Asda’s statement continued:  “As an indication of the 
scale of these costs, preparing our pricing systems for 
the implementation of minimum pricing in Scotland 
cost Asda more than £1m and took approximately 
three years”.
However, Wales’ health secretary, Vaughan Gething, 
suggested that such claims by the supermarkets 
should be taken with a pinch of salt: “Every time 
there is a budget and whoever is the government of 
the day changes taxation on products, by the next 
day they’re able to manage that and to deal with it,” 
he commented.  

Funding for helpline to support children of alcoholics
New funding of £500,000 has been announced by 
the Health Secretary, Jeremy Hunt to go towards a 
national helpline to support ‘children of alcoholics’ as 
part of a new Government strategy.
In February 2017 an All Party Parliamentary Group 
(APPG) led by Liam Byrne MP launched a manifesto 
which called on the Government to take ten 
actions, including a national strategy for ‘Children of 
Alcoholics’ (COAs), local funding to support alcohol 
services, further education and awareness, a plan to 
change attitudes and action on price and availability. 
The government said the children of alcoholic parents 
were twice as likely to have problems at school, three 

times as likely to consider suicide and five times more 
likely to develop an eating disorder.
The funding will go to the National Association 
of Children of Alcoholics (NACOA) to help run its 
helpline which has previously relied on voluntary 
donations. The National Association for Children of 
Alcoholics received 36,000 emails and phone calls 
last year. 
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 Drinkaware Monitor 2017
alcohol in the last year had done so to forget their 
problems at least some of the time. 47% said they 
had done so to cheer themselves up when in a bad 
mood. 41% said that they had drunk alcohol because 
it helps when they feel depressed or nervous, with 
54% of these people having done so at increasing 
levels of risk. The data also reveals that this trend is 
roughly equal for both men and women and is seen 
across all age ranges to varying degrees. However, 
people in lower social grades, who are more likely 
to be experiencing financial and housing worries are 
drinking to forget their problems or when they are 
depressed or nervous, at a significantly higher rate. 

Of those who drank for any coping reasons, 45.8% 
were low risk, and 54.2% were increasing or higher 
risk drinkers. 33% of drinkers in the highest social 
grades A and B drank to forget about their problems, 
compared to 44% of drinkers in the lowest social 
grades D and E over two fifths. A similar percentage 
point difference was found in relation to another 
coping reason: because drinking helps when you feel 
depressed or nervous (9 percentage point). However, 
the motivation to drink to cheer themselves up when 
they are in a bad mood is roughly equally found in 
social grade AB (44%) and DE (47%).

drinkaware.co.uk/media/1852/drinking-to-cope-
jan-2018.pdf

Drinkaware, in conjunction with YouGov, carried out 
research to explore UK adults’ drinking behaviours 
and attitudes. The 2017 survey also collected data 
online about wider health and lifestyle areas such 
as diet, exercise and smoking from a representative 
sample of 6,174 UK adults aged 18 to 75. 

Key findings from the latest report include:

• 26% of UK adults typically exceed the limit 
recommended by the UK Chief Medical Officers 
of 14 units per week.

• Having a small number of drinks at home with a 
partner as a couple is the most common situation 
in which adults drink overall

• One in 10 UK alcohol drinkers say that they have 
found that they were unable to stop drinking 
once they had started at least once a month.

• The most common motivations overall for 
drinking are social reasons, with 84% of those 
who drink saying they drink for social reasons at 
least some of the time.

• Almost a fifth say they are changing their drinking 
behaviours right now.

• At least two-fifths have utilised certain scheduling 
or planning methods to cut down.

• Younger people (18-34 year olds) are more 
likely to employ methods of avoiding alcohol 
altogether in certain situations, whereas older 
drinkers are more likely 
than others to limit 
themselves when they 
do drink.

• Coping reasons are an 
important, but a less 
common reason overall 
for drinking.

A separate report based on 
the Drinkaware Monitor 
data was also published in 
January. The report states 
that 58% of people (aged 
18-75) who drink alcohol 
are doing so because it 
helps them to cope with the 
pressures of day to day life. 
38% of men and women 
who said they had drunk 

https://www.drinkaware.co.uk/media/1852/drinking-to-cope-jan-2018.pdf
https://www.drinkaware.co.uk/media/1852/drinking-to-cope-jan-2018.pdf
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The wellbeing of 15-year-olds: further analysis of the 2014 What About YOUth 
survey

In January, Public Health England published further 
analysis from the 2014 What About YOUth? The 
survey included measures of wellbeing which give an 
insight into associations between health behaviours, 
other self-rated life factors (such as bullying and 
body image) and wellbeing. 

One of the findings of the analysis was that  young 
people who engaged in behaviour which might 

harm their health such as drinking and smoking, 
having poor diet or exercising rarely, or who had 
negative feelings towards their body size reported 
lower wellbeing than those who did not. The authors 
do however recognise that low wellbeing may be the 
causal factor in this relationship.

The report is designed to allow commissioners and 
providers of health, social care and education can 

use this information to target local 
resources where they are likely 
to have most impact in terms of 
improving the wellbeing of young 
people.

gov.uk/government/publications/
the -wellbeing-of-15-year-olds-
analysis-of-the-what-about-youth-
survey

Police body backs revamped PASS cards

PASS proof-of-age cards in the UK are being 
redesigned to include the logos of the National Police 
Chiefs’ Council and the Security Industry Authority. 
The new cards will be distributed from January 17.

A recent  Home Office campaign urged young people 
not to routinely carry their passports as proof of age 
because of problems caused when they get lost or 
stolen. Rachel Kearton, assistant chief constable of 
Suffolk Police and the NPCC lead for alcohol and 

licensing, said: “Enforcing the law on under-age sale 
is a major policing priority. Lost passports cause a 
major problem not only for the owner but for the 
police should they fall into the hands of criminals. 

“It makes no sense for young people to take these 
valuable documents into town for a night out. I 
would like to see PASS used more frequently in the 
night-time economy”.

Kate Nicholls, chief executive of the Association 
of Licensed Multiple Retailers and interim chair of 
PASS, added: “The NPCC logo on the cards sends an 
important message that the police, alongside the 
Home Office and trading standards, recognise the 
card as valid ID.”

PASS is currently supported by six major trade bodies: 
Association of British Bookmakers, Association of 
Convenience Stores, British Beer & Pub Association, 
British Institute of Innkeeping, the Wine & Spirits 
Trade Association and the Association of Licensed 
Multiple Retailers (ALMR).

https://www.gov.uk/government/publications/the-wellbeing-of-15-year-olds-analysis-of-the-what-about-youth-survey
https://www.gov.uk/government/publications/the-wellbeing-of-15-year-olds-analysis-of-the-what-about-youth-survey
https://www.gov.uk/government/publications/the-wellbeing-of-15-year-olds-analysis-of-the-what-about-youth-survey
https://www.gov.uk/government/publications/the-wellbeing-of-15-year-olds-analysis-of-the-what-about-youth-survey
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Health Survey for England 2016
The latest Health Survey for England (HSE) was 
published December 13, 2017.  

The survey found that in 2016, 31% of men and 16% 
of women drank at a level indicating increased or 
higher risk of harm (more than 14 units per week as 
per the revised guidelines).

Whilst the proportion of both men and women 
drinking at increased or higher risk of harm decreased 
between 2011 and 2016 (from 35% of men and 
18% of women), HSE suggests there has been no 
statistically significant change since 2011 in average 
weekly consumption across all drinkers. In 2016, 
mean consumption was 16.0 units per week for men 
and 9.1 units per week for women. 17% of men and 
22% of women reported that they did not drink any 
alcohol in the last year and 62% of women and 53% 
of men drank at a level indicating a lower risk of harm 
(up to 14 units per week). 26% of men drank at a level 
indicating an increased risk of harm (more than 14, 
up to 50 units per week), and 5% drank at higher risk 
levels (more than 50 units per week). 12% of women 
drank at a level indicating an increased risk of harm 
(14, up to 35 units per week) and 3% of women drank 
at higher risk levels (more than 35 units per week). 

HSE data show shows that drinking alcohol by under 
16s has been falling.  The proportion of children 
aged 8 to 15 who reported ever having had a proper 
alcoholic drink (not just a sip) fell from 45% in 2003 
to 15% in 2016. 

digital.nhs.uk/catalogue/PUB30169

Home Office considers alcohol 
restrictions in British airports

The Home Office could look to impose normal UK 
licensing laws on airports within the next few weeks 
following the recommendations of a House of Lords 
report in December.

There was 50% increase in the number of people 
arrested for drunken behaviour between February 
2016 and February 2017, up from 255 to 387.

Ryanair have already recommended a two-drink limit 
per boarding pass and banning the sale of alcohol 
before 10am in a bid to curb disruptive behaviour on 
flights.

Ireland - Public Health (Alcohol) Bill
In Ireland, Public Health (Alcohol) Bill has passed 
through all stages in the Seanad.

The legislation restricts the sale and marketing of 
alcoholic drinks and includes measures like minimum 
pricing, health warnings on labels, and restrictions 
on how alcohol is displayed in shops.

The latest version of the bill is said to contain some 
concessions on the display restrictions, following 
concerns from small retailers. The bill will return to 
the Dáil this year.

However, the Minister for Health Simon Harris 
believes the legislation will improve lives, and hopes 
it will be passed by TDs and signed into law “as 
quickly as possible”.

He argued: “It’s the first time ever in the history of our 
state we’ve introduced public health legislation in 
relation to alcohol.

“I believe that the measures in this Bill will make a real 
and substantial difference, and will reduce alcohol 
consumption and the harms caused by alcohol in 
Ireland.”

https://digital.nhs.uk/catalogue/PUB30169
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Monitoring the Future - Alcohol use levels, after a long decline 

prior two weeks)  - similarly have trended down by 
over half from their peak rates reached in the mid-
to-late-1990s. However, the decline did not continue 
into 2017. In 2017 binge drinking was reported by 4% 
of 8th graders, 10%, of 10th graders, and 17% of 12 
graders. Extreme binge drinking, defined as drinking 
10 or more drinks, or even 15 or more drinks, in a 
row during a single occasion in the past two weeks 
was added to the study in 2005. Fortunately, both 
measures have seen a drop of more than half since 
their peak rates observed in 2006, but here also, 
there was no further decline this year.
Source: Miech, R. A., Schulenberg, J. E., Johnston, L. D., 
Bachman, J. G., O'Malley, P. M., & Patrick, M. E. (December 
14, 2017). "National Adolescent Drug Trends in 2017: 
Findings Released." Monitoring the Future: Ann Arbor, MI. 
Retrieved 01/22/2018 from monitoringthefuture.org

2017 data tables and figures are now available for the 
Monitoring The Future Survey. Each year since 1975, 
Monitoring the Future has surveyed a nationwide 
sample of high school seniors and now asks students 
about their attitudes towards, and their consumption 
of, alcohol, tobacco and drugs. The full findings will 
be published by the end of January in a forthcoming 
volume. 
Generally, alcohol use by adolescents has been in a 
long-term decline from the 1980s, interrupted for a 
few years during the 1990s. In 2017, however, lifetime 
prevalence, annual prevalence, 30-day prevalence, 
and daily prevalence all showed little or no change 
with no significant changes for any grade or for the 
three grades combined. This is the first time this has 
happened in many years and, according to the report 
investigators, may herald the end of the long-term 
decline in adolescent alcohol use. 
Prior to this year lifetime prevalence and annual 
prevalence for the three grades combined both 
trended down by roughly four-tenths from the 
peak levels of use reached in the mid-1990s; 30- day 
prevalence is down by about one-half since then; and 
daily prevalence is now down by two-thirds. “These 
are dramatic declines for such a culturally ingrained 
behavior and good news to many parents,” note the 
investigators. “However, we saw no further declines 
in 2017.” 
Two measures of heavy alcohol use - having been 
drunk in the past 30 days and binge drinking (having 
had five or more drinks in a row at least once in the 

 Online programme reaching out to young Australians drinking to cope with 
anxiety

Experts at the National Drug and Alcohol Research 
Centre have developed a cognitive behavioural 
therapy (CBT) programme for young people whose 
main reason for drinking is to cope with anxiety, 
shyness and nervousness.The free internet-delivered 
program called INROADS is aimed at 17 to 24-year-
olds, and is available on computer, phone or tablet.

Senior Research Fellow Dr Lexine Stapinski said the 
Australian trial was informed by a recent UK study 
of more than 2,000 young people which found 
anxiety was a common reason for excessive alcohol 
consumption. But she said less than one in four 

sought professional help for their mental health.

Participants of the pilot programme gain access to 
five online modules, complete with contemporary 
graphics and "how-to" videos to help manage their 
anxiety and alcohol use.

Access to a trained psychologist by email, text chat or 
phone is also provided.

"Research tells us that young people like internet-
delivered treatment, they like the convenience, they 
like the lack of stigma, it's accessible to people all 
over Australia so we're hoping for fantastic take up 
rates," Dr Stapinski said.

http://monitoringthefuture.org
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Canadian province to decriminalise 
drink driving

Alberta could follow British Columbia in making 
major changes to the way that police can enforce 
punishments for driving while under the influence.

The changes will give officers discretion on how they 
deal with people who are found to be driving while 
impaired. As an alternative to going through the 
criminal process, most first offenders will be issued 
with a fine or other punishments that can be given 
out at the roadside.

Supporters of the changes argue that although the 
punishments are much less severe, they are far more 
likely to actually happen, since it can be difficult to 
go through the administrative process of full legal 
proceedings. But opponents say that it gives too 
much power to the police and removes some of the 
protections of traditional criminal proceedings.

In addition to fines, police could order that the car 
is towed or that the driver temporarily loses their 
license if they are found to have been driving while 
under the influence of alcohol.

The rules are expected to bring Alberta in line with 
another Canadian province, British Columbia. Those 
laws were introduced in September 2010.

Beer Canada – Diabetes and beer resource

California to allow free or discounted 
lifts from drinks producers to those out 

drinking 
California has unanimously passed a bill that will 
allow drinks producers to offer free or discounted 
lifts through taxi companies and services like Uber 
to those out drinking. The Assembly Bill 711 was first 
introduced by democrat Evan Low came into effect 
on 1 January.

Under previous California law, wine and liquor 
manufacturers can only provide free transportation 
for consumers at invitation-only events, such as 
concerts and parties. The new state law relaxes these 
rules and is intended to keep drink-drivers off the 
road and improve public safety.

The bill will “authorize a beer manufacturer, as 
defined, to provide consumers free or discounted 
rides, as described, for the purpose of furthering 
public safety”, the bill states. 

Some 44 states already allow drinks producers to 
pay for free or discounted rides. Last year, Anheuser-
Busch partnered with Lyft to offer more than 64,000 
rides home to drinkers across the country as part of 
its Give a Damn campaign to reduce drink driving.

Diabetes Canada and Beer 
Canada have collaborated 
to create a new resource 
‘Your Guide to Diabetes 
and Beer’. 

The guide is written 
by Kortney Patriquin, a 
registered dietician and 
Certified Diabetes Educator 
located in Miramichi, New 
Brunswick and co-chair of 
the Diabetes, Obesity and 
Cardiovascular Network of 
Dietitians of Canada.

The ‘Your Guide to Diabetes 
and Beer’ resource supports 
people with diabetes to 
continue to manage their 
blood sugar even if that 

includes beer or alcohol in moderation. The resource 
covers the most important points when it comes to 
safety while consuming beer and living with diabetes 
including: 
• Beer and Carbs – How different beers stack up;
• Beer and blood sugar - 10 ways to guard against 

low blood glucose;
• Canada’s Low-Risk Alcohol Drinking Guidelines – 

for men and women.
There is a lot to consider when consuming alcohol/
beer while living with diabetes, which is why it’s always 
recommended to consult with a health care provider 
or diabetes educator to receive personalised advice 
based on the individuals lifestyle and medication 
regimen. 
This resource is for those who are newly diagnosed 
and for those who have been living with diabetes for 
years. 
beercanada.com/sites/default/files/17-BeerCanada_
Diabetes_Infographic_Final_1.pdf

https://beercanada.com/sites/default/files/17-BeerCanada_Diabetes_Infographic_Final_1.pdf
https://beercanada.com/sites/default/files/17-BeerCanada_Diabetes_Infographic_Final_1.pdf


30

www.alcoholinmoderation.com                   www.drinkingandyou.com www.alcoholinmoderation.com                   www.drinkingandyou.com

AIM SOCIAL AND POLICY NEWS

Australia Alcohol Strategy

New Zealand focus on premium low alcohol wine sector
“Lifestyle Wines” is the largest research and 
development programme ever conducted by New 
Zealand’s wine industry. The NZ$17 million project 
was first announced in 2013 and is now more than 
half way through the seven-year project.
Funded by the New Zealand government, NZ 
Winegrowers and around 15 individual wineries, the 
project is working to develop new ways of working in 
the vineyard, the winery and responding to changing 
market demands in order to position New Zealand 
as a premium producer of low alcohol wines in the 
future. 
The project is looking into include natural production 
techniques, working in the vineyard and winery, 
exploring, the use of different yeasts, notably those 
that are less effective at converting sugar to alcohol, 
and how restricting exposure to sunlight could and 
varying picking times could help reduce alcohol 
content.

The intention is to create New Zealand low alcohol 
wines, offering a naturally low abv wine that stands 
apart from other methods that use fruit juice or 
manufacturing techniques, such as de-alcoholisation 
using a cone machine, to lower the alcohol content 
of a wine.
“We want to create that new category of premium 
naturally produced low alcohol wine with Sauvignon 
Blanc as a start but also Pinot Gris, Pinot Noir as well,” 
explained NZ Winegrowers global marketing director 
Chris Yorke during the trade body’s annual tasting in 
London.
“We are looking to see what we can do in the vineyard 
and winery so we get a balanced wine that delivers 
8-10% abv. We believe there’s a major opportunity 
for premium naturally produced low alcohol wines 
from New Zealand.”

A draft strategy, released by federal government 
ministers in December 2017 aims to significantly 
reduce Australians’ alcohol consumption. 
The draft National Alcohol Strategy was devised after 
three years of consultation by the Ministerial Drug 
and Alcohol Forum, chaired by Health Minister Greg 
Hunt. It aims to provide a national framework to 
prevent and minimise alcohol-related harms among 
individuals, families and communities by: 
• Identifying agreed national priority areas of focus 

and opportunities for action; 
• Promoting and facilitating collaboration, 

partnership and commitment from the 
government and non-government sectors; and 

• Targeting a 10% reduction in harmful alcohol 
consumption including alcohol consumption at 
levels that puts individuals at risk of injury from 
a single occasion of drinking, at least monthly 
and alcohol consumption at levels that puts 
individuals at risk of disease or injury over a 
lifetime. 

The strategy recommends a minimum price for 
alcohol.  The report said there was “good evidence” 
that higher alcohol prices would decrease alcohol 
consumption and alcohol-related harms and that 

research suggests that 
younger people were 
“especially responsive to 
changes in alcohol price”. 
The alcohol industry 
expects a base price of 
$1.50 per standard drink.
Along with the pricing 
proposal, the strategy also 
suggests a new taxation 
scheme that will see drinks 
taxed on how much alcohol 

they contain, rather than 
which category they fall under. Currently, tax rates 
differ between wine, beer and spirits with wine 
drinkers paying the lowest tax.
The plan also recommends significant restriction on 
alcohol advertising, including banning promotion of 
discounted or low-priced alcohol, including “bulk-
buys, two-for-one offers, shop-a-dockets and other 
promotions based on price”. 
The forum aims to finalise the strategy by March 2018, 
and it would be up to state authorities if they wanted 
to take any of its recommendations on board.
health.gov.au/internet/main/publishing.nsf/

http://www.health.gov.au/internet/main/publishing.nsf/


31

www.alcoholinmoderation.com                   www.drinkingandyou.com

AIM  SOCIAL AND POLICY NEWS

Sharp drop in Australian teenagers’ use of drugs, alcohol and tobacco

A study involving more than 41,000 Australian 
adolescents (average age 13.5) across 109 Australian 
communities observed a steep drop in rates of teen 
alcohol consumption and smoking since 1999. 
The study identified trends in adolescent reports 
of lifetime alcohol, tobacco and cannabis use. 
Trends in influencing factors were also examined 
including individual attitudes, and family, school and 
community environments.
Author of the study, Professor John Toumbourou said 
that while the adult population were also showing 
signs of moderating their alcohol consumption, it did 
not compare to the sharp trend within the secondary 
school population.
"They are making changes that are much more 
dramatic to other age groups," said Professor 
Toumbourou, chair in health psychology at Deakin 
University. "It's a new, youth-led revolution."
Youth Alcohol, tobacco and cannabis use all fell 
significantly from 1999 to 2015. In 1999 almost 
40% of surveyed students had favourable attitudes 

to substance use, compared to only 11% in 2015 
and only 10% of surveyed teens had tried smoking 
tobacco in 2015, compared to 45% in 1999. 4% 
had tried cannabis, compared to 15% in the older 
generation. Higher levels of use were observed 
in Victoria compared to Western Australia or 
Queensland
Professor Toumbourou suggests that reductions in 
adolescent alcohol, tobacco and cannabis use from 
1999 to 2015 were associated with similar reductions 
in parent favourable attitudes and availability of 
substances. It is plausible that a reduced tendency 
for parents and other adults to supply adolescent 
alcohol are implicated in the reductions in adolescent 
alcohol use observed across Australia. Indicators of 
school and family adjustment did not show similar 
trend reductions.
Source: Toumbourou, J. W., Rowland, B., Ghayour-Minaie, 
M., Sherker, S., Patton, G. C. and Williams, J. W. (2018), 
Student survey trends in reported alcohol use and 
influencing factors in Australia. Drug Alcohol Rev. doi.
org/10.1111/dar.12645.

Industry Association for Responsible Alcohol Use in South Africa relaunches
 The Industry Association for Responsible Alcohol 
Use (ARA) in South Africa relaunched as the 
Association for Alcohol Responsibility and Education 
(aware.org.za/), on Thursday 30 November 2017, in 
Johannesburg. 

The rebranding symbolises Aware.org’s ambition to 
drive collective efforts focused on creating a change 
in the country’s drinking behaviour.

“As a uniquely new organisation, the Association for 
Alcohol Responsibility and Education (aware.org.
za/) accept that we cannot continue to do the same 
thing and expect different results. We accept that we 
have a pivotal part to play in building and nurturing 
an alcohol harm- free South Africa.” said Ingrid Louw, 
CEO of the Aware.org.

“aware.org.za is well placed to rewrite the narrative 
of alcohol abuse and misuse in this country. Its 
role is to support business and society to achieve 
deep and sustainable social change for the greater 
good. Through the adoption of an evidence-based 
approach, the work being done will not only bring 
South Africa in line with global responses but will 
also have direct implications for national drinking 
practices and the public’s responsiveness to 
initiatives”.

Over the festive period, Aware.org worked in 
partnership with the Road Traffic Management 
Cooperation (RTMC), on the #MakeOneChange 
campaign to encourage the nation to review its 
drinking patterns in social and private settings. 

“This multi-stakeholder approach makes it imperative 
to ensure that everyone is aligned and working 
towards a single goal. We call upon our members 
and stakeholders here today to work with us. This 
is a journey that will see us not only disrupting the 
current trends but also turning the tide on alcohol 
abuse and misuse. It will also make us all responsible 
for the better!” concluded Louw.

http://doi.org/10.1111/dar.12645
http://doi.org/10.1111/dar.12645
http://aware.org.za/
http://aware.org.za/
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Tiawan campus film contest
MOTC Road Traffic Safety Committee and the 
Taiwan Beverage and Alcohol Forum (TBAF) have 
co-organized a “I pledge NOT TO drink & drive” film 
contest and invited senior high school, vocational 
high school and college students to join the 
competition. From Oct. 16 to Nov. 17, a total of 92 
films have been submitted. 
The students used a variety of styles in their films to 
influence and promote a deeper understanding of 
road traffic safety and to invite more people to join 
the pledge. 
The organisers held a ceremony at the MOTC grand 
hall on December 6, announcing the top 3 winners of 
the contest, selected by scholars and representatives 
from both governmental agencies, an advertising 
agency and by an online popularity level. 
The top three popular films were each granted 
NT$200,000 (nearly £5,000), NT$70,000, and 
NT$30,000.Selected films in the competition have 
been viewed nearly 40,000 times, generating wide 
discussions among the youth. 

Russian alcohol consumption falls 30% 
in 5 years, says minister

The average alcohol consumption in Russia dropped 
by a third between 2009 and 2016. Russians are 
drinking less than at any point since the fall of the 
Soviet Union, following a raft of government to 
encourage  healthy living. In 1990 total alcohol 
consumption in Russia was below 12 litres, but this 
steadily increased after the collapse of the USSR until 
2007, according to the WHO.
"The annual decline (in alcohol and tobacco 
consumption) is really steep, especially if you look 
at where they've started from," the World Health 
Organization's representative in Russia Dr Melita 
Vujnovic commented.
The most recent WHO figures show Russian adults 
drinking an average of 12.2 litres of pure alcohol a 
year, an almost 20% decrease from 2012, putting it 
behind France (13.3 litres) and Germany (13.4).
Vujnovic points to legislation gradually introduced 
over the last 13 years to combat a public health crisis 
and boost life expectancy, including a ban on shops 
selling any alcohol after 11 pm, increases in the 
minimum retail price of spirits, and an advertising 
blackout. 
Tobacco use has also plummeted by more than a fifth 
between 2009 and 2016, down to 30% of Russians 
smoking according to the most recent Global Adult 
Tobacco Survey and 40% more Russians have become 
involved in sports over the same period.

Increasing children's critical thinking may decrease positive attitudes towards 
alcohol

A study found that discussion-based parental 
mediation may successfully decrease the negative 
effects that youth's engagement with alcohol brands 
on social media may have on attitudes toward alcohol 
through its effects on critical thinking. 

A clear pattern was found with positive mediation 
leading to unhealthy outcomes and negative 
mediation predicting healthier behaviours. Youth 
whose parents critiqued media messages reported 
more critical thinking skills, which predicted less 
interaction with alcohol brands on social media 
and fewer expectancies toward alcohol. On the 

other hand, youth whose parents endorsed media 
portrayals of drinking reported fewer critical 
thinking skills and were thus more likely to interact 
with alcohol brands on social media. Including a 
media literacy component in alcohol education that 
target parental strategies and that are conducive to 
discussion may lead to beneficial health outcomes in 
the digital era.

Source: Parental Mediation in the Digital Era: Increasing 
Children's Critical Thinking May Help Decrease Positive 
Attitudes toward Alcohol. Radanielina Hita ML, Kareklas I, 
Pinkleton B. Addict Behav. 2017 Dec 20;79:151-158. doi.
org/10.1016/j.addbeh.2017.12.023.  

http://doi.org/10.1016/j.addbeh.2017.12.023
http://doi.org/10.1016/j.addbeh.2017.12.023
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AIM Mission Statement
• To work internationally to disseminate accurate social, scientific and medical research concerning responsible and 

moderate drinking

• To strive to ensure that alcohol is consumed responsibly and in moderation

• To encourage informed and balanced debate on alcohol, health and social issues

• To communicate and publicise relevant medical and scientific research in a clear and concise format, contributed to by 
AIM’s Council of 20 Professors and Specialists

• To publish information via www.alcoholinmoderation.com on moderate drinking and health, social and policy issues – 
comprehensively indexed and fully searchable without charge

• To educate consumers on responsible drinking and related health issues via www.drinkingandyou.com and publications, 
based on national government guidelines enabling consumers to make informed choices regarding drinking

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

• To distribute AIM Digest Online without charge to policy makers, legislators and researchers involved in alcohol issues

• To direct enquiries towards full, peer reviewed or referenced sources of information and statistics where possible

• To work with organisations, charities, companies and associations to create programmes, materials and policies built 
around the responsible consumption of alcohol.

AIM Social, Scientific And Medical Council

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

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