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US
In the US, Utah has become the
first state to reduce the blood
alcohol content (BAC) limit
for driving. Implemented on
20 Dec, 2018, the new limit is
set at .05 grams of alcohol for
every 100 milliliters of blood.
Utah state Rep. Norm Thurston,
a Republican, sponsored the
legislation at the request of the
National Transportation Safety
Board. It is possible that other
states might follow suit. Sen.
Peter Courtney, D-Salem and
president of the Oregon Senate,
is expected to introduce a bill
during the upcoming legislative
session that would similarly
reduce the current limit to .05
grams of alcohol for every 100
milliliters of blood.
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Qatar
Qatar has implemented a ‘sin’ tax
on alcohol, with prices rising by
100%. The levy was unveiled by
the country’s only alcohol retailer,
the Qatar Distribution Company
(QDC) who published a 30-page
list of amended prices on 31st
December – the day before the
levy came into effect. The duty
rise followed an announcement
in the country’s annual budget
of a levy on ‘health-damaging
goods’, which also includes
energy drinks. Following the tax
increases a litre of gin now costs
£73.25 (304 riyals), while a bottle
of wine costs around £18.50 (86
riyals).
Although the purchase of
alcohol in the Gulf state is legal
with a permit, drinking in public
is banned, with drinking alcohol
only permitted in licensed bars,
clubs and hotels. Qatar is set to
host the 2022 World Cup and
organisers have confirmed that
alcohol will only be available to
buy during the tournament in
designated drinking areas.

Singapore
Singapore has lifted a ban
on the sale of food products
containing alcohol after the
ministry reviewed the country’s
Liquor Control (Supply and
Consumption) Act. Under the Act,
the sale hours of food containing
more than 0.5% alcohol at retail
outlets and consumption in
public places was restricted.
between 10.30pm and 7am. It
was also forbidden to consume
alcohol-flavoured foodstuffs at
these times as well.
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A new analysis relating alcohol intake to coronary heart disease
Fan AZ, Ruan WJ, Chou SP. Re-examining the relationship

between alcohol consumption and coronary heart
disease with a new lens. Pre-publication. Preventive
Medicine 2019;118:336=343.
Authors’ Abstract
Moderate alcohol consumption has been related
to lower risk of coronary heart disease (CHD) in the
literature. To examine whether alcohol drinking during
the past12 months and heaviest drinking period
were diﬀerentially associated with the risk of CHD, we
designed a case-control study using a populationbased health survey of U.S. adults conducted from
2012 to 2013. Respondents who reported to have
doctor-ascertained CHD served as cases (n=1671), and
those free of CHD and other alcohol-related health
conditions served as controls (n=17,629) in logistic
regressions. Sex-speciﬁc quartiles of average daily
ethanol intake were ascertained and calculated for
the past 12 months and during the period of heaviest
lifetime drinking. We further split current drinkers into
reducers and non-reducers (past 12 months relative
to the heaviest drinking period) to examine CHD risk
proﬁles in association with the 12-month drinking
level.
Current-drinker reducers (AOR, 95% CI=1.57 [1.10–2.27]
for men; AOR, 95% CI=1.33 [1.02–1.72] for women)
and former drinkers (AOR, 95% CI=2.06 [1.43–2.97] for
men; AOR, 95% CI=1.51 [1.19–1.92] for women) more
often had CHD than lifetime abstainers. Male heavy
drinkers during the heaviest drinking period (AOR,
95% CI=2.25 [1.52–3.32]) were more likely to manifest
CHD than lifetime abstainers. In addition, individuals
with diagnosed CHD were signiﬁcantly more likely to
have reduced drinking in the past. A change in alcohol
consumption over the life course among former and
current drinkers may distort the true alcohol-CHD
relationship.

Forum Comments
Data from well-done cohort studies, with follow
up observations over decades, have consistently
shown that the risks of myocardial infarction and
other aspects of cardiovascular disease are lower
among light-to-moderate drinkers than among
abstainers. A few reports have raised questions
about such an association because in many early
studies the investigators were unable to separate
lifetime abstainers from ex-drinkers, some of whom
may have stopped drinking due to health problems
associated with alcohol abuse or even due the
development of cardiovascular disease itself (e.g.,
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Shaper et al). However, many well-done cohort
studies have been able to separate ex-drinkers
from lifetime abstainers, and the latter continue to
show significant and rather large decreases in risk
of coronary diseases among moderate drinkers
(e.g., Kunzmann et al; Mukamal et al).
Upon seeing the results of the present paper, as
perceived by the authors, Forum members first
began to evaluate the methodology to see if there
were obvious reasons why the results of these
analyses are very different from essentially all other
scientific publications. It became clear very quickly
that this was not only a very biased paper, but
many of the assumptions made by the authors are
misguided and not supported by scientific data.
Evaluating for CHD in a relatively young cohort:
First of all, the study was carried out among
relatively young subjects; at the time of the baseline
interview, when the assessment of current alcohol
intake was collected, men averaged 36.3 years of
age and women, 39.9 years. Very few subjects
have CHD at a young age, as the mean age of
myocardial infarction in the United States is now
in the 70s. Yet, the investigators excluded 1,671
subjects as having “CHD” at baseline.
Weakness of diagnostic criteria for CHD: Further,
the diagnosis of the main outcome, coronary heart
disease, was very weak, being based only on the
subject reporting that he/she had been told by a
doctor that “you had chest pain or angina, a heart
attack or myocardial infarction,” a completely
inadequate approach for diagnosing CHD.
Unusual exclusions of subjects from control group:
It appears that the investigators excluded from
their “control” group anyone who reported any
risk factor for CHD, including “high blood pressure,
high cholesterol, high triglycerides, diabetes,
stroke, rapid heart beat, or tachycardia.” These
include factors that are known to be affected, either
adversely or favorably, by alcohol consumption
Most confusing is that they state that they also
excluded any subjects with conditions that
“may increase the risk of CHD (e.g., pneumonia,
influenza, tuberculosis, liver disease, neurologic
conditions, osteoporosis, arthritis, STD) and can be
viewed as comorbid conditions related to alcohol
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consumption.” This makes no sense to reviewers.
All in all, there were 17,629 subjects (of the total
group of 36,309) remaining for the control group.
Other analytic problems: Other problems appeared
in this analysis. The categories for drinkers were
“very light drinker,” “light drinker,” “moderate
drinker,” or “heavy drinker,” but the authors do not
give the specific limits they set for men or women.
Instead, they used quartiles of the distribution of
each group to compare effects between those
in the upper and lower quartiles. Unfortunately,
this does not permit comparisons with previous
research or guidelines, which are generally
presented as so-many typical drinks per day or per
week.
The authors attempted to judge past drinking by
asking subjects if they had ever consumed more
alcohol than during the past year, and those saying
yes were classified as “reducers.” Evidently, they
did not determine for how many years subjects
consumed more alcohol, and they had no way
to verify the estimates of earlier drinking. (It is
noted that those diagnosed as “reducers” were
the drinkers reporting the most current alcohol
intake.) Also, while the investigators state that they
controlled for smoking, the text states that they
divided subjects into groups of current smokers,
former smokers, and never smokers. Apparently
there was no adjustments for level of smoking or
pack-years of smoking.
Forum member Zhang wrote: “It appears to me
that the CHD cases are prevalent cases over the
past 12 months and alcohol intake is also being
assessed over the same past 12 months. So it is
likely that reduced alcohol consumption may be
due to patients have suffered from CHD. Further,
former drinkers are older than abstainers in both
men and women, making the comparison very
challenging.” Others noted that no data are given
for subsequent occurrence of CHD after the period
of assessment of current drinking.
Several Forum investigators stated that after
reading the methods used by the authors, they felt
it unnecessary to look at the results, considering
that with these marked methodologic problems
any results would be meaningless.
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Other specific comments from Forum members:
Professor Keil agreed with other Forum members of
the problems with the design and implementation
of the study. “It is an impressive example of the
hasty review process which so many so-called
scientific journals apply. How can reviewers accept
such a poorly done and highly biased paper? The
review process of many journals is really in big
disarray – we are obviously dealing with an inflation
of submitted manuscripts and with journal editors
who have great difficulties in soliciting help
from qualified reviewers.” He added, “Why did
the authors start an ill-designed and performed
case-control study, when we have more than 100
good cohort studies clearly showing that light to
moderate alcohol intake reduces the risk of CHD
and the risk of ischemic stroke?”
Reviewer Keil listed “three previous well-carried out
analyses [two of which (Maclure; Ronksley et al) can
be considered as ‘landmark papers’] that make this
paper superfluous. We should all fight the inflation
of scientific publishing and the publishing of
papers which are not only superfluous but utterly
wrong. For example, reading and re-reading the
deductive meta-analysis by Maclure is always a
special experience. Our ‘changes in alcohol’ paper
(Wellmann et al) has been included in the excellent
meta-analysis by Ronksley et al.
Stated Forum member De Gaetano: “I really was
confused by the different groups and sub-groups
these authors studied, making it especially difficult
to understand the paper. However, I read with
pleasure the earlier comments of other reviewers; I
agree with all of them.”
Forum member Skovenborg had a number of
concerns about the paper: “I agree with the
Forum review comments and would add some
observations on the question of evidence as stated
in the paper. For example, the authors state: ‘It is
hard to believe that drinking one drink or more
per day on average for women would confer any
cardioprotection. In fact, epidemiologic studies
usually provide opposite evidence.’ The first author
of the present paper (Fan) quoted her own paper,
stating ‘Drinking exceeding one drink per drinking
day for women has been found to be related to
higher prevalence of metabolic syndrome which is
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a clustering of cardiovascular risk factors (Fan et al.,
2008a).’
“Instead, the authors of the present paper could
have used a meta-analysis of observational studies
on alcohol consumption and the prevalence of
metabolic syndrome (Ala’a A et al), which showed
that alcohol consumption of less than 40 g/day in
men and 20 g/day in women significantly reduced
the prevalence of metabolic syndrome. Or they
might have quoted Baliunas et al, a paper based
on data from 20 cohort studies, which concluded
that a U-formed relationship was found for both
sexes. In the latter analysis, compared with lifetime
abstainers, the relative risk for type 2 diabetes
among men was most protective when consuming
22 g/day alcohol (RR 0.82 [0.76-1.00]) and became
deleterious at just over 60 g/day alcohol (RR 1.01
[0.71-1.44]). Among women, consumption of 24
g/day alcohol was most protective (RR 0.60 [0.520.69]) and became deleterious at about 50 g/day
alcohol (RR 1.02 [0.83-1.26]).”
Skovenborg continued: “Fan et al stated in this
paper that “The analyses using drinking intensity
(drinks per drinking day) and frequency yielded
similar patterns.” However, the results of a recent
large Danish cohort study told another story,
concluding: “Compared with current alcohol
consumers consuming <1 day/week, consumption
of alcohol on 3–4 days weekly was associated with
significantly lower risk for diabetes in men (HR 0.73
[95% CI 0.59, 0.94]) and women (HR 0.68 [95% CI
0.53, 0.88]) after adjusting for confounders and
average weekly alcohol amount (Holst et al). Even
changes in alcohol consumption and subsequent
risk of type 2 diabetes has been studied in a large
prospective cohort study by Joosten et al, who
stated: ‘A total of 1,905 cases of type 2 diabetes
occurred during 428,497 person-years of follow-up.
A 7.5 g/day (approximately half a glass) increase in
alcohol consumption over 4 years was associated
with lower diabetes risk among initial nondrinkers
(multivariable hazard ratio [HR] 0.78; 95% CI: 0.60
–1.00) and drinkers initially consuming <15 g/day
(HR 0.89; 95% CI: 0.83–0.96), but not among men
initially drinking ≥15 g/day (HR 0.99; 95% CI: 0.95–
1.02).’”
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As expressed by many reviewers, it seems unusual
to attempt to use cross-sectional data to try and
determine how changes in alcohol intake relate to
CHD. Skovenborg noted: “If Fan et al prefer crosssectional data they might have quoted an analysis
of data obtained by linking 13 waves of the National
Health Interview Surveys (1997 to 2009) to the
National Death Index records through December
31, 2011 (Xi et al). Those authors concluded:
‘Compared with lifetime abstainers, those who
were light or moderate alcohol consumers were
at a reduced risk of mortality for all causes (light—
hazard ratio [HR]: 0.79; 95% confidence interval
[CI]: 0.76 to 0.82; moderate—HR: 0.78; 95% CI: 0.74
to 0.82) and CVD (light—HR: 0.74; 95% CI: 0.69 to
0.80; moderate—HR: 0.71; 95% CI: 0.64 to 0.78),
respectively. In contrast, there was a significantly
increased risk of mortality for all causes (HR:
1.11; 95% CI: 1.04 to 1.19) and cancer (HR: 1.27;
95% CI: 1.13 to 1.42) in adults with heavy alcohol
consumption. Binge drinking ≥1 d/week was also
associated with an increased risk of mortality for all
causes (HR: 1.13; 95% CI: 1.04 to 1.23) and cancer
(HR: 1.22; 95% CI: 1.05 to 1.41).’”
Wine consumption as part of a healthy lifestyle:
The present study does not discuss how alcohol
intake must be considered in conjunction with
other lifestyle habits and socio-economic factors,
which have large effects on the risk of CHD. Further,
the study did not comment on beverage-specific
effects; the polyphenols in wine have frequently
been shown to provide additional effects to those
from alcohol. Forum member Van Velden noted:
“It must be acknowledged that the etiology of
CHD is multifactorial, that risk factors have a
multiplicative effect, and that physicians have to
deal with the whole person, not with isolated risk
factors. The prevention of CHD is multifacited, and
wine consumption, in particular, cannot be seen in
isolation from other preventative strategies such
as exercise, diet, not smoking and weight loss.
Wine as part of a healthy, Mediterranean-like diet
and lifestyle, could play a role in this regard. Our
group indicated that wine can improve endothelial
dysfunction,
combat
low-grade
chronic
inflammation of the endothelium, and prevent the
premature onset of the metabolic syndrome (Van
Velden et al). The health benefits of wine or alcohol
are only part of a healthy, enjoyable lifestyle”.
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Bias in the analyses and interpretation: To reviewer
Ellison, the Discussion in this paper reflects bias of
the authors against any potential healthy aspects
of alcohol consumption. They indicate repeatedly
that they think that any alcohol consumption must
be bad for health. “The authors ‘explain away’ every
finding that may not support their (probably preconceived) conclusions. For example, in discussing
the effects of alcohol on risk factors, they quote
two studies, their own previous study and another
from NHANES, then a report that shows that blood
pressure increases with alcohol and state: ‘There is
no doubt that these alcohol-induced exacerbated
risk proﬁles would accumulate with aging and
result in higher tendency of clinical manifestation
of CHD’; this statement is not consistent with
most previous research. They quote one paper
from the National Alcohol Survey in the United
States stating that more than half of those who
reported never having a drink of any alcoholic
beverage in the 1992 survey reported drinking in
previous surveys, stating that this indicates: ‘The
contaminated reference group may result in an
underestimation of alcohol-attributable morbidity
and mortality. Thus, they may not represent the
optimal reference group to evaluate the beneﬁcial
eﬀects of any current drinking level. On the other
hand, it is hard to believe that drinking one drink or
more per day on average for women would confer
any cardioprotection.’ A huge amount of basic
science and epidemiologic data do not support
such a conclusion.
“Finally, even when their own data indicate
potential benefits from moderate alcohol intake,
they seek to explain away their results. For example
for their findings of protection against CHD for
r females consuming more alcohol, they state:
‘In our study, the current drinker non-reducers
initiated drinking at an older age and consumed
alcohol for a shorter number of years at a lower
level; thus, they may not have accumulated
suﬃcient dosage exposure to manifest chronic
clinical outcomes including CHD. If we assume
that alcohol consumption may be beneﬁcial to
some extent, the worsened CHD proﬁle among
current drinker reducers may be attributed to the
reduction in alcohol consumption.’ They conclude:
‘Therefore, it makes sense to attribute reducers’
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excess CHD risk to accumulated harms caused by
heavier drinking earlier in their lives.’
“Elsewhere they state: ‘. . . the increased risk of CHD
among lower-quartile reducers was the underlying
driving force to artiﬁcially produce a relatively
lower risk of CHD among higher volume quartiles
before splitting was done.’ Such reasoning is
difficult to follow, and contrasts with most previous
research on the topic. It is noted that many of the
references given to support these statements are
from previous publications by the authors, and do
not reflect the massive amount of experimental
and epidemiologic data on this topic. The authors
end up stating that their conclusions are supported
by the Mendelian randomization paper by Holmes
et al, even though that paper has been repeatedly
shown to be erroneous it its conclusions.
“The authors appear to believe that they are the
first group to ever consider changes in alcohol
intake over time, ignoring many well-done cohort
studies that have repeated assessments of alcohol
intake over many decades. Yet, they select for
their analyses a study that basically does not
have adequate data to be able to judge changes
in alcohol.” Reviewer Finkel used few words to
express his views: “I would reduce this paper to the
trivia that it is, and ignore it.”
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Forum Summary
In an attempt to judge the effects of alcohol on the
risk of coronary heart disease (CHD), the authors
have carried out analyses using a sample of
subjects from the National Epidemiologic Survey
on Alcohol and Related Conditions III (NESARC-III).
They based their exposure to current alcohol use
on a single assessment at baseline of self-reported
consumption during the past year, when the
subjects were an average of 38.9 years of age. In
addition they asked subjects if they had consumed
larger amounts of alcohol when they were younger.
Their assessment of CHD was based on answers to
questions at baseline as to having been told by a
doctor that they had chest pain or CHD, apparently
within the same 12-month period when they were
asked about current alcohol consumption. Nothing
in the paper indicates that the authors had data
on the subsequent development of CHD during a
follow-up period. When relating reported alcohol
intake to CHD, they excluded 1,671 who reported
“previous CHD,” although for this relatively young
group it is questionable how many actually had
CHD, as no data on validation of the diagnosis was
done. For unclear reasons, for their comparison

www.alcoholinmoderation.com

7

group they excluded any subjects with conditions
that “may increase the risk of CHD (e.g., pneumonia,
influenza, tuberculosis, liver disease, neurologic
conditions, osteoporosis, arthritis, STD) and can be
viewed as comorbid conditions related to alcohol
consumption.”
Given that the exposure (alcohol) and outcome
(CHD) were apparently from the same time period,
there is reason to worry about reverse causation
(i.e., subjects may have developed CHD and
changed, either decreased or increased, their
alcohol consumption during the same period)..
As for using the self-reported amount of alcohol
consumed at some time in the past as the exposure,
there is a large chance of serious misclassification
of exposure due to recall bias and bias according
to current alcohol intake (as subjects currently
reporting greater amounts of alcohol were more
likely to report even higher intake in the past).
With only a single assessment of current alcohol
intake, an inadequate assessment of long-term
alcohol intake, a lack of data during a followup period for the main outcome, CHD, and no
validation of the outcome, Forum members
considered that this was an unusual cohort to use
when attempting to judge the relation of changes
in alcohol consumption to the development of
CHD. The necessary elements for a useful analysis
were not available to these investigators using this
population sample.
In any case, results from many well-done longterm cohort studies with repeated assessments of
alcohol and validated CHD outcomes during follow
up have already provided key data on this topic:
they almost uniformly demonstrate that light-tomoderate drinkers who do not binge drink have
significantly lower risk of developing CHD. The
present analysis does not provide data that would
question such findings.
Comments on this critique by the International
Scientific Forum on Alcohol Research were
provided by the following members:
Ulrich Keil, MD, PhD, Professor Emeritus, Institute
of Epidemiology & Social Medicine, University of
Muenster, Germany
Harvey Finkel, MD, Hematology/Oncology, Retired
(Formerly, Clinical Professor of Medicine, Boston
University Medical Center, Boston, MA, USA)

www.drinkingandyou.com

AIM DIGEST JANUARY 2019 - MEDICAL NEWS
Giovanni de Gaetano, MD, PhD, Department of
Epidemiology and Prevention, IRCCS Istituto
Neurologico Mediterraneo NEUROMED, Pozzilli, Italy
David Van Velden, MD, Dept. of Pathology, Stellenbosch
University, Stellenbosch, South Africa
Yuqing Zhang, MD, DSc. Massachusetts General
Hospital, Harvard Medical School, Boston, MA, USA.
R. Curtis Ellison, MD, Professor of Medicine, Section of
Preventive Medicine & Epidemiology, Boston University
School of Medicine, Boston, MA, USA
Erik Skovenborg, MD, specialized in family medicine,
member of the Scandinavian Medical Alcohol Board,
Aarhus, Denmark
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Ramon Estruch, MD, PhD, Hospital Clinic, IDIBAPS,
Associate Professor of Medicine, University of Barcelona,
Spain
Pierre-Louis Teissedre, PhD, Faculty of Oenology–ISVV,
University Victor Segalen Bordeaux 2, Bordeaux, France
Fulvio Mattivi, MSc, CAFE – Center Agriculture Food
Environment, University of Trento, via E. Mach 1, San
Michele all’Adige, Italy
Creina Stockley, PhD, MSc Clinical Pharmacology, MBA;
(Formerly, Health and Regulatory Information Manager,
Australian Wine Research Institute, Glen Osmond,
South Australia).

Mediterranean diet is associated with better bone mineral density and
muscle mass in postmenopausal women
A study investigated the association between the
Mediterranean diet (MD), body composition, and
bone mineral density (BMD) in postmenopausal
women.
In the cross-sectional study, 105 apparently healthy
postmenopausal women aged between 45 and 65
years were included. BMD, percentage body fat, and
appendicular lean mass index (ALMI, appendicular
lean mass/height squared) were assessed by
dual-energy X-ray absorptiometry. Dietary intake
was assessed by a validated food frequency
questionnaire. Assessment of MD adherence
was based on intake of cereals, vegetables, fruits,
meats, dairy products, fish, red wine, and olive oil,
and expressed as the Mediterranean diet score
(MDS).
Women with higher adherence to the MD had
higher ALMI (6.6 ± 0.8 kg/m2 vs. 6.3 ± 0.7 kg/m2;

p = 0.039) and lumbar spine BMD (1.076 ± 0.149
vs. 0.997 ± 0.143 g/cm2; p = 0.007) compared to
those with lower MDS. Linear regression analysis
adjusted for previous hormone therapy, previous
smoking behaviour, and habitual physical activity
showed an independent positive contribution
of MDS to lumbar spine BMD (mean difference
0.088 g/cm2, 95% confidence interval 0.028-0.147;
p = 0.004) and ALMI (mean difference 0.296 kg/m2,
95% confidence interval 0.020-0.591; p = 0.049).
Bone mineral density at the lumbar spine and
ALMI were positively associated with the MDS in
a sample of postmenopausal women from a nonMediterranean region.
Source: Mediterranean diet is associated with bone
mineral density and muscle mass in postmenopausal
women. Silva TRD, Martins CC, Ferreira LL, Spritzer PM.
Climacteric. 2019 Jan 21:1-7. doi.org/10.1080/1369713
7.2018.1529747.

What’s in wine? A clinician’s perspective
Alcoholic beverages, specifically wine, have been
consumed for many years. Wine is postulated
to play an important role in the improvement of
cardiovascular risk factors. Most epidemiological
studies have found sustained consumption at
light-to-moderate amounts to increase HDL
cholesterol, reduce platelet aggregation, and
promote fibrinolysis. Wine consumption has been
inversely associated with ischemic heart disease,
and the alcohol-blood pressure association, in
most studies, follows a J-shaped curve. These
outcomes have been attributed to the molecular
constituents of wine, namely ethanol and
polyphenols. Due to the continued interest in
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wine as a biological beverage, a paper published
in the February edition of the journal the Trends
in Cardiovascular Medicine reviews the chemistry
of wine, including its chemical composition,
viticulture and enological practices, and other
chemical factors that influence the bioactive
components of wine. The biological effects of wine
components and directions for future research are
also outlined.
Source: What’s in wine? A clinician’s perspective. S
Haseeb, B Alexander, R Lopez, S Alvaro, S Liprandi,
A Baranchuk. Trends in Cardiovascular Medicine.
Volume 29, Issue 2, February 2019, Pages 97-106. doi.
org/10.1016/j.tcm.2018.06.010
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A new major review of the relation of alcohol consumption to the risk of
dementia
Rehm J, Hasan OSM, Black SE, Shield KD,
Schwarzinger M. Alcohol use and dementia: a
systematic scoping review. Alzheimer’s Research
& Therapy 2019; 11: pre-publication. https://doi.
org/10.1186/s13195-018-0453-0
Authors’ Abstract
Background: Alcohol use has been identified as
a risk factor for dementia and cognitive decline.
However, some patterns of drinking have been
associated with beneficial effects.
Methods and Results: To clarify the relationship
between alcohol use and dementia, we conducted
a scoping review based on a systematic search of
systematic reviews published from January 2000
to October 2017 by using Medline, Embase, and
PsycINFO.
Overall, 28 systematic reviews were identified:
20 on the associations between the level of
alcohol use and the incidence of cognitive
impairment/dementia, six on the associations
between dimensions of alcohol use and specific
brain functions, and two on induced dementias.
Although causality could not be established, light
to moderate alcohol use in middle to late adulthood
was associated with a decreased risk of cognitive
impairment and dementia. Heavy alcohol use
was associated with changes in brain structures,
cognitive impairments, and an increased risk of all
types of dementia.
Conclusion: Reducing heavy alcohol use may be an
effective dementia prevention strategy.
Forum Comments
Background: While many studies have shown that
excessive alcohol intake is associated with cognitive
impairment, with among the most serious being
conditions such as Korsakoff psychosis (which
may occur among alcoholics), many cohort studies
have shown that the risk of cognitive impairment
and dementia are lower for light-to-moderate
consumers of alcohol than among abstainers.
More recent studies have shown that this relation
is seen even when the comparison group is made
up of lifetime abstainers, and does not include “sick
quitters.” Some, but not all such studies, show an
increased risk of cognitive impairment with heavier
drinking.
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In an overview of the topic, Forum member
Stockley wrote: “There have been many evidencebased research studies on alcohol and cognition
undertaken over the last 10 years, and there are
multiple international reviews of these studies.
Although there is variation in methodology
between studies assessing aspects of cognitive
function and alcohol consumption, both current
and over a lifetime, the reviews consistently
suggest that, on balance, there is a J- or U-shaped
relationship between alcohol consumption and
the risk of cognitive impairment or dysfunction and
the development of dementias such as Alzheimer’s
disease. For example, this relationship has been
often observed even when taking into account
beverage type, drinking patterns and follow-up
periods, as well as demographics, genetics, and
lifestyle factors such as smoking.
“An excellent paper by Neafsey & Collins in 2011
(previously critiqued by our Forum) included
143 papers published between 1997 and 2011
in a meta-analysis. The meta-analysis showed a
23% reduction in risk of cognitive impairment
and dementia for light to moderate consumers
compared to non-drinkers, irrespective of whether
former drinkers were included with lifetime
abstainers (sick quitter hypothesis). Furthermore,
in studies that did not separate lifetime abstainers
from former drinkers, the finding that alcohol
consumption has neuroprotective effects becomes
stronger, since former drinkers, especially if many
were heavy drinkers, would be expected to be
at an increased risk at baseline otherwise. While
it is difficult to determine an ‘optimal’ amount
because the designs/methods among the studies
differ, there are no data suggesting that lifetime or
long-term light-to-moderate alcohol consumption
exacerbates age-related cognitive impairment/
dysfunction.”
Emphasis on heavy drinking in this paper. In
the present analyses, the authors report that for
subjects identified as “light or moderate drinkers,”
the results almost always showed a reduced risk
of cognitive decline or dementia, but they do not
discuss this finding very much in their Discussion. It
appears to Forum reviewers that the main purpose
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of this paper was to demonstrate adverse effects
on the brain of heavier drinking. The Discussion
of the paper focuses only on the authors’ inability
from their data to show that any alcohol intake
is bad for the brain. All of their suggestions for
future research are for potential studies to show
that alcohol-use disorders or other indices of
heavy drinking lead to more dementia. This seems
misdirected, as it is clear that heavy alcohol is not
good for you (or for society) in many ways, which
questions the need for further research on this
topic. Instead, Forum members agree that we
should diligently seek more effective ways for
preventing such alcohol consumption in the first
place, not just adding another adverse effect of
heavy drinking.
Stated Reviewer Finkel: “I found very interesting
the implied mindset of the authors; they seem to
me to expend a lot of space to ensure no one takes
this as simply another meta-analysis. The emphasis
suggests bias: an example is their concluding
sentence in the abstract, referring only to the
(inconclusive) evidence from their review of the
increased dementia with alcohol consumption.”
Reviewer Skovenborg also commented: “In the
present paper the authors found that the majority
of the systematic reviews indicated that there
was a statistically significant association between
light to moderate alcohol use and a lower risk of
(i) being diagnosed with cognitive impairment
and different types of dementia and (ii) dying from
dementia; however, two systematic reviews found
inconsistent results. Further, they do not mention
that three of the systematic reviews did not find
an association between heavy alcohol use and
cognitive impairment or dementia.”
Potential mechanisms for an association between
alcohol and dementia: Reviewer Skovenborg also
stated: “Considering the important Bradford Hill
criteria of plausibility, the present authors do not
quote the very interesting observation of beneficial
effects of low alcohol exposure, but adverse effects
of high alcohol intake, on glymphatic function (as
described by Lundgaard et al). The glymphatic
function is a brain-wide metabolite clearance
system connected to the peripheral lymphatic
system. In research by those investigators, the
glymphatic function increased in mice treated
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with 0.5 g/kg (low dose) ethanol following acute
exposure, as well as after one month of chronic
exposure, while chronic 1.5 g/kg ethanol intake
induced reactive gliosis and perturbed glymphatic
function, which possibly may contribute to the
higher risk of dementia observed in heavy drinkers.”
Forum member Keil noted: “Dementia is a
syndrome, not a disease entity, and if you look at
age-specific figures of dementia over time, this
syndrome appears to be decreasing over time. One
explanation for this decrease is better risk factor
prevention, resulting in quite dramatic declines in
the risk of stroke and coronary heart disease. This
adds support to the premise that ‘What is good
for the heart is good for the brain.’ Furthermore,
I do not agree with the statement of the authors,
‘Given the lack of high-quality research on alcohol,
AD, and cognitive functioning/impairment, future
randomised prevention and secondary prevention
trials with alcohol interventions are needed.’ To
the contrary I think there is a lot of high quality
research on alcohol use and cognitive functioning;
it is surprising to me that the very important paper
by Hoffman et al in Rotterdam has not been cited.
Clearly I will also support clinical trials as long as
we are able to really carry them out.” (Other Forum
members considered that a clinical trial with
dementia as an outcome would not be feasible.)
Reviewer Keil continued: “Why is it so difficult for
the authors to make a clear statement on light
to moderate alcohol intake and dementia in the
conclusions of both the abstract and the paper,
although they make this statement within the text?
I am afraid that their statements may confuse the
public by not clearly demonstrating differences
between moderate and heavy consumption. We
have known for decades (actually for millennia,
as in Homer’s Odyssey) that heavy alcohol use is
not good for your health or well being, but we
are sincerely interested in the benefits (or harms)
of light to moderate alcohol intake on cognitive
functioning and many other conditions.”
Key outcomes in studying alcohol and dementia:
The authors state in their methods that they
included reviews of the association between
alcohol use and brain structure; for their main
analyses, it appears that the reviews included
only those that were those focusing on indices
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of cognitive function/dementia. Forum member
Ellison considers that the most important outcomes
for evaluation are increased independence and a
better level of functioning in old age, and survival;
these may provide more relevant data than just
changes seen on X-rays or scans.
On the other hand, reviewer McEvoy comments:
“One note on the imaging findings (which I do think
are worth considering when evaluating potential
effects of alcohol on cognitive health). The authors
of this review briefly note that Verbaten’s review of
MRI studies found that low to moderate alcohol
use was related to grade of white matter integrity
and in a curvilinear manner only in adults over
age 65. In our own studies, we reported that with
sensitive measures of white matter microstructure,
protective associations between moderate
drinking and white matter microstructure were
also apparent in men from the Vietnam Era Twin
Study of Aging who were between 56-66 years
old (McEvoy et al). The authors did not note this
corroborating evidence for protective associations
in those younger than 65.”
Differences according to type of beverage and
pattern of drinking: Most previous, well-done
cohort studies and experimental studies have
shown that alcohol (regardless of the specific
beverage) plays an important role in preventing
cardiovascular disease. However, for cognitive
impairment and dementia, in a number of studies
where beverage–specific data are available, there
are often large differences noted between wine
drinkers and spirits drinkers. For example, Mehlig
et al, in a cohort of Swedish women with repeated
assessments of alcohol intake over more than 30
years, found that the risk of dementia was lower
among wine drinkers but higher for consumers
of spirits, even when adjustments were made for
other lifestyle and SES-related factors. Specifically,
they report: “Wine was protective for dementia
(hazard ratio (HR) = 0.6, 95% confidence interval
(CI): 0.4, 0.8) in the updated model, and the
association was strongest among women who
consumed wine only (HR = 0.3, 95% CI: 0.1, 0.8).
In contrast, consumption of spirits at baseline was
associated with slightly increased risk of dementia
(HR = 1.5, 95% CI: 1.0, 2.2).”
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Sabia et al (2018), in their recent study that
involved repeated assessments of intake over 23
years, similarly found “a reduced risk of dementia
for moderate wine consumption and a linear
increased risk of dementia in those consuming
spirits.” Forum reviewers emphasise that future
studies should focus not only on total alcohol
consumed and the pattern of drinking, but on
the type of beverage usually being consumed.
Further, results from studies that do not adjust for
concomitant smoking and other lifestyle factors, as
well as socioeconomic confounders, have limited
implications for setting policy.
Mendelian randomisation? The authors state that
there is a real need for Mendelian randomization
studies to prove that any alcohol is bad for the
brain, but they had to admit that the three such
studies that have been done and they reference
do not support their premise. Reviewer Ellison
states that he does not believe that we have
adequate instrumental variables (that reflect not
only genetic factors but the ability to adjust for
level of alcohol intake, pattern of drinking, and
other lifestyle behaviours or SES that modify the
effects of alcohol) to put much importance yet on
Mendelian randomization studies.
Considering reverse causation in epidemiologic
studies: Forum member Skovenborg commented:
“Reverse causation is one of the problems with
establishing a causal relationship for any lifestyle
factor. For example, in the Whitehall II cohort study
of physical activity (Sabia et al, 2017), cognitive
decline, and risk of dementia with 28 year followup, and exposures including time spent in mild,
moderate to vigorous, and total physical activity
assessed seven times during the study period,
physical activity in people with dementia began
to decline up to nine years before diagnosis. That
study found no evidence of a neuroprotective
effect of physical activity and suggested that
previous findings showing a lower risk of dementia
in physically active people may be attributable to
reverse causation — that is, due to a decline in
physical activity levels in the preclinical phase of
dementia.
“In contrast, in a separate analysis, the association
of alcohol consumption and risk of dementia in
the Whitehall II cohort study with 23 year followup and three assessments of alcohol consumption
www.drinkingandyou.com
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in midlife (Sabia et al, 2018) found abstinence
in midlife was associated with a higher risk of
dementia (hazard ratio 1.47, 95% confidence
interval 1.15 to 1.89) compared with consumption
of 1-14 units/week, with no indication of reverse
causation.” Added Ellison: “Such findings also
emphasise the importance of having repeated
assessments of exposure data (such as alcohol
consumption) when seeking to judge causality
for any exposure related to the development of
dementia; unfortunately, many of our studies do
not have such information.”
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Forum Summary
While many studies have shown that excessive
alcohol intake is associated with cognitive
impairment and increased risk of dementia, most
cohort studies have shown that the risks of these
outcomes are lower among light-to-moderate
drinkers than among abstainers. The authors of
this paper conducted a scoping review on this
topic, based on a systematic search of systematic
reviews published from January 2000 to October
2017. A total of 28 systematic reviews were
identified relating alcohol intake at various time
periods to incidence of cognitive impairment/
dementia, specific brain functions, or induced
dementias. The authors report that light to
moderate alcohol use in middle to late adulthood
was associated with a decreased risk of cognitive
impairment and dementia, but heavy alcohol use
was associated with changes in brain structures,
cognitive impairments, and an increased risk of all
types of dementia.
Forum members considered this to be a welldone analysis, but were concerned that the focus
was only on the potentially adverse effects of
heavy drinking, with little regard or discussion of
the findings of protection against such cognitive
outcomes among light or moderate drinkers.
Forum members point out that there are very many
adverse health effects, both for the drinker and for
society, resulting from heavy drinking. To them,
the most interesting and provocative aspect of
this paper was the conclusion of a protective effect
against cognitive decline and dementia associated
with light-to-moderate alcohol consumption.
Scientific data, including the results of the present
systematic analysis, are very consistent in showing
that cognitive decline, associated impairments in
the functions of daily living, incident dementia, and
survival are all associated favorably with light-tomoderate consumption of alcohol in middle age.
The reasons and mechanisms that lead to these
associations deserve further evaluation. With
the increasing ageing of populations throughout
the world, cognitive decline and dementia are
expected to increase and create serious challenges
for health care providers. Insight into ways of
preventing or delaying the onset of such cognitive
decline (in addition to decreasing the prevalence
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of heavy alcohol intake, the focus of this paper)
could be extremely important in planning for the
future.
Reference: Rehm J, Hasan OSM, Black SE, Shield
KD, Schwarzinger M. Alcohol use and dementia: a
systematic scoping review. Alzheimer’s Research &
Therapy 2019;11:pre-publication. doi.org/10.1186/
s13195-018-0453-0

Comments on this critique by the International
Scientific Forum on Alcohol Research have been
provided by the following members:
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
Susan J. van Rensburg, PhD, Department of Pathology,
Stellenbosch University, Tygerberg, South Africa
Pierre-Louis Teissedre, PhD, Faculty of Oenology–ISVV,
University Victor Segalen Bordeaux 2, Bordeaux, France
Creina Stockley, PhD, MSc Clinical Pharmacology, MBA;
Adjunct Senior Lecturer at the University of Adelaide,
Australia

Erik Skovenborg, MD, specialized in family medicine,
member of the Scandinavian Medical Alcohol Board,
Aarhus, Denmark
Linda McEvoy, PhD, Department of Radiology, University
of California at San Diego (UCSD), La Jolla, CA, USA
Ulrich Keil, MD, PhD, Professor Emeritus, Institute
of Epidemiology & Social Medicine, University of
Muenster, Germany
Lynn Gretkowski, MD, Obstetrics/Gynecology,
Mountainview, CA, Stanford University, Stanford, CA,
USA
Harvey Finkel, MD, Hematology/Oncology, Retired
(Formerly, Clinical Professor of Medicine, Boston
University Medical Center, Boston, MA, USA)
R. Curtis Ellison, MD, Professor of Medicine, Section of
Preventive Medicine & Epidemiology, Boston University
School of Medicine, Boston, MA, USA
Giovanni de Gaetano, MD, PhD, Department of
Epidemiology and Prevention, IRCCS Istituto
Neurologico Mediterraneo NEUROMED, Pozzilli, Italy

Light to moderate alcohol consumption is associated with an enzyme that
may be protective for cardiovascular disease
Authors of a study published in the American
Journal of Clinical Nutrition state that
paraoxonase‐1 (PON‐1), an enzyme associated
with high‐density lipoprotein (HDL) that has
antioxidative properties, may protect against the
development of cardiovascular disease. Alcohol
consumption increases HDL cholesterol, but the
extent to which alcohol consumption gives rise
to higher serum PON‐1 activity is uncertain.
In their population‐based study, researchers
determined the relation of serum PON‐1 activity
with alcohol consumption when taking account of
HDL cholesterol and apolipoprotein A‐I (apoA‐I),
its major apolipoprotein. A cross‐sectional
study was performed in 8,224 participants of
the Prevention of Renal and Vascular End‐Stage
Disease (PREVEND) cohort. Alcohol consumption
was categorised as 1) no/rarely (25.3%); 2) 0.1‐10
g/d (49.3%); 3) 10‐30 g/d (20.1%); and 4) >30 g/d
(5.2%). Serum PON‐1 activity was measured as its
arylesterase activity (phenyl acetate as substrate).
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The median serum PON‐1 activity was 50.8, 53.1,
54.4, and 55.7 U/L in the 4 categories of alcohol
consumption, respectively. Its increase paralleled
the increments in HDL cholesterol and apoA‐I.
Notably, there was no further increase in PON‐1
activity, HDL cholesterol, and apoA‐I when
alcohol consumption was increased from 10‐30
g/d to >30 g/d. Multivariable linear regression
analysis demonstrated that PON‐1 activity was
related to alcohol consumption independently
from clinical covariates, high sensitivity C‐reactive
protein, and lipid concentrations, including HDL
cholesterol.
The authors conclude that alcohol consumption
is associated with an increase in serum PON‐1
activity, but its effect seems to reach a plateau
with alcohol consumption of 10‐30 g/d.
Source: Serum paraoxonase‐1 activity is associated
with light to moderate alcohol consumption: the
PREVEND cohort study. Gruppen EG; Bakker SJ; James
RW; Dullaart RP. American Journal of Clinical Nutrition,
Vol 108, No 6, 2018, pp1283‐1290. doi.org/10.1093/
ajcn/nqy217.
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Red wine consumption, coronary calcification, and long‐term clinical evolution
Coronary artery calcification (CAC) is associated
with atherosclerotic complications. However,
elevated CAC may not always imply a worse
prognosis. A study reports on the clinical evolution
of long-term red wine drinkers in relation to CAC.
200 healthy male habitual red wine drinkers were
followed and were compared to 154 abstainers for
a period of 5.5 years. The initial evaluation included
coronary computed tomography angiography
(CTA), clinical, demographics, and laboratory data.
CAC was quantified by the Agatston score.
The follow-up process documented occurence
of death, acute myocardial infarction (AMI), or
coronary revascularization (or major adverse
cardiac event - MACE) .
The red wine drinkers ingested 28.9±15 g
of alcohol/day for 23.4±12.3 years. They had
higher high-density lipoprotein and low-density
lipoprotein, but lower C-reactive protein than
abstainers.

Age, total cholesterol, triglycerides, glucose, and
liver enzymes were similar.
History of diabetes was lower among drinkers, but
other risk factors were similar. However, drinkers
had higher CAC than abstainers; the mean
value was 131.5±362 in drinkers vs 40.5±320 in
abstainers. The median and interquartile range
were 15 (0.0-131.5) in red wine drinkers and 1 (0.040.5) in abstainers.
During the follow-up, major adverse cardiac
events were significantly lower in drinkers than
in abstainers, despite their higher CAC. The
difference was driven mainly by heart attacks (0
vs 6). Greater CAC values in this setting did not
predict worse prognosis. A possible underlying
mechanism is lesion calcification, which leads to
plaque stabilisation and less clinical events.
Source: Red wine consumption, coronary calcification,
and long-term clinical evolution. da Luz PL; Favarato
D; Moriguchi EH; de Carli W; Bruscato N; Mochiduky RI;
Schwartzman P; Rochitte CE; Laurindo FR. Braz J Med Biol
Res. 2018 Nov 29;51(12):e7703. doi.org/10.1590/1414431X20187703

New study links unhealthy eating to early drinking
Authors of a recent study suggest that unhealthy
eating in childhood increases the risk of alcohol
consumption in adolescence. The study results
indicate that the effect of diet even has a stronger
impact on teens alcohol consumption than
parental education and household income.
Researchers studied the eating habits of more than
2,200 children from the European IDEFICS/I.Family
cohort study. Participants were aged between
ages 6 and 9 at baseline and were aged between
11 and 16 year at follow-up. Food frequency
questionnaires were completed by parents on
behalf of children, and later by adolescents
themselves.
Children’s propensities to consume foods high in
fat and sugar were calculated and dichotomised
at median values. Adolescents’ use of alcohol was
classified as at least weekly v. less frequent use.
Five per cent of adolescents reported weekly alcohol
consumption. Children with high propensity to
consume sugar and fat were at greater risk of later
alcohol use, compared with children with low fat
and low sugar propensity (relative risk=2·46; 95 %
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CI 1·47, 4·12), independent of age, sex and survey
country. The association was not explained by
parental income and education, strict parenting
style or child’s health-related quality of life and was
only partly mediated by sustained consumption of
sugar and fat into adolescence.
The authors conclude that frequent consumption
of foods high in fat and sugar in childhood
predicted regular use of alcohol in adolescence.
“We’ve done analyses that break down the
correlations, and the strongest association we see
is the one between the younger children’s diet and
their alcohol consumption when they get older.
What drives this association is undoubtedly this
early influence,” Kirsten Mehlig, associate professor
of epidemiology at Sahlgrenska Academy,
University of Gothenburg and study lead author,
said. Among the group at follow-up, 7% reported
high sugar intake and 3% reported weekly alcohol
consumption.
Source: Children’s propensity to consume sugar and fat
predicts regular alcohol consumption in adolescence.
K Mehlig, L H Bogl, M Hunsberger, W Ahrens. Public
Health Nutrition. Volume 21, Issue 17, December 2018,
pp. 3202-3209. doi.org/10.1017/S1368980018001829
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Studies yield new insights into the genetic etiology of tobacco and
alcohol use
In the journal Nature Genetics, 44 researchers
collaborated on research into the genetic etiology
of tobacco and alcohol use. According to the study
authors, tobacco and alcohol use are leading
causes of mortality that influence risk for many
complex diseases and disorders. They are heritable
and etiologically related behaviours that have
been resistant to gene discovery efforts.
In sample sizes up to 1.2 million individuals, the
researchers discovered 566 genetic variants in 406
loci associated with multiple stages of tobacco
use (initiation, cessation, and heaviness) as well as
alcohol use, with 150 loci evidencing pleiotropic
association (producing or having multiple effects
from a single gene). Smoking phenotypes were
positively genetically correlated with many health

conditions, whereas alcohol use was negatively
correlated with these conditions, such that
increased genetic risk for alcohol use is associated
with lower disease risk.
The researchers report evidence for the
involvement of many systems in tobacco
and alcohol use, including genes involved in
nicotinic, dopaminergic, and glutamatergic
neurotransmission. They state that their results
provide a solid starting point to evaluate the
effects of these loci in model organisms and more
precise substance use measures.
Source: Association studies of up to 1.2 million individuals
yield new insights into the genetic etiology of tobacco
and alcohol use. Liu M, Jiang Y, Wedow R, Li Y, Brazel DM,
Chen F, Datta G, Davila-Velderrain J. Nat Genet. 2019 Jan
14. doi.org/10.1038/s41588-018-0307-5.

Researchers find that different brain areas linked to smoking and drinking
Research led by the University of Warwick has
identified areas of the brain that are different
in those who smoke and those who drink:
the tendency to drink alcohol is associated
with increased connectivity of brain networks
associated with reward processing; and the
tendency to smoke is associated with low
connectivity of systems that respond to not
receiving rewards. These differential tendencies
to alcohol and nicotine consumption can even be
detected in young people before much drinking
or smoking has started.
In 2,000 participants they found that smokers
had low functional connectivity in general, and
especially in the lateral orbitofrontal cortex, a region
of the brain associated with impulsive behaviour.
This suggests that people who smoke may do so
to increase their overall brain connectivity with
the stimulating effect of nicotine; and that being
impulsive may be a factor leading to smoking.
Drinkers of alcohol had high overall brain
connectivity, especially in the medial orbitofrontal
cortex, a region implicated in reward. It is suggested
that the high connectivity of this reward-related
brain region may be a factor in attracting some
individuals to alcohol. Importantly the extent
of these functional connectivity changes in the
brains of drinkers and smokers correlated with the
amount of alcohol and nicotine being consumed.
www.alcoholinmoderation.com

Critically they were even detectable in individuals
smoking only a few cigarettes or drinking one unit
of alcohol every day. Another key discovery is that
it was possible to relate the connectivity at age 14
to who would smoke or drink at age 19. This opens
up the issue of causality in addiction.
Professor Edmund Rolls, from the University of
Warwick’s Department of Computer Science,
commented “These discoveries help to show that
there are different neural bases of different types
of addiction, and that the orbitofrontal cortex, a
key brain region in emotion, is implicated in these
two types of addiction.”
Professor Jianfeng Feng, from the University of
Warwick’s Department of Computer Science
commented “These are key discoveries that
advance our understanding of the neurological
bases of smoking and drinking and also provide
new evidence on the different neurological
mechanisms that are related to these two types of
human addictive behaviour... these advances have
implications for prevention and treatment of these
two substance use.”
Source: Decreased brain connectivity in smoking
contrasts with increased connectivity in drinking. Wei
Cheng, Edmund T Rolls, Trevor W Robbins, Weikang
Gong, Zhaowen Liu, Wujun Lv, Jingnan Du, Hongkai
Wen, Liang eLife 2019;8:e40765. doi.org/10.7554/
eLife.40765
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Potential beneficial effects of wine flavonoids on allergic diseases
An Open access article in the journal Diseases
reviews current evidence on the beneficial effect
of wine flavonoids on allergic diseases.
Wine comprises several biophenols that
promote health. Flavonoids, majorly present
in red wine, have been shown to have
antioxidant,
anti-inflammatory,
anticancer,
and immunomodulatory activities. Regular
consumption of red wine (100 mL/day) is
estimated to provide an average of 88 mg of
flavonoids, whereas recent epidemiological
studies indicate that wine is one of the major
sources of flavonoid intake amongst wine lovers in
European countries (providing an average intake
of 291-374 mg/day of flavonoids). In addition to
being antioxidants, in vitro studies suggest that
flavonoids also have anti-allergic activities that
inhibit Immunoglobulin E synthesis, activation

of mast cells and basophils or other inflammatory
cells, and production of inflammatory mediators,
including cytokines. Furthermore, they affect the
differentiation of naïve CD4+ T cells into effector
T cell subsets. Moreover, several studies have
reported the benefits of flavonoids in allergic
models such as atopic dermatitis, asthma,
anaphylaxis, and food allergy; however, evidence
in humans is limited to allergic rhinitis and
respiratory allergy. Although further evaluation
is required, the authors state that it is expected
that an appropriate intake of flavonoids may be
beneficial in preventing, and eventually managing,
allergic diseases.
Source: Potential Beneficial Effects of Wine Flavonoids
on Allergic Diseases. Tanaka T, Iuchi A, Harada H,
Hashimoto S. Diseases. 2019 Jan 15;7(1). pii: E8. doi.
org/10.3390/diseases7010008.

Leisure activity participation in relation to alcohol purchasing and
consumption in adolescence
Building upon the socioecological perspective, a
study conducted in Taiwan examined prospective
associations linking leisure activity participation
with alcohol purchasing and consumption in early
adolescence.
A total of 1,763 seventh graders (aged 12-13 years)
were recruited from middle schools in urban
Taiwan and were followed-up 1.5 years later during
ninth grade. Information about leisure activities,
covariates (i.e., gender, puberty development,
family structure, parental educational attainment,
monthly allowance, peer drinking, and childhood
alcohol experience), and two outcome variables
(i.e., alcohol purchasing and drinking behaviours)
was gathered via web-based self-administered
questionnaires. Data concerning alcohol outlets
and recreational resource for each community
district were retrieved from official statistics
and commercial sources. Two-level hierarchical
generalised linear models were used to evaluate
association estimates.
Five percent of ninth graders ever purchased
alcohol and nearly one in seven drank alcohol on
three or more occasions (i.e., occasional drinking)
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in the past year. Sports, unstructured, and organised
leisure activities were not linked with illegal
alcohol purchasing when community contexts
were statistically adjusted; a higher community onpremised alcohol outlet density increased alcohol
purchasing by 94% (95% CI = 1.24-3.06). In contrast,
unstructured leisure activity participation at 7th
grade predicted occasional drinking (adjusted
Odds Ratio [aOR] = 5.52; 95% CI = 3.13-9.74).
Sports participation was associated with reduced
risk of occasional drinking in the communities
with high unregulated alcohol outlets (aOR for
interaction = 0.58).
The authors state that their research provides
insights to differential roles of leisure activity
participation in shaping adolescents’ commercial
alcohol access and occasional drinking. Macrosocial contexts should be considered in the efforts
to reduce underage drinking problems through
leisure activities, the suggest.
Source: Leisure activity participation in relation to
alcohol purchasing and consumption in adolescence.
Chen CY, Wang IA, Wang N, Lu MC, Liu CY, Chen WJ.
Addict Behav. 2019 Mar;90:294-300. doi.org/10.1016/j.
addbeh.2018.11.017.
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Graduate degree completion and associations with alcohol and marijuana
use before and after enrollment
Research has shown that alcohol and marijuana
use are associated with academic performance
difficulties, but the relationship to completion of
a graduate degree has not been explored. A study
assessed 1,253 undergraduate students during
their first year of college and annually thereafter
until age 29. Among the subset of the original
sample who enrolled in graduate school (n = 520),
measures of alcohol and marijuana use were
averaged separately for the time periods before
and after graduate school enrollment. Logistic
regression models were developed to examine
the associations between these variables and
graduate degree completion, adjusting for other
factors.
In general, a minority of the sample were
excessive drinkers or frequent marijuana users.
The majority of drinkers (70%) drank an average
of twice a week or less each year, and 62% of
marijuana users used marijuana once a month or
less each year. After adjusting for demographic
and programme characteristics, marijuana use

frequency after graduate school enrolment was
negatively associated with odds of graduate
degree completion.
Alcohol use frequency
before graduate school enrolment was positively
associated with odds of graduate degree
completion. Results add to the growing body
of literature on marijuana use and decreased
academic achievement, but results should be
interpreted with caution given the small, but
significant, effect sizes found. The positive
association between alcohol use frequency
and degree completion might be attributed to
engagement in the academic environment.
Future studies should examine the potential
mechanisms through which alcohol and marijuana
use are related to the academic achievement of
graduate students.
Source: Graduate degree completion: Associations with
alcohol and marijuana use before and after enrollment.
Allen HK, Lilly F, Beck KH, Vincent KB, Arria AM. Addict
Behav Rep. 2018 Dec 19;9:100156. doi.org/10.1016/j.
abrep.2018.100156.

Declining alcohol consumption in young people: Identifying and specifying
social mechanisms with a pragmatist approach
Recent surveys have found a strong decrease in
alcohol consumption among young people and
this trend has been identified in European countries,
Australia and North America. Previous research
suggests that the decline in alcohol consumption
may be explained by changes in parenting style,
increased use of social media, changes in gender
identities or a health and fitness trend.
A research team used qualitative interviews with
a total of 49 drinking and non-drinking young
people in Sweden to explore in what way and in
what kinds of contexts these explanations may
hold true and how they alone or together may
explain declining alcohol consumption among
young people.
By using the pragmatist approach, the research
investigated what kinds of concerns, habits,
practices, situations and meanings interviewees
related to adolescents’ low alcohol consumption
or decline in drinking. By analysing these matters,

www.alcoholinmoderation.com

they identified the social mechanisms that have
reduced adolescents’ drinking.
The study discovered social mechanisms similar to
previous studies but also a few additional ones. The
researchers propose that the cultural position of
drinking may have changed among young people.
There is less peer pressure to drink and more room
for competing activities. The authors state that
this opening of a homogeneous drinking culture
to the acceptance of differences may function as
a social mechanism that increases the success of
other social mechanisms to reduce adolescents’
drinking. Furthermore, the study results support a
hypothesis of the early maturation of young people
as more individualised, responsible, reflective, and
adult-like actors than in earlier generations.
Source: Why are young people drinking less than
earlier? Identifying and specifying social mechanisms
with a pragmatist approach. J Törrönen, F Roumeliotis,
E Samuelsson, LKraus, R Room. International Journal of
Drug Policy Volume 64, February 2019, Pages 13-20.
doi.org/10.1016/j.drugpo.2018.12.001.
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Investigating associations between caffeinated beverage consumption and
later alcohol consumption among early adolescents
Previous research has demonstrated that
caffeinated beverage consumption predicts
alcohol consumption among early adolescents.
A study aimed to investigate this association in
two ways: (1) by examining if this association
remained significant once other established risk
factors for alcohol were adjusted for statistically;
and (2) by considering three possible moderators
of this association: gender, sensation-seeking, and
parental monitoring.
Data from the Camden Youth Development Study,
a longitudinal, community-based study of middleschool students, were used. Youth were initially
assessed in 6th and 7th grade and followed-up
16 months later. Self-reports of frequency of
energy drink, coffee, and alcohol consumption,
as well as sensation-seeking, perceived peer and
best friend alcohol use, alcohol expectancies, and
parental monitoring, were used.

Results indicated that both energy drink and coffee
consumption predicted later alcohol consumption,
even after adjusting for other risk factors for
alcohol consumption. Parental monitoring was a
significant moderator of this link, such that youth
who consumed energy drinks and reported low
parental monitoring were particularly at risk for
later alcohol consumption.
These findings indicate that the link between
earlier caffeine consumption and later alcohol
consumption is not simply due to the cooccurrence of caffeine consumption with other risk
factors for alcohol use. In addition, risk associated
with early energy drink consumption appears to
be particularly pronounced for youth in families
characterised by low parental monitoring.
Source: Investigating associations between caffeinated
beverage consumption and later alcohol consumption
among early adolescents. Marmorstein NR. Addict
Behav. 2019 Mar;90:362-368. doi.org/10.1016/j.
addbeh.2018.11.033

Examining the relative impact of overestimation, actual group drinking and
perceived campus norms on university students’ heavy alcohol use
A study explored the relative impact of perceived
drinking group norms versus campus drinking
norms on university students’ heavy alcohol use,
and examined how students’ overestimation of
their drinking group norms predicts individual
heavy alcohol use, while controlling for actual
group drinking. Lastly, the study explored whether
the interaction between overestimation and
actual group drinking predicts increased student
drinking. A longitudinal design was used to further
examine within- and between-person effects in
the aforementioned relationships.
18 university students were recruited in their
peer drinking groups and all group members
completed 3 online surveys in two-month intervals.
Overestimation was calculated as the difference
between students’ perceptions of their drinking
groups’ HED and the actual reported HED of group
members.
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As expected, results demonstrated notable
overestimation of group HED. Further, the research
found that at timepoints where university students
overestimated their drinking groups’ HED by more
than usual, they increased their own HED. Similar
within-person results were not found for campus
drinking norms or actual group HED and the
interaction between overestimation and actual
group HED was not significant.
Findings emphasise the importance of
incorporating the peer drinking group as a
reference group in personalised normative
feedback interventions.
Source: How much does your peer group really drink?
Examining the relative impact of overestimation,
actual group drinking and perceived campus norms
on university students’ heavy alcohol use. Dumas TM,
Davis JP, Neighbors C. Addict Behav. 2019 Mar;90:409414. doi.org/10.1016/j.addbeh.2018.11.041
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Does beverage type preference predict specific alcohol-related consequences
among college students
For college students, heavy alcohol consumption
can create issues with academic performance,
social relationships, and overall functioning.
Unitary measures of generic alcohol consumption
are important predictors of alcohol-related
negative consequences, but the small amount of
specific-beverage research available suggests that
assessing beverage type consumed may also be
important.
A study investigated whether alcoholic beverage
preference was related to negative consequences
and sought to confirm the factor structure of the
Rutgers Alcohol Problem Index (RAPI) proposed by
Martens et al. (2007) in a college student sample. In
addition, the study expanded current knowledge
by assessing beverage preference type in relation
to specific negative consequences on the RAPI.

Results replicated the three-factor structure
originally found by Martens et al. (2007). Moreover,
the study found that individuals consuming shots
of liquor or alcohol mixed with caffeine reported
higher overall RAPI scores and higher scores on the
Abuse/Dependence and Personal Consequences
factors but not the Social Consequences factor
than those consuming mixed drinks, beer, or wine.
The authors state that this research might inform
discussions with incoming college freshman
about not only alcohol consumption and negative
consequences but the dangers of drinking specific
types of alcohol beverages such as shots and/or
alcohol mixed with caffeine.
Source: Does it Matter What We Drink? Beverage Type
Preference Predicts Specific Alcohol-Related Negative
Consequences Among College Students. Mochrie KD,
Ellis JE, Whited MC. Subst Use Misuse. 2019 Jan 8:1-9.
doi.org/10.1080/10826084.2018.1549082.

Effects of the social norms intervention ‘The GOOD Life’ on norm perceptions,
binge drinking and alcohol-related harms
A study investigated whether the school-based
social norms intervention in Denmark, The GOOD
Life was effective in reducing misperceptions,
heavy alcohol use and alcohol-related harms
among Danish pupils aged 13–17 years.
In total 38 schools were included in a clusterrandomised controlled trial and allocated to either
intervention (n = 641) or control group (n = 714)
during 2015/2016. Both groups completed an
online survey before the intervention and 3 months
after baseline. The GOOD Life intervention provided
normative feedback tailored for each school-grade
using three communication channels: classroom
sessions, posters and web application. Outcome
measures were overestimation of peers’ lifetime
binge drinking, binge drinking (5 or more drinks
on one occasion) and alcohol-related harms.
Intervention effects at follow-up were examined
using multilevel logistic regression models.
Pupils in the intervention group were less likely
to overestimate peers’ lifetime binge drinking
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compared to those in the control group (OR:
0.52, 95%CI: 0.33–0.83) and were less likely to
report two or more alcohol-related harms (OR:
0.59, 95%CI: 0.37–0.93). Overall, no significant
effect of the intervention was found on binge
drinking. However, among pupils stating it would
be ok, if they drank more (n = 296), a preventive
effect was found on binge drinking four or more
times during the last 30 days (OR: 0.37, 95%CI:
0.15–0.95). Additionally, the intervention effect
on overestimation was higher among pupils who
reported binge drinking at baseline. The study
also found that receiving the intervention had a
positive effect on norm perceptions and alcoholrelated harms at the intervention effect differed by
baseline status of alcohol use.
Source: Effects of the social norms intervention The
GOOD Life on norm perceptions, binge drinking
and alcohol-related harms: A cluster-randomised
controlled trial. L Vallentin-Holbech, B M Rasmussen,
C Stock. Preventive Medicine Reports. Volume 12,
December 2018, Pages 304-311. doi.org/10.1016/j.
pmedr.2018.10.019.
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Abstinence, academic performance, and academic engagement among high
school seniors
Substance use is associated with academic
performance among adolescents, but few
studies have examined the association between
abstinence from all substances and academic
achievement.
Data from a nationally representative sample of
9,578 12th graders from the 2015 Monitoring
the Future survey were analysed to examine
relationships between abstinence from substance
use and 4 academic variables: skipping school,
grades, academic self-efficacy, and emotional
academic engagement. Participants were
categorised as lifetime non-users, former users, and
past-year users based on the use of 14 substances.
Approximately one-fourth of participants had
never used cigarettes, alcohol, or other drugs
during their lifetime, and 8% used at least one
substance during their lifetime but not during the

past year. Adjusting for demographic variables,
past-year substance users had 2.71 greater odds
of skipping school during the past month than
lifetime non-users and 1.74 greater odds of having
low grades. Lifetime non-users reported greater
academic self-efficacy and emotional academic
engagement than past-year users.
Many 12th graders have abstained from all
substance use during their lifetime, and these
adolescents experience better academic outcomes
than their substance-using peers. Substance use
prevention programmes should be evaluated
as a way to promote academic achievement, the
authors state.
Source: Substance use, academic performance, and
academic engagement among high school seniors.
Bugbee BA, Beck KH, Fryer CS, Arria AM. Journal of
School Health. First published: 02 January 2019 doi.
org/10.1111/josh.12723

Sex differences in the association between impulsivity and driving under the
influence of alcohol in young adults
Impulsivity, or the tendency to act without
thinking, is a predictor of driving under the
influence of alcohol (DUI), but the specific facets of
impulsivity that predict DUI and their interaction
with sex differences remain unclear. A research
team investigated sex differences in the link
between impulsivity facets and DUI. Moreover, they
sought to replicate previous findings regarding
sex differences on impulsivity, and associations
between impulsivity facets and DUI.
A total of 506 university students (128 males and
378 females) participated in the study. Participants
completed measures of impulsivity (UPPS-P short
version), alcohol use (AUDIT-C), frequency of DUI
episodes and related perception of risk. The UPPS-P
assesses five facets of impulsivity: sensation
seeking, (lack of ) premeditation and perseverance
and positive and negative urgency.
Men showed higher sensation seeking and lack of
perseverance, alcohol use and DUI frequency and
lower risk perception than women. DUI frequency
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was negatively associated with perception of risk
and positively associated with alcohol use and the
five impulsivity facets. After controlling for alcohol
use and risk perception, only lack of premeditation
was associated with DUI frequency in the
whole sample. Sensation seeking was positively
associated with DUI frequency only in women.
The researchers conclude that the link between
lack of premeditation and DUI suggest that predrinking planning strategies can contribute to
prevent risky driving. In women, specific links
between sensation seeking and DUI suggest the
need for personality-tailored prevention strategies.
Source: Sex differences in the association between
impulsivity and driving under the influence of alcohol
in young adults: The specific role of sensation seeking.
Navas JF, Martín-Pérez C, Petrova D, Verdejo-García A,
Cano M, Sagripanti-Mazuquín O, Perandrés-Gómez A,
López-Martín Á, Cordovilla-Guardia S, Megías A, Perales
JC, Vilar-López R. Accid Anal Prev. 2019 Jan 17;124:174179. doi.org/10.1016/j.aap.2018.12.024.
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The relationship between birth
order and acute alcohol intoxication
among Dutch adolescents
Although prior research has demonstrated the
relationship between birth order and adolescent
risky behaviour, the possible connection
between the presence of siblings and birth order
and underage alcohol abuse is unknown.
A total of 2,234 patients were included in a study
that used 10 years of data on underage alcohol
intoxication collected in Dutch hospitals.
The study found that adolescents with no
siblings were treated for alcohol intoxication less
often (6.7%) than the overall population (14.8%).
Furthermore, middle and youngest children are
overrepresented in the patient population.
The authors conclude that the presence of
older siblings is a risk factor for acute alcohol
intoxication.
Source: The relationship between birth order and
acute alcohol intoxication among Dutch adolescents.
Loes de Veld, Inge M. Wolberink, Joris J. van Hoof,
Nicolaas van der Lely. Journal of Child & Adolescent
Substance Abuse. January 2019. doi.org/10.1080/1
067828X.2018.1544103

Scotland publishes first UK guidelines
for diagnosing fetal alcohol spectrum
disorder (FASD)
Guidelines to aid healthcare professionals in
diagnosing fetal alcohol spectrum disorder (FASD)
have been published for Scotland. FASD describes
a range of harmful effects to a fetus and baby’s
development when alcohol is consumed during
pregnancy, resulting in brain damage and, in
its most severe form, physical issues such as a
smaller head and poor growth. The guidelines,
are published by the Scottish Intercollegiate
Guidelines Network (SIGN), which develops clinical
guidelines for Scotland and is part of Healthcare
improvement Scotland. These are the first FAS
guidelines to be published in the UK.
The guideline supports the Scottish Government’s
national approach to improving outcomes and
supporting the well-being of children and young
people.
sign.ac.uk/sign-156-children-and-young-peopleexposed-prenatally-to-alcohol.html
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Wales - Drink drive report
The Welsh government has published its annual
report which presents information on the
association between drink driving and accidents,
results of breath tests of drivers involved in
accidents and enforcement action relating to drink
driving 2016/17.
The report finds that there was an increase in
the drivers/riders of motorised vehicles killed in
traffic accidents above the drink drive limit, with 9
fatalities in 2016.
12% of drivers/riders of motorised vehicles and
18% of motorcyclist drivers/riders killed in traffic
collisions were above the drink drive limit.
In 2017, there were 285 accidents resulting
in personal injury where an alcohol-related
contributory factor was recorded. (6.3% of all
accidents had an alcohol-related contributory
factor recorded).
In 2017, there were 133 accidents where a drug
related contributory factor was recorded. This
represents a 19% increase on the 2016 figure. In
2017, 70 accidents were considered to be due to
pedestrian(s) being impaired by alcohol. Compared
with 2016, this was an increase of 13%
The percentage of positive breath tests from
drivers involved in accidents fell slightly from 4.7%
in 2016 to 4.6% in 2017.
The report finds that there is a considerable
variation between the months of the year and the
same months of different years. Drivers were more
likely to test positive on Fridays and Saturdays than
on all other days of the week. 68% of drivers testing
positive were tested between 6pm and 03:59.
gov.wales/docs/statistics/2018/181212-drinkingdriving-2017-en.pdf
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New figures show significant consumer support for low and no alcohol drinks
in 2019
One of the first surveys into attitudes towards
low alcohol drinks in Great Britain was released
in January by the Portman Group. The survey
results highlight a sharp rise in the popularity of
low and no alcohol alternatives as a way to drink
responsibly. Younger people are leading the trend.
The YouGov polling into attitudes to low alcohol,
the first of the Portman Group’s annual surveys
into alcohol alternatives, showed that 7% of
those surveyed have already switched some of
their alcohol consumption to low or no alcohol
alternatives, while a further 18% are likely to
consider doing so in the next six months. This
switch being led by the so-called Generation
Sensible with 9% aged between 18-24 having
already switched and those between 18-34 being
the most likely to consider switching (22%).
The reasons given for opting for low alcohol
beverages reflect increasingly responsible
attitudes to drinking across all age groups in Great
Britain. 32% of those surveyed said that being able
to drive home from social events was the main
reason for opting for low alcohol beverages, while
26% said being social without drinking excessively
was a key factor. 13% said they would drink lower
alcohol drinks to stay within the low risk drinking
guidelines.
The survey also revealed demand for low and no
alcohol products is high amongst those that drink
at home as well as in pubs, bars and restaurants,
with 60% of those who drink alcohol and would
consider drinking low alcohol beverages saying
they would consider drinking low alcohol
alternatives at home, 59% at a restaurant and 55%
at a pub.
John Timothy, Chief Executive of the Portman
Group, commented: “It’s fantastic to see so many
people embracing low alcohol alternatives as a
way to continue to enjoy a drink whilst doing so
responsibly. For many people there are significant
benefits to having a drink with friends – but at the
same time it’s important that people don’t drink
too much. These findings are a reflection of the
positive trends we are seeing when it comes to
declining binge drinking levels and the cultural
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shift that is happening in the relationship between
young people and alcohol.
Timothy also raised the issue of labelling: “Many
producers are already investing heavily in exciting
low and no products. Given the importance of this
sector in helping people make healthy choices
about their drinking, more needs to be done
to support its growth. Getting rid of confusing
descriptors would support consumers and help
lead to the development of more products.” The
Portman Group is calling for the government to
update the current system of labelling to unlock
further growth in the sector. Currently there are
four ways for a low alcoholic drink to be described.
Polling undertaken by the Portman Group
highlighted that 68% of British adults thought it
was clearer to have just one term to define a drink
containing no more than 0.5% of alcohol.
portmangroup.org.uk

Alcohol drinks and low alcohol sales
rise in the UK
According to the latest market report from
analyst Kantar Worldpanel, Supermarkets posted
record alcohol sales of £29.3 billion the 12 weeks
to the end of December 2018, alongside a spike
in low and no ABV drinks. Non alcoholic beer, in
particular, earned supermarkets an £7.6 million
over the festive season.
Sales of non-alcoholic and low alcohol beer rose
by 38% in 2018 compared to the previous year,
and were up £2.1 million compared to the same
12 week period last year.
A significant number of UK breweries have
invested in their low alcohol ranges in the past year
to keep up with the demand for zero ABV drinks.
Greene King launched a low alcohol version of
its Old Speckled Hen beer. London now has two
breweries dedicated to the production of low and
no-alcohol beers (Nirvana and Big Drop) while
Small Beer Brew Co. brews beer between 0.5% and
2.8% ABV. This month Peroni Nastro Azzurro has
launched its first alcohol-free beer, Peroni Libera
in the UK.
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UK hospitals to host dedicated
alcohol teams under new NHS plan

Beer sales grow in the UK, reports
BBPA

The NHS is to set up dedicated alcohol teams in
50 hospitals in England to treat problem drinkers
as part of a raft of new measures unveiled by the
government.
The new teams will be rolled out in areas with the
highest number of alcohol-related admissions and
provide on the spot support for patients dealing
with alcohol misuse and their families. With a focus
on persuading heavy drinkers to reduce their
alcohol intake, the teams will offer 20-40 minute
advice sessions, offer personalised feedback on
patients intake and how to cut back on drinking.
The teams will work with other local community
services to provide medical help and support
through counselling.
The aim is to cut the £3.7 billion a year that
alcohol abuse reportedly costs the NHS each year,
by preventing 50,000 alcohol-related hospital
admissions and save 250,000 ‘bed days’ over
the next five years. A similar system has already
been running in a number of hospitals including
in Manchester and is reported to have resulted
in significantly reduced admissions to A&E,
heavy drinker hospital stays, re-admissions and
ambulance call-outs.
The measures forms part of the wider NHS longterm plan announced by the Prime Minister on 7
January.
BMA board of science chair Professor Dame
Parveen Kumar welcomed the plan but argued
that more needs to be done, including bringing in
minimum unit pricing.
The announcement followed an initiative over
the festive period in which NHS England spent an
estimated £300,000 on additional alcohol services
including ‘drunk tanks’, as a means of alleviating
strain on A&E during the final weekend before
Christmas.
New Health Secretary Matt Hancock has
commented that he is against minimum unit
pricing. Commenting that “95% of people drink
responsibly and don’t burden the NHS because of
their drinking. I don’t want to punish them. Instead
I want targeted action at the 5% of people whose
drinking is a problem to them, and in some cases,
where they’re violent in A&E, for example, a danger
to others too.”

Beer sales in the third quarter of 2018 were up 4.4%
on the same period in 2017, according to the latest
Beer Barometer sales data from the British Beer &
Pub Association.
The On-Trade enjoyed its first third quarter
growth in over 15 years, with sales increasing by
0.9 percentage points. This increase in sales was
driven by the success of England at the World Cup,
which saw the national team reach the semi-finals
of the tournament, driving footfall in pubs where
fans watched the games. It was also driven in part
by the good weather over the summer months,
which encouraged people to visit their local and
enjoy the pub garden. For the Off-Trade, beer sales
in the third quarter of 2018 went up by 7.6% on the
same period in 2017.
beerandpub.com/wp-content/uploads/2018/12/
UK-Quarterly-Beer-Barometer-Q3-2018.xlsx
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Record numbers take part in Dry
January
An estimated 4.2 million people in the UK have
said they are taking part in Dry January this year,
an increase of more than 1 million people since
2018.
A spokesperson for Public Health England, which
backs the campaign, said Dry January is based on
“sound behavioural principles”, and helps people
to “re-set their drinking patterns for weeks or even
months after completing the challenge.” However,
Ian Hamilton, senior lecturer in addiction at York
university argued that nagging moderate middle
class drinkers to take a month off alcohol allows
industry and public health chiefs to neglect those
most a to risk.
Virgin Atlantic launched its first in-flight menu
dedicated to low and non-alcoholic drinks
in January, aiming “to capitalise on both Dry
January and the ongoing trend of ‘healthification’
of consumers”. Virgin collaborated with nonalcoholic spirits brand Seedlip and Australian
vermouth producer Regal Rogue on the new
menu. The drinks list hasbeen available across the
airline’s economy, premium and upper class cabins
and includes two non-alcoholic cocktails (Red Sky
at Night and Shepherd’s delight), and two lower
alcohol serves (The Bold Mule and The Bold Spritz).
The promotion will cease at the end of the month.
www.drinkingandyou.com
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Alcohol related deaths in Northern Ireland
In January the Northern Ireland Statistics and
Research Agency (NISRA) released statistics on
alcohol related deaths in Northern Ireland. The
figures show an increase for the fourth consecutive
year.
303 of the 16,036 deaths registered in Northern
Ireland in 2017 were due to alcohol related causes.
This is almost 30% more than was recorded a
decade previously (238) and 70% more than
2001 when the time series began (178). However,
alcohol related deaths continue to account for less
than 2% of total deaths registered each year.
As in previous years, the number of alcohol related
deaths is higher among males, accounting for
70% (212) of the 2017 total. The largest number of
alcohol related deaths continued to occur in those
aged between 45 and 54 years.

The statistics also indicate that there are notably
higher numbers of alcohol related deaths in areas
of deprivation across Northern Ireland. People
living in the most deprived areas are four times
more likely to die from an alcohol related death
than those in the least deprived areas.
Northern Ireland age standardised alcohol specific
death rates for 2017 were published by ONS as part
of a UK wide report in December. They showed that
the rate of alcohol-specific deaths has increased in
Northern Ireland from 13.5 per 100,000 in 2001 to
17.4 per 100,000 in 2017. The rates from men are
higher than females (25 per 100,000 compared to
10.2 per 100,000). Rates are lower than in Scotland,
but higher than in England and Wales.
nisra.gov.uk/publications/alcohol-relateddeaths-2007-2017

Ireland to pursue minimum pricing
The Irish government looks set to implement
minimum unit pricing for alcohol despite
previously suggesting it would be introduced in
tandem with Northern Ireland.
Due to the political stalemate in Belfast between
Sinn Fein and the Democratic Unionist Party, it
is now expected the Irish government will press
ahead with its plans to implement the Public
Health (Alcohol) Bill 2015. A spokesperson for
Ireland’s Health Minister Simon Harris said that
the intention is to implement the measure as soon
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as possible in order to address the health harms
and financial costs associated with harmful alcohol
consumption.
The Vintners Federation of Ireland welcomed
the indications that the government will move
forward with the plans. The organisation’s CEO,
Padraig Cribben says the move is needed to deal
with below-cost selling. There is, however, concern
that pushing ahead with alcohol price increases
in Ireland could lead to a surge in cross-border
shopping, with shoppers heading North for
cheaper alcoholic drinks.
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Europeans households spend 1.6% of their expenditure on alcohol
Eurostat have published updated figures on
household spending in the European Union
(EU), including spending on alcohol. In 2017,
households across the EU spent 1.6% of their total
consumption expenditure on alcoholic beverages.
This represents a total expenditure of over €130
billion, equivalent to 0.9% of EU GDP or over €300
per EU inhabitant. This expenditure relates to
home spending and does not include alcoholic
beverages paid for in restaurants and hotels
In the EU in 2017, the share of total consumption
expenditure spent on alcoholic beverages was the
largest in three Baltic States: Estonia (5.2%), Latvia
(4.9%) and Lithuania (4.0%). They were followed

remained roughly stable in the vast majority of
Member States. The highest increases over this 10year period were recorded in Romania (from 2.3%
of total household expenditure in 2007 to 2.7% in
2017, or a rise of 0.4 percentage points (pp)) and
Portugal (+ 0.3 pp, from 1.1% to 1.4%).
In contrast, between 2007 and 2017, the share of
alcoholic beverages in total household expenditure
fell significantly in Bulgaria (from 3.0% in 2007 to
1.7% in 2017, or a decrease of 1.3 pp), Lithuania (0.7 pp, from 4.7% to 4.0%), and Finland (- 0.5 pp,
from 3.3% to 2.8%).
ec.europa.eu/eurostat/web/products-eurostatnews/-/DDN-20171204-1

by Poland (3.5%), The Czech
Republic (3.3%), Hungary
(3.0%) and Finland (2.8%).
At the opposite end of the scale,
Spain (0.8%), Greece and Italy
(both 0.9%) spent the lowest
proportions of household
spending
on
alcoholic
beverages, ahead of Germany,
Austria and Portugal (all 1.4%)
and the UK at 1.5%.
Between 2007 and 2017, the
share of alcoholic beverages in
total household expenditure

Ireland 938 arrests for driving intoxicated in past month
In Ireland 938 drivers were arrested on suspicion
of illegally driving under the influence of alcohol
or drugs as part of the Christmas and New Year
road safety campaign that started at the end of last
November. One in 10 arrested by Gardaí during
the morning was found to have alcohol or drugs
in their system.
New penalties in Ireland mean that drivers
detected with a blood alcohol concentration of
50mg-80mg face losing their licence for three
months. Increased drink driving checkpoints by
the Garda Síochána as a result of tighter drink
driving laws , particularly those conducted in the
mornings, have come in for heavy criticism from
Ministers, including the Minister for Justice, but
the garda commissioner has defended the use of
early morning checkpoints.
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Drew Harris said that there remained a problem
with the amount of people being killed on Irish
roads each year by drink-drivers as well as the
numbers driving in the morning while still over the
blood alcohol limit.
The Road Safety Authority said it was“disappointing”
that people were still prepared to drive under
the influence of drugs and alcohol. Its analysis of
Garda investigation files for fatal collisions shows
that 11% of cases where the driver had consumed
alcohol occurred between 7am and 11am. Last
year, almost 9,000 motorists were detected for
driving under the influence of an intoxicant. 6% of
all driving-under-the-influence arrests made up to
the end of November took place the morning after.
Sunday morning was found to have the highest
number of drivers over the limit, representing 26%
of all arrests between 7am and 11am.
www.drinkingandyou.com
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US wine sales plateau
The Wine Intelligence US Landscapes 2019 report
finds that although the US has maintained a
steady volume of growth over the years, the
growth rate is beginning to stabilise and per
capita consumption of wine remains lower than
other key markets (approximately 12 litres per
annum between 2013 and 2017). Despite the
adult population growth, there is now a declining
proportion of alcohol drinkers and this, coupled
with a decline in wine consumption frequency has
caused the monthly wine drinking population to
drop from 88 million in 2015 to 84 million in 2018.
In addition, the report finds that the proportion
of frequent wine drinkers (drinking at least twice
a week) among regular wine drinkers has also
decreased significantly since 2015 and the report
estimates that currently only 35% of all adults
above the legal drinking age are drinking wine at
least once a month.
The report identifies several new key trends in the
US Wine market, backing up anecdotal evidence
suggesting that the wine industry is losing traction
among younger drinkers, despite their willingness
to experiment, trade up and embrace a wider

repertoire of drinks. The report, found there was a
“marked decline” in the frequency that wine (and
alcohol generally) was drunk among people aged
under 35, with around 3 million people aged 2135 falling out of the category.
A further report, Silicon Valley Bank’s State of the
Wine Industry Report, also predicts a slowdown in
wine sales, driven by retiring baby boomers and
millennials’ delay in becoming wine drinkers.
According to the report, Baby Boomers are
moving into retirement and declining in both
their numbers and per capita consumption.
Meanwhile, millennials “aren’t yet embracing
wine consumption as many had predicted”, the
report states, with “damaged financial capacity”
cited as a major contributor to the decline,
along with the growing cannabis industry and
legalisation across several states in the US. This,
together with continued messaging on the health
benefits of drinking less alcohol is also offsetting
consumption, particularly among millennial
consumers.
svb.com/wine-report/

Analysis of youth alcohol trends in European countries
The final conference of
the Health Equity Pilot
Project (HEPP) took place
on the 6th December
2018, in Brussels. This
project focused on health
inequalities by identifying
inequalities in nutrition
and physical activity and
alcohol consumption and
outcomes, as well as the evidence of effective
interventions.
Also in December, The European Commission
published a report from the project: Analysis of
youth alcohol trends in European countries. The
Case study found that youth alcohol consumption
has generally been declining across participating
EU countries from the early 2000s, with the
exception of binge drinking, which has increased
in some countries. The authors say that this is an
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important finding, given that binge drinking in
adolescence is associated with acute health issues
such as road traffic accidents, violent behaviour,
risky sexual activity and teenage pregnancy.
Trends have occurred at differing rates according
to parents, and particularly maternal education
level groups (lower, intermediate and higher)
for some alcohol measures, with gaps widening
between the highest and lowest education level
groups. The authors state that, although it was
not explored in this study, it seems likely therefore
that the acute and longer term harms from heavy
or early alcohol use (including risks of harmful
or dependent drinking later in life) will also be
widening across these groups. Youths from lower
Socio Economic groups should be a target for
future alcohol interventions, the researchers
argue.
ec.europa.eu/health/sites/health/files/
social_determinants/docs/2018_hepp_
casestudyyouthalcoholtrends_en.pdf
www.drinkingandyou.com
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Binge drinking among US high school seniors reaches all time low in 2018
The Latest Monitoring the Future survey finds
that US Teens are better-behaved than ever when
it comes to alcohol and drugs, but seem to have
turned to vaping as their vice of choice. According
to results from a nationally representative survey of
adolescent drug use, underage drinking continued
to slow in 2018 with the majority of students
reporting they have never consumed alcohol.
Among 12th grade students, drinking reached
the lowest levels recorded following significant
decreases from 2017 to 2018 in lifetime, past
month, and daily consumption, and a statistically
significant decrease in binge drinking.
Among teens in grades 8, 10, and 12 combined,
41% report they have consumed alcohol in their
lifetime. Over the past decade the number of
students reporting they have consumed alcohol
decreased from 57% in 2009. At the individual
grade levels, any lifetime consumption was 23.5%
for 8th grade, 43% for 10th grade and 58.5% for
12th grade, compared with levels in 2008 of 38.9%,
58.3% and 71.9 respectively. The percentage of
teens who report that they have ever been drunk
also continues to fall overall since 2017 and in
the past decade has halved in 8th grade students
(falling from 18% in 2008 to 9.2% in 2018). The
consumption of flavoured alcoholic drinks has also
decreased, with the largest falls in consumption
amongst the younger students.
Binge drinking (defined as consuming five or
more drinks sometime in the past two weeks) also
decreased 1.3 percentage points from 2017 to
2018, a statistically significant decrease among 8th,
10th and 12th graders combined. Binge drinking
levels at an all-time low in 2018, have decreased
47% proportionally over the past decade and 57%
since 1991.
Binge drinking remained unchanged among 8th
graders in 2018, however, reported levels of binge
drinking have decreased 53% proportionally from
8% in 2009 to 4% in 2018.
Less than 9% of 10th graders reported binge
drinking in 2018, a decrease of 50% from 2009
to 2018. 10% of 10th graders engaged in binge
drinking, down 39% from 16% in 2009. 14% of 12th
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graders reported consuming five or more drinks in
a row in the past two weeks, a 45 % decrease from
25% in 2009.
Alcohol use continued to show a significant fiveyear decline among all grades. Past-month use of
alcohol was reported by 8.2%, 18.6%, and 30.2%
of 8th, 10th, and of 12th graders, respectively,
compared to 10.2%, 25.7 % and 39.2 % in 2013.
Peer disapproval of binge drinking among 10th
and 12th graders increased significantly while the
perceived risk of binge drinking remained stable.
Ease of access to alcohol among students remains
stable but trending downward.
monitoringthefuture.org/

2019 MCA Symposium on Alcohol
and Health
Save the date!
This year’s MCA Symposium is taking place on the
13th of November 2019, central London venue to
be confirmed.
The full day programme will cover the topic of
alcohol and health from a number of perspectives,
including the relationship between addiction
and alcohol, educating medical students at
undergraduate and postgraduate levels, student
mental health, training in addiction medicine and
alcohol and the liver.
m-c-a.org.uk/events/save_date
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NIH Scientists and Teens Join Forces for 2019 National Drug & Alcohol
Facts Week
The ninth annual National Drug & Alcohol Facts
Week (NDAFW) will be held January 22-27, 2019.
This NFAFW gives
young people the
facts about how
drugs and alcohol
can affect them,
both in the shortterm
and
over
their lifetime. The initiative was launched in 2010
by scientists at the National Institute on Drug
Abuse (NIDA) to stimulate educational events in
communities so teens can learn about drug use
and addiction. The National Institute of Alcohol
Abuse and Alcoholism became a partner in 2016,
and alcohol has been added as a topic area for the
week.
“National Drug & Alcohol Facts Week is designed to
educate youth about drugs and alcohol and dispel
the many myths regarding these substances,” said
NIDA Deputy Director Dr. Wilson Compton. “By
giving teens scientific facts and answering their

‘State of the Nation’ report in
New Zealand
The Drug Foundation in New
Zealand published a ‘State of
the Nation’ report in January
2019. It is the first issue of
what will be an annual report
and documents the current
state of alcohol and drugs
use, The report will serve as
a starting point with which
to assess the impact of any
changes in alcohol and drugs
policy.
According to the report, 79% of New Zealanders
drank alcohol in the past year. Rates have remained
the same over the past five years. Among young
people, 36% of 18-24 year olds binge drink (6 or
more drinks on one occasion) each month. While
harmful drinking generally declines with age, one
in three younger people who drink hazardously
will continue to do so for most of their adult lives.
drugfoundation.org.nz/policy-and-advocacy/
state-of-the-nation-2018/
www.alcoholinmoderation.com

questions, we’re equipping them to make smart
decisions.”
More than 2,100 NDAFW events were held across
the country and internationally last year. An
interactive map includes brief descriptions of each
local event to be held this year (more than 1,750).
Event holders are provided with several drugspecific online toolkits on how to create an event,
publicise it, find an expert, and obtain scientific
information on drugs. NIDA will also host its
annual National Drugs & Alcohol Chat Day where
hundreds of high school students participate in
a live online chat with NIH scientists on drug and
alcohol use. The chat can be followed online.
Online resources, including the National Drug
& Alcohol IQ Challenge, will be interactive and
accessible on mobile devices, with videos of
scientists answering the IQ Challenge questions to
better illustrate the science behind the answers. The
quiz is designed to help teens better understand
the potential risks and side effects of drug use.
teens.drugabuse.gov/quiz/national-drug-alcoholfacts-week/take-iq-challenge/2019

The International Wine & Health Summit
returns to the United States this next year, May
4th thru May 7th, for an exciting programme
of Continuing Medical Education and Northern
California Hospitality.
This bi-annual event, in partnership with our
international colleagues, brings leading scientists
and clinicians to the UC Davis campus for a
stimulating lineup of historic & late-breaking
science on alcohol wine, and health.
winesummit.org/
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Pilot study uses nudge interventions to reduce drinking and driving in
New Zealand
Heineken has launched its latest ‘When you
Drive, Never Drink’ initiative in New Zealand, with
results showing the potential to positively impact
drink driving culture. Drink driving continues to
cause harm in New Zealand, with alcohol/drugs
contributing to 80 fatal traffic crashes, 144 serious
injury crashes and 479 minor injury crashes in 2016.
Heineken implemented a pilot study that aimed to
influence drink driving behaviour through a series
of interventions in bars and restaurants based
on ‘nudge theory’. These interventions included
specially-branded signage and staff uniforms,
and discounts and special offers for drivers who
commit to staying alcohol-free. Heineken piloted
the interventions in five bars across Auckland and
Christchurch in November.
The control week of the study showed that in
Auckland, 89% of bar patrons were driving home
after consuming alcohol. In the test week, this
figure dropped by 7%. Christchurch saw a 2% drop,
from 84% to 82%. Peter Simons, managing director

of DB Breweries, says that Heineken is focused on
overcoming the mindset that it is acceptable to
consume alcohol before driving.
He commented “a key insight from the experiment
is that an effective intervention could be one that
sways a person’s decision not to drive after the
consumption of alcohol before they even leave the
house, or step foot inside a bar.”
“The positive changes that we’ve seen across a
short timeframe in the pilot study suggest that
a sustained programme of
work could have a real impact
on drink driving behaviour
in New Zealand. The ‘When
You Drive, Never Drink’ pilot
study provides us with useful
insights that will help inform
our longer term behavioural
change work.”

Éduc’Alcool launches third campaign promoting
the benefits of moderation in Quebec
Éduc’alcool has launched
the third and final phase
of its campaign, which
promotes the benefits of
moderate drinking.
This phase of the
advertising campaign,
which is inspired by the
testimonials of ordinary Quebecers but founded
on rigorous scientific data, highlights four major
benefits of cutting back: better sleep, better weight
management, improved fitness and improved
concentration at work.
This year’s campaign features a fox who explains
how he got his groove back after a few setbacks,
and a couple of turkeys who get back in shape and
survive the holidays to live another year.
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The campaign is on television, in movie theatres,
online, in social media, on blogs, and in TV
sponsorship spots. Two radio ads, featuring a
beaver and a draft horse who regain their energy,
focus and fitness from sticking to the drinking
guidelines, will air on English-language radio. In
addition, a print campaign intended for regular
drinkers has been launched and will be seen in
publications such as those available at alcoholic
beverage shows and festivals. There is also a
microsite benefices.educalcool.qc.ca/en/
educalcool.qc.ca/en/facts-tips-and-tools/facts/8benefits-of-moderate-drinking/
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AIM – Alcohol in Moderation was founded in 1991 as an independent not for profit organisation
whose role is to communicate “The Responsible Drinking Message” and to summarise and log relevant
research, legislation, policy and campaigns regarding alcohol, health, social and policy issues.

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

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

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

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

Stanton Peele PhD, Social Policy Consultant, US

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

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

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

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

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

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

Ellen Mack MD, Oncologist
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