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UK
The government’s Alcohol 
Wholesale Registration Scheme 
(AWRS) becomes effective in the 
UK from 1 April and will see shops 
which sell counterfeit alcohol 
face a “no excuses” punishment. 
Government figures estimate that 
15% of the total UK beer market is 
now accounted for by “fraudulent 
sales”. 

Dominican Republic 
Congress recently passed draft 
legislation that will establish a 
legal blood alcohol concentration 
(BAC) limit of 0.5 mg/ml, with a 
zero BAC limit for professional 
drivers, and introduce new breath 
testing regulations for Dominican 
Republic National Police (PND) 
officers. 

Goa
In Goa, a committee has been 
assembled by the Office of the 
Chief Secretary to implement 
and enforce the Supreme 
Court’s (SC) motion to close all 
beverage alcohol retail outlets 
within 500 meters of national 
and state highways and remove 
all billboards advertising the sale 
of alcohol by April 1, 2017. There 
are thought to be approximately 
11,000 alcohol sales licenses in 
Goa, and that many licensed retail 
chains and wholesalers are located 
along highways.

The committee members will 
collect information on all alcohol 
retail outlets near highways, 
submitting the findings as 
an action report to the Chief 
Secretary. 

British Columbia
In British Columbia new liquor 
laws went into effect in January 
that allow all types of businesses to 
apply for a liquor licence provided 
they do not operate from a motor 
vehicle. Barbershops, book stores 
and art galleries will therefore now 
be able to serve alcoholic drinks

Hotels and resorts that have a 
bar on the property will be able 
to offer guests a free alcoholic 
beverage upon check-in and 
hotels with restaurants and bars 
will be permitted to serve guests 
liquor through room service 
24-hours a day as long as food is 
also available. The changes are 
part of B.C.’s effort to modernise 
outdated liquor laws. The 
province’s Liquor Policy Review 
made 73 recommendations to 
give consumers more choice, 
48 of which have already been 
implemented. 

 Tanzania
A ban on alcohol sold in plastic 
sachets will come into force 
in Tanzania this week, the 
government has announced, as it 
seeks to protect the environment 
and curb youth consumption.

The import, manufacture, sale and 
consumption of the 50 millilitre 
alcoholic sachets the size of a 
double shot and commonly 
containing gin, rum, vodka, whisky 
or other spirits will be banned with 
effect from March 2 environment 
minister January Makamba said. 

New Mexico
The New Mexico State Legislature 
is considering draft legislation that 
would prevent second-time drink 
driving offenders from purchasing 
alcohol beverages for one year by 
indicating on their driving licenses 
that it is illegal to sell them alcohol. 
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Update on the J-shaped Curve for the Relation of Alcohol Intake to Health
Professor R. Curtis Ellison, Boston University School of Medicine, USA

Epidemiologic studies for many decades have 
consistently shown that, when compared with non-
drinkers, light-to-moderate consumers of alcoholic 
beverages have a lower risk of cardiovascular disease 
(CVD), and also show a reduced risk of total mortality.  
In most studies that contain an adequate number 
of heavy drinkers, such subjects show a greater risk 
than moderate drinkers as well as non-drinkers; this 
phenomenon results in what is known as a “J-shaped 
curve.”  
While many of the early studies included ex-drinkers 
in the non-drinking referent group (that may have 
increased the risk of disease for “current abstainers”), 
a similar J-shaped curve has almost always been seen 
in more recent studies when only lifetime abstainers 
make up the non-drinking category.  Numerous 
improvements in epidemiologic & statistical 
techniques, as well as better definition of potential 
confounders, have provided even clearer results 
from observational epidemiologic studies (Ronksley 
et al, 2011; Midlov et al, 2016).  Randomized control 
trials in humans (Brien et al, 2011) and essentially all 
animal experiments have shown a similar pattern: 
beneficial effects on risk factors and disease with 
light-to-moderate alcohol exposure, adverse effects 
with large amounts.  Even when repeated estimates 
of alcohol intake are used to construct trajectories 
of consumption, Passos et al (2017) have recently 
shown a J-shaped curve between alcohol and CVD.  
And the opposite is seen when studying the quality 
of life: higher scores for subjects reporting moderate 
drinking and lower scores among both abstainers 
and those with heavy drinking (Schrieks et al, 2016).  

Differences between a linear and a J-shaped curve
Wikipedia defines a J-shaped curve as “A variety 
of J-shaped diagrams where a curve initially falls, 
then steeply rises above the starting point.”  For the 
consumption of wine and other alcoholic beverages, 
this means a decline in risk (of heart disease, dementia, 
total mortality, etc.) for intake up to a certain level of 
drinking, a return to the same risk as non-drinkers 
with more alcohol, and then an increase in risk for 
heavy drinking.  For most middle-aged or older 
adults (unless there are contraindications to any 
alcohol from previous abuse, severe liver or certain 
other diseases, etc.) current scientific data indicate 
that the message in terms of health is “No alcohol is 

not good for you, a little alcohol is good for you, a lot 
of alcohol is bad for you.” 

Seeking a better measure of the “exposure” to 
alcohol; the importance of the pattern of drinking
It is unfortunate that most epidemiologic studies 
have been forced to use only the average amount 
of alcohol consumed (over a week or month) as the 
measure of exposure.  Most have been unable to 
adequately control for the pattern of drinking, even 
though it is clear that regular moderate consumers 
of alcohol have considerable health advantages 
over binge drinkers of the same average amount.  
Mukamal et al (2005) found that binge drinking 
(versus no binge drinking) eliminated the protective 
effects of alcohol on mortality among subjects 
who had suffered a myocardial infarction.  Piano 
et al (2017) recently reported that binge drinking 
was associated with many adverse cardiovascular 
effects; they found that binge drinking in middle-
aged and older adults was associated with a higher 
risk of hypertension, myocardial infarction, and 
stroke.  Further, these authors found that binge 
drinking in the young (18-30 years) had adverse 
effects on blood pressure, endothelial function, 
and cardiac arrhythmias.  Many animal experiments 
show the same pattern; for example, Liu et al (2011) 
found completely different effects on coronary 
atherosclerosis induced among mice when the same 
amount of alcohol was administered on a daily basis 
(a decrease in atherosclerosis) versus only on two 
days of the week (an increase in atherosclerosis).  
In epidemiologic studies, adding self-reported 
information on the frequency of binge drinking to 
analyses has only partly corrected the problem of 
mixing regular moderate drinkers and binge drinkers 
in the same category.  Klatsky and Udaltsove (2007) 
have found from their very large Kaiser-Permanente 
cohort that a more accurate identification of 
subjects who are “underreporters” of their alcohol 
intake improves the precision of estimates of effect.  
For mortality, these authors report: “The analysis 
reconfirms that the relation of alcohol drinking to 
total mortality is J-shaped, with reduced risk (mainly 
because of less cardiovascular disease) for lighter 
drinkers and increased risk for persons reporting 
more than 3 drinks per day.  Infrequent (occasional) 
drinkers have risk similar to that of lifelong abstainers, 
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while former drinkers are at increased risk, especially 
for non-cardiac death.  The general shape of the 
relation of alcohol to mortality is similar for men and 
women.  Age differences are substantial, with the 
apparent benefit from light-moderate drinking not 
seen before middle life.  Our data indicate further that 
the apparent magnitude of benefit of lighter drinking 
is probably reduced by systematic underreporting.”  
Their subsequent analyses have strengthened this 
premise, indicating that underreporting of alcohol 
intake affects the apparent risk for cancer as well; 
they found that when recognised underreporters are 
removed from the analysis, the risk of cancer from 
moderate drinking is essentially nil (Klatsky et al, 
2014).  

Does the type of beverage matter?   
While most epidemiologic studies indicate that 
moderate drinking of any type of alcoholic beverage 

is associated with a lower risk of CVD, an increasing 
number of both animal experiments and human 
trials are demonstrating that the polyphenols and 
other non-alcoholic substances in wine and in some 
beers provide additional protection against disease.  
Such effects are especially important for wine when 
it is consumed with food, as has been recently 
summarised by Boban et al, 2016.  It is anticipated 
that when more accurate assessments of actual 
alcohol consumption and drinking patterns become 
available, even greater protection against disease 
from moderate drinking will be shown, especially 
when the beverage of choice is wine.  

Public health implications of a J-shaped curve
As of 2017, essentially all epidemiologic studies 
continue to show a J-shaped curve, especially for 
CVD and mortality.  Some health officials suggest 
that the public should be advised to focus on the 

Costanzo et al, Eur J Epidemiol, 2011

nadir of the J-shaped curve for making 
decisions about drinking.  Instead, many 
moderate drinkers are inclined to view 
the point on the curve where the risk of 
adverse health outcomes exceeds that of 
abstainers, a point that indicates when 
the level of drinking may begin to be 
less healthy than the risk associated with 
abstinence.  Chokshi (2016) has pointed 
out that the marked differences between 
a linear curve and a J-shaped curve cause 
problems for public health messages. 
“Traditional messages such as restrict, 
ban, etc. work for linear relations between 
exposures and health (e.g., for cigarettes, 
illegal drugs) – ‘Just say no!’  However, 
they work less well for an exposure with 
a ‘J-shaped’ relation with health, such as 
wine.”  In can be argued that, on the other 
hand, most people can appreciate that 
taking a little of something (e.g., a glass 
of wine, an aspirin tablet) is different from 
taking a lot of it (e.g., a bottle or two of 
wine, 100 aspirin tablets).  The J-shaped 
curve provides an accurate portrayal 
of the scientific data relating alcohol to 
disease outcomes. 

Focusing on a “Healthy Lifestyle”
Making recommendations to the public 
regarding alcohol consumption should 
always include other important lifestyle 

Di Castelnuovo et al, Arch Intern Med 2006
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factors that affect health: smoking, obesity, diet, and 
exercise.  Scientific data show that subjects in large 
epidemiologic studies who are non-smokers, are 
not obese, eat a Mediterranean-type diet, and get 
regular exercise have much lower risk of CVD and 
total mortality, whether or not they consume alcohol.  
However, as pointed out by Mukamal et al (2006), 
regardless of other “healthy” risk factors, the presence 
of moderate alcohol consumption in subjects, when 
added to the analysis, provides significantly greater 
protection against CVD than seen for the other 
factors alone.  Thus, current data indicate that our 
definition of a “healthy lifestyle” should include, 
unless contraindicated, small to moderate amounts 
of alcohol, especially when consumed on a regular 
(non-binge) basis and with food. 
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Wine, Mediterranean Cuisine and 
Health

Wine, food and gastronomy 
are recurring topics for new 
publications, but those 
associating the cuisine of the 
Mediterranean, wine and their 
associated health effects are 
more rare.  In his book, ‘Wine, 
Mediterranean cuisine and 
health: A virtuous association’ 
Norbert LATRUFFE, Professor 
Emeritus of Biochemistry 
and Molecular Biology at the 
University of Burgundy, and specialist in metabolic 
and nutritional biochemistry, evokes the latest 
scientific knowledge as well as new ideas from a 
perspective of well-being.
In a way of life followed for thousands of years, 
controlled consumption of wine is a traditional 
element in Mediterranean civilisation. In addition, 
Mediterranean nutrition is recognised for its health 
benefits, where it combines wine with respect for 
cultures and beliefs. Since the time of Hippocrates, 
up to the more recent ‘French Paradox’, the theme 
of wine and its perception in western societies 
remains a constant. This is reflected in UNESCO’s 
recognition of the fact that wine is a component of 
the Mediterranean diet.
The book deals first with the nutritional bases of the 
Mediterranean diet, its impact on the prevention 
of pathologies and the role played by wine where 
polyphenols from wine and food play a major role as 
antioxidants .The book then links with the humanistic 
and historical aspects of wine culture seen through 
the prism of civilisations and religions.  
ISBN : 978-2-36441-199-9.    ISSN : 1637-8210



6

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

AIM MEDICAL NEWS

Adverse health effects of binge drinking on cardiovascular disease
Piano MR, Mazzuco A, Kang M, Phillips SA.   Cardiovascular 
Consequences of Binge Drinking: An Integrative Review 
with Implications for Advocacy, Policy, and Research. 
Alcoholism: Clinical and Experimental Research 2017; Pre-
publication.  doi: 10.1111/acer.13329

Authors’ Abstract

Worldwide, binge drinking is a major public health 
problem. The popularized health risks associated with 
binge drinking include physical injury and motor vehicle 
crashes; less attention has been given to the negative 
effects on the cardiovascular (CV) system.

The primary aims of this review were to provide a summary 
of the adverse effects of binge drinking on the risk and 
development of CV disease and to review potential 
pathophysiologic mechanisms.

Using specific inclusion criteria, an integrative review was 
conducted that included data from human experimental, 
prospective cross-sectional, and cohort epidemiological 
studies that examined the association between binge 
drinking and CV conditions such as hypertension, 
myocardial infarction, stroke, and arrhythmias. Studies 
were identified that examined the relationship between 
binge drinking and CV outcomes.

Collectively, findings support that binge drinking is 
associated with a higher risk of pre-hypertension, 
hypertension, myocardial infarction, and stroke in 
middle-aged and older adults. Binge drinking may also 
have adverse CV effects in young adults (aged 18-30). 
Mechanisms remain incompletely understood; however, 
available evidence suggests that binge drinking may 
induce oxidative stress and vascular injury and be pro-
atherogenic. Public health messages regarding binge 
drinking need to include the effects of binge drinking on 
the cardiovascular system.

Forum Comments

The majority of epidemiologic studies that contained 
data on the pattern of drinking have concluded that 
while truly moderate drinking has favorable effects 
on most types of cardiovascular disease (CVD), heavy 
episodic (binge) drinking tends to have adverse 
effects. The present paper provides a review of data 
relating binge drinking to a number of aspects of 
CVD: hypertension, myocardial infarction (MI), stroke, 
and cardiac arrhythmias.  The studies reviewed were 
quite consistent in showing that people who report 
binge drinking (variously defined) tend to have 
higher blood pressure as well as greater risk of MI, 
stroke, and cardiac arrhythmias.

After describing the data from epidemiologic 
studies, the authors attempt to determine what 
are the physiologic factors that explain why binge 
drinking has adverse effects on the risk of CVD. 
They report that “Data from these studies revealed 
that binge drinking was associated with vascular 
oxidative stress, changes in endothelial and 
smooth cell function, and vascular reactivity.  Binge 
drinking may also adversely affect lipid profiles and 
hemostatic/coagulation mechanisms, as well as 
increase the vulnerability of the myocardium to the 
development of arrhythmias by altering myocardial 
electrophysiological properties.”  They conclude 
this section by stating “Collectively, these data from 
animal models suggest that repeated and one-time 
binge drinking induces oxidative stress in both large 
(aortic) and resistance (mesenteric) vessels.”

The authors also summarised experimental data 
suggesting that, both acutely and over time, binge 
drinking impairs endothelial function, flow-mediated 
vasodilation and nitroglycerin-induced dilation. Binge 
drinking may also directly alter the vasoreactivity of 
smooth muscle cells, and may alter the response of 
the vasculature to vasoactive substances.

Finally, the authors describe how binge drinking 
may affect lipid profiles and hemostatic/coagulation 
factors, which can influence risk for MI or stroke, as 
well as induce cardiac arrhythmias that may relate to 
MI and sudden cardiac death. Both acute effects (as 
in “holiday heart syndrome”) and longer-term chronic 
effects from repeated binge drinking may occur.

The authors end their paper by stating that, in 
addition to other well-described adverse effects 
of binge drinking, the effects on CVD are less-well 
known. And they believe that better education of the 
public may help prevent binge drinking, although 
no evidence is presented for this.  While they do not 
develop any new hypotheses on mechanisms, they 
outline potential pathways by which binge drinking 
adversely affects CVD.

Specific comments from Forum members on this 
paper: Essentially all Forum members agree that 
the intent of the authors is commendable, as more 
information should be available to other scientists 
and to the public on the effects of binge drinking on 
CVD.  Forum member Finkel considered this to be a 
straightforward presentation and useful in increasing 
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awareness that, in addition to how much one drinks, 
how one drinks is very important.  “Now, we’ll need 
similar expositions of the roles of what one drinks 
(the type of beverage) and of the importance of 
eating while drinking.”

Reviewer Estruch noted: “Nowadays, cognitive 
decline and even Alzheimer disease are considered 
to have ‘common links’ with cardiovascular disease. 
In the review, I miss the effects of binge drinking on 
abnormalities of cognitive function, a very common 
medical disorder in chronic binge drinkers.”  Forum 
member De Gaetano added: “This review extends 
information gained from a meta-analysis by Bagnardi 
et al.  It is well written and the effects of binge drinking 
on CV outcomes clearly presented. The mechanisms 
underlying CV side effects are complex and not 
completely understood, but are well discussed.  It is a 
useful basic document for further investigation.  Most 
interesting are possibly the data on young people: it 
remains to be clarified why binge drinking induces 
cardiovascular harm in young individuals who usually 
have a very low CV risk.  In most epidemiologic 
studies, young people fail to show protection against 
CVD events from moderate drinking, mainly because 
of lack of clinical outcomes.”

Despite the enthusiasm for the paper by most Forum 
members, reviewer Puddey provided an extensive 
comment on a large number of research reports not 
covered by the authors that add considerable further 
information on the topic. Puddey states: “In this 
paper, Piano et al have reviewed a question that has 
important public health implications – the relevance 
of pattern of drinking (specifically binge drinking) in 
any assessment of the relationship between alcohol 
and either cardiovascular risk factors or cardiovascular 
endpoints. Although a very useful summary, the 
review in parts has not been sufficiently careful or 
comprehensive.

“For example, they state that only three studies have 
been identified that have studied the acute effect 
of drinking on blood pressure and state that the 
participants in those studies consumed 4-5 standard 
drinks over 2-5 hours. However, in the first of these 
studies (1) participants consumed 0.75g ethanol/kg 
within 15 minutes, in the second (2) 60 g of ethanol 
was drunk over 60 minutes, and in the third (3) 12 
drinks (2.2g/kg) were consumed over 6 hours.  Further, 
there have been many other studies within this dose 

range on the administration of alcohol and its effects 
on blood pressure (4-9). This list of additional studies 
is by no means comprehensive and a fairer overall 
conclusion from all these reports combined would 
be that there is an acute depressor effect of alcohol 
within this dose range followed by an increase in 
blood pressure towards the second half of any 24-h 
period after drinking.

“The authors have also misrepresented the results 
of the 1999–2004 National Health and Nutrition 
Examination Survey [10], saying prevalence ratios 
for pre-hypertension with binge drinking occurred 
in both men and women who reported more than 
1 episode of binge drinking per week. However, in 
that study the alcohol-blood pressure associations 
were different by gender: both higher drinking 
quantity and frequency of binge drinking were only 
associated with higher blood pressure in men, not 
in women.  Moreover, in that study it was noted that 
risk and frequency of binge drinking increase with 
frequency of drinking [11].  Because background 
alcohol intake was not taken into account in the 
analysis the question as to whether binge drinking 
independently influences BP was not sufficiently 
addressed.

“The present paper by Piano et al excludes 
intervention studies which have examined the 
relationship between pattern of consumption and 
level of blood pressure, studies which may indeed 
provide a higher level of evidence for any independent 
effect of binge drinking. In this regard, my colleagues 
and I conducted a carefully controlled intervention 
[12] where fourteen participants were categorised 
as predominantly weekend drinkers, while the 
remaining 41 participants drank regularly on a daily 
basis.  The two groups were drinking similar amounts 
of alcohol at baseline (~350g/week) with the first 
group concentrating the bulk of their intake from 
Friday to Sunday.  After 4 weeks of familiarisation, 
all participants were randomly allocated to drinking 
low-alcohol beer (0.9% alc/vol) or to maintain their 
usual drinking pattern with provision of full-strength 
beer (5% alc/vol) for 4 weeks.  They then switched 
back to their usual drinking habits or low-alcohol 
beer, respectively, for a further 4 weeks while again 
maintaining their usual drinking pattern.  Baseline 
ambulatory systolic blood pressure in weekend but 
not in daily drinkers was 2.4 mmHg higher on Monday 
than it was on Thursday. This Monday-Thursday 
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difference was lost during intervention.  When 
subjects switched from the high-alcohol to the low-
alcohol period the falls in ambulatory systolic blood 
pressure in weekend (3.1 mmHg) and daily drinkers 
(2.2 mmHg) were similar.  Most of the fall was evident 
during week 1 of the low-alcohol period for weekend 
drinkers but not until week 4 for daily drinkers.  These 
results were interpreted as demonstrating that the 
blood pressure raising effect of alcohol is similar in 
magnitude in weekend and daily drinkers but with 
a more rapid onset and offset in weekend drinkers 
compared to daily drinkers.

“The PRIME study has been discussed in this paper 
in relation to the implications of binge drinking for 
ischemic heart disease [13] but the outcomes for BP 
in that study have not been referenced. In the PRIME 
study, which compared the population of Belfast 
with those of 3 French cities [14], the Northern Irish 
subjects consumed two thirds of their alcohol intake 
on the weekend and had higher BP on Monday, 
falling towards Thursday, while the French subjects 
consumed their alcohol in a more homogenous 
pattern and had constant BP throughout the week.  
The same phenomenon was also highlighted by 
a British study of the alcohol–BP relationship [15].  
That study found higher daily BP in heavy weekend 
drinkers than in moderate daily drinkers, even though 
total weekly alcohol intake was similar between the 
two groups.  Diagnosis of hypertension was more 
prevalent on Mondays than on Fridays in moderate 
and heavy weekend drinkers while in heavy daily 
drinkers, the prevalence of hypertension was 
substantially higher on both Monday and Tuesday.
“Finally, a previous meta-analysis of cohort and case-
control studies that assessed the dose-response 
relationship between alcohol and CAD, and whether 
this was modified by pattern of alcohol intake, has 
not been discussed [16]. In that study, compared with 
those who abstained from alcohol, regular heavy 
drinkers exhibited a reduced pooled relative risk for 
CAD of 0.75 (95% CI 0.64 to 0.89) while for heavy 
irregular or binge drinkers the RR was increased to 
1.10 (95% CI 1.03 to 1.17).  A further relevant report 
from the Kangwha Cohort Study from Korea that 
focussed on CV outcomes for hypertensive binge 
drinkers [17] has also not been included in the review.  
In that analysis, after adjusting for total alcohol 
consumption, in binge drinkers with hypertension 
who reported 6 drinks per occasion there was a 
4.41 increase in the hazard ratio for cardiovascular 

mortality, while in heavy binge drinkers (12 drinks 
per occasion) with hypertension there was a 12.7 fold 
increase.”
Potential mechanisms of alcohol’s effects: Forum 
reviewer Ursini noted: “I fully agree with the 
comments from epidemiologists.  For me, as a basic 
scientist interested to mechanisms, the results are 
quite obvious.  Ethanol (as the large part of nutrients 
and xenobiotics) has an hormetic effect: toxic at high 
dose and protective at low dose.  This is apparently 
due to a bimodal effect on nucleofilic tone, in turn 
controlling inflammation and eventually cell death.  
Binge drinking is no more than a way to change the 
concentration (dose in a given time) of the ethanol 
(and of everything else that is present in the drink).  
Paracelsus would agree.”  Reviewer Mattivi added: “I 
totally agree with the comments of Ursini.”  Reviewer 
Van Velden noted: “The authors emphasise oxidative 
stress as a major mechanism for CVD.  However, our 
own research has indicated that red wine does not 
cause oxidative stress compared to brandy; it seems 
that the authors used pure ethanol and did not 
include wine in the type of beverage in their analysis.”
Forum member Skovenborg added: “I agree with 
the comments of others and applaud the extended 
evidence base suggested by Puddey. I also agree 
with Finkel’s comments on the importance on 
how we drink, including information on what you 
drink (beverage type), e.g., the difference between 
drinking 5-6 shots of whiskey or cocktails during 
a few hours in a fasting condition compared to 
drinking 5-6 glasses of wine during a dinner with the 
serving of the courses setting the drinking pace.  In a 
Danish population of moderate drinkers, occasional 
binge drinking was not associated with risk of IHD 
and all-cause mortality (18).  To follow up on Ursini’s 
statement, ‘Binge drinking is no more than a way to 
change the concentration (dose in a given time) of 
the ethanol,’ I would add that the BAC levels resulting 
from the two different drinking scenarios could be 
quite different.”
Forum member Stockley stated that, overall, “This 
is a sound critique of a paper which highlights yet 
again the importance of pattern as well as amount 
of alcohol consumed when evaluating physiological 
effects. Strongly supported by other diet and lifestyle 
studies, this information needs to be imparted in 
alcohol drinking guidelines and captured in simple 
public health messages.”
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Reviewer Ellison concluded that a “comprehensive 
review” of drinking patterns of alcohol in relation 
to the risk of CVD should include all of the available 
scientific data on the topic to be most useful. Taking 
into consideration the additional research results 
described in this critique by Forum member Puddey 
and others provides a much better overview of the 
effects of binge drinking on CVD.
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Forum Summary

This review paper on the effects of binge drinking 
on the risk of cardiovascular disease (CVD) provides 
considerable information on a topic of importance to 
public health. It clearly indicates that subjects who 
binge drink, however defined, tend to be at increased 
risk for hypertension, myocardial infarction, stroke, 
and cardiac arrhythmias.  These adverse health 
outcomes are in addition to the well-known effects 
of binge drinking on drunkenness and many adverse 
health effects, both acute and chronic, as well as risk 
from violence and accidents to the drinker and to 
others.

While the members of the Forum applaud the efforts 
of the authors to present data on this relation, this 
paper failed to include many important previous 
research reports on the topic. Forum member Ian 
Puddey and others have prepared an extensive 
summary of many of the key research papers not 
addressed by the authors of this paper; their remarks 
are included in the full Forum critique. It describes 
how many factors, such as not only the amount but 
the rate at which alcohol is consumed, the type of 
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beverage, whether or not food is being consumed, 
the prior drinking habits of the subjects, and many 
other factors can influence the effects of alcoholic 
beverages on health.

The Forum members conclude that a “comprehensive 
review” of binge drinking and other drinking patterns 
of alcohol in relation to the risk of CVD should include 
all of the available scientific data on the topic to be 
most useful. Taking into consideration the additional 
research results described in this critique provides a 
much better overview of the effects of binge drinking 
on CVD.  The bottom line is that episodic heavy 
drinking, or binge drinking, has adverse influences 
on many health outcomes, including the risk of CVD.

Comments included in this critique have been 
provided by the following members of the 
International Scientific Forum on Alcohol Research:
Elizabeth Barrett-Connor, MD, Distinguished Professor, 
Division of Epidemiology, Department of Family Medicine 
and Public Health and Department of Medicine, University 
of California, San Diego, La Jolla, CA USA
Giovanni de Gaetano, MD, PhD, Department of 
Epidemiology and Prevention, IRCCS Istituto Neurologico 
Mediterraneo NEUROMED, Pozzilli, Italy
R. Curtis Ellison, MD, Professor of Medicine & Public Health, 

Boston University School of Medicine, Boston, MA, USA
Ramon Estruch, MD, PhD, Hospital Clinic, IDIBAPS, 
Associate Professor of Medicine, University of Barcelona, 
Spain
Harvey Finkel, MD, Hematology/Oncology, Boston 
University Medical Center, Boston, MA, USA
Fulvio Mattivi, MSc, Head of the Department of Food 
Quality and Nutrition, Research and Innovation Centre, 
Fondazione Edmund Mach, in San Michele all’Adige, Italy
Ian Puddey, MD, Dean, Emeritus, Faculty of Medicine, 
Dentistry & Health Sciences, University of Western 
Australia, Nedlands, Australia
Erik Skovenborg, MD, specialized in family medicine, 
member of the Scandinavian Medical Alcohol Board, 
Aarhus, Denmark
Creina Stockley, PhD, MSc Clinical Pharmacology, MBA; 
Health and Regulatory Information Manager, Australian 
Wine Research Institute, Glen Osmond, South Australia, 
Australia
Arne Svilaas, MD, PhD, general practice and lipidology, 
Oslo University Hospital, Oslo, Norway
Fulvio Ursini, MD, Dept. of Biological Chemistry, University 
of Padova, Padova, Italy
David Van Velden, MD, Dept. of Pathology, Stellenbosch 
University, Stellenbosch, South Africa

Association of alcohol intake with risk of diabetic retinopathy
Diabetic retinopathy is a common microvascular 
complication of diabetes mellitus. The associations 
of alcohol intake with diabetic retinopathy risk have 
demonstrated contradictory results.

A meta analysis was performed using relevant studies. 
Studies were identified by searching electronic 
databases (Medline, EMBASE and Web of Science) 
until May 2016. A total of 12,875 diabetic retinopathy 
cases among 37,285 participants in 15 observational 
studies were identified. The pooled estimation of all 
the included observational studies was 0.91 (95% CI, 
0.79 to 1.06) in a random-effect model.

Analyses stratified by study design showed no 
significant association between alcohol intake 
and DR incidence in cohort, case control or cross-
sectional studies. In the subgroup analyses, neither 
beer nor spirits intake were associated with diabetic 
retinopathy risk. Protective effects were detected in 

the wine (OR = 0.77, 95% CI = 0.64 to 0.92) and sherry 
(OR = 0.22, 95% CI = 0.05 to 0.95) groups. 

The researchers conclude that their meta-analysis 
demonstrated that alcohol intake was not associated 
with risk of diabetic retinopathy, but subgroup 
analysis by alcoholic beverage types showed that 
wine consumption would reduce its incidence 

In the future, more large-scale prospective studies 
with detailed alcohol subtypes and contents are still 
warranted to clarify the association, the researchers 
state.

Source: Association of alcohol intake with risk of diabetic 
retinopathy: a meta-analysis of observational studies. Zhu 
W; Meng YF; Wu Y; Xu M; Lu J, Scientific Reports, Vol 7, Art 
No 4, 2017, 9pp.
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Alcohol and blood pressure – dose dependent relationship strengthened

A systematic review and meta-analysis by Michael 
Roerecke and colleagues published in the February 
edition of The Lancet extends knowledge of the 
association between alcohol and blood pressure by 
showing a dose-dependent association between 
baseline alcohol intake and the blood pressure-
lowering effect of a subsequent reduction in alcohol 
intake, with an apparent threshold at two standard 
drinks (24 g pure alcohol per day).

No significant effect of lowering alcohol consumption 
was recorded in individuals with a daily intake of two 
or fewer drinks and effect sizes were greatest in those 
who had the highest intake beyond two drinks per 
day, irrespective of baseline cardiovascular risk. For 
example, in people who drank six or more drinks 
per day, a reduction in alcohol intake of about 50% 
was associated with mean reductions in systolic and 
diastolic blood pressure of 5·50 mm Hg and 3·97 
mm Hg, respectively, similar to the benefit of other 
lifestyle changes such as increased physical activity 
and weight loss. 

The authors state that it is likely that a sustained 
reduction in alcohol consumption in people drinking 
more than two drinks per day will be accompanied by 

a reduction in both blood pressure and subsequent 
cardiovascular events. Their findings indicate a 
protective benefit of low-moderate alcohol intake 
(ie, 1–2 drinks per day), whereas consumption of 
more than two drinks per day is associated with 
adverse outcomes. The authors comment that it 
remains unclear whether one to two drinks per day 
have protective, neutral, or harmful effects, therefore 
contemporary guidelines for both hypertension 
and cardiovascular disease prevention recommend 
moderation of alcohol consumption, corresponding 
to approximate daily intakes of less than 20 g in 
men and less than 10 g in women. Although the 
results presented agree with the recommendations 
for men, data for women were scarce and should 
be interpreted cautiously. For this reason, it seems 
reasonable to continue with the current sex-specific 
recommendations until further evidence is available.
Source: Alcohol and blood pressure. Manan Pareek, 
Michael Hecht Olsen. The Lancet Volume 2, No. 2, e63–
e64, February 2017.

thelancet.com/journals/lanpub/article/PIIS2468-
2667(17)30009-9/fulltext

Alcohol and lung cancer risk among never smokers
It is not clear whether alcohol consumption is 
associated with lung cancer risk. The relationship is 
likely to be confounded by smoking, complicating 
the interpretation of previous studies. A team of 
researchers examined the association of alcohol 
consumption and lung cancer risk in a large 
pooled international sample, minimising potential 
confounding of tobacco use by restricting analyses 
to never smokers. The study included 22 case-control 
and cohort studies with a total of 2,548 never-smoking 
lung cancer patients and 9,362 never-smoking 
controls from North America, Europe and Asia within 
the International Lung Cancer Consortium (ILCCO) 
and SYNERGY Consortium.

Alcohol consumption was inversely associated 
with lung cancer risk with evidence most strongly 
supporting lower risk for light and moderate drinkers 
relative to non-drinkers (>0-4.9g per day: OR=0.80, 
95% CI=0.70-0.90; 5-9.9g per day: OR=0.82, 95% 

CI=0.69-0.99; 10-19.9g per day: OR=0.79, 95% 
CI=0.65-0.96). 

Inverse associations were found for consumption of 
wine and liquor, but not beer. The results indicate 
that alcohol consumption is inversely associated with 
lung cancer risk, particularly among subjects with 
low to moderate consumption levels, and among 
wine and liquor drinkers, but not beer drinkers. 
Although the results should have no relevant bias 
from the confounding effect of smoking the research 
the authors cannot preclude confounding by other 
factors. Confounding in relation to the non-drinker 
reference category may be of particular importance, 
they state. 
Source: Alcohol and lung cancer risk among never 
smokers: a pooled analysis from the International Lung 
Cancer Consortium and the SYNERGY Study. Fehringer G; 
Brenner DR; Zhang ZF; Lee YA; Matsuo K; Ito H; Lan Q; et al 
International Journal of Cancer. Published early online 24 
January 2017.

http://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(17)30009-9/fulltext
http://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(17)30009-9/fulltext
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Future life expectancy in 35 industrialised countries

Life expectancy is projected to increase in 35 
developed countries by 2030, according to research 
from the UK.
In the Lancet, Majid Ezzati, MD, of Imperial College 
London, and colleagues state that “there is more than 
a 50% probability that by 2030, national female life 
expectancy will break the 90-year barrier, a level that 
was deemed unattainable by some at the turn of the 
21st century”.
Projections for women are highest in South Korea 
(90.8 years), France (88.6 years), and Japan (88.4 
years). For men, the top three were South Korea (84.1 
years), Australia (84.0 years), and Switzerland (84.0 
years). 
Ezzati’s group examined vital statistics data on 
35 high-income countries in Asia and the Pacific, 
North America, central and western Europe, and 
Latin America. Using the Bayesian model averaging 
approach they created an ensemble of 21 models for 
projecting age-specific death rates and projected life 
expectancy.
The researchers found that while life expectancy is 
predicted to increase across the board, the extent 
varies by country. From 2010 to 2030, female life 

expectancy is projected to increase most in South 
Korea (6.6 years), Slovenia (4.7 years), and Portugal 
(4.4 years), while greatest increases for men will be 
in Hungary (7.5 years), South Korea (7.0 years), and 
Slovenia (6.4 years).
Life expectancy is predicted to increase least in 
Macedonia (1.4 years), Bulgaria (1.5 years), Japan 
(1.8 years), and the U.S. (2.1 years) for women, and 
in Macedonia (2.4 years), Greece (2.7 years), Sweden, 
and the U.S. (3 years for both countries) for men.
While females have often had greater life expectancy 
than males, a convergence between the sexes is 
approaching. Ezzati explained that men and women 
used to have similar projections, and it wasn’t until the 
20th century that they began to change. Gradually, 
as behaviour and lifestyle factors (smoking, alcohol 
consumption) started to become more similar, the 
gap began to shrink. The female life expectancy 
advantage over men is likely to shrink by 2030 in 
every country except Mexico.
Source: Future life expectancy in 35 industrialised 
countries: projections with a Bayesian model ensemble. 
Kontis, Vasilis et al. The Lancet, Published: 21 February 
2017 - open access. 

The prevention of oxidative damage by polyphenol-rich wine extracts 

The authors of a n article in the Journal of Medicinal 
Food state that “Wine contains various polyphenols 
such as flavonoids, anthocyanins, and tannins. These 
molecules are responsible for the quality of wines, 
influencing their astringency, bitterness, and color 
and they are considered to have antioxidant activity. 
Polyphenols, extracted from grapes during the 
processes of vinification, could protect the body cells 
against reactive oxygen species level increase and 
could be useful to rescue several pathologies where 
oxidative stress represents the main cause”. 

Their research analysed red and white wine, 
provided by an Italian vinery. Chromatographic and 
morphofunctional analyses were carried out for 
polyphenol extraction and their protective effect 
on human myeloid U937 cells exposed to hydrogen 
peroxide were evaluated. 

Both types of wines contained a mix of phenolic 
compounds with antioxidant properties and their 
levels decreased, as expected, in white wine. 

The study observed that wines, in particular red 
wine, strongly prevent mitochondrial damage and 
apoptotic cell death. 

In conclusion, the extracts show a relevant polyphenol 
content with strong antioxidant properties and 
abilities to prevent apoptosis. The research findings 
suggest, for these compounds, a potential role in all 
pathological conditions where the body antioxidant 
system is overwhelmed.
Source: Further highlighting on the prevention of 
oxidative damage by polyphenol-rich wine extracts. 
Salucci S, Burattini S, Giordano F M, Lucarini S, Diamantini 
G, and Falcieri E. Journal of Medicinal Food. February 2017, 
ahead of print. doi:10.1089/jmf.2016.0153.
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Alcohol consumption and incident stroke among older adults
The relationship between alcohol consumption and 
incident stroke among older adults was examined in 
a recent US study and tests were carried out to assess 
whether alcohol consumption might contribute to 
observed race and sex differences in stroke.
Data was drawn from a US national cohort of black 
and white adults aged 45 and older - the Reasons 
for Geographic And Racial Differences in Stroke 
(REGARDS) study. 
Current and past drinking levels were reported at 
baseline (2003-2007). Participants who had never had 
a stroke were followed for adjudicated stroke events 
through September 2015 (n = 27,265). Cox proportional 
hazard models for stroke were  calculated, adjusting 
for demographic, socioeconomic, behavioural, and 
health characteristics.
Participants, mean age 64.7 years, consumed on 
average 2.2 drinks/week and experienced 1,140 first-
time stroke events over median 9.1 years follow-up. 
Nondrinkers had a 12% higher risk of stroke than 
current drinkers; the risk of stroke among nondrinkers 

largely reflected high risks among past drinkers; 
these differences were explained by socioeconomic 
characteristics. 
Among current drinkers, light drinkers had 
significantly lower stroke risks than moderate drinkers 
after accounting for demographic, socioeconomic, 
behavioural, and health characteristics. Implications 
of alcohol did not differ between blacks and whites 
but did differ by sex. Women, nondrinkers, and past 
drinkers, had higher risks; these differences were 
largely explained by health characteristics and 
behaviours. Alcohol did not explain race and sex 
differences in stroke incidence.
Among older adults, those who used to, but no 
longer, drink had higher risks of stroke, especially 
among women; current light drinkers had the lowest 
risk of stroke, the study concluded. 
Source: Alcohol consumption and incident stroke among 
older adults. Cunningham SA; Mosher A; Judd SE; Matz 
LM; Kabagambe EK; Moy CS; Howard VJ Journals of 
Gerontology Series B: Psychological Sciences and Social 
Sciences. Published early online 10 February 2017.

The effects of wine polyphenols and their relevant metabolites on gut and host 
health

Over the last few decades, polyphenols, and 
flavonoids in particular, have attracted the interest 
of researchers, as they have been associated with 
the health-promoting effects derived from diets rich 
in vegetables and fruits, including moderate wine 
consumption. 

Recent scientific evidence suggests that 
wine polyphenols exert their effects through 
interactions with the gut microbiota, as they seem 
to modulate microbiota and, at the same time, are 
metabolised by intestinal bacteria into specific 
bioavailable metabolites. Microbial metabolites 
are better absorbed than their precursors and 
may be responsible for positive health activities 
in the digestive system (local effects) and, after 
being absorbed, in tissues and organs (systemic 
effects). Differences in gut microbiota composition 

and functionality among individuals can affect 
polyphenol activity and, therefore, their health 
effects. 

The aim of this review is to integrate the 
understanding of the metabolism and mechanisms 
of action of wine polyphenols at both local and 
systemic levels, underlining their impact on the 
gut microbiome and the inter-individual variability 
associated with polyphenols’ metabolism and further 
physiological effects. The advent of promising dietary 
approaches linked to wine polyphenols beyond the 
gut microbiota community and metabolism are also 
discussed.
Source: An Integrated View of the Effects of Wine 
Polyphenols and Their Relevant Metabolites on Gut and 
Host Health. C Cueva,et al. Molecules 2017, 22(1), 99; 
doi:10.3390/molecules22010099.
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Twenty‐five‐year alcohol consumption trajectories and their association with 
arterial aging

According to a paper in the Journal of the American 
Heart Association, long term heavy alcohol 
consumption may prematurely age arteries, 
especially in men, putting them at an increased risk 
for heart disease. 
A longitudinal cohort design study evaluated the 
association between alcohol consumption over 25 
years and subsequent changes in arterial stiffness. 
3,869 participants (73% male) were drawn from the 
Whitehall II cohort study of British civil servants, in 
which participants completed repeat pulse wave 
velocity assessments of arterial stiffness across 
a 4‐ to 5‐year interval. Repeated alcohol intake 
measurements were used to categorise participants 
into alcohol consumer types, accounting for 
longitudinal variability in consumption. Heavy 
drinking was defined as more than 112 grams (3.9 
ounces) of ethanol per week (14 units per week); 
moderate drinking was defined as 1- 112 grams  (<14 
units)  per week. Modeling was used to investigate 
whether drinker types differed in their relationship to 
pulse wave velocity and its progression over time. 
Males with a consistent long‐term heavy drinking 

had significantly higher baseline pulse wave velocity 
(b=0.26 m/s; P=0.045) than those who drank 
consistently moderately (1–112 g of ethanol/week). 
Male former drinkers showed significantly greater 
increases in arterial stiffness longitudinally compared 
to consistently moderate drinkers (b=0.11 m/s; 
P=0.009). All associations were nonsignificant for 
females after adjustment for body mass index, heart 
rate, mean arterial pressure, diabetes mellitus, high‐
density lipoprotein, and triglycerides.
The research findings suggests that while moderate 
alcohol consumption does not affect arterial ageing,  
consistent heavy alcohol consumption among men 
may be associated with higher cardiovascular risk 
and may also provide new insights into the potential 
impact of changes in drinking levels over time. The 
paper discusses the additional insights possible 
when capturing longitudinal consumption patterns 
in lieu of reliance on recent intake alone.
Source: Twenty‐Five‐Year Alcohol Consumption 
Trajectories and Their Association With Arterial Aging: A 
Prospective Cohort Study. D O’Neill, A Britton, EJ Brunner, 
S Bell. Journal of the American Heart Association, 2017; 6 
(2): e005288 DOI: 10.1161/JAHA.116.005288.

Binge drinking during adolescence and young adulthood is associated with 
deficits in verbal episodic memory 

Young adults with alcohol use disorders exhibit 
hippocampal alterations and episodic memory 
deficits. However, it is not known how these difficulties 
progress in community binge drinking adolescents. 
A study analysed the relationship between binge 
drinking trajectory and verbal episodic memory 
during the developmental period spanning from 
adolescence and to early adulthood. An initial sample 
of 155 male and female first-year university students 
with no other risk factors were followed over six 
years. Participants were classified as stable non-binge 
drinkers, stable binge drinkers and ex-binge drinkers 
according to the third AUDIT item. 
At baseline, participants comprised 36 men/ 40 
women non-binge drinkers (18.58 years), 40 men/ 39 
women binge drinkers (18.87 years), and at the third 
follow-up, they comprised 8 men/ 8 women stable 
non-binge drinkers (25.49 years), 2 men/ 2 women 
stable binge drinkers (25.40) and 8 men/ 12 women 
ex-binge drinkers (24.97 years). Episodic memory was 
assessed four times with the Logical Memory subtest 
(WMS-III) and the Rey Auditory Verbal Learning Test.  

The results showed that, relative to non-binge 
drinkers, stable binge drinkers presented difficulties in 
immediate and delayed recall in the Logical Memory 
subtest. These difficulties remained stable over 
time. The short-term ex-binge drinkers continued to 
display difficulties in immediate and delayed recall in 
the Logical Memory subtest, but long-term ex-binge 
drinkers did not. The effects were not influenced 
by age of alcohol onset, frequency of cannabis use, 
tobacco use or psychopathological distress. 
In conclusion, binge drinking during adolescence 
and young adulthood is associated with episodic 
memory deficits. Abandoning the binge drinking 
pattern may lead to partial recovery. These findings 
are consistent with the vulnerability of the adolescent 
hippocampus to the neurotoxic effects of alcohol. 
Source: Binge drinking during adolescence and young 
adulthood is associated with deficits in verbal episodic 
memory Carbia C; Cadaveira F; Caamano Isorna F; 
Rodriguez Holguun S; Corral M. PLoS One Vol 12, No 
2.2017, Art No e0171393, 17pp.
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Prenatal alcohol consumption between conception and recognition of pregnancy

Authors of a recent study argue that estimated 
rates of alcohol-exposed pregnancies might be too 
low if prenatal alcohol exposure through alcohol 
consumption in early in the first trimester, prior 
to awareness of pregnancy, is not considered. 
According to the authors, existing literature describes 
predictors of alcohol consumption during pregnancy; 
however, alcohol consumption prior to awareness of 
pregnancy is a distinct behaviour from consumption 
after becoming aware of pregnancy and thus may be 
associated with different predictors. 
Their study examined the prevalence and predictors 
of alcohol consumption by women prior to awareness 
of their pregnancy, and trajectories of change to 
alcohol use following pregnancy recognition. 1,403 
pregnant women were prospectively recruited from 
general antenatal clinics of 4 public hospitals in 
Australian metropolitan areas between 2008 and 
2013. The women completed detailed interviews 
about alcohol use before and after recognition of 
pregnancy.
60.6% of women drank alcohol between conception 
and pregnancy recognition. Binge and heavy drinking 
were more prevalent than low-level drinking. The 

proportion of women who drank alcohol reduced to 
18.3% (n = 257) after recognition of pregnancy. Of 
women who drank alcohol, 70.5% ceased drinking, 
18.3% reduced consumption, and 11.1% made no 
reduction following awareness of pregnancy.
Socioeconomic status (SES) was the strongest 
predictor of alcohol use, with drinkers more likely 
to be of high rather than low SES compared with 
abstainers (OR = 3.30, p < 0.001).
Factors associated with different trajectories (either 
cessation, reduction, or continuation of drinking) 
included level of alcohol use prior to pregnancy 
recognition, age, pregnancy planning, and illicit 
substance use.
In this sample of relatively high SES women, most 
women ceased or reduced drinking once aware of 
their pregnancy. However, the rate of alcohol-exposed 
pregnancies was higher than previous estimates 
when the period prior to pregnancy recognition was 
taken into account. 
Source: Prenatal Alcohol Consumption Between 
Conception and Recognition of Pregnancy. McCormack C; 
Hutchinson D; Burns L; Wilson J; Elliott E; Allsop S; Najman 
J; Jacobs S; Rossen L; Olsson C; Mattick R. Clinical and 
Experimental Research, Vol 41, No 2, 2017, pp369-378.

Consumption of alcohol during pregnancy – a multinational European study
Although single-country studies indicate alcohol 
consumption among some pregnant women in 
Europe, it is difficult to interpret European differences 
as few multinational studies exist.
A study set out to estimate the proportion of women 
consuming alcohol during pregnancy in Europe, and 
analysed whether between country variations could 
be explained by sociodemography and smoking.
An anonymous online questionnaire was accessible 
for pregnant women and new mothers in 11 
European countries for two months between 
October 2011 and February 2012. The questionnaire 
covered alcohol consumption, sociodemographic 
factors, and smoking habits during pregnancy. 
Descriptive analyses and logistic regression models 
were conducted.
The study population consisted of 7,905 women, 
53.1% pregnant and 46.9% new mothers. On 
average, 15.8% reported alcohol consumption 
during pregnancy. The highest proportion of alcohol 
consumption during pregnancy was found in the 

UK (28.5%), Russia (26.5%), and Switzerland (20.9%) 
and the lowest in Norway (4.1%), Sweden (7.2%), and 
Poland (9.7%). When reporting alcohol consumption 
during pregnancy, 39% consumed at least one unit 
per month. In Italy, Switzerland, and the UK, over 
half consumed at least one alcohol unit per month. 
Higher education and smoking before pregnancy 
were predictors of alcohol consumption during 
pregnancy.
Almost 16% of women resident in Europe consumed 
alcohol during pregnancy with large cross-country 
variations. Education and smoking prior to pregnancy 
could not fully explain the differences between the 
European countries. A united European strategy to 
prevent alcohol consumption during pregnancy 
is needed to focus on countries with the highest 
consumption, the researchers suggest. 
Source: Consumption of alcohol during pregnancy – a 
multinational European study. Mardby AC; Lupattelli A; 
Hensing G; Nordeng H. Women and Birth, published early 
online 19 January 2017.
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Investigating single- versus multiple-source approaches to communicating 
health messages via an online simulation

In Australia a study was conducted to assess whether 
exposing drinkers to information about the alcohol-
cancer link via multiple and diverse sources in an 
online simulation produces larger improvements 
in attitudes and intentions relative to exposure to a 
single source of information.
A total of 2087 study respondents who reported 
consuming alcohol at least twice per month 
were allocated to either a single-source (20%) or 
multiple-source condition (80%) and alcohol-related 
behavioural intentions were assessed pre exposure 
and post exposure.
Attitudes toward the messages (believability, 
convincingness, and personal relevance) and 
behavioural intentions (extent to which participants 
believed that they should and would reduce their 
alcohol consumption and their intention to consume 
5 or more drinks in a single session) were assessed.
The study found that the source condition was 
significantly associated with all 3 attitudinal variables 
(P < .001). Those exposed to an alcohol warning 

statement from multiple sources found the message 
more believable, convincing, and personally relevant 
compared to those exposed to a warning statement 
via a single source. They also reported significantly 
greater change pre exposure to post exposure on 
the 2 behavioural beliefs that they should, and would 
reduce their current alcohol consumption (P < .001). 
Those in the multiple-source condition also reported 
reduced intentions to consume 5 or more standard 
drinks in a single sitting.
The researchers’ findings from the online simulation 
provide support for the suggestion that integrated 
approaches involving the combination of multiple 
sources to deliver a message produce superior 
outcomes compared to relying on a single source 
(eg, warning labels on alcoholic beverages). 

Source: Investigating single- versus multiple-source 
approaches to communicating health messages via an 
onlinesimulation. Jongenelis MI; Pettigrew S; Wakefield M; 
Slevin T; Pratt IS; Chikritzhs T; Liang W.American Journal of 
Health Promotion, Published early online 3 November 2016.

Childhood academic ability in relation to cigarette, alcohol and cannabis use 
from adolescence into early adulthood

A study investigated the association between 
childhood academic ability and the onset and 
persistence of tobacco, alcohol and cannabis use 
across adolescence in a representative sample of 
school pupils in England.  
Data was collected from 6,059 participants 
of the Longitudinal Study of Young People in 
England (LSYPE), 2004–2010 (3,093 females) with 
information on academic ability around age 11 and 
health behaviours from age 13/14 to 16/17 (early 
adolescence) and from age 18/19 to 19/20 (late 
adolescence). Data on the regularity of cigarette 
smoking, alcohol drinking and cannabis use from 
early to late adolescence was collected from self-
completed questionnaires during home visits, face-
to-face interviews and web-based questionnaires. 
High (vs low) academic ability was found to reduce 
the risk of persistent cigarette smoking (RR=0.62; CI 
95% 0.48 to 0.81) in early adolescence. High (vs low) 
academic ability increased the risk of occasional 
(RR=1.25; CI 95% 1.04 to 1.51) and persistent (RR=1.83; 

CI 95% 1.50 to 2.23) regular alcohol drinking in early 
adolescence and persistent (RR=2.28; CI 95% 1.84 
to 2.82) but not occasional regular alcohol drinking 
in late adolescence. High academic ability was also 
positively associated with occasional (RR=1.83; CI 
95% 1.50 to 2.23) and persistent (RR=1.83; CI 95% 
1.50 to 2.23) cannabis use in late adolescence.
The authors conclude that in this study group, 
high childhood academic success at age 11 is 
associated with a reduced risk of cigarette smoking 
but an increased risk of drinking alcohol regularly 
and cannabis use. These associations persist into 
early adulthood, providing evidence against the 
hypothesis that high academic ability is associated 
with temporary ‘experimentation’ with substance 
use.
Source: Childhood academic ability in relation to cigarette, 
alcohol and cannabis use from adolescence into early 
adulthood: Longitudinal Study of Young People in England 
(LSYPE).J Williams, G Hagger-Johnson. BMJ Volume 7, Issue 2. 
bmjopen.bmj.com/content/7/2/e012989

http://bmjopen.bmj.com/content/7/2/e012989
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Alcohol consumers’ attention to warning labels and brand information on 
alcohol packaging 

Alcohol warning labels have a limited effect on 
drinking behaviour, potentially because people 
devote minimal attention to them, researchers at the 
University of Liverpool have found. Authors report 
findings from two studies in which they measured 
the extent to which alcohol consumers attend to 
warning labels on alcohol packaging and identified 
whether increased attention to warning labels is 
associated with motivation to change drinking 
behaviour.
The first study of 60 participants used eye-tracking 
to measure visual attention to brand and health 
information on alcohol and soda containers. In the 
second study of  120 participants the researchers 
manipulated motivation to reduce drinking using an 
alcohol brief intervention (vs control intervention) 
and measured heavy drinkers’ attention to branding 
and warning labels with the same eye-tracking 
paradigm as in Study 1. Also, in a separate task, 
the participants’ attention was experimentally 
manipulated by drawing a brightly coloured 
border around health (or brand) information before 
measuring participants’ self-reported drinking 
intentions for the subsequent week.

The results of Study 1 showed that participants paid 
minimal attention to warning labels (7% of viewing 
time). Participants who were motivated to reduce 
drinking paid less attention to alcohol branding 
and alcohol warning labels. Results from Study 2 
showed that the alcohol brief intervention decreased 
attention to branding compared to the control 
condition, but it did not affect attention to warning 
labels. Furthermore, the experimental manipulation 
of attention to health or brand information did not 
influence drinking intentions for the subsequent 
week.
Alcohol consumers allocate minimal attention to 
warning labels on alcohol packaging and even if 
their attention is directed to these warning labels, 
this has no impact on their drinking intentions. The 
lack of attention to warning labels, even among 
people who actively want to cut down, suggests that 
there is room for improvement in the content and 
design of health warnings on alcohol packaging, the 
researchers state.
Source: Alcohol consumers’ attention to warning labels 
and brand information on alcohol packaging: Findings 
from cross-sectional and experimental studies. Inge 
Kersbergen, Matt Field. BMC Public Health BMC series 
201717:123 DOI: 10.1186/s12889-017-4055-8. Open 
access 26 January 2017.

Typology and dynamics of heavier drinking styles in Great Britain: 1978–2010
A research project aimed to identify a typology of 
heavier drinking styles in Great Britain and to identify 
socio-demographic trends in the typology over the 
period 1978–2010.
Data was taken from the General Lifestyle Survey 
of Great Britain, 1978–2010 and a cluster analysis 
focused on the 60,043 adult respondents over this 
period reporting average drinking levels above the 
UK Government guidelines. Socio-demographic 
trends in heavier drinking were analysed using sex, 
age, income, education, socio-economic status and 
tobacco consumption as variables.
Four stable clusters of heavier drinking were 
identified: (a) high volume beer; (b) beer and spirit 
combination; (c) all beverage and (d) wine and 
spirit only. The socio-demographic characteristics 
of the clusters were distinct from both each other 
and the general population, but all clusters had 
higher median incomes and higher smoking rates 

than the population. Increases in the prevalence of 
heavier drinking were driven by a 5-fold increase in 
the contribution of the female-dominated, wine and 
spirit only cluster.
The study found that recent changes in per capita 
alcohol consumption in Great Britain occurred within 
the context of a stable typology of heavier drinking 
styles and shifting socio-demographics. Identifying 
these trends is essential to better understand how 
drinking cultures develop over time and where 
potentially problematic drinking styles may emerge.
 The findings suggest that careful attention to patterns 
and cultures of consumption is more important than 
relying on headline consumption data, for both 
understanding drinking behaviours and targeting 
interventions.
Source: Typology and Dynamics of Heavier Drinking 
Styles in Great Britain: 1978–2010. Robin C. Purshouse 
Alan Brennan Daniel Moyo James Nicholls Paul Norman. 
Alcohol 1-10. 
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Alcohol policies and alcohol-related motor vehicle crash fatalities among young 
people in the US

A study published in the journal Pediatrics, supports 
the importance of comprehensive alcohol control 
policies to reduce the number of young people who 
die in alcohol-related crashes.
Boston Medical Center researchers examined 
the relationship between states’ alcohol policy 
environments and alcohol-related MVC fatalities 
among children, adolescents, and young adults 
under the minimum legal drinking age of 21 years.
An alcohol policy scale was used to assess 29 alcohol 
policies across the United States that were designed 
to reduce alcohol consumption or prevent impaired 
driving. These were then cross referenced with the 
number of people under 21 who died in crashes 
involving alcohol. States were ranked based on how 
restrictive their alcohol laws were, including higher 
alcohol taxes and zero-tolerance policies for young 
people drinking and driving.
28% of nearly 85,000 deaths were alcohol related, 
including deaths of 11,006 (46.3%) drivers, 10,212 
(43.0%) passengers, and 2,539 (10.7%) pedestrians, 
cyclists, and others. People killed in alcohol-related 
motor vehicle crashes were predominantly male 
(72.7%) and older (65.5% were 18-20 years old), and 
51.2% were non-Hispanic white. 

Restrictive policy environments were associated 
with fewer fatalities (adjusted odds ratio, 0.91 per 
10-percentage-point increase in APS score; 95% 
confidence interval, 0.89-0.94). The association 
was observed for drivers and passengers, male and 
female decendents, and children, adolescents, and 
young adults.
Researchers found as state alcohol laws became 
more restrictive, the likelihood of a young person 
being killed in a drunk driving crash decreased and 
led to less alcohol consumption as a whole. However, 
they comment that studies should scrutinise the 
relationship between policies and fatalities to 
highlight mechanisms. “Half of all young people 
who die in crashes are driven by someone who has 
been drinking,” says lead author Scott Hadland, MD, 
a pediatrician at BMC and the study’s corresponding 
author. “But with stronger alcohol policies at the 
state level, we saw a significantly lower likelihood of 
alcohol-related deaths.”
Source: Alcohol policies and alcohol-related motor vehicle 
crash fatalities among young people in the US Hadland 
SE; Xuan Z; Sarda V; Blanchette J; Swahn MH; Heeren TC; 
Voas RB; Naimi TS. Pediatrics, published early online 13 
February 2017.

Modifiable parenting factors associated with adolescent alcohol misuse 
Substantial research suggests that parents have an 
important role in reducing young people’s risk for 
early initiation of alcohol and alcohol-related harms. 
A research team conducted a systematic review and 
meta-analyses of longitudinal studies examining 
the range of modifiable parenting factors that are 
associated with adolescent alcohol initiation and 
levels of later use/misuse.

A systematic literature search was conducted in 
PubMed, PsycINFO, and Embase. Parental behaviours 
were categorised into twelve parenting factors. 

Based on 131 studies, three risk factors (parental 
provision of alcohol, favourable parental attitudes 

towards alcohol, and parental drinking) and four 
protective factors (parental monitoring, parent-
child relationship quality, parental support, and 
parental involvement) were identified as longitudinal 
predictors of both alcohol initiation and levels of 
later alcohol use/misuse. The mean effect sizes were 
mostly small (rs = -0.224 to 0.263).
Source: Modifiable parenting factors associated with 
adolescent alcohol misuse: a systematic review and 
meta-analysis of longitudinal studies. Yap MB; Cheong 
TW; Zaravinos Tsakos F; Lubman DI; Jorm AF Addiction. 
Published early online 8 February 2017.
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Local Alcohol Profiles for England
Public Health England have released updated data 
for the Local Alcohol Profiles for England (LAPE) 
to provides a picture of alcohol-related hospital 
admissions, mortality and other data across English 
regions and localities. The LAPE profiles use a 
different methodology for alcohol-related mortality 
than the recent ONS release (p20) and are primarily 
designed to help local areas understand and respond 
to alcohol-related harms at a local level.

The LAPE profiles show that alcohol-specific mortality 
rates have fallen slightly and there is a small increase 
in the rate of alcohol-related deaths. There were 
17,700 alcohol-specific deaths in England between 
2013 and 2015. The rate of alcohol-specific mortality 
is down 1% (to 11.5 deaths per 100,000 population) 
compared to the previous 3-year period, a second 
successive fall. This has been driven by a fall of 1.3% 
for males. The alcohol-related mortality rate for the 
most deprived 10% of the population was 56.2 per 
100,000 population, which is significantly higher 
than that of the least deprived 10% of the population 
(35.2 per 100,000 population).

The rate of mortality from chronic liver disease has 
increased by 2% compared to the previous 3-year 
time period (at 11.7 deaths per 100,000 population). 
This is the first increase since the start of the LAPE 
series (2006-08) and has been driven by a rise of 

2.8% for females and a rise of 1.5% for males.  The 
inequalities gap is substantial for both males and 
females, with the rate in the most deprived areas up 
to double the rate in the least deprived.

New data measuring the potential years of life lost 
due to an alcohol-related cause shows 294,000 years 
of life lost before the age of 75 in 2015. The rate of 
years of life lost fell by 1.3% in the latest year. The rate 
for men (797.1 years lost per 100,000 population) is 
more than double the rate for women (311.3 years 
lost per 100,000 population). For men and women 
combined, 55,100 potential years of life were lost 
in the most deprived decile compared with 12,500 
years in the most affluent decile. 

The rate of alcohol-related road traffic accidents in 
England fell by 6.2% (to 26.0 per 1,000 road traffic 
accidents) for the latest time period (2013-15) 
compared to the earliest period in the LAPE series 
(2010-2012). By local authority, the rates ranged 
from 5.3 per 1,000 accidents in Hammersmith and 
Fulham to 55.4 per 1,000 accidents in Gravesham. In 
general, rates are higher in rural areas and rates are 
significantly lower in London, although the number 
of accidents in London is high compared with other 
regions.

gov.uk/government/statistics/local-alcohol-profiles-
for-england-lape-february-2017-data-update
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Alcohol-related deaths in the UK: registered in 2015 
In February, the Office for National Statistics 
published a statistical bulletin for alcohol-related 
deaths registered in the UK in 2015.  In 2015, there 
were 8,758 alcohol-related deaths in the UK, an 
age-standardised rate of 14.2 deaths per 100,000 
population. 

For people in the UK, rates of alcohol-related deaths 
have remained at a similar level in recent years, with 
no statistical differences in the all person rate since 
2012. This time of relative stability follows a decrease 
in alcohol-related deaths from 2008 to 
2012. Before 2008, there was a period 
of steady increase in alcohol-related 
deaths from 1994 that peaked in 2008.

65% of alcohol-related deaths in the UK 
in 2015 were among males. For males, 
in 2015 the alcohol-related death rate 
was 19.2 per 100,000 compared to 9.7 
for females. This pattern is consistent 
each year from 1994 to 2015.

For both males and females, rates of 
alcohol-related death were highest in 
those aged 55 to 64 years in 2015. For 
males, age-specific rates of alcohol-
related death for those aged under 
65 years of age have decreased since 
they peaked in 2008. For males aged 
65 and over, alcohol-related death 
rates have either remained at a similar 
level or have increased from 2008 to 
2015. For females, since 2008 there 
has only been a statistically significant 
decrease in alcohol-related death 
rates for those aged 50 to 54. For all 
other age-groups, similar rates have 
been observed in the period between 
2008 and 2015.

Scotland continues to have the highest rate of alcohol-
related deaths in 2015, but Scotland has also seen 
the largest decrease in its rates since they peaked in 
the early 2000s. For males in Scotland the decrease in 
rates of alcohol related deaths is particularly marked.

ons.gov.uk/peoplepopulationandcommunity/
healthandsocialcare/causesofdeath/bulletins/
a lcoholre lateddeaths intheunitedk in gdom/
registeredin2015

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/alcoholrelateddeathsintheunitedkingdom/registeredin2015
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/alcoholrelateddeathsintheunitedkingdom/registeredin2015
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/alcoholrelateddeathsintheunitedkingdom/registeredin2015
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/alcoholrelateddeathsintheunitedkingdom/registeredin2015
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Alcohol interlocks and drink driving rehabilitation in the European Union

The report offers a set of practical guidelines to 
support authorities that want to introduce an alcohol 
interlock programme. The guidelines concern seven 
key areas, including  
legislation, technical 
and procedural 
aspects, rehab and 
enforcement as well 
as  good, pro-active 
c o m m u n i c a t i o n 
between all 
stakeholders.  

etsc.eu/wp-content/
uploads/2016_12_
alcohol_interlock_
guidelines_final.pdf

The ETSC have published a report by Sjoerd Houwing 
that documents best practice and guidelines for 
alcohol interlocks and drink driving rehabilitation in 
the European Union.

According to the report, many European countries 
still have a small group of hard core drink driving 
offenders that do not seem to be influenced by 
traditional countermeasures. This group accounts 
for 10% of all drink driving offenders, but they are 
involved in two thirds of all alcohol-involved crashes. 
The introduction of an alcohol interlock programme 
is observed to be an effective measure, as an 
alternative to ‘traditional’ measures such as fines and 
driving licence suspension.

Belgium, Denmark, Finland, France, The Netherlands, 
Poland and Sweden have already introduced alcohol 
interlock programmes for drink driving offenders 
and Austria has announced that it will introduce 
mandatory alcohol interlocks in 2017 after two 
successful trials in 2012 and 2013. 

Spain: Not a single drop for minors 
Menores ni una gota (Not a single drop for minors) 
is large campaign being  run in Spain by the Ministry 
of Health and FEBE together with a large network of 
town-halls and celebrities.  On 22 February, FANUSE 
(The Large Family Association), with the support of 
the town-hall of Seville and FEBE (spirit producers),  
invited Rocio Ramos-Paul, the Spanish ‘Super Nanny,’  
who is a well-known psychologist, to give advice 
to parents worried about underage drinking. The 
meeting offered a face-to-face opportunity for her to 
share her tips and tricks with parents.  

The campaign explains the impact that early drinking 
can have on their childrens ‘health and promotes the 
message that minors should not drink. 

One of the key messages of the campaign is that 
parents who set limits whilst listening and remaining 
warm and loving have more success “protecting” their 
teens when it comes to drinking than those who are 
strictly authoritarian or overly permissive.  

The website provides practical tools and advice 
for parents on how to discuss alcohol abstinence 

with children.  Super Nanny, has developed a guide 
that explains to parents how to engage in these 
sometimes difficult conversations

On 17 February, El Instituto para la Excelencia 
Profesional has awarded FEBE a “Golden Star” for all 
the prevention activities developed over the years 
on responsible serving of alcohol, drink-driving, 
underage-drinking and more generally to promote 
responsible drinking. 

www.menoresniunagota.es

http://etsc.eu/wp-content/uploads/2016_12_alcohol_interlock_guidelines_final.pdf
http://etsc.eu/wp-content/uploads/2016_12_alcohol_interlock_guidelines_final.pdf
http://etsc.eu/wp-content/uploads/2016_12_alcohol_interlock_guidelines_final.pdf
http://etsc.eu/wp-content/uploads/2016_12_alcohol_interlock_guidelines_final.pdf
http://www.menoresniunagota.es
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Irish government pass bill to disqualify 
motorists over limit from driving

The Irish Government has given its approval to a bill 
that will see motorists disqualified from driving if 
they are found guilty of drink driving.

The General Scheme of a Road Traffic (Fixed Penalty 
– Drink Driving) Bill 2017 has  been approved by the 
Cabinet and will be submitted to the Office of the 
Parliamentary Counsel for formal drafting, with a 
view to its publication.

Minister for Transport, Tourism and Sport Shane 
Ross said “What I am proposing is that the existing 
provision allowing people to get penalty points 
rather than a disqualification for drink driving sends 
the wrong message and should go… Instead of 
three penalty points, such drivers will get a three-
month disqualification.”

Research conducted by the Road Safety Authority 
cites alcohol as a contributory factor in 38% of fatal 
collisions in the four-year period examined and in a 
six-week period over Christmas and the New Year, the 
Garda Síochána’s drink driving campaign resulted in 
961 arrests for drink driving, a 35% increase in arrests 
on the same period a year previous.

Wales to host first alcohol-free beer 
festival

Wales is set to host its first alcohol-free and low 
alcohol beer festival in a bid to encourage the public 
to adopt a healthier lifestyle and to try the products. 
The free event to be held on St David’s Day, will offer 
a wide range of alcohol-free and low-alcohol beers 
to sample .and will serve free meat and vegetable 
curries to the visitors, as well as traditional Welsh 
cawl. 
Andrew Misell, from Alcohol Concern said: “There’s 
been a big increase in the number of alcohol-free and 
very low-alcohol beers available, which is great news. 
A number of the big breweries – like San Miguel and 
Cobra – have seized the opportunity to get alcohol-
free versions of popular brews on the shelves.
“It’s not just lagers either, with craft brews like Big 
Drop chocolate stout, St Peter’s Without and Innis & 
None pale ale recently coming on-stream. The only 
downside in all this is that many alcohol-free beers 
have to be ordered by post, since you can’t get them 
in the shops.”

France review of drinking guidelines
An ad hoc group of experts was set up last summer 
(2016) by the Ministry of Health to review the countries 
alcohol consumption low risk guidelines, with a 
specific focus on cancer risk. The recommendations 
of the ad hoc expert group are expected by the end 
of February 2017. However,  the group’s impartiality 
is being questioned by Avec Moderation!, who 
have asked to contribute to the discussions. Avec 
Moderation! have highlighted concerns over the way 
that questions in the brief to the committee have been 
framed. santepubliquefrance.fr/Actualites/Appel-a-
candidaturespour-la-constitution-d-un-groupe-d-
experts-ad-hoc-surles-reperes-de-consommation-d-
alcool-en-France

santepubliquefrance.fr/Actualites/Appel-a-candidatures-
pour-la-constitution-d-un-groupe-d-experts-ad-hoc-sur-
les-reperes-de-consommation-d-alcool-en-France

Family spending in the UK
The ONS bulletin on family spending in the UK for 
2016 reveals that the average weekly household 
spending on alcohol and cigarettes remained level 
at £528.90 in the financial year ending 2016. 
Expenditure on alcohol and tobacco has been 
steadily decreasing from £19.50 in 2001/02 to £11.40 
in 2015/16, where figures have been adjusted for 
inflation. 2015/16 is the first time the weekly average 
amount spent on alcohol and tobacco has fallen 
below £12.00. However, UK households spent more 
than £45.00 a week in restaurants and hotels for the 
first time in 5 years. This includes alcoholic drinks 
being consumed away from home (£7.50).
ons.gov.uk/
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http://www.santepubliquefrance.fr/Actualites/Appel-a-candidatures-pour-la-constitution-d-un-groupe-d-experts-ad-hoc-sur-les-reperes-de-consommation-d-alcool-en-France
http://www.santepubliquefrance.fr/Actualites/Appel-a-candidatures-pour-la-constitution-d-un-groupe-d-experts-ad-hoc-sur-les-reperes-de-consommation-d-alcool-en-France
http://www.santepubliquefrance.fr/Actualites/Appel-a-candidatures-pour-la-constitution-d-un-groupe-d-experts-ad-hoc-sur-les-reperes-de-consommation-d-alcool-en-France
http://www.ons.gov.uk/peoplepopulationandcommunity/personalandhouseholdfinances/expenditure/bulletins/familyspendingintheuk/financialyearendingmarch2016
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Beer producers to introduce nutrition 
information panels

In New Zealand the country’s two leading beer 
producers have committed to add nutrition 
information panels to the back of bottles, cans and 
packaging, helping consumers to be more informed 
about what they are drinking, coming into effect 
from 24 February 2017.
The Brewers Association, in partnership with two 
of its members, Lion and DB, has committed to 
rolling out the voluntary initiative and in 2017 more 
than 450 million beer bottles and cans will carry 
information on sugar, calories, dietary fibre, protein 
and carbohydrate content. All products will continue 
to carry standard drinks labelling.
Colmar Brunton research commissioned by the 
Brewers Association found that many Kiwis are not 
aware that beer is low in sugar. The truth is that most 
beer is 99% sugar free.
Kevin Sinnott, External Relations Director, Brewers 
Association New Zealand, said “We know that sugars 
and preservatives are particularly important to 
consumers and shoppers, so we’ve highlighted these 
facts.”
The initiative is stage one of a long-term category 
programme, called ‘Beer the Beautiful Truth’, designed 
to bust myths and communicate nutritional facts 
about beer. 
beerthebeautifultruth.co.nz.

AIM SOCIAL AND POLICY NEWS

International schools theatre programme to roll out UK schools
A programme sponsored by Diageo that warns 
school age children of the potential pitfalls of alcohol 
consumption is being rolled out to 90 British schools 
over a nine week period. As part of the international 
alcohol education and awareness programme, 
students watch a play about a group of friends who 
find themselves in trouble as a result of misusing 
alcohol. 
Figures show that young people are more likely to 
drink once a week as they enter their early teens. 
Smashed targets 12 to 16-year-olds in an attempt to 
counter that. 
Diageo GB head of alcohol in society Mark Baird said: 
“We’re delighted to be supporting Smashed in its 
13th year. ..The programme’s international expansion 
is testament to the pivotal role it plays in tackling 
underage drinking on a global scale”. 

The programme is running in 12 countries this year 
and aims to reach more than 130,000 young people. 
Chris Simes, from Collingwood Learning which 
delivers the project, said: “The powerful theatre 
piece and interactive workshop have been shown to 
significantly increase student awareness of the risks 
of underage drinking.”
smashedproject.org/

Check Yourself campaign in New 
Zealand

Wellington City Council and New Zealand Police 
are collaborating on a campaign to urge young 
Wellingtonians to understand the consequences 
of their actions. ‘Check Yourself’ was launched 20 
February and targets 18-25 year olds. Research 
indicates that young adults in Wellington are 
overrepresented in anti-social behaviour (criminal 
and non-criminal), and one third of 18-24 year olds 
drink alcohol to a level that carries a risk of harming 
the drinker’s physical or mental health, or having 
harmful social effects on the drinker or others. With 
the principle aim of encouraging young people 
to understand the 
consequences of their 
actions, the digital and 
print based campaign, 
‘Check Yourself’ uses 
common Kiwi slang 
to address problems 
before they escalate. 
The campaign will also 
use outdoor advertising, 
including large carnival 
mirrors, which will be 
installed throughout the 
entertainment district 
and at events.

http://beerthebeautifultruth.co.nz
http://smashedproject.org/
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AIM SOCIAL AND POLICY NEWS

Queensland drink drive discussion paper

In Australia, the Queensland government has 
issued a Drink driving discussion paper which has 
been developed following consultation with key 
stakeholders. The period for responses closes 7 March 
2017. 

Proposed measures include enhancing the current 
Alcohol Ignition Interlock Programme by 
a) increasing the interlock ‘sit-out’ period from the 
current 2 years to 5 years to motivate higher risk drink 
drivers to fit an interlock in their vehicle 
b) requiring the interlock driver to demonstrate that 
they have separated drinking from driving, before 
having the interlock condition removed from their 
licence (a ‘performance based’) programme
c) expanding the range of drink driving offences that 
make a driver eligible for the interlock programme to 
include the offence of exceeding the middle range 
alcohol limit—(0.10 to 0.149 blood or breath alcohol 
concentration (BAC)
d) expanding the interlock programme to include 
drink drivers holding a learner or provisional licence 
because, as inexperienced drivers, they already have 
a higher crash risk.

Support for ‘Go Low’ New Zealand campaign builds

The paper also proposes the Introduction of e 
education programmes for all drink driving offenders, 
including
a) an online brief intervention programme designed 
to educate all first time drink driving offenders about 
their alcohol consumption and separating drinking 
from driving
b) an intensive face-to-face drink driving education 
programme for repeat offenders who would be 
required to complete the programme with a qualified 
professional as a relicensing requirement. 
3)  Limit access to restricted (work) licences, by 
abolishing restricted licences so that all convicted 
drink drivers will need to serve their licence 
disqualification period and cannot drive even if 
required for work purposes  and excluding middle 
range BAC offenders (0.10 to 0.149 BAC) from the 
work licence programme. (High BAC offenders (0.15 
BAC or higher) are already excluded from obtaining a 
restricted licence). 
getinvolved.qld.gov.au/gi/consultation/3008/view.
html

In New Zealand The Go Low Action Group promotes 
the health and social benefits of the consumption of 
low-alcohol (less than 3% alcohol-by-volume) beer 
through moderation, responsibility and sociability. 
The national campaign is being supported by national 
hospitality, health and business organisations 
including Business New Zealand, Epilepsy New 
Zealand, DB Breweries, the Hutt Valley and Porirua 
chambers of commerce and the NZ Institute of 
Management. 

Go Low director Bruce Robertson said promoting 
low-alcohol beer alternatives was a pragmatic answer 
for hosts to encourage moderation.

“Summer brings many occasions for Kiwis to socialise 
over a drink with their friends and family…Our view 
is that encouraging consumption of low-alcohol beer 

will go a long way toward mitigating the health and 
social costs of alcohol. New Zealanders are sensible 
people who, given sensible information and options, 
will make sensible choices.”

The Go Low Action Group will be working 
with government, hospitality and commercial 
stakeholders to encourage more low alcohol options 
to be put on at events and to develop policies that 
make the production, sale and consumption of low-
alcohol beer more attractive.

Mr Robertson says that while low-alcohol beer has 
jumped from 1% of all beer consumed in New Zealand 
to 5% in just three years, New Zealand is still a long 
way behind Australia, where overall consumption is 
more than 20%.

https://www.getinvolved.qld.gov.au/gi/consultation/3008/view.html
https://www.getinvolved.qld.gov.au/gi/consultation/3008/view.html


25

www.alcoholinmoderation.com                   www.drinkingandyou.com

Nepal government legislates to regulate the marketing and sale of alcohol

The Nepal government has approved a stringent 
policy to regulate the sale of alcohol, including 
mandatory pictorial health warnings and minimum 
age for buying liquor.
The National Policy on Regulation and Control of 
Alcohol 2017, cleared by the cabinet on February 20, 
will now progress to Parliament for its endorsement. 
As part of the regulations, Nepal will adopt a zero-
tolerance policy against drinking alcohol in public 
functions, weddings and other social and cultural 
events.
The policy requires producers to mandatorily display 
a pictorial warning depicting liver cirrhosis and 

 Book your place for training in the SHAHRP and STAMPP Alcohol Harm Reduction 
Programme for schools

27th April 2017, 10.30 – 4.30 pm

St Saviour’s and St Olave’s School,  London SE1 4AN 

effects on other organs that will have to cover 75% of 
the packaging of alcoholic beverages. Nepal will be 
first country to introduce such a warning for alcohol. 
People below the age of 21 and pregnant women will 
be restricted from purchasing and consuming alcohol. 
Alcohol will no longer be served at government-
sponsored events or at public places such as heritage 
sites and sports complexes. There will also be a total 
ban on alcohol advertisements.  The policy will also 
decrease the availability of alcohol by restricting 
sales to specially licenced shops for certain hours. 
Sales will be prohibited from 5 am to 7 pm, and each 
person will be limited to buying one litre a day.

AIM SOCIAL AND POLICY NEWS

The AET is pleased to be able to offer a training day led by 
Dr Michael McKay on Thursday 27th April with a second 
date available during the week of the 25th September. 
Participants will be fully trained in how to deliver the 
programme, supplied with a teacher training manual 
and CD of interactive activities and taken through the 
methodology and practicalities of the programme.
SHAHRP is an example of a harm reduction education 
intervention which combines a harm reduction 
philosophy with skills training, education, and activities 
designed to encourage positive behavioural change. It 
is a curriculum-based programme with an explicit harm 
reduction goal and is conducted in two phases over a two 
year period.  
To book a place  at £190 (for training and materials), 
please book via  Eventbrite. Or  if you require an invoice 
and would prefer to pay by BACS please email kate@
alcoholeducationtrust.org. 
The deadline for bookings is 10 April.
 

Who’s the training for?
Those commissioning evidence based harm reduction 
and early intervention based programmes for young 
people, local authorities, public health, PSHE leads and 
Heads of pastoral care.

Information
The first training day for the highly evaluated programmes, 
SHAHRP and STAMPP is confirmed for the 27th April 2017 
in central London.
The UK trail of the highly regarded School Health and 
Alcohol Harm Reduction Project (SHAHRP) from Australia 
are now completed The research trial was called STEPS 
TOWARDS ALCOHOL MISUSE PREVENTION PROGRAMME 
(STAMPP)here in the UK.
The 5 year trial of STAMPP led by Dr Michael Mckay and 
Professor Harry Sunmall from Liverpool John Moores 
University took place in 105 schools  in Northern Ireland 
and Scotland and was funded by NIHR (The National 
Institute for Health Research). It was a cluster random 
control trial with schools comparing STAMPP vs alcohol 
education as normal.
Over 12,000 pupils took part with information collected 
at 4 time points. The Children receiving STAMPP had 
reduced self-reported drinking compared with education 
as normal at +33 months (p < 0.001; OR = 0.596).The 
trial evaluation showed that the classroom component 
engaged, and was enjoyed by, pupils. It was also valued 
by teachers for its evidence based and structured content.
Learn more about the trial here.

https://www.eventbrite.co.uk/e/shahrp-and-stampp-training-tickets-31875248727?utm_term=eventurl_text
mailto:kate%40alcoholeducationtrust.org?subject=
mailto:kate%40alcoholeducationtrust.org?subject=
http://www.cph.org.uk/case-study/stampp/
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AIM Mission Statement
• To work internationally to disseminate accurate social, scientific and medical research concerning responsible and 

moderate drinking

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

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

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

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

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

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

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

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

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

AIM Social, Scientific And Medical Council

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

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

Helena Conibear, Executive and Editorial Director, 
AIM-Alcohol in Moderation
Professor Alan Crozier, Professor of Plant Biochemistry 
and Human Nutrition, University of Glasgow
Professor R. Curtis Ellison, Chief, Emeritus, Section 
of Preventive Medicine & Epidemiology; Professor of 
Medicine & Public Health, Boston University School of 
Medicine.
Harvey Finkel MD, Clinical Professor of Medicine 
(oncology and haematology), Boston University School 
of Medicine
Giovanni de Gaetano, MD, PhD, Department 
of Epidemiology and Prevention, IRCCS Istituto 
Neurologico Mediterraneo NEUROMED, Pozzilli, Italy
Tedd Goldfinger FACC, FCCP, Cardiologist, Desert 
Heart Foundation, Tucson, University of Arizona
Professor Dwight B. Heath, Anthropologist, Brown 
University, US
Professor OFW James, Emeritus Professor of 
Hepatology, Newcastle University, UK
Professor Adrian Furnham, Professor in Psychology 
and occupational psychology, University College 
London
Arthur Klatsky MD, Senior Consultant in Cardiology, 
Kaiser Permanente Medical Research Center

Lynn Gretkowski MD, Obstetrics and Gynaecology, 
Faculty member Stanford University
Ellen Mack MD, Oncologist
Professor JM Orgogozo, Professor of brain science, 
Institut de Cerveau, University of Bordeaux
Stanton Peele PhD, US Social Policy Consultant
Arne Svilaas MD, PhD, Chief Consultant, Lipid Clinic, 
Oslo University Hospital, Oslo, Norway.
Dr Erik Skovenborg, Scandinavian Medical Alcohol 
Board
Creina S Stockley PhD MBA, Health and Regulation, 
The Australian Wine Research Institute
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 

 


