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Turkey
Turkey has announced plans 
to extend new restrictions on 
the sale of alcohol that could 
mean sweeping changes to the 
licensing and trade in alcoholic 
beverages, going beyond the 
current national COVID-19 
lockdown.
In April, lawmakers in the ruling 
Justice and Development 
party banned the sale of 
alcohol for seventeen days as 
part of a planned COVID-19 
curfew, coinciding with the 
holy month of Ramadan. The 
country’s interior ministry has 
proposed laws that will strip 
local municipalities of their 
existing powers to grant licenses 
for the sale of alcohol, instead 
transferring decision-making 
to local governors in districts 
and provinces, when lockdown 
conditions end. Meanwhile, law 
enforcement agencies will be 
given the final say on whether 
to allow drinking establishments 
to open, or to extend licenses for 
existing outlets.

China
Alcohol-related traffic accidents 
with casualties have dropped 
by more than 20,000 in the 10 
years since China criminalized 
drink driving in 2011, compared 
to the preceding 10 year period. 
The decline is significant, given 
that the total number of motor 
vehicles across China rose by 181 
million and that of drivers by 259 
million over the past decade.
While drink drive behaviour has 
decreased, designated driver 
services have also flourished 
in China, with the number of 
orders for such services hitting 
an annual average of nearly 200 
million. 

Norway
In Oslo, Norway a report   from 
the Institute of Transport 
Economics reveals that over 50% 
of the e-scooters riders “almost 
always” drive without a helmet 
and 43% admit to having ridden 
with a blood alcohol-level above 
the legal limit. 1 in 3 has crossed 
a red light, almost as many have 
ridden with more than one 
person on an e-scooter and 
many have ridden at a higher 
speed than allowed on the 
pavement.
The report includes both users 
and non-users of e-scooters who 
participated online survey. Both 
groups think it is unlikely to be 
stopped in speed- or alcohol 
control on a typical trip with 
e-scooters.

US
New York could become the 
second state in the US to lower 
its legal blood alcohol limit to 
from .08 to .05 under a proposed 
new bill sponsored by state Sen. 
John Liu (D-Queens). 
In the US, The National 
Transportation Safety Board in 
2012 advised states to lower 
the limit to .05, but so far only 
Utah has done so. Liu’s bill is co-
sponsored by Assembly -woman 
Jo Anne Simon (D-Brooklyn) and 
is part of a package of proposals 
backed by Mayor Bill de Blasio.

New Zealand
In New Zealand, Green Party MP 
Chlöe Swarbrick has drafted a 
member’s bill which would seek 
to ban alcohol advertisements 
across the board, including 
sports team sponsorships.
The bill aims to reduce the 
glamorisation and normalisation 
of alcohol. 

http://www.alcoholresearchforum.org
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Part III: Alcohol and breast cancer - The Case for Action 
by Erik Skovenborg, MD

Sir Austin Bradford Hill, an English epidemiologist 
and statistician, pioneered the randomised 
clinical trial and, together with Richard Doll, 
demonstrated the connection between cigarette 
smoking and lung cancer. To anyone involved in 
medical statistics, epidemiology or public health, 
Bradford Hill was simply the world’s leading 
medical statistician. Hill’s seminal 1965 Presidential 
Address to the Section of Occupational Medicine 
of the Royal Society of Medicine, where he 
presented what are now commonly called the 
“Bradford-Hill criteria”, offered a timeless insightful 
analysis about how to interpret our observations. 
His Presidential address closed with important 
observations about critical methodological and 
policy issues about how to interpret conclusions 
about causality in “real life” situations (Bradford 
Hill A. The Environment and Disease: Association or 
Causation? Proc R Soc Med 1965;58(5):295-300.):  
“Finally, in passing from association to causation I 
believe in ‘real life’ we shall have to consider what 
flows from that decision. On scientific grounds we 
should do no such thing. The evidence is there to 
be judged on its merits and the judgment (in that 
sense) should be utterly independent of what 
hangs upon it - or who hangs because of it. But in 
another and more practical sense we may surely 
ask what is involved in our decision. In occupational 
medicine our object is usually-to take action. If this 
be operative cause and that be deleterious effect, 
then we shall wish to intervene to abolish or reduce 
death or disease.
While that is a commendable ambition it almost 
inevitably leads us to introduce differential standards 
before we convict. Thus on relatively slight evidence 
we might decide to restrict the use of a drug for 
early-morning sickness in pregnant women. If we 
are wrong in deducing causation from association 
no great harm will be done. The good lady and the 
pharmaceutical industry will doubtless survive.
On fair evidence we might take action on what 
appears to be an occupational hazard, e.g. we 
might change from a probably carcinogenic oil to a 
non-carcinogenic oil in a limited environment and 
without too much injustice if we are wrong. But we 
should need very strong evidence before we made 
people burn a fuel in their homes that they do not 
like or stop smoking the cigarettes and eating the fats 

and sugar that they do like. In asking for very strong 
evidence I would, however, repeat emphatically that 
this does not imply crossing every ‘t’, and swords 
with every critic, before we act.
All scientific work is incomplete - whether it be 
observational or experimental. All scientific work 
is liable to be upset or modified by advancing 
knowledge. That does not confer upon us a freedom 
to ignore the knowledge we already have, or to 
postpone the action that it appears to demand at a 
given time. Who knows, asked Robert Browning, but 
the world may end tonight? True, but on available 
evidence most of us make ready to commute on the 
8.30 next day.” 
Should women should fear breast cancer after 
enjoying one glass of wine? 
The evidence for a causal association between a 
light to moderate alcohol consumption and risk of 
breast cancer was reviewed in Part I and II of “Alcohol 
and breast cancer – a study in weak associations”. 
Here we will focus attention on the evidence for a 
causal association between regular, light drinking, 
e.g. a glass of wine with your meal, and risk of 
breast cancer. “The association between alcohol 
and breast cancer is not strong and not necessarily 
causative, at least for moderate consumption.” 
(McPherson K. Moderate Alcohol Consumption and 
Cancer. Ann Epidemiol 2007;17:S46–S48.) Despite a 
dose-dependent association between alcohol and 
breast cancer risk, there is some uncertainty on 
the point of a possible threshold level of alcohol 
consumption above which the increased risk of 
breast cancer becomes clinically significant. ”But 
we should need very strong evidence before we 
made people burn a fuel in their homes that they 
do not like or stop smoking the cigarettes and 
eating the fats and sugar that they do like”, Sir 
Bradford Hill concluded in his seminal paper on 
association or causation. The question is: Do we 
have very strong evidence that women should fear 
breast cancer after enjoying one glass of wine? 

Methodological problems with information on 
low level alcohol intake
•  Underreporting (Part I): Underreporting of 
alcohol intake is a general and serious problem 
that has not been addressed in the reports from 
e.g. International Agency for Research on Cancer, 
World Health Organization, World Cancer Research 
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Fund International and American Institute for 
Cancer Research. In a cohort study of cancer risk 
in participants reporting light–moderate drinking, 
the increased risk of cancer was concentrated 
in the stratum suspected of underreporting. 
(Klatsky et al. Moderate alcohol intake and cancer: 
the role of underreporting. Cancer Causes Control 
2014;25(6):693-9.) In the important meta-analysis 
on alcohol, tobacco and breast cancer from 
2002, the authors conclude: “Self-reported 
information on alcohol consumption is known 
to underestimate true consumption. Systematic 
under-reporting of consumption by both cases 
and controls would result in an overestimation of 
the relative risk of breast cancer for a given level 
of alcohol consumption. By contrast, random 
misclassification among both cases and controls 
would have the opposite effect, resulting in an 
underestimation of the relative risk. These two 
types of measurement error are inevitable, but 
counter-acting, and it is not possible to estimate 
their overall effect on the relative risks calculated 
here. Moreover, the shape of the dose-response 
relationship could be changed if, for example, 
heavy drinkers were more likely to under-report 
intake than moderate drinkers.  Taken together, 
these reporting errors imply that some uncertainty 
remains about the true quantitative effect of an 
intake of a fixed amount of alcohol on the risk of 
developing breast cancer.” (Hamajima et al. Alcohol, 
tobacco and breast cancer – collaborative reanalysis 
of individual data from 53 epidemiological studies, 
including 58 515 women with breast cancer and 95 
067 women without the disease. British Journal of 
Cancer 2002;87:1234-45.)
•  Drinking pattern: No information on the pattern 
of intake was collected by Hamajima et al. and 
information on drinking patterns is almost non-
existent in the evidence base for the CUP Expert 
Report 2018 ‘Alcoholic drinks and risk of cancer’. 
There are three important aspects of drinking 
pattern regarding the association of alcohol intake 
and risk of breast cancer: 1) Regular drinking versus 
binge drinking; 2) Drinking a moderate amount of 
alcohol spread over most days/week versus a few 
days/week; and 3) Effect of fasting versus drinking 
with food on ethanol bioavailability.
1) Regular drinking versus binge drinking. After 
controlling for cumulative alcohol intake, binge 
drinking is associated with increased breast cancer 
risk (Part I).

2) Drinking a moderate amount of alcohol spread 
over most days of the week versus few days per 
week. Generally, there are two measures of alcohol 
exposure: the number of alcoholic drinks per time 
period, and ethanol intake in grams or millilitres 
per time period. In The Million Women Study, for 
example, women were categorized into five groups 
according to the total number of alcoholic drinks 
that contained about 10 g alcohol consumed per 
week, as reported in the recruitment questionnaire. 
The categories used were 0, less than or equal to 
2, 3-6, 7-14, or greater than or equal to 15 drinks 
per week. In conclusion the study found regular 
consumption of low to moderate amounts of 
alcohol by women increases the risk of e.g. breast 
cancer. In the abstract the wording is: “for every 
additional drink regularly consumed per day…” 
although The Million Women Study had no data 
on drinking pattern regarding a consumption of 
≥7 drinks per week.
3) Effect of fasting versus drinking with food 
on ethanol bioavailability. The decreased 
bioavailability of ethanol consumed with food 
versus drinking on an empty stomach is not 
addressed by the Continuous Update Project 
Expert Report 2018 for the simple reason that 
most studies do not collect information about 
drinking culture. An example of the important 
effect of drinking with food is the results of The 
Million Women Study (Simpson RF et al. Alcohol 
drinking patterns and liver cirrhosis risk: analysis of 
the prospective UK Million Women Study. Lancet 
Public Health 2019;4:e41–48.): At every level of 
alcohol consumption, cirrhosis incidence was 
lower in women who usually drank with meals 
compared with those who did not. After adjusting 
for the amount of alcohol consumed and potential 
confounding factors the relative risk for cirrhosis 
associated with usually drinking with meals 
compared with not drinking with meals was 0·69 
(95% CI 0.62-0.77). An Italian case-control study 
of alcohol and breast cancer among women 
under the age of 75 (250 cases, 499 controls) was 
conducted in the Province of Vercelli, where wine 
drinking is widespread and wine is consumed 
mainly during meals. The alcohol questionnaire 
was structured by meals. In comparison with 
abstainers (30% of women in the study) and 
after adjustment for potential confounders, no 
appreciable breast cancer association was evident 
for alcohol consumptions below 30 g/day. (Toniolo 
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P et al. Breast cancer and alcohol consumption: 
a case-control study in northern Italy. Cancer Res 
1989;49:5203-06.) 

The systemic availability of ethanol – effects of 
First Pass Metabolism (FPM)
Human Class I Alcohol Dehydrogenase (ADH) has 
a low Km = 0.05-0.1 g/L for ethanol as substrate. 
Km (Michaelis constant for the affinity of an 
enzyme for its substrate) is the concentration of 
substrate which permits the enzyme to achieve 
half the maximum rate of reaction (Vmax.). When 
BAC exceeds 2 x  ADH Km (0.1-0.2 g/L), the enzyme 
is saturated with substrate and is working at 
maximum velocity. (Bosron WF et al. Relationship 
between kinetics of liver alcohol dehydrogenase and 
alcohol metabolism. Pharmacology Biochemistry 
and Behavior 1983;18 (Suppl 1):223-27.) The hepatic 
ADH enzyme therefore becomes saturated after 
≥0.2 g alcohol/kg bodyweight =  just a couple 
of drinks. When the ADK enzyme is saturated, 
the rate of disappearance of ethanol from blood 
becomes virtually independent of the prevailing 
blood-ethanol concentration (zero-order kinetics). 
Consequently, the rate at which ethanol molecules 
reach the hepatic ADH enzymes becomes a major 
determinant of systemic availability. The slower 
the rate of absorption of ethanol molecules from 
the stomach to the hepatic portal vein, the smaller 
the amount of ingested alcohol that escapes first 
pass hepatic metabolism and enter the systemic 
circulation = a small AUC (area under the curve) 
for a given dose. The swifter the rate of absorption 
of ethanol molecules from the stomach to the 
hepatic portal vein, the larger the amount of 
ingested alcohol that escapes first pass hepatic 
metabolism and enter the systemic circulation = 
a larger AUC for a given dose. (Levitt MD, Levitt DG. 
The critical role of the rate of ethanol absorption in the 
interpretation of studies purporting to demonstrate 
gastric metabolism of ethanol. J Pharmacol Exp Ther 
1994;269:297-304.) 
The decrease of alcohol bioavailability via FPM 
is dependent on the rate of gastric emptying 
and the dose of alcohol. Liquids typically leave 
your stomach quickly; the half-time to gastric 
emptying (T1/2) after 300 ml black tea was 22.7 
(95% CI 12.7-40.9) minutes. (Hillyard S et al. Does 
adding milk to tea delay gastric emptying? British 
Journal of Anaesthesia 2014;112 (1): 66-71.) After a 
steamed-rice with microwaved egg meal gastric 

emptying half time (T1/2) was 68.7 (95% CI 45.1-
107.8) minutes. (Vasavid P et al. Normal Solid Gastric 
Emptying Values Measured by Scintigraphy Using 
Asian-style Meal: A Multicenter Study in Healthy 
Volunteers. J Neurogastroenterol Motil 2014;20:371-
78) Increasing the energy content of the meal of 
fixed composition progressively delays the half 
time to gastric emptying: T1/2 = 57, 70, and 95 min. 
for 150 kcal, 300 kcal and 600 kcal, respectively. 
(Velchik MG at al. The effect of meal energy content 
on gastric emptying. J Nucl Med 1989;30(6):1106-
10.) Intake of 400 ml beer (4.7 %vol), 200 ml red 
wine (13.7 %vol) or 100 ml whisky (43.5 %vol) or 
matching volumes of isotonic glucose solution 
after a solid 1485 kJ meal caused significant 
slowdown of gastric emptying (T1/2) in minutes: 
Beer 206 ±11 vs control 155 ±7; red wine 209 ±11 
vs control 144±6; and whisky 248 ±16 vs control 
144 ±8. (Kasicka-Jonderko A et al. Potent inhibitory 
effect of alcoholic beverages upon gastrointestinal 
passage of food and gallbladder emptying. J 
Gastroenterol 2013;48:1311-23.)
The FPM is increased after a substantial meal 
compared to a light meal. Forty-five ml of 95% 
alcohol, diluted to 150 ml with orange juice, was 
taken orally by six adult male volunteers under 
the following conditions: A (fasting), B (following a 
light breakfast) and C (following a heavy breakfast). 
Using treatment A (fasting) as a reference, the 
average area under the blood alcohol, time curve 
was reduced by 36% after a light breakfast and 
by 63% after a heavy breakfast. (Lin Y et al. Effects 
of solid food on blood levels of alcohol in man. Res 
Commun Chem Pathol Pharmacol 1976;13(4):713-
22.) In a study with a low dose of alcohol (0.15 g 
alcohol/kg bodyweight = a 10 g dose for a woman 
weighing 66 kg) administered in a 5% dextrose 
solution (5 g/100 ml) perorally or intravenously 
1 hour after a standard breakfast, FPM reduced 
the amount of ingested alcohol entering the 
systemic circulation (AUC) by 73%. (Fig. 1) When 
alcohol was given in the fasting state, there was 
no significant difference in blood ethanol level 
between the peroral and the intravenous dose. 
(DiPadova C et al. Effects of Fasting and Chronic 
Alcohol Consumption on the First-Pass Metabolism 
of Ethanol. Gastroenterology 1987;92:1169-73.)
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Fig. 1. Reduced systemic bioavailability (AUC = area under the 
curve) of a low dose of alcohol taken with a meal (red line) vs alcohol 
intake on an empty stomach (black line).  The figure is redrawn after 
DiPadova et al.’s data. 

mechanisms affecting breast carcinogenesis 
are diverse. Alcohol can also be metabolized in 
breast tissue to acetaldehyde producing reactive 
oxygen species associated with DNA damage.” 
(World Cancer Research Fund/American Institute 
for Cancer Research, Continuous Update Project 
Expert Report 2018. Alcoholic drinks and the risk 
of cancer. Available at dietandcancerreport.org.) 
For alcohol metabolism in breast tissue to take 
place, systemic availability of alcohol is necessary. 
For a 170 cm height female weighing 66 kg the 
Widmark “r” factor would be 0.66 and her volume 
of distribution (body water) would be 66 x 0.66 
= 43.56 litres. (Barbour A. Simplified estimation of 
Widmark “r” values by the method of Forrest. Science 
& Justice 2001;41(1):53-54.) Assuming a regular, 
moderate intake of alcohol an average alcohol 
elimination rate from blood would be 15 mg/100 
ml/h. Consequently the woman would be able to 
metabolise 15 mg alcohol x 435.6 = 6534 mg (6.5 
g) alcohol per hour.
When BAC exceeds 0.1-0.2 g/L (= 2 x Km), the 
hepatic ADH enzyme is saturated with substrate 
and at a higher BAC level some of the ethanol 
molecules that reach the hepatic ADH enzymes 
through the portal vein are not metabolized, and 
this fraction of ethanol molecules reaches the 
systemic circulation. The amount of alcohol leading 
to a BAC of 0.1-0.2 g ethanol/L is equivalent to 4.35-
8.7 g ethanol in the female example mentioned 
above drunk within a few minutes on an empty 
stomach. When a 10 g dose of alcohol is taken 
during a meal (slowly, as small mouthfuls during 
20-30 min.), BAC level will not exceed 0.1-0.2 g/L, 
the hepatic ADH enzyme will not be saturated, all 
ethanol molecules will undergo hepatic FPM and 

Fig. 2. The BAC curves are redrawn after data from the PKQuest model study by Levitt.

A mathematical model for calculating the systemic 
availability of alcohol was used by Levitt to illustrate 
the dramatic effect of a concomitant meal on the 
blood levels resulting from an oral intake. The figure 
shows the blood alcohol levels for an oral intake 
of 12 g of ethanol equivalent to one 12 ounce can 
of beer (red line); and 2 (green) or 3 (blue) times 
this dose, all ingested for a 20 minute time period 
either with (“fed”) or without (“fasted”) a meal. (Fig. 
2) Ingestion of a coincident meal with the ethanol 
can reduce the peak blood level by about 4 fold 
at low doses. (Levitt DG. PKQuest: measurement 
of intestinal absorption and first pass metabolism 
– application to human ethanol pharmacokinetics. 
BMC Clinical Pharmacology 2002;2:4.)
“The mechanisms whereby alcohol may increase 
the risk of breast cancer remains uncertain” the 
CUP Update Report 2018 concludes. “The potential 
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no (or very few) alcohol molecules will reach the 
breast tissue via systemic circulation.    

Risk communication before and now
According to PubMed.gov, Albert J. Tuyns, a 
renowned French epidemiologist affiliated 
with the International Agency for Research on 
Cancer, Lyon, France, is the author of 27 papers 
on alcohol and cancer. In a chapter on cancer 
and alcoholic beverages in “Fermented Food 
Beverages in Nutrition” (Ed. Gastineau, Darby WJ, 
Turner TB. Academic Press, N.Y, 1979.) Tuyns in his 
summary considered what could be gained if a 
given population did not consume more alcohol 
and tobacco beyond a certain threshold. “In the 
case of Ille et Vilaine, if people kept within the 
reasonable limits of 10 cigarettes and half a liter 
wine (i.e. 40 gm of ethanol) per day, the incidence 
rate of esophageal cancer would be cut by 6/7 of 
what it is now.” In a 2006 review on alcohol and 
cancer Boffetta & Hashibe suggested that “given 
the linear dose-response relation between alcohol 
intake and risk of cancer, control of heavy drinking 
remains the main target for cancer control. For 
example, the most recent version of the European 
code against cancer recommends keeping daily 
consumption within two drinks (i.e., 20-30 g 
alcohol) for men and one drink for women. Total 
avoidance of alcohol, although optimum for cancer 
control, cannot be recommended in terms of a 
broad perspective of public health, in particular 
in countries with high incidence of cardiovascular 
disease.” (Boffetta P, Hashibe M. Alcohol and cancer. 
Lancet Oncol 2006;7:149-56.) Gerald Shaper 
presented a similar opinion: “The is no evidence 
that occasional or light drinking, i.e. 1-2 drinks per 
day in men and 1 drink per day in women, has any 
untoward effects and most would accept that this 
level of alcohol intake provides both individual 
and social pleasure.” (Shaper AG. New baseline 
needed for alcohol and mortality studies. Addiction 
Research and Theory 2007;15:26-28.)
Today’s warnings from Major International 
Health Organizations are presented without any 
reservations:
•  “There is no safe level of alcohol – the cancer risk 
starts to increase even with low levels of alcohol 
consumption. For instance, drinking the amount 
of alcohol you would find in just a single glass of 
wine every day caused more than 4600 breast 
cancer cases in women in the WHO European 

Region in 2018” (Alcohol and cancer in the WHO 
European Region: an appeal for better prevention. 
Copenhagen: WHO Regional Office for Europe; 2020.)
Most of the studies presented by the International 
Agency for Research on cancer have no data on 
drinking pattern. The information about intake 
of alcohol is most often collected as number of 
drinks/grams of ethanol per week. The postulate 
of a certain definite breast cancer risk per glass 
of wine per day is a hypothesis without evidence 
and a furthermore a hypothesis that disregards 
methodological issues like underreporting and 
bioavailability of alcohol.
“In the absence of definite proof, judgments about 
causation and public health recommendations are 
at least partially value laden, with both scientific 
and extrascientific values playing roles. Indeed, 
causal inference appears by this account to be more 
subjective than objective. Two recent examples are 
induced abortion in relation to breast cancer and 
alcohol in relation to breast cancer. In both cases, 
2 different reviewers examined the same evidence 
at the same time using similar approaches to 
causal inferences and yet came to exactly opposite 
conclusions about causation and public health 
recommendations. These stark differences can 
best be explained by the different rules of inference 
assigned to the criteria (i.e., scientific values) 
and by extrascientific values such as wish bias, 
moral stances, or political positions regarding the 
acceptability or appropriateness of the exposure.” 
(Potischman N, Weed DL. Causal criteria in nutritional 
epidemiology. Am J Clin Nutr 1999;69(suppl):1309S–
14S.). The “no safe level” message from WHO is an 
example of how generalized health risks lacking 
a clear evidence base can be officially promoted 
for the greater good of encouraging a healthier 
behaviour.
•  “Current evidence does not identity a generally 
“safe” threshold for consumption of alcoholic drinks 
for breast cancer (pre and postmenopause)…” 
(World Cancer Research Fund/American Institute for 
Cancer Research, Continuous Update Project Expert 
Report 2018. Alcoholic drinks and the risk of cancer. 
Available at dietandcancerreport.org.)
The statement implies that it would be possible 
to establish a “safe threshold” for consumption 
of alcoholic drinks for breast cancer by scientific 
research. However, that is not possible, neither 
in theory nor in practice, to establish a “safe 
threshold” for activities that might involve 
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a risk. As pointed out by Weinberg, transscientific 
questions are those that can be asked of science 
but cannot be answered by science, such as 
whether the amount of electromagnetic energy 
to which we are normally exposed increases the 
risk of cancer. In one of his examples, a study of 
the spontaneous mutation rate in mice exposed to 
150 milirem of X-rays would require 8 billion mice 
in order to show an increase of one half percent (as 
extrapolated from much higher radiation doses, 
assuming a linear regression). In other words, a 
potentially answerable question is unanswerable 
in real life. (Weinberg AM. Science and transcience. 
Minerva 1972;10:207-222.)
An example from the outbreak of bovine 
spongiform encephalopathy (BSE or “mad cow 
disease) in Europe. Regarding risk of infection 
with the BSA Health Information for International 
Travel: 2007  (https://www.cdc.gov/prions/vcjd/
risk-travelers.htlm) concluded: “The current risk 
for infection with the BSE agent among travelers 
to Europe is extremely small, if it exists at all.” 
Regarding prevention CDC suggested: “To reduce 
any risk of acquiring vCJD from food, concerned 
travelers to Europe or other areas with indigenous 
cases of BSE may consider either avoiding beef 
and beef products altogether or selecting beef 
or beef products, such as solid pieces of muscle 
meat (rather than brains or beef products like 
burgers and sausages) that might have a reduced 
opportunity for contamination with tissues that 
may harbor the BSE agent.” Please note that while 
the risk is “extremely small, if it exists at all”, no “safe 
threshold” for intake of burgers is suggested. An 
educated guess at that time compared the risk of 
eating a burger with the risk of riding 6 meters on 
a bicycle – a level of risk most people would find 
acceptable.
Another example: It has not been possible 
to identity a generally “safe” threshold for 
consumption of non-fermented milk products 
for breast cancer. In a prospective study of 33,780 
women from the Swedish Mammography Cohort, 
high long-term non-fermented milk consumption 
was associated with increased ER+/PR+ breast 
cancer incidence, HR = 1.30 (95% CI:1.02 - 1.65) 
for the average of 1987 and 1997 intake of >2 vs. 
0 servings/day and this increased risk was limited 
to women with BMI <25 kg/m2: HR = 1.55 (95%CI: 
1.08 - 2.21). No significant associations with milk 
consumption were observed with ER-/PR- breast 

cancer. (Kaluza J et al. Long-term consumption of 
non-fermented and fermented dairy products and 
risk of breast cancer by estrogen receptor status 
− Population-based prospective cohort study. 
Clin Nutr 2021;40(4):1966-73.) Fraser et al. found 
similar results in a cohort study of 52 795 North 
American women. No clear associations were 
found between soy products and breast cancer, 
independently of dairy. However, higher intakes 
of dairy calories and dairy milk were associated 
with hazard ratios of 1.22 (95% CI: 1.05-1.40) and 
1.50 (95% CI: 1.22-1.84), respectively, comparing 
90th to 10th percentiles of intakes. Full fat and 
reduced fat milks produced similar results. Current 
guidelines for dairy milk consumption should be 
viewed with some caution. (Fraser GE et al. Dairy, 
soy, and risk of breast cancer: those confounded 
milks. Int J Epidemiol 2020;49(5):1526-37.)
•  “Do as I do, think about cancer before you have a 
glass of wine.” (Dame Sally Davies, CMO)
New British guidelines were introduced in 2016 
which said that men and women should drink 
no more than 14 units a week - equivalent to 
six pints of beer or seven glasses of wine - and 
some days should be free of alcohol altogether. 
The UK’s chief medical officers’ advice was based 
on research which showed that any amount of 
alcohol can increase the risk of cancer. The new 
guidelines were criticized for sending a message 
that miscommunicates the risks of drinking to the 
public. “Except for the strong willed minority who 
will quit drinking entirely, the warning that “no 
alcohol is safe” will probably be counterproductive, 
as people might be happy to cut down but not 
to eliminate alcohol completely. In addition, why 
should people try to adhere to the new limits 
rather than the old ones if they are being told 
that the new recommended levels are not safe?” 
(Shaw DM. Drunk on risk: how the chief medical 
officers’ alcohol guidelines are demonising drink. 
BMJ 2016;352:i1175.) The letter in BMJ went on the 
accuse the chief medical officers to be “drunk on 
risk”: “Good guidelines give balanced information 
on risk and let people make their own choices. 
It is scaremongering to say that there’s no safe 
amount when having a small or moderate amount 
increases risk only marginally. Sally Davies has 
even suggested that we should think about cancer 
every time we consider having a glass of wine; the 
chief medical officers seem to be drunk on risk 
and demonising drink.” (Donnelly L. Do as I do, think 
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about cancer before you have a glass of wine, says 
chief medical office. Telegraph 2016. http://www.
telegraph.co.uk/news/health/12136938/Doas-I-do-
think-about-cancer-before-you-have-a-glass-of-
wine-says-chief-medical-officer.html.)

Suggestions for future risk communication
A survey of 942 women in a screening 
mammography cohort sought to identify factors 
associated with women’s unwillingness to decrease 
their alcohol intake to decrease their breast cancer 
risk. Levels of unwillingness to decrease alcohol 
intake differed by age − women who were 60 years 
and older were twice as unwilling to decrease their 
alcohol intake compared to the younger women, 
and household income − women who had an 
annual household income of >$200,000 were 1.75 
times more unwilling to decrease their alcohol 
intake compared to the less affluent women. 
(Matin J et al. Factors Associated with Women’s 
Unwillingness to Decrease Alcohol Intake to 
Decrease Breast Cancer Risk. J Prim Care Community 
Health 2021;12:21501327211000211.) The risk 
communication of the health agencies builds on 
the logic of ‘a will to health’, and some drinkers 
tend to prefer other rationales, associating alcohol 
use with socialisation, pleasure and relaxation. 
Understanding individual attitudes toward alcohol 
drinking and the influence of cultural and social 
factors will improve our assessment of the impact 
of alcohol drinking to tailor public health messages 
toward most susceptible population subgroups. 
(Scoccianti C et al. Female Breast Cancer and Alcohol 
Consumption. Am J Prev Med 2014;46(3S1):S16–
S25.) 
In an editorial with comments on a case-control 
study by Ferranoni et al., Klim McPherson observed 
that alcohol is clearly an integral part of many 
peoples civilized life. The advice given by Ferraroni 
et. al. was for pre-menopausal women who 
consume more than two drinks a day to consider a 
reduction in consumption. “Such a strategy would 
seem wise by any criterion, not least because of 
the known causative effects of alcohol on liver 
disease and digestive cancers.” McPherson wrote, 
adding: ”Clearly the notion, which is implicit in 
the 12% attributable risk figure, that all women 
should abstain from this prime cause of breast 
cancer, is neither sensible, achievable nor remotely 
justifiable on health grounds. The ACS study, for 
example, suggests that all cause mortality is a 

full 20% lower among middle aged women who 
drink one drink per day compared with women 
who abstain.” (McPherson K. Alcohol and breast 
cancer. Eur J Cancer 1998;34(9):1307-8.) A strategy 
for future risk communication about alcohol and 
breast cancer might underline the low risk of light 
drinking – especially light drinking with a meal − 
like a glass of wine or beer sipped slowly during the 
meal as opposed to drinking alcoholic beverages 
on an empty stomach.
Erik Skovenborg is a Danish physician with a special 
interest in the health benefits of moderate alcohol 
consumption. His published work includes In Vino 
Sanitas, 1990; Lead in Wine throughout the Ages, 1994; 
Wine and Health – Myths and Facts, 2000. Member 
of the Social, Scientific and Medical Council of AIM 
(Alcohol in Moderation) from 1992 and co-founder 
of the Scandinavian Medical Alcohol Board (SMAB) 
in 1994. Chairman of the 1996 Copenhagen “Health 
and Alcohol Symposium” and the 1998 Stockholm 
“Women and Alcohol Symposium”. For many years 
Erik Skovenborg has lectured extensively on alcohol 
and health to medical professionals and the general 
public and he is currently researching the effects of a 
moderate consumption of beer, wine and spirits.

Alcohol and tobacco use while 
breastfeeding and risk of Autism 

Spectrum Disorder or ADHD
Research has linked prenatal alcohol and tobacco 
use with Attention Deficit Hyperactivity Disorder 
(ADHD), and variably with Autism Spectrum 
Disorder (ASD). Lactational use has been scantly 
considered.
Researchers at Macquarie University, Sydney, 
Australia examined whether prenatal alcohol 
and tobacco use may alter ADHD or ASD risk. 
5107 infants were recruited in 2004 and assessed 
longitudinally for the Growing Up in Australia 
Study. Their analyses did not find any associations 
between maternal alcohol and tobacco use while 
breastfeeding and ADHD or ASD diagnosis at 
ages 6-7 or 10-11 years. They therefore conclude 
that alcohol and tobacco use during lactation 
may not increase ADHD or ASD risk. Abstaining 
from alcohol and tobacco, however, may still be 
the safest option. Analyses were limited by lack 
of alcohol timing and retrospective variables that 
future research should address.
Source: Gibson L, Porter M. Alcohol and Tobacco use 
While Breastfeeding and Risk of Autism Spectrum 
Disorder or Attention Deficit/Hyperactivity Disorder. J 
Autism Dev Disord. 2021 Apr 24:1–12. doi.org/10.1007/
s10803-021-05027-3.  

http://doi.org/10.1007/s10803-021-05027-3
http://doi.org/10.1007/s10803-021-05027-3
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Association of alcohol consumption with cataract surgery
Chua SYL, Luben RN, Hayat S, Broadway DC, Khaw 
K-T, Warwick A, et al, on behalf of The UK Biobank Eye 
and Vision Consortium.   Alcohol Consumption and 
Incident Cataract Surgery in Two Large UK Cohorts.  
Ophthalmology 2021, pre-publication.
Authors’ Abstract
Purpose: To examine the association of alcohol 
consumption and type of alcoholic beverage with 
incident cataract surgery in 2 large cohorts.
Design: Longitudinal, observational study.
Participants: We included 469,387 participants of 
UK Biobank with a mean age of 56 years and 23,162 
participants of European Prospective Investigation of 
Cancer (EPIC)-Norfolk with a mean age of 59 years.
Methods: Self-reported alcohol consumption at baseline 
was ascertained by a touchscreen questionnaire in UK 
Biobank and a food-frequency questionnaire in EPIC-
Norfolk. Cases were defined as participants undergoing 
cataract surgery in either eye as ascertained via data 
linkage to National Health Service procedure statistics.  
We excluded participants with cataract surgery up to 
1 year after the baseline assessment visit or those with 
self-reported cataract at baseline. Cox proportional 
hazards models were used to examine the associations 
of alcohol consumption with incident cataract surgery, 
adjusted for age, sex, ethnicity, Townsend deprivation 
index, body mass index (BMI), smoking, and diabetes 
status.
Main Outcome Measures: Incident cataract surgery.
Results: There were 19,011 (mean cohort follow-up 
of 95 months) and 4,573 (mean cohort follow-up of 
193 months) incident cases of cataract surgery in UK 
Biobank and EPIC-Norfolk, respectively.  Compared 
with nondrinkers, drinkers were less likely to undergo 
cataract surgery in UK Biobank (hazard ratio [HR], 
0.89; 95% confidence interval [CI], 0.85-0.93) and EPIC-
Norfolk (HR, 0.90; 95% CI, 0.84-0.97) after adjusting 
for covariables.  Among alcohol consumers, greater 
alcohol consumption was associated with a reduced 
risk of undergoing cataract surgery in EPIC-Norfolk (P < 
0.001), whereas a U-shaped association was observed 
in the UK Biobank.  Compared with nondrinkers, 
subgroup analysis by type of alcohol beverage 
showed the strongest protective association with wine 
consumption; the risk of incident cataract surgery 
was 23% and 14% lower among those in the highest 
category of wine consumption in EPIC-Norfolk and UK 
Biobank, respectively.
Conclusions: Our findings suggest a lower risk of 
undergoing cataract surgery with low to moderate 
alcohol consumption. The association was particularly 
apparent with wine consumption. We cannot exclude 

the possibility of residual confounding, and further 
studies are required to determine whether this 
association is causal in nature.

Forum Comments
Overview:  Forum reviewers were favorably 
impressed by these analyses, based on two 
prospective, very-large cohort studies in the UK, 
the UK Biobank study and the EPIC-Norfolk study.  
They noted that the assessment of alcohol intake 
included information on frequency of drinking 
and usual amount, as well as type of beverage, 
from a self-administered questionnaire for one 
of the studies and from a food questionnaire of 
usual food and drink intake during the previous 
year for subjects in the other study.  Reviewer 
Ellison considered that these have been shown 
to be reasonable methods for estimating intake; 
unfortunately, whether or not the beverage was 
consumed with food, a measure of intake being 
found to be important in determining health risks 
(Stranges, et al; Boban, et al; Oksanen & Kokkonen; 
Sluik, et al), was not reported.  The key outcome 
measure, incident cataract surgery, was ascertained 
via linkage to hospital procedure records for 
England, Scotland, and Wales, considered a very 
reliable source.
A strength of the study was that there were 19,011 
cases of cataract surgery during a mean follow up 
of 95 months in the UK Biobank study and 4,573 
cases in the 193 month follow up in the EPIC 
study; thus, the investigators had an unusually 
large number of cases for these analyses.  Further, 
given that all subjects presumably had access to 
the national health programs in the UK, we can 
probably assume that cataract surgeries reflect 
the incidence of significant cataracts, and the 
authors a present cogent discussion of using the 
incidence of surgeries to estimate the occurrence 
of significant cataracts.  The analytic approaches 
used were appropriate, as adjustments were made 
for age, sex, ethnicity, socio-economic status (SES, 
derived from the Townsend deprivation index), 
BMI, smoking, diabetes, and physical activity, 
factors that may influence the development of 
cataract and/or the decision for surgery.
The key results were that the hazard ratio for 
cataract surgery for all drinkers combined vs. non-
drinkers was 0.90 (95% CI 0.84-0.97) for EPIC and 
0.89 (0.85-0.93) for UK Biobank.  For dose-response 
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analyses among drinkers only, in EPIC the adjusted 
third and highest quartiles of alcohol intake 
showed reductions in risk of cataract surgery of 
14% and 18%, respectively.  In UK Biobank subjects, 
there was a U-shaped association, with subjects 
reporting 1-2 and 3-4 times/week having 7%, and 
6% lower risk than those who drank 1-3 times or 
less per month.   Daily or almost daily drinkers had 
5 to 6% higher risk of cataract surgery.  All of these 
differences were statistically significant.
Reviewer Skovenborg stated: “I found this study 
well planned, well done and well written. The 
authors had two large cohorts at their disposal 
and have thought of many of the well-known 
epidemiological caveats.”  He added: “The points 
that I found intriguing about the study include the 
following:
o Against the background of inconsistent results 

regarding the association between alcohol 
consumption and cataract from previous 
studies, a large longitudinal cohort study with 
a large number of endpoints is the best way to 
determine the presence of a weak association.

o A hard endpoint like cataract surgery is worth 
its weight in gold in an observational study.

o Intake of alcohol was only ascertained at baseline 
and may be underreported or not accurately 
recalled; however, the possible misclassification 
bias is most likely nondifferential and the results 
were consistent across the two different cohorts 
studied.

o The adjustments for sociodemographic and 
lifestyle factors seem to be adequate and the 
dose-response association makes residual 
confounding less likely.

o Age-related cataract may result in part from 
oxidative stress to lens proteins which would 
make the more favourable results from intake 
of wine rich in antioxidants more plausible.”

Forum member Parente wrote: “I agree that 
this paper warrants a review.  I believe it’s 
important to extend the alcohol/wine & health 
discussion beyond the cardiology, nutrition and 
epidemiology spheres. Unfortunately, there’s only 
a single self-report of alcohol use estimation at 
baseline, but with ~ one-half million participants 
and some pretty consistent results for moderate 
wine intake, I find its findings persuasive.”  Reviewer 
Finkel agreed with the impressions of other Forum 

members that “This was a reasonable analysis, 
although I do not have ‘wild enthusiasm’ for it 
because of the relatively small benefit associated 
with moderate drinking, the non-life threatening 
nature of the disease, and the elective and complex 
factors related to the decision for having cataract 
surgery.”
Forum member Pająk had some similar concerns: 
“I share the positive impressions of the paper 
expressed earlier by the other Forum members.  
However, the relation seems not to be very strong 
and authors did not debate much the plausibility.  
Further, Townsend deprivation index which was 
used as a measure of SES could be assessed on 
the population basis and it relates only to a part 
of the complexity of social environment.  This 
leaves room for further discussion on the possible 
causality and possible residual confounding by 
SES.”
Does the type of alcoholic beverage matter?  As 
for the type of alcoholic beverage, in EPIC, the data 
indicate more favorable and consistent results for 
consumers of wine than for beer or spirits; for the 
top tertile versus lowest tertile of wine drinkers, 
the HR was 0.77 (0.69-0.85).  For UK Biobank, 
there were similar more favorable results for red 
wine and white wine, although smaller amounts 
of beer and spirits also showed reductions in risk 
of cataract surgery.  Forum members agreed with 
the authors that the associations with wine were 
stronger than those for other beverages.
Potential mechanisms for wine/alcohol effects 
on cataract:  Forum member Goldfinger wrote: “I 
find this to be a very interesting observation.  One 
may ponder the possible protective mechanisms 
involved, such as improved vascular/circulatory 
support, anti-inflammation/anti-oxidant 
protection, etc.  In the United States, cataract 
surgery is, for the most part, elective.  Cataract 
surgery, thus, is often recommended earlier in 
more affluent groups, and may be delayed in less 
affluent groups.  This is a personal presumption.  As 
such, I might expect to see more cataract surgeries 
in the more affluent group where wine drinking is 
supposedly more prominent.  For me, this is an 
interesting paradox.”  Reviewer Ellison added: “We 
note that in their analysis the authors did adjust for 
ethnicity and for the Townsend deprivation index 
(which uses subjects’ home address to estimate 
unemployment, ownership of an automobile, 
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home ownership, and household crowding) in 
an attempt to take SES factors into consideration.  
However, I agree with Goldfinger that residual 
confounding by SES is surely possible.”
Reviewer Mattivi had some cogent information 
on potential mechanisms: “This paper is reporting 
new and important results, calling for further 
investigation into the mechanisms involving 
antioxidants and anti-inflammatory agents 
present in our diet, which may help in the 
prevention or delaying the progression of eye 
diseases.  The protective role of several classes of 
polyphenols (including flavanols, anthocyanins, 
resveratrol) as well as other phytochemicals in the 
prevention of age-related eye diseases, including 
cataract, has been already suggested (Rhone & 
Basu).  The finding that both red wine and white 
wine are protective suggest that, as polyphenols 
are involved, then the wine hydroxycinnamates 
could be possibly involved, this being the only 
class of polyphenols significantly present in these 
wines.  (I would have expected a much higher 
protective effect of red wine; wine has certainly 
a much higher content of flavonoids than other 
beverages considered.)
“The mechanisms suggested have recently been 
reviewed (Kaur, et al) and they are multiple, 
each involving several different classes of 
phytochemicals, which can act as (i) antioxidants 
or ROS scavengers; (ii) aldose reductase inhibitors; 
(iii) antiglycating agents; or (iv) inhibitors of lens 
epithelial cell apoptosis.  Grape was reported in this 
review to contain compounds capable of acting 
via all these four putative mechanisms.  Another 
recent review (Hilliard, et al) has suggested another 
mechanism of action involving the flavonoids, via 
the activation of Nrf2 and the inhibition of MMP-9.  
MMP production may be attenuated by the Nrf2 
pathway or by the Nrf2 inhibition of NFkB pathway 
activation. This paper suggests that Nrf2 might be 
a therapeutic target specifically for lens cataract 
formation.
“I am not personally convinced of a direct role of 
the native flavonoids.  Among these only a small 
amount of anthocyanins can eventually reach 
the eye in their native form.  Maybe other dietary 
metabolites and catabolites of the polyphenols, 
such as the alkyl chatechols and other simple 
phenolics, should be considered in future studies.  
The activation of the Nrf2 cell defense pathway by 

the microbial catabolites of dietary polyphenols 
(Senger, et al) is an intriguing mechanism, which 
certainly deserves further investigation.”
Forum member Parente also furnished further 
details on potential mechanisms: “Prof. 
Mattivi’s analysis is illuminating.  To add to the 
potential impact of this article, I would note the 
heightened interest in ophthalmology regarding 
micronutrients and diet beyond age-related 
macular degeneration (e.g., AREDS2), extending 
recently to cataract (Motlagh Moghaddam, et 
al) and glaucoma, especially regarding the role 
of  neuroprotection, (Guymer, et al).  This interest 
is further evidenced by the recent FDA approval 
of a novel class of ocular pressure-lowering 
medications, the first since 1996, i.e., rho-kinase 
inhibitors, e.g., netarsudil (launched in 2018), 
whose actions include increasing nitric oxide 
levels to aid vasodilation and trabecular meshwork 
relaxation (Tanna, et al).
“However, in part due to their low stability/solubility 
in ocular aqueous, the literature regarding the role 
of polyphenols in ocular disease and cataract is 
sketchy, and rigorous studies are lacking. A 2012 
Cochrane review of studies on antioxidants to 
prevent or slow cataract progression basically 
concluded case closed and recommended 
no further studies due to lack of evidence for 
supplemental antioxidant vitamins C, E and beta-
carotene (Mathew, et al).  Notwithstanding, the 
present article by Chua, et al opens up a fertile 
discussion given the substantial morbidity of 
cataract, which globally accounts for most cases of 
blindness (Flaxman, et al) and is a leading cause 
of moderate to severe vision impairment.  Despite 
older US adults’ access to cataract surgery, cataract 
surgeons and Medicare coverage, cataracts remain 
a substantial contributor to diminished quality of 
life and independence and heighten risk for motor 
vehicle crashes and falls with their attendant 
societal and social/familial costs. We can, and 
should, do better.”
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Forum Summary
This was a well-done analysis of a very large 
number of cases of cataract surgery in the 
UK; there were reasonable measures of the 
exposure (alcohol consumption), including the 
amount and type of beverage consumed, and 
appropriate potentially confounding factors were 
taken into consideration.  However, data on the 
consumption of alcohol with or without food 
were not available. The use of national registries of 
cataract surgery provide an appropriate approach 
for estimating the main outcome of the analyses, 
and the results probably reflect the incidence of 
clinically significant cataract occurrence in these 
populations.
The key results were that there was a small but 
highly significant lower risk of cataract surgery 
among moderate drinkers.  Red and white 
wine consumers showed more consistent and 
significantly lower risks of cataract surgery than 
consumers of other beverages.  (In one of the two 
studies included in the analysis, small amounts 
of beer and spirits also showed a lower risk than 
that of non-drinkers.) There were too few heavy 
drinkers in these studies to determine the extent 
to which such drinking might affect risk.  We 
appreciate that residual confounding, especially 
by factors that relate to subjects choosing to have 
surgical treatment of their cataracts, could still be 
present in these results.
Forum reviewers conclude that, in agreement with 
the investigators of this study, the data indicate 
a small but statistically and clinically significant 
decrease in the risk of cataract surgery for low-to-
moderate drinkers, versus non-drinkers.  A lowering 
of risk was especially clear for wine drinkers, in 
comparison with consumers of beer and spirits.  
There is an extensive literature regarding potential 
mechanisms by which constituents of the diet, 
especially those present in wine, may influence 
the development of cataracts.  Among these are 
antioxidants or ROS scavengers, aldose reductase 
inhibitors, antiglycating agents, and inhibitors 
of lens epithelial cell apoptosis.  However, the 
ultimate reason for the lower risk of cataract sur 
gery associated with wine consumption found in 
this study has not been clearly delineated.
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Comments on this critique by the International 
Scientific Forum on Alcohol Research have been 
provided by the following members:
Erik Skovenborg, MD, specialized in family medicine, 
member of the Scandinavian Medical Alcohol Board, 
Aarhus, Denmark
Harvey Finkel, MD, Hematology/Oncology, Retired 
(Formerly, Clinical Professor of Medicine, Boston 
University Medical Center, Boston, MA, USA)
Matilda Parente, MD, consultant in molecular 
pathology/genetics and emerging technologies, San 
Diego, CA, USA
R. Curtis Ellison, MD, Professor of Medicine, Section of 
Preventive Medicine & Epidemiology, Boston University 
School of Medicine, Boston, MA, USA
Tedd Goldfinger, DO, FACC, Desert Cardiology of Tucson 
Heart Center, University of Arizona School of Medicine, 
Tucson, AZ, USA

Professor Andrzej Pająk, Epidemiology and Population 
Studies, Jagiellonian University Medical College, 
Kraków, Poland
Giovanni de Gaetano, MD, PhD, Department of 
Epidemiology and Prevention, IRCCS Istituto 
Neurologico Mediterraneo NEUROMED, Pozzilli, Italy
Fulvio Mattivi, MSc, CAFE – Center Agriculture Food 
Environment, University of Trento, via E. Mach 1,  San 
Michele all’Adige, Italy
Creina Stockley, PhD, MSc Clinical Pharmacology, MBA; 
Principal, Stockley Health and Regulatory Solutions; 
Adjunct Senior Lecturer, The University of Adelaide, 
Adelaide, Australia
Pierre-Louis Teissedre, PhD, Faculty of Oenology–ISVV, 
University Victor Segalen Bordeaux 2, Bordeaux, France

Different dry hopping and 
fermentation methods: influence on 

beer nutritional quality 
Researchers in Spain studied the effects of nine 
different treatments of a craft beer in a pilot 
plant, studying fermentation and dry-hopping 
types. Quality parameters of the beer such as 
polyphenols, antioxidants, bitterness, colour and 
alcohol were analysed. 
Results showed that dry hopping in maturation 
with warm temperature increased the bitterness 
from 33 to 40 IBUs. The treatment using two yeasts 
and two fermentation temperatures resulted in the 
highest antioxidant capacity of the beer (around 
92%). Antioxidant activity was increased by late 
dry hopping using ale yeasts for fermenting.. 
The authors state that the combined use of ale 
and lager yeasts seems to increase the antioxidant 
capacity and total polyphenol content of beer. 
Antioxidant activity is increased by late dry 
hopping. 
Source: Gerhards, S., Talaverano, M.I., Andrés, A.I., 
Sánchez-Vicente, C., Lozano, J., García-Latorre, C., 
Petrón, M.J. and Rodrigo, S. (2021), Different dry 
hopping and fermentation methods: influence on beer 
nutritional quality. J Sci Food Agric, 101: 2828-2835. 
doi.org/10.1002/jsfa.10912

Early-life circumstances, health 
behaviour profiles, and later-life 

health in Great Britain 
Drawing on UK Household Longitudinal Study 
data, a study assessed a pathway from early-life 
disadvantage to suboptimal later-life health via 
health behaviour. 
Latent class analysis was used to identify distinct 
smoking, nutrition, alcohol, and physical activity 
health behaviour profiles. Mediation analyses 
were performed to assess indirect effects of early-
life disadvantage via health behaviour on allostatic 
load, an objective measure of physiological wear 
and tear. 
Four health behaviour profiles were identified: (1) 
broadly healthy and high alcohol consumption, 
(2) low smoking and alcohol consumption, 
healthy nutrition, and physically inactive, (3) 
broadly unhealthy and low alcohol consumption, 
and (4) broadly moderately unhealthy and 
high alcohol consumption. Having grown up 
in a higher socioeconomic position family was 
associated with lower later-life allostatic load. 
This was partly attributable to health behavioural 
differences. Growing up under disadvantageous 
socioeconomic circumstances may initiate a chain 
of risk by predisposing people to health behaviour 
profiles associated with poorer later-life health, 
the authors conclude.
Source: van den Broek T. Early-Life Circumstances, 
Health Behavior Profiles, and Later-Life Health in Great 
Britain. Journal of Aging and Health. 2021;33(5-6):317-
330. doi.org/10.1177/0898264320981233

https://doi.org/10.1002/jsfa.10912
http://doi.org/10.1177/0898264320981233
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Low-to-moderate alcohol intake associated with lower risk of incidental 
depressive symptoms 

Alcohol lowers risk of heart disease by helping us relax, says study

In a paper published in the Journal of Affective 
Disorders, researchers say that the existing 
findings of the longitudinal impact of low-to-
moderate drinking on symptomatic depression 
are controversial, with results ranging from finding 
no association to finding both a protective and 
adverse association. 
The researchers work examined the association 
between low-to-moderate alcohol consumption 
and incident depressive symptoms by pooled 
analysis of three European, American and Chinese 
representative samples of middle-aged and older 
adults. 
A total of 29,506 participants (55.5% female) were 
included. During 278,782 person-years of follow-
up, subjects with low-to-moderate drinking had 
a significantly lower incidence of depressive 
symptoms compared to never-drinking subjects, 
with pooled hazard ratios of 0.87 (95% confidence 

interval [CI]: 0.79-0.96) for men and 0.87 (95% CI: 
0.80-0.95) for women, whereas heavy drinkers 
failed to show significantly higher risk of depressive 
symptoms. Furthermore, a J-shaped relation 
between alcohol consumption and incident 
depressive symptoms was identified in Chinese 
men, US men, and UK men and women. 
Low-to-moderate alcohol consumption was 
significantly associated with a lower risk of 
depressive symptoms on a long-term basis 
compared to never drinking. The results support 
the threshold of moderate drinking in current US 
guidelines 
Source: Lirong Liang, Rong Hua, Shiwei Tang, Changwei 
Li, Wuxiang Xie, Low-to-Moderate Alcohol Intake 
Associated with Lower Risk of Incidental Depressive 
Symptoms: A Pooled Analysis of Three Intercontinental 
Cohort Studies, Journal of Affective Disorders, 
Volume 286, 2021, Pages 49-57, ISSN 0165-0327, doi.
org/10.1016/j.jad.2021.02.050.

US scientists found that when compared to being 
teetotal or indulging in excessive levels of alcohol, 
moderate drinking – equivalent to one drink for 
women and two for men per day – is associated 
with a lower risk of dying from cardiovascular 
disease.
The preliminary research, which was presented at 
the American College of Cardiology’s 70th Annual 
Scientific Session and has not yet been published 
in a journal, is based on a healthcare survey of 
more than 53,000 people. The study considered 
data from participants who self-reported their 
alcohol intake as ‘low’ – or less than one drink per 
week – ‘moderate’ (one to 14 drinks per week), or 
‘high’, which was over 14.
Around 15% (7,905) of the participants experienced 
a major adverse cardiovascular event, with 17% 
in the low alcohol intake group and 13% in the 
moderate intake group.
Findings showed that compared with low or 
no alcohol intake, those who reported drinking 
in moderation had a 20% lower chance of 
experiencing a major cardiovascular event and 
lower stress-related brain activity.

It was also found that those who drank 1-2 drinks 
on a daily basis had a lower-level of stress-related 
brain activity, suggesting that moderate alcohol 
reduces stress signals from the brain.
Dr Kenechukwu Mezue, who is a fellow in nuclear 
cardiology at Massachusetts General Hospital and 
lead author of the research, said: “The current study 
suggests that moderate alcohol intake beneficially 
affects the brain-heart connection.”
“We found that stress-related activity in the brain 
was higher in non-drinkers when compared with 
people who drank moderately, while people 
who drank excessively (more than 14 drinks per 
week) had the highest level of stress-related brain 
activity.”
He commented, “The thought is that moderate 
amounts of alcohol may have effects on the brain 
that can help you relax, reduce stress levels and, 
perhaps through these mechanisms, lower the 
incidence of cardiovascular disease.”

https://doi.org/10.1016/j.jad.2021.02.050
https://doi.org/10.1016/j.jad.2021.02.050
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Effects of alcohol intake on cognitive function in mice

The effect of alcohol on disease activity and outcomes in rheumatoid 
arthritis 

A study investigated the effects of alcohol intake 
on cognitive function and β-amyloid protein in 
APP/PS1 double-transgenic mice with Alzheimer’s 
disease (AD). 
Sixty APP/PS1 transgenic male mice were 
randomized into seven groups: control group, 0.5% 
alcohol group, 1% alcohol group, 2% alcohol group, 
3% alcohol group, and 4% alcohol group, with 10 
non-transgenic B6C3F1 mice of the same genetic 
background as the negative control group. All 
mice were pair-fed a liquid diet containing alcohol 
before assessment of learning and memory using 
the Y-maze test, and of Aβ content and related 
enzyme activity on them. Immunohistochemistry 
was used to detect the expression of Aβ1-42, Aβ1-
40, and β-amyloid precursor protein (β-APP) in the 
cerebral cortex. 
3%, and 4% alcohol intake significantly impaired 
the learning and memory abilities. 2%, 3%, and 
4% alcohol groups indicated a remarkable change 
in Aβ1-42 content, α-secretase and γ-secretase 
activities in the hippocampus, and β-APP in 
the cortex; 3% and 4% alcohol groups showed 
a significant increase in Aβ1-42 content, β-site 
amyloid cleavage enzyme 1 (BACE1) activity, and 
a significant decrease in α-secretase activity in 
the hippocampus or cortex; 2% and 3% alcohol 

groups showed a significant increase in Aβ1-40 
content in the hippocampus or cortex; and 2%, 
3%, and 4% alcohol groups showed an increase 
in the expression of Aβ1-42, Aβ1-40, and β-APP in 
the cortex; 1% alcohol groups showed a significant 
decline in the levels of Aβ1-42, Aβ1-40, β-APP, and 
BACE1 activity in the hippocampus, and γ-secretase 
activity in the hippocampus and cortex, and 1% 
alcohol group showed a significant increase of 
α-secretase activity in the hippocampus. Besides, 
0.5% alcohol showed statistically significant 
effects on the reduction of BACE1 and γ-secretase 
activities in the hippocampus. 
The authors conclude that long-term intake of 
high-dose alcohol can induce cognitive deficits 
and improve the activity of β-APP decomposition-
related enzymes, increase Aβ content and 
deposition, and initiate AD progression, while 
long-term intake of low-dose alcohol can 
antagonize excessive production of Aβ and slow 
down AD progression. 
Source: Yu-Shi Gong, Fang-Li Hou, Juan Guo, Lin Lin, 
Fu-Yong Zhu,. Effects of alcohol intake on cognitive 
function and β-amyloid protein in APP/PS1 transgenic 
mice, Food and Chemical Toxicology, Volume 151, 
2021, 112105, ISSN 0278-6915, doi.org/10.1016/j.
fct.2021.112105.

The effects of alcohol consumption on disease 
activity in rheumatoid arthritis were assessed on a 
study published in Scientific Reports.
EMBASE, Pubmed, the Cochrane Library, and 
Web of Science were searched until July 29, 2020. 
English language studies that reported disease 
activity outcomes in rheumatoid arthritis were 
included. Studies were excluded if they were 
reviews, case reports, had fewer than 20 patients, 
or reported on prevalence but not disease activity 
in RA. Correlations between alcohol and antibody 
status, gender, and smoking status were identified. 
The pooled mean difference in DAS28 (a measure 
of disease activity in rheumatoid arthritis) was 0.34 
(0.24, 0.44) between drinkers and non-drinkers 
with lower DAS28 in non-drinkers, 0.33 (0.05, 
0.62) between heavy drinkers and non-drinkers 
with lower DAS28 in heavy drinkers, and 0.00 (- 

0.30, 0.30) (p = 0.98) between low- and high-risk 
drinkers. The mean difference of HAQ assessments 
was significantly different between those who 
drink alcohol compared to those who do not, with 
drinkers reporting lower HAQ (Health Assessment 
Questionnaire for Rheumatoid Arthritis) scores 
(0.3 (0.18, 0.41), p < 10-5). There was no significant 
correlation between drinking and gender, smoking 
status, or antibody positivity. 
The authors conclude that alcohol consumption 
is associated with lower disease activity and 
self-reported health assessment in rheumatoid 
arthritis. However, drinking has no correlation with 
smoking, gender, or antibody status. 
Source: Turk, J.N., Zahavi, E.R., Gorman, A.E. et al. 
Exploring the effect of alcohol on disease activity and 
outcomes in rheumatoid arthritis through systematic 
review and meta-analysis. Sci Rep 11, 10474 (2021). doi.
org/10.1038/s41598-021-89618-1

https://doi.org/10.1016/j.fct.2021.112105
https://doi.org/10.1016/j.fct.2021.112105
https://doi.org/10.1038/s41598-021-89618-1
https://doi.org/10.1038/s41598-021-89618-1
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Associations of dietary and lifestyle oxidative balance scores with mortality 
risk among older women

Substantial basic science evidence suggests 
that oxidative stress may play a role in aging-
related health outcomes, including cardiovascular 
diseases (CVD) and cancer, and oxidative stress 
markers were linked with all-cause and cause-
specific mortality in epidemiologic studies. 
However, the associations of many individual 
dietary and lifestyle anti-/pro-oxidant exposures 
with mortality are inconsistent. Oxidative balance 
scores (OBS) that incorporated multiple dietary 
and lifestyle factors were previously developed 
and reported to reflect the collective oxidative 
effects of multiple exposures. 
Researchers investigated associations of 
11-component dietary and 4-component 
(physical activity, adiposity, alcohol, and smoking) 
lifestyle OBS (higher scores were considered more 
anti-oxidative) with all-cause and cause-specific 
mortality among women 55-69 years of age at 
baseline in the prospective Iowa Women’s Health 
Study (1986-2012).   

Of the 34,137 cancer-free women included in the 
analytic cohort, 18,058 died (4521 from cancer, and 
6825 from CVD) during a mean/median 22.0/26.1 
person-years of follow-up. Among participants 
in the highest relative to the lowest lifestyle OBS 
quintiles, the adjusted hazards ratios and their 
95% confidence intervals for all-cause, all-cancer, 
and all-CVD mortality were 0.50 (0.48, 0.53), 0.47 
(0.43, 0.52), and 0.54 (0.50, 0.58) respectively. 
The authors say that their findings, combined 
with results from previous studies, suggest that 
a predominance of antioxidant over pro-oxidant 
lifestyle exposures may be associated with lower 
all-cause, all-CVD, and all-cancer mortality risk. 
Source: Mao, Z., Prizment, A.E., Lazovich, D. et al. 
Associations of dietary and lifestyle oxidative balance 
scores with mortality risk among older women: the 
Iowa Women’s Health Study. Eur J Nutr (2021). doi.
org/10.1007/s00394-021-02557-5

Association between alcohol intake and overweight and obesity 
Several studies have assessed the relationship 
between alcohol intake and overweight/obesity; 
however, the reported results are inconsistent. 
Therefore, a systematic review and dose-response 
meta-analysis of observational studies was 
designed to investigate the association between 
alcohol intake and general and abdominal obesity 
among the adults. 
Literature search was conducted in the PubMed/
Medline and Web of Science databases up to 
August 2020. Odds ratio (OR), risk ratio (RR), or 
hazard ratio (HR) with 95% confidence interval 
(95% CI) were used to pool effect size. To conduct 
dose-response meta-analysis, amount of alcohol 
intake was classified into three categories including 
light (<14 g/d), moderate (14-28 g/d), and heavy 
(>28 g/d). 127 eligible studies were included in the 
meta analysis. 
In cohort studies, there was no significant 
association between alcohol drinking and risk of 
overweight (OR: 0.93, 95% CI: 0.46 to 1.89), obesity 
(OR: 0.84, 95% CI: 0.52 to 1.37), overweight/obesity 
(OR: 1.15, 95% CI: 0.84 to 1.58), and abdominal 
obesity (OR: 1.13, 95% CI: 0.90 to 1.41). In cross-

sectional studies, alcohol intake was associated 
with the increased odds of overweight (OR: 1.11, 
95% CI: 1.05 to 1.18), overweight/obesity (OR: 1.23, 
95% CI: 1.11 to 1.37), and abdominal obesity (OR: 
1.19, 95% CI: 1.09 to 1.29); but not obesity (OR: 
1.03, 95% CI: 0.95 to 1.12). 
Results of dose-response analysis indicated that 
heavy alcohol drinking was positively associated 
with odds of overweight (OR: 1.12, 95% CI: 1.01 to 
1.24), overweight/obesity (OR: 1.32, 95% CI: 1.16 
to 1.51), and abdominal obesity (OR: 1.25, 95% 
CI: 1.12 to 1.38) compared to non- or light alcohol 
drinking. 
In conclusion, the results revealed alcohol drinkers, 
especially heavy alcohol drinkers, had increased 
odds of overweight, overweight/obesity, and 
abdominal obesity than non-alcohol drinker 
or light alcohol drinkers among cross-sectional 
studies but not cohort studies. 
Source: Mahdieh Golzarand, Asma Salari-Moghaddam 
& Parvin Mirmiran (2021) Association between alcohol 
intake and overweight and obesity: a systematic review 
and dose-response meta-analysis of 127 observational 
studies, Critical Reviews in Food Science and Nutrition, 
doi.org/10.1080/10408398.2021.1925221
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https://doi.org/10.1007/s00394-021-02557-5
https://doi.org/10.1007/s00394-021-02557-5
http://DOI.org/10.1080/10408398.2021.1925221
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Study examines social network’s relation to binge drinking among adults
In neighbourhoods ranked by study participants 
as disordered, unsafe, and lacking cohesion, 
neighbourhood factors lose their overall impact. 
Social networks tend to take over the role of 
social control, according to the study. In these 
types of neighbourhoods, it’s people with more 
interconnected social networks who binge less 
often.
The authors comment that the study could help 
inform intervention practices such as cognitive 
behavioral therapy because those approaches 
already focus on identifying people and places 
that trigger binge drinking and addressing those 
triggers with behavioural changes. The study 
suggests that those interventions could also 
focus on people and places that discourage binge 
drinking or facilitate less frequent binge drinking 
and better drinking choices. Those interventions 
could also consider a broader definition of “place” 
that moves beyond a specific location to consider 
how larger areas like neighbourhoods might 
impact drinking. 
The study was published in the journal Health and 
Place.
Source: Joan S. Tucker et al, Associations of social 
capital with binge drinking in a national sample 
of adults: The importance of neighborhoods and 
networks, Health & Place (2021). doi.org/10.1016/j.
healthplace.2021.102545

Colleagues at the RAND corporation in Santa 
Monica, examined how neighbourhood and social 
network characteristics were related to adult 
binge drinking. They found that both factors play 
a role in how much someone drinks, information 
that can improve understanding of binge drinking 
among adults.
Researchers used online surveys from adults 
ages 30-80 drawn randomly from the RAND 
American Life Panel. The main predictor variables 
were neighbourhood cohesion (do neighbours 
help neighbours, do neighbours get along); 
neighbourhood order (my neighbourhood is clean, 
safe); and social network density. Associations of 
these measures with past month binge drinking 
(any, number of days) were examined, controlling 
for demographic characteristics.
The researchers also found that, for those who live 
in neighbourhoods they consider safe and orderly, 
and who have a more interconnected social 
network, the likelihood of social drinking increases, 
and drinking heavily might occur in those social 
drinking situations, regardless of how cohesive 
they find their neighbourhood to be. However, the 
study also found that those neighbourhood and 
network factors also restrict how often someone 
binge-drinks, probably through social control 
processes such as friends and neighbours looking 
out for each other or commenting on someone’s 
drinking, etc.

Australia consultation on draft National Preventive Health Strategy
The Minister for Health, the Hon Greg Hunt MP 
announced in June 2019 that the Australian 
Government would develop a National Preventive 
Health Strategy. The Strategy forms part of the 
third pillar for mental health and preventive health 
as outlined in Australia’s Long Term National 
Health Plan.
The Strategy will be a long-term 10-year plan and 
will build on other strategic work that has already 
been developed, or is currently being drafted, 
including the National Strategic Framework for 
Chronic Conditions, the National Obesity Strategy 
and the National Tobacco Strategy.
The Strategy aims to help Australians improve 
their health at all stages of life, through early 

intervention, better information, and targeting 
risk factors and the broader causes of health and 
wellbeing.
The draft strategy was published in March and 
a consultation ran until 19 April 2021. The draft 
strategy lists ‘Reducing alcohol and other drug 
harm’ as one of its targets, specifically a 10% 
reduction in harmful alcohol consumption by 
Australians (≥14 years) by 2025 and 15% decrease 
in the prevalence of recent illicit drug use (≥14 
years) by 2030.
It is anticipated that the final Strategy will be 
launched in mid-2021.
www1.health.gov.au/internet/main/publishing.nsf/
Content/national-preventive-health-strategy

http://doi.org/10.1016/j.healthplace.2021.102545
http://doi.org/10.1016/j.healthplace.2021.102545
https://www1.health.gov.au/internet/main/publishing.nsf/Content/national-preventive-health-strategy
https://www1.health.gov.au/internet/main/publishing.nsf/Content/national-preventive-health-strategy
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The price of food may influence decision to buy alcohol
Crime and Security Research Institute, said: “Our 
study suggests that the price of food does indeed 
influence whether a person buys – and then 
consumes – alcohol.
“If you want to use the price of alcohol to reduce 
harm, then our research suggests you should also 
consider the price of food,” said Professor Moore.
The researchers also suggest current policies to 
reduce harm from alcohol would be more effective 
if Britain moved to the Scandinavian approach 
where alcohol and food are sold by separate shops.
“Previous studies in Finland and Canada have 
shown that minimum pricing led to people 
drinking less and reduced alcohol-related harm 
– but it’s important to point out that alcohol and 
food are sold separately from groceries in these 
countries.
Source: Simon C Moore, et al., Alcohol affordability: 
implications for alcohol price policies. A cross-
sectional analysis in middle and older adults from UK 
Biobank, Journal of Public Health, 2021;, fdab095. doi.
org/10.1093/pubmed/fdab095

A new study led by Cardiff University has found 
that people consume less alcohol as the price of 
food increases, suggesting that the price of food 
might influence the decision to buy alcohol. The 
findings are published in the Journal of Public 
Health.
The study used data from the UK Biobank, which 
followed more than 500,000 people across the UK 
aged 40 to 73 to help understand the factors that 
influence healthy ageing.
The researchers analysed Biobank records on 
consumption of alcohol linked to location and 
the price of alcohol and food to look at how this 
influenced consumption. 
The researchers found a 1% increase in alcohol 
retail price meant a reduction of 0.25% in alcohol 
consumption. More significantly, they found a 1% 
increase in the price of food translated into a 1% 
decrease in alcohol consumption.
Lead author Professor Simon Moore, Director of 
Cardiff University’s Violence and Alcohol Research 
Group and Co-Director of the Cardiff University 

Link between social media and college student alcohol use
Researchers at Loyola Marymount University 
found that social media content involving alcohol 
is associated with increased drinking among 
college students.
Researchers observed students in the few months 
before entering college and during their first year. 
They found that Instagram and Snapchat content 
affects students’ perceptions of drinking norms, 
and the amount of alcohol consumed by college 
students is impacted by how much they think 
others are drinking. One of the studies found that 
simply using Snapchat more during a student’s 
transition to college makes them more likely to 
drink heavily compared to their peers at the end of 
the school year. Researchers also believe that this 
period forms students’ attitudes toward drinking 
and has an impact on their habits in the future.
According to LMU, previous studies into the subject 
focused mostly on Facebook, but LaBrie’s research 
built on those studies by focusing on Snapchat 
and Instagram, which have eclipsed Facebook as 
the leading networks for young people.
The studies also found that male students who are 
exposed to alcohol content on Instagram while 
transitioning into college are more likely to engage 

in risky drinking behaviour during their first year. 
Also, every 30 minutes of additional daily Snapchat 
use by male students during their transitions into 
college correlates to the average number of drinks 
per week they have by the end of the school year, 
according to the study.
Additionally, students during their first year of 
college who have a “finsta” account — second 
Instagram accounts that are secrets from their 
parents and only shared with a small number of 
friends — are more likely to be heavy drinkers by 
the end of the year, the study found.
The 309 students who participated in the study 
downloaded an app that monitored their time on 
social media sites. It anonymously coded almost 
90,000 Instagram images from their newsfeeds 
during the transition into college. The studies were 
funded by the National Institute on Alcohol Abuse 
and Alcoholism.
Source: Joseph W. LaBrie, Bradley M. Trager, Sarah C. 
Boyle, Jordan P. Davis, Andrew M. Earle, Reed M. Morgan, 
An examination of the prospective associations 
between objectively assessed exposure to alcohol-
related Instagram content, alcohol-specific cognitions, 
and first-year college drinking, Addictive Behaviors, 
Volume 119, .doi.org/10.1016/j.addbeh.2021.106948.

https://doi.org/10.1093/pubmed/fdab095
https://doi.org/10.1093/pubmed/fdab095
https://doi.org/10.1016/j.addbeh.2021.106948
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Heavier social media use linked to more frequent drinking in young people
hours’ use per day. 
Study lead author, Linda Ng Fat (UCL Department 
of Epidemiology and Public Health), said: “With a 
decline in alcohol consumption and a rise in social 
media use amongst young people around the 
world, we wanted to understand if and how social 
media use might be influencing how frequently 
young people drink. Our results indicate that social 
media is not directly behind this decline in alcohol 
consumption, and in fact highlights the positive 
link between social media use and drinking for 
both age groups in the study. 
“However, the exact reasoning behind the 
association is not yet known. Given the recent rise 
in the number of social media platforms such as 
Snapchat, Instagram and TikTok - which weren’t 
included in this study - it’s vital that greater 
attention is paid to this issue so we can better 
understand the intricacies of this relationship.”
Study co-author, ICLS Director Professor Yvonne 
Kelly  said: “The reasons why time spent online 
could link to drinking behaviours are not clear 
but could include having negative experiences in 
online spaces, as well as to exposure to advertising. 
Further research that builds on our study findings 
is key to understanding how time spent on social 
media platforms could be influencing the drinking 
habits of young people - either directly through 
alcohol advertising or indirectly through the 
normalisation of drinking and being drunk.”  
Source: Ng Fat, L., Cable, N., and Kelly, Y. (2021) 
Associations between social media usage and alcohol 
use among youths and young adults: findings from 
Understanding Society. Addiction, doi.org/10.1111/
add.15482. 

Researchers investigated whether technology 
might influence how young people drink. 
Specifically, they explored how social media use 
and changes in social media use over time could 
affect alcohol use.
Published in the journal Addiction, the researchers 
from University College London analysed data 
from the UK Household Longitudinal Study 
(Understanding Society). Data was collected 
between 2011 and 2013 on 6,782 participants, 
and then followed-up in 2014 to 2016 with 3,645 
participants. Study respondents were grouped 
into two age groups, 10–15 and 16-19, and 
self-reported their social media usage via self-
completion questionnaires. 
The study found that those aged 10-15 who used 
social media more regularly were more likely 
to drink alcohol. There was also a link between 
heavier social media use and more frequent binge 
drinking among young adults aged 16-19.
18% of participants aged 10-15-year drank at 
least monthly, with a greater risk of more frequent 
drinking for each additional hour of social media 
use. This association remained even when taking a 
range of factors into account such as sex, number 
of close friends, life satisfaction, rural or urban 
location and household income. 
Among 10–15-year-olds, those with no social 
media profile, non-daily users and those who used 
social media for less than an hour a day were found 
to be less likely to drink at least monthly compared 
to those with one to three hours’ use and over four 
hours’ use. Compared to those who limited social 
media use to less than an hour a day, those who 
used social media for four hours or more per day 
were more likely to drink once a month or more 
(42% vs 19%). They were also more likely to be 
female (64% vs 36%) and to be dissatisfied with 
their lives (13% vs 3%). 
Looking at comparisons over time, among those 
aged 10–15 years, 43% increased their drinking 
frequency over the study period, with those who 
increased their social media use also more likely to 
drink more frequently. 
Overall, the study found that 30% of respondents 
aged 16-19 drank at least weekly, also revealing a 
higher risk of binge drinking for those in this age 
group who used social media for four hours or 
more per day compared to those with less than an 

science-and-wine-conferences.com/

https://doi.org/10.1111/add.15482
https://doi.org/10.1111/add.15482
https://www.science-and-wine-conferences.com/
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Greater alcohol use among adolescents who experience early puberty 
child-parent distance (how close adolescents were 
to both their mother and father), and unsupervised 
time. 
At age 14, boys and girls who had experienced early 
puberty were more likely to have consumed alcohol 
in their lifetime, to drink frequently and to binge 
drink. They were also more likely to have peers who 
drank alcohol and parents who permitted them 
to drink. Later puberty was protective against 
drinking at age 14. The data showed that only 11% 
of parents allowed late developing adolescents to 
drink but 17% of parents of early puberty boys and 
22% of parents of early puberty girls allowed them 
to drink at age 14.
Rebecca Bucci, a doctoral candidate in criminology 
at Penn State, commented that “A surprising 
proportion of parents in our study allowed their 
early-developing children to drink alcohol at the 
age of 14 ” Bucci said. “It is important to remember 
that early puberty does not mean the child is more 
advanced in cognitive or brain development. They 
are not older in years or more socially mature. 
So allowing them freedoms common for young 
adults is risky.”
Source: Bucci, R., Staff, J., Maggs, J.L. and Dorn, L.D. 
(2021), Pubertal Timing and Adolescent Alcohol Use: 
The Mediating Role of Parental and Peer Influences. 
Child Dev. doi.org/10.1111/cdev.13569

Alcohol narrows physical distance between strangers

A new study examined why early developing 
14-year-old adolescents are more likely to drink 
alcohol compared to those whose pubertal 
development is on-time or late. The findings show 
these adolescents are more likely to have peers 
who drink alcohol and are also given greater 
permission to drink by their parents. 
The study was published in a Child Development 
article, written by researchers at The Pennsylvania 
State University. 
The researchers used data from more than 11,000 
adolescents in the Millennium Cohort Study, a 
nationally representative sample of children in the 
United Kingdom. Data was collected at various 
checkpoints throughout the children’s lives, 
including information on whether they’d ever 
drank alcohol, how often they drank and whether 
they had ever drank five or more drinks on one 
day. The research also collected information 
on perceived pubertal timing and friend risk 
behaviour. 
In order to assess other childhood risk factors 
that could contribute to alcohol use, parents and 
children also self-reported information on parental 
behaviour parental permissiveness about alcohol 
use, parental drinking frequency, lack of parental 
knowledge (about where the child was going, 
what they were doing, and who they were with), 

Researchers from the University of Illinois 
investigated the effect of alcohol consumption 
on social distancing. More than 200 young social 
drinkers participated in different social situations in 
laboratory settings. They drank either alcoholic or 
nonalcoholic beverages. Those who had alcoholic 
beverages were given enough to make them 
intoxicated. Half of the participants drank with a 
friend, and the other half drank with a stranger.
Friends tended to draw close to one another 
whether or not they consumed alcohol, but 
participants interacting with a stranger only 
moved closer to that individual if they were 
intoxicated. The physical distance between these 
pairs decreased by about 1 centimeter [nearly half 
an inch] per three-minute interval. In contrast, 
those who drank non alcoholic beverages with 
strangers did not draw significantly closer to one 
another.

Study lead author Laura Gurrieri, a psychology 
researcher at the university commented that  
“this study shows that over time, alcohol reduces 
physical distance between people who are not 
previously acquainted. This finding is particularly 
important in the context of the COVID-19 pandemic 
because it suggests that alcohol might facilitate 
virus transmission and impede the following of 
social distancing guidelines.”
The researchers conclude that alcohol might act 
to overcome a natural caution people feel towards 
strangers and thus promote virus transmission 
between previously unconnected social groups.
Source: Alcohol narrows physical distance between 
strangers, Laura Gurrieri, Catharine E. Fairbairn, Michael 
A. Sayette, Nigel Bosch, Proceedings of the National 
Academy of Sciences May 2021, 118 (20) e2101937118; 
doi.org/10.1073/pnas.2101937118 

https://doi.org/10.1111/cdev.13569
http://doi.org/10.1073/pnas.2101937118
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getting hurt or engaging in risky behaviours while 
under the influence of alcohol, experiencing legal 
problems while under the influence of alcohol, 
continued alcohol use despite emotional or 
physical health problems, and reduced activities 
and socialization that interfered with alcohol use. 
The study’s authors say health professionals and 
policy makers need to adjust their practices and 
goals to account for the gateway-like relationship 
they have observed between alcohol use and legal 
performance-enhancing substances.
Lead author Kyle T. Ganson highlighted the need 
for state and federal policymakers to begin to 
take these substances seriously and recognize the 
adverse effects they have on youth. Several states 
in the US, including Massachusetts, California, and 
New York are making efforts to regulate the sale of 
these substances to young people. 
Source: Kyle T. Ganson, Deborah Mitchison, Stuart B. 
Murray, Jason M. Nagata Legal Performance-Enhancing 
Substances and Substance Use Problems Among 
Young Adults. Pediatrics Sep 2020, 146 (3) e20200409; 
DOI.org/10.1542/peds.2020-0409

Legal performance-enhancing substances associated with future 
problematic alcohol use 

Research has consistently shown adverse health 
and social outcomes due to the illegal use of 
unprescribed steroid use, but few studies have 
been conducted to identify outcomes associated 
with legal performance-enhancing substance use. 
A study published in the journal Pediatrics 
found that young adults aged 18-26 who used 
legal performance-enhancing substances 
were significantly more likely to report several 
problematic alcohol use and drinking-related risk 
behaviours seven years later; the relationship was 
especially strong among men. 
The research, which analysed a sample of over 
12,000 U.S. participants from the National 
Longitudinal Study of Adolescent Health (Add 
Health), highlights the need for more research 
and government oversight and regulation of legal 
performance-enhancing substances.
The researchers found that men who used legal 
performance-enhancing substances were more 
likely to experience five alcohol use problems 
and risk behaviours. This included binge drinking, 

Economic cycles and inequalities in alcohol-related mortality in the Baltic 
countries and Finland in 2000-2015  

An international research team examined whether 
large macroeconomic fluctuations in the 2000s 
affected inequalities in alcohol-related mortality in 
the Baltic countries and Finland. The study focused 
on the general population aged 35-74 in Estonia, 
Latvia, Lithuania and Finland. 
Socioeconomic status was measured by the highest 
achieved educational level and was categorised 
using the International Standard Classification 
of Education 2011 as low (included categories 
0-2), middle (3-4), and high (5-8). Educational 
inequalities in alcohol-related mortality in 2000-
2003, 2004-2007, 2008-2011 and 2012-2015 
were examined using census-linked longitudinal 
mortality data. 
The study found that alcohol-related mortality 
increased in all countries in 2004-2007 except 
among Estonian women and decreased/remained 
the same from 2008 onward except among Latvian 
men. By 2012-2015 alcohol-related mortality was 
still higher than in 2000-2003 in Finland, Latvia 
and Lithuania (women only). Relative inequalities 
increased across the study period in all countries 

(significantly in Lithuania and Latvia). The 2004-
2007 increase in relative inequalities was mostly 
driven by a larger mortality increase among 
the low educated, whereas in 2008-2011 and in 
2012-2015 inequalities often increased because 
of a larger relative mortality decline among the 
high educated. However, these period changes 
in relative inequalities and between educational 
groups were often not statistically significant. 
Absolute inequalities were larger in 2012-2015 
versus 2000-2003 in all countries except Estonia 
(decrease). 
In the Baltic countries and Finland, alcohol-related 
mortality tended to increase faster among the low 
educated during a period of economic expansion 
(2004-2007) and decrease more among the high 
educated during a period of economic recession 
(2008-2011), the study concludes. 
Source: Stickley, A., Baburin, A., Jasilionis, D., Krumins, 
J., Martikainen, P., Kondo, N., and Leinsalu, M. (2021) 
Economic cycles and inequalities in alcohol-related 
mortality in the Baltic countries and Finland in 
2000–2015: a register-based study. Addiction, doi.
org/10.1111/add.15526 

https://doi.org/10.1111/add.15526
https://doi.org/10.1111/add.15526
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Smartphone breath alcohol testing devices found to vary in accuracy
All seven devices underestimated BAC by more 
than 0.01%, though the some were consistently 
more accurate than others. Two devices failed 
to detect BrAC levels of 0.08% as measured by 
a police-grade device more than half the time. 
Since the completion of the study, one of the 
devices was discontinued and is no longer sold, 
and other models have been replaced by newer 
technologies. However, two of the other devices 
had similar accuracy as a police-grade device. 
Lead investigator M. Kit Delgado, an assistant 
professor of Emergency Medicine and 
Epidemiology at Penn commented that “... if 
the public or addiction treatment providers 
are going to use these devices, some are more 
accurate than others. Given how beneficial these 
breathalyzer devices could be to public health, 
our findings suggest that oversight or regulation 
would be valuable. Currently, the Food and Drug 
Administration doesn’t require approval for these 
devices...  but it should reconsider this position in 
light of our findings.” 
Source: Delgado, M.K., Shofer, F., Wetherill, R., Curtis, 
B., Hemmons, J., Spencer, E., Branas, C., Wiebe, D.J. and 
Kranzler, H.R. (2021), Accuracy of Consumer-marketed 
smartphone-paired alcohol breath testing devices: A 
laboratory validation study. Alcohol Clin Exp Res, 45: 
1091-1099. doi.org/10.1111/acer.14597 

Handheld alcohol breath testing devices allow 
people to measure their own breath alcohol 
concentration (BrAC) to determine if they are 
below the legal limit before attempting to drive. 
The latest generation of personal alcohol breath 
testing devices pair with smartphones. While 
some of these devices were found to be relatively 
accurate, others may mislead users into thinking 
that they are fit to drive, according to a new study 
from the Perelman School of Medicine at the 
University of Pennsylvania. 
The study compared the accuracy of six such 
devices with that of two validated alcohol-
consumption tests - BAC taken from venipuncture, 
and a police-grade handheld breath testing device. 
20 moderate drinkers between the ages of 21 
and 39 were given three doses of vodka over 70 
minutes with the goal of reaching a peak BAC 
over the legal driving limit of around 0.10%. 
After each dose, participants’ BrAC was measured 
using smartphone-paired devices and a police-
grade handheld device. After the third dose, their 
blood was drawn and tested for BAC, the most 
accurate way of measuring alcohol consumption. 
The devices’ ability to detect breath alcohol 
concentration above common legal driving limits 
(0.05% and 0.08%) was tested. 

Binge drinking in 14-year-old Italian students is correlated with low or high 
psychological well-being

Balanced levels of Psychological Well-Being 
(PWB) can represent protective factors for human 
functioning. PWB has not been investigated 
among young adolescents who practice binge 
drinking (BD, defined as the consumption of five or 
more alcoholic units in one session. The negative 
impact of BD on psychophysical health has been 
extensively studied, but there is scarcity of studies 
investigating the influence of psychological 
variables on BD in early adolescence. 
1687 Italian adolescents completed questionnaires 
assessing BD, cannabis use, lifestyle, allostatic 
overload, subclinical psychological distress, 
problem-solving, and PWB. Binge drinkers 
represented 9% of the sample. Among them, 
71%, 26%, and 3% binge drank monthly, weekly, 
and daily, respectively. Stress (higher frequency of 

stressful life events), psychological distress (higher 
hostility), and PWB dimensions (higher scores on 
positive relations and lower on purpose in life) 
were associated with BD. 
These new findings on unbalanced levels of PWB 
could represent the potential target of longitudinal 
studies aimed to implement specific preventive 
interventions among young adolescents. 
Implications for research and prevention are 
discussed. 
Source: Gostoli S; Fantini L; Casadei S; De Angelis 
VA; Rafanelli C, “Binge drinking in 14-year-old Italian 
students is correlated with low or high psychological 
well-being: a cross-sectional study”, Drugs: Education 
Prevention and Policy, Vol 28, No 2, 2021, pp190-199.
doi.org/10.1080/09687637.2020.1799942.

https://doi.org/10.1111/acer.14597
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Drinking and acquisition of unrecorded alcohol across educational groups in 
Sweden

of unrecorded consumption were estimated,  
adjusted for the effects of age, sex and region.
There were no significant educational differences 
in the total of unrecorded alcohol consumption; 
the same holds true for home-production and 
internet. However, with respect to smuggled 
and home-distilling, a statistically significant 
educational gradient was observed with the 
lowest educational group scoring approximately 
four times higher than the highest.
The findings suggest that there are no differences 
across educational groups in the consumption 
of unrecorded alcohol as a whole. However, 
consumption of smuggled alcohol and illicitly 
distilled spirits is elevated in the low educational 
group.
Source: Norström, T., Landberg, J. and Trolldal, B. (2021), 
Drinking and acquisition of unrecorded alcohol across 
educational groups in Sweden. Drug Alcohol Rev. doi.
org/10.1111/dar.13304

It is estimated that 18.5% of total alcohol 
consumption in Sweden in 2018 was unrecorded. 
However, little is known about the socio-economic 
profile of consumers of unrecorded alcohol. The 
aim of this study was to elucidate this issue by 
analysing data from a unique Swedish national 
repeated cross-sectional alcohol use survey.
Individual-level information on alcohol 
consumption and socio-economic status (SES) 
for the years 2013–2018 was retrieved from the 
Monitoring Project; a nationally representative 
monthly alcohol use survey. The analytical sample 
comprised 64 375 respondents aged 25–74 years. 
SES was measured by educational level. Three 
educational groups were used: (i) low (<10 years); 
(ii) intermediate (10–12 years); and (iii) high (13+ 
years). Indicators of the following sources of 
unrecorded alcohol consumption were included: 
travellers’ import, smuggled alcohol, home 
production, internet and illicit home-distilling. 
Adjusted SES-specific means of the various forms 

Alcohol use trajectories across the life course
The cumulative, negative health effects of alcohol 
consumption are exacerbated in older adulthood. 
Researchers used a ‘life course epidemiology’ 
approach to explore how alcohol use trajectories 
develop across the lifespan, what early life events 
influence these trajectories and their associations 
with late-life health. 
Survey data combined with retrospective life 
course history interviews were collected from 749 
non-lifetime alcohol abstainer adults aged 61-81 
years (51% female). Frequency and quantity items 
of the AUDIT-C assessed alcohol use across each 
decade of life. Early life factors were childhood 
socioeconomic status, parental health behaviours, 
and age of drinking onset. Health outcomes were 
alcohol-related conditions. 
Latent class growth analysis yielded two life 
course trajectories for women: consistently 
infrequent, low quantity drinking (Group 1: 48%) 
and increasingly frequent, low quantity drinking 
(Group 2: 52%). Men showed three trajectories: 
consistently infrequent, low quantity drinking 
(Group 3: 36%); increasingly frequent, low quantity 

drinking (Group 4: 51%); and drinking with 
increasing frequency and quantity until midlife, 
after which consumption gradually declined 
(Group 5: 13%). Better childhood socioeconomic 
status was associated with Groups 2 and 4. Later 
drinking onset was associated with Groups 1 and 
3. Parental alcohol abuse, early drinking initiation 
and childhood socioeconomic adversity were 
predictive of Group 5. Those in Group 5 were five-
to-seven times more likely to have alcohol-related 
comorbidities. 
Early life experiences influence life course 
hazardous alcohol use, the authors conclude. 
Interventions across the life course, from childhood, 
when drinking may be initiated, through to older 
adulthood, when sensitivity to alcohol increases, 
are needed. 
Source: Szabó Á, Towers A, Newcombe D, Sheridan J. 
Alcohol use trajectories across the life course: Influences 
of childhood predictors and consequences for late-life 
health. Drug Alcohol Depend. 2021 Apr 26;224:108713. 
doi.org/10.1016/j.drugalcdep.2021.108713. 

https://doi.org/10.1111/dar.13304
https://doi.org/10.1111/dar.13304
http://doi.org/10.1016/j.drugalcdep.2021.108713
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The social value of publicans and 
pubs during lockdown 

The social value that pubs and publicans created 
by providing local services during the first Covid-19 
lockdown has been unveiled in a new report from 
Pub is The Hub, the not-for-profit organisation that 
helps pubs to diversify and provide essential local 
services. 
The report called ‘The Social Value of Pubs and 
Publicans providing Services in their Communities’ 
has for the first time measured the social value 
impact of pub services. Social value looks at the 
broad effects that an organisation is achieving with 
its work and takes into account the wider social, 
economic and environmental wellbeing benefits 
that a service or project can bring to an area.
Pubs and publicans ensured that essential services 
remained accessible to local residents at the 
heart of their communities during the Covid-19 
lockdowns and they will be crucial in helping 
communities rebuild as the pub sector reopens.  
The 25 Covid response pub projects analysed in 
the evaluation included village stores, community 
cafés and takeaways, food delivery services, IT 
and information hubs, a bakery, a workshop and 
community gardens.  
The evaluation analysed various outcomes such 
as the impact that the projects had on helping 
support older, disabled and vulnerable people 
and how publicans worked collectively with local 
organisations to help reduce isolation and tackle 
social needs.
John Longden, chief executive of Pub is The Hub, 
said: “It proves how vital these services have been 
during the pandemic. Covid-19 has reinforced the 
importance of pubs and good publicans in helping 
local people.
He added: “Publicans were often the first in their 
community to rise to the challenges and recognise 
the issues local residents were facing. The 
important social impact of publicans’ responses to 
local needs has often been essential to get people 
through the pandemic.
“As the market fully reopens publicans and pubs 
are going to be crucial in helping local areas 
rebuild as well as aiding Government priorities for 
economic recovery.”
pubisthehub.org.uk/

Risk factors for alcohol, marijuana, 
and cigarette polysubstance use 
during adolescence and young 

adulthood
Alcohol, nicotine, and marijuana are the three most 
widely used substances among adolescents and 
young adults, with co-use of multiple substances 
being common. Few longitudinal studies have 
examined risk factors of alcohol, marijuana, and 
nicotine polysubstance use. Researchers examined 
frequency of alcohol, marijuana, and cigarette 
polysubstance use over time and how key risk 
factors contributed to this substance use during 
adolescence and young adulthood.
1263 9th and 10th graders were oversampled 
for ever-smoking a cigarette at baseline from 16 
Chicago-area high schools between 2004 and 
2006. Many participants progressed to heavier 
cigarette use, as well as alcohol and marijuana use 
over time. Participants completed questionnaires 
assessing substance use and psychosocial factors 
at baseline, 6-, 15-, 24-, 33-months, and 5-, 6-, and 
7-years.
The study found that at baseline and over 
time, more depression symptoms, more 
anxiety symptoms, negative mood regulation 
expectancies, and lower grade point average 
(GPA) were each associated with more poly-
substance use over time. In addition, there were 
a number of interaction effects of gender (e.g., 
depression was related to substance use in males) 
and developmental stage moderated these 
relationships.
Depression, anxiety, negative mood regulation 
expectancies, and GPA all significantly influence 
both initial and longitudinal levels of substance 
use across adolescence and young adulthood, the 
researchers conclude. Their findings underscore 
the importance of identifying and treating youth 
with depression and anxiety symptoms, as well 
as providing resources early for those struggling 
in school in order to help with substance use 
prevention and intervention efforts.
Source: Crane NA, Langenecker SA, Mermelstein 
RJ. Risk factors for alcohol, marijuana, and cigarette 
polysubstance use during adolescence and 
young adulthood: A 7-year longitudinal study of 
youth at high risk for smoking escalation. Addict 
Behav. 2021 Aug;119:106944. doi.org/10.1016/j.
addbeh.2021.106944. 

https://www.pubisthehub.org.uk/
http://doi.org/10.1016/j.addbeh.2021.106944.
http://doi.org/10.1016/j.addbeh.2021.106944.
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UK pubs will not be forced to list 
calories on drinks

The Mail reports that the UK government has 
ditched plans to force pubs to list calories in drinks 
as part of a drive to tackle Britain’s obesity crisis.
It was announced in April that the government 
was consulting on introducing mandatory calorie 
labelling on alcoholic drinks - with a view to 
highlighting so-called ‘hidden liquid calories’.
The move was met with opposition by the drinks 
industry, with the British Beer and Pub Association 
saying pubs were already ‘on their knees’ due to 
the pandemic.
A briefing document published to accompany the 
Queen’s speech on 11th May stated that firms with 
more than 250 employees will be required to list 
calories on food, but there is no mention of drinks. 
Downing Street has commented that the plans 
for calorie labelling will focus on food and not 
on drinks, relieving pubs of the need to label the 
calories contained in pints.

The Portman Group launches ‘Taking 
Responsibility’ seminar series

In April, the Portman Group hosted its inaugural 
seminar in the Taking Responsibility series.  The 
‘Responsible Regulation of Alcohol Seminar’ 
showcased the self-regulatory model, reviewing 
the changes from the past three years since the 
Code was revised and embedded, and looked 
forward to likely changes in the regulatory 
landscape for 2021.
There were four key speakers: Portman Group 
Chair, Philip Rycroft, Portman Group CEO, Matt 
Lambert, Director of Regulation, Laura Demorais 
and Advice and Training Manager, Rebecca 
Oladipo. The event was attended by key industry 
figures, organisations, and businesses as well as 
retailers including representatives from major 
supermarket chains.
portmangroup.org.uk/taking-responsibility-the-
portman-group-hosts-first-event

Charity launches new campaign to 
support people to talk about alcohol 

worries

New research has found that one in four adults 
in the UK are concerned about the impact of 
lockdown easing on their drinking habits.
An independent, representative poll of 2,000 
UK adults (18+), commissioned by the drug, 
alcohol and mental health charity, We are With 
You, reveals widespread concern among the UK 
population, ranging from worries about drinking 
more, to falling back into old drinking behaviours 
or shaking off drinking habits developed during 
lockdown. 
As well as one in four adults having concerns about 
their own drinking habits, the poll also found that, 
as restrictions ease, 1 in 10 [5.6 million people] are 
worried about the drinking behaviour of a partner, 
friend or family member.
Despite the prevalence of people’s concern, the 
survey indicates that people remain reluctant 
to talk about drinking habits and reach out for 
support. One in four said that, if they had a drinking 
problem, they would feel embarrassed to ask for 
support and only a third would feel comfortable 
starting a conversation with a partner, family 
member or friend if they had concerns about that 
person’s drinking. 
To help address this issue and encourage more 
open, positive conversations about drinking 
behaviour, With You has launched a new campaign 
to help people ‘Find the Right Moment’ to have that 
initial conversation with a family member, partner 
or friend they are concerned about and access help 
before problems escalate. The campaign features a 
video highlighting some of the challenges around 
finding the ‘Right Moment’ and signposts viewers 
to a host of online advice and further avenues for 
support. 
youtube.com/watch?v=s45xc6x4ljE

https://www.portmangroup.org.uk/taking-responsibility-the-portman-group-hosts-first-event
https://www.portmangroup.org.uk/taking-responsibility-the-portman-group-hosts-first-event
https://www.youtube.com/watch?v=s45xc6x4ljE
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Portman Group-YouGov research on pandemic drinking and the return to 
pubs

However, 69% of UK adults believe that the UK 
population has increased alcohol consumption 
over the last year, with only 6% correctly stating 
that UK adults have overall drunk less.
50% of previous UK pubgoers said they intended 
to visit pubs and bars about the same frequency 
as before, with around 14% intending to visit more 
and 22% visiting less. Pubgoers seek friends, family 
and normality. Previous UK pubgoers said that 
they are most looking forward to being able to be 
able to socialise with friends and family (68%) and 
regaining a sense of normality (57%). 86% of UK 
drinkers said they intend to drink the same (71%) 
or less (15%) compared to before the pandemic as 
the hospitality sector begins to reopen.
The report authors comment that the latest poll 
results fit into a much broader picture – backed 
by 33 polls and Government studies – that the UK 
population, on the whole, drank the same or less 
alcohol than they usually would over the past year. 
However, these latest findings also echo previous 
concerns that increases have been fuelled by those 
already drinking at heavier and more harmful rates 
and they emphasise the need to focus on tackling 
hazardous drinking and helping those struggling 
with alcohol dependence or those on the brink of 
dependence. 
1kp8gk3a0fdl3qf9kb2wo9ei-wpengine.netdna-
ssl.com/wp-content/uploads/2021/05/Portman-
Group-survey-on-UK-alcohol-consumption-
during-C-19-and-hospitality-April-2021.pdf

As the UK begins to loosen restrictions put in 
place to tackle the COVID-19 pandemic, the 
Portman Group continues to track the impact on 
the UK’s drinking behaviour. Following an initial 
survey in May 2020 and a second last summer, 
the third study, combines the insights gained 
from their previous two polls to reflect on how 
the UK public drank alcohol over the past year 
and their intentions regarding the reopening of 
UK hospitality. It shows that UK drinkers stuck to 
moderation over the past year and plan a cautious, 
careful return to pubs.
For this third research report YouGov surveyed 
2,303 adults (aged 18+) from across the UK online 
between 31 March and 1 April.  
The report finds that 78% of UK adults either do 
not drink or drink within the CMO guidelines –
echoing the results consistently seen in official 
Government data and 73% of UK drinkers say they 
drank either the same or less since the beginning 
of the pandemic compared to previous years 
- 32% of UK drinkers said they have cut down. 

New Zealanders want bigger fines for drunk and disorderly behaviour
According to industry research 74% of New 
Zealanders support tougher penalties for drunk 
and disorderly behaviour. Furthermore, 65% 
support on-the-spot fines minor alcohol-related 
offences, says the NZ Alcohol Beverages Council 
(NZABC). 
Bridget MacDonald, Executive Director of the NZ 
Alcohol Beverages Council  commented “Kiwis 
have indicated a low-tolerance for anti-social 
behaviour and harmful drinking by showing their 
support for heavier fines and on-the-spot fines to 
reduce these behaviours. Our research also shows 
support for these harm-reduction measures has 

increased year-on-year.”

“Although 81.5% of us drink moderately and 
responsibly, those that do not can potentially 
cause harm to themselves or others. Some of 
these harmful drinkers concentrate in social hot 
spots, therefore the use of fines could be targeted 
and instantly effective in reducing this type of 
behaviour and keeping our cities safe and social 
for everyone,” Bridget says.
“Instant fines were something the industry 
supported being introduced when the alcohol 
laws were changed in 2012, but they were never 
adopted. They just make sense as part of a larger 
programme to make positive changes in our 
drinking culture and attitudes to alcohol,” she said. 

https://1kp8gk3a0fdl3qf9kb2wo9ei-wpengine.netdna-ssl.com/wp-content/uploads/2021/05/Portman-Group-survey-on-UK-alcohol-consumption-during-C-19-and-hospitality-April-2021.pdf
https://1kp8gk3a0fdl3qf9kb2wo9ei-wpengine.netdna-ssl.com/wp-content/uploads/2021/05/Portman-Group-survey-on-UK-alcohol-consumption-during-C-19-and-hospitality-April-2021.pdf
https://1kp8gk3a0fdl3qf9kb2wo9ei-wpengine.netdna-ssl.com/wp-content/uploads/2021/05/Portman-Group-survey-on-UK-alcohol-consumption-during-C-19-and-hospitality-April-2021.pdf
https://1kp8gk3a0fdl3qf9kb2wo9ei-wpengine.netdna-ssl.com/wp-content/uploads/2021/05/Portman-Group-survey-on-UK-alcohol-consumption-during-C-19-and-hospitality-April-2021.pdf
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Spain relaunches wine and health website  
‘The Science of Wine’ has recently been relaunched 
by Spanish Foundation for Wine and Nutrition 
Research (FIVIN). The new platform seeks to 
position itself as a source of rigorous information 
for the society and the wine sector, basing its 
argument on updated scientific studies.
The website includes a database of more than 
600 studies on wine and health that address 
a multitude of topics and is endorsed by the 
FIVIN Scientific Committee, made up of doctors 
and scientists from different universities and 
specialties, independent and renowned.
In addition, it has other sections such as the ‘News 
Observatory’, in which scientific rigor evaluations 
are given to publications that appear in the media, 

or ‘Science for non-scientists’, with informative 
articles to bring current scientific issues about 
wine closer together to society and from the 
point of view of the prevention of abuse and the 
promotion of moderate consumption.
lacienciadelvino.com

Reducing harms caused by substance abuse and addictions in Finland
and human rights, identifying the links between 
the phenomena related to substance abuse and 
addiction, and promoting gender equality and 
equality. In addition to respect for human dignity 
and equality, it makes economic sense to prevent 
harm caused by substance abuse and addictions”.
The priorities, objectives and measures to reduce 
harm caused by substance abuse and addiction 
were selected on the basis of the issues and 
views raised in the consultations with the various 
stakeholders.
The achievements of the Strategy will be assessed 
using various monitoring indicators from the 
perspective of equality between citizens. The use 
of alcohol, tobacco and nicotine products and 
drugs, gambling and the resulting harms will be 
monitored by means of separate indicators.
stm.fi/en/-/new-guidelines-for-reducing-harms-
caused-by-substance-abuse-and-addictions

A new Substance Abuse and Addiction Strategy 
for Finland was published on 9 April. It outlines 
joint development work, objectives and priority 
areas until 2030. The aim is to prevent and reduce 
the risks, harms and problems caused by the use of 
alcohol, tobacco and nicotine products as well as 
drug use and gambling in all age groups.
This is the first strategy in Finland to address a 
wide range of substance abuses and addictions. 
It includes a range of measures from prevention 
to targeting the entire population and reducing 
harms caused, to the treatment and rehabilitation 
of individuals’ substance abuse and addiction 
problems. 
A press release from the Ministry of Social Affairs 
and Health states that “Substance abuse and 
addiction not only affect both users and their 
families but they also increase inequality in 
society and between people. The strategy is, 
therefore based on safeguarding fundamental 

Beam Suntory to invest over $1 billion in ‘Proof Positive’ sustainability strategy
Beam Suntory is investing more than $1 billion 
to positively impact the environment, consumers 
and communities. The company has outlined a 
series of goals feeding into a new corporate-wide 
sustainability drive,  pledging by 2030 to reduce its 
water usage per unit of production by 50%, slash 
greenhouse gas emissions across direct operations 
by 50%, turn to 100% recyclable packaging and 

40% recycled materials and plant 500,000 trees 
annually.
The new ‘Proof Positive’ strategy will also allocate 
$500 million into engaging more than 300 million 
consumers with messages and tools to promote 
responsible drinking. This includes developing 
awareness of low- or no-ABV products in key 
categories such as whiskey, tequila, gin, vodka and 
ready-to-drink by 2030.

http://www.lacienciadelvino.com
https://stm.fi/en/-/new-guidelines-for-reducing-harms-caused-by-substance-abuse-and-addictions
https://stm.fi/en/-/new-guidelines-for-reducing-harms-caused-by-substance-abuse-and-addictions
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Midwives’ views on alcohol guidelines in the UK 
A study carried out by researchers at the University 
of Edinburgh and the University of Hull  explored 
midwives’ views on implementation of the 2016 
Chief Medical Officers’ alcohol guidelines in 
antenatal care in the UK. 
Focus groups and individual interviews with 22 
midwives working in maternity and educational 
settings in the UK were conducted either in person 
or over telephone. 
The study found that how alcohol was addressed 
appeared to vary across the UK with no uniform 
approach. There was little recognition and 
awareness of the guidelines among midwives and 
midwives were by default guided by other national 
clinical sources or guidelines. Conflict between 
guidelines from different sources and lack of 
knowledge of the abstinence advice issued in the 
Guidelines were barriers to discussing abstinence. 

Communication with women and building 
relationships were key facilitators supporting 
alcohol discussions. How alcohol was addressed 
appeared to vary across the UK with no uniform 
approach. Building a trusted relationship was 
believed to be the way in which women can 
disclose alcohol use, though the first antenatal 
contact was not always viewed as the best time to 
discuss what was considered a personal matter. 
The researchers suggest that future research 
should explore how practice-based interventions 
can address systemic and interpersonal factors 
to support health professionals to implement the 
Guidelines, and ensure that women are provided 
support to change unhealthy behaviours. 
Source: Schölin L, Watson J, Dyson J, Smith LA. 
Midwives’ views on alcohol guidelines: A qualitative 
study of barriers and facilitators to implementation 
in UK antenatal care. Sex Reprod Healthc. 2021 Apr 
28;29:100628. doi: 10.1016/j.srhc.2021.100628. 
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How the bubonic plague changed drinking habits
closure, these environments were targeted by 
the equivalent of social distancing legislation. A 
1665 London plague order, for example, identified 
“tippling in taverns, alehouses, coffee-houses, and 
cellars” as “the greatest occasion of dispersing the 
plague”, and imposed a 9pm curfew.
The extent to which these regulations altered 
17th-century people’s relationship with alcohol 
is difficult to determine based on surviving 
information. However, anecdotal evidence 
suggests there might have been a comparable 
shift towards drinking at home. 
theconversation.com/how-the-bubonic-plague-
changed-drinking-habits-160840

Writing in the Conversation, James Brown, Research 
Associate & Project Manager (UK) at the University 
of Sheffield reports on the work of the Intoxicating 
Spaces project, which has been exploring how 
pandemics also influenced the use of intoxicants, 
including patterns of alcohol consumption, in the 
past. As part of this work, academics have looked 
at how the successive bubonic plague outbreaks 
that gripped England, especially London, in the 
17th century wrought similar changes in people’s 
drinking habits.
Like today, outbreaks of disease restricted access 
to inns, taverns, alehouses and other public 
drinking places – the cornerstones of early-modern 
sociability. While never subject to wholesale 

Trust for America’s Health reports on  drug, alcohol and suicide deaths
A record number of Americans died of drugs, 
alcohol or suicide in 2019, just a year before the 
COVID-19 pandemic, a new report says. 
More than 156,000 people died of these three 
causes according to new data out by Trust for 
America’s Health, a nonpartisan non-profit that 
works on preventing poor health outcomes, and 
the Well Being Trust, a national foundation with a 
focus on mental health. For their report, the groups 
looked at causes of death data from the Centers for 
Disease Control and Prevention’s National Center 
for Health Statistics from 1999 through 2019. 

For the 10th year in a row, the alcohol-related 
death rate increased, up 4% from 2018, with 
39,043 Americans dying of alcohol-related causes. 
Alcohol deaths were highest among American 
Indians at 31.9 deaths per 100,000 people, adults 
over the age of 55 at 28.3 deaths per 100,000 
people and men with 15.2 deaths per 100,000 
people. According to researchers, early data from 
2020 shows that consumption rates continue to 
increase. 
w e l l b e i n g t r u s t . o r g / w p - c o n t e n t /
uploads/2021/05/2021-PainInTheNation-FINAL-
May-12.pdf

https://wellbeingtrust.org/wp-content/uploads/2021/05/2021-PainInTheNation-FINAL-May-12.pdf
https://wellbeingtrust.org/wp-content/uploads/2021/05/2021-PainInTheNation-FINAL-May-12.pdf
https://wellbeingtrust.org/wp-content/uploads/2021/05/2021-PainInTheNation-FINAL-May-12.pdf
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European spirits producers deliver on energy on-pack labelling target
difficult market environment and tremendous 
challenges presented by the COVID-19 crisis in 
2020, we are proud to report that the sector is on 
track in delivering on our labelling commitments 
and providing European consumers with the 
information they are looking for.” 
“Since 2019, more and more trade associations 
have signed up to the MoU, and more and more 
producers have started to roll out labels in line with 
its commitments. This shows that the approach is 
working,” Porta added.
Rapid progress has also been achieved in key 
initiatives to provide digital consumer information. 
The spirits sector has teamed up with the wine 
sector to invest into the development of a bespoke 
Platform which will generate product-specific 
e-labels that will be directly accessible from a 
bottle through the scan of a QR code. The Platform 
will be piloted later this year for full operational 
deployment thereafter.
s p i r i t s . e u / u p l o a d / f i l e s / p o s i t i o n p a p e r s /
C P. M I - 1 4 1 - c - 2 0 2 1 - M e m o r a n d u m % 2 0
o f % 2 0 U n d e r s t a n d i n g % 2 0 - % 2 0 1 s t % 2 0
Implementation%20Report%20-%20FINAL.pdf

Europe’s producers of spirit drinks have successfully 
delivered on a 1st milestone commitment to 
provide a growing share of spirits sold in the EU 
with energy information on the label. According 
to a report released 5 May by spiritsEUROPE, the 
sector succeeded in ensuring that, by 31 December 
2020, around 1 in 4 bottles already featured such 
information, a share that is set to rise to 50% and 
66% by the end of 2021 and 2022 respectively. 
In parallel, the sector also reported on rapid 
progress in developing bespoke digital consumer 
information tools.
The targets are part of a multiannual voluntary 
agreement – the so-called Memorandum of 
Understanding (MoU) on Consumer Information – 
that was facilitated by the European Commission 
in 2019. The MoU provides clear guidance on 
how nutrition information and ingredient listings 
should be made available to consumers on spirit 
drinks, given they are not mandatory under 
current EU rules.
Commenting on the progress, Christian Porta, 
President of spiritsEUROPE said: “Despite the 

French at-home wine consumption rises after a decade-long decrease

In response to the pandemic and the partial closure 
of restaurants, the French have been buying more 
wine to drink at home. “2020 showed a trend 
reversal with still wines recruiting customers who 
have increased their spend”, states FranceAgriMer 
(the national establishment of agricultural and 
seafood products). 
The data shows that the French bought 3.36 
bottles per purchase occasion and went through 
the checkout around 13 times, equating to an 
average purchase volume of 43.7 bottles per 
household, up 3.3% on 2019. Despite the increase, 
the level remains below the 5-year average (-5.6%). 
In comparison, in 2010 households bought the 
equivalent of 55.4 75cl bottles. FranceAgriMer also 
notes that the increase in wine purchases is not as 
sharp as that for beer or other types of beverage 
alcohol.

Another negative finding was that wines priced 
at below €2.99 a bottle attracted more buyers. 
Formats retailing at the lower price points, such 
as boxed wines and small formats, were also more 
popular. The growth in still wines was mainly driven 
by discount stores (Leader Price, Lidl, Netto, Aldi...), 
convenience stores, non-specialist online retailers, 
wine merchants and direct-to-consumer outlets. 
Hypermarkets saw sales decline but continued to 
be the leading point of sale for still wines with a 
42.8% market share by volume. Celebrations were 
few and far between in 2020: sparkling wine sales 
across-the-board were down 4.4% by volume 
compared to 2019, Champagne dropped 11.5% 
and sparkling appellation wines 10.7%.

https://spirits.eu/upload/files/positionpapers/CP.MI-141-c-2021-Memorandum%20of%20Understanding%20-%201st%20Implementation%20Report%20-%20FINAL.pdf
https://spirits.eu/upload/files/positionpapers/CP.MI-141-c-2021-Memorandum%20of%20Understanding%20-%201st%20Implementation%20Report%20-%20FINAL.pdf
https://spirits.eu/upload/files/positionpapers/CP.MI-141-c-2021-Memorandum%20of%20Understanding%20-%201st%20Implementation%20Report%20-%20FINAL.pdf
https://spirits.eu/upload/files/positionpapers/CP.MI-141-c-2021-Memorandum%20of%20Understanding%20-%201st%20Implementation%20Report%20-%20FINAL.pdf
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Annual report on spirits Europe responsible drinking initiatives (RDIs)
“Every year, following an open call for applications 
among our members and SAOs, spiritsEUROPE 
funds a number of prevention activities in various 
European countries designed to support the 
current positive trends. In 2020, 9 activities were 
funded in Bulgaria, Greece, Latvia, Malta, Poland, 
Portugal, Slovakia and Slovenia. They focus on 
educating consumers about responsible drinking, 
reducing underage drinking and reducing 
excessive drinking by young adults”. 
New RDIs started in 2020 include: 
1. Bulgaria - spiritsBULGARIA: “Let’s talk about 
alcohol” 
2. Czech Republic - Union of the Czech Spirits 
Producers and Importers (UVDL):“There is only 
one alcohol”
3. France - Prévention et Modération:“-18 ans, je 
contrôle !”
4. France - Prévention et Modération:“Partnership 
with Road Prevention Association”
5. France - Prévention et Modération:“Partnership 
with FAS France”
6. Malta - The Sense Group (TSG):“Moderation 
Matters
The 2020 report provides an insight into the 102 
prevention programmes ongoing across Europe. 
These programmes are aimed at promoting 
responsible drinking, often incorporating social 
media and innovative approaches to widen the 
audience.
Detailed information on all actions is available on 
drinksinitiatives.eu

In April Spirits Europe published their Responsible 
Drinking Initiatives Implementation report for 
2020 providing details of work spiritsEUROPE 
members have done throughout 2020. 
To date, the drinksinitiatives.eu website features 
more than 115 actions aimed at supporting 
responsible drinking and combatting harm in 7 
different areas: Responsible-drinking  (64 actions), 
Drink-driving (19 actions), Underage drinking (43 
actions), Excessive drinking by young adults (20 
actions), Workplace (5 actions), Non-commercial 
alcohol (4 actions) and  Pregnancy (6 actions).
The report states that “the success of the 
Responsible Drinking Initiatives (RDIs) that Social 
Aspects Organisations (SAOs) and National 
Federations have implemented in recent years all 
across Europe is testimony to the firm commitment 
and unique contribution that our sector can make 
in this regard. These approaches are working and 
contributing to positive change: in Europe, people 
are drinking better, but not necessarily more. As 
underlined by recent WHO Europe reports, there 
have been significant reductions in heavy-episodic 
drinking, alcohol-related mortality and alcohol-
attributable deaths in the last couple of years. 
This has been coupled with similar reductions in 
harmful practices such as underage drinking or 
drink-driving.” 

Legislation in France will require outlets that sell 
alcohol to stock and display alcohol breath tests 
for sale. The measure will affect supermarkets, 
grocery stores, wine sellers and internet shops.
Shops will be required to display the devices, 
including chemical-based tests and electronic 
tests, next to the largest display of alcoholic 
beverages, or near the till. Websites will be required 
to display a banner notice on the payment screen, 
advertising the availability of tests.

A failure to comply with the new rules could lead 
to a fine of between EUR 675 and EUR 1875.
Since 2019, France has had a national alcohol 
interlock-based rehabilitation programme in place 
for repeat drink-driving offenders. According to 
the latest figures, around 1500 such devices were 
installed during the first nine months of 2020.
service-public.fr/particuliers/actualites/A14829

http://www.drinksinitiatives.eu
https://www.service-public.fr/particuliers/actualites/A14829
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2021 Nanny State Index
and Wales; alcohol display ban (5%), included 
in the index for the first time this year as a result 
of legislation introduced in Ireland; and other 
measures (25%), including factors such as whether 
a country has a retail monopoly, statutory closing 
times in the on-trade, Zero or near-zero drunk 
driving limit, a ban on promotions and  a high 
drinking age.  
The authors argue that although many in the 
‘public health’ 
establishment will 
see this as progress, 
most nannying 
countries at the 
top of the table do 
not have longer life 
expectancies, lower 
smoking rates, less 
obesity or fewer 
a l c o h o l - r e l a t e d 
deaths than the 
ones at the bottom. 
In addition they 
claim that sin taxes  
have adverse effects 
such as raising 
the cost of living 
and hurt the poor. 
High prices fuel the 
black market and 
lead to corruption 
and advertising 
bans restrict 
competition and 
stifle innovation.  
nannystateindex.org/

May saw the publication of the  Nanny State 
Index, now in its fourth edition. Launched in 2016, 
it looks at the over-regulation of food and soft 
drinks, e-cigarettes, tobacco and alcohol in thirty 
European countries. 
The authors comment that since the last edition 
was published in 2019, the COVID-19 pandemic 
has led governments around the world to impose 
coercive controls on an almost unprecedented 
scale. However, the index does not include anti-
Covid policies that are expected to be a genuinely 
temporary response to the pandemic, but the 
authors say that almost without exception, 
governments across Europe are adopting higher 
sin taxes and more prohibitions. 
Overall, Norway tops the league table, although 
that could change once it legalises e-cigarettes. 
Lithuania, with its heavy temperance legislation, is 
again in second place while Finland drops to third. 
The top of the table is dominated by Scandinavia 
and Eastern Europe. Greece is the only country 
from southern Europe in the top half, largely 
thanks to its very high sin taxes on alcohol and 
tobacco. 
At the more liberal end of the table, Germany has 
the lowest score in all four categories of the index. 
Above Germany are Czech Republic, Luxembourg, 
Spain and Italy. Denmark is just above this group 
and is the only Scandinavian country not in the 
top ten. That seems likely to change in the future, 
however. Like the Netherlands, Denmark has a slew 
of hardcore nanny state policies in the pipeline. 
The alcohol category includes taxation (40%); 
advertising restrictions (20%); minimum pricing 
(10%), which currently only applies to Scotland 

Global alcohol sales plummet 15.8bn litres in 2020
The Covid-19 pandemic caused a 6% decline in 
global alcohol sales in 2020 – a 15.8-billion-litre 
drop compared with the previous year.
According to new data from Euromonitor 
International, consumers worldwide bought less 
alcohol in 2020 amid on-trade closures and social 
restrictions.
Euromonitor International worked with YouGov 
to survey 11,678 adults (aged 18 and over) online 
between 13 and 21 May 2020. A second sample of 

16,657 adults was surveyed between 30 October 
and 11 November 2020. The data over both periods 
was collected from more than 100 countries.
The top markets for alcohol sales by volume were 
China, the US, Brazil, Germany and Russia. China 
reported a year-on-year alcohol sales volume 
decline of 8.5% between 2019 and 2020, according 
to the data, while the US was down 0.6%. Brazil 
grew 4.1% over this period, but Germany fell 5.2%, 
and Russia rose by 1.7%.

http://nannystateindex.org/
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WSTA market report for 2020
in supermarkets and shops. In 2020 Brits spent 
£412 million, on beverages from Ready to Drink 
category, up 23% on the previous year. This is 
almost double the value of RTDs five years ago 
when the category was worth £234 million.
Miles Beale, Chief Executive of the Wine and Spirit 
Trade Association, said: “The latest WSTA Market 
Report gives us a fascinating insight into what 
people have been drinking at home during the 
pandemic. With pubs closed and the opportunity 
for fun in short supply it appears that people 
have been looking to break up the mundane by 
exploring new tastes and tipples.
“With the hospitality sector once again being 
able to host people indoors from Monday it will 
be interesting to see if these new home drinking 
preferences creep into consumers drinking habits 
when we are back into our favourite pubs and 
restaurants.”
Latest figures from the WSTA’s Market Report show 
that during 2020, sales of both still wine and spirits 
in the on-trade are down 60% in volume terms on 
2019, pre-pandemic levels.

The Wine and Spirit Trade Association’s latest 
Market Report which gathers alcohol sales data for 
2020 – covering sales in supermarkets, shops and 
pubs, bars and restaurants – shows consumers 
were experimenting with new beverages during 
the pandemic.
In the 12 months to 26th December 2020 the sales 
of wine from Argentina in UK supermarkets and 
shops went up 41% compared to the year before 
and since 2016, the number of bottles purchased 
by UK drinkers increased from 7 million bottles of 
Argentinian to  over 50 million bottles.
More generally, rosé saw the biggest uplift in sales 
compared to 2019, shooting up 22% in volume, 
with over 113 million bottles sold. This compares 
to just over 22 million bottles sold in 2016.
Red and white wine were also considerably higher. 
Last year in shops and supermarkets sold almost 
508 million bottles of white wine and close to 434 
million bottles of red.
RTD’s have also seen a large increase in sales – 
for example gin and tonics and cocktails in cans, 
along with new products like hard seltzers on sale 

to ask increasingly 
raw questions 
such as “did you 
feel pressure to 
drive?”, “what was 
going through 
your head?” and 
“how did your 
family react?”. At 
the end of the module, participants are shown a 
summary of learnings and directed towards other 
online resources that can offer additional advice 
and support.
drinkdriving.drinkiq.com/

Diageo and UNITAR launch anti-drink drive learning experience 
Ahead of UN Global Road Safety Week, Diageo has 
launched a new hard-hitting, anti-drink driving 
learning experience to help people understand 
the consequences of drink driving, and support 
the company’s global ambition to change the 
attitudes of five million people towards drink 
driving by 2030.
 The experience, developed together with the 
United Nations Institute for Training and Research 
(UNITAR),  presents a series of real-life scenarios 
with three, pre-recorded drink drivers in the format 
of a video-call, including drink driving after a party, 
and the morning after consuming alcohol. As each 
story unfolds, the resource invites the participant 

House of Lords debate the Alcohol Harm Commission report
On 22 April, the House of Lords debated the 
report by the Commission on Alcohol Harm ‘It’s 
Everywhere’—Alcohol’s Public Face and Private 
Harm.
Chaired by Baroness Finlay of Llandaff, the 
Commission on Alcohol Harm was established to 
examine the current evidence on alcohol harm, the 
recent trends and the changes needed to reduce 

the harm caused. Supported by the Alcohol Health 
Alliance, the commission also examined the need 
for a new comprehensive strategy for England 
and considered UK-wide priorities in areas where 
policy is not devolved.
hansard.parliament.uk/lords/2021-04-22/debates/
D C 3 0 7 6 7 9 - E A 5 1 - 4 3 C 7 - B 9 8 1 - 0 B 5 F 7 4 1 4 2 7 D 2 /
AlcoholHarmCommissionReport2020

https://drinkdriving.drinkiq.com/
https://hansard.parliament.uk/lords/2021-04-22/debates/DC307679-EA51-43C7-B981-0B5F741427D2/AlcoholHarmCommissionReport2020
https://hansard.parliament.uk/lords/2021-04-22/debates/DC307679-EA51-43C7-B981-0B5F741427D2/AlcoholHarmCommissionReport2020
https://hansard.parliament.uk/lords/2021-04-22/debates/DC307679-EA51-43C7-B981-0B5F741427D2/AlcoholHarmCommissionReport2020
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New network for alcohol policy researchers in the UK and Ireland
By developing new partnerships between areas of 
research and different countries, sharing ideas and 
identifying common priorities, the network hopes 
to be able to effectively grow and diversify the 
strength of the vital research in this area. 
Niamh Fitzgerald, Professor of Alcohol Policy at 
Stirling’s Institute for Social Marketing and Health, 
said: “Despite historically being the domain of 
clinicians, alcohol is embedded in and affected by 
a range of cultural, social and societal influences 
that need to be considered if we’re to successfully 
reduce its harms among populations. This new 
network will be open to researchers from all 
disciplines, working across Scotland, England, 
Wales, Northern Ireland and the Republic of 
Ireland.
The network will run a series of public events 
focused on its four themes including a research 
conference. Internal network activities will 
include capacity building events and small grants 
for selected early career researchers to visit 
experienced alcohol policy research teams in other 
nations for a short placement, when permitted 
under COVID-19 regulations.
alcoholresearch-uk-irl.net

A new network for alcohol policy researchers in the 
UK and Ireland has officially launched on 29 April 
2021, led by the University of Stirling’s Professor 
Niamh Fitzgerald and Trinity College Dublin’s 
Professor Joe Barry.
The Alcohol Research Network UK-Ireland 
(ACORN) will act as a forum and stimulus for an 
interdisciplinary approach to the cultural, social, 
political and economic challenges faced by the UK 
and Ireland in attempting to implement effective 
policies to reduce the harm caused by alcohol 
consumption.
The network aims to build capacity and drive 
innovation in alcohol policy research to support 
effective policy development, enactment, 
implementation and evaluation. 
By harnessing the knowledge and expertise of a 
wide range of academics through the network, 
researchers hope to find synergies, create new 
collaborations and benefit from shared learning 
and capacity.
The group has identified four cross-cutting themes: 
the first three – alcohol availability, pricing and 
marketing reflect the most effective approaches 
to reducing alcohol harms at a population level. 
The fourth theme focuses on the politics of alcohol 
policymaking. 

Minimum pricing for alcohol in Ireland
In Ireland, minimum pricing for alcohol will be 
brought in from January 2022 under plans signed 
off by Cabinet on 4th May.
The Government decided to press ahead with 
the plan despite fears among retailers that it 
would send bargain shoppers over the Border to 
Northern Ireland in the absence of minimum unit 
pricing there. Efforts to bring in similar measures 
in Northern Ireland are not expected to begin until 
mid-2022 at the earliest. There has been resistance 
to the measure from the drinks industry, retailers 
and some Border TDs.
Under the plan there is to be a minimum price of 10 
cent per gram of alcohol. According the Minister of 
State at the Department of Health, Frank Feighan, 
the cheapest 750ml bottle of wine would cost 
€7.40 (12.5 per cent ABV) whereas previously it 
could cost less than €5. Wine with higher alcohol 
content would cost at least €7.75. A 700ml bottle 
of supermarket gin or vodka now costing between 
€13 and €14 would cost €20.71 under the system.

Mr Feighan said it was a “targeted public-health 
measure” that would mean alcohol is not available 
to vulnerable people or children at “‘pocket-
money prices”. He also pointed to high numbers 
of alcohol-related deaths and said: “The time for 
action to begin to address this problem is now.”
Reports in recent weeks suggested the crackdown 
on cheap alcohol could come much sooner or at 
least by September, but it is said that the almost 
eight-month period before the measure begins 
would allow retailers time to prepare as well as 
offer a chance for renewed efforts to persuade the 
Northern Ireland Executive to follow suit.
The January 1st date also means the changes 
will not be the cause of a pre-Christmas cross-
Border rush for cheaper alcohol. Sources also 
suggested the date was decided upon as well as 
a “compromise” to allay the concerns of business 
and Border TDs.

http://alcoholresearch-uk-irl.net
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Alcohol consumption, harm and policy in Ireland 

the high levels of 
premature mortality 
associated with 
alcohol. 
The report states 
that over 82% of 
schoolchildren have 
consumed their 
first alcoholic drink 
by age 17, with 
the proportion of 
children reporting to have been ‘really drunk’ on 
at least one occasion ranging from 5% of 13-year-
olds to 62% of 17-year-olds. Parents were the most 
common source of alcohol: 35% of 16-year-olds 
reported getting alcohol from their parents; 19% 
at a pub, bar or club; and 14% at supermarket, 
shop or off-license. 
The report also investigates how young people are 
impacted by the drinking habits of their parents. 
32% of children in Ireland live with at least one 
parent who is either a regular binge drinker (27%) 
or dependent on alcohol (5%). 16% of carers 
reported that children for whom they had parental 
responsibility experienced harm as a result of 
someone else’s drinking. 
25% of Irish people report not drinking alcohol 
at all in the past year, compared with abstinence 
rates in England and Scotland of 18% and 16% 
respectively. There has been a continuous decrease 
in the percentage of schoolchildren who drink 
alcohol or report having been drunk on at least 
one occasion, in particular among 13-15-year-
olds, but a similar trend has not been seen in older 
age cohorts, with little change apparent in the 
drinking patterns of 17-year-olds.
The report evaluates recent policy developments 
in light of the findings presented. The most 
significant policy change since the publication 
of the previous report in 2016 is the introduction 
of the Public Health (Alcohol) Act in 2018. “Our 
findings indicate that for the Alcohol Act to have 
a real impact, it will be important to implement 
all measures, including Minimum Unit Pricing,” 
remarks Dr Mongan. “Irish data shows that the 
heaviest drinkers buy the cheapest alcohol. 
Minimum Unit Pricing is designed to target the 
heaviest drinkers who seek the cheapest prices, 
which means it can have the greatest effect among 
those who experience the most harm.” 
Download full report.  

The Health Research Board (HRB) in Ireland 
have published a report presenting an overview 
of alcohol consumption and harm in Ireland, 
analysing trends and assessing the impact of 
policy changes over time. 
Alcohol consumption levels in Ireland have 
plateaued since 2013, but per capita consumption 
of pure alcohol was 10.8 in 2019,  significantly 
higher than the Government’s 2020 target of no 
more than 9.1 litres of pure alcohol. Ireland ranks 
9th among OECD countries in terms of alcohol 
consumption and 8th in the world when it comes 
to monthly binge drinking. 
Dr Deirdre Mongan, Research Officer at the HRB 
and co-author of the report explained “Binge 
drinking is still widespread, especially among 
young people. Almost one in four men and one 
in ten women report that over the past year they 
have drunk more in a single sitting than would 
be suggested as a maximum weekly limit by 
low-risk guidelines. However, it appears many of 
us are unaware that our habits may be harmful: 
more than half of Irish drinkers are classified as 
hazardous drinkers, yet 74% consider themselves 
to be a light or moderate drinker.”
Males aged 25-34 years are more likely to be 
classed as hazardous drinkers and are more likely to 
present with alcohol-related self-harm and suffer 
death due to poisoning. Older adults aged 65 and 
over tend to drink less; however, of those who do 
drink, one-third are hazardous drinkers, with over 
40% of men over 65 engaging in monthly binge 
drinking. Three in five drinkers over 60 years who 
take medication that interacts with alcohol have 
reported that they continue to drink while on such 
medication. 
The report includes an analysis of preliminary 
data on alcohol consumption during the 
COVID-19 pandemic over the past year. Data 
released by Revenue in March 2021 has shown 
that consumption decreased by 6.5% during this 
time. Beer consumption decreased by 17% in 
2020 compared to 2019, while wine consumption 
increased by 12% in the same period.
The report highlights how alcohol misuse 
continues to have a harmful effect on the health. 
1,094 alcohol-related deaths were recorded in 2017. 
Over 70% of those who died of alcohol-related 
causes were under 65 years old,  highlighting 

https://www.hrb.ie/fileadmin/2._Plugin_related_files/Publications/2021_publications/2021_HIE/Evidence_Centre/HRB_Alcohol_Overview_Series_11.pdf
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Fewer party drugs and alcohol and cannabis in the Netherlands

The countries that drank the most wine in 2020

In a survey, the Netherlands Institute of Mental 
Health and Addiction (the Trimbos Institute) asked 
people in the Netherlands between the ages of 
16 and 35 which substances they used during the 
first lockdown. Responses showed that smoking 
was lower than normal, but people smoked on 
more days. Reasons given for not using alcohol, 
tobacco or drugs were in particular ‘not being able 
to go out’ and ‘being less able to get together with 
friends’. 
83% of the respondents still met with friends 
indoors during the lockdown and 40% attended 
a house party. Those percentages increased 
sharply after the easing in June, while virtual get-
togethers and raves decreased. Less than 
15% attended an illegal event during that 
time.
After the easing in June, the use of a number 
of substances increased compared to 
during the first lockdown. This increase may 
be related to the relaxation of measures, 
but also to the fact that young people use 
drugs more often in the summer than in 
the spring. 
Trimbos also notes that the mental health 
of young people is under pressure. In 
the survey, nearly a third of those who 

went out were classified as ‘psychologically 
unhealthy’. Some indicated that they started using 
substances more because of stress, loneliness and 
mental problems. In addition to the effects of the 
lockdown and relaxation on the nightlife, Trimbos 
also investigated long-term trends in drug use. 
This shows, among other things, that the number 
of hospital admissions related to cannabis use has 
increased in recent years, as has the number of 
people who use the soft drug (almost) daily. The 
growing popularity of ketamine also leads to more 
incidents, with young adults in particular reporting 
more often to the first aid post at a party. 

Data from Paris-based International Organisation 
of Vine and Wine (OIV) reveals which countries 
drank the most wine in 2020, after global 
consumption fell to its lowest point since 2002. 
Overall consumption fell three percent to some 
234 million hectolitres in 2020, or roughly 6.2 
billion gallons, the Paris-based International 
Organisation of Vine and Wine (OIV) said.
The decline also reflected the impact of a 25 
percent American tariff on several European wines 
imposed by former president Donald Trump in 
late 2019 over a trans-Atlantic dispute on aircraft 
subsidies. Those tariffs were suspended by US 
President Joe Biden in a deal with EU officials last 
month.

In terms of market value, the OIV’s estimate of the 
total exports from wine producing countries, a key 
industry metric, fell 6.7 percent last year to 29.6 
billion euros ($35.6 billion).
But drinking held up better than the OIV had 
expected, after warning in October of a plunge 
that could reach 10 percent. With the exception of 
Prosecco, sparkling wine is the category of wines 
that suffered the most in 2020, the organisation 
said.
The top 10 by consumption, were: United States – 
33mhl; France – 24.7mhl; Italy – 24.5mhl; Germany 
– 19.8mhl; UK – 13.3mhl; China – 12.4mhl; Russia 
– 10.3mhl; Spain – 9.6mhl; Argentina – 9.4mhl; and 
Australia – 5.7mh.



37

www.alcoholinmoderation.com                                        www.drinkingandyou.com

AIM DIGEST MAY 2021 - SOCIAL AND POLICY NEWS

A webinar to present the results of a year of research dedicated to 
responsible consumption

second frame, they tried to understand the origin 
of this knowledge and responsibility level.
The research identified the role of the father as 
being very important in terms of transmission of 
knowledge and responsibility. This was not the 
case of mothers or grandparents. Professionals of 
the sector have also been said to play a leading 
role in terms of knowledge and responsibility.
To explore personal motivations to consume 
wine, two studies were conducted and show that 
enjoyment is the main motivation for consuming 
wine. Young adults – especially men - are the 
individuals most at risk because they are exposed 
to social pressure and the need of disinhibition 
when they consume wine. The studies also 
remarked that, while the identified motivations 
leading to wine consumption, usually lead to an 
increase in volume of daily consumption, when 
the motivation is linked to sharing occasions or to 
novelty, quantities decrease.
From the studies carried out within the framework 
of the third and final pillar, consumers seem to 
associate natural wine to healthy wine, a factor 
that can lead to an increase in consumption.
The work of the Chair will continue exploring the 
results observed.
Its mission is spread over 3 years, with an annual 
allocation of 86,000 euros, or approximately 
250,000 euros in total.

As a result of the collaboration between Vin & 
Société and KEDGE Business School, the Chair 
of teaching and research was created in 2019 
with the aim to identify the main determinants 
of responsible wine consumption. Led by Olivier 
Gergaud, Professor of Economics at KEDGE, 
the Chair brings together international leading 
researchers.
During its first year of activity, the work of the 
international team of scientists focused around 
three major pillars aimed at:
- studying the role of education, family and 

external communication in the prevention of 
risky behaviour;

-  analysing the factors and motivations 
determining the preference for a responsible 
consumption of wine;

-  questioning the link between hedonic pleasure 
and responsible consumption.

The Chair presented its first results during a 
webinar organised by Vin & Société on April 9th.
In the frame of the first pillar, surveys were 
conducted with an audience of young adults 
and interviews with families were organised to 
understand the role of education, family and 
external communication on wine consumption.
From these results, the researchers tried to explain 
the consumption of wine in terms of knowledge 
about wine and the level of responsibility; in other 
words what is responsible consumption. In a 

United States Cannabis Council becomes Responsibility.org Partner
In May, Responsbility.org welcomed the US 
Cannabis Council as a new member of their 
Corporate Partner Program. Through this first 
of its kind cross-industry partnership, leading 
distillers and cannabis companies are joining 
forces to prevent underage alcohol and cannabis 
consumption and multiple substance impaired 
driving.
Chris Swonger, CEO of Distilled Spirits Council and 
Responsibility.org,  said, “Distillers are proud to lead 
the charge in promoting a culture of responsibility, 
and we know that in today’s world important 
conversations about alcohol responsibility, 

especially when talking to kids, can’t happen 
without also talking about cannabis use. Alcohol 
and cannabis don’t exist in separate silos. That’s 
why welcoming USCC into the Responsibility.org 
family is the smart and strategic thing to do. As 
cannabis legalization expands, we’re adapting our 
proven programs and research because multiple 
substance impaired driving is an increasingly 
serious concern on our roads. And as we mark our 
30th anniversary, we will keep working with all 
stakeholders to build on our success of preventing 
underage consumption and eliminating impaired 
driving.
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US legislation to prevent drunk driving and save lives
In the United States, Senators Ben Ray Luján 
(D-N.M.) and Rick Scott (R-Fla.) introduced the 
bipartisan Reduce Impaired Driving for Everyone 
(RIDE) Act of 2021 to prevent drunk driving and 
help save thousands of lives each year. The RIDE 
Act would promote the research and development 
of advanced alcohol detection technology and 
require auto manufacturers to implement this 
technology in new car models.
Alcohol-impaired driving fatalities represent 
approximately one third of all highway fatalities 
in the U.S. every year. In a July 2020 study, the 
Insurance Institute for Highway Safety found that 
more than 9,400 drunk driving deaths could be 
prevented each year if drunk driving prevention 
technology is made standard on every new vehicle.
The RIDE Act is endorsed by Mothers Against 
Drunk Driving (MADD), Advocates for Highway and 
Auto Safety, the National Safety Council, Distilled 
Spirits Council of the United States (DISCUS), and 
Responsibility.org.

“The RIDE Act holds the potential to eliminate 
drunk driving forever and it is one of the most 
important initiatives in MADD’s 40-year history,” 
said MADD National President Alex Otte. “Drunk 
driving is the leading killer on America’s roads, 
accounting for more than a quarter of all traffic 
deaths and injuring 300,000 people every year. On 
behalf of the nearly 1 million victims MADD has 
served, I thank Senator Luján and Senator Scott for 
leading this effort in the Senate.” 
“DISCUS and Responsibility.org are dedicated 
to eliminating drunk and impaired driving from 
America’s roadways,” said Chris R. Swonger, “We 
know bold, innovative approaches are required 
to reduce crashes and save lives. The technology 
that this legislation would help bring to American 
automobiles, including alcohol detection 
technology, camera technology, and driver 
monitoring systems, is fundamental to preventing 
impaired driving fatalities in the future.”
lujan.senate.gov/wp-content/uploads/2021/04/
RIDE-Act-Bill-Text.pdf

Alcohol, tobacco & other drugs in Australia
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The Australian Institute of Health and Welfare 
released a web report on 16th April “Alcohol, 
tobacco & other drugs in Australia”
• The report finds that the majority of Australians 

aged 14 years and over consume alcohol, 
however the proportion of people drinking 
in excess of lifetime risk guidelines has been 
declining.

• On a per capita basis there were 9.51 litres of 
pure alcohol available for consumption per 
person aged 15 years and over in 2017–18.

• The apparent consumption of alcohol in 
2017–18 is equivalent to an average of 2.72 
standard drinks per day per consumer of 
alcohol aged 15 and over.

• Between 1967–68 to 2017–18, the 
proportion of apparent consumption 
of different alcoholic beverages have 
changed substantially with decreases in the 
consumption of beer (from 73.5% to 39.0%) 
and increases in the consumption of wine 
(from 14.4% to 38.6%).

• The proportion of people aged 14 and over 
who exceed the lifetime risk guideline by 
consuming on average more than 2 standard 

drinks per day decreased from 21% in 2001 to 
16.8% in 2019.

• In 2019, 1 in 4 (25%) people aged 14 and over 
exceeded the single occasion risk guidelines by 
consuming more than 4 standard drinks in one 
sitting, at least monthly.

aihw.gov.au/reports/alcohol/alcohol-tobacco-other-
drugs-australia/contents/drug-types/alcohol

https://www.lujan.senate.gov/wp-content/uploads/2021/04/RIDE-Act-Bill-Text.pdf
https://www.lujan.senate.gov/wp-content/uploads/2021/04/RIDE-Act-Bill-Text.pdf
https://www.aihw.gov.au/reports/alcohol/alcohol-tobacco-other-drugs-australia/contents/drug-types/alcohol
https://www.aihw.gov.au/reports/alcohol/alcohol-tobacco-other-drugs-australia/contents/drug-types/alcohol
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AIM Mission Statement
• To work internationally to disseminate accurate social, scientific and medical research concerning responsible and 

moderate drinking

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

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

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

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

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

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

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

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

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

AIM Social, Scientific And Medical Council

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

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