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Greece

New Zealand

The Ministry of Infrastructure and
Transport in Greece has drafted
legislation to introduce more
stringent penalties for drink
driving and other road traffic
offenses, including a two-month
driving license suspension.
Amendments to ‘The Road Traffic
Code’ would set a tiered system of
fines depending on the severity of
offense. While low- and mediumtier offenses would carry reduced
fines, those for more serious
offenses such as drink driving
would not be reduced.

Bottle shops in Auckland will
be forced to close two hours
earlier under the city’s latest
alcohol policy. Auckland Council
has publicly notified its newlyamended Local Alcohol Policy
which will see off-licences close
at 9pm. The current off-licence
trading hours are 7am-11pm.

Poland
The Polish Health Ministry is
considering amendments to
the ‘Education in Sobriety and
Counteracting Alcoholism’ law
with the objective of reducing
alcohol-related deaths.
The amendments would restrict air
time for TV ads promoting beer to
between 11pm and 6am. Currently
the threshold is from 8pm. Shop
assistants would be required to
step up the practice of checking
IDs to deter underage customers.
Drinking alcohol in public places
would be completely banned
and pulverised alcohol, created
through the absorption of ethanol
by cyclodextrin, would become
illegal.

US
The board of the Metropolitan
Transportation Authority in New
York has voted unanimously to
ban alcohol advertising on the
City’s buses, subway cars and
stations from January 2018. The
board has said that the social
benefits of deterring underage
drinking outweighed the loss of
revenue.
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Bottle shops will still be able to
open at 7am. The council’s original
proposal reduced trading hours to
9am-9pm, but that changed after
appeals were lodged with the
Alcohol Regulatory and Licensing
Authority. Retailers have 30 days
to appeal against the policy from
12 October.

Russia
In Russia, the Ministry of
Internal Affairs has proposed
strengthening the penalties for
recidivist drink driving offenders.
Lawmakers
have
proposed
amendments
that
would
increase the maximum fines and
custodial sentences for motorists
convicted of drink driving. Those
convicted of drink driving could
face a maximum fine of 300,000
Rubles (EUR €4,400), a 480-hour
compulsory work period, forced
labour, or a maximum two-year
custodial sentence under current
legislation.
Further amendments would
reclassify road traffic fatalities
caused by drink driving as murder,
thereby making drink driving
offenders liable for a life sentence.
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Effects on birth weight and risk of preterm birth of light-to-moderate drinking
during pregnancy
Strandberg-Larsen K, Poulsen G, Bech BH, Chatzi
L, Cordier S, MT Grønning Dale, Fernandez M,
Henriksen TB, Jaddoe VWV, Kogevinas M, Kruithof CJ,
Søndergaard Lindhard M, Magnus P, Aagaard Nohr E,
Richiardi L, Rodriguez-Bernal CL, Rouget F, Rusconi F,
Vrijheid M, Nybo Andersen A-M.
Association of light-to-moderate alcohol drinking
in pregnancy with preterm birth and birth weight:
elucidating bias by pooling data from nine European
cohorts. Eur J Epidemiol 2017, pre-publication; DOI
10.1007/s10654-017-0323-2
Authors’ Abstract
Women who drink light-to-moderately during pregnancy
have been observed to have lower risk of unfavourable
pregnancy outcomes than abstainers. This has been
suggested to be a result of bias.
In a pooled sample, including 193 747 live-born singletons
from nine European cohorts, we examined the associations
between light-to-moderate drinking and preterm birth,
birth weight, and small-for-gestational age in term born
children (term SGA). To address potential sources of bias,
we compared the associations from the total sample with
a sub-sample restricted to first-time pregnant women
who conceived within six months of trying, and examined
whether the associations varied across calendar time.
In the total sample, drinking up to around six drinks
per week as compared to abstaining was associated
with lower risk of preterm birth, whereas no significant
associations were found for birth weight or term SGA.
Drinking six or more drinks per week was associated with
lower birth weight and higher risk of term SGA, but no
increased risk of preterm birth. The analyses restricted to
women without reproductive experience revealed similar
results.
Before 2000 approximately half of pregnant women
drank alcohol. This decreased to 39% in 2000–2004, and
14% in 2005–2011. Before 2000, every additional drink
was associated with reduced mean birth weight, whereas
in 2005–2011, the mean birth weight increased with
increasing intake.
The period-specific associations between low-tomoderate drinking and birth weight, which also were
observed for term SGA, are indicative of bias. It is
impossible to distinguish if the bias is attributable to
unmeasured confounding, which change over time or
cohort heterogeneity.

www.alcoholinmoderation.com

Forum Comments
There is no question that heavy drinking during
pregnancy can lead to adverse health effects in
the fetus, with commonly described effects being
an increase in risk of preterm birth and lower birth
weight. However, a number of recent studies have
shown that light-to-moderate intake of alcohol
in pregnant women has not shown these adverse
effects on birth weight or gestational age.
The present study is based on individual-level analysis
of alcohol consumption during pregnancy for a total
of about 180,000 women from studies in Denmark,
Norway, the Netherlands, Spain, Italy, France, and
Greece, with the outcomes being risk of preterm
birth, having an infant being small for gestational
age (SGA), and low birth weight.
Comments from individual Forum members
Reviewer Ellison noted: “In my opinion, key findings
from this multi-center include the following:
1. The reported frequency of alcohol consumption
during pregnancy in the cohorts studied has
decreased dramatically in recent decades (from
approximately 50% of women studied prior to
2000, to 39% in 2000-2004, to 14% in 2005-2011);
thus, policy statements that women should not
consume alcohol during pregnancy seem to be
working in these countries.
2. As for effects of alcohol intake during pregnancy,
reporting of up to 6 drinks/week, as compared
to abstaining, was associated with a lower
risk of preterm birth, whereas no significant
associations were found for birth weight or term
SGA. A greater amount of reported alcohol intake
was associated with higher risk of term SGA and
lower birth weight and, but no increase in the risk
of preterm birth.
3. Interestingly, birth weight associated with
drinking was reduced in studies prior to 2000, but
in the period 2005-2011 birth weight increased
with increasing alcohol intake; the authors state
that they are not aware that there are physiologic
mechanisms by which alcohol intake should
increase birth weight, and they assumed the
effect was due to confounding. They could not
determine whether the increase in birth weight
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from light drinking was due to unmeasured
confounding which changed over time or due to
cohort heterogeneity. Forum members agreed
that the measured increase in birth weight for
light drinkers in certain time periods is probably
related to confounding, e.g., by education or
other indices of socio-economic status.”

have other diet deficiencies such as iron deficiency,
low folate intake, and high-refined CHO diets, may
have adverse effects.” Other Forum members added
that many other confounders, especially associated
with a low socio-economic status (including heavy
smoking, concomitant drug use, poor pre-natal care,
etc.) also contribute.

Members noted that the alcohol consumption during
pregnancy in this analysis was very light, as only 7%
of women reported 2 or more drinks per week. Also,
the investigators found that a history of previously
having an infant with low birth weight or other
problems attributed to alcohol consumption did not
modify the frequency of drinking during pregnancy
(this was evaluated by sensitivity analyses limited to
first-time pregnancies).

Reviewer Skovenborg agreed with the above
comments, and added: “Obviously the policy advice
that‘the safest choice for pregnant women is to abstain
from alcohol during pregnancy’ is uncontroversial;
however, the abstinence message needs to be
presented in a balanced and rational manner to
prevent unintended negative consequences. Overinterpretation of risk leading to comments such as
‘even one drink can harm your baby’ can generate
more harm than good, as described by Armstrong
and Abel.”

Several members noted that this study had no
data on other potential adverse effects of alcohol
consumption during pregnancy (some of which may
not be detected until the child is older). However,
the study results support recent scientific data
indicating that, while alcohol consumption is not
recommended for pregnant women, those who
have an occasional drink or other light drinking may
not have to worry about preterm or SGA birth or
decreased birth weight of their infant related to the
alcohol consumption; heavier intake is associated
with lower birth weight and a higher risk of an infant
being SGA, but no increased risk of preterm birth was
seen in this study.
Forum member Finkel added: “This paper is likely to
raise a few hackles, as many agencies have strongly
condemned any alcohol intake during pregnancy.
While this study is hardly definitive, it squares with
other studies of the subject relationships, another
sort of J-shaped curve.”
Reviewer Van Velden agreed: “This is a very sensitive
area, but I think that the above summary statements
are well-balanced. Responsible drinkers tend to be
health-conscious, and will also eat a healthy diet,
do some exercise and be non-smokers – there are
many confounders. However, we must realize that
a glass of wine with poly-phenols with a balanced
meal during pregnancy is probably harmless, while
heavy alcohol intake (and there are many in my
country, with a very high incidence of fetal alcohol
syndrome, or FAS) by people who tend to drink poor
quality wine, do not consume healthy foods, and
www.alcoholinmoderation.com

Armstrong and Able have suggested that “Concern
about any alcohol during pregnancy has escalated
beyond the level warranted by the existing evidence,
and that FAS has taken on the status of a ‘moral
panic’.” Forum members have noted reports of
some women who became so frightened because
they had consumed even one or two drinks before
realizing that they were pregnant have considered
therapeutic abortion, which would be excessive
given our current knowledge on the topic.
Forum member Waterhouse commented: “The
authors should have compared FAS rates to the
changing alcohol consumption rates over this period
of study to see whether or not the reduction in alcohol
consumption by pregnant women has had any
detectable benefit. That aside, I would agree with the
others that this data confirms other reports showing
that occasional light drinking during pregnancy
should not raise any concern for the health of the
fetus.” Reviewer Ellison added: “I would be surprised
if there were any changes in rates of FAS in these
cohorts, as the number of very heavy drinkers,
confirmed alcoholics, or drug abusers (who are the
main women having FAS infants) was extremely low.”
Some appropriate comments were received from
Forum member Stockley: “The relationship between
alcohol consumption and other pregnancy outcomes
apart from FAS is complex, controversial and
uncertain, and it difficult for researchers to provide
absolute advice based on the literature. Irrespective of
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advice to the contrary, a percentage, albeit gradually
declining, of women continue to consume alcohol
during their pregnancy. Accordingly, in addition to
recommending abstinence during pregnancy, any
advice should also include that pregnant women
should ensure that if they do choose to drink,
that they never drink to intoxication as there is a
significantly increased risk of alcohol-related harm to
the developing foetus; alcohol consumption during
the first trimester of pregnancy presents the highest
risk to the developing foetus.”
Reviewer Boban agreed that we must be cautious in
giving recommendations on this topic: “I agree with
the ‘precautionary principle’ taken by the Forum,
recommending no alcohol during pregnancy as
the safest option, despite the fact that a threshold
for alcohol related harm to the fetus has not been
established. Even more I support the Forum position
that dramatization or over-interpretation of risk
because of an occasional drink or very light alcohol
during pregnancy should be avoided, as it may result
in more harm than good. So, I think that like in all
other aspects of everyday life, we just need common
sense.”
Forum member Goldfinger stated: “The findings of
this report are not of great surprise. Healthy drinking
in moderation, even during pregnancy, may continue
to produce healthy outcomes, even to the fetus.
Nevertheless, prospective studies on this subject are
prohibitive. There are many specific endpoints that
could and should be looked at among drinking hosts,
such as endothelial function, that could be tested in
children of parents who both consumed and resisted
alcohol during pregnancy. However, for now, and
even recognizing a number of health benefits
(possibly even to the fetus), the medical community
cannot risk any recommendation for women to
consume alcohol during pregnancy because of the
potential for risk of fetal-alcohol complications in an
irresponsible host.”
Reference from Forum critique
Armstrong EM Abel EL. Fetal alcohol syndrome: the origins
of a moral panic. Alcohol Alcohol 2000;35:276-282.

Forum Summary
There is no question that high levels of alcohol
consumption during pregnancy can lead to severe
adverse effects on the fetus, with the most serious
condition known as fetal alcohol syndrome (FAS).
www.alcoholinmoderation.com

Many studies have also related alcohol intake during
pregnancy with premature birth, low birth weight,
and the infant being small for gestational age (SGA).
Data are not as clear on the effects just of occasional
or light drinking, but most studies have not detected
adverse effects.
The present paper, based on a pooled sample of
almost 200,000 women from nine European cohorts,
provides data indicating that premature birth, an
infant being small for gestational age (SGA), or being
of low birth weight do not appear to be associated
with light-to-moderate intake (up to 6 drinks/week);
these results are similar to those from many other
recent studies. In this large study, mothers who
consumed greater amounts of alcohol tended to
have an increased risk of the infant being SGA or with
low birth weight, but such a level of drinking had no
effect on the risk of premature delivery. This cohort
consisted almost exclusively of light drinkers; no data
were available on other potentially harmful effects of
excessive drinking.
An interesting additional finding was that the reported
frequency of any alcohol consumption during
pregnancy in the cohorts studied has decreased
dramatically in recent decades (from approximately
50% of women studied prior to 2000, to 39% in 20002004, to 14% in 2005-2011). This suggests that most
women are responding to guidelines recommending
that a woman not drink during pregnancy.
Based on currently available information, the Forum
considers that a recommendation to “avoid alcohol
during pregnancy” is appropriate as part of drinking
guidelines for the public. However, scientific data,
including the present paper, do not suggest that
women who may have an occasional drink or very
light alcohol consumption during pregnancy should
have undue concern about having a premature birth
or a low-birth-weight infant.
Comments on this critique by the International
Scientific Forum on Alcohol Research were provided
by the following members:
Mladen Boban, MD, PhD, Professor and Head of the
Department of Pharmacology, University of Split School
of Medicine, Croatia
Giovanni de Gaetano, MD, PhD, Department of
Epidemiology and Prevention, IRCCS Istituto Neurologico
Mediterraneo NEUROMED, Pozzilli, Italy
R. Curtis Ellison, MD, Professor of Medicine, Section of
Preventive Medicine & Epidemiology, Boston University
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School of Medicine, Boston, MA, USA
Ramon Estruch, MD, PhD, Hospital Clinic, IDIBAPS,
Associate Professor of Medicine, University of Barcelona,
Spain
Harvey Finkel, MD, Hematology/Oncology, Boston
University Medical Center, Boston, MA, USA
Tedd Goldfinger, DO, FACC, Desert Cardiology of Tucson
Heart Center, University of Arizona School of Medicine,
Tucson, AZ, USA
Erik Skovenborg, MD, specialized in family medicine,
member of the Scandinavian Medical Alcohol Board,
Aarhus, Denmark
Creina Stockley, PhD, MSc Clinical Pharmacology, MBA;

Health and Regulatory Information Manager, Australian
Wine Research Institute, Glen Osmond, South Australia,
Australia
Pierre-Louis Teissedre, PhD, Faculty of Oenology–ISVV,
University Victor Segalen Bordeaux 2, Bordeaux, France
David Van Velden, MD, Dept. of Pathology, Stellenbosch
University, Stellenbosch, South Africa
Andrew L. Waterhouse, PhD, Department of Viticulture
and Enology, University of California, Davis, USA

Wine and cardiovascular health: A comprehensive review
Authors of a comprehensive review on wine and
cardiovascular health state that alcoholic beverages
have long been debated to confer cardio protective
benefits; The French Paradox is an observation of a
low prevalence of ischemic heart disease, with high
intakes of saturated fat, a phenomenon accredited
to the consumption of red wine. Although many
epidemiological investigations have supported this
view, others have attributed it to beer or spirits, with
many suggesting that the drink type is not important.
Although excessive consumption of alcoholic
beverages is commonly regarded to be detrimental
to cardiovascular health, there is a debate as to

whether light-to-moderate intake is cardioprotective.
Although there is extensive epidemiological support
for this drinking pattern, a consensus has not been
reached. On the basis of published work, the authors
of a review published in the journal Circulation,
describe the composition of wine and the effects of
constituent polyphenols on chronic cardiovascular
diseases.
Source: Wine and Cardiovascular Health: A Comprehensive
Review. Haseeb S, Alexander B, Baranchuk A. Circulation.
2017 Oct 10;136(15):1434-1448. doi: 10.1161/
CIRCULATIONAHA.117.030387.

Lifetime alcohol intake and risk of non-Hodgkin lymphoma
Cohort studies have reported inconsistent evidence
regarding alcohol intake and risk of non-Hodgkin
lymphoma (NHL), mostly based on alcohol intake
assessed close to study enrolment. A study published
in the International Journal of Cancer examined this
association using alcohol intake measured from age
20 onwards.
Usual alcohol intake for 10-year periods from age 20
was calculated using recalled frequency and quantity
of beverage-specific consumption for 37,990
participants aged 40-69 years from the Melbourne
Collaborative Cohort Study. Cox regression was
performed to derive hazard ratios (HRs) and 95%
confidence intervals (CIs) for the association between
alcohol intake (g/day) and NHL risk.
After a mean follow-up of 19.3 years, 538 NHL cases
were diagnosed. Approximately 80% of participants
were either lifetime abstainers or consumed below
20 g of ethanol/day. All categories of lifetime alcohol
www.alcoholinmoderation.com

intake were associated with about 20% lower
incidence of NHL compared with lifetime abstention,
but there was no evidence of a trend by amount
consumed (HR = 0.97 per 10 g/day increment in
intake, 95% CI: 0.92-1.03). HRs for beer, wine and
spirits were 0.91 (95% CI: 0.83-1.00), 1.03 (95% CI:
0.94-1.12) and 1.06 (95% CI: 0.83-1.37), respectively,
per 10 g/day increment in lifetime intake. There were
no significant differences in associations between
NHL subtypes.
In this low-drinking cohort, the authors state that
they did not detect a dose-dependent association
between lifetime alcohol intake and NHL risk.
Source: Lifetime alcohol intake and risk of non-Hodgkin
lymphoma: Findings from the Melbourne Collaborative
Cohort Study. Jayasekara H, Juneja S, Hodge AM, Room R,
Milne RL, Hopper JL, English DR, Giles GG, MacInnis RJ. Int
J Cancer. 2017 Oct 21. doi: 10.1002/ijc.31123.
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Association of alcohol drinking patterns with presence of impaired fasting
glucose and diabetes mellitus among South Korean adults
A study in the Journal of Epidemiology investigated
the association between alcohol drinking patterns
and the presence of impaired fasting glucose (IFG)
and diabetes mellitus (DM).
Data was used from the Korean National Health
and Nutrition Examination Survey, 2010-2014.
The participants were aged ≥30 years and had no
previous diagnosis of DM. High-risk drinking was
defined as alcohol consumption of ≥7 glasses at a
sitting for men, and ≥5 glasses for women.
After adjusting for confounders, an analysis was
performed to assess the association of drinking
patterns with IFG and DM.
For men, high-risk drinking was associated with
higher odds ratios (ORs) of IFG (2-4/month, OR 1.51;
95% confidence interval [CI], 1.13-2.04; 2-3/week, OR
1.79; 95% CI, 1.38-2.33; and ≥4/week, OR 2.24; 95%
CI, 1.65-3.03) and of DM (2-4/month, OR 2.12; 95% CI,
1.20-3.77; 2-3/week, OR 1.78; 95% CI, 1.05-3.03; and
≥4/week, OR 2.98; 95% CI, 1.72-5.17).

For women, high-risk drinking was associated
with higher risk of IFG (2-4/month, OR 1.51; 95%
CI, 1.04-2.21; 2-3/week, OR 3.19; 95% CI, 2.20-4.64;
and ≥4/week, OR 2.23; 95% CI, 1.23-4.06), but not
of DM, compared with non-high-risk drinkers who
consumed alcohol ≤1 day/month. Non-high-risk
drinkers who consumed alcohol ≥4 days/week had
higher ORs of DM in men, but lower ORs of DM in
women compared with non-high risk drinkers who
consumed alcohol ≤1 day/month.
Compared with non-high-risk alcohol drinking, even
occasional high-risk alcohol drinking was associated
with a higher risk of IFG in men and women, and DM
in men. Nearly daily non-high-risk alcohol drinking
was associated with a higher risk of DM in men and
lower risk of DM in women.
Source: Association of Alcohol Drinking Patterns With
Presence of Impaired Fasting Glucose and Diabetes
Mellitus Among South Korean Adults. Lim J, Lee JA, Cho
HJ. J Epidemiol. 2017 Oct 28. doi: 10.2188/jea.JE20170021.

Alcohol consumption and mortality from aortic disease among Japanese men:
the Japan Collaborative Cohort study
Only a few population-based prospective studies
have examined the association between alcohol
consumption and abdominal aortic aneurysm, and
the results are inconsistent. No evidence exists for
aortic dissection. A research team examined the
effect of alcohol consumption on risk of mortality
from aortic diseases.
A total of 34,720 men from the Japan Collaborative
Cohort study, aged 40-79 years, without history of
cardiovascular disease and cancer at baseline 1988
and 1990 were followed up until the end of 2009 for
their mortality and its underlying cause.
Hazard ratios of mortality from aortic diseases
were estimated according to alcohol consumption
categories of never-drinkers, ex-drinkers, regular
drinkers of < / = 30 g, and > 30 g ethanol per day.
During the median 17.9-year follow-up period,
45 men died of aortic dissection and 41 men died
of abdominal aortic aneurysm. Light to moderate

www.alcoholinmoderation.com

drinkers of < / = 30 g ethanol per day had lower
risk of mortality from total aortic disease and
aortic dissection compared to never-drinkers.
The respective multivariable hazard ratios (95%
confidence intervals) were 0.46 (0.28-0.76) for
total aortic disease and 0.16 (0.05-0.50) for aortic
dissection. Heavy drinkers of >30 g ethanol per day
did not have reduced risk of mortality from total
aortic disease, albeit had risk variation between
aortic dissection and abdominal aortic aneurysm.
Light to moderate alcohol consumption was
associated with reduced mortality from aortic
disease among Japanese men, the researchers
conclude.
Source: Alcohol consumption and mortality from aortic
disease among Japanese men: the Japan Collaborative
Cohort study, Shirakawa T; Yamagishi K; Yatsuya H; Tanabe
N; Tamakoshi A; Iso H; et al, Atherosclerosis, Vol 266, 2017,
pp64-68.
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Alcohol consumption and cardiorespiratory fitness in five population-based
studies
Poor cardiorespiratory fitness is a risk factor for
cardiovascular morbidity. According to the authors
of a recent study, alcohol’s association with
cardiorespiratory fitness is not well described. They
therefore examined associations between average
alcohol consumption, heavy episodic drinking and
cardiorespiratory fitness.
Data was analysed from five independent
population-based studies including 7,358 men and
women aged 20-85 years, free of lung disease or
asthma. Cardiorespiratory fitness, quantified by peak
oxygen uptake, was assessed using exercise testing.
Information regarding average alcohol consumption
(ethanol in grams per day (g/d)) and heavy episodic
drinking (5+ or 6+ drinks/occasion) was obtained
from self-reports. Fractional polynomial regression
models were used to determine the best-fitting
dose-response relationship.

After adjustment for age, sex, education, smoking
and physical activity, average alcohol consumption
displayed an inverted U-type relation with peak
oxygen uptake. Compared to individuals consuming
10 g/d (moderate consumption), current abstainers
and individuals consuming 50 and 60 g/d had
significantly lower peak oxygen uptake values (ml/
kg/min) (beta coefficients = -1.90, beta = -0.06, beta
= -0.31, respectively). Heavy episodic drinking was
not associated with peak oxygen uptake.
Across multiple adult population-based samples,
moderate drinkers displayed better fitness than
current abstainers and individuals with higher
average alcohol consumption, the authors state.
Source:
Alcohol consumption and cardiorespiratory
fitness in five population-based studies, Baumeister SE;
Finger JD; Glaser S; Dorr M; Markus MR; Ewert R; Felix SB; et
al, European Journal of Preventive Cardiology, Published
early online 23 October 2017.

Does moderate drinking increase the risk of atrial fibrillation?
Evidence suggests that excessive alcohol
consumption increases the risk of atrial fibrillation
(AF), but the effect of light-moderate alcohol
consumption is less certain. A study investigated the
association between alcohol consumption within
recommended limits and AF risk in a light-drinking
population.
47,002 participants with information on alcohol
consumption were included in a population-based
cohort study in Norway, conducted from October
2006 to June 2008. 1,697 validated AF diagnoses
were registered during the 8 years of follow-up.
Cox proportional hazard models with fractional
polynomials were used to analyse the association
between alcohol intake and AF.
Population attributable risk for drinking within the
recommended limit (ie, at most 1 drink per day for
women and 2 drinks per day for men without risky
drinking) compared with nondrinking was also
calculated. The average alcohol intake was 3.8±4.8
g/d. The adjusted hazard ratio for AF was 1.38 (95%
confidence interval, 1.06-1.80) when participants

www.alcoholinmoderation.com

consuming >7 drinks per week were compared with
abstainers. When the quantity of alcohol intake as a
continuous variable was modelled, the risk increased
in a curvilinear manner. It was higher with heavier
alcohol intake, but there was virtually no association
at < 1 drink per day for women and < 2 drinks per
day for men in the absence of risky drinking. The
population attributable risk among non-risky
drinkers was 0.07% (95% confidence interval, -0.01%
to 0.13%).
Although alcohol consumption was associated
with a curvilinearly increasing risk of AF in general,
the attributable risk of alcohol consumption within
recommended limits among participants without
binge or problem drinking was negligible in this
population.
Source: Does moderate drinking increase the risk of atrial
fibrillation? The Norwegian HUNT (Nord-Trøndelag Health)
study. Gemes K; Malmo V; Laugsand LE; Loennechen JP;
Ellekjaer H; Laszlo KD; Ahnve S; Vatten LJ; Mukamal KJ;
Janszky I. Journal of the American Heart Association, Vol
6, No 10, 2017, Art No e007094, 9pp.
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The effect of alcohol and red wine consumption on clinical and MRI outcomes in
multiple sclerosis
Alcohol and in particular red wine have both
immunomodulatory
and
neuroprotective
properties, and may exert an effect on the disease
course of multiple sclerosis (MS). A study assessed
the association between alcohol and red wine
consumption and MS course.
MS patients enrolled in the Comprehensive
Longitudinal Investigation of Multiple Sclerosis at
the Brigham and Women’s Hospital (CLIMB) who
completed a self-administered questionnaire about
their past year drinking habits at a single time
point were included in the study. Alcohol and red
wine consumption were measured as servings/
week. The primary outcome was the Expanded
Disability Status Scale (EDSS) at the time of the
questionnaire. Secondary clinical outcomes
were the Multiple Sclerosis Severity Score (MSSS)
and number of relapses in the year before the
questionnaire. Secondary MRI outcomes included
brain parenchymal fraction and T2 hyperintense
lesion volume (T2LV).
Appropriate regression models were used to test the
association of alcohol and red wine intake on clinical
and MRI outcomes. All analyses were controlled
for sex, age, body mass index, disease phenotype
(relapsing vs. progressive), the proportion of time
on disease modifying therapy during the previous
year, smoking exposure, and disease duration. In the

models for the MRI outcomes, analyses were also
adjusted for acquisition protocol.
923 patients (74% females, mean age 47 ± 11 years,
mean disease duration 14 ± 9 years) were included
in the analysis. Compared to abstainers, patients
drinking more than 4 drinks per week had a higher
likelihood of a lower EDSS score (OR, 0.41) and lower
MSSS (mean difference, - 1.753) at the time of the
questionnaire. Similarly, patients drinking more
than 3 glasses of red wine per week had greater
odds of a lower EDSS (OR, 0.49) and lower MSSS
(mean difference, - 0.705) compared to nondrinkers.
However, a faster increase in T2LV was observed in
patients consuming 1-3 glasses of red wine per week
compared to nondrinkers.
Higher total alcohol and red wine intake were
associated with a lower cross-sectional level of
neurologic disability in MS patients but increased
T2LV accumulation. Further studies should explore a
potential cause-effect neuroprotective relationship,
as well as the underlying biological mechanisms, the
researchers say.
Source: The effect of alcohol and red wine consumption
on clinical and MRI outcomes in multiple sclerosis. DiazCruz C, Chua AS, Malik MT, Kaplan T, Glanz BI, Egorova S,
Guttmann CRG, Bakshi R, Weiner HL, Healy BC, Chitnis T.
Mult Scler Relat Disor. 2017 Oct;17:47-53. doi: 10.1016/j.
msard.2017.06.011. Epub 2017 Jun 27.

More alcohol, more liver injury: Not always true
An open access editorial in the November edition
of Alcohol and Alcoholism highlights how diet and
the gut microbiome/ metabolome may influence the
development/severity of ALD. An alcohol-preferring
strain and WT mice were fed alcohol by different
techniques and with different diet compositions.
Interestingly, the greatest alcohol consumers did not
develop the worst ALD.
The findings suggest that the types of dietary fat play
a critical role in ethanol-mediated changes of the gut
microbiota composition, which was linked with the
ALD development and progression. Moreover, fecal
metabolites were also changed by these different
diets. Low fecal levels of the short chain fatty acid
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butyrate was seen in the unsaturated fat diet
compared to the saturated fat diet group.
The authors comment that a critical role of the gut
microbiome and fecal metabolites is becoming
increasingly appreciated in experimental and human
ALD. Marked differences in the composition of the
diets used in this study may help explain why mice
consuming the highest amounts of alcohol did not
develop the most severe liver injury.
Source: More Alcohol, More Liver Injury: Not Always
True. Irina Kirpich Craig McClain Alcohol and Alcoholism,
Volume 52, Issue 6, 1 November 2017, Pages 627–628,
doi.org/10.1093/alcalc/agx064.
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Alcohol binge drinking and executive functioning during adolescent brain
development
The prefrontal cortex, which acts as neural support
for the executive processes, is particularly affected
by alcohol; however, not all studies are in agreement
about how binge drinking (BD) affects executive
functioning. It is possible that inconcsistent findings
could be due to the history of alcohol consumption,
that is, at what age the subjects started drinking.
A study assessed the performance on executive
functioning tasks of 13-19-year-old adolescents
according to their pattern of alcohol consumption.
The authors hypothesised that BD adolescents would
perform worse than non-BD subjects in tasks that
evaluate executive functions, and these differences
will increase depending on how long they have been
consuming alcohol.
322 students (48.14% females; age range 13-22
years; mean aged 16.7 ± 2.59) participated in the
study; all of them had begun drinking at the age
of 13 years. Participant were divided into three
groups, according to their age range (13-15, 1618, and 19-22 years) and divided according to their
pattern of alcohol consumption (BD and control
groups). Then, the subjects were evaluated with
neuropsychological tasks that assess executive

functions like working memory, inhibition, cognitive
flexibility, or self-control among others. The entire
sample showed a normal improvement in their
executive performance, but this improvement
was more stable and robust in the control group.
Regarding the executive performance among age
groups, control subjects only obtained better results
than BDs in the 19-22-year-old range, whereas the
performance was quite similar at younger ages.
Considering that all the BD subjects started drinking
at the same age (13 years old), it is possible that a
kind of compensation mechanism exists in the
adolescent brain which allows them to reach a normal
performance in executive tasks. This theoretical
mechanism would depend upon neuronal labor,
which could lose efficacy over time with further
alcohol ingestion. This process would account for
the differences in neuropsychological performance,
which were only observed in older students with a
longer history of alcohol consumption.
Source: Alcohol Binge Drinking and Executive Functioning
during Adolescent Brain Development. Gil-Hernandez
S, Mateos P, Porras C, Garcia-Gomez R, Navarro E, GarciaMoreno LM. Front Psychol. 2017 Oct 4;8:1638. doi:
10.3389/fpsyg.2017.01638. eCollection 2017.

The role of smoking and alcohol behaviour in management of functional
gastrointestinal disorders
Functional gastrointestinal disorders (FGIDs) are
common disorders in the population. Lifestyle habits
have been suspected to influence the presence
and degree of symptoms, and many studies have
examined the role of food components and physical
activity on the disease development. The role of
smoking and alcohol intake on FGID has been less
thoroughly examined.
A systematic literature review of a large amount of
studies from different countries around the world
with different design and application of FGID criteria,
found that smoking is associated with a significant
50% increased risk of FD for current compared with
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never smokers. The associations between smoking
and other FGIDs are weak, if present at all. Moderate
alcohol intake is not associated with FGIDs. On
the other hand, a high alcohol intake may lead to
development and aggravation of FGID symptoms,
especially functional dyspepsia.
Source: The role of smoking and alcohol behaviour in
management of functional gastrointestinal disorders.
Bodil Ohlsson. Best Practice & Research Clinical
Gastroenterology. Available online 7 September 2017.

doi.org/10.1016/j.bpg.2017.09.006Get
content
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Alcohol consumption, variability in alcohol dehydrogenase genes and risk of
renal cell carcinoma
Alcohol consumption has been associated inversely
with renal cell carcinoma (RCC) risk; however, no
study has examined effect modification by germline
variation in alcohol-metabolising genes. A study
investigated whether the association between
alcohol intake and RCC risk is modulated by germline
variants in alcohol dehydrogenase genes in a large
case-control study.
Data from 652 RCC cases and 1,366 non-cancer
controls were analysed. Alcohol intake was assessed
using a standardised risk factor questionnaire. Three
previously genotyped polymorphisms in ADH6 and
ADH7 with the TaqMan assay were examined. Odds
ratios (ORs) and 95% confidence interval (CI) were
calculated using logistic regression, adjusting for
covariates.
Compared to non-drinkers, ever consumption of
alcohol was associated with lower RCC risk (OR = 0.52,
95% CI = 0.42-0.65). Analysis with cubic spline
regression curve showed a “J-shaped” relationship
between alcohol drinks/day and RCC risk, such

that there was no added benefit against RCC for
consumption of more than two drinks/day.
The researchers observed effect modification by
variation in rs1154454 (ADH7) a per unit increase in
alcohol drink/day was associated with 35% lower RCC
risk among non-minor allele carriers, a 27% lower risk
among those who carry one copy of the minor allele,
but no association was observed among those with
two copies of the minor allele.
These findings indicate that alcohol consumption
is associated with lower Renal Cell Carcinoma risk.
However, consuming more than two drinks a day
negates this protective effect. The authors conclude
that the association between alcohol intake and RCC
risk appears to be modulated by inter-individual
germline variation in alcohol-metabolising genes.
Source: Alcohol consumption, variability in alcohol
dehydrogenase genes and risk of renal cell carcinoma.
Antwi SO, Eckel-Passow JE, Diehl ND, Serie DJ, Custer K,
Wu KJ, Cheville JC, Thiel DD, Leibovich BC, Parker AS. Int J
Cancer. 2017 Oct 12. doi: 10.1002/ijc.31103.

Effect of low-dose alcohol consumption on inflammation following transient
focal cerebral ischemia in rats
Increasing evidence suggest that low-dose alcohol
consumption (LAC) reduces the incidence and
improves the functional outcome of ischemic stroke.
Researchers determined the influence of low-dose
alcohol consumption on post-ischemic inflammation
in a rat study.
Male Sprague-Dawley rats were divided into 3 groups,
an ethanol (13.5% alcohol) group, a red wine (Castle
Rock Pinot Noir, 13.5% alcohol) group, and a control
group. The amount of alcohol given to red wine and
ethanol groups was 1.4 g/kg/day. After 8 weeks, the
animals were subjected to a 2-hour middle cerebral
artery occlusion (MCAO) and sacrificed at 24 hours
of reperfusion. Cerebral ischemia/reperfusion (I/R)
injury, expression of adhesion molecules and proand
anti-inflammatory
cytokines/chemokines,
microglial activation and neutrophil infiltration were
evaluated.
The total infarct volume and neurological deficits
were significantly reduced in red wine- and ethanolwww.alcoholinmoderation.com

fed rats compared to control rats. Both red wine
and ethanol suppressed post-ischemic expression
of adhesion molecules and microglial activation. In
addition, both red wine and ethanol upregulated
expression of tissue inhibitor of metalloproteinases
1 (TIMP-1), downregulated expression of
proinflammatory
cytokines/chemokines,
and
significantly alleviated post-ischemic expression
of inflammatory mediators. Furthermore, red wine
significantly reduced post-ischemic neutrophil
infiltration.
The study findings suggest that low-dose alcohol
consumption may protect the brain against cerebral
ischemia/reperfusion injury by suppressing postischemic inflammation.
Source: Effect of Low-Dose Alcohol Consumption on
Inflammation Following Transient Focal Cerebral Ischemia
in Rats. McCarter KD, Li C, Jiang Z, Lu W, Smith HC, Xu G,
Mayhan WG, Sun H. Sci Rep. 2017 Oct 2;7(1):12547. doi:
10.1038/s41598-017-12720-w.
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Alcohol consumption in midlife and old age and risk of frailty
A team of researchers in Finland examined the
relationship between alcohol consumption and
frailty relationship longitudinally from midlife to old
age.
Data of reported alcohol consumption in midlife
(year 1974) and in old age (years 2000 and
2003) were available from a socioeconomically
homogenous sample of 2,360 men, born 1919-34
and included in the Helsinki Businessmen Study.
Alcohol consumption was divided into zero (N = 131
at baseline), light (1-98 g/week, N = 920), moderate
(99-196, N = 593), and high consumption (>196, n =
716). Incidence of phenotypic frailty and prefrailty
was assessed in 2000 and 2003.
During a 30-year follow-up, high consumption clearly
decreased whereas lighter consumption remained
stable. High consumption in midlife predicted both

frailty (odds ratio = 1.61, 95% confidence interval
= 1.01-2.56) and prefrailty (1.42; 1.06-1.92) in 2000,
association with zero and moderate consumption
was insignificant. Cross-sectionally in 2000, both zero
(2.08; 1.17-3.68) and high consumption (1.83; 1.073.13) were associated with frailty, while in 2003 only
zero consumption showed this association (2.47;
1.25-4.88).
The relationship between alcohol and frailty is a
paradox during the life course, the authors conclude.
High consumption in midlife predicts old age frailty.
And zero consumption in old age is associated with
frailty, probably reflecting reverse causality.

Non-linear association between
alcohol and incident frailty among
community-dwelling older people

Red wine, resveratrol and atrial
fibrillation

A recent systematic review and meta-analysis study
suggested that higher alcohol consumption is
associated with lower risks for frailty. However the
apparent protective effect may not be true because
of some limitations. Researchers therefore further
explored potential linear and non-linear associations
using a two-stage dose-response meta-analysis.
The meta-analysis showed a significant non-linear
association incident frailty risk decreased until around
15 g/day of alcohol consumption and increased
thereafter. This suggests that while moderate
alcohol consumption is associated with a lower risk
of frailty, at higher consumption levels this apparent
protect effect is lost. Given these findings, non-linear
associations should be considered in future research
on alcohol and frailty.
Source: Non-linear association between alcohol and
incident frailty among community-dwelling older people:
A dose-response meta-analysis. Kojima G, Iliffe S, Liljas
A, Walters K. Biosci Trends. 2017 Oct 11. doi: 10.5582/
bst.2017.01237.

Source: Alcohol consumption in midlife and old age and
risk of frailty: Alcohol paradox in a 30-year follow-up
study. Strandberg AY, Trygg T, Pitkälä KH, Strandberg TE.
Age Ageing. 2017 Oct 27:1-7. doi: 10.1093/ageing/afx165.

Atrial fibrillation (AF) is a common cardiac
arrhythmia that is associated with increased risk
for cardiovascular disease and overall mortality.
Excessive alcohol intake is a well-known risk factor
for AF, but this correlation is less clear with light
and moderate drinking. Besides, low doses of
red wine may acutely prolong repolarization and
slow cardiac conduction. Resveratrol, a bioactive
polyphenol found in grapes and red wine, has been
linked to antiarrhythmic properties and may act as
an inhibitor of both intracellular calcium release and
pathological signaling cascades in AF, eliminating
calcium overload and preserving the cardiomyocyte
contractile function. However, there are still no
clinical trials at all that prove that resveratrol
supplementation leads to improved outcomes.
The authors of a review published in the journal
Nutrients, state that no observational study supports
a beneficial effect of light or moderate alcohol intake
and a lower risk of AF. The purpose of their review is
to briefly describe possible beneficial effects of red
wine and resveratrol in AF, and also present studies
conducted in humans regarding chronic red wine
consumption, resveratrol, and AF.
Source: Red Wine, Resveratrol and Atrial Fibrillation.
Stephan LS, Almeida ED, Markoski MM, Garavaglia J,
Marcadenti A. Nutrients. 2017 Oct 30;9(11). pii: E1190. doi:
10.3390/nu9111190.
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The effects of increased alcohol availability during adolescence on alcohol-related
morbidity and mortality during four decades
A strict high legal age limit for alcohol purchases
decreases adolescents’ access to alcohol, but little
is known about long-term health effects. A Swedish
study estimated the effect of increased alcohol
availability during adolescence on alcohol related
morbidity and mortality.
A nationwide register-based study using data from a
natural experiment setting. In two regions of Sweden,
strong beer (4.5%-5.6% alcohol by volume) became
temporarily available for purchase in grocery stores
for individuals 16 years or older (instead of 21) in
1967/1968.
The intervention group was defined as all individuals
living in the intervention area when they were 1420 years old (n=72,110). The remaining Swedish
counties excluding bordering counties, without
the policy change, were used as the control group
(n=456,224). The outcomes of alcohol-related
morbidity and mortality were collected from the
Hospital Discharge Register and Cause of Death
Register, in which average follow-up times were 38

years and 41 years, respectively. HRs with 95% CIs
were obtained by Cox regression analysis.
In the fully adjusted model, the study found no
clear evidence of an association between increased
alcohol availability during adolescence and alcoholrelated morbidity (HR: 0.99, 95% CI 0.96 to 1.02) or
mortality (HR: 1.02, 95% CI 0.95 to 1.10). The authors
comment that an initial elevated risk of alcoholrelated morbidity and mortality later in life among
adolescents exposed to increased access to strong
beer in Sweden vanished when a regional measure
population density of locality was included in the
model, which is important to consider in future
research.
Source: No effects of increased alcohol availability during
adolescence on alcohol-related morbidity and mortality
during four decades: a natural experiment. Thern E; Jia T;
Willmer M; de Munter J; Norstrom T; Ramstedt M; Smith
GD; Tynelius P; Rasmussen F, Journal of Epidemiology and
Community Health, Published early online 18 September
2017.

Alcohol consumption in a general antenatal population and child
neurodevelopment at 2 years
Prenatal alcohol exposure (PAE) is a community
health problem with up to 50% of pregnant women
drinking alcohol. The relationship between low or
sporadic binge PAE and adverse child outcomes is
not clear. A study examined the association between
PAE in the general antenatal population and child
neurodevelopment at 2 years, accounting for relevant
contributing factors.
The
prospective
population-based
cohort
recruited 1,570 pregnant women, providing
sociodemographic, psychological and lifestyle
information and alcohol use for five time periods.
PAE categories were ‘low’, ‘moderate/high’, ‘binge’, in
trimester 1 or throughout pregnancy. Measures of
cognitive, language and motor development were
available for 5,54 children, while measures of sensory
processing and social-emotional development were
available for 948.
A positive association in univariate analysis with
low-level PAE throughout pregnancy and cognition
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beta=4.1, 95% CI -0.02 to 8.22, p=0.05) was attenuated
by adjusting for environmental/social deprivation
risk factors (beta=3.06 (-1.19 to 7.30), p=0.16). Early
binge drinking, plus continued PAE at lower levels,
was associated with the child being more likely to
score low in sensation avoidance (adjusted OR 1.88
(1.03 to 3.41), p=0.04).
Early binge exposure, followed by lower-level PAE,
demonstrated an increase in sensation-avoiding
behaviour. There were, however, no significant
associations between PAE and neurodevelopment
following adjustment for important confounders
and modifiers. Follow-up is paramount to investigate
subtle or later onset problems.
Source: Alcohol consumption in a general antenatal
population and child neurodevelopment at 2 years.
Halliday JL; Muggli E; Lewis S; Elliott EJ; Amor DJ; O’Leary
C; Donath S; Forster D; Nagle C; Craig JM; Anderson PJ.
Journal of Epidemiology and Community Health, Vol 71,
No 10, 2017, pp990-998.
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Moderate alcohol consumption is associated with lower risk for heart failure but
not atrial fibrillation
A study assessed the hypothesis that alcohol
consumption is associated with onset of atrial
fibrillation (AF) and/or heart failure (HF).
The study population was 22,824 AF- or HF-free
subjects aged 35 or over randomly recruited from
the general population included in the Moli-sani
study, for whom complete data on HF, AF, and
alcohol consumption were available. The cohort was
followed up to December 31, 2015, for a median of
8.2 years (183,912 person-years). Incident cases were
identified through linkage to the Molise regional

archive of hospital discharges. Hazard ratios were
calculated using Cox proportional hazard models
and cubic spline regression.
A total of 943 incident cases of HF and 554 of AF were
identified. In comparison with never drinkers, both
former and occasional drinkers showed comparable
risk for developing HF. Drinking alcohol in the range
of 1 to 4 drinks/day was associated with a lower
risk for HF, with a 22% maximum risk reduction at
20 g/day, independent of common confounders. In
contrast, no association of alcohol consumption with
onset of AF was observed. Very similar results were
obtained after restriction of the analyses to regular
or only wine drinkers or according to sex, age, social
status, or adherence to the Mediterranean diet.
Consumption of alcohol in moderation was
associated with a lower incidence of HF but not with
development of AF, the study finds.
Source: Moderate Alcohol Consumption Is Associated
With Lower Risk for Heart Failure But Not Atrial Fibrillation.
A Di Castelnuovo, S Costanzo, M Bonaccio, L Rago, A De
Curtis, M Persichillo, F Bracone, M Olivieri, C Cerletti et al.
JACC Heart Fail. 2017 Oct 4 pii: S2213-1779(17)30601-7.
doi: 10.1016/j.jchf.2017.08.017.

Sociodemographic differences between alcohol use and sickness absence
A research team examined differences in sickness
absence in relation to at-risk drinking and abstinence.
46,514 participants were drawn from four prospective
cohort studies in Finland, France and the UK.
Participants responded to a survey on alcohol use at
two time points 4-6 years apart, and these responses
were linked to records of sickness absence for an
~6-year follow-up after the latter survey. Abstainers
were those reporting no alcohol use in either survey.
At-risk drinkers at T1 were labelled as ‘former’, atrisk drinkers at T2 as ‘current’ and at-risk drinkers
at both times as ‘consistent’ at-risk drinkers. The
reference group was low-risk drinkers at both times.
Study-specific analyses were stratified by sex and
socioeconomic status (SES) and the estimates were
pooled using meta-analysis.
Among men abstainers (6%), former (5%), current
(5%) and consistent (7%) at-risk drinkers had an
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increased risk of sickness absence compared with
consistent low-risk drinkers (77%). Among women,
only abstainers (12%) had a higher risk of sickness
absence compared to consistent low-risk drinkers
(74%). After adjustment for lifestyle and health,
abstaining from alcohol was associated with sickness
absence among people with intermediate and high
SES, but not among people with low SES.
The results demonstrated a U-shaped association
between alcohol use and sickness absence,
particularly among men. Abstinence from alcohol
was associated with increased sickness absenteeism
among both sexes and across socioeconomic strata,
except those with low SES.
Source: “Sociodemographic differences between alcohol
use and sickness absence: pooled analysis of four
cohort studies”, Ervasti J; Kivimaki M; Head J; Goldberg
M; Airagnes G; Pentti J; Oksanen T; et al, Alcohol and
Alcoholism, Published early online 13 October 2017.
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A systematic review of children’s alcohol-related knowledge, attitudes and
expectancies
Understanding the nature of, and transitions in,
young children’s alcohol-related knowledge and
attitudes is important to determine the age at which
children should start to be educated about alcohol
and what such education should focus on.
A study published in the journal Preventative
Medicine explored the current literature on the
alcohol-related knowledge, beliefs, attitudes and
expectancies of children aged 12 years and under.
Electronic databases were searched for papers
published from January 2000-August 2016 and
further papers were identified by a manual review of
reference lists.
Papers that reported on children’s knowledge or
beliefs about alcohol, attitudes towards alcohol and/
or expectancies regarding alcohol consumption
were included. 17 cross-sectional, experimental or
observational studies and 7 longitudinal studies met
the inclusion criteria.

The analysis suggests that from a very young age
children are aware of and able to identify alcohol, and
have some knowledge of its effects; their attitudes
become more positive with increasing age and
these shifts appear to precede drinking initiation by
some years. The small number of available studies,
with different measures of knowledge, attitudes and
expectancies, made assessment of bias unfeasible.
The authors conclude that children’s knowledge
of, and attitudes towards alcohol form before they
initiate alcohol use, and are likely to be acquired
through observation. Alcohol-related education
should commence before children begin drinking,
and should encourage the delay of alcohol
initiation, address social norms, and reduce positive
expectancies.
Source: Jones SC; Gordon CS, “A systematic review of
children’s alcohol-related knowledge, attitudes and
expectancies”, Preventive Medicine, Vol 105, 2017, pp19-31.

The effectiveness of responsible drinking message campaigns
A systematic review of studies evaluating the
effectiveness of responsible drinking message
campaigns reveals an inconsistent approach to
message design and evaluation.
The review authors searched online research
databases to June 2016 to identify studies that
evaluated the effectiveness of responsible drinking
messages. Only eight studies met the inclusion/
exclusion criteria. Due to a small number of search
results and broad inconsistency in methods and
outcome measures, a quantitative synthesis was not
possible. The authors instead conducted a narrative
summary of findings.
The review suggested a disjointed approach in terms
of the format and content of the responsible drinking
messages evaluated, as well as the dependent
variables used to judge their effectiveness.
An overall pattern emerged suggesting that
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responsible drinking messages may have beneficial
effects across various outcome measures, including
reducing prospective alcohol use. However, due to
the inconsistent approach to both the development
and evaluation of responsible drinking messages,
it was not possible to draw any clear conclusions in
terms of effectiveness, or indeed the potential size
of any effects.
The authors recommend that a systematic approach
to the development and evaluation of responsible
drinking messages is adopted in order to ensure
that a clearer evidence base is established in this
area, particularly as substantial public funds can be
spent on responsible drinking message campaigns.
Source: The science of absent evidence: is there such
thing as an effective responsible drinking message?
Moss AC; Albery IP, Alcohol and Alcoholism,
Published early online 20 September 2017.
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Dutch courage: Alcohol improves foreign language skills
A new study published in the Journal of
Psychopharmacology, conducted by researchers from
the University of Liverpool, Maastricht University and
King’s College London, shows that bilingual speakers’
ability to speak a second language is improved after
they have consumed a low dose of alcohol.
Although excessive alcohol impairs cognitive and
motor functions. ‘Executive functions’, which include
the ability to remember, pay attention, and inhibit
inappropriate behaviours, are particularly sensitive
to the acute effects of alcohol. Given that executive
functions are important when speaking a second
(non-native) language, one might expect that
alcohol would impair the ability to speak a second
language. On the other hand, alcohol increases selfconfidence and reduces social anxiety, both of which
might be expected to improve language ability when
interacting with another person. Furthermore, many
bilingual speakers believe that it can improve their
ability to speak a second language.
The aim of the experimental study was to test these
competing predictions for the first time. Researchers
tested the effects of a low dose of alcohol on
participants’ self-rated and observer-rated ability
to converse in Dutch. Participants were 50 native
German speakers who were studying at a Dutch
University (Maastricht) and had recently learned to
speak, read and write in Dutch.
Participants were randomised to consume either
a low dose of alcohol or a control beverage that
contained no alcohol, before they chatted with an
experimenter in Dutch for a few minutes. The exact

Utah town on track to remain one of
the last dry towns in the US
In November, Blanding, one of Utah’s last “dry”
communities looks likely to maintain its eight-decade
prohibition on alcohol sales after voters rejected a
measure to allow sales. Proponents said the measure
would boost tourism, but opponents said it would
threaten the small city’s way of life.
Following the vote in Blanding on November 7, the
count of ballots was 573 in favour of keeping the ban
and 299 for overturning it, according to unofficial
results.
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dose of alcohol varied depending on participants’
body weight, but it was equivalent to just under a
pint (460ml) of 5% beer, for a 70kg male.
The chat was audio-recorded and participants’
foreign language skills were subsequently rated by
two native Dutch speakers who did not know if the
participant had consumed alcohol or not (observerratings). Participants also rated their own Dutch
language skills during the conversation (self-ratings).
The researchers found that participants who had
consumed alcohol had significantly better observerratings for their Dutch language, specifically better
pronunciation, compared to those who had not
consumed alcohol. However, alcohol had no effect
on self-ratings of Dutch language skills.
Dr Inge Kersbergen, from the University of Liverpool’s
Institute of Psychology, Health and Society, who was
involved in the study, said: “Our study shows that
acute alcohol consumption may have beneficial
effects on the pronunciation of a foreign language
in people who recently learned that language. This
provides some support for the lay belief (among
bilingual speakers) that a low dose of alcohol can
improve their ability to speak a second language”
Source: Fritz Renner, Inge Kersbergen, Matt Field, Jessica
Werthmann. Dutch courage? Effects of acute alcohol
consumption on self-ratings and observer ratings of
foreign language skills. Journal of Psychopharmacology,
2017; 02698811177. J Psychopharmacol. 2017 Oct
1:269881117735687. doi: 10.1177/0269881117735687.

doi.org/10.1177/0269881117735687

Alcohol Use Disorder: From Bench to
Bedside
November 20th and 21st 2017 in Milan, Italy

Moderate Alcohol within a balanced lifestyle
November 29th 2017
in the European Parliament, Brussels, Belgium.
Info and registration: aldo.patriciello@europarl.
europa.eu
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Trends in adolescent alcohol use in the Netherlands, 1992-2015
According to the authors of a reccent study, from
an international perspective, studying trends in
adolescent alcohol use in the Netherlands is an
important case study. Whereas Dutch adolescents
topped the international rankings of alcohol
consumption in the beginning of this century, they
are nowadays found more toward the bottom of
these rankings. This study examines time trends
in adolescent alcohol use between 1992 and 2015,
and tests whether these trends differ according to
gender, age group, and educational track. Moreover,
it examines to what extent the strictness of parental
rule-setting can explain the identified trends.
Using data from ten waves of two nationally
representative studies with a repeated crosssectional design, trends were examined for eight
different alcohol measures. Interaction analyses
were conducted to test for subgroup differences. All
analyses were controlled for educational track, family
structure, and ethnicity. For the period 2007-2015,
trends in parental alcohol-specific rule-setting were
included as a predictor of the trends in adolescent
alcohol use.
Adolescent alcohol use increased substantially
between 1992 and 2003, and decreased sharply
thereafter. Trends were stronger for 12- to 15-

year olds, compared to the 16-year olds, and
for adolescents attending higher educational
tracks, compared to adolescents attending lower
educational tracks. Overall, gender differences
remained constant over time. Between 2007 and
2015, strict parental alcohol-specific rule-setting
increased substantially, and this (partly) explained
the strong decline in adolescent alcohol use during
this period.
This study shows clear time trend changes in alcohol
use among Dutch adolescents. The phenomenal
decrease in adolescent alcohol use since 2003 appears
to be closely related to a radical change in parenting
behaviours surrounding the alcohol use of their
children. While national prevention programmes
may have encouraged stricter parenting behaviours,
the decline in alcohol use should be interpreted
in a broader context of internationally changing
sociocultural norms regarding adolescent alcohol
use.
Source: Trends in adolescent alcohol use in the Netherlands,
1992-2015: Differences across sociodemographic groups
and links with strict parental rule-setting. de Looze ME,
van Dorsselaer SAFM, Monshouwer K, Vollebergh WAM.
Int J Drug Policy. 2017 Oct 25;50:90-101. doi: 10.1016/j.
drugpo.2017.09.013.

Changing attitudes to alcohol in Australia
Per-capita alcohol consumption in Australia
increased between 2001 and 2007 and has
subsequently declined, particularly for young
people over this period. A research team examined
trends in general attitudes to alcohol and to
perceptions of risk from alcohol consumption to
assess whether consumption trends have been
mirrored by changing ideas about alcohol. They also
examined whether trends in attitudes vary across
sociodemographic subgroups. The study was based
on the responses of 127,916 participants from the
National Drug Strategy Household Survey, 20012013.
Statistically significant increases were seen in the
percentage of the population naming excessive
alcohol consumption as the most serious drug
problem in Australia (22.6% in 2001 to 43.6% in
2013), naming alcohol as the drug that causes the

www.alcoholinmoderation.com

most deaths (22.7% in 2001 to 34.2% in 2013), and
suggesting thresholds for low-risk drinking below
two drinks per day for men (22.4% in 2001 to 33.0%
in 2013) and women (54.4% in 2001 to 64.8% in
2013). These trends were consistent across all
sociodemographic subgroups.
Australian attitudes to alcohol became more
conservative between 2001 and 2013. These trends
may partly explain the decline in youth drinking
observed over the same period, with young people’s
consumption potentially more likely to be affected
by growing social concern about alcohol, although
shifts in attitudes occurred even while consumption
was increasing, the authors state.
Source: Changing Attitudes to Alcohol in Australia.
Livingston M, Callinan S. Int J Drug Policy. 2017 Oct
25;50:90-101. doi: 10.1016/j.drugpo.2017.09.013.
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Smoking, Drinking and Drug Use Among Young People in England - 2016
The Office of National Statistics in the UK published
Smoking, Drinking and Drug Use Among Young
People in England – 2016 on November 02. The
report contains results from an annual survey of
secondary school pupils in England in years 7 to
11 and presents information on the percentage of
pupils who have ever smoked, tried alcohol or taken
drugs and explores the attitudes of school children
towards smoking and drinking. 12,051 pupils in 177
schools completed questionnaires in the autumn
term of 2016 for this survey, which is the latest in a
series that began in 1982.
Between 2003 and 2014 (prior to the survey period)
there was a decline in the proportion of pupils who
had ever drunk an alcoholic drink. In 2016, 44% of
pupils said they had ever drunk an alcoholic drink.
Due to a change in the survey question, this is not
comparable to data prior to 2016. Whether a pupil
had drunk alcohol was related to their age, increasing
from 15% of 11 year olds to 73% of 15 year olds. 46%
of girls and 43% of boys said they had ever had a
drink.
In 2016, 10% of pupils said they had drunk in the last
week. Again, data prior to 2016 is not comparable
due to a change in the survey question. 11% of
girls and 9% of boys had drunk in the last week. The
proportion increased with age, from 1% of 11 year
olds to 24% of 15 year olds.
51% of White pupils and 45% of Mixed ethnicity
pupils had ever had an alcoholic drink, compared to
28% of Black pupils, and only 13% of Asian pupils.
White and Mixed ethnicity pupils were most likely to
have had an alcoholic drink in the last week (12% and
9% respectively). This compares to 3% of Black pupils
and only 1% of Asian pupils.

reported having been drunk in the last four weeks.
Girls (11%) were more likely to have been drunk in
the last four weeks than boys (7%)
Of pupils who obtained alcohol in the last four
weeks, the most common sources were to be given
it by parents or guardians (70%), given it by friends
(54%), or to take it from home with permission (41%).
Current drinkers were most likely to buy it from
friends or relatives (22%), someone else (16%), an offlicence (10%) or a shop or supermarket (8%). 61% of
current drinkers said they never buy alcohol.

Pupils were most likely to drink at weekends. Of
pupils who had drunk in the last week, 68% drank
on Saturday, 42% drank on Friday. Pupils who drank
alcohol in the last week consumed an average
(mean) of 9.6 units that week. Mean consumption
was lowest among 11 to 13 year olds (6.9 units), and
highest among 14 year olds (11.1 units).
9% of pupils said they had been drunk in the last four
weeks, including 7% of pupils who had been drunk
once or twice, and 2% more often. The proportion of
pupils who reported having been drunk in the last
four weeks increased with age. 23% of 15 year olds
www.alcoholinmoderation.com

Pupils who drank alcohol were most likely to do so in
their own home (62%), at parties with friends (43%),
or at someone else’s home (41%). Drinking at home
was the most common location for pupils of all ages,
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with the exception of 15 year olds. Drinking at parties
with friends and at someone else’s home become
more common as pupils get older.

drunk alcohol in the last week rose to 21%, whilst the
proportion who had never drunk fell to 31%.

Pupils who lived with people who drank alcohol
were more likely to drink alcohol themselves. Only
3% of pupils who lived with only non-drinkers had
drunk alcohol in the last week, and 79% had never
drunk alcohol. Among pupils who lived with three
or more people who drank, the proportion who had

50% of pupils said their parents did not, or would
not like them to drink alcohol. Perceived parental
disapproval of their drinking decreased as the age of
pupils increased. Pupils who lived with people who
drank alcohol were less likely to say their parents did
not, or would not like them drinking; 74% of pupils
who lived only with non-drinkers, falling to 27% of
those who lived with three or more drinkers.
A large majority of young people (77%) considered
their parents to be a source of helpful information
about drinking alcohol. Teachers were the most
commonly identified helpful source of information
outside of the family setting (by 64% of pupils). In
relation to different forms of media, TV was the most
popular source of helpful information about drinking
(59%), with the internet also being a popular choice
(58%).
digital.nhs.uk/catalogue/PUB30132

Encouraging a thriving and diverse night-time economy
The Portman Group has published a report exploring
what makes a thriving and diverse night-time
economy (NTE). Produced by Britain Thinks, the
report analyses public and stakeholder perceptions
of the NTE including the advantages and potential
downsides of a successful NTE. The report identifies
four key stages to creating ‘buzz’ in a town or city
centre:
1. Create a safe, clean environment for people to
visit. Increased CCTV, Purple Flag schemes and
visible police patrols/taxi marshals were identified
as key.
2. Create an attractive environment, via imaginative
lighting and use of open spaces/local architecture,
giving a town centre a powerful draw.
3. Attract a diverse crowd, through a varied offer of
late-night coffee shops and activities for under
18’s which create inter-generational mixing, a
factor identified as key to creating a lively, relaxed
atmosphere.
4. Make it a unique and exciting offer, through late
night shopping, street entertainers and pop-up
food stalls, building on the proceeding factors to
draw a diverse crowd.
www.alcoholinmoderation.com

Individual responsibility, local authority leadership
and partnership working between all stakeholders in
the NTE were identified as crucial to creating ‘buzz’ in
town centres.
Commenting on the launch of the report, Portman
Group Chief Executive, John Timothy said: “A vibrant
and dynamic night time economy brings real benefits
to local communities and to local economies. This
report provides a practical and achievable set of
steps to deliver the town centres we all want to see.
“Critically, to achieve this, it stresses the need for
partnership working by all stakeholders, including
local authorities and businesses. Portman Group
members and partners are already supporting a
range of initiatives to improve town and city centres
across the UK and are committed to do more to
create safer, more sustainable and more successful
night time destinations. This report has the potential
to make a really positive contribution as we seek to
deliver on this commitment.”
portmangroup.org.uk/media/newsdetails/2017/10/11/new-portman-group-reportencouraging-a-thriving-and-diverse-night-timeeconomy
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UK Students cut back on alcohol and
spend more on fitness
Students are cutting back on alcohol and spending
almost four times more on fitness than they were a
decade ago, new research suggests. Student letting
app SPCE, commissioned a survey of more than 2,000
students and found that alcohol was at the bottom
of their expenditure list, accounting for just £68 of
average monthly spend. 18% spent nothing at all on
alcoholic drinks.
Money spent on health and fitness, including gym
memberships, exercise classes and sports clubs, was
£120 on average. This was £87 more than that spent
by students that graduated between 1997 and 2017.
The survey, which included students living at home,
found the average cost of rent and bills to be £274.
Travel expenses averaged £235 a month, up from just
£68 for those who graduated between 2007 and 2017.

Drivers in the UK who cause fatal road
crashes to receive life sentences
The UK government has announced plans to
introduce more stringent penalties for drink- and
drug-driving offenders that cause fatal road traffic
crashes, following a recent public consultation.
A Ministry of Justice spokesperson said that the
increased penalties would be equivalent to those
for a manslaughter charge, and would apply to all
drivers who cause road crash deaths as a result of
dangerous or careless driving. In addition, a new
offense of causing serious injury through careless
driving will be created.

BREXIT would allow alcohol minimum
pricing
Interviewed in the Herald, former Scottish Health
Secretary Alex Neil has said that BREXIT would
allow alcohol minimum pricing in Scotland if the
policy is blocked by the UK’s highest court.A final
decision is imminent by the Supreme Court on a
legal challenge to the policy brought by the Scotch
Whisky Association.
Neil said the Scottish Government would no longer
be “snookered” by claims the plan breaches European
law once Britain leaves the EU. However, Neil said
that even if the Supreme Court rules against the
policy, Scottish ministers could still pursue the plan
as rules from European judges and the single market
would no longer apply after Brexit.
www.alcoholinmoderation.com
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York University launches investigation
after students boast of fresher’s week
‘ambulance chart’
York University is investigating students who have
been accused of wasting NHS time after they boasted
of having an “ambulance chart” for fresher’s week.
The tally charts, which were pinned up in university
halls of residence, keep a log of how many times the
emergency services have been called on to assist
inebriated students. University authorities have
now launched an inquiry, after a group of students
were photographed grinning and laughing as they
pointed at the charts.
In previous years, students have used “chunder charts”
on fresher’s week, to chronicle the number of times
they have vomited after a night out. Police have
criticised the ambulance charts as “mindless”, while
university authorities have been urged to do more to
end the “permissive” culture of fresher’s week.

London sees growing demand for the
sophisticate non-alcoholic cocktail
In response to a growing demand for sophisticated
non-alcoholic drink options, the Book Club in
Shoreditch is launching a new Zero-Proof cocktail
menu alongside its usual seasonal cocktail menu. It
is designed to give customers the full cocktail flavour
experience minus ‘the sauce’. Plus, with flu season
on its way, these drinks pack some ‘health boosting’
ingredients.
For example, the Turmeric Spritz (£6) - Turmeric, fresh
ginger, orange juice, apple cider vinegar, honey,
angostura bitters, fresh rosemary, mint and sage
topped with soda. The Beetroot Espresso Martini (£6)
– Espresso, Almond Milk, Mace Powder, Cacao Brazil
Brazil-Nut Butter, and Seedlip Garden Spice, Beetroot
Powder, Chocolate Bitters or Lavender Lemonade
(£4) - Lemon Juice, Lavender Syrup, Fresh Lavender,
Apple Juice, Soda. Other drinks on the menu centre
around Seedlip, a new distilled non-alcoholic spirit,
such as Peach and Fennel Spritz (£5) or the simple
Seedlip Spice with Grapefruit and Rosemary Tonic.
Customers can enjoy the drinks while working away
on a laptop, or at one of The Book Club’s Super
Culture events, which include events like life drawing,
feminist talks and artist lock-ins.
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Licensing figures for England and
Waled 2017

PHE Health Matters: preventing ill
health from alcohol and tobacco use

The Home Office recently released 2017 statistics
on alcohol and late night refreshment licensing in
England and Wales, showing a further small but
steady rise in the total number of licensed premises.

In October, Public Health England published the
latest edition of Health Matters, a resource for local
authorities and health professionals, which focuses
on preventing ill health caused by alcohol and
tobacco use.

As of 31 March 2017 there were 211,500 premises
licences, a 1% increase compared with 31 March
2016. The Home Office reports this is a ‘in line with
the broadly increasing trend since 31 March 2008’
when 195,800 were recorded.
The statistics also show that in March 2017, the
number of premises certificates had decreased by 3%
compared to the previous year, clubs had decreased
by 3%, personal licences increased by 6% premises
licences with late night refreshment and premises
with 24-hour alcohol licences remained largely
unchanged.
gov.uk/government/publications/alcohol-and-latenight-refreshment-licensing-england-and-wales-31march-2017/alcohol-and-late-night-refreshmentlicensing-england-and-wales-31-march-2017

UK Government rules out restrictions
on alcohol promotion
The UK government response to the report from the
House of Lords Select Committee on the Licensing
Act 2003 was published November 6.
The report confirms that the government will
not introduce legislation restricting multi-buy
promotions and the location of other alcohol
promotions because it “would not have the intended
effect”. Research showed that ‘following the ban on
multi-buy promotions, households bought alcohol
on more occasions, but bought fewer products per
shopping trip’.

According to the publication 10.4 million people
in England, consume alcohol at levels above the
UK Chief Medical Officers’ low-risk guideline and
increase their risk of alcohol-related ill health.
Alcohol misuse contributes to 200 health conditions
leading to hospital admission, due either to acute
alcohol intoxication or to the toxic effect of alcohol
misuse over time.
The harmful use of alcohol affects the most
vulnerable groups in society - those in the lowest
income bracket and those experiencing the highest
levels of deprivation. There are nearly 22,500
alcohol-attributable deaths per year. In 2015/16,
there were 1.1 million admissions specific to alcohol
consumption, of which alcohol was the main reason
for admission for about 339,000 cases. PHE estimate
that three quarters of the cost to the NHS is incurred
by people who are not alcohol dependent, but whose
alcohol misuse causes ill health.
gov.uk/government/publications/health-matterspreventing-ill-health-from-alcohol-and-tobacco/
health-matters-preventing-ill-health-from-alcoholand-tobacco-use

In addition, the report states that the government
said it has no intention to raise licensing fees in the
immediate future, as many licensed businesses have
already seen an increase in their business rates bills in
2017. There are also no plans to grant local authorities
the powers to ban super-strength alcohol across
many premises simultaneously, as recommended by
the Lords committee.

www.alcoholinmoderation.com
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National Alcohol & Drugs Education
Conference

Alcohol Education Trust - Alcohol
Awareness Week

Empowering youth through prevention
and education
Save the date: 21st June 2018
More details coming soon – watch this space

About the conference
Alcohol and drugs are taught at a basic level
through the science curriculum in schools, but the
life and resilience skills that young people need to
prevent drug use and enable them to make healthy
choices about drugs and alcohol as they get older
can be better developed through Personal Social
Health and Economic (PSHE) education or other
teaching opportunities. Schools, local authorities
and educators in non-formal education settings can
benefit from guidance regarding effective, evidencebased alcohol and drugs prevention programmed,
as well as support to improve training, content and
delivery.
The Alcohol Education Trust
The Alcohol Education Trust (AET) is a national charity
providing evidence-based resources on alcohol for 11-18
year olds across the UK, training for teachers and youth
leaders and good parenting workshops.
Visit alcoholeducationtrust.org and talkaboutalcohol.com
to learn more.
Mentor
Mentor is a national charity working to prevent the
misuse of alcohol and drugs among children and young
people. Their work is rooted in building young people’s
resilience, helping them develop the life skills they need
in order to negotiate challenging situations. Mentor
provides children and young people with the appropriate
knowledge, skills and positive health values to help them
develop the self-confidence to make their own decisions.
Visit mentoruk.org.uk to learn more.

www.alcoholinmoderation.com

Alcohol Awareness Week
2017 in the UK will run 13-20
November. As part of this year’s
effort the Alcohol Education
Trust will be visiting schools
and giving presentations
to parents on keeping their children safe around
alcohol. In addition to special fund raising events, the
charity will be providing their resources and services
to schools across the UK as usual.
The AET needs to raise
nearly £200,000 each year
in order to continue to
support the 3,000 schools
free of charge with resources and training each year.
The Alcohol Education Trust are delighted to have
been selected by the Aviva Community Fund for
potential funding. The Aviva Community Fund aims to
make a positive difference in local communities and
members of the public are invited to vote for projects
that will make a difference in their community
The charities receiving the most votes are entered
into the finals and become eligible for funding to
support a project.
The AET would be so grateful if you could support
our project by registering and voting for us via
community-fund.aviva.co.uk/voting/project/
view/17-1430
The voting is open between 24 October and 21st
November and, once you have registered, you will be
given 10 votes to spread around or use to support
one project.

Northern Territory’s Chief Minister
admits mistakes on alcohol policy
The Northern Territory’s Chief Minister says his
Government will tear up the Liquor Act, and write a
new one from scratch.
The announcement follows the release of a wideranging review of the way liquor is sold and consumed
in the Northern Territory.
Among the 200 recommendations made by the
review, the government says it will support a floor
price on alcohol, and scrap its controversial policy
that limits floor space for alcohol retailers.
abc.net.au/radio/programs/pm/nts-chief-ministeradmits-he-got-it-wrong-on-alcohol-policy/9067626
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Minimum alcohol price law unveiled in Wales
The Welsh Government has announced that it will
introduce a new law that will help set a minimum
price for selling alcohol in Wales. The Public Health
(Minimum Price for Alcohol) (Wales) Bill was
introduced before the Welsh assembly on23 October
2017 by the Public Health Minister, Rebecca Evans.
The legislation is back on the table five years after the
Welsh Government first looked at introducing it. The
measure had been removed from the most recent
Welsh public health law as Scotland faced court
challenges to its own legislation.
The Bill will introduce a minimum price for alcohol
and make it an offence for alcohol to be supplied
below that price. In particular, the Bill will make it
an offence for retailers to sell strong alcohol at low
prices, by proposing a formula for calculating the
minimum price using the percentage strength of the
alcohol and its volume. The Welsh Government has
not confirmed what the new pricing will be, but the
level of the minimum unit price (“MUP”) would be
specified in regulations produced by Welsh Ministers.

Ministers believe tackling excessive drinking could
save a life a week and mean 1,400 fewer hospital
admissions a year. It is hoped that it could become
law by summer 2018. Talks have been held with
local government about funding towards its initial
introduction. Councils would enforce the legislation
through their existing inspection and trading
standards regime - with powers of entry, prosecution
and the issue of fixed penalty notices.
Public Health Minister Rebecca Evans said that the
Welsh Government had moved “quickly” to introduce
its own legislation because the powers to do so will
be removed next April under the terms of the 2017
Wales Act.
“If we are going to act on this area it has to be now,
even though we realise that there’s a difficult legal
context that we are working in,” she said.

Ireland Alcohol Bill amendments

A two-day conference, titled “Cross-Border Aspects
in Alcohol Policy — Tackling the Harmful Use of
Alcohol,” was held in Tallinn on October 6. Participants
of the conference include a number of top public
health researchers and specialists from the European
Commission, the World Health Organization (WHO),
Organization for Economic Cooperation and
Development (OECD) and other organizations.
Opening the conference Estonian Minister of Health
and Labor Jevgeni Ossinovski said. “It has been seven
years since the adoption of the global agreement to
minimize damage from alcohol consumption... All
countries recognise the principles of it — a good
alcohol policy is comprehensive, sustainable and
cross-sectoral. In a united Europe — this means
an alcohol policy on the EU level. There is no other
option for implementing a global strategy in Europe.”
The minister justified the need for a joint EU alcohol
policy with questions concerning cross-border trade
and advertisement, which cannot be regulated within
one country, and also the issue of labelling products
that is within the jurisdiction of the European Union.
Ossinovski admitted that achieving this goal is
currently a long way off.
Presentations from the conference are available
youtube.com/watch?v=U5RxxOsjVkY

The Public Health (Alcohol) Bill, is to be debated
in the Seanad in November. The legislation was
stalled in the Oireachtas last year due to a number
of concerns, in particular about the requirement on
retailers to hide alcohol from display.
The Irish Times reports that in an amendment
proposed by Minister for Health, Simon Harris, small
shops will now be given the option of keeping
alcohol products in view, but the Bill will insist that
it must be confined to a maximum of two storage
units and these two units must be placed beside
each other and cannot contain anything other than
alcohol products. All other retailers will be required
to segregate alcohol to a separate area in the shop
and keep it in a closed storage unit. The product
should not be visible to the customer and should
remain closed when not in use.
The bill includes further amendment amendments
which will give Minister for Health the authority to
draft regulations to prohibit or curb promotions,
which he believes encourage irresponsible drinking
behaviour. In addition, Drinks promotions aimed at
students and others offering two alcohol products
for the price of one will be restricted
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Conference ‘Cross-Border Aspects in
Alcohol Policy – Tackling Harmful Use
of Alcohol’
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Alcohol-specific deaths in the UK: registered in 2016
The Office of National Statistics has published
details of deaths that are categorised as being
directly caused by alcohol misuse.
Main points
• In 2016 there were 7,327 alcohol-specific
deaths in the UK, an age-standardised rate of
11.7 deaths per 100,000 population.
• For the UK, the 2016 alcohol-specific deaths
rate continues to remain unchanged since
2013, but is still higher than that observed 15
years ago.
• Since 2001 rates of alcohol-specific deaths
among males have been an average of 55%
higher than those observed among females.
• For both sexes, rates of alcohol-specific
deaths were highest among those aged 55 to
64 years in 2016.
• Scotland remains the constituent country
with the highest rate of alcohol-specific
deaths in 2016; yet Scotland has also seen
the largest decrease in its rates since they
peaked in the early 2000s.
• In England, and for both sexes, alcoholspecific death rates in 2016 were significantly
higher in the most deprived local areas when
compared with the least deprived local areas.
ons.gov.uk/peoplepopulationandcommunity/
healthandsocialcare/causesofdeath/bulletins/
alcoholrelateddeathsintheunitedkingdom/

Dentists should give patients advice on responsible beverage alcohol
consumption, healthy diet, and giving up smoking
Healthcare charities the Nuffield Trust and the Health
Foundation have published a report suggesting that
dentists should give patients advice on responsible
beverage alcohol consumption, healthy diet, and
giving up smoking, asserting that dental patients
are “perfectly placed” to absorb advice. A Nuffield
Trust spokesperson commented that it “makes
sense” to involve dentists in prevention efforts as
“poor oral health is linked to other problems, like
obesity, alcohol consumption and smoking,” and
the report also found that persons from less affluent
backgrounds were significantly more likely to be
admitted to hospital for dental work than more
affluent persons.

www.alcoholinmoderation.com

The report, Root causes: quality and inequality in
dental health, published as part of the Nuffield
Trust and the Health Foundation’s Quality Watch
programme, highlights that, across several different
data sources, dental health is generally better in the
south and east of England and poorer in the north
of England. As well as there being a regional divide,
the report highlights a consistent gap between the
dental health of the rich and poor, with deprived
groups more likely to require hospital treatment
and parents of children eligible for free school meals
finding it harder to access a dentist.
nuffieldtrust.org.uk/news-item/qualitywatch-reportfinds-a-stark-geographical-and-socioeconomicdivide-in-dental-health
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Local Alcohol Profiles for England updates
The latest update to the Local Alcohol Profiles for
England (LAPE) includes the addition of 2016 deaths.
There are updates to four existing indicators: Years of
life lost due to alcohol-related conditions; Alcoholspecific mortality; Mortality from chronic liver
disease; and Alcohol-related mortality.
In 2016 there were almost 24,000 deaths attributed
to alcohol use in England, an increase of 1.3% since
2015. However, the rate of alcohol-related mortality
fell slightly (down 0.2%) in the latest year to 46 per
100,000 in the population.
Deaths from alcohol-specific conditions increased
by 2.1% to 16,196 in 2014 to 2016 compared to the
previous 3 year period.
There were 18,425 deaths from chronic liver disease
between 2014 and 2016, a 3.7% increase compared to
the previous 3 years. This is the largest increase since
the start of the LAPE series (2006-08) and has been
driven by a rise of 4.7% for females and a rise of 3.1%
for males. The rate of chronic liver disease mortality
in the most deprived areas (17.1 per 100,000) is more
than double the rate in the least deprived (7.9 per
100,000).
There were over 300,000 potential years of life lost
due to alcohol consumption in 2016. The number
of years of life lost increased by 1.3% in the latest
year. However, the 2016 figure is 5.5% lower than the
beginning of the time series (2008). Potential years of
life lost for men (220,000) are more than double the
number for women (86,000).
Gender and inequality gaps persist across the
updated measures showing that disproportionate
levels of harm are impacting on men and the most
deprived.

www.gov.uk/government/statistics/local-alcoholprofiles-for-england-november-2017-update

Controversy over process to set UK low risk guidelines
In the UK there has been criticism of the process
by which the UK Chief Medical Officers’ Low Risk
Drinking Guidelines were developed and issued.
Freedom of Information requests by Christopher
Snowdon, Head of Lifestyle Economics at the Institute
of Economic Affairs, uncovered correspondence
between the Sheffield Alcohol Research Group
(SARG) and the quango Public Health England, which
had commissioned the researchers for impartial
advice.

www.alcoholinmoderation.com

Concern has been raised that academics at the UK’s
leading alcohol research centre tweaked their model
to help the government introduce more restrictive
guidelines. Sheffield’s model in an earlier version
sent to PHE in December 2014 supported the old
higher level consumption advice, but the version
included in the SARG report published the same
day as the new guidelines supported lower levels of
consumption.
theregister.co.uk/2017/10/31/booze_evidence_was_
tailored_to_fit/
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Invitation to the 39th International meeting on Alcohol and Global Health
ERAB has announced that registration is now open
for the 39th International meeting on Alcohol and
Global Health (IMAG ) in Leuven, Belgium in 2018,
which will take place 24th and 25th September
2018 and will be organised by ERAB: The European
Foundation for Alcohol Research and hosted by The
Brewers of Europe.
Researchers working in the field of alcohol research
are invited to attend this conference and contribute
to the discussions on each topic. There is no charge to
attend any part of this meeting and some travel and
accommodation awards are available for grantees
and their teams.

In particular, ERAB grantees are encouraged to attend
and submit a poster for this conference. The posters
will be viewed / judged on Monday afternoon and
a prize awarded to the best poster. Existing posters
prepared for other conferences are acceptable.
The registration and the programme is currently being
finalised. It will include “state of the art” presentations
on key subjects and presentations from grantees.
Topics include: Exploring the Influence of Individual
and Contextual Factors on Alcohol Consumption;
Prevention and Intervention, Alcohol Addiction,
polyphenols and Beer Research, Cardiology, Cancer,
Liver Disease and The Microbiome.
mag.erab.org/

Millennials and alcohol in Italy – Consuming less, but earlier
According to a study by the Permanent Observatory
on Youth and Alcohol (OPGA) and the Italian Society
of Adolescent Practitioners (SIMA), there is an early
but “benign” onset of alcohol consumption in Italy
in the presence of adults. 41.2% drank the first glass
aged over 10 years, and 27.3% between the ages of
6 and 10 years. According to the study, the family
maintains an indirect role of protection, however,
only 13.5% of parents have explicitly talked to their
children about the risks of harmful drinking.

alcohol awareness campaigns and legislation
restricting alcohol availability. 59% of students
saw drinking as an opportunity to “have fun” with
their peers, although the national average age of
first consumption remains lower than the European
average. While the number of 13- to 14-year-olds
consuming alcohol has decreased, extreme drinking
has increased among those who consume alcohol.
18% of survey respondents said they had been drunk
at least once.

Approximately 75% of eighth grade students
reported consuming alcohol beverages on at least
one occasion. 52% abstained from consumption
and 39% consumed alcohol occasionally. The
research found that that the students did not
perceive occasional consumption as risky, despite

A SIMA spokesperson said that “parents must educate
themselves on responsible drinking” and make more
of an effort to look for “warning signs” of harmful
drinking.
alcol.net/it/pubblicazioni-e-rapporti/rapporti-diricerca/adolescenti-e-alcol-terza-indagine-nazionale

First-time drink drivers in Victoria to lose licence, get interlock device under
tough new laws
The Government of Victoria has drafted legislation
that would introduce more stringent penalties for
drink driving offenders, including the mandatory
installation of alcohol interlock devices in offenders’
vehicles for at least six months. First-time offenders
and offenders apprehended with a blood alcohol
concentration (BAC) level between the legal BAC
limit of 0.5 mg/ml and 0.7 mg/ml would be liable
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for an immediate driving license suspension of
three months, compared to the current penalties
of fines and driving license penalty points for these
offender groups. Premier of Victoria Daniel Andrews
commented that the bill had been drafted under
expert advice and was strongly supported by Victoria
Police, and the bill could take effect in early 2018.
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Estonia’s alcohol consumption drops to less than 10 litres per capita
Estonia’s alcohol consumption dropped to 9.9 litres
of absolute alcohol per adult resident in 2016. The
findings are included in the yearbook “Alcohol market,
consumption and harms in Estonia 2017” drawn up
by the Institute of Economic Research on behalf of
the National Institute for Health Development and
were presented at a conference of the National
Institute for Health Development in November.
The research shows that consumption has declined
from 11.1 litres of absolute alcohol in 2014 and 10.5
liters in 2015. There has also been a reduction in the
percentage of people who drink spirits. 88% of the
people interviewed for the survey by the Institute of
Economic Research said that they drink no vodka at
all or only on a couple of occasions per year at most,
compared to 67% in 2014.
Three quarters of respondents were in favour of a
ban on alcohol advertising on the streets and more
than half were in favour of banning ads of strong
alcohol and low-alcohol beverages alike across
radio, television, the internet and in newspapers and
magazines.

Driving under the influence was perceived to be
the most serious of the problems related to the
consumption of alcohol, with 94% of respondents
rating it as a serious or very serious problem, followed
by breach of public order, domestic violence, alcohol
consumption by minors and young people, and
health problems caused by alcohol.
The director of the Institute of Economic Research,
Mare Joshing, said it is positive that level of alcohol
consumption per adult in Estonia has dropped for the
fourth year running, although it is thought that those
who have reduced their consumption are primarily
the ones who were already moderate consumers.
Price increases from higher excise duty and also
changing attitudes are seen as the main reasons
behind the drop in consumption.
Joshing has stated that, in order to further reduce the
consumption of alcohol, Estonia should utilise other
measures besides increases in the excise duty, such as
restrictions on advertising, information campaigns,
reducing alcohol sales at public events and better
enforcement of the ban to sell alcohol to minors.

Collaboration in Spain targets underage drinking
In Spain, Marta FernándezTeijeiro, president of the
Pharmaceutical
Association
of Cantabria, and Bosco
Torremocha, director of the
Alcohol and Society Foundation,
signed
a
collaboration
agreement in October to
promote the development of
educational activities to prevent
underage drinking. The aim of the agreement is that
every child in school in Cantabria should receive
alcohol education. Thanks to the agreement, the
programme “Minors, not a drop” will be made
available to all schools.
Bosco Torremocha commented “The data are clear,
and require effective and realistic measures, involving
the whole society”.
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The collaboration agreement includes different
actions to prevent underage drinking and also
involves families:
•

A information and awareness campaign:
both parties have committed to carry out an
information campaigns in pharmacies to raise
awareness in society about the need to prevent
underage drinking. Campaign material will be
available to display in pharmacies and will be
distributed among minors and their families.

•

An intervention guide for the pharmaceutical
collective: in order to provide knowledge and
information to the pharmaceutical group, a
guide has been designed increases pharmacists
capacity to intervene and to prevent underage
consumption and to promote responsible habits
among the rest of the adult population.

•

A training session: training will be provided to
Cantabria pharmacists to increase knowledge
about the consequences of underage drinking.
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New US Immigration policy focuses on alcohol-related charges
It is reported that US immigration authorities are
now taking a hard-line approach to individuals
who have alcohol-related charges or offenses,
marking a significant shift in how US Citizenship and
Immigration Services (USCIS) and the US Department
of State treat visa holders in this predicament. The
consequences of having an alcohol related-charge or
offense could mean that USCIS will find individuals
ineligible for an extension of status request, forcing
them to leave the country and process a visa stamp
at a US Consulate abroad.
Extension of status requests are typically made not
only when individuals are nearing the expiration
of their current visa status, but also when they are
making a request to change employers. The troubles
of affected visa holders, however, will continue when
they leave United States: US Consulates abroad
will require them to be evaluated by a designated
panel physician who will evaluate whether the

visa applicant has a physical or mental disorder
associated with alcohol use that may pose a threat to
the property, safety or welfare of others in the United
States.
US Consulates are now reportedly revoking the visa
stamps of affected foreign nationals when they
receive a law enforcement report of a DUI-related
arrest or conviction regardless of whether individuals
are in the United States or abroad at the time. Because
these actions are taken on health-related grounds
a conviction is not necessary for individuals to be
adversely impacted. Most individuals are unaware
that their visas are revoked until they try to return to
the United States after travel abroad. This is causing
unexpected travel headaches, lengthy stays abroad
waiting for visas to be issued, and interruption in
work schedules for employers and employees.
gtlaw.com/en/insights/2017/10/new-immigrationpolicy-focuses-on-alcohol-related-charges

Long term trend continues to show decline in drunk driving fatalities
The National Highway Traffic Safety Administration
(NHTSA) released the latest available traffic fatality
statistics for 2016 which showed an increase in
the overall number of people killed on US roads.
According to NHTSA, 37,461 people were killed in
motor vehicle crashes in 2016, an increase of 5.6%
from 35,485 in 2015.
While safety initiatives and vehicle technologies to
address drunk driving have significantly contributed
to the reduction of lives lost over the years, the
number of drunk driving fatalities increased 1.7%
from 10,320 in 2015 to 10,497 in 2016. Drunk driving
fatalities accounting for 28% of all traffic fatalities, a

decrease of 1% from 2015 to 2016 and is the lowest
percentage since 1982 when NHTSA started reporting
alcohol data and represents a 20% declineover the
past decade and 50% decline since record keeping
began.
Pickup truck drivers were the only group with a
decrease in alcohol-impaired drivers involved in
fatal crashes from 2015 to 2016, dropping 2.8% (57
drivers). Passenger car drivers involved in alcoholimpaired-driving crashes had the largest increase
with 126 drivers (a 3.1% increase), followed by SUV
drivers (55 or 3.6%). Alcohol-impaired drivers of
large trucks involved in fatal crashes had the largest
increase of 50.9%, but this is for a smaller number
than for other vehicle types.
crashstats.nhtsa.dot.gov/Api/Public/
ViewPublication/812456
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AIM – Alcohol in Moderation was founded in 1991 as an independent not for profit organisation
whose role is to communicate “The Responsible Drinking Message” and to summarise and log relevant
research, legislation, policy and campaigns regarding alcohol, health, social and policy issues.

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

AIM Social, Scientific And Medical Council
Helena Conibear, Executive and Editorial Director, AIMAlcohol in Moderation, UK
Professor Alan Crozier, Research Associate, Department
of Nutrition, UC Davis, US
Professor R. Curtis Ellison, Chief, Emeritus, Section
of Preventive Medicine & Epidemiology; Professor of
Medicine, Boston University School of Medicine, US
Harvey Finkel MD, Clinical Professor of Medicine
(oncology and haematology), Boston University School
of Medicine, US
Professor Adrian Furnham, Professor in Psychology and
occupational psychology, University College London, UK
Giovanni de Gaetano, MD, PhD, Head of the Department
of Epidemiology and Prevention, IRCCS Istituto
Neurologico Mediterraneo NEUROMED, Pozzilli, Italy
Tedd Goldfinger FACC, FCCP, President, Desert Heart
Foundation, Tucson, University of Arizona, US
Professor Dwight B. Heath, Anthropologist, Professor
Emeritus of Anthropology, Brown University, US
Professor OFW James, Emeritus Professor of Hepatology,
Newcastle University, UK
Arthur Klatsky MD, adjunct investigator at the Kaiser
Permanente Northern California Division of Research, US
Lynn Gretkowski MD, Obstetrics and Gynaecology,
Faculty member Stanford University, US
Ellen Mack MD, Oncologist
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Professor JM Orgogozo, Professor of brain science,
Institut de Cerveau, University of Bordeaux, France
Stanton Peele PhD, Social Policy Consultant, US
Prof Susan J van Rensburg MSc, PhD, Emeritus
Associate Professor in the Division of Chemical
Pathology, Tygerberg Hospital, University of
Stellenbosch, South Africa
Arne Svilaas MD, PhD, Chief Consultant, Lipid Clinic, Oslo
University Hospital, Oslo, Norway.
Dr Erik Skovenborg, Scandinavian Medical Alcohol Board
Creina S Stockley MSc, MBA, PhD, Health and Regulation,
The Australian Wine Research Institute, Australia
Professor Pierre-louis Teissedre, PhD, Faculty of
Oenology–ISVV, University Victor Segalen Bordeaux,
France
Dag Thelle MD, PhD, Senior Professor of Cardiovascular
Epidemiology and Prevention, University of Gothenburg,
Sweden; Senior Professor of Quantitative Medicine at the
University of Oslo, Norway
David P van Velden MD, Dept of Pathology, Stellenbosch
University, Stellenbosch, South Africa
David Vauzour PhD Senior Research Associate,
Department of Nutrition, Norwich Medical School, 		
University of East Anglia, Norwich, UK
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