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Malaysia

Guyana

After raising the legal drinking
age from 18 to 21 two years ago,
the government in Malaysia
has finally standardised the
legal liquor buying age. The
amendments were gazetted by
the ministry under the previous
Barisan National administration
on May 27 2016, but only now
have come into effect.
Other amendments to the act
require alcoholic products to
display new warning labels.
In additinon, premises must
display notices showing the
new purchasing age limit, as
well as notices reminding users
of the dangers of consuming
alcohol. Shops will also be
required to display alcoholic
drinks on separate racks from
other beverages. Spirits can
now also only be sold in bottles
no smaller than 700 millilitres.

The Pan American Health
Organisation and World Health
Organisation (PAHO/WHO), with
input from the Public Health
Ministry and stakeholders, will
begin developing a policy for
the prevention and control of
use of alcohol in Guyana.
The project, which will be
spearheaded by consultant
Dr Norman Giesbrecht will
culminate in February, 2019,
with the submission of the final
policy document.

Malta
An advisory board has been
set up in Malta to put the
recently launched National
Alcohol Policy into action.
The National Alcohol Policy,
which is currently undergoing
public consultation, aims to
adopt a multifaceted, multisectoral approach in order to
minimise the harm caused by
the irresponsible use of alcohol.
The policy contains actions
specific to underage drinking,
alcohol consumption in general
and drink driving. Ray Grech,
Director General of The Sense
Group, said: “We are looking
forward to seeing the new
National Alcohol Policy move
forward for the benefit of our
community.”

www.alcoholinmoderation.com

France
In France, a group of doctors and
medical professors have sent
a letter to the country’s health
minister Agnès Buzyn, asking
her to increase taxes on alcohol
and raise awareness of the
dangers of drinking too much.
The letter signatories criticise
the
French
Government’s
current approach to preventing
overconsumption as ‘ridiculous’.
They suggests that in 2019 the
social security budget must
include “a tax on alcoholic
beverages” proportional to the
degree needed “to finance care”
for alcohol-related illnesses and
“a tax on advertising, including
on the Internet, to finance
prevention”.

England
The Alcohol (Minimum Pricing)
(England) Bill 2017-19 is to have
a second reading on November
23. This Private Members’ Bill was
introduced to Parliament on 12
June 2018 under the Ten Minute
Rule, sponsored by Fiona Bruce
MP. After the second reading the
bill goes to committee stage.

www.drinkingandyou.com
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Should we drink in old age and if so, how much? Interpreting the evidence base
by Dr Erik Skovenborg
There is solid evidence that excessive use of
alcohol is associated with an increased risk of
early death and various negative consequences
for individuals’ physical and psychological wellbeing. For many outcomes, like accidents and
some cancer types, there are linear associations
between increasing alcohol consumption and
harms to health. For other health outcomes,
like coronary heart disease and type 2 diabetes,
there are curvilinear (J-shaped) associations, with
modest alcohol consumption appearing to offer
health benefits, for post-menopausal women
and men over 40, when the risk of these diseases
increases.
Sensible drinking
Despite these different patterns of association, it is
apparent that if people are to drink alcohol, then it
would be sensible for them to do so in moderation,
however, the creation of evidence-based low-risk
drinking guidelines is a difficult task. An analysis
of official definitions of standard drinks and
consumption guidelines from all 27 European
Union Member States and countries from all
global geographic regions showed a remarkable
lack of agreement about what constitutes harmful
alcohol consumption on a daily / weekly basis with
no consensus about the ratios of consumption
guidelines for men and women. (Furtwængler
NAFF, de Visser ROLack of international consensus
in low-risk drinking guidelines. Drug Alcohol Rev
2013;32:11-18).
A recent review of governmental low-risk alcohol
consumption guidelines in 37 countries found
significant variability for low-risk drinking advice,
ranging from 10–42 g per day for women and
10–56 g per day for men to 98–140 g per week
for women and 150–280 g per week for men.
(Kalinowski A, Humphreys K. Governmental
standard drink definitions and low-risk alcohol
consumption guidelines in 37 countries. Addiction
2016;111:1293-98)
Part of the reason for the lack of agreement in
low-risk drinking guidelines may be that the
epidemiological data do not identify clear or
consistent thresholds at which alcohol increases
the likelihood of different benefits or harms.
Different levels of alcohol consumption have
differential effects on different health risks, and
www.alcoholinmoderation.com

research has shown that the same epidemiological
data may be used to justify different intake
guidelines depending on which outcome one
is most concerned about. (Rehm J, Patra J.
Different guidelines for different countries? On
the scientific basis of low-risk drinking guidelines
and their implications. Drug and Alcohol Review
2012;31:156-61). In their review of the scientific
basis of low-risk drinking guidelines Rehm and
Patra recommend that at least two dimensions
are incorporated: average volume of alcohol
consumption and patterns of drinking. According
to the results of a meta-analysis of the association
of binge-drinking with ischemic heart disease risk
the cardio protective effect of moderate alcohol
consumption disappears when, on average, light
to moderate drinking is mixed with irregular heavy
drinking occasions with consumption of ≥60 g of
pure alcohol or ≥5 drinks per occasion at least
monthly. (Roerecke M, Rehm J. Irregular heavy
drinking occasions and risk of ischemic heart
disease: a systematic review and meta-analysis.
Am J Epidemiol 2010;171:633-44).
Very little, very often
Over increasingly older age groups of current
drinking, a cross-sectional study of 40,556
Americans age 60 years and older found that
the proportions of men and women consuming
higher quantities of alcohol (≥2 drinks) decreased,
while the proportions consuming lower quantities
(one drink) increased and the proportions
drinking most frequently (260-365 days per year)
also increased. (Breslow RA, Smothers B. Drinking
patterns of older Americans: National Health
Interview Surveys, 1997-2001. J Stud Alcohol.
2004;65:232-40).
The results of general population-based household
surveys of randomly selected adults over 60
years of age in 14 European countries showed
marked differences in alcohol consumption across
countries. However most people in all countries
present moderate consumption regarding the
amount of alcohol and pattern of use. Age was
negatively and significantly associated with alcohol
consumption and the number of heavy drinkers
was in general low. (Nuevo R, Chatterji S, Verdes E,
Naidoo N et al. Prevalence of alcohol consumption
and pattern of use among the elderly in the WHO
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European Region. Eur Addict Res 2015;21:88-96).
A common factor in the drinking habits of older
adults is the everyday nature of drinking.
It seems therefore that for the great majority
of older adults, advanced years have produced
skills in controlling alcohol use and avoiding
intoxication. They overwhelmingly consume
alcohol in moderation, a pattern that has evolved
with age and the course of life. (Haarni I, Hautamäki
L. Life experience and alcohol: 60–75-year olds’
relationship to alcohol in theme interviews. Nordic
Studies on alcohol and drugs 2010;27:241-58).
In view of older people’s general healthy drinking
habits of very little, very often - it is perhaps not
surprising that only four countries (Canada, Italy,
Slovenia and the United States) have adopted
especially prudent low-risk drinking guidelines for
the elderly (65+ year olds). www.aim-digest.com/
gateway/international_guidelines.pdf
Alcohol tolerance in old age
In terms of current thinking in public health, the
biological, psychological and social changes
associated with ageing has led to older people
being described by some as ‘uniquely’ vulnerable
to alcohol. (Nicholson D, McCormack F, Seaman P,
Bell K et al. Alcohol and healthy ageing: a challenge
for alcohol policy. Public Health 2017;148:13-18).
”Research suggests that alcohol consumption
generally declines with age and the proportion
of non-drinkers increases,” a factsheet from
Alcohol Concern concludes. “Despite drinking
comparatively little, older drinkers consume
alcohol far more often than any other age group.
The cumulative effect of regular drinking takes its
toll on the body of an older person, which is less
able to handle the same levels of alcohol as in
previous years.” (IAS Factsheet: Older people and
alcohol. Institute of Alcohol Studies. www.ias.org.
uk). According to the IAS Factsheet “Tolerance to
alcohol is significantly lowered in the aged person,
so it is possible that the same amount of alcohol
can have a more detrimental effect than it would
on a younger person. Older people are less tolerant
to alcohol because of physical changes such as:
• A fall in ratio of body water to fat, meaning
there is less water for the alcohol to be diluted
in.
• Decreased hepatic blood flow, leading to
weakening of the liver.
• Liver enzyme inefficiency, so alcohol will not
be broken down as well as in younger people
www.alcoholinmoderation.com
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•
•

Poor kidney and liver function.
An altered responsiveness of the brain; alcohol
affects older brains more quickly than younger
ones.
The IAS Factsheet does not substantiate these
“facts” with scientific evidence regarding lower
tolerance to alcohol in the aged person. A
common statement among specialists in geriatric
medicine is “To know one elderly patient is to
know one elderly patient.” As the adage implies,
the population of adults aged 65 years or older is
very varied, ranging from the most robust healthy
individuals with excellent marathon performances
to the frailest residents of assisted living facilities
and nursing homes. No single formula can predict
the alcohol tolerance and the consequences of
drinking for this heterogeneous group, however,
some facts from the recent scientific literature
paint a less pessimistic picture:
• Total Body Water (TBW): In men TBW declines
very modestly from 45.6 liters (20-29 years age
group) to 42.5 liters (80-89 years age group) = a
loss of 3.1 liters (6.9%) of TBW during 60 years.
In women TBW declines from 32.0 liters (20-29
years age group) to 30.2 liters (80-89 years age
group) = a loss of 1.8 liters (5.6%.) of TBW during
60 years. (Chumlea WC, Guo SS, Zeller CM, Reo
NV et al. Total body water reference values and
prediction equations for adults. Kidney Int
2001;59:2250-58.)
• Hepatic ethanol elimination: A study of the
effect of aging on the elimination of ethanol
in a group of 50 healthy subjects ranging in
age from 21 to 81 years found no influence
by age on the rates of ethanol elimination.
(Vestal RE, McGuire EA, Tobin JD, Andres R et al.
Aging and ethanol metabolism. Clin Pharmacol
Therapeutics 1977;21:343-54). Their findings
on well-preserved hepatic ethanol elimination
in old age has subsequently been confirmed in
eight other clinical studies.
1. Hein PM, Vock R. Alcohol drinking experiments
with male subjects over 60 years old. Blutalkohol
1989;26:98-105.
2. Wynne HA, Wood P, Herd B, Wright P, Rawlins MD,
James OF. The association of age with the activity of
alcohol dehydrogenase in human liver. Age Ageing
1992;21:417-20.
3. Tupler LA, Hege S, Elliwood Jr. EH. Alcohol
pharmacodynamics in young-elderly adults
contrasted with young and middle-aged subjects.
Psychopharmacology 1995;118:460-70.
www.drinkingandyou.com
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4. Wayne Jones A, Andersson L. Influence of age,
gender, and blood-alcohol concentration on
the disappearance rate of alcohol from blood in
drinking drivers. J Forensic Sci 1996;41:922-26.
5. Gärtner U, Schmier M, Bogusz M, Seitz HK.
Blutalkoholkonzentrationen
nach
oraler
Alkoholgabe – Einfluss von Alter und Geschlecht. Z
Gastroenterol 1996;34:675-79.
6. Lucey MR, Hill EM, Young JP, Demo-Dananberg L,
Beresford TP. The influences of age and gender on
blood ethanol concentrations in healthy humans. J
Stud Alcohol 1999;60:103-110.
7. Oneta CM, Pedrosa M, Rüttimann S et al. Age
and bioavailability of alcohol. Z Gastroenterol
2001;39:783-88.
8. Fiorentino DD, Moskowitz H. Breath alcohol
elimination rate as a function of age, gender, and
drinking practice. Forensic Sci Int 2013;233:278-82.

Altered responsiveness of the brain (risk of falls)
In a US cross-sectional study consumption of ≥14
US drinks of 14g per week was associated with an
increased risk of subsequent falls in older adults,
so more than a glass of wine a day. (Mukamal KJ,
Mittleman MA, Longstreth WT Jr, Newman AB et
al. Self-reported alcohol consumption and falls
in older adults: cross-sectional and longitudinal
analyses of the cardiovascular health study. J Am
Geriatr Soc 2004;52:1174-79). However, in a cohort
of older Spanish adults both moderate drinking
and the Mediterranean drinking pattern were
associated with a lower risk of falls and injurious
falls. (Ortolá R, García-Esquinas E, Galán I, GuallarCastillón P et al. Patterns of alcohol consumption
and risk of falls in older adults: a prospective
cohort study. Osteoporos Int 2017;28:3143-52).

Moderate drinking and healthy aging – the
evidence is clear
A study of alcohol use and mortality in older
Australian men and women found that in people
over the age of 65 years, alcohol intake of four drinks
(40 g of alcohol) per day for men and two drinks
(20 g of alcohol) per day for women was associated
with lower mortality risk. “The argument for lower
limits of regular alcohol use for older people has
been based largely on theoretical concerns that
specific amounts of alcohol result in higher blood
alcohol concentrations in older people, and also
that regular medication use, which may interact
with alcohol, is common in older people. In our
study these concerns do not seem to have been
translated into all-cause mortality or accidental
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death.” (McCaul KA, Almeida OP, Hankey GJ,
Jamrozik K et al. Alcohol use and mortality in older
men and women. Addiction 2010;105:1391-400).
A prospective US study of late-life alcohol
consumption and all-cause mortality over 20 years
among 1,824 older adults found that compared to
moderate drinkers, abstainers had a more than 2
times increased mortality risk while heavy drinkers
had an increased risk of 70%. A model controlling
for former problem drinking status, existing
health problems, and key sociodemographic and
social-behavioral factors, as well as for age and
gender, substantially reduced the mortality effect
for abstainers compared to moderate drinkers.
However, even after adjusting for all covariates,
abstainers and heavy drinkers continued to
show increased mortality risks of 51 and 45%,
respectively, compared to moderate drinkers.
(Holahan CJ, Schutte KK, Brennan PL, Holahan CK
et al. Late-life alcohol consumption and 20-year
mortality. Alcohol Clin Exp Res 2010;34:1961-71).
Furthermore a meta-analysis of longitudinal
studies of the associations of smoking and alcohol
consumption with healthy aging found increased
odds ratios of healthy aging for drinkers compared
with non-drinkers (1.28, 95% CI 1.08 to 1.52),
light drinkers compared with non-drinkers (1.12,
95% CI 1.03 to 1.22), moderate drinkers compared
with non-drinkers (1.35, 95% CI 0.93 to 1.97) and
high drinkers compared with non-drinkers (1.25,
95% CI 1.09 to 1.44). (Daskalopoulou C, Stubbs
B, Kralj C, Koukounari A et al. Associations of
smoking and alcohol consumption with healthy
ageing: a systematic review and meta-analysis of
longitudinal studies. BMJ Open 2018;8:e019540).
Alcohol as a social lubricant
A recent systematic overview found consistent
evidence linking social isolation and loneliness to
worse cardiovascular and mental health outcomes.
(Leigh-Hunt N, Bagguley D, Bash K, Turner V et
al. An overview of systematic reviews on the
public health consequences of social isolation
and loneliness. Public Health 2017;152:157-71).
The potential benefit that moderate drinking
may have upon psychosocial functioning is an
underappreciated inquiry; specifically in relation
to improved appetite and dietary consumption in
older adults. In many societies, drinking provides a
means for friends and family to gather, relax, eat,
and enjoy each other’s company. (Heath DB. Why
we don’t know more about the social benefits of
www.drinkingandyou.com
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moderate drinking. Ann Epidemiol 2007;17:S714). While research reflecting a biomedical
focus has been vital in understanding the risks
associated with hazardous levels of alcohol use, it
has rarely examined the role that low to moderate
(defined as 10 to 20 grams of ethyl alcohol per day)
levels of drinking may play in social engagement
as a social lubricant. In this context, alcohol may
be instrumental in facilitating social engagement
for some older people and, by extension, positive
outcomes in health and wellbeing. Perspectives
such as these, which highlight the conviviality
and pleasure associated with social drinking, are
difficult to capture in purely quantitative research,
and yet are critical to understanding the benefits
older people gain through alcohol use, and hence
help to explain why they drink. An important
caveat is that older people’s alcohol use needs
to be viewed not solely through a biomedical
lens, but rather from a holistic perspective which
acknowledges the complex role alcohol plays in
many older people’s lives. (Wilkinson C, Dare J.
Shades of Grey: The Need for a Multi-disciplinary
Approach to Research Investigating Alcohol and
Ageing. J Public Health Res 2014;3:180).
Health scare or sensible advice
The positive and valuable roles of alcohol in
older people’s lives - found in a systematic review
of qualitative studies exploring older people’s
perceptions and experiences - contrast with the
majority of studies of older people’s drinking,
which focus on risks to health and alcohol use as
a coping mechanism for the challenges of ageing.
(Bareham BK, Kaner E, Spencer LP, Hanratty B.
Drinking in later life: a systematic review and
thematic synthesis of qualitative studies exploring
older people’s perceptions and experiences. Age
and Ageing 2018; 0: 1–13.) Drinking in older
people is strongly linked to social engagement
and there is skepticism about the health risks
of alcohol, however drinking is also linked to
difficulties such as social isolation, illness or
bereavement. Older people often regulate their
own drinking and strategies that emphasise the
life experience of older people to drink wisely
could be helpful. The evidence supports a strong
social role for drinking alcohol, which should be
taken into account in any policy development
with the potential benefits of social participation
for cognitive health. Approaches to reducing
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alcohol use in older people need to avoid
paradoxical harm, with a need for approaches
that reduce harm from drinking alcohol but retain
the benefit of socialising. (Kelly S, Olanrewaju
O, Cowan A, Brayne C et al. Alcohol and older
people: A systematic review of barriers, facilitators
and context of drinking in older people and
implications for intervention design. PLoS One
2018;13(1):e0191189).

The influences of red wine in
phenotypes of human cancer cells
Approximately 3.6% human cancers worldwide
derive from chronic alcohol drinking, including
oral, liver, breast and other organs. Studies in
vivo and in vitro have demonstrated that diluted
ethanol increase RNA Pol III gene transcription and
promotes cell proliferation and transformation, as
well as tumour formation. However, it is unclear
about the effect of red wines on the human cancer
cells.
In present study, researchers investigated
the roles of red wine in human cancer cell
growth, colony formation and RNA Pol III gene
transcription. Low concentration (12.5 mM to
25 mM) of ethanol enhances cell proliferation of
breast and oesophageal cancer lines, whereas
its higher concentration (100 mM to 200 mM)
slightly decreases the rates. In contrast, red wines
significantly repress cell proliferation of different
human cancer lines from low dose to high dose.
The results reveal that the red wine also inhibits
colony formation of human breast cancer and
oesophageal carcinoma cells. The effects of
repression on different human cancer lines are
in a dose-dependent manner. Further analysis
indicates that ethanol increases RNA Pol III gene
transcription, whereas the red wines significantly
reduce transcription of the genes.
The research found that the effects of mature
wine (brick red) on cancer cell phenotypes are
much stronger than young wine (intense violet).
Together, these new findings suggest that red
wines may contain some bioactive components,
which are able to inhibit human cancer cell growth
and colony formation.
Source: The influences of red wine in phenotypes of
human cancer cells. Chen S, Yi Y, Xia T, Hong Z, Zhang
Y, Shi G, He Z, Zhong S. Gene. 2018 Oct 23. pii: S03781119(18)31086-2. doi.org/10.1016/j.gene.2018.10.049.
www.drinkingandyou.com
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An unusual analysis relating alcohol intake to mortality
Hartz SM, Oehlert M, Horton AC, Grucza RA, Fisher
SL, et al. Daily Drinking Is Associated with Increased
Mortality. Alcoholism: Clin & Experimental
Research 2018; pre-publication. DOI: 10.1111/
acer.13886.
Authors’ Abstract
Background: There is evidence that low-level alcohol
use, drinking 1 to 2 drinks on occasion, is protective for
cardiovascular disease, but increases the risk of cancer.
Synthesizing the overall impact of low-level alcohol
use on health is therefore complex. The objective of
this paper was to examine the association between
frequency of low-level drinking and mortality.
Methods: Two data sets with self-reported alcohol
use and mortality follow-up were analysed: 340,668
individuals from the National Health Interview Survey
(NHIS) and 93,653 individuals from the Veterans Health
Administration (VA) outpatient medical records.
Survival analyses were conducted to evaluate the
association between low-level drinking frequency and
mortality.
Results: The minimum risk drinking frequency among
those who drink 1 to 2 drinks per occasion was found
to be 3.2 times weekly in the NHIS data, based on
a continuous measure of drinking frequency, and
2 to 3 times weekly in the VA data. Relative to these
individuals with minimum risk, individuals who drink
7 times weekly had an adjusted hazard ratio (HR) of
all-cause mortality of 1.23 (p < 0.0001) in the NHIS
data, and individuals who drink 4 to 7 times weekly
in the VA data also had an adjusted HR of 1.23 (p =
0.01). Secondary analyses in the NHIS data showed
that the minimum risk was drinking 4 times weekly for
cardiovascular mortality, and drinking monthly or less
for cancer mortality. The associations were consistent in
stratiﬁed analyses of men, women, and never smokers.
Conclusions: The minimum risk of low-level drinking
frequency for all-cause mortality appears to be
approximately 3 occasions weekly. The robustness of
this ﬁnding is highlighted in 2 distinctly diﬀerent data
sets: a large epidemiological data set and a data set
of veterans sampled from an outpatient clinic. Daily
drinking, even at low levels, is detrimental to one’s
health.

Forum Comments
The perceived implications of the authors of the
reported results of this study, including their title,
raised concerns among most Forum reviewers.
The reported conclusions of these authors are
completely different from the results of most

www.alcoholinmoderation.com

well-done large cohort studies: regular light
to moderate consumers of alcohol who do not
binge drink are consistently found to have lower
cardiovascular and total mortality. As stated
by reviewer Ellison: “As soon as I saw the title,
my first goal was to see what methodology the
authors used to get this result, which is different
from what has been reported from essentially all
epidemiological cohort studies.”
Effects of combining data from very different types
of studies: Several factors became immediately
obvious to most Forum members to explain why
the present analyses came to different conclusions
than did previous studies. The most important
may be considering the data from the VA Study
along with that of the National Health Interview
Survey data; adding these together in one paper
makes no sense. The VA study, as pointed out by
the authors, was an evaluation of subjects treated
clinically (many of whom may have been treated
for alcohol-related disorders) in the VA system.
There are a number of other differences between
the two groups, the most important may be that
not only was the VA study a clinical study, but it
did not have data on previous drinking among
non-drinkers, educational or occupational status,
and no data on concomitant smoking. As would
be expected, the mortality rates for the VA
subjects were more than double those of the NHIS
subjects. Hence, the inclusion of more than 90,000
VA subjects only weakens any conclusions made
by the authors in those analyses in which the two
studies are included. For providing data that could
be used for setting drinking guidelines, the VA
data are of no use.
Reviewer McEvoy pointed out that the authors do
give results separately for the two studies in some
analyses. “I agree that the results from the VA data
are uninterpretable because they were not able
to control for the major confounder of smoking.
Smoking and drinking are highly correlated,
and since smoking is strongly associated with
increased risk of mortality, without controlling
for smoking one cannot say anything meaningful
about the association of drinking and mortality.
However the results from the National Health
Interview Survey are worth considering in more
detail. Survey respondents were not asked to
www.drinkingandyou.com
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provide any information on weekly frequency of
drinking so an assumption is being made that
drinking reported across the past 365 days was
evenly distributed; this assumption may not
be warranted. These factors, as well as the lack
of consideration of under-reporting of alcohol,
means that these data are not appropriate for
determining recommended weekly amounts of
alcohol intake.
Basing life-time exposure to alcohol on a single
assessment of intake: Another factor that may
relate to the unusual results of this study is the
inadequate assessment of exposure to alcohol.
The VA exposure data are based on a single
assessment of alcohol intake “over the past year”
obtained in 2008, when the subjects were 40
to 60 years of age. For the NHIS subjects, it is
unclear how alcohol data were estimated from
the several surveys carried out, but near the end
of their Discussion the authors state that “alcohol
use patterns were measured once”. Evidently,
changes in alcohol intake during follow up were
not evaluated.
Lack of control for smoking and other lifestyle
factors: Forum member Van Velden pointed out
potential problems with confounding variables
in this study. “The problem with part of this
observational study is that it did not take into
consideration all the confounding factors such as
smoking, exercise, BMI, socio-economic status and
other lifestyle-related issues. Responsible alcohol
consumption is part of an overall healthy lifestyle
— it cannot be seen in isolation. There is no doubt
that harmful alcohol consumption is bad for your
health; this is usually a component of the problem
among people with an overall atherogenic
lifestyle. As already mentioned, under-reporting
is always a problem; people just do not truthfully
reveal their true alcohol consumption, and this
has a serious negative influence on the results.”
Added Teissedre, “In France Professor Mirouze in
Montpellier had reported in the last century on
the safe level of alcohol consumption, stating that
an average of up to 28 g/day can be metabolized
by an individual. I agree also that confounding
factors are not taken into account in this paper.
Alcohol intake needs to be evaluated in a system
of multivariate factors of lifestyle (diet, exercise,
etc.).”
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What measures best reflect alcohol consumption?
Reviewer Ellison noted: “The authors collected
data on the frequency of consumption, and give
results on subjects drinking 3-4 times/week,
4-7 times/week, etc., but it is unclear how they
combined the quantity of alcohol consumed
per drinking occasion with the frequency of
consumption. They construct a group (evidently
from both studies combined) who reported 1-2
drinks/day about 3 times weekly and compared
data for subjects consuming more or less. It has
been clearly established that heavy alcohol
consumption is bad for your health. The key
analyses needed are those comparing risk among
non-drinkers (preferably never drinkers) with light
drinkers (say, up to no more than one drink/day),
then evaluate the effects of 1 to 1.5, 1.5-2, 2.5-3.0,
etc., drinks/day. Unfortunately, only one category
is used here for what are generally considered
light-to-moderate drinkers: 1 to 2 drinks/day.
This limits the ability of the authors to carry out
a precise estimate of the level of intake related to
an increase, rather than a decrease, in the risk of
mortality.”
Forum member Skovenborg noted: “I agree with
the comments on the epidemiological analyses;
further a serious flaw is the lack of plausible
mechanism between cause (drinking 1-2 drinks
more than 3 times a week) and effect (increased
risk of all-cause mortality). One of Sir Austin
Bradford Hill’s proposed set of nine criteria to
provide epidemiologic evidence of a causal
relationship between a presumed cause and an
observed effect is a plausible mechanism. A recent
review found no association between a moderate
consumption (up to 15 g/day) and the incidence of
the 20 most common cancer types in the western
world (Hendriks & Calame).”
Skovenborg added: “In their introduction, the
investigators mention Francis E. Anstie, the author
of ‘Anstie’s Limit’ that refers to the daily amount of
alcohol that the average drinking individual can
consume without risk of deterioration of health.
His counsel became a widely respected and
quoted opinion in medical and insurance circles.
A hundred years after his death (1874) the 25th
edition of Dorland’s Illustrated Medical Dictionary
lists the dictum as a rule used in connection
with life insurance examinations: “the maximum
amount of absolute alcohol taken daily without
www.drinkingandyou.com
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injury is 1 ½ ounces, equivalent to about 3 ounces
of hard liquor, a pint of light wine, or 24 ounces of
bottled beer or ale” (Baldwin). The limit proposed
by Hartz et al, 1-2 drinks 3 times weekly, may not
stand for the next 100 years.
“In spite of serious weaknesses of their analyses,
the authors suggest that the guidelines for ‘healthy
alcohol use’ should be lowered; however, the ‘1-2
drinks 3 times weekly’ guidelines may share the
fate of the existing governmental standard drink
definitions and low-risk alcohol consumption
guidelines in 37 countries, ranging from 10 g per
day (Bosnia and Herzegovina, Croatia and India) to
56 g per day (Chile). It seems unlikely that every
guideline is correct, as Kalinowski & Humphreys
conclude.” Other reviewers emphasized what has
been well described by Harding & Stockley: many
factors, in addition to average alcohol intake, must
be considered when setting drinking guidelines
for an individual person or country.
Effects of under-reporting of alcohol intake:
Essentially all epidemiologic research on alcohol
consumption is based on the self-report of alcohol
by subjects. If all subjects report less than they
actually consume, one option would be to simply
push the reported intake upward, so that 2 drinks/
week turns into 3 or more drinks/week; this would
have marked implications in setting “safe” drinking
guidelines for the public. Adjusting for underreporting is a difficult problem.
Luckily, Arthur Klatsky and his colleagues have
found that subjects who are probably the main
“under-reporters” can be identified from other data
collected in large cohort studies. Using data within
their very large Kaiser-Permanente datasets, it was
possible to identify subjects who on one or more
occasions stated that they consumed 1 to 2 drinks/
day but also had references in their data that they
had been treated for excessive drinking, problems
with alcohol, or alcohol-related diseases such as
alcoholic cirrhosis. They found that supposedly
“moderate” drinkers who were thusly estimated
to be “under-reporters” of alcohol on this basis
showed increased risks of certain cancers, while
subjects whose overall data did not indicate that
they were prone to be under-reporting their intake
had no increase in the risk of cancer (Klatsky et al).
Those authors conclude: “The apparent increased
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risk of cancer among light-moderate drinkers may
be substantially due to underreporting of intake.”
Forum member Keil stated: “I found that an ounce
of alcohol translates to 28 grams, which means
that the daily non-harmful intake of alcohol
would be about 42 grams. One Maß or Mass at
the Oktoberfest in München means 1 liter of beer,
containing exactly 40 grams of alcohol. So the
Bavarians seem to be right if they stay with one
Maß. Normally a Maßkrug is not filled properly,
which means that the Bavarian beer police must
intervene against the fraudulent pouring of beer
in the Maßkrug. You see, different people have
different problems. Why do I mention all this? Well,
underreporting is a problem at many levels.”
Failure to comment on the much higher risk of
mortality among non-drinkers: Reviewer McEvoy
pointed out that the data show a large protective
effect of drinking when compared with not
drinking. “The NHIS study clearly shows the oftenreported U or J shaped association of alcohol with
mortality; especially the protective association of
drinking on cardiovascular mortality over never
drinking is striking, particularly among women.
“Strengths of the NHIS portion of the paper
include a large (n= 340,668) epidemiological
sample, and control for several important potential
confounders (smoking, health, exercise, SES).
Weaknesses are the single time point assessment
of alcohol intake, and the problem with converting
self-reported yearly amount of alcohol intake
into weekly amounts, as mentioned. Although I
disagree with some of the authors’ interpretations
of the results, I think this study does contribute
to the literature showing that moderate alcohol
intake is associated with reduced risk of mortality;
unfortunately it cannot inform on what the limits
of moderate intake are, and at what level of intake
associations change to harmful. It does make the
important point that alcohol-associated risks and
benefits will vary based on an individual’s risk of
cancer and cardiovascular disease.” Ellison agreed:
“Their data show a clear J- or U-shaped curve.
However, the authors focus only on the 1-2 drinks/
day 3 times/week and say that those drinking
more had higher mortality, without focusing on
the much greater risk (higher risk than all drinkers
except those reporting 7 or more drinks/day) for
the non-drinkers.”
www.drinkingandyou.com
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Forum Summary
The authors of this treatise on alcohol consumption
and mortality combined, for an unclear reason,
results from two, very different studies: one from
the Veterans’ Health Administration, based on
outpatient clinical medical records, and the other
from a national survey in the USA [The National
Health Interview Survey (NHIS)]. Unfortunately,
the VA data did not adjust for tobacco use or other
important lifestyle habits, and are not useful in
judging the effects of alcohol consumption on
mortality.
While the NHIS survey included data on potential
confounding, both it and the VA study based
their analyses on a single estimate of alcohol
consumption. The authors then created a variable
that they stated was associated with the lowest
risk of mortality and compared results from such
alcohol intake with data from subjects reporting
less or more alcohol. They combined data on all
subjects reporting 1 to 2 drinks/week, so did not
have the ability to provide a precise estimate
of the association between low levels of intake
and mortality risk. They did not comment on the
effects that under-reporting of alcohol would have
on their studies (and most investigators agree that
the self-reported level of alcohol consumption is
usually an under-estimate of actual consumption).
Further, they did not point out the very much
higher risk of mortality of non-drinkers, compared
with moderate drinkers, demonstrated in their
data.
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To the extent that people accurately reported
their past drinking status (never vs former), this
study should put to rest concerns that protective
associations of drinking versus non-drinking
arise from inclusion of former drinkers into nondrinking groups. Never drinkers had higher risk of
mortality than former drinkers in this study.
There are considerable data from many well-done
cohort studies that have repeated assessments
of alcohol intake over many decades and the
subsequent risk of mortality. Such studies provide
very clear and consistent results indicating a
J-shaped curve: lower risk of mortality for light
and moderate drinkers than for non-drinkers
(even lifetime abstainers) and some increase in
risk for heavy drinkers. These are the studies that
can provide reliable information upon which
drinking guidelines for different individuals and
populations can be based.
Comments on this critique by the International
Scientific Forum on Alcohol Research were
provided by the following members:
David Van Velden, MD, Dept. of Pathology, Stellenbosch
University, Stellenbosch, South Africa
Pierre-Louis Teissedre, PhD, Faculty of Oenology–ISVV,
University Victor Segalen Bordeaux 2, Bordeaux, France
Arne Svilaas, MD, PhD, general practice and lipidology,
Oslo University Hospital, Oslo, Norway
Creina Stockley, PhD, MSc Clinical Pharmacology,
MBA; Health and Regulatory Information Manager,
Australian Wine Research Institute, Glen Osmond,
South Australia, Australia
Erik Skovenborg, MD, specialized in family medicine,
member of the Scandinavian Medical Alcohol Board,
Aarhus, Denmark
Linda McEvoy, PhD, Department of Radiology,
University of California at San Diego (UCSD), La Jolla,
CA, USA
Fulvio Mattivi, MSc, CAFE – Center Agriculture Food
Environment, University of Trento, via E. Mach 1, San
Michele all’Adige, Italy
Ulrich Keil, MD, PhD, Professor Emeritus, Institute
of Epidemiology & Social Medicine, University of
Muenster, Germany
Harvey Finkel, MD, Hematology/Oncology, Retired
(Formerly, Clinical Professor of Medicine, Boston
University Medical Center, Boston, MA, USA)
R. Curtis Ellison, MD, Professor of Medicine, Section of
Preventive Medicine & Epidemiology, Boston University
School of Medicine, Boston, MA, USA
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Alcohol consumption and the risk of thyroid cancer
Studies examining the association between
alcohol consumption and thyroid cancer risk have
had inconsistent findings, in part due to varying
types and amounts of alcohol consumption,
incomplete information on confounders, and
variations in genetic susceptibility in study
populations.
A study published online as part of the part
of the Advances in Experimental Medicine
and Biology book series (AEMB, volume 1032)
analysed data from a population-based casecontrol study in Connecticut in 2010-2011
including 462 histologically confirmed incident
thyroid cancer cases and 498 population-based
controls. Unconditional logistic regression was
used to estimate associations between alcohol
consumption and risk of thyroid cancer. Potential
confounding variables were age, gender, race,
education, body mass index, family history of
cancer among first-degree relatives, history of
benign thyroid disease, smoking status, and
physical activity.
Ever consumption of alcohol was associated with
a reduced risk of thyroid cancer (OR = 0.71, 95%
CI: 0.54-0.95). The younger age at initiation and
increasing duration of alcohol consumption were
also associated with a reduced risk of thyroid

cancer in a dose-dependent manner. Compared
to people who never drank alcohol, those who
drank alcohol for >31 years were 50% less likely to
develop thyroid cancer (OR = 0.50, 95% CI: 0.320.80). Alcohol consumption was associated with a
reduced risk of papillary thyroid cancer (OR = 0.66,
95% CI: 0.49-0.88) and thyroid cancer with lager
tumour size (>1 cm), but no significant association
was found between alcohol consumption and
non-papillary thyroid cancer or thyroid micro
carcinoma. Analyses stratified by specific subtypes
of alcohol demonstrated an inverse association
for beer (OR = 0.69, 95% CI: 0.49-0.96) and wine
consumption (OR = 0.71, 95% CI: 0.53-0.96) as
compared to participants who never consumed
alcohol, but no significant association was found
for liquor consumption (OR = 0.75, 95% CI: 0.531.04).
The study findings suggest an inverse association
(protective effect) between beer and wine
consumption and risk of thyroid cancer. Future
mechanistic study is warranted to elucidate the
underlying mechanisms, the authors comment.
Source: Alcohol Consumption and Risk of Thyroid
Cancer: A Population Based Case-Control Study in
Connecticut. Huang H, Zhao N, Chen Y, Deziel N, Dai M, Li
N, Udelsman R, Zhang Y. Adv Exp Med Biol. 2018;1032:114.doi.org/10.1007/978-3-319-98788-0_1.

Inverse association of light-to-moderate alcohol drinking with cardio
metabolic index in men with diabetes mellitus
Cardio metabolic index (CMI), calculated as the
product of waist-to-height ratio and triglyceridesto-HDL cholesterol ratio, has been proposed as a
discriminator of diabetes and has been reported to
be associated with progression of atherosclerosis.
A study aimed to determine the relationship
between alcohol drinking and CMI in men with
diabetes.
1411 Japanese male workers aged 35 - 65 years
with diabetes mellitus were included in the study.
They were grouped based on average daily alcohol
consumption into 4 categories of alcohol drinking
(non-drinkers; light drinkers, < 22g; moderate
drinkers, ≥ 22g and < 44g; heavy drinkers, ≥ 44g).
CMI and variables comprising CMI were compared
in the non-drinker and each of the drinker groups.
Age, habits of smoking and regular exercise, and a
present history of medication therapy for diabetes
were adjusted in each analysis.
www.alcoholinmoderation.com

Log-transformed CMI was significantly lower
in light and moderate drinkers than in nondrinkers. Waist-to-height ratio was significantly
lower in moderate drinkers than in non-drinkers,
while triglycerides was significantly higher in
heavy drinkers than in non-drinkers. HDL (good)
cholesterol tended to be higher with an increase of
alcohol consumption. Compared to non-drinkers,
the odds ratios for high CMI were 0.53 (0.36-0.78)
in light drinkers, 0.61 (0.46-0.80) in moderate
drinkers, and 0.74 (0.55-1.00) in heavy drinkers.
In men with diabetes, CMI is lower in light-tomoderate drinkers than in non-drinkers, and this
results mainly from a positive association between
alcohol drinking and HDL (good) cholesterol.
Source: Inverse association of light-to-moderate
alcohol drinking with cardio metabolic index in men
with diabetes mellitus. Wakabayashi I. Diabetes Metab
Syndr. 2018 Nov;12(6):1013-1017. doi.org/10.1016/j.
dsx.2018.06.016.
www.drinkingandyou.com
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Smoking and alcohol drinking effect on radiotherapy associated risk of
second primary cancer and mortality among breast cancer patients
A study explored the joint effect of smoking or
alcohol drinking, and radiotherapy on the risk
of second primary cancer and overall mortality
among Breast Cancer survivals.
10,676 breast cancer cases (stage 0-III) with
data on smoking and alcohol consumption at
time of diagnosis and clinical and therapeutics
characteristics were included. Models were
used to estimate Hazard Ratios [HRs] and 95%
confidence interval [CI] of total and site-specific
second primary cancer and mortality adjusting for
demographic and cancer related characteristics.
The second primary cancer risk associated with
radiotherapy was higher among ever-smokers
than never-smokers. Compared to never-smokers/
unirradiated, the adjusted HR for ever-smokers/
irradiated was 1.79 (95%CI, 1.43-2.23), and for
never-smokers/irradiated was 1.31 (95%CI, 1.061.63). Analysis by cancer site showed that for eversmokers/irradiated the risk for hematological,
gastrointestinal, gynaecological urological and

lung/pulmonary cancer was significantly increased
by two to five-fold. Mortality was significantly
higher for ever-smokers/irradiated (HR = 1.25;
95%CI, 1.06-1.47), but was lower for neversmokers/irradiated (HR = 0.85; 95%CI, 0.73-0.99).
Alcohol consumption did not alter the association
between radiotherapy and second primary cancer
risk, but was associated with lower mortality risk.
Patients who received radiotherapy and smoked
before or at time of breast cancer diagnosis have
an increased risk for specific second primary
cancers; drinking alcohol did not alter the effect
of radiotherapy. Smoking significantly increased
mortality risk reducing the protective effect of
radiotherapy treatment.
Source: Smoking and alcohol drinking effect on
radiotherapy associated risk of second primary cancer
and mortality among breast cancer patients. DiMarzio
P, Peila R, Dowling O, Timony DM, Balgobind A, Lee
LN, Kostroff KM, Ho GYF. Cancer Epidemiol. 2018 Oct
22;57:97-103. doi: 10.1016/j.canep.2018.10.002.

Modest alcohol consumption may reduce mortality in non-alcoholic fatty
liver disease
A study published in the August edition of
Hepatology suggest that for patients with nonalcoholic fatty liver disease (NAFLD), modest
alcohol consumption is associated with a
reduction in all-cause mortality, while drinking 1.5
or more drinks per day may increase mortality.
Kaveh Hajifathalian, MD, MPH, from New YorkPresbyterian Hospital in New York City, and
colleagues obtained data on National Health
and Nutrition Examination Survey participants
from 1988 to 2010 and linked them to the
National Death Index to examine the effect of
alcohol consumption on survival in NAFLD;
4568 participants with NAFLD were included in
the analysis. NAFLD was diagnosed based on a
previously validated biochemical model.
The researchers found that drinking 0.5 to 1.5
US drinks of 14g per day was associated with a
decreased risk for overall mortality compared
with not drinking (hazard ratio [HR], 0.59; 95%
confidence interval, 0.4 to 0.85; P = 0.005) in a
model adjusted for age, sex, and smoking history.

www.alcoholinmoderation.com

There was a trend toward harm for drinking ≥1.5
drinks per day (HR, 1.16; 95% CI, 0.99 to 1.36; P =
0.119). The protective effect of drinking 0.5 to 1.5
drinks per day remained significant after further
adjustment for race, physical activity, education
level, diabetes, fibre and polyunsaturated fat
intake (HR, 0.64; 95% CI, 0.42 to 0.97; P = 0.035),
and drinking ≥1.5 US drinks ( 21g) per day showed
a significant harmful effect after adjustment (HR,
1.45; 95% CI, 1.01 to 2.1; P = 0.047).
Among patients with NAFLD, modest alcohol
consumption is associated with a significant
decrease in all‐cause mortality, whereas drinking
20g per day or more is associated with an increase
in mortality. These results help to inform the
discussion of potential risks and benefits of alcohol
use in patients with NAFLD, the authors conclude.
Source: Effect of Alcohol Consumption on Survival
in Nonalcoholic Fatty Liver Disease: A National
Prospective Cohort Study. Kaveh Hajifathalian, Babak
Torabi Sagvand, Arthur J. McCullough. Hepatology, first
published: 19 August 2018 https://doi.org/10.1002/
hep.30226.
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The benefit of moderate alcohol use on mood and functional ability
in later life
Evidence relates moderate alcohol consumption
in later life to fewer depressive symptoms and
greater functional ability. A study published in the
journal Gerontologist evaluated social interaction
as a mediator of these outcomes.
Data included more than 2,000 older adults in
the Health and Retirement Study. In Study 1,
cross-sectional mediation analyses evaluated
social interaction as a mechanism through which
moderate alcohol use was related to decreased
depressive symptomatology and less functional
limitation. In Study 2, longitudinal cross-lagged
path analyses further evaluated the impact of
moderate alcohol use and social interaction
on future depressive symptoms and functional
limitation.
In Study 1, moderate alcohol use was associated
with decreased depressive symptomatology
indirectly via greater social interaction and
moderate alcohol use was associated with less

functional limitation indirectly via greater social
interaction. In Study 2, significant indirect effects
corroborated findings from Study 1. Moderate
alcohol use in 2012 inversely predicted depressive
symptomatology in 2014 via greater levels of
social interaction in 2012. Moderate alcohol use in
2012 predicted less functional limitation in 2014
via greater social interaction in 2012.
The study concludes that social interaction
is essential to the seemingly beneficial effect
of moderate alcohol use on depressive
symptomatology and functional ability. Clinically,
this suggests caution in attributing health
benefits to consumption of alcohol itself and
identifies social interaction as a treatment target
for improved health outcomes in later life.
Source: The Benefit of Moderate Alcohol Use on Mood
and Functional Ability in Later Life: Due to Beers or
Frequent Cheers? Scott RG, Wiener CH, Paulson D.
Gerontologist. 2018 Oct 24. doi.org/10.1093/geront/
gny129.

Impact of coffee, wine, and chocolate consumption on cognitive outcome
and MRI parameters in old age
Coffee, wine and chocolate are three frequently
consumed substances with a significant impact
on cognition. In order to define the structural and
cerebral blood flow correlates of self-reported
consumption of coffee, wine and chocolate in
old age, researchers assessed cognition and brain
MRI measures in 145 community-based elderly
individuals with preserved cognition (aged 69 - 86
years).
Based on two neuropsychological assessments
during a 3-year follow-up, individuals were
classified as stable (52 sCON), intermediate (61
iCON) and deteriorating conditions (32 dCON).
MR imaging included voxel-based morphometry
(VBM), tract-based spatial statistics (TBSS) and
arterial spin labelling (ASL).
Concerning behaviour, moderate consumption of
caffeine was related to better cognitive outcome,
but increased consumption of wine was related to
an unfavourable cognitive evolution. In the MRI,
the researchers observed a negative correlation
of wine and VBM in bilateral deep white matter
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regions across all individuals, indicating less
white matter lesions. A similar yet weaker
association with caffeine was observed only in
stable individuals. Moreover, again only in stable
individuals, a significant positive correlation
between ASL and wine in overlapping left parietal
white matter was observed indicating better
baseline brain perfusion.
In conclusion, the present observations
demonstrate an inverse (protective effect)
association of wine and coffee consumption
with cognitive performances. Moreover, low
consumption of wine but also moderate to heavy
coffee drinking was associated with better WM
preservation and cerebral blood-flow notably in
cognitively stable elders.
Source: Impact of Coffee, Wine, and Chocolate
Consumption on Cognitive Outcome and MRI
Parameters in Old Age. Haller S, Montandon ML,
Rodriguez C, Herrmann FR, Giannakopoulos
P. Nutrients. 2018 Oct 1;10(10). pii: E1391. doi.
org/10.3390/nu10101391.
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The global burden of disease attributable to alcohol and drug
In a study published in the Lancet, researchers used
data from the Global Burden of Diseases, Injuries,
and Risk Factors Study (GBD) 2016 to calculate
global and regional estimates of the prevalence
of alcohol, amphetamine, cannabis, cocaine,
and opioid dependence, and to estimate global
disease burden attributable to alcohol and drug
use between 1990 and 2016, and for 195 countries
and territories within 21 regions, and within seven
super-regions. They also examined the association
between disease burden and Socio-demographic
Index (SDI) quintiles.
Research databases were searched for original
epidemiological studies on alcohol and drug use
published between Jan 1, 1980, and Sept 7, 2016,
and a meta-regression tool was used to estimate
population-level prevalence of substance use
disorders. These estimates were combined with
disability weights to calculate years of life lived
with disability (YLDs), years of life lost (YLLs), and
disability-adjusted life-years (DALYs) for 1990–
2016. The burden attributable to alcohol and drug
use as risk factors for other health outcomes were
also estimated.
The estimated number of deaths, YLLs, YLDs,
and DALYs attributed to alcohol and drug use
varied considerably between regions. The highest
alcohol-attributable burdens were in Eastern
Europe (4730.9 age-standardised DALYs per 100
000 people) and Southern sub-Saharan Africa
(3178.8 age-standardised DALYs per 100 000
people). The highest drug attributable burdens
were in Eastern Europe (1252.3 age-standardised
DALYs per 100 000 people and high-income
North America (1380.3 age-standardised DALYs
per 100 000 people). In terms of absolute burden,
the largest number of alcohol-attributable DALYs
were in East Asia, South Asia, Eastern Europe, and
Tropical Latin America, and the largest number of
drug-attributable DALYs were in East Asia, highincome North America, South Asia, and Eastern
Europe.
Globally alcohol use disorders were the most
prevalent of all substance use disorders, with 100·4
million estimated cases in 2016 (age-standardised
prevalence 1,320·8 cases per 100,000 people, 95%
uncertainty interval [95% UI] 1181·2–1468·0).
Globally, in 2016, 4·2% of all DALYs (3·7–4·6)
were attributable to alcohol use, and 1·3% of all
DALYs (1·2–1·5) were attributable to drug use as a
www.alcoholinmoderation.com

risk factor. The burden of disease attributable to
alcohol and drug use varied substantially across
geographical locations, and much of this burden
was due to the effect of substance use on other
health outcomes.
Contrasting patterns were observed for the
association between total alcohol and drugattributable burden and Socio-demographic
Index: alcohol-attributable burden was highest
in countries with a low Socio-demographic Index
and middle-high middle Socio-demographic
Index, whereas the burden due to drugs increased
with higher Socio-demographic Index level.
Alcohol and drug use are important contributors
to global disease burden. Effective interventions
should be scaled up to prevent and reduce
substance use disease burden.
Source: The global burden of disease attributable to
alcohol and drug use in 195 countries and territories,
1990–2016: a systematic analysis for the Global Burden
of Disease Study 2016. Lancet, November 01, 2018
open access. doi.org/10.1016/S2215-0366(18)30337-7

Canadian Tobacco, Alcohol and Drugs
Survey
Results from the latest Canadian Tobacco, Alcohol
and Drugs Survey show that in 2017, 78% of
Canadians had consumed alcohol in the past year,
unchanged from 2015. There was no difference in
the prevalence of past-year alcohol use between
males and females (79% and 77% respectively),
but there was an increase in past-year alcohol
use among females compared to 2015 (73%). The
prevalence of alcohol use among young adults
aged 20 to 24 (83%) was higher than among youth
aged 15 to 19 (57%) and adults aged 25 years and
older (79%).
16% of the population aged 15 years and older
exceeded the Canadian Low risk guidelines for
chronic effects and 11% exceeded the guidelines
for acute effects. A higher percentage of males
than females drank in patterns that exceeded both
guidelines. For those who drank, the chronic-risk
guideline was exceeded by 22% of males and 19%
of females, while the acute-risk guideline was
exceeded by 17% of males and 13% of females.
canada.ca/en/health-canada/services/canadiantobacco-alcohol-drugs-survey/2017-summary.html
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Alcohol and medication use in mid to later life
Concurrent alcohol and medication use can result
in significant problems especially in mid to later
life. Alcohol is often used instead of medication
for a number of health-related conditions. A study
explored concurrent alcohol and medication use,
as well as the use of alcohol for medicinal purposes,
in a sample of individuals in mid to later life.
The study used data from 24 interviews (12 men/12
women, aged 51-90 years) and three focus groups
(n = 27, 6 men/21 women, aged 50-95 years) from
three branches of Age UK and two services for
alcohol problems in North East England.
Older people in this study often combined alcohol
and medication, frequently without discussing
this with their family doctor. However, being
prescribed medication could act as a motivating
factor to stop or reduce alcohol consumption.
Participants also used alcohol to self-medicate,
to numb pain, aid sleep or cope with stress and
anxiety. Some participants used alcohol to deal

with depression although alcohol was also
reported as a cause of depression. Women in this
study reported using alcohol to cope with mental
health problems while men were more likely to
describe reducing their alcohol consumption as a
consequence of being prescribed medication.
The researchers state that as older people
often combine alcohol and medication, health
professionals such as family doctors, community
nurses, and pharmacists should consider older
patients’ alcohol consumption prior to prescribing
or dispensing medication and should monitor
subsequent drinking. In particular, older people
should be informed of the dangers of concurrent
alcohol and medication use.
Source: ‘I take my tablets with the whiskey’: A qualitative
study of alcohol and medication use in mid to later life.
Haighton C, Kidd J, O’Donnell A, Wilson G, McCabe K,
Ling J. PLoS One. 2018 Oct 18;13(10):e0205956. doi.
org/10.1371/journal.pone.0205956.

Drinking wine to “get high”: The influence of awareness of the negative
effects among young adults
In a group of university students in Italy, a study
investigated the relationship between drinking
wine to get high and the awareness about its
characteristics, composition, positive and negative
effects on health.
1,685 students at the University of Siena
completed a self-report questionnaire to assess
consumption behaviours, knowledge about wine
and the awareness about its effects.
73% percent reported drinking wine. Males were
more frequently wine consumers (p = 0.037).
Among the students who reported drinking, 69.3%
had consumed during the weekend. Almost 12%
reported drinking wine to get high. Drinking wine
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to get high correlated with the consideration of
its consumption: using this beverage to get high
was strongly associated with considering wine like
other spirits .
Older age, female gender, and considering wine
as a part of the diet were found to be protective
factors against wine drinking-to get high. In
contrast with some literature, awareness of the
negative effects correlated with higher propensity
to use wine to get high.
Source: Drinking wine to “get high”: The influence of
awareness of the negative effects among young adults.
Ferretti F, Pozza A, Harri P, Francalanci C, Gualtieri G,
Coluccia A. Addict Behav Rep. 2018 Jul 18;8:56-61.
do.org/10.1016/j.abrep.2018.07.002.
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Binge drinking is associated with reduced quality of life in young students
Binge drinking (BD) is frequently observed in youth,
with psychological and cognitive consequences,
but its link with quality of life has been scarcely
explored.
Sociodemographic and alcohol consumption
characteristics were collected in a cross-sectional
survey including 15,020 European students.
Health-related quality of life was assessed
using the Alcohol Quality of Life Scale (AQoLS)
measuring the self-reported negative impact of
alcohol consumption. A flexible link function,
using Bayesian P-splines, was used to study the
relationship between alcohol-related quality of
life and alcohol consumption.
A non-linear relationship between binge drinking
and AQoLS scores was identified, showing that:
(1) For students presenting moderate binge
drinking pattern, alcohol consumption is related
to a robust reduction in quality of life, this link
remaining stable for students with more intense
binge drinking patterns; (2) binge drinking are

not strongly associated with social, personal, and
work activities, but are linked to an increase in
perceived loss of control over consumption; (3)
Harmful or hazardous consumption is also related
with a massive decrease in quality of life; (4) The
strongest relationship between binge drinking
and impacted quality of life is found among males
and Eastern European students.
These results demonstrate the importance of
measuring the perceived relation between
alcohol and quality of life, beyond the classically
assessed consequences, as this relation is strong
among young students. Prevention programmes
should take this into account, notably regarding
the perceived loss of control over alcohol
consumption, which constitutes a key factor for
the emergence of severe alcohol-use disorders.
Source: Binge drinking is associated with reduced
quality of life in young students: A pan-European study.
Dormal V, Bremhorst V, Lannoy S, Lorant V, Luquiens A,
Maurage P. doi.org/10.1016/j.drugalcdep.2018.08.033

Investigating the growing trend of non-drinking among young people
According to the authors of a recent study, nondrinking among young people has increased
over the past decade in England, yet the
underlying factor driving this change is unknown.
Traditionally non-drinking has been found to be
associated with lower socio-economic status and
poorer health. The study identified in which subgroups non-drinking has increased, and how this
correlates with changes in drinking patterns, to
identify whether behaviours are becoming more
polarised, or reduction is widespread among
young people.
Data was taken from the annual cross-sectional
nationally-representative Health Survey for
England 2005–2015 datasets, which included
9,699 participants aged 16 to 24.
Rates of non-drinking increased from 18% in 2005
to 29% in 2015, largely attributable to increases in
lifetime abstention. Not drinking in the past week
increased from 35% to 50%. Significant linear
increases in non-drinking were found among
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most sub-groups including healthier sub-groups
(non-smokers, those with high physical activity
and good mental health), white ethnicity, north
and south regions, in full-time education, and
employed. No significant increases in non-drinking
were found among smokers, ethnic minorities and
those with poor mental health. At the populationlevel, significant negative correlations were found
between increases in non-drinking and declines in
the mean units consumed and binge drinking.
Increases in non-drinking among young people
has coincided with a delayed initiation into
alcohol consumption, and are to be welcomed.
Future research should explore attitudes towards
drinking among young people.
Source: Investigating the growing trend of nondrinking among young people; analysis of repeated
cross-sectional surveys in England 2005–2015. Linda
N, Nicola Shelton and Noriko Cable. BMC Public
Health201818:1090.
doi.org/10.1186/s12889-0185995-3.
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Patterns in reduction or cessation of drinking in Australia and motivation for
change
New research from La Trobe University investigated
changes over time in drinking habits in the
Australian population and examined the reasons
given for reducing or ceasing drinking.
Researchers analysed 12 years of data from the
National Drug Strategy Household Survey (2001–
2013), which included almost 120,000 participants.
The data was collected in four waves, looking at
the drinking habits of Australians in the previous
12 months.
Reports of recently reducing the quantity or
frequency of drinking increased from 2001 to
2007 from around 24% to 30% and remained
stable between 2007 and 2013. There was a steady
increase in the number of Australians reporting
recently ceasing drinking from 4.3% in 2001 to 6%
in 2013. 14 to 17-year-olds were the group most
likely to have recently quit drinking (13%).
The study found that young adults aged between
24 and 29 were most likely to reduce their alcohol
intake, citing lifestyle reasons such as work,
education and family as their main influencers for

change (49%). Older groups were more likely to
report health reasons.
43.4% of drinkers reported using at least one
method to reduce their drinking in 2013. Males
(45%) were more likely than females (41%) to
recently reduce drinking, while females (8%)
were more likely than males (4%) to recently quit
drinking. Females were more likely to reduce
drinking for health reasons, while males were
more likely to quit drinking for the same reason.
The authors state that increases over time in
reports of reduction or cessation of drinking due
to health, lifestyle, social and enjoyment reasons
suggest that the social position of alcohol in
Australia may be shifting, particularly among
young people.
Source: Patterns in Reduction or Cessation of Drinking
in Australia (2001–2013) and Motivation for Change.
Amy Pennay, Sarah Callinan, Michael Livingston,
Daniel I Lubman, John Holmes, Sarah MacLean, Rachel
Herring, Paul Dietze. Alcohol and Alcoholism, agy072,
doi.org/10.1093/alcalc/agy072

Can current UK alcohol labels be improved?
A report published in the journal Drug and Alcohol
Dependence suggests that alcohol labelling
provides a relatively low-cost, population-level
approach to providing information about alcohol's
content and harms.
For their study, researchers conducted an online
experiment with two tasks to examine the impact
of alcohol labels. In the first task, participants were
asked to view one of four different unit labels
(including labels currently used by the alcohol
industry as well as novel labels that provided
more information about how the number of units
relates to recommended drinking guidelines). The
participants were asked to estimate weekly serving
limits of alcohol. In a second task, participants
were randomised to view one of eight health
warnings (which varied according to message
content, specificity, and framing). The participants’
motivation to quit was then assessed.
Accuracy of estimating weekly serving limits of
alcohol was greater for participants who viewed
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novel unit labels compared to the industry
standard labels. Motivation to drink less was
higher amongst participants who had viewed
both cancer and negatively framed messages,
compared to mental health and positively framed
messages.
The study authors argue that existing unit labels
used by the alcohol industry can be improved;
the inclusion of unit information per serving and
how these relate to low-risk drinking guidelines
may be important for facilitating consumer
understanding. Health warning labels should be
included alongside units to provide consumers
with information about the harms associated with
alcohol and discourage riskier drinking behaviour.
Source: Informing drinkers: can current UK alcohol
labels be improved? Blackwell AK; Drax K; Attwood
AS; Munafo MR; Maynard OM. Drug and Alcohol
Dependence. Vol 192, 2018, pp163-170.
doi.org/10.1016/j.drugalcdep.2018.07.032
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The effect of an alcohol medical amnesty policy on calls for emergency
medical help at a US university
Medical amnesty policies at universities attempt
to encourage students to seek emergency medical
care by reducing disciplinary sanctions. A US study
analysed how having a medical amnesty policy
affected requests for emergency medical help to
a collegiate-based emergency medical services
(CBEMS) agency for alcohol-related issues.
The study analysed CBEMS call data for the 6
semesters prior to and after medical amnesty
policy implementation. Extracted data included
patient demographics, dispatch time, and requests
for advanced life support resources.
Following the introduction of the medical amnesty
policy, increases were observed in alcohol-related
calls/day in the fall semesters (0.84 vs. 0.93; p <

0.01). The median time of calls was earlier; 1:20
a.m. versus 12:59 a.m and advanced life support
was requested less often (9.0% vs. 3.7%).
The researchers suggest that medical amnesty
policy implementation at a university with a
collegiate-based emergency medical service is
associated with a higher call volume, requests
for service that occur earlier in the evening, and
reduction in advanced life support requests for
alcohol-related emergencies.
Source: Implementation of an Alcohol Medical
Amnesty Policy at an Urban University With a
Collegiate-Based Emergency Medical Services Agency.
Brian V. Monahan, Jose V. Nable, Vince WinklerPrins,
doi.org/10.1016/j.jadohealth.2018.06.030

Effects of Washington State's alcohol ignition interlock laws on DUI
recidivism
A study examined the effects of changes to
Washington State's alcohol ignition interlock laws.
Over the period 2003 to 2011 four changes were
made: moving issuance of interlock orders from
the courts to the driver licensing department (July
2003); extending the interlock order requirement
to all persons convicted of driving under the
influence (DUI; June 2004); allowing an interlock
in lieu of an administrative driver's license
suspension (January 2009); and requiring proof
of interlock installation to reinstate the driver's
license (January 2011).
Trends in conviction types, interlock installation
rates, and 2-year cumulative recidivism rates
were examined for first-time and repeat offenders
with convictions stemming from DUI arrests
during 1999-2012. The interlock installation rate
increased substantially and the recidivism rate
declined substantially among both first and repeat
offenders.
Analysis suggested that for first offenders, the
2004 and 2009 law changes were associated with
increased interlock installation rates and lower
recidivism rates. For first offenders arrested during
the last quarter of 2012, there was and estimated
26% reduction in the recidivism rate (from an
expected 7.7% without the 4 laws to 5.6%). A
1% increase in the interlock installation rate was
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associated with a 0.06% decline in the recidivism
rate among first offenders. If the association
carried forward and if the installation rate had
been 100% rather than 38% in the last quarter of
2012, the 2-year recidivism rate would have been
reduced from 5.6% to 2%.
Among repeat offenders, the 2003 and 2009 law
changes were associated with increased interlock
installation rates, and the 2009 law change
was associated with a nonsignificant decline in
recidivism.
The study found that in Washington, rates of
interlock installations increased as interlock
laws were strengthened, and the increase was
associated with reductions in recidivism among
first DUI offenders. Washington's experience
suggests that states can reduce DUI recidivism
by requiring interlock orders for all offenders,
allowing offenders to install interlocks in lieu of
an administrative driver's license suspension,
and closing statutory loopholes that allow plea
reductions to convictions without interlock orders.
Source: Effects of Washington State's alcohol ignition
interlock laws on DUI recidivism: An update. McCartt
AT, Leaf WA, Farmer CM. Traffic Inj Prev. 2018 Oct 23:110. doi.org/10.1080/15389588.2018.1496426.
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Shyness, alcohol use disorders and
‘hangxiety’: A naturalistic study of
social drinkers

Airside alcohol licensing at
international airports in England and
Wales: call for evidence

Social anxiety disorder (SAD) has been related
to alcohol use disorder (AUD). Shyness can be
considered a subclinical analogue of SAD, yet
there is little research into the effect of alcohol on
anxiety levels in highly-shy individuals.
A naturalistic study investigated acute and subacute effects of alcohol in high and low shy social
drinkers. 97 individuals were tested at home and
assigned to either consume alcohol to normal
levels (n = 50) or to remain sober (n = 47). Baseline
measures of AUD symptoms, shyness and social
phobia were taken. Measures of state anxiety were
taken at baseline, following a period of alcohol
consumption or sobriety, and the following
morning.
Marginally decreased acute anxiety resulting
from alcohol consumption in high shyness was
observed. A significant increase in anxiety the day
following drinking was observed in highly-shy
participants. There was a significant correlation
between anxiety elevation on the second day and
AUDIT scores in highly-shy participants. This study
suggests anxiety during hangover is linked to AUD
symptoms in highly-shy individuals, providing
a potential marker for increased AUD risk, which
could inform prevention and treatment.

In May 2016, the House of Lords appointed a
Select Committee to carry out post-legislative
scrutiny of the Licensing Act 2003.
The Select Committee took a particular interest in
disruptions caused by drunken airline passengers
and implications of airside alcohol consumption for
crime, disorder and public safety at international
airports in England and Wales. In April 2017, it
recommended that, in light of the increased
number of alcohol related incidents at airports,
the government should revoke the exemptions
from the Act that apply to 24 international
airports in England and Wales. In response to this
recommendation the government has issued a
call for evidence in order to assess:
• the true scale of the problem of drunk and
disruptive passengers at international airports
in England and Wales
• the extent to which airports and airlines use
effectively the existing statutory powers and
other measures to address the problem
• the impact of these interventions as well as
the proposed application of the Act.
The consultation runs until 1 February 2019.

Source: Shyness, alcohol use disorders and ‘hangxiety’:
A naturalistic study of social drinkers B Marsh, M Carlyle,
E Carter, et al. Personality and Individual Differences,
Vol 139, 1 March 2019.
doi.org/10.1016/j.paid.2018.10.034

gov.uk/government/consultations/airside-alcohollicensing-at-international-airports-in-england-andwales-call-for-evidence

Parental Misuse and the Impact on Children report
A UK report based on
independent research
commissioned
from the Children’s
Research Policy Unit
and funded by the
National Institute for
Health Research Policy
Research Programme

was published in August.
According to the report, parental alcohol misuse
(PAM) can have profound effects on children’s
health and development, yet the extent to which
the government, local authorities or clinical
www.alcoholinmoderation.com

services are addressing PAM is not well understood.
A rapid review was commissioned from the
Children’s Policy Research Unit (CPRU) by the
Department of Health and Social Care (DHSC) to
inform national and local policy interventions for
children affected by PAM. It combines published
research (emphasising findings from systematic
reviews), administrative data, birth cohort studies
and expert feedback to identify how families who
are affected by PAM present to services and what
strategies to reduce PAM and its consequences for
children could be integrated into existing services.
researchbriefings.files.parliament.uk/documents/
POST-PN-0570/POST-PN-0570.pdf
www.drinkingandyou.com
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Alcohol charter published by Cross-party parliamentary group
Thirty organisations have backed a new Alcohol
Charter urging the government to reduce the
damage to society caused by alcohol. The Charter
was published by the Drugs, Alcohol and Justice
Cross Party Parliamentary Group and the All
Party Parliamentary Group on Alcohol Harm in
October. It calls for the government to publish a
new evidence-based alcohol strategy to improve
support for those in need, protect public health
and help tackle alcohol-related crime and disorder.
The charter states that a new national Alcohol
Strategy must be based on the evidence of
what works to reduce alcohol harm as outlined
in the PHE alcohol evidence review, to tackle
the increased availability of excessively cheap
alcohol, empower the general public to make
fully informed decisions about their drinking and
provide adequate support for both dependent

and non-dependent drinkers.
The Charter also calls on the government to take
tangible steps that can both reduce existing harm
to individuals and communities, and prevent
people drinking in ways likely to create harms in
the future. It makes specific recommendation to
improve support for those in need, including the
introduction of 1% ‘treatment levy’ by increasing
alcohol duties to generate additional funding
for alcohol treatment services, to protect public
health, including the introduction of a minimum
price for alcohol in Engalnd and a focus on alcohol
related crime and disorder, including a reduction
of the drink-driving BAC limit to 50mg/100ml in
line with Scotland and most of Europe.
ias.org.uk/uploads/pdf/Alcohol%20Charter%20
Digital.pdf

Alcohol-related liver disease in England continues to rise overall
New government figures show that in the financial
year of 2016 to 2017, there were 68,364 admissions
to hospital due to liver disease in England, a rate
of 131.2 per 100,000 population. Over the last 5
years, the admissions rate has been increasing.
District and unitary local authority rates of all liver
disease admissions in 2016 to 2017 varied from
56.6 to 294.3 admissions per 100,000 population.
The rate for males in 2016/ 2017 was 1.6 times
higher than that of females and the most deprived
deciles of district and unitary local authorities had
a rate 1.7 times higher than the least deprived
decile.

The rate of hospital admissions from alcoholic
liver disease was 38.5 per 100,000 population
in England in 2016 to 2017, a total of 20,202
admissions. The rate of hospital admissions from
alcoholic liver disease for males is twice that of
females. Again, rates and trends varied across
geographical areas. The rate of hospital admissions
from alcoholic liver disease decreased in the East
of England from 52 per 100,000 in 2010/11 to 23
per 100,000 in 2016/17. In comparison, in North
West England, the rate of hospital admissions
from alcoholic liver disease increased from 83 per
100,000 in 2010/11 to 167 per 100,000 in 2016/17.
gov.uk/government/publications/liver-diseaseprofiles-october-2018-update/liver-disease-profilesshort-statistical-commentary-october-2018

Drinkaware teams up with walking football in Scotland
Drinkaware has entered into a new research
partnership with the Scottish Football Association
and Walking Football Scotland.
The alcohol education charity will gather
information from walking football participants on
their health and alcohol consumption, allowing
them to monitor participants’ drinking habits and,
as a result, try to improve them. Drinkaware will
also distribute information on drinking and its
effects on health to walking football participants
www.alcoholinmoderation.com

in order to educate them on the dangers of
excessive alcohol consumption and the benefits
of regular exercise.
Drinkaware chief executive Elaine Hindal said:
“Walking football is an increasingly popular way
for older people to improve their health and
wellbeing. Their physical fitness and mental
health improve, they gain a new group of friends
to counter social isolation and, on the way, they
will generally cut back on their drinking”.
www.drinkingandyou.com
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Facial recognition software for alcohol sales could include proof of age
checking
Facial recognition software for alcohol sales,
which removes the need for staff-approved
age verification checks, is to be trailed in UK
supermarkets.
The software has been developed by British startup Yoti and is being integrated into self-service tills
supplied by NCR, a US company which supplies a
number of major supermarkets in the UK.
The new tills will be equipped with a camera to
scan the customer’s face to determine their age
when purchasing restricted products such as
alcohol and cigarettes.
Last year, Yoti said that two supermarkets had
received permission to test the system, but it did
not reveal which ones. A pilot scheme is now likely
to be in place by the end of this year. If successful,
the initiative could be rolled out across more
stores in 2019.

Unlike Yoti’s facial recognition app, customers
do not need to register their identity in advance,
while the tills will not be able to store images of
users. Existing Yoti clients can also use its app at
the new tills. The app works by linking a selfie of
the user with a photo-ID such as a driving licence
or passport. Yoti staff then verify the documents
and make sure that the selfie image and photo-ID
match.
Robin Tombs, chief executive of Yoti said “Waiting
for age approval at self-checkouts is a source of
frustration for many shoppers, who just want to
get home as quickly as possible.
“Our integration with NCR delivers a frictionless
and innovative way for customers to prove their
age in seconds. It’s a simple process that helps
retailers meet the requirements of regulators
worldwide”.

Liverpool University to develop an intervention to reduce student drinking
A project has been funded by Public Health
Liverpool that aims to encourage students in the
city to drink less alcohol on a night out and to
engage with events that have less of a focus on
alcohol.
The ‘Student Alcohol Research and Prevention
Activity’ (SARPA) intervention is to be research
informed, and the research team from the Public
Health Institute have conducted research that
will be used to inform the development of the
intervention. The pre-intervention report was
published in October.
The research has explored student drinking
culture in Liverpool, as well as the prevalence of
drink promotions and alternative events that are
not focused on intoxication. The research has also
considered approaches which would encourage
students to drink less alcohol on nights out in
Liverpool’s City Centre.
The initial data collection included a rapid
literature review, 20 venue observations, content
analysis of socia media activity for 12 venues,
nightlife surveys with 171 students, focus groups/
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paired interviews with 32 students and interviews
with 21 key stakeholders.
The research concludes that students in Liverpool
drink alcohol as a means of bonding with peers
and creating shared experiences. Students in
Liverpool will often pre-load before going on a
night out and will consume levels of alcohol that
are above the Chief Medical Officer guidelines
for low risk drinking. Promotions on alcoholic
drinks are prevalent throughout nightlife venues
in Liverpool’s City Centre, and students will often
take advantage of these promotions. Furthermore,
students are unlikely to drink non-alcoholic drinks
whilst on a night out as they are not perceived to
offer value for money. Students reported a lack of
activities that do not involve alcohol in Liverpool,
although many would be keen to partake in such
activities if they took place outside of traditional
nightlife venues.
The report makes a number of recommendations for
the interventions.
phi.ljmu.ac.uk/wp-content/uploads/2018/11/
SARPA.pdf
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NHS to help people make healthier choices in the UK
On 5 November, UK Health and Social Care
Secretary Matt Hancock addressed the
International Association of National Public Health
Institutes about his vision to help people make
healthier choices. A government-wide plan was
published on the same day.
In his speech Matt Hancock emphasised the
role of the NHS is prevention as well as cure. He
also emphasised the importance of individual
responsibility “Too much of the health debate
in England has been about our rights: what we
deserve, and what the NHS can deliver. And, of
course, those rights are important. But, I think we
need to pay more attention to our responsibilities,
as well as our rights,” he said.
“Today, I want to talk about those responsibilities,
and our task for the National Health Service to
help empower people to take more care of their
own health. I want to talk about how we need to
focus more on prevention to transform our health
and social care system, save money, eliminate
waste and make the extra £20.5 billion we’re
putting in go as far as it can. Because only with
better prevention can our NHS be sustainable in
the long term”.
The government-wide plan sets out how a radical
shift is needed in how the NHS sees itself, from a
hospital service for the ill, to a nationwide service
to keep citizens healthy, “where those who work
on the front line of the NHS including the GPs, feel
confident to remind people of their responsibilities
too”.
Hancock continued “Around a quarter of what
leads to longer healthier life is acute care – or what
goes on in hospitals. The second factor is genetics.
The third factor is environmental – things like air
quality that an individual can’t control. And the
final factor is what people do – the choices they
make, the lifestyle they choose. Yet currently, we
spend the overwhelming majority of the £115
billion NHS budget on acute care. Last year, we
spent just £11 billion on primary care where the
bulk of prevention happens.
With regard to alcohol Hancock said “Alcohol
abuse puts a huge burden on the NHS. High-risk
drinkers make up less than 5% of the population,
but consume over a third of all alcohol. They’re
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more likely to end up in A&E. And drunk people
are more likely to be responsible for abuse and
violent attacks on NHS staff... So we need action
on alcohol that targets those who most need our
support, without punishing those who don’t.”
gov.uk/government/publications/prevention-isbetter-than-cure-our-vision-to-help-you-live-well-forlonger

Alcohol and violent crime briefing –
Scotland
In September, Alcohol Focus Scotland issued a
background briefing on alcohol and violent crime.
The briefing claims that reducing alcohol
consumption is key to violence prevention,
due to the strong association between alcohol
consumption and an individual’s risk of becoming
a perpetrator or victim of violence. Alcohol-related
crime is estimated to cost Scotland £727 million
each year.
42% of violent crime in Scotland is alcoholrelated. There has been a decrease in the number
of alcohol-related violent crimes in Scotland over
the past five years or so, dropping from 63% in
2008/09 to 42% in 2016/17, but almost 100,000
alcohol-related violent crimes still take place in
Scotland each year.
The briefing also highlight that Scotland’s prison
and custody populations have a high prevalence
of alcohol problems and more crime occurs in
areas where alcohol is readily available.
alcohol-focus-scotland.org.uk/media/310829/
alcohol-and-violent-crime-sept-18.pdf

Scotland to reintroduce alcohol sales
at football matches?
Talks have taken place that could lead to the
lifting of the ban on the sale of alcohol at Scottish
football grounds. The Scottish FA, Police Scotland
and Scottish government officials have met to
explore the idea of using the Euro 2020 matches
at Hampden Park, the national football stadium of
Scotland, as a pilot. As it stands, Glasgow would be
the only one of 12 host cities where fans could not
buy alcohol in the stadium.
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Regulators step up controls to prevent pre-teens being exposed to
inappropriate adverts online
Guy Parker, the chief executive of the Advertising
Standards Agency, has warned that pre-teens are
being targeted with adverts for inappropriate
alcohol and gambling. He called on social media
firms to do more to protect children.
In November, the advertising regulator unveiled a
plan to tackle a new era of persuasive personalised
online adverts, in which advertisers will use
people’s names, locations and interests to tailor
adverts to them. It will mean adverts for the same
product will look different to every viewer, making
them more difficult to police.

Appropriately limiting children and young people’s
exposure to age-restricted adverts in sectors like
unhealthy food, gambling and alcohol will be top
priority, the ASA said.
There is concern that 11 and 12-year-olds, many of
whom lie about their age to gain access to social
media platforms, will be targeted with personalised
adverts aimed at adults and older teenagers. Such
adverts are expected to become mainstream in as
little as two years. A study from regulator Ofcom
suggests that half of children aged 11 and 12 have
a social media profile, despite the fact that the
minimum age for most platforms is 13.

Alcohol Bill is finally passed by the Oireachtas
In Ireland, the Public Health (Alcohol) Bill has finally
been passed by the Oireachtas. The Royal College
of Physicians in Ireland welcomed the passage of
the Bill.
Minister for Health, Simon Harris, has said that
he intends to implement the provisions of the
legislation as quickly as possible to “address the
harmful effects of alcohol consumption and to
improve the health and wellbeing of all of us”.
The Bill, subject to intense debate and lobbying
over the past three years, includes provisions
for minimum unit pricing; labelling of alcohol
products with cancer and other health warnings,
as well as details of ingredients and calories; the
segregation and reduced visibility of alcohol
products in supermarkets and other retail outlets,
and a broadcasting watershed of 9pm before
which no alcohol advertising can be aired.
The Minister said the clock would start ticking
immediately for the one-year lead-in to the
prohibition under the Bill of advertising in certain
places, including within 200m of schools and
playgrounds, as well as the banning of alcohol
adverts on children’s clothing and in cinemas.
There will be a two-year lead-in time for the
separation and reduced visibility of alcohol
products and advertisements for alcohol products
in licensed premises, and a three-year lead-in time
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for bans on alcohol advertising during certain
events, and restrictions on sponsorship.
Harris stated that he expected to introduce
minimum unit pricing – a floor price below which
alcohol cannot be sold – following approval by
the Cabinet. The most contentious provision, on
the cancer and other health warnings, will have
a three-year lead-in from the time it is notified to
the European Commission. Work on drafting the
regulations will start immediately.

New drink-driving rules have taken
effect in Ireland
New rules on drink-driving have been
implemented in Ireland that will automatically
disqualify any motorists who are found to have
consumed alcohol. They will be disqualified for
three months.
Previously, drivers caught with blood alcohol
levels of between 50 and 80 milligrams received a
€200 fine and three penalty points.
Transport Minister Shane Ross announced the
start of the provisions of the Road Traffic Act on
25th October, saying that the measures were a
“significant step in clamping down on the scourge
of drink driving”.
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Cost of alcohol and tobacco in the EU
Figures published by Eurostat show that price
levels for consumer goods and services differ
widely among EU Member States. The most
expensive European country was Iceland, followed
by Switzerland and Norway (71.6%, 65.6% and
51.9% above the EU average respectively), with
the least expensive being Bulgaria, Romania
and Poland (56%, 51.6% and 46.8% below EU
average respectively). The research was based on
Eurostat data collected between 2000-2017, with
a comparison to determine if there has been an
increase or decrease per country compared to the
EU average.
For alcoholic beverages and tobacco the top
price levels were Iceland, Norway, Ireland and
the UK (128%, 126%, 74% and 57% above the
EU average, respectively). At the other end of
the scale, the cheapest alcoholic beverages and
tobacco were in Poland, Hungary, Romania and
Bulgaria (29%, 30%, 31% and 43% below the EU
average, respectively).
ec.europa.eu/eurostat/de/web/produc tseurostat-news/-/WDN-20180824-1

Wine in Moderation campaign in
Portugal
A new social responsibility campaign calling for
a responsible and moderate consumption of
alcoholic beverages is airing in Portugal.
The new campaign ran in cinemas and on television
from 11 to 24 October and from 22 November to 5
December, a 30 second advert will be aired in over
46 cinema complexes potentially achieving 41 020
views. From 25 October to 21 November, a shorter
20 second advert will also be broadcasted on two
TV channels between 22h30 and 00h30.
As national coordinator, Associação de Vinhos e
Espirituosas de Portugal (ACIBEV) is responsible
for implementing the Wine in Moderation
programme in Portugal through actions that
encourages a healthy lifestyle by focusing on
the importance of moderate wine consumption.
Among these, a number of already existing TV and
cinema campaigns, always broadcasted around
celebration periods, professional education, etc.
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Scotland - sales data insufficient to
judge effect of MUP implementation
Alcohol Focus Scotland have responded to
data on alcohol sales in Scotland released from
Nielsen’s Homescan Consumer Panel in October,
which have led to some reports suggesting MUP
isn’t working.
The response emphasised that the data only
covers three months, and any short-term data
has its limitations. It can’t be relied on to show
trends. Long-term figures are needed to show
any significant impact. 2018 has also been
untypical with a heatwave, the world cup and
the royal wedding all driving drink sales. This
makes comparisons between this year and last
problematic.
According to Alcohol Focus Scotland, both
Scotland and England saw a significant increase
in volume sales over the summer, compared to
the same period last year, however, the increase in
England (7%) was almost double that of Scotland
(4%). They add that the data from Nielsen’s is based
on natural volumes - how many litres of drinks are
being purchased - and not the alcohol strength.
Without information on the number of units of
alcohol which are actually being sold it is difficult
to understand whether overallconsumption
has fallen or not. To help address this problem
Alcohol Focus Scotland is calling on the Scottish
Government to require licensed premises to
provide information on sales as a condition of their
licence. A thorough independent evaluation of
minimum unit price (MUP) is currently underway,
led by NHS Health Scotland, which will provide a
fuller assessment of the MUP’s impact on health,
crime and the economy.

BMA Alcohol briefing
The British Medical Association (BMA) has issued
an updated briefing on Alcohol. Most recently
the association has focused on price, availability,
marketing, public education and better funding
for how alcohol is managed.
bma.org.uk/collective-voice/policy-and-research/
public-and-population-health/alcohol
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Germany- Responsible from the Start!
In Germany, the Bundesverband der Deutschen
Spirituosen-Industrie
(BSI)’s
information
campaign was launched in 2009 by the Alcohol
and Responsibility Working Group to promote
zero alcohol consumption during pregnancy (and
breast feeding) in order to reduce the number of
children born with alcohol-related disabilities. The
campaign runs with the support of the Paediatric
clinic and polyclinic at the university hospital in
Münster (UKM), the FAS outpatient department
at the Walstedde clinic as well as with the German
Professional Association of Gynaecologists (BVF).
A number of tools have been designed to get
the message across to women; young girls and
their surroundings: information brochures, flyers,
posters, website and campaign through the press.
In addition, a dedicated Foetal Alcohol Syndrom
leaflet has been distributed since 2012 to promote
a better understanding of children, adolescents
and adults with prenatal alcohol damage. It
offers practical tips for successfully helping those
affected and gives pointers to potential therapy,
school and statutory assistance for them and their
families.
From the launch, up until November 2017, about
3.5 million leaflets in German and English were
distributed to the target group via gynaecological
practices, midwives, pregnancy advice services etc.
In 2018, the 7th edition of the “Responsibility from
the start! – Foetal Alcohol Syndrome” have been

printed and will reach a distribution of 180,000
pieces by the end of 2018. About 39,500 practice
packs were sent to gynaecological practices.
About 315,000 girl’s leaflets were distributed.
The latest evaluation in 2016 with girls aged 1417 years old found that 99% felt well informed
through the “Happy-Me” bag they receive at their
first gynaecologist visit containing information
brochure & flyers and 89% reported having read the
flyer, of which, 73% said they learnt something new.
The evaluation with pregnant women that same
year showed that 85% of pregnant women who
received the leaflet read it, and 72% said they
learned something new. 84% confirmed that
they learned why they should abstain from
drinking alcohol whilst pregnant from the leaflet.
More importantly, another evaluation via IDS
(Information Display Services for Doctors) carried
out in September 2016, showed that 95.5% said
that they will completely abstain from alcohol
during pregnancy in the future.
verantwortung-von-anfang-an.de/

Estonia – programme encourages venues to promote responsible
consumption
The Estonian Association
of
Alcohol
Producers
& Importers is running
a
programme
that
encourages venues around
the country to promote
responsible consumption.
The Association is awarding ‘Here they drink
wisely’ quality mark to 100 bars, restaurants
and venue, for providing their patrons with free
drinking water.
The Drink Wisely campaign advocates drinking a
glass of water in between each glass of alcohol to
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moderate consumption. Prior to the campaign,
serving free water was not commonplace in
Estonian bars. The campaign aims to change this
practice.
MD Triln Kutbergi said that hundreds of venues
have joined the ‘If you drink water’ campaign in
the two years since it launched, with major retail
chains and summer music festivals also helping
to spread the message. Kutbergi said that the
provision of free water has now become an
expected norm in the country.
facebook.com/vettvahele
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Healthy Ireland Survey
In Ireland, the Minister of State for Health
Promotion, Catherine Byrne, launched the findings
of the third annual Healthy Ireland Survey in
October. The Survey of 7,500 people aged 15 and
over living in Ireland gives an up-to-date picture
of the health of the nation and reports on many
lifestyle behaviours, such as smoking, alcohol
consumption, diet, and sexual health.
The survey found that overall, 75% of people in
Ireland have consumed alcohol in the past 12
months. Those aged between 25 and 44 are most
likely to drink alcohol - 84% of 25 to 34 year olds
and 82% of 35 to 44 year olds are drinkers. Those
aged 75 and older are least likely (54%) to have
drunk alcohol in the last 12 months. Men (78%)
are more likely than women (72%) to have drunk
alcohol in the last 12 months.
55% of drinkers consume alcohol at least once
a week (62% men and 48% of women). 30% of
drinkers consume alcohol on multiple days each
week. Older drinkers are more likely to drink more
frequently; 59% of those aged 65 and older who
drink do so at least once a week, and 38% do so
on multiple days each week. This compares to 47%
and 21% respectively among those aged under 35.
For the survey, binge drinking is defined as drinking
six or more standard drinks on a drinking occasion.
22% of all drinkers binge drink at least once a
week, and 39% do so at least once a month. Those
who are younger are more likely to binge drink on
a typical drinking occasion. 50% of drinkers aged
under 35 binge drink in this way, compared with
20% of drinkers aged 65 or older. Male drinkers
(54%) are more likely than female drinkers (19%) to
binge drink on a typical occasion. Out of women
who drink, 35% of those aged 15-24 and 32% of
those aged 25-34 binge drink on a typical drinking
occasion. This compares with 17% of 35-44 year
olds and 9% of 55-64 year olds. Of men who drink,
67% of those aged 15- 24 and 64% of those aged
25-34 binge drink on a typical occasion. This
compares with 52% of 55-64 year olds
Drinkers from more disadvantaged areas are more
likely (43%) to binge drink on a typical drinking
occasion than those from more affluent areas
(33%). Those who smoke daily or occasionally
(54%) are more likely to binge drink on a typical
occasion than those who don’t smoke (33%)
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15% of drinkers report that in the last 12 months
they have had feelings of guilt or remorse after
drinking. Additionally, 14% report that they had
a friend or family member tell them about things
they said or did while drinking that they did not
remember. Men (17%) are more likely than women
(12%) to have experienced this. 8% said they had
failed to do what was normally expected of them
because of drinking. Men (4%) are more likely than
women (2%) to have needed a first drink in the
morning to get themselves going after a heavy
drinking session.
healthyireland.ie/accessibility/healthy-irelandsurvey/

Safety Highway programme in
California - Booze It & Lose It
In October, the North Carolina Governor’s
Highway Safety Programme commenced the 2018
Halloween Booze It & Lose It campaign with a fiveday tour with a Breath Alcohol Testing vehicle.
Beginning and ending at the University of North
Carolina at Chapel Hill, the BAT mobile toured
the state raising awareness about the dangers of
drunk driving.
Instituted in 1994, the Booze It & Lose It campaign
runs sobriety checkpoints in all 100 North Carolina
counties by partnering with state and local law
enforcement to target impaired drivers.
youtube.com/watch?v=tNKL_aTE-FM
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Eurispes-Enpam survey on alcohol consumption in Italy
An “Investigation on alcoholism”, published by the
Adnkronos Group, is based on 3 separate surveys
recording the opinions and habits of young
students, adolescents, citizens and doctors in Italy.
The survey results indicate that from 2008 to 2017
in Italy, there were 435,000 thousand deaths due
to alcohol-related illnesses, accidents, homicides
and suicides. The research suggests that drinking
habits are changing, with consumption moving
away from mealtimes. Attitudes towards
consumption are also changing: 63.4% of Italian
citizens put alcohol in relation to conviviality,
relaxation, pleasure and light-heartedness (only a
quarter associate it with negative concepts, such
as the flight from problems, loss of control and
danger (25.6%).
The research finds that young Italians are starting
to drink at an earlier age: 52.8% of according to
Italian boys aged between 11 and 19 years old
reported having their first alcoholic drink between
11 and 14 years. 51.6% of teenagers between 11
and 19 years drink alcohol occasionally and 8.2%
report drinking often. In particular, between
15-19 year-olds the percentage of those who
drink occasionally rises to 65% and only 20% are
abstainers.
54.4% of underage drinkers reported buying
alcohol, despite the fact that Italian law prohibits
it and obliges the seller to ask for an proof of age
documentation. 21.7% of respondents said that
they weren’t asked for proof of age at the time of
purchase.

Beer is the alcoholic drink consumed most often
by the very young is beer, followed by wine and
spirits. Consumption is increasingly at home,
independent of a meal and linked to moments of
fun and “high”: 28.6% drink at the pub, 21.4% at the
disco, only 20% drink at the table. The researchers
observe that alcoholic drink is considered a sort of
“rite of social passage” that characterises the end
of childhood. The gap between the consumption
of the two sexes is now much narrower than in the
past.
The relationship between alcohol and driving is
highlighted as a crucial issue. In Italy, the use of
alcohol is among the first causes of death among
the very young, often following road accidents.
40% of adults interviewed admit that they have
driven after drinking excessively, 10% of the very
young. In addition, 30% of boys aged 11 to 14 say
they have travelled on a vehicle driven by someone
who has been drinking alcohol. Two thirds of
Italians were not able to answer correctly, when
asked about the legal blood alcohol concentration
limit to drive. (For the very young it was three
quarters).
Finally, the survey found that 84.1% of Italians
believe that the state has done little to combat
the phenomenon of alcoholism and 60% said that
they are in favour of consumer regulation.
agi.it/cronaca/alcol_giovani_ragazzi_rapporto_
eurispes-4498015/news/2018-10-21/

WHO helps EU Member States enhance surveillance of alcohol consumption
and harm
WHO has developed a series of measures and
instruments to support Member States in their
efforts to enhance alcohol surveillance and
improve the national processes for estimating
alcohol consumption and the burden of alcoholattributable disease.
The instruments were presented during a
meeting in Moscow on 8–9 October with selected
Member States from the Region. They including
a new fast-track process for annual monitoring
of alcohol use in the WHO European Region and
new software designed to make the estimates
of alcohol-attributable mortality and morbidity
more accurate.
www.alcoholinmoderation.com

The software tool, the International Model of
Alcohol Harms and Policies (InterMAHP), is
an open-access tool designed to be used by
international alcohol research teams for alcohol
harm estimation and policy scenario modelling.
It was developed by the Canadian Institute
for Substance Use Research and will use data
collected and validated by WHO to help Member
States to gain a better overview of alcohol-related
harm at the national level, thus contributing to
better informed alcohol policies.
euro.who.int/en/countries/russian-federation/news/
news/
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EU vote on restricting alcohol
advertising
Individual EU member states will be free to ban
adverts for alcohol or foods high in fat, sugar and
salt (HFSS) but no Europe-wide restriction will be
in place, under a revision to the audiovisual media
services directive (AVMSD) approved by MEPs in a
2 October vote.

New Pennsylvania law cracks down
on hazing
Pennsylvania legislators have voted to increase
the punishment and penalties for hazing after the
death of a Penn State student and Beta Theta Pi
fraternity pledge in February 2017.
The new anti-hazing law unanimously passed
legislature. Pennsylvania Governor, Tom Wolf,
signed the legislation in October, authorising
courts to order confiscations of fraternity houses
where hazing has occurred, in addition to raising
the maximum penalty for hazing to a felony. Those
convicted may be sentenced up to seven years in
prison.
The definition of hazing, as outlined by the new
law, is a conditioning acceptance into a group
on breaking the law; consuming food, alcohol
or drugs that put an individual in physical or
emotional harm; sexual brutality; physical brutality
or exposure to severe weather; causing mental
stress through sleep deprivation, forced exclusion
or forced conduct that could cause extreme
embarrassment or “any other forced activity which
could adversely affect the mental health or dignity
of the individual.”
The law institutes tiers for hazing: severe injury
or death related to hazing constitutes as a felony,
while hazing that can inflict harm or injury is
considered to be a misdemeanour. Lower-level
violations pertain to less serious incidents.
High schools, colleges and universities are required
to report all hazing incidents and maintain
policies to combat hazing. The law also includes a
“safe harbor” provision to protect individuals from
prosecution if they seek help for victims of hazing
incidents.
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Beer Canada Code demonstrates
best practices in responsible
advertising
Beer
Canada
has
launched a Responsible
Advertising
and
Marketing Code, a new
statement of principles
and best practices, which
the trade association
says demonstrate their
members
continued
commitment
to
responsibility.
The Code applies to all Beer Canada member
activities undertaken to advertise and market
products. Members are expected to uphold
guiding principles that include ethical product
placement, brand sponsorship and promotion.
The Code also indicates best practices in digital
media.
“Brewers are committed to responsibility in all of
our business practices,” said Beer Canada Chair
George Croft. “Advertising and marketing are
one of the most visible parts of what we do and
brewers can continue to practice self-regulation
of all commercial communications using the
Code. Adherence to the Code is now a condition
of membership”.
“Government and industry share the common
goal of ensuring responsible advertising and
marketing of all alcohol products,” said Beer
Canada President Luke Harford. The Code is
intended to complement, support and enhance
Canada’s federal and provincial/territorial alcohol
advertising and marketing rules as well as
those codes administered by Ad Standards, the
advertising industry’s non-profit self-regulating
body.
Beer Canada represents over 50 Canadian brewing
companies that account for 90% of beer made in
Canada.
industry.beercanada.com/sites/default/files/
beer_canada_-_responsible_advertising_code_-_
english_-_final.pdf

www.drinkingandyou.com

AIM DIGEST NOVEMBER 2018 - SOCIAL AND POLICY NEWS

29

New Zealanders’ alcohol consumption patterns across the lifespan
A report by Massey University and the University
of Auckland looked at the initiation of alcohol use,
the patterns of alcohol consumption across the
lifespan, and transitions from hazardous to nonhazardous drinking.
In a sample of over 800 older New Zealanders,
initiation of alcohol use during adolescence (from
14 to 18 years of age) was common, more likely
in men, and a hallmark of frequent drinking in
later life. In men, early initiation was more likely
in households with parents that smoked, while in
women it was more likely in higher socioeconomic
households.
For men, better educational performance in
childhood was associated with frequent but lower
quantity drinking across adulthood, whereas a
childhood of economic disadvantage and the
presence of heavy-drinking parents was linked
to high frequency and high quantity drinking
patterns later in life. For women, a childhood of
economic advantage predicted high frequency but
low quantity drinking.
13% of the sample were hazardous drinkers across
the lifespan. Change from hazardous to nonhazardous drinking (or vice versa) was uncommon
(i.e., less than 10% in each decade). If it did occur,
further transitions were unlikely, suggesting that
once established, a pattern of drinking (whether
hazardous or non-hazardous) is unlikely to be
modified and becomes a stable trait. This indicates
that the likelihood of normalising hazardous
drinking patterns is at the point of initiation in
adolescence and early adulthood, and thus the
critical point of intervention to reduce alcoholrelated harm.
Movement between hazardous and non-hazardous
drinking patterns tended to be linked to key earlyto mid-life events. Unemployment between ages
20 and 40 and loss of a relationship between ages
30 and 50 increased the risk of changing from a
non-hazardous to a hazardous drinker. Conversely,
developing a chronic health condition before 50
years of age increased the likelihood of transitioning
from hazardous to non-hazardous consumption.
Middle adulthood (from 30 to 50) is the period
when change in drinking behaviour may occur
and for very specific reasons. At this point in
their lives, people experience the most financial
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challenges and greatest responsibilities, both in
their personal and professional lives. Separation
and unemployment present major financial strains,
which have been also found to predict hazardous
drinking. In addition, when people acquire chronic
diseases earlier in life, they might be more motivated
to make positive lifestyle changes. The researchers
pont out that middle adulthood (from 30 to 50) is
an age-group that is rarely considered to be at risk,
and therefore, rarely targeted by interventions or
policies.
The report concludes that overall, drinking
behaviour in old age mirrors drinking habits
developed in young adulthood. While alcohol
consumption is generally stable over the lifespan,
difficult life events experienced mid-life are likely
to prompt significant changes in alcohol use. This
highlights the importance for policies to promote
low-risk alcohol drinking and reduction of use
across the lifespan and for health care providers to
pay particular attention to individuals experiencing
difficult life transitions.
hpa.org.nz

Wellington Liquor Accord members
crackdown on underage drinkers
In Wellington, NewZealand, the establishment of
a liquor licensing accords in local communities
has enabled Responsible Alcohol Victoria, Victoria
Police, licensees, councils and community
representatives to work together to improve
community safety. Currently 25 premises are part
of the Wellington Liquor Accord, including pubs,
supermarket outlets and sporting clubs.
Underage drinkers caught flouting the drinking
laws could be banned from entering licensed
premises for six months after the date of their 18th
birthdays as part of a crackdown by Wellington
Liquor Accord members on anti-social behaviour
and underage drinking. Previously the ban given
was 3 months. As well as the ban extension, other
penalties could be imposed; members of the public
who committed offences or behaved poorly could
be banned from attending licensed premises
for up to two years and, in more serious matters,
indefinitely. The Accord will also be introducing
initiatives and counselling services for people
needing help in relation to alcohol and drug abuse
and anger management.
www.drinkingandyou.com
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Australia-New Zealand agreement to mandate labels that were previously
voluntary
Alcohol producers will be required to label their
products with warnings relating to the risks of
drinking during pregnancy in an agreement
reached by Australian and New Zealand ministers
in October.
The Australian and New Zealand Forum on Food
Regulation agreed to make warning labels on the
dangers of drinking during pregnancy mandatory
on alcohol packaging. The Forum, comprised of all
New Zealand and Australian ministers responsible
for food regulation, has published a communiqué
highlighting the importance of alcohol warning
labels.
The labels will be developed by Food Standards
Australia New Zealand in consultation with the

alcohol industry, and will include a pictogram and
warning statement. Labels have previously only
been applied by the industry on a voluntary basis
since 2011. It is estimated that currently, About
75% of bottles sold in Australia display some kind
of warning, most commonly, a silhouette of a
pregnant woman drinking a beverage covered by
the well-known crossed-out symbol.
The Forum recognised the efforts of a large
segment of the sector, including many small
businesses, in voluntarily adopting pregnancy
labelling. In recognition of these efforts, the
Forum called for comprehensive consultation and
appropriate transition timelines and stock- intrade exemptions on new arrangements.
foodregulation.gov.au/internet/fr/publishing.nsf/

Diageo’s global responsible drinking campaign returns
Drink Positive is Diageo’s global umbrella
campaign to promote moderate drinking and
tackle misuse.
After a successful first year, the campaign is to
continue. It will share stories of people in the
industry who promote moderation & tackle
misuse, and news on alcohol in society, including
the company’s new targets and the progress
of existing programmes such as DRINKiQ,
#JoinThePact and others.
Dan Mobley, Director of Corporate Relations,
commented “Drink Positive is a fantastic

opportunity for all
Diageo
employees
to be advocates for
positive
drinking,
whether with friends
and family or the
people we meet
through our jobs.
We are proud of our
industry-leading work to promote moderate
drinking and tackle harmful behaviours.”
The campaign launched on 5 November in all
Diageo locations.

Snapchat improvements in age-gating to win back alcohol advertising
Snapchat has said that it can now target adverts at
over 18s with 94% accuracy. The claims come a year
after Snapchat lost major clients, after age-gating
concerns. Diageo withdrew its global advertising
from Snapchat at the beginning of 2018, after UK
advertising watchdogs banned an advertisement
for appealing to underage drinkers.
A survey was carried out by Nielsen over a three
month period, looking at almost 200 Snapchat
campaigns. It found that adverts were targeted
to the correct audience with an average of 94%
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accuracy. The improvement in accuracy has been
attributed to Snapchat’s move away from agegating adverts purely based on users’ self-declared
ages. Instead, other considerations are factored
in such as how long someone has been on the
platform, the age of their closest friends and the
type of content they view.
There are reports that alcohol companies such as
Heineken, Campari and Mast-Jaegermeister have
returned to advertising on Snapchat, although
Diageo is yet to recommence advertising on the
platform.
www.drinkingandyou.com
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AIM – Alcohol in Moderation was founded in 1991 as an independent not for profit organisation
whose role is to communicate “The Responsible Drinking Message” and to summarise and log relevant
research, legislation, policy and campaigns regarding alcohol, health, social and policy issues.

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

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

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

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

Stanton Peele PhD, Social Policy Consultant, US

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

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

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

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

Professor Adrian Furnham, Professor in Psychology and
occupational psychology, University College London, UK

Creina S Stockley MSc, MBA, PhD, Health and
Regulation, The Australian Wine Research Institute,
Australia

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

Dr Erik Skovenborg, Scandinavian Medical Alcohol Board

Professor Pierre-Louis Teissedre, PhD, Faculty of
Oenology–ISVV, University Victor Segalen Bordeaux,
France
Dag Thelle MD, PhD, Senior Professor of Cardiovascular
Epidemiology and Prevention, University of Gothenburg,
Sweden; Senior Professor of Quantitative Medicine at the
University of Oslo, Norway
David P van Velden MD, Dept of Pathology, Stellenbosch
University, Stellenbosch, South Africa
David Vauzour PhD Senior Research Associate,
Department of Nutrition, Norwich Medical School,
University of East Anglia, Norwich, UK

Ellen Mack MD, Oncologist
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