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Iceland

United States

A parliamentary bill proposing
the abolition of the State’s
monopoly on sales of alcohol has
been moved before the Icelandic
Parliament (‘Alþingi’).

Rules on the marketing of
alcoholic beverages by producers
are to be relaxed in California.
Until now, producers have not
allowed to communicate directly
to their customers where to buy
their product. The one exception
was if producers could respond to
a “direct inquiry” from a customer
— but even then, they’d have to
name at least two retailers, so as
not to show favour toward one.

The private members bill,
sponsored by Vilhjálmur Árna
son, MP for the centre-right
Independence Party proposes
extending the right to sell alcohol
to all retail outlets. There is a good
deal of cross-party consensus
regarding extending the retail sale
of alcohol, with sixteen MPs from
four parties officially supporting
the bill.

Holland
In Holland, drugs use among
teenagers has increased since
the minimum age for alcohol
was raised to 18 two years ago.
Research, carried out among
5,000 youngsters between 16
and 18 years of age by tv channel
BNN, found that of respondents
were using more drugs since the
drinking age was raised. For 8% of
them, the unavailability of alcohol
was the reason they had decided
to try using drugs. Nearly one-third
of the teenagers said they used
drugs every week, and one-third
said their use was monthly. The
drugs of choice included ecstasy,
speed and pep. Independent
Left-wing liberal party D66, one
of just two parties to vote against
the increase in the minimum age
for alcohol, says the figures show
that extensive and independent
research into drugs use among
teenagers is needed.
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In September Gov. Jerry Brown
signed Assembly Bill 760, which
will allow alcoholic beverage
producers to identify retailers of
their product on social media, so
distilleries, wineries and breweries
will now be able to speak a little
more freely on their social media
channels. However the law, which
will come into effect on 1 January
2016 will still require producers to
mention multiple retailers.

Russia
A member of St. Petersburg’s
city legislature has proposed
banning alcohol sales in the city
on Wednesdays, claiming that the
move would boost productivity,
benefit health and improve the
spiritual life of residents of the city.
The bill, prepared by Andrey
Anokhin, of the center-left party Fair
Russia, introduces amendments to
the city law on trade in alcoholic
drinks and products, and would
establish a ‘temperance day’ every
Wednesday. The same bill also
bans alcohol sales at night, from
10 pm till 11 am every day.
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A global assessment of alcohol and health
Smyth A, Teo KK, Rangarajan S, O’Donnell M, Zhang
X, Rana P, Leong DP, et al. Alcohol consumption and
cardiovascular disease, cancer, injury, admission to
hospital, and mortality: a prospective cohort study.
Lancet 2015. Pre-publication. http://dx.doi.org/10.1016/
S0140-6736(15)00235-4. Online/Comment http://dx.doi.
org/10.1016/S0140-6736(15)00236-6.
Authors’ Abstract
Background: Alcohol consumption is proposed to be
the third most important modifiable risk factor for death
and disability. However, alcohol consumption has been
associated with both benefits and harms, and previous
studies were mostly done in high-income countries. We
investigated associations between alcohol consumption
and outcomes in a prospective cohort of countries at
different economic levels in five continents.
Methods: We included information from 12 countries
participating in the Prospective Urban Rural
Epidemiological (PURE) study, a prospective cohort study
of individuals aged 35-70 years. We used Cox proportional
hazards regression to study associations with mortality
(n=2723), cardiovascular disease (n=2742), myocardial
infarction (n=979), stroke (n=817), alcohol-related cancer
(n=764), injury (n=824), admission to hospital (n=8786),
and for a composite of these outcomes (n=11,963).
Findings: We included 114,970 adults, of whom 12,904
(11%) were from high-income countries (HICs), 24,408
(21%) were from upper-middle-income countries (UMICs),
48,845 (43%) were from lower-middle-income countries
(LMICs), and 28,813 (25%) were from low-income
countries (LICs). Median follow-up was 4.3 years (IQR
3.0-6.0). Current drinking was reported by 36,030 (31%)
individuals, and was associated with reduced myocardial
infarction (hazard ratio [HR] 0.76 [95% CI 0.63-0.93]),
but increased alcohol-related cancers (HR 1.51 [1.221.89]) and injury (HR 1.29 [1.04-1.61]). High intake was
associated with increased mortality (HR 1.31 [1.04-1.66]).
Compared with never drinkers, we identified significantly
reduced hazards for the composite outcome for current
drinkers in HICs and UMICs (HR 0.84 [0.77-0.92]), but not
in LMICs and LICs, for which we identified no reductions in
this outcome (HR 1.07 [0.95-1.21]; pinteraction < 0.0001).
Interpretation: Current alcohol consumption had
differing associations by clinical outcome, and differing
associations by income region. However, we identified
sufficient commonalities to support global health
strategies and national initiatives to reduce harmful
alcohol use.
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Forum Comments
Most prospective epidemiologic studies that have
evaluated the association of alcohol consumption
with health and disease have been carried out in
more developed countries, with such information
from the developing world quite limited. The present
publication is from the Prospective Urban Rural
Epidemiological (PURE) study that focuses especially
on middle-income and lower-income countries.
Included in this analysis are data from 12,904
subjects from high-income countries (HICs: Sweden
and Canada); 24,408 from upper-middle-income
countries (UMICs: Argentina, Brazil, Chile, Poland,
South Africa and Turkey); 48,845 from lower-middleincome countries (LMICs: China and Columbia); and
28,813 (25%) from low-income countries (LICs: India
and Zimbabwe).
Problems in combining data from diverse populations:
It has long been recognised that, when evaluating the
health effects of drinking, it is especially important to
evaluate alcohol intake within a particular population,
with its specific genetic, lifestyle, environmental, and
cultural factors, and not study alcohol in isolation.
Forum member Van Velden has emphasised that we
must consider alcohol consumption “ . . . within the
context of other important lifestyle factors such as
weight management, exercise, no smoking, effective
stress management, sense of purpose in life (spiritual
health?), and an overall healthy diet. Alcohol must
never be seen in isolation; this is often the problem
in science: the reductionalistic view.”
Forum members considered it a misapplication
of epidemiologic principles for the authors of this
paper to attempt to answer overall questions about
alcohol and health by combining data from such
diverse populations. Even though the study includes
information from many countries, the data do not
permit the investigators to determine the net health
effects of alcohol consumption that are applicable
to people everywhere. Their analytic results cannot
be used, as they suggest, to “support global health
strategies,” although they may be useful for “national
initiatives to reduce harmful alcohol use” in particular
countries.
Reviewer Ellison stated: “Attempting to use the
results presented in this paper to develop a ‘global’
guide to alcohol and health would, in my opinion, not
be proper. What possible message can be derived
by combining data from higher-income countries
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where only 6% of men had little or no education
and 15% were current smokers with data from lowincome countries where 41% of men had little or no
education and 60% were current smokers? There are
too many factors associated with health outcomes
to attempt to determine the specific alcohol effects
when considered in isolation.”
He continued: “The reporting of data from the less
developed countries provides important information
from areas of the world for which previous results
are sparse, and can provide guidance for developing
measures to control abusive alcohol use in these
areas. However, the authors should have stopped
with a description of such data, and not attempted to
provide a ‘pure’ estimate of the effects of alcohol on a
number of health conditions by compiling data from
these markedly diverse populations into a single
analysis.”
Forum member Waterhouse agreed: “It seems to
me that the authors are trying to make universal
health/nutrition recommendations for widely and
wildly diverse populations. Perhaps some alternate
examples could help show the futility of this exercise.
Certainly the issue of very different causes of mortality
in two populations, a very common situation, would
of necessity lead to very different approaches to
improving longevity. From a nutritional perspective,
the issue of iron deficiency might be a useful example.
If everyone took an iron supplement because one or
two countries had deficiencies, there would actually
be toxic effects in some populations.”
Forum member Thelle had additional comments.
“The PURE study is well-planned and executed with
standardised methods (as far as that is possible for
multi-centre studies) both with regard to exposure
variables and end-points. When assessing the results
we should ask whether the study design and its
execution might induce systematic errors, and to
what extent the subsequent analyses have taken
confounders into account. The prospective design
should protect against reversed causation, even if
I am unsure whether they actually did sensitivity
analyses by excluding end-points during the first 1
or 2 years after the baseline examination. Otherwise I
see no obvious faults in the design.
“The authors have tried to adjust for confounders
as far as that was possible. Still, one cannot exclude
further confounding especially as subjects from
low income countries contain a larger proportion
of smokers. The authors also point at differences
www.alcoholinmoderation.com

between countries not fully explained by drinking
pattern (or other factors); this suggests that further
confounding exists. Lumping all types of stroke into
one category may be hiding associations, especially
as low income countries might have a higher
frequency of cerebral hemorrhages. Similarly, using
a single grouping for all cancers may be inadequate.
“We can look at the end-point categories used in this
analysis as final effects of exposure and non-exposure
to multiple causal factors, be it smoking, alcohol,
treatment, SES, health policies, etc. The disease event
is the result of a complex of factors, each needed to
establish a sufficient cause leading to an end-point.
The question we can raise is whether abstention from
alcohol (or at least reduction) would result in reduced
incidence rates in this heterogeneous cohort. The
authors obviously believe so, but we might ask for
more evidence, i.e. longer follow-up, larger studies
and more specified hypotheses before we feel sure
that there is no net benefit from a moderate alcohol
intake in middle-aged and elderly individuals. In the
young ones I can’t see much benefit.”
Stated reviewer Mattivi: “The data collected are
interesting and may provide guidance for developing
measures to control alcohol abuse, especially in
under-developed, low income countries; this is
an important aim which deserve unconditioned
support. That said, the discussion is incautious: to
compare apples to oranges in the quest of a theory
which must fit all mankind seems an exercise of
over-extrapolation.” Reviewer Stockley stated that “It
would have been good for the authors to have teased
out more the difference in observations between low
and high income countries.”
Other limitations to the study: The authors recognised
many limitations to their study. The accompanying
Comment by Connor and Hall is directed at using
the results of this study for determining general
population approaches for alcohol control. These
authors point out other problems, such as short
follow-up time (4.3 years), the low number of cases
of disease (for example, for studying myocardial
infarction among moderate drinkers, there were only
59 cases.), and the classification in many analyses
of all “drinkers” as one group, without indication of
the amount consumed or the pattern of drinking.
While the data could help in developing regional
approaches for controlling abuse, they cannot
necessarily be used to develop guidelines that would
be applicable globally.
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Consistency of these new data with previous
research: Many of the results in this paper are
consistent with much previously reported data.
These include, for example, the differences noted by
the authors related to the effects of previous alcohol
use among current abstainers (ex-drinkers almost
always have higher risk of disease than lifetime
abstainers); pattern of drinking (better results from
regular, moderate intake of alcohol with food versus
from binge drinking); type of beverage (generally
greater health outcomes are seen for consumers of
wine, which may be due both to the beverage and
the drinking patterns of subjects); and a significant
lowering of risk of myocardial infarction, as seen in
almost all epidemiologic studies.
Forum Summary
The present publication is from the very large
Prospective Urban Rural Epidemiological (PURE)
study that focuses especially on middle-income and
lower-income countries, for which previous data on
the association of alcohol consumption with health
outcomes are sparse. Included in this analysis are
data from high-income countries (HICs: Sweden and
Canada); upper-middle-income countries (UMICs:
Argentina, Brazil, Chile, Poland, South Africa and
Turkey); lower-middle-income countries (LMICs:
China and Columbia); and low-income countries
(LICs: India and Zimbabwe). The large majority of the
subjects were from lower income countries.
It has long been recognised that, when evaluating the
health effects of drinking, it is especially important to
evaluate alcohol intake within a particular population,
with its specific genetic, lifestyle, environmental, and
cultural factors, and not study alcohol in isolation.
While the PURE study is a very well-done study,
Forum members were concerned that the authors
have attempted to answer overall questions about
alcohol and health by combining data from such
diverse populations. For example, the issue of very
different causes of mortality in different populations
would lead to very different approaches to improving
longevity. There are too many factors associated
with health outcomes to attempt to determine the
specific alcohol effects when considered in isolation.
The authors tried to adjust for confounders as far as
that was possible, but one cannot exclude further
confounding, especially as subjects from lowerincome countries contained a much larger proportion
of smokers than there were in higher-income
countries. The authors also point at differences
www.alcoholinmoderation.com

between countries not fully explained by drinking
pattern (or other factors); this suggests that further
confounding exists. Further, lumping all types of
stroke into one category may be hiding associations,
especially as lower-income countries might have a
higher frequency of cerebral hemorrhages. Similarly,
using a single grouping for all cancers may be
inadequate. Other limitations of this study include
the short duration of follow-up time (4.3 years) and
the low number of cases of each outcome.
The Forum concluded that even though the study
includes information from many countries, it is not
possible from such data to determine net health
effects of alcohol consumption that are applicable
to people everywhere. Their analytic results cannot
be used, as the authors suggest, to “support global
health strategies,” although they may surely be useful
for developing “national initiatives to reduce harmful
alcohol use,” especially for lower-income countries.
Contributions to this critique by the International
Scientific Forum on Alcohol Research have been
provided by the following members:
Andrew L. Waterhouse, PhD, Department of Viticulture
and Enology, University of California, Davis, USA
David Van Velden, MD, Dept. of Pathology, Stellenbosch
University, Stellenbosch, South Africa
Dag S. 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
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
Fulvio Mattivi, PhD, Head of the Department of Food
Quality and Nutrition, Research and Innovation Centre,
Fondazione Edmund Mach, in San Michele all’Adige, Italy
Dominique Lanzmann-Petithory,MD, PhD, Nutrition/
Cardiology, Praticien Hospitalier Hôpital Emile Roux, Paris,
France
Harvey Finkel, MD, Hematology/Oncology, Boston
University Medical Center, Boston, MA, USA
R. Curtis Ellison, MD. Section of Preventive Medicine &
Epidemiology, Department of Medicine, Boston University
School of Medicine, Boston, MA, USA
Elizabeth Barrett-Connor, MD, Distinguished Professor,
Division of Epidemiology, Department of Family Medicine
and Public Health and Department of Medicine, University
of California, San Diego, La Jolla, CA USA.
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Alcohol and the risk of developing diabetes
Knott C, Bell S, Britton A. Alcohol Consumption and
the Risk of Type 2 Diabetes: A Systematic Review and
Dose-Response Meta-analysis of More Than 1.9 Million
Individuals From 38 Observational Studies. Diabetes Care
2015;38:1804–1812 | DOI: 10.2337/dc15-0710
Authors’ Abstract
Objective: Observational studies indicate that moderate
levels of alcohol consumption may reduce the risk of
type 2 diabetes. In addition to providing an updated
summary of the existing literature, this meta-analysis
explored whether reductions in risk may be the product
of misclassification bias.
Research design and methods: A systematic search was
undertaken, identifying studies that reported a temporal
association between alcohol consumption and the risk
of type 2 diabetes. No restrictions were placed upon the
language or date of publication. Non-English publications
were, where necessary, translated using online translation
tools. Models were constructed using fractional
polynomial regression to determine the best-fitting doseresponse relationship between alcohol intake and type 2
diabetes, with a priori testing of sex and referent group
interactions.
Results: Thirty-eight studies met the selection criteria,
representing 1,902,605 participants and 125,926 cases
of type 2 diabetes. A conventional noncurrent drinking
category was reported by 33 studies, while five reported a
never-drinking category. Relative to combined abstainers,
reductions in the risk of type 2 diabetes were present at
all levels of alcohol intake <63 g/day, with risks increasing
above this threshold. Peak risk reduction was present
between 10–14 g/day at an 18% decrease in hazards.
Stratification of available data revealed that reductions in
risk may be specific to women only and absent in studies
that adopted a never-drinking abstention category or
sampled an Asian population region.
Conclusions: Reductions in risk among moderate alcohol
drinkers may be confined to women and non-Asian
populations. Although based on a minority of studies,
there is also the possibility that reductions in risk may
have been overestimated by studies using a referent
group contaminated by less healthy former drinkers.

Forum Comments
Prospective cohort studies for decades have tended
to show that the risk of developing Type II diabetes
mellitus (DM) is reduced for moderate drinkers in
comparison with non-drinkers (Stampfer et al, Perry et
al). In previous meta-analyses, the risk of DM among
moderate drinkers has usually been about 30% lower
than the risk among abstainers (Howard et al, Koppes
et al). A more recent meta-analysis by Baliunas et al
www.alcoholinmoderation.com

reported that “For women, the protective effect was
greatest at the 24 g/day level, with a risk reduction of
40% compared with lifetime abstainers (95% CI 0.52–
0.69). Alcohol consumption remained protective
until just under 50 g/day. For men, the protective
effect of alcohol consumption was greatest at 22 g/
day, with the risk of diabetes being 0.87 times that of
lifetime abstainers (95% CI 0.76 –1.00), and remained
protective until consumption of ~60 g/day.”
The present study carried out a multi-language search
for studies on alcohol and DM and conducted a metaanalysis involving almost two million subjects from a
final group of 38 cohort, case-cohort, case-control,
or nested case-control studies. Thirty-three of these
studies compared drinkers with non-drinkers (over
varying periods of time), while 5 compared drinkers
with never drinkers.
The main conclusions of the authors are that only
females may show a significant inverse association
between alcohol consumption and the risk of
diabetes, and that previous studies may have
overestimated the reduction in risk from moderate
drinking.
Specific comments on paper by Forum members:
Reviewer Ellison had concerns about the analyses
and the conclusions of the authors. “It is apparent
from the Supplementary Data presented, but
not emphasised in the text, that there were huge
differences between the associations with alcohol
for Asian and non-Asian populations. The estimated
relationship between alcohol intake and diabetes
for non-Asians shows the u-shaped curve generally
reported in the literature; for Asians, however, the
curve shows only an increase in risk for moderate
drinking. It appears that we have a similar problem
with trying to combine very divergent data into one
equation here as we did with the previous paper
we reviewed by Smyth et al (www.bu.edu/alcoholforum/critique-171). When the effects among Asians
are almost the exact opposite of those in non-Asians,
is it appropriate to combine the data and try to
present a single overall result applicable to all?
“There are always problems when the basic study
data have a marked degree of heterogeneity; as
the authors state, ‘Heterogeneity between sampled
studies was high, complicating interpretation.’ Other
problems included the lack of data on the pattern
of drinking (regular versus binge), type of beverage
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consumed, or potential changes in alcohol intake
over time, as well as the inclusion of case-control and
cohort data in the same analysis.”
Forum members consider it unfortunate that 86% of
the males in their main analyses were Asian, which
would apparently make it difficult for the authors
to make conclusions that there is “no effect among
males,” especially when being applied to western
populations. Thus, while the analyses were all
carried out appropriately, attempting to present
advice regarding alcohol and diabetes that would
apply globally, as done by the authors, is somewhat
precarious.
Forum member Barrett-Connor stated: “I too am
concerned about the differences by ethnicity and also
about the sex differences. The differences in Asians
could be explained by their totally different diets
with higher fish oils (presumably more protective
than diets of other ethnicities). I am more concerned
about the total omission of controlling for tobacco
use by sex and age and ethnicity; in fact I didn’t see
tobacco as a covariate in any of the analyses. Surely
it must have been reported in some of the studies
included.” Others pointed out the large differences
in BMI between most Asian populations and western
ones; obesity is a key factor in the development of
type II diabetes.
Reviewer Finkel commented: “The observations of
other Forum members square with my own general
view of meta-analyses, and of this one in particular.
At best, a meta-study can give clues to what might
be true or untrue, leading to performance of a ‘real’
study. At worst: Would you like to live in a house
built of 1.9 million dissimilar bricks?” Added member
Van Velden: “There are just too many environmental
influences in these diverse ethnic groups that were
not taken into consideration. We cannot assume that
all people are equal.”
Forum member de Gaetano was also concerned
about the predominance of Asians in these analyses:
“The curves of Asians and of males are very similar,
which might imply that their message is: male Asians
are apparently not protected by alcohol against
diabetes. I could not find whether the five studies
that included in the control group lifetime abstainers
only were from Asia and how many males were
included. I would not be surprised if these 5 studies
mainly included male Asians. In our experience (Di
Castelnuovo et al 2002; Di Castelnuovo et al 2006) the
www.alcoholinmoderation.com

benefit of alcohol against CV risk and total mortality
was only marginally affected by differences in the
selection of control groups.”
Failure to evaluate effects according to type of
beverage: Reviewer Mattivi noted: “I am rather
concerned about the lack of separation between
alcohol source and pattern of drinking. In particular,
red wine, which is the result of the long hydroalcoholic
maceration of grape pomace in the fermenting fruit
juice, contains several phytochemicals which may
act on diabetes via known biochemical mechanisms.
Just to mention a few, inhibition of salivary, intestinal
and pancreatic enzymes, PPARgamma ligandbinding activity, modulation of oxidative stress,
etc. It is expected that a meta-analysis of beveragespecific studies could in future shed light on the
putative role of the non-alcohol fraction of red wine,
not unexpected in light of its content of bioactive
compounds such as tannins, anthocyanins, stilbenes,
oleanolic acid, etc.” Added Forum member Ursini:
“Wine is much more than an ethanol solution.”
Reviewer Estruch stated: “Meta-analysis provides
the highest level of scientific evidence in evidencebased medicine only when randomised clinical trials
are included in the analysis. Maybe I am wrong,
but meta-analysis from cohort studies provides a
‘medium-to-high’ level of evidence, not the ‘highest
level’. Again, large multicenter randomised clinical
trials are needed to achieve the highest level of
scientific evidence and meta-analysis of these studies
achieve also the highest level of scientific evidence.
“On the other hand, according to the results of the
clinical trials performed in our group (Chiva-Blanch
et al) with 67 men, we observed a beneficial effect
of the non-alcoholic fraction of red wine (namely
polyphenols) on insulin resistance; positive effects
were observed only after alcoholic and dealcoholised
red wine interventions, not after gin intervention.
Thus, the type of alcoholic beverage seems to play a
significant role in the protection on disorders related
on glucose metabolism.”
Alcohol and diabetes: An overview by Forum
member Puddey: “Gender related differences in
the association of alcohol consumption with type II
diabetes mellitus have been consistently reported
for over 2 decades. These differences remain largely
unexplained, but Kao et al offered 3 possibilities.
Firstly that women are more likely to under-report
the total amount of alcohol consumed; secondly
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that the preferred alcoholic beverage for women is
wine rather than beer or spirits, with the attendant
confounding of other healthier diet and lifestyle
choices; and thirdly that there are often much
smaller numbers of women in the heavier drinking
categories in any epidemiological study. However,
a recent meta-analysis of intervention studies that
have measured the effects of alcohol consumption
on insulin sensitivity and glycemic status (Schrieks
et al) lends weight to a genuine gender related
difference with the conclusion that among women
but not men, alcohol consumption reduces fasting
insulin levels and tends to improve insulin sensitivity.
“Less than half of the studies included in the current
meta-analysis (17 of the 38 studies) adjusted for any
measure of adiposity or body fat distribution when
ascertaining overall risk of type II diabetes mellitus.
Given the substantial differences between men and
women in body fat distribution in particular, this may
have been an important unmeasured confounder in
the finding of an association of alcohol consumption
with reduced diabetic risk in females compared to
males. When the authors utilised a model based
on crude or age-adjusted data was contrasted
to multivariable-adjusted data they showed less
reduction in risk at moderate levels of alcohol
consumption but with the reduction in risk present
across a broader range of exposure. In this regard,
however, they did not model men and women
separately and did not consider presence or absence
of adiposity adjustment alone.
“In a similar vein, the cut-off for abdominal
circumference in defining abdominal obesity is lower
for Asians than for Europeans and both BMI and
waist hip ratios are associated with Type II diabetes
mellitus at lower cut points in Asians (Tan et al). The
question remains as to whether pooling the Asian
and European populations together in this metaanalysis potentially diluted any effects of alcohol
to reduce diabetic risk in men vs women when
there was adjustment for measures of adiposity.
Simultaneously, such an approach could have
decreased any potential increase in diabetic risk in
men vs women with heavier consumption.
“Finally, Asian populations tend to drink fermented
rice wine and spirits rather than grape wine. Any
effects of alcohol on type II DM may be related
to beverage type, with Kao et al finding in a US
population that an increased risk of diabetes with
www.alcoholinmoderation.com

heavy alcohol consumption was related in men to
those who drank spirits rather than wine or beer.
This provides a further basis that any meta-analysis
of alcohol and type II diabetes mellitus may need to
consider effects in Asian populations separately.”
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Forum Summary
Prospective cohort studies for decades have tended
to show that the risk of developing Type II diabetes
mellitus is reduced among moderate drinkers in
comparison with non-drinkers, with previous metaanalyses suggesting that moderate drinkers may
have about 30% lower risk than that of abstainers.
The present study carried out a multi-language search
for studies on alcohol and diabetes and conducted a
meta-analysis involving almost two million subjects
from a final group of 38 cohort, case-cohort, casecontrol, or nested case-control studies. The main
conclusions of the authors are that only females
may show a significant inverse association between
alcohol consumption and the risk of diabetes, and
that previous studies may have overestimated the
reduction in risk from moderate drinking.
Forum members had concerns about the analyses
and the conclusions of the authors, as the males in
the study were primarily Asian (86%), and there were
huge differences between the associations with
alcohol for Asian and non-Asian populations. There
are always problems when the basic study data have
a marked degree of heterogeneity. In general, many
of the factors that relate to diabetes (diet, body size
and adiposity, type of beverages consumed, etc.)
are quite different between Asians and non-Asians;
combining such groups when their analyses show
opposite effects of alcohol on diabetes risk may not
be a reasonable way of trying to develop results that
apply globally. Forum members do not believe that
the analyses presented in this paper can support
the conclusion of the authors that there is “no effect
among males.” It could be unwise if the results of this
study were used to develop alcohol guidelines for
western populations.

demonstrated both for women and for men. Thus,
while the analyses in this paper were all carried out
accurately, attempting to use these data to develop
guidelines that would apply globally, as was done by
the authors, may not be appropriate.
Comments included in this critique by the International
Scientific Forum on Alcohol Research were provided by
the following members:
Elizabeth Barrett-Connor, MD, Distinguished Professor,
Division of Epidemiology, Department of Family Medicine
and Public Health and Department of Medicine, University
of California, San Diego, La Jolla, CA USA
Giovanni de Gaetano, MD, PhD, Department of
Epidemiology and Prevention, IRCCS Istituto Neurologico
Mediterraneo NEUROMED, Pozzilli, Italy
R. Curtis Ellison, MD. Section of Preventive Medicine &
Epidemiology, Department of Medicine, Boston University
School of Medicine, Boston, MA, USA
Ramon Estruch, MD, PhD. Associate Professor of Medicine,
University of Barcelona, Spain
Harvey Finkel, MD, Hematology/Oncology, Boston
University Medical Center, Boston, MA, USA
Fulvio Mattivi, MSc, Head of the Department of Food
Quality and Nutrition, Research and Innovation Centre,
Fondazione Edmund Mach, in San Michele all’Adige, Italy
Ross McCormick, PhD, MSc, MBChB, Professor Emeritus,
The University of Auckland; former Associate Dean,
Faculty of Medical and Health Sciences, The University of
Auckland, Auckland, New Zealand
Ian Puddey, MD, Dean, Faculty of Medicine, Dentistry &
Health Sciences, University of Western Australia, Nedlands,
Australia
Creina Stockley, PhD, MSc Clinical Pharmacology, MBA;
Health and Regulatory Information Manager, Australian
Wine Research Institute, Glen Osmond, South Australia,
Australia
Arne Svilaas, MD, PhD, general practice and lipidology,
Oslo University Hospital, Oslo, Norway
Fulvio Ursini, MD, Dept. of Biological Chemistry,
Universityof Padova, Padova, Italy
David Van Velden, MD, Dept. of Pathology, Stellenbosch
University, Stellenbosch, South Africa.

The authors could not take the pattern of drinking
(regular versus binge) or the type of alcohol into
consideration. Clinical trials have suggested that
wine and its polyphenols may have effects above
and beyond those seen with alcohol alone, and
beneficial effects of such polyphenols have been
www.alcoholinmoderation.com
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J-Shaped Curves and Public Health
A discussion paper looks at approaches to public
health communication and challenges posed by
J-shaped associations between health effects and
major modifiable risk factors.
Interventions that alter population-level risk
exposure have yielded a number of improvements
in public health, the authors state. Tobacco taxes are
an example of such population-based approaches
to disease prevention. In the case of tobacco, the
harms of shifting total population exposure through
taxation are minimal, because there is no safe level
of consumption. However, other risk factors do not
exhibit the same linear relationship between exposure
and mortality—and therefore may introduce new
complexities in communicating with individuals and
the public. In particular, many risk factors, such as
alcohol consumption, exhibit a J-shaped association
when plotting health effects like mortality on the
vertical axis against the magnitude of the risk factor
on the horizontal axis.
The authors suggest that three public health
strategies may help make the challenges
surrounding J-shaped curves more soluble. First,
health communication should emphasise the nadir
of a J-shaped curve as a healthy range for the general
population. Presentation of the risk curve could be
paired with information about what proportion of
the population lies an unhealthy distance away from
the nadir. Then conversations might focus more on
what is epidemiologically important, such as curbing

www.alcoholinmoderation.com

excessive intake, rather than on theoretical risks to
small subpopulations.
Secondly, ‘linearising’ elements of a given J-shaped
curve enables less controversial application
of traditional population-based approaches.
Linearisation refers to the idea that certain
subcomponents of complex risk factors like BMI
may be characterised by a more straightforward
relationship between exposures and health effects.
For example, powdered alcohol, or very sugary
alcoholic beverages appealing to adolescents,are
cases for which regulation would address a specific
health harm that does not have a countervailing
benefit.
Thirdly, when a population is variably distributed
across a J-shaped risk curve, ‘funneling’
subpopulations from either side toward a curve’s
nadir could in some cases help focus on a shared
objective of lower risk.
Ultimately, the authors argue, successful approaches
will depend on more robust and precise mapping
of the inflections of epidemiologically important
J-shaped relationships as well as understanding how
many people actually are distributed along different
points on the curve. Further characterisation should
include the causal mechanisms underlying the
J-shaped trajectory.
Source: J-Shaped Curves and Public Health. Dave A.
Chokshi; Abdulrahman M. El-Sayed; Nicholas W. Stine.
JAMA October 6, 2015, Vol 314, No. 13. Free Access.
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Relationship between alcohol intake and risk factors for metabolic
syndrome in men
Authors of a study published in the Journal of Internal
Medicine state that the precise relationship between
alcohol intake and metabolic syndrome (MetS) is still
unclear, and the results from previous studies have
been inconclusive. Their study examined the effect
of alcohol intake on the risk of MetS in men in order
to investigate further a potential relationship.
22,349 men were divided into four groups according
to their average alcohol intake [non-, light (less
than 20 g ethanol/day), heavy (equal or more than
20 g and less than 60 g ethanol/day) and very
heavy (equal and greater than 60 g ethanol/day)
drinkers]. Each subject’s body mass index (BMI),
waist circumference and blood pressure (BP) was
measured and blood tests were conducted to
obtain a complete blood count and biochemical
panel. These results were used to obtain the MetS
prevalence. Additionally, fatty liver was diagnosed
using abdominal ultrasonography.
Light drinkers had smaller waist circumferences.
Heavy and very heavy drinkers had larger waist

circumferences, a higher BMI, a higher BP, higher
fasting plasma glucose levels, higher triglycerides
(TG) levels and higher high-density lipoprotein (HDL)
cholesterol levels while they had lower low-density
lipoprotein cholesterol levels than non drinkers.
The prevalence of high BP, hyperglycemia and high
TG was significantly higher in heavy and very heavy
drinkers than in non drinkers or moderate drinkers.
The prevalence of low HDL cholesterol levels
decreased with an increase in alcohol consumption.
The prevalence of MetS was significantly lower in
light drinkers and higher in very heavy drinkers
compared with non drinkers..Very high (60g a day
or higher) alcohol intake significantly influences the
risk of MetS in men.
Source: Relationship between Alcohol Intake and Risk
Factors for Metabolic Syndrome in Men. M Hirakawa, Y
Arase, K Amakawa, Y Ohmoto-Sekine, M Ishihara, M Shiba,
K Ogawa, C Okuda, T Jinno, H Kato, H Tsuji, M Hashimoto,
T Yamamoto, S Arimoto and S Hara. Intern Med 54: 21392145, 2015.

A review of findings on alcohol consumption and Parkinson's disease risk
The association between Parkinson's disease
and lifestyle exposures such as smoking, coffee
and alcohol consumption have been the focus of
research for several decades, with varying and often
conflicting results.
The key features of observational studies
investigating the relationship between alcohol
consumption and Parkinson's disease risk were
reviewed to determine potential sources of
variability between the results.
Relevant literature from 2000-2014 was
systematically retrieved using three databases.
Primary research articles were included if they
reported a measure of association between
quantity and frequency of alcohol intake and
PD risk, and adjusted at least for the potential
confounding factors of smoking and age.
Sixteen articles were identified. The seven casecontrol studies were more likely to report a weak
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protective association by level of alcohol consumption
compared to the studies with prospective designs.
Two studies reported the relationship between
heavy (harmful to health) drinking and PD. There
was weak evidence that associations varied by type
of alcoholic beverage. Smoking may modify the
association between alcohol intake and PD risk,
however, the evidence does not support the theory
that a confounder (such as an addiction-avoiding
personality trait) produced the inverse associations
between smoking, coffee and alcohol intake and PD
risk.
The authors state that methodological weaknesses
of the studies, including selection and recall bias,
residual confounding and lack of statistical power
may in part account for their differences.
Source: Alcohol Consumption and Parkinson's Disease
Risk: A Review of Recent Findings. Bettiol SS, Rose
TC, Hughes CJ, Smith LA. J Parkinsons Dis. 2015 Sep
14;5(3):425-42. doi: 10.3233/JPD-150533.
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The benefits of administering folic acid to combat the oxidative damage
An important mechanism in alcohol-induced injury is
biomolecular oxidative damage. Folic acid is supplied
to chronic alcoholic patients in order to prevent this
situation, as this is the main vitamin deficiency that
they suffer from. Acute alcohol exposure, such as
binge drinking, commonly practiced by adolescents.
However, there is no evidence of folic acid body
profiles after this pattern of consumption.
Four groups of adolescent rats were used: control,
alcohol (exposed to intraperitoneal binge drinking),
control folic acid-supplemented group and alcohol
folic acid-supplemented group. Folic acid levels,
protein, lipid and DNA oxidative damage in serum,
and liver glutathione (GSH) and reduced/oxidised
glutathione ratio (GSH/GSSG) were measured.
Binge-drinking rats had higher lipids and DNA
oxidation levels. They also had lower hepatic GSH

levels and GSH/GSSG ratio. Folic acid supplementation
to binge-drinking rats does not change the serum
protein oxidation but decreases lipid and DNA
oxidation. Finally, GSH increased to control levels
with folic acid supplementation.
Folic acid supplementation is an economic and
efficient therapy against the oxidative damage in
lipids and mainly in DNA stability caused by binge
drinking during adolescence. It has also been
demonstrated that folic acid increases GSH levels,
improving the antioxidant status and revealing a
hepatoprotective effect during binge drinking.
Source: The benefits of administering folic acid in order to
combat the oxidative damage caused by binge drinking
in adolescent rats. M.L Ojeda, R.M. Rua, F Nogales, J DíazCastro, M.L. Murillo, O. Carreras. Alcohol. 2015 Oct 3.

Risk factors for young-onset invasive and in situ breast cancer
Young-onset breast cancers tend to be more
aggressive than later-onset tumors and may have
different risk factor profiles. Among young-onset
cases, there may also be etiologic differences
between ductal carcinomas in situ (DCIS) and invasive
breast cancer, particularly if some factors promote
malignant transformation.
Researchers evaluated the association between
several potential risk factors and young-onset breast
cancer in the Two Sister Study (2008-2010), a sistermatched case-control study involving 1,406 women
diagnosed with breast cancer before age 50 (1,185
invasive, 221 DCIS) and 1,648 controls.
Older age at menarche, younger age at menopause,
premenopausal hysterectomy, early age at first-term
pregnancy, obesity, and consumption of alcohol
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were associated with reduced risk of young-onset
breast cancer. These patterns remained when the
analysis was limited to invasive breast cancers. In
general, effect estimates were similar for youngonset invasive breast cancer and DCIS, although the
number of DCIS cases was small.
The researchers conclude that in this sister-matched
case-control study of young-onset breast cancer,
many of the studied risk factors were associated with
young-onset invasive breast cancer. There were few
discernable differences in risk factors for young-onset
DCIS versus young-onset invasive breast cancer.
Source: Risk factors for young-onset invasive and in situ
breast cancer. K.M. O'Brien, J. Sun, D.P. Sandler, L.A. DeRoo,
C.R. Weinberg. Cancer Causes Control, 2015 Sep 25.

www.talkaboutalcohol.com

www.drinkingandyou.com

13

AIM MEDICAL NEWS

Moderate consumption of white and fortified wine is associated with reduced
odds of diabetic retinopathy
A cross-sectional study of patients with type 2
diabetes explored the association between alcohol
consumption and the severity of diabetic retinopathy
(DR). 395 participants (mean age 65.9±10.4years)
answered questions on consumption of low and
full-strength beer, white wine/champagne, red wine,
fortified wines, and spirits. Never, moderate and high
consumption of each alcoholic beverage, and overall
alcoholic beverage consumption, were defined as <1,
1-14 and >14 standard drinks/week, respectively. DR
was categorised into none; non vision-threatening
DR (VTDR) and VTDR. The associations between
alcohol consumption and DR were determined.
47.6%of participants consumed alcohol and 59.5%
had any DR. Compared to no alcohol consumption,
moderate alcohol consumption (overall) was
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significantly associated with reduced odds of any
DR (OR=0.47, 95% CI [confidence interval] 0.26-0.85).
Moderate consumption of white wine/champagne or
fortified wine was also associated with reduced odds
of any DR (OR=0.48, 95% CI 0.25-0.91, and OR=0.15,
95% CI 0.04-0.62, respectively). Similar results were
observed for non-VTDR and VTDR.
The amount and type of alcohol are associated
with risk of DR in patients with type 2 diabetes. A
longitudinal study is needed to assess the protective
effect of alcohol consumption and DR, the authors
state.
Source: Moderate consumption of white and fortified wine
is associated with reduced odds of diabetic retinopathy.
Fenwick EK, Xie J, Man RE, Lim LL, Flood VM, Finger RP,
Wong TY, Lamoureux EL. Diabetes and its complications,
published Online: September 05, 2015.
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Alcohol use and binge drinking among women of childbearing age in the
United States
One in ten pregnant women in the United States
aged 18 to 44 years reported drinking alcohol in the
past 30 days and 3.1% of pregnant women report
binge drinking – defined as 4 or more alcoholic
beverages on one occasion according to a report in
CDC’s Morbidity and Mortality Weekly Report.
The study used data from CDC’s Behavioral Risk
Factor Surveillance System (BRFSS), a state-based,
landline and cell phone survey of the US population.
To estimate the prevalence of alcohol use and binge
drinking, researchers used 2011-2013 BRFSS data for
all 50 states and the District of Columbia for women
aged 18-44 years.
Among pregnant women, alcohol use was highest
among those aged 35-44 years (18.6%); College
graduates (13%); and unmarried women (12.9%).
For comparison, 1 in 2 (53.6 %) non-pregnant women
in the United States aged 18 to 44 years reports
drinking alcohol in the past 30 days and 18.2%of
non-pregnant women report binge drinking. Among
women who reported binge drinking in the past 30
days, pregnant women reported a significantly higher
frequency of binge drinking than non-pregnant
women (4.6 and 3.1 episodes respectively).

The prevalence of any alcohol use and binge
drinking among pregnant and non-pregnant women
is slightly higher than estimates reported for 20062010. However, this is likely due to methodological
changes to the BRFSS in 2011, such as the addition
of cell phone surveys, rather than actual shifts in the
prevalence of alcohol use.
“Women who are pregnant or might be pregnant
should be aware that there is no known safe level
of alcohol that can be consumed at any time during
pregnancy. All types of alcohol should be avoided,
including red or white wine, beer, and liquor,” said
Cheryl Tan, M.P.H., lead author of the study and an
epidemiologist in CDC’s National Center on Birth
Defects and Developmental Disabilities.
Source: Alcohol Use and Binge Drinking Among Women
of Childbearing Age — United States, 2011–2013 Cheryl
H. Tan; Clark H. Denny; Nancy E. Cheal; Joseph E. Sniezek;
Dafna Kanny. Morbidity and Mortality Weekly Report,
Centers for Disease Control and Prevention.
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mm6437a3.htm

An evaluation of the Public Health Responsibility Deal
The Coalition Government's Public Health
Responsibility Deal (RD) was launched in England
in 2011 as a public–private partnership designed to
improve public health in the areas of food, alcohol,
health at work and physical activity. An evaluation
of the Public Health Responsibility Deal published
online in August by the journal Health Policy explores
informants’ experiences and views about the RD's
development, implementation and achievements
The study is based on 44 semi-structured interviews
with 50 interviewees, sampled from: Responsibility
Deal partners (businesses, public sector and nongovernmental organisations); individuals with formal
roles in implementing the RD; and non-partners and
former partners.
The Key findings were that motivations underpinning
participation were corporate social responsibility and
reputational enhancement. Being a partner often
involved making pledges related to work already
underway or planned before joining the RD. Benefits
www.alcoholinmoderation.com

included access to government, while drawbacks
included resource implications and the risk of an
‘uneven playing field’ between partners and nonpartners.
The study suggests in order to ensure that voluntary
agreements like the RD produce gains to public
health that would not otherwise have occurred,
government needs to: increase participation and
compliance through incentives and sanctions,
including those affecting organisational reputation;
create greater visibility of voluntary agreements; and
increase scrutiny and monitoring of partners’ pledge
activities.
Source: An evaluation of the Public Health Responsibility
Deal: Informants’ experiences and views of the
development, implementation and achievements of a
pledge-based, public–private partnership to improve
population health in England. M Durand, M Petticrew,
L Goulding, E Eastmure, C Knai, N Mays. Health Policy,
published online August 24, 2015.
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Socioeconomic disparities in alcohol-related mortality in Sweden, 1991-2006
Researchers from Sweden examined whether the
apparent stability of overall alcohol-related mortality
in Sweden during a period when traditionally strict
alcohol policies went through a series of liberalisations
and overall alcohol mortality remained stable,
concealed a heterogeneity across socioeconomic
groups (defined by educational level); and whether
an increase occurred in the contribution of alcoholrelated mortality to overall mortality differentials.
Drawing on cause of death data linked to census
records for the period 1991-2006, annual agestandardised and sex-specific rates of alcohol-related
mortality for groups with low, intermediate and high
education were calculated.
Alcohol-related mortality was considerably higher in
lower educational groups for both men and women.
For men, the trends in alcohol-related mortality were
roughly stable for all education groups, and there

were no signs of increasing inequalities by education.
For women, alcohol-related mortality increased
significantly for the low-education group whereas the
two higher education groups showed no significant
time trends, thus resulting in a widened educational
gap in alcohol mortality for women. Alcohol's
contribution to the overall mortality differentials
declined for men and was basically unchanged for
women.
The findings provide only partial support to the
hypothesis that the liberalisations of Swedish alcohol
policy have been followed by a general increase
in socioeconomic disparities in alcohol-related
mortality, the authors conclude.
Source: Socioeconomic Disparities in Alcohol-Related
Mortality in Sweden, 1991-2006: A Register-Based FollowUp Study. Budhiraja M, Landberg J. Alcohol. 2015 Oct 3.
pii: agv111.

Does promoting parents' restrictive attitudes to underage drinking reduce
adolescents' drinking?
The Örebro Prevention Programme (ÖPP) has
previously been found effective in reducing
drunkenness among adolescents (Cohen's d = .35,
NNT = 7.7). A recent study tested the mediating role
of parents' restrictive attitudes to underage drinking
in explaining the effectiveness of the ÖPP, and the
potential moderating role of gender, immigration
status, peers' and parents' drinking, and parentadolescent relationship quality.
A quasi-experimental matched-control group
study with assessments at baseline, and at 18-, and
30-month follow-ups. Of the 895 target youths at ages
12–13, 811 youths and 651 parents at baseline, 653
youths and 524 parents at 18-month, and 705 youths
and 506 parents at 30-month follow-up participated
in the study.
Youths reported on their past month drunkenness,
their parents' and peers' alcohol use, and the quality
of their relationship with parents. Parents reported
on their attitudes to underage drinking.
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The study found that changes in parents' restrictive
attitudes to underage drinking explained the impact
of the ÖPP on changes in youth drunkenness, which
was reduced, and onset of monthly drunkenness,
which was delayed, relative to controls. Mediation
effect explained 57% and 45% of the effects on
drunkenness and onset of monthly drunkenness,
respectively. The programme’s effect on both parents'
attitudes and youth drunkenness were similar across
gender, immigrant status, parents' and peers' alcohol
use, and parent-youth relationship quality.
Increasing parents' restrictive attitudes to youth
drinking appears to be an effective and robust
strategy for reducing heavy underage drinking
regardless of the adolescents' gender, cultural origin,
peers' and parents' drinking, and relationship quality
with parents, the authors conclude.
Source: Does promoting parents' negative attitudes to
underage drinking reduce adolescents' drinking? The
mediating process and moderators of the effects of the
Örebro prevention programme. Metin Özdemir and
Nikolaus Koutakis Addiction. 2015 Sep 18.DOI: 10.1111/
add.13177
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Exploring reasons for the parental
supply of alcohol

Should parents allow their adolescent
children to drink at home?

Research indicates that parental supply of alcohol
to children and adolescents is common. A study
published in the journal Drug and Alcohol Review
examined the underlying reasons for parents
supplying alcohol to adolescents.
A projective methodology was used, whereby
respondents were asked to explain the thoughts
and motivations of a gender-matched parent in a
scenario in which the parent did or did not provide
alcohol to their teenage child. Respondents were 97
mothers and 83 fathers of teenagers who completed
an anonymous online survey.
A quantitative analysis found the parent who provided
alcohol was less likely to be seen as making sure their
child was safe and educating them about boundaries,
but more likely to be seen as being a friend as well
as a parent and (for females only) making sure their
child fits in with others. The open-ended responses
showed explanations for not providing alcohol most
commonly focused on ensuring the child's safety,
obeying the law, and setting rules and boundaries,
and for providing alcohol focused on ensuring the
child fitted in with peers and beliefs about harm
minimisation.
The findings suggest that parents harboured
a number of misperceptions about underage
drinking and experienced conflicts in weighing up
the perceived benefits of providing alcohol to their
children against the risks of adolescent drinking.

Whether adolescents who are allowed to drink
alcohol at home go on to have negative involvement
with alcohol is dependent on the family structure,
found a new study from University at Buffalo Research
Institute on Addictions (RIA).
A total of 772 community adolescents and their
parents provided data beginning in 1989 and at
four subsequent time points over 15 years; Black
adolescents were intentionally oversampled (50% at
baseline).
Outcomes related to allowing adolescents to drink
at home depended on family structure: Adolescents
from intact families who were allowed to drink at
home showed the lowest levels of alcohol use and
problems over time, whereas those from non-intact
families who were allowed to drink at home showed
the highest levels of involvement. These results
controlled for family history of alcohol problems,
consistent parenting styles, and demographic
characteristics.
Results suggest that allowing adolescents to drink at
home is neither inherently protective nor risky but
depends on the family context. Implications for the
development of adolescent alcohol involvement are
discussed.

Source: ‘I think other parents might. …’: Using a projective
technique to explore parental supply of alcohol. Jones SC,
Magee C, Andrews K. Drug Alcohol Rev 2015;34:531–9]

Source: Should Parents Allow Their Adolescent Children
to Drink at Home? Family Factors as Predictors of Alcohol
Involvement Trajectories Over 15 Years. Ash Levitt & M.
Lynne Cooper. Journal of Studies on Alcohol and Drugs,
76(5), 661–670 (2015). http://dx.doi.org/10.15288/

jsad.2015.76.661

Parenting style and behaviour as predictors of adolescent alcohol use
In Australia, a study was conducted to test Baumrind’s
proposal that parenting styles are direct predictors of
adolescent alcohol use. Diana Baumrind is a clinical
and developmental psychologist known for her
research on parenting styles, which she defined as
authoritarian, permissive, authoritative or neglectful.
The data set included 2,081 secondary school
students (55.9% female) from metropolitan
Melbourne, Australia, who completed three waves
of annual longitudinal data starting in 2004. Latent
class modeling was used to investigate adolescent
perceptions of parenting styles and multivariate
regression to examine their predictive effect on the
development of adolescent alcohol use.
www.alcoholinmoderation.com

Baumrind’s parenting styles were significant
predictors in unadjusted analyses, but these effects
were not maintained in multivariate models that
also included parenting behaviour dimensions. The
research therefore concludes that family influences
on the development of adolescent alcohol use
appear to operate more directly.
Source: Parenting Style and Behaviour as Longitudinal
Predictors of Adolescent Alcohol Use. Matin Ghayour
Minaie, Ka Kit Hui, Rachel K. Leung, John W. Toumbourou,
Ross M. King, Journal of Studies on Alcohol and Drugs,
76(5), 671–679 (2015).
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Drinking behaviour among older adults in a planned retirement community:
results from The Villages survey
Previous research has indicated a trend among older
adults toward heavy and abusive drinking, often
associated with depressive symptoms. Possible
exceptions are residents of planned retirement
communities, whose drinking may be associated
with social activities. To better understand these
relationships, this study examined the relationship
of depressive symptoms and drinking in a large
retirement community in the US.
The Villages, a retirement community in central
Florida with a focus on healthy, active living, has
almost 90, 000 residents. In 2012, a population-based
needs assessment was conducted in partnership
with University of South Florida Health. In the present
study, 11,102 surveys were completed and returned.
The relationship between depressive symptoms
and alcohol use was assessed, as measured by the
three-item Alcohol Use Disorders Identification Test
(AUDIT-C).

Hazardous drinking was reported in 15.4% of
respondents, somewhat higher than the general
population of older adults (around 10%). Variables
of depressive symptoms, physical activity, total
health problems, and poor general health loaded
significantly into the factor of depression indicators,
which was shown to have a significant, negative
correlation with risk of hazardous drinking (λ = 0.16,
p < 0.000, R2 = 0.02).
Results suggest at-risk drinking among respondents
was not associated with depression, in contrast to
studies of older adults living alone where alcohol
abuse was often associated with depression.
Implications for successful aging are discussed.
Source: Drinking behaviour among older adults in
a planned retirement community: results from The
Villages survey. Fishleder S, Schonfeld L, Corvin J, Tyler S,
VandeWeerd C. Int J Geriatr Psychiatry. 2015 Oct 5. doi:
10.1002/gps.4359.

Alcohol warning label recognition in Australia
Researchers with Deakin’s School of Psychology
examined awareness of the voluntary warning labels
and the ‘Get the facts’ logo that directs consumers
to the industry-led consumer information website
DrinkWise, and whether alcohol consumers visited
this site.
561 Participants aged 18–45 completed an online
survey assessing alcohol consumption patterns,
awareness of the ‘Get the facts’ logo and warning
labels, and use of the website.
No participants recalled the ‘Get the facts’ logo, and
the recall rate of warning labels was 16 % at best. A
quarter of participants recognised the ‘Get the facts’
logo, and awareness of the warning labels ranged
from 13.1–37.9 %. Overall, only 7.3 % of respondents
had visited the website.

An analysis indicated that younger drinkers, increased
frequency of binge drinking, consuming alcohol
directly from the bottle or can, and support for warning
labels were significantly, positively associated with
awareness of the logo and warning labels. While an
increased frequency of binge drinking, consuming
alcohol directly from the container, support for
warning labels, and recognition of the ‘Get the facts’
logo increased the odds of visiting the website.
The researchers conclude that, based on their
research, the current warning labels fail to effectively
transmit health messages to the general public.
Source: Do consumers ‘Get the facts’? A survey of alcohol
warning label recognition in Australia. K Coomber, F
Martino, I. R Barbour, R Mayshak and P G. Miller. BMC
Public Health 2015, 15:816.

‘The Drinking Code’ report
‘The Drinking Code’ from Maxus, a WPP media
agency, looks at trends and attitudes around alcohol
consumption worldwide. It found that in the UK, the
average level of alcohol consumption per person is
higher than in Australia, China, Germany, India and
the US. UK drinkers are also more likely to binge
drink, go to the pub and drink at home than people
in other countries.
The study of 6,500 adults across the six nations
showed that UK alcohol consumers enjoyed a drink
www.alcoholinmoderation.com

more often and 35% of UK respondents said they
drank in a pub once a week compared to the global
average of 25%.
62% of all consumers say they tend to stick to one
or two of their favourite alcoholic drinks brands
at all times and only 39% said that they enjoyed
experimenting with different alcohol beverages and
mixes with this number rising to 51% among the
under 35s.
www.maxusglobal.co.uk
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Alcohol interventions among underage drinkers in the Emergency Department:
a randomised controlled trial
A US study examined the efficacy of emergency
department (ED)-based brief interventions (BIs),
delivered by a computer or therapist, with and
without a post-ED session, on alcohol consumption
and the consequences over 12 months.
Patients aged 14–20 years, who had screened
positive for risky drinking were allocated to one
of three groups: BI (n = 277), therapist BI (n = 278),
or control (n = 281). After the 3-month follow-up,
participants were randomised to receive a postemergency department brief intervention session
or control., The brief interventions incorporated
motivational interviewing and addressed alcohol
consumption and consequences, including driving
under the influence (DUI), and alcohol-related injury,
as well as other concomitant drug use. The computer
brief intervention was an offline, Facebook-styled
programme.
Among 4,389 patients screened, 1,054 patients
reported risky drinking and 836 were enrolled in
the randomised controlled trial. Regression models
examined the main effects of the intervention
conditions (versus control) and the interaction effects
on primary outcomes.

The therapist and computer brief interventions
significantly reduced consumption at 3 months,
consequences at 3 and 12 months, and prescription
drug use at 12 months; the computer BI reduced the
frequency of DUI at 12 months; and the therapist brief
intervention reduced the frequency of alcohol-related
injury at 12 months. The post-ED session reduced
alcohol consequences at 6 months, benefiting those
who had not received a brief intervention in the ED.
A single-session BI, delivered by a computer or
therapist in the ED, shows promise for underage
drinkers. Findings for the fully automated stand-alone
computer BI are particularly appealing given the ease
of future implementation the authors conclude.
Source: Alcohol Interventions among underage drinkers
in the ED: A randomised controlled trial. R M. Cunningham,
S T. Chermack, P F. Ehrlich, Patrick M. Carter, B M. Booth, F
C. Blow, K L. Barry, M A. Walton Pediatrics Vol. 136 No. 4
October 1, 2015 . pp. e783 -e793 .doi: 10.1542/peds.20151260 Published online September 7, 2015.

Change over time in adolescent and friend alcohol use: associations for youth
with and without attention-deficit/hyperactivity disorder
Individuals with attention-deficit/hyperactivity
disorder (ADHD) are at increased risk for experiencing
alcohol-related problems by adulthood. However, few
studies have examined contextual factors that may
contribute to this risk. The current study examined
1 widely investigated social-contextual risk factor,
friend alcohol use, in a sample of adolescents with
and without a history of ADHD.
159 adolescents (14-17 years old) with childhood
ADHD and 117 demographically similar youth
without ADHD were interviewed annually in the
Pittsburgh ADHD Longitudinal Study. Adolescents
reported the frequency of their own alcohol use in
the prior 12 months and the number of friends who
used alcohol regularly or occasionally (perceived
friend alcohol use). Increases in friend alcohol use
were more strongly associated with increases in

www.alcoholinmoderation.com

adolescent alcohol use over time for individuals with
ADHD (r = .15, SE = 0.04; 95% confidence interval [CI]
= [0.08, 0.22]) than for those without ADHD (r = .06,
SE = 0.03; 95% CI [0.00, 0.11]). These results suggest
that social factors are an important part of escalating
alcohol use among adolescents with ADHD histories,
and they highlight the possibility that interventions
focused on the peer context could be important
for these at-risk youth. Additional social network
research on adolescent alcohol use within the
larger context of other relationships (e.g., family and
romantic relationships) is indicated.
Source: Change Over Time in Adolescent and Friend
Alcohol Use: Differential Associations for Youth With
and Without Childhood Attention-Deficit/Hyperactivity
Disorder (ADHD). Belendiuk KA, Pedersen SL, King KM,
Pelham WE, Molina BS. Psychol Addict Behav. 2015 Oct 5.
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PSHE Association issues call to write to
PM on statutory status
In September, the PSHE Association issued a callto-action, urging supporters to write to the Prime
Minister to ask that the government makes PSHE
education a statutory subject.
The campaign for statutory status has the support of
92% of young people, 90% of parents, 88% of teachers,
85% of business leaders, 150 expert organisations
and political leaders from across the spectrum.
The government has committed to responding
by the end of this year to the Commons Education
Committee’s recommendation that the subject be
made a statutory part of the curriculum, prompting
the Association to appeal directly to David Cameron
on the matter.

Chief medical officer advises pregnant
women cut out alcohol in Wales
Speaking ahead of a special conference on the
issue hosted by Alcohol Concern Cymru in Cardiff,
Dr Ruth Hussey, Chief Medical Officer for Wales said
that pregnant women and those trying to conceive
should not drink alcohol.
The proportion of pregnant women who say they
drink some alcohol in Wales has been falling,
according to the last survey of infant feeding by the
UK's four health departments. Latest figures estimate
39% of mothers-to-be in Wales drink alcohol although
mostly only in low amounts.
The conference was held 21 September in Cardiff and
aimed to address question such as ‘How much is it
safe to drink?’, ‘What exactly are the risks to foetus?’,
‘What’s the best way to discuss drinking with parents
who may already feel overburdened with advice?’
Speakers included the Chief Medical Officer for
Wales, Dr Ruth Hussey OBE; Dr Lesley Smith of Oxford
Brookes University on the challenge of assessing
drinking during pregnancy; Dr Therese Dowswell
from Liverpool University on interventions to reduce
alcohol consumption in pregnancy; and Dr Pam
Lowe of Aston University, who argued against overpolicing pregnancy.
Download the conference presentations from

19
‘Rising to the Challenge’ – BBPA report
highlights brewer and pub operator
initiatives on responsible retailing
The British Beer and Pub Association published a
new report highlighting the projects and initiatives
in responsible retailing from both the BBPA and its
members ahead of the first Global Beer Responsibility
Day.
Specific BBPA-led initiatives, such as the ‘Challenge
21’ campaign, have seen over 300,000 posters
distributed to pubs to help enforce age verification
policies. Over 50% of consumers that have seen unit
awareness information have seen it in pubs and bars.
Brewers have also worked to ensure that 85% of beers
on shelf now have unit content, lower risk drinking
guidelines and a pregnancy warning on the label.
As well as covering the BBPA’s work and industrywide initiatives such as Drinkaware and the PASS
scheme, the report also includes a wide range of
company case studies from BBPA members. These
cover the development of new, lower strength beer
products, focused advertising campaigns, consumer
information, drink driving, local partnerships and
staff training.
Initiatives on responsible retailing are also a global
phenomenon, with over 1,000 initiatives across
the world. BBPA Chief Executive Brigid Simmonds,
commented: “Whilst all brewers and pub operators
want people to enjoy themselves and have
memorable experiences, it is in no one’s interest
that alcohol is misused. All in the brewing and pub
industry take their responsibility to help promote
responsible drinking and address alcohol-related
harm extremely seriously”.
This report highlights just a small selection of some
of the initiatives from the BBPA and our member
companies. We will continue to showcase best
practice and raise the bar on what can be achieved.”
s3.amazonaws.com/bbpa-prod/attachments/
documents/uploads/23720/original/Alcohol%20
Responsibility%20Report%20FINAL%2015%209%20
15.pdf?1442392792
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WSTA publication on social
responsibility in the wine and spirit
industry
At their conference on September 24, the WSTA
unveiled a new publication on social responsibility
within the wine and spirit industry.
The booklet outlines what the WSTA and its
members are doing on a number of issues including:
promoting responsible, moderate consumption;
tackling alcohol related harm; providing sustainable
economic growth and jobs; protecting consumers
and preserving the environment.
www.wsta.co.uk/images/Guides-Publications/
CSRBooklet2015.pdf

20
Drink-drive offences static following
implementation of new law
Police Scotland figures for the first three months of
this year show that officers recorded 1,337 offences
relating to drink and drug driving – only a slight
reduction in the 1,388 noted in the same period last
year, before the lower limit was introduced. The new
law, which came into force in December, reduced the
legal alcohol limit for Scottish motorists from 80mg
to 50mg in every 100ml of blood.
Responding to the new figures, the Scottish
Government said the lack of a sudden spike in drinkdrive offences proved that people’s behaviour had
changed. Ministers were previously told that police
expected to catch around a third more drink-drivers
if the public did not adjust their drinking levels to fit
the new rules.
Critics of the new law have said it penalises sensible
drinkers and is harming Scotland’s pub and restaurant
industry, as many people are now wary of touching
alcohol at all.

UK bodies campaign for Foetal Alcohol
Spectrum Disorder awareness

Stop and search powers in Scotland
In Scotland, new powers that would allow police to
search young people for alcohol could be introduced
following a public consultation.
Appearing before the Scottish Parliament’s justice
committee, the justice secretary Michael Matheson
brought forward a series of amendments to the
Criminal Justice Bill, which will see so-called
consensual stop and search outlawed. However, MSPs
passed an amendment that will allow for legislation
to stop and search children under the age of 18 for
alcohol when police have a “reasonable suspicion”.
The powers will also extend to adults thought to be
“hiding” a child’s alcohol. Currently, police officers
can confiscate alcohol from under-18s but have no
specific power to search for it.
The final decision on whether to implement the
legislation will depend on the outcome of the
consultation.
www.alcoholinmoderation.com

A number of UK organisations undertook activity to
highlight Foetal Alcohol Spectrum Disorder (FASD)
on 9 September, International FASD Awareness Day.
FASD prevalence is largely unknown, but estimates
suggest at least 1% of children in Western nations
may be born with life long FASD impacts. This equates
to at least 6,000 - 7,000 babies born with FASD each
year in the UK, according to NOFAS.
During national FASD Awareness Day organisations
across the globe sought to raise awareness of the
condition and warn would be mothers about the
potential effects. In the UK many MPs supported The
FASD Trust with a ‘BreakFASD’ in Parliament, which ran
for nine hours on the ninth day of the ninth month
to signify nine months of pregnancy to abstain from
alcohol.
Julia Brown the CEO and Founder of The FASD Trust,
the UK’s leading national charity for FASD, has said
“We would prefer the UK to follow the international
medical community, giving a clear message of no
alcohol in pregnancy, which removes all ambiguity
and risk to both the unborn child and mother's
health."
www.fasdtrust.co.uk
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Scottish Health Survey
The latest Scottish Health
Survey was released in
September 22 and includes
some details on alcohol
consumption.

In 2014, 41% of men drank more than the
recommended 3-4 units on their heaviest drinking
day in the past week, a reduction from 45% in 2003.
33% of women drank more than their recommended
2-3 daily units, down from 37% in 2003.

For
daily
alcohol
consumption, the average
unit consumption on the
heaviest drinking day in the
past week declined between
2003 and 2014 (from 6.5
to 5.5 units for men, and from 3.6 to 3.1 units for
women, respectively). However, consumption has
not changed significantly since 2011.

In total, 23% of men and 17% of women in 2014 were
classified as hazardous /harmful drinkers (consuming
more than 21 units per week for men, or more than
14units per week for women), compared with 33%
and 23%, respectively, in 2003, although these figures
have not changed significantly in recent years.
www.gov.scot/Topics/Statistics/Browse/Health/
scottish-health-survey

For weekly alcohol consumption, the average weekly
consumption has declined from 19.8 units a week for
men and 9.0 units for women in 2003, to 13.6 and 7.4,
respectively, in 2014. The proportion of both men and
women who do not consume alcohol has increased,
from 8% of men and 13% of women in 2003, to 14%
of men and 18% of women in 2014 and the average
number of days drinking per week was 2.7 for men
and 2.4 for women.

Alcohol-related deaths in Northern Ireland hit poorest hardest
The Northern Ireland Statistics and Research Agency’s
(NISRA) latest release on alcohol-related deaths
shows that middle-aged people and those on low
incomes are most likely to die from alcohol-related
causes in Northern Ireland.
According to Alcohol Related Deaths Registered
in Northern Ireland 2004-2014, there were 8 fewer
male (now 164) and 10 more female alcohol-related
deaths (now 74) in 2014 compared with the previous
year. 69% of alcohol-related deaths during the period
were male.

The dataset also showed a positive correlation
between alcohol-related death rates and
socioeconomic status (from least to most deprived)
during 2008-2014. There were 8 alcohol-related
death rates per 100,000 population among the
least deprived peoples in Northern Ireland, rising to
28/100,000 for the most deprived.

When categorised by age, 45-64 year-olds accounted
for 61% of deaths during 2004-2014. The median
average age during the decade period remained in
the mid-fifties. The annual number of alcohol-related
deaths for younger adults (25-44 year-olds) has
halved since 2004, from 64 to 32.
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Drinking and you website welcomes 180,000 visitors in the last year
Since relaunching the www.drinkingandyou.com
sites on responsible drinking and health for the UK,
US and Canada to make the consumer sites suitable
for touch screens and phones, the International
portal to responsible drinking has welcomed over
180,000 visitors in the last year, including 86,500
on mobiles and 21,300 on tablets. The majority of
visitors are from the UK, US and Canada but enquiries
are received from all over world as to how much is
too much?, the law and the health effects of alcohol
on the liver and allergies in particular. Average daily
visitors are 600, with peaks of over 1,000.

guidelines, however, including EU countries such as
Belgium!
Those wishing to direct consumers to balanced
sources of information on responsible drinking and
health are welcome to link to www.drinkingandyou.
com.

As well as the bespoke country information for the
UK, US and Canada, the www.drinkingandyou.com
portal has clickable global map that takes visitors
from any country into their country specific sites on
responsible drinking – where they exist, including
countries as diverse as Argentina and Belarus. Many
countries still do not have government low risk

Update on EU Commission policy
It seems that the EU Commission is not planning
to adopt a revised alcohol strategy and instead
will address the issue of reducing alcohol related
harm through a Non-communicable diease (NCD)
strategy, although it is not known when this is likely
to be availble.
In the meantime, members states are coming
together regularly within the EU Committee on
National Alcohol Policy and Action (CNAPA) and are
calling for a new strategy (the last meeting was 22
September).
In addition, there will be an Employment, Social
Policy, Health and Consumer Affairs Council (EPSCO)
www.alcoholinmoderation.com

on 8 December to adopt a Council conclusion. It
is known that currently there are diverging views
on the need and scope. A draft from July calls for
the adoption at EU level of a comprehensive EU
framework focusing on initiatives on the reduction
of alcohol related harm with cross-border dimension
and an EU added-value, acting as a follow up to the
first EU Alcohol Strategy (2006 - 2012) and taking into
account the action plan adopted by the Committee
on National Alcohol Policy and Action (CNAPA) as
well as work done under the WHO Global Strategy on
Alcohol.
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Entreprise & Prévention in France is now ‘Avec Modération!’
consumption – and clearly reflects both our intention
to help ensure people consume responsibly, and our
focus on developing and implementing effective
solutions to combat alcohol abuse.”
The Entreprise & Prévention association, funded by
15 companies from the alcoholic beverages sector in
France, will now be known as Avec Modération!
To guide its efforts, Avec Modération! has also
formed a steering committee, which will be tasked
with reviewing the association’s actions, evaluating
the consistency between initiatives and objectives,
assessing results, and providing guidance on
future issues to be addressed. The committee will
be chaired by Professor Martine Daoust, who is a
Professor of Physiology at the University of Amiens
Faculty of Pharmacy, and chaired the Société
Française d’Alcoologie until 2008. From 2008 to 2012,
Professor Daoust was also the Rector of the regional
educational authorities (Académies ) of Limoges,
then Poitiers, and, at the request of the Minister of
Higher Education, oversaw a report on security at
student parties.
“The name ‘Avec Modération!’ marks the beginning of
a new stage for us ,” explained Pascal Sabrié, Chairman
of Entreprise & Prévention. “Our name now reflects
our business domains and area of expertise – alcohol

Founded in 1990, the association believes that
moderation is an essential argument in convincing a
growing number of consumers to adopt responsible
behavior, whatever the situation, with respect to
alcoholic beverages. For such a message to be
understood and accepted in a beer, wine and spirit
producing country, where 87% of the population
are consumers, prevention must imperatively
differentiate between use and abuse, to clearly
promote the concept of moderation. Avec moderation
will continue to raise consumer awareness about safer
consumption guidelines with the 2340.fr campaign,
which has been broadcasted across a variety of
media for several years and to invent and implement
innovative forms of targeted prevention centered on
higher risk groups or situations, such as adolescents,
pregnant women, young drivers, etc. The association
annually invests in many programmes that aim to
improve understanding and working towards joint
preventive action through systematic assessment.
These programmes are developed, as often as
possible, in partnership with public bodies, nonprofit associations, and research and health entities.

Changes proposed to the current alcohol licensing laws for outdoor stadiums in
Northern Ireland
Alliance Member of the Legislative Assembly, Judith
Cochrane has launched a consultation with the aim
of allowing the venues to hold a full and permanent
licence. Large stadiums such as the recently
developed Kingspan Stadium, are a new type of
facility for Northern Ireland and are not included in
the list of premises which can make an application
for a liquor licence, other than an occasional licence.
The Kingspan Stadium, currently relies on the use of
occasional licences to allow the sale and consumption
of alcohol on the premises. To obtain it they must
apply to the courts each time.

www.alcoholinmoderation.com

The East Belfast MLA said her consultation could lead
to a minor alteration to licensing laws, potentially
boosting the chances of stadiums hosting major
events.
She said: "Our licensing laws have changed little
since 1996 but Northern Ireland is a very different
place today. We have a proud record of hosting
world-class sporting events but our stadia could be
prevented from maximising opportunities due to
current restrictions”.
judithcochrane.com/stadia
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The WHO European health report 2015
The World Health Organisation European Health
Report is published every three years. The 2012 report
set the baseline for monitoring progress towards the
six targets of the European policy framework, Health
2020.
The 2015 report presents the progress made since
the baseline. An assessment of the available data on
all the targets reveals that the European Region is on
track, but much potential remains for further health
gains and reductions in inequalities.
The 2015 European health report shows continuing
improvements in health throughout the European
Region and decreases in some of the inequalities in
health between countries, notably in life expectancy
and infant mortality; nevertheless, ‘absolute
differences between countries remain unacceptably
large, especially for indicators linked to social
determinants of health’.
The report states that the European Region has
experienced a generally decreasing trend in alcohol
consumption since 1990, but still has the highest rate
of all WHO regions. Levels of alcohol consumption
vary greatly between European countries, ranging
from 0.32 to 14.37 litres per capita annually (Map
2.1). Similarly, levels of harmful alcohol use among
the population aged 15 years and over differ widely
between countries, with 0.4% and 8.3% the lowest
and highest levels in the Region in 2010. In the period
2005–2010 total alcohol consumption decreased
by 10% in the European Region and this trend is
expected to continue for several years. Unfortunately
regional data on alcohol consumption trends since
2010 are not yet available.
The European action plan to reduce the harmful
use of alcohol 2012–2020 was endorsed by Member
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States in 2011. Within this plan’s framework a joint
European Commission/WHO survey was carried out
in 2012 to monitor the policy situation in all European
Union (EU) member states, accession, Norway and
Switzerland. It asked whether various policy areas
had been strengthened, weakened or remained
unchanged over the previous five years.
The most positive developments were reported in
awareness-raising (23 of 30 countries), drink–driving
policies and countermeasures (22 countries) and
monitoring and alcohol research (21 countries).
Importantly, two thirds of the countries reported
strengthening of action to control the availability of
alcohol. By 2012, 23 countries had a national policy
on alcohol, and of the seven countries without
policies, six were in the process of developing one.
Those with a national policy indicated that it was
multisectoral, with health, social affairs, transport/
road safety, education, law
enforcement, criminal justice
and finance/taxation the most
commonly represented sectors.
All but one country reported
having carried out some form
of national awareness-raising
activity in the previous three years;
these addressed drink–driving (24
countries), alcohol and youth (21
countries) and alcohol and health
(19 countries).
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In 2011 two countries prohibited below-cost selling
(selling for a price less than the production cost), two
prohibited volume discounts, such as two-for-one
offers, and five reported an additional levy imposed
on specific products, such as alcopops and other
ready-to-drink mixtures. In 2012 legislation was
passed in one country to set a minimum unit price
for alcohol, setting a floor price below which a given
quantity of pure alcohol cannot be sold.
The trend of declining alcohol use in the Region
is encouraging: This increase in national policies
will spur the trend further and ultimately reduce
premature mortality caused by alcohol use, the
authors conclude.

FAAR Lifetime of conversations about
alcohol
The Foundation for Advancing Alcohol Responsibility
continue their campaign to guide a lifetime of
conversations around alcohol responsibility new
menu style infographic has been released for the
autumn on how to drink responsibly.
responsibility.org/blog/knowing-what-it-means-todrink-responsibly-fall-edition/#sthash.bnnIO3G7.
dpuf

w w w. e u r o. w h o. i n t / e n / d a t a - a n d - e v i d e n c e /
european-health-repor t/european-healthreport-2015/european-health-report-2015-the.targets-and-beyond-reaching-new-frontiers-inevidence.-highlights

NIH releases comprehensive resource to help address college drinking
CollegeAIM, is a new resource to help college officials
address harmful and underage student drinking
in the US developed by the National Institute on
Alcohol Abuse and Alcoholism, part of the National
Institutes of Health and is the result of a multi-year
collaboration and an extensive review of the scientific
literature. The CollegeAIM (Alcohol Intervention
Matrix) guide and website is a comprehensive and
easy-to-use matrix-based tool that will help inform
college staff about alcohol interventions and guide
college staff to evidence-based interventions.
CollegeAIM compares and rates nearly 60 types of
interventions on effectiveness, anticipated costs
and barriers to implementation, and other factors.
Interventions are classified as either environmentallevel strategies; strategies that target the campus
community and student population as a whole or
individual-level strategies that focus on individual
students, including those in higher risk groups such as
first-year students, student-athletes, and members of
Greek organizations. With CollegeAIM, school officials
can learn how their current strategies compare to
other evidence-based alternatives; discover possible
new strategies to consider; and select a combination
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of approaches that best meets the particular needs
of their students and campus.
The top tier of CollegeAIM – higher effectiveness –
includes eight individual and five environmental
strategies. They include a range of counselling
options and policies related to sales and access.
“Despite our collective efforts to address it, highrisk drinking remains a significant and persistent
problem on US campuses,” said George Koob,
Ph.D., NIAAA director. “While college officials have
numerous options for alcohol interventions, they are
not all equally effective. CollegeAIM can help schools
choose wisely among available strategies, boosting
their chances for success and helping them improve
the health and safety of their students.”
www.collegedrinkingprevention.gov
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Canada’s brewers unite to lead fight against drinking and driving
On 17 September, Canada’s brewers, launched
Partners for Safer Communities, a joint initiative
to promote the use of designated drivers, reduce
the incidence of drinking and driving, and prevent
underage drinking. Beer Canada launched this
unifying initiative as an industry first for competitors
to work together to advance social goals.
“Canada’s brewers have long taken the lead when it
comes to encouraging moderation and responsible
drinking, and we’ve done it again with this new,
one‐of‐a‐kind initiative,” said Beer Canada chairman,
John Sleeman. “Partners for Safer Communities is
a powerful signal that, although we’re individual

brewers in a fiercely
competitive industry,
there’s
strength
in
putting
our
differences
aside
and taking action
together to promote
responsible drinking.”
Brewers are to work together and challenge their
employees to participate in a “day in the trade” to
promote safer communities through responsible
drinking. The national launch was hosted by Beer
Canada president Luke Harford, representing 32
brewers across Canada.

NIH launches landmark study on substance use and adolescent brain
development
In September, The National Institutes of Health
awarded 13 grants to research institutions around in
the US as part of a landmark study about the effects
of adolescent substance use on the developing brain.
The Adolescent Brain Cognitive Development (ABCD)
Study will follow approximately 10,000 children
beginning at ages 9 to10, before they initiate drug
use, through the period of highest risk for substance
use and other mental health disorders. Scientists will
track exposure to substances (including nicotine,
alcohol, and marijuana), academic achievement,
cognitive skills, mental health, and brain structure
and function using advanced research methods.
The ABCD Study will seek to address many questions
related to substance use and development that
will help inform prevention and treatment research
priorities, public health strategies, and policy
decisions, including:
• What is the impact of occasional versus regular
use of marijuana, alcohol, tobacco, and other
substances, alone or in combination, on the
structure and function of the developing brain?
• How does the use of specific substances impact
the risk for using other substances?
• What are the brain pathways that link adolescent
substance use and risk for mental illnesses?
• What impact does substance use have on physical
health, psychological development, information
processing, learning and memory, academic
achievement, social development, and other
behaviors?
www.alcoholinmoderation.com

• What factors (such as prenatal exposure, genetics,
head trauma, and demographics) influence
the development of substance use and its
consequences?
“With advances in neuroimaging and other
investigative tools, we will be able to look in greater
detail at the impact of substance use on young
people,” said Nora D. Volkow, MD, director of NIH’s
National Institute on Drug Abuse (NIDA). “Adolescents
have access to high potency marijuana and greater
varieties of nicotine delivery devices than previous
generations. We want to know how that and other
trends affect the trajectory of the developing brain.”

The Strong Young Women programme
in Australia
In Australia, DrinkWise and Red Dust Role Models are
partnering to undertake the “Strong Young Women’s
programme”, a holistic health and education
programme aimed at 12-18 year old women in
remote communities.
The initiative aims to provide gender specific health
education (e.g. nutrition, exercise, hygiene); improve
awareness of the health issues surrounding alcohol,
pregnancy and foetal alcohol syndrome disorders
(FASD), and provide participants with practical
solutions to improve risky behavioural practices
(including dangerous alcohol consumption
practices).
gsri.worldwidebrewingalliance.org/initiative/detail/1872
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Global Beer Responsibility Day 2015: World's brewers collaborate to raise
awareness about beer consumption
On September 18,
some of the world’s
largest
brewers
joined forces with
more local brewers
and beer associations for Global Beer Responsibility
Day (GBRD), a worldwide effort to promote the
responsible consumption of beer and to focus on
reducing the harmful use of alcohol and promoting
responsible enjoyment of beer in communities
around the world.
Approximately 60,000 employees in 62 countries,
worked towards the goal of directly engaging more
than 1 million consumers and close to 1 million
retailers, and reaching another 10 million consumers
through communications activities with drink driving
and underage consumption prevention initiatives,
bartender and server trainings, consumer education
tools and brand-led responsibility campaigns, among
many other initiatives.
For example in Mexico, through the Mexican Beer
Chamber, Anheuser-Busch InBev, Heineken and craft
brewers, encouraged more than 200,000 retailers to
commit to requesting young adults to show official
ID before selling alcohol to them. This builds on
the success of the brewers’ collaboration in 2014
where retailers made a pledge not to sell alcohol to
underage consumers.

South Australia reviews alcohol
licensing laws
The sale of alcohol in South Australian supermarkets
is to be discussed as part of a planned overhaul of
the state's liquor licensing laws, the Government has
said.
The issue of whether minors should be permitted
to drink at private parties will be included in the
discussion paper. The State Government said the laws
had become too complex, with many amendments
over a 20-year period. It is conducting a full-scale
review that it said would focus on reducing red tape
and creating a safer drinking culture.
Attorney-General John Rau said bigger supermarkets
would be included in the review.
The discussion paper is open to submissions until
January 29, 2016.
www.alcoholinmoderation.com

In Brazil, over 8,000 employees at Anheuser-Busch
InBev and Heineken activated “Dia de Responsa”
to prevent underage drinking, aiming to reach
almost 250,000 retailers and more than 2.5 million
consumers. And in Russia, Anheuser-Busch InBev,
Carlsberg and Heineken and EFES carried out an IDchecking programme, with the visiting more than
80,000 retail accounts and reach more than 500,000
consumers with responsible drinking messages.
On Global Beer Responsibility Day, The Worldwide
Brewing Alliance (WBA) unveiled a major update to
its existing database of the global brewing industry’s
alcohol responsibility efforts. The WBA global social
responsibility initiatives website demonstrates
how the global brewing industry is working to help
reduce the harmful and illegal use of alcohol and to
encourage the responsible enjoyment of beer.
“It is our responsibility as brewers and brewing
associations to prioritise tackling the harmful use of
alcohol,” said Denita Wawn, chair of the Worldwide
Brewing Alliance and CEO of the Brewers Association
of Australia and New Zealand. “This day is a moment
for us to share our successes, reflect on our challenges
and make a collective commitment to the work yet to
be done.”
gsri.worldwidebrewingalliance.org

Alcohol marketing via new media
in Finland and its impact on young
people
At the Committee on National Alcohol Policy and
Action (CNAPA) meeting in Brussels on September
22, Marjatta Montonen from the Finnish National
Institute for Health and Welfare presented the
changes in the Finnish legislation to strengthen
regulation of alcohol advertising that entered into
force 1 January 2015.
The changes include prohibition of alcohol
advertising and sales promotion activities that
involve taking part in a game, lottery or contest and
a prohibition of the use of any consumer produced
content and of viral advertising techniques in
alcohol advertising disseminated through electronic
communication networks.
ec.europa.eu/health/alcohol/events/ev_20150922_
en.htm
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IARD report - Beer, wine and spirits producers’ commitments mark two-year
progress toward reducing harmful drinking
CEOs of the leading global producers of beer, wine
and spirits have released a report highlighting
the progress on their initiatives to reduce harmful
drinking. At the two-year mark of the five-year
programme, the Beer, Wine and Spirits Producers’
Commitments to Reduce Harmful Drinking has
shown progress in key areas including helping to
reduce underage drinking, prevent drink driving, and
strengthen and expand marketing codes of practice
to promote responsible drinking.
Of note, signatory companies have undertaken
180 underage drinking prevention education
programmes around the world and The Beer, Wine,
and Spirits producers helped drive the development
of a legal purchasing age policy in Vietnam in 2014.
“We believe that addressing harmful drinking must
involve all sectors of society—governments, civil
society, and the private sector—and are therefore
pleased that the CEOs of the major alcohol-producing
companies have agreed to a set of five commitments to
address harmful drinking in a five-year programme of
work,” said Ann Keeling, President/CEO, International
Alliance for Responsible Drinking (IARD), which serves
as Secretariat to the Commitments. “IARD welcomes
other alcohol-producing companies and retailers to
join us in scaling up this effort and invites partners
from government, civil society, and international
organizations to read this report and see how we can
collaborate to find solutions.”
The Commitments represent the largest ever
industry-wide initiative to address harmful drinking.
The 2014 Progress Report, based on key performance
indicators developed by Accenture Sustainability
Services, was assured by KPMG Sustainability.
The report examines the gains made on multiple
identified action areas. Progress areas include:
• Reaching more people around the world in more
ways than ever before with education and tools to
reduce harmful drinking. Collectively, education
programs resulting from signatories’ work with
NGOs, inter-governmental organizations, and
other interested stakeholders have directly reached
more than 2.58 million underage individuals. Adult
influencer outreach efforts increased from roughly
half a million to 3.26 million. New tools included
significant development to the construction of a
consumer website, www.responsibledrinking.org,
www.alcoholinmoderation.com

which provides user-friendly, factual information
on responsible drinking.
• Creating ongoing global impact through drink
driving prevention efforts Through both individual
and collective work, beer, wine and spirits
producers launched 375 unique drink driving
efforts in 146 countries. In partnership with IARD,
producers launched a series of successful pilot
programs aimed at reducing drink driving in China,
Colombia, Mexico, Nigeria, Russia and Vietnam.
Created in partnership with governments, civil
society organizations and NGOs, these culturallyspecific programs focused on increasing public
awareness, building stronger relationships with
law enforcement, and targeting specific groups of
drivers at high risk for drink driving.
• Launching a set of Digital Guiding Principles in
September 2014. The Principles marked the firstever set of global guidelines for beverage alcohol
producers to require online marketing and social
media use to meet the same high standards that
apply to traditional marketing activities. These
standards include adhering to the 70/30 rule, which
establishes that advertisements in print, broadcast
and digital media should have a minimum 70%
adult audience.
• Launching an Alcohol Education Guide in October
2014. Crafted with the guidance of an expert
panel that based the work on best practices from
around the world, the Guide supports step-bystep development of alcohol education programs
with interactive, comprehensive, and user-friendly
resources. The Guide provides users with examples
of good practice programs that can be replicated
or adapted for different audiences.
The Progress Report also outlines the work that lies
ahead for the duration of the initiative, including
expanding collective drink driving efforts to other
countries; continuing work in targeted countries that
do not have a legal purchase age; and continuing
to collaborate with major international retailers
to best define their role in supporting the goal of
reducing harmful drinking. In 66 of the 117 countries
where Commitments signatories are active, at least
one signatory is working on moving forward retail
initiatives to reduce harmful drinking.
www.producerscommitments.org
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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

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

Professor Alan Crozier, Professor of Plant Biochemistry
and Human Nutrition, University of Glasgow

Arthur Klatsky MD, Senior Consultant in Cardiology,
Kaiser Permanente Medical Research Center

Professor R Curtis Ellison, Chief of Preventative
Medicine and Epidemiology/ Director of The Institute
Lifestyle and Health, Boston University School of
Medicine

Lynn Gretkowski MD, Obstetrics and Gynaecology,
Faculty member Stanford University

Harvey Finkel MD, Clinical Professor of Medicine
(oncology and haematology), Boston University School
of Medicine
Giovanni de Gaetano MD, PhD, Professor of Biomedical
sciences, Director, “RE ARTU” Research Laboratories,
“John Paul II” Catholic University, Camposso, Italy
Tedd Goldfinger FACC, FCCP, Cardiologist, Desert Heart
Foundation, Tucson, University of Arizona
Professor Dwight B Heath, Anthropologist, Brown
University, US
Professor OFW James, Emeritus
Hepatology, Newcastle University, UK
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Ellen Mack MD, Oncologist
Professor JM Orgogozo, Professor of brain science,
Institut de Cerveau, University of Bordeaux
Stanton Peele PhD, US Social Policy Consultant
Arne Svilaas MD, PhD, Chief Consultant, Lipid Clinic,
Oslo University Hospital, Oslo, Norway.
Dr Erik Skovenborg, Scandinavian Medical Alcohol
Board
Creina S Stockley PhD MBA, Health and Regulation,
TheAustralian Wine Research Institute
Dr Thomas Stuttaford, Medical Correspondent to The
Times and Author
David Vauzour PhD, Senior Research Associate,
Department of Nutrition, Norwich Medical School, 		
University of East Anglia, Norwich, UK
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