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The International Meeting on Alcohol and Global Health
The International Meeting on Alcohol and 
Global Health took place in Leuven 24th – 25th 
September, bringing together eminent professors 
and scientists from across Europe to share 
research and position papers on a diverse range 
of topics from alcoholic liver disease, alcohol and 
cancer, cardiology, the treatment of addiction and 
microbiome research.
Chaired by professor Chris Day, Hepatologist, Vice 
Chancellor of Newcastle University and Chair of 
the ERAB advisory Board, the conference began 
by looking at the Ethics of liver transplantation, 
presented by Professor Georges Pageaux. 

The contribution of alcohol consumption to 
overall cancer incidence in the Western world 
Dr Henk Hendricks (The Netherlands)
A comprehensive paper on the contribution of 
alcohol consumption to overall cancer incidence 
was presented by Dr Henk Hendricks, a synopsis of 
which is provided below.
Many factors affect cancer incidence, most of which 
are lifestyle factors including smoking, obesity, 
infections, physical inactivity, diet, occupational 
hazards, alcohol, reproductive factors, UV 
light/radiation, environmental pollutants and 
prescribed drugs. Their contribution to cancer 
incidence is considered to be relatively large, for 
smoking (about 30%), obesity (about 20%) and 
infections (about 15%) Physical inactivity, diet 

and occupational hazards contribute for a smaller 
percentage of about 5% each. The remainder 
risk factors contribute even less, with alcohol’s 
contribution being estimated at about 3%.
The results of the meta–analysis presented by Dr 
Hendricks found that drinking 2.5-14.9 g alcohol/
day was associated with a small decrease in 
overall cancer incidence: 0.977 for men and 0.974 
for women; followed by a small increase in the 
15-29.9 g/day category: 1.029 for men and 1.077 
for women. Further increases were observed 
in the 30-60 g/day category indicating a 5 and 
10% increase in overall cancer risk for men and 
women, respectively. Women appeared to be 
more sensitive: the alcohol consumption level to 
acquire overall risk increase is 22 g/day for women 
and 46 g/day for men. Dr Hendricks concluded 
therefore that low alcohol consumption (up to 
15 g/day) is not associated with the incidence of 
the 20 most common cancer types in the Western 
world, in contrast to higher consumption.
Heavy alcohol consumption has been linked 
to increased risk of several types of cancer 
including cancer of the female breast, male 
prostate, colorectal cancer, cancers of the upper 
aero-digestive tract and some others. Overall 
cancer risk is difficult to evaluate since cancer 
consists of various diseases, each bearing specific 
characteristics. Also, the association between each 
type of cancer and alcohol consumption varies 

considerably: some cancers are 
positively associated; others 
are negatively associated or 
not associated with alcohol 
consumption at all. Dose, pattern 
of drinking, beverage type, 
threshold level, age and gender 
may also affect the association. 
The meta-analysis examined the 
associations between alcohol 
consumption and cancer risk 
for the 20 most common cancer 
types in both men and women 
in the Western world. These 
20 cancer types account for 
more than 80% of all cancers. 
A sigmoidal dose response 
model was used to quantify the 
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association between alcohol intake and cancer 
incidence risk in both men and women.
Breast cancer and prostate cancer are the most 
common cancer types for women and men, 
respectively; both cancer types have been 
reported to be positively associated with alcohol 
drinking. The following cancers were more 
observed in men than in women: colorectal, lung, 
bladder, esophageal, and larynx. However, the 
total incidence of the most commonly acquired 
cancers was not significantly higher in men than 
in women 
The relative risks for all twenty cancer types as a 
function of alcohol consumption were specified: 
Breast cancer risk was previously estimated to 
increase by 6-10% per 10 g alcohol. Colorectal 
cancer, an abundant cancer type, was positively 
associated with alcohol consumption in both 
men and women, increasing up to relatively high 
incidences at high consumption levels. On the other 
hand, lung cancer, another abundant cancer type, 
is negatively associated with alcohol consumption 
in both genders. Bladder cancer appears to have 
no clear association with alcohol consumption. 
Some cancer types with a lower incidence, 
defined as an age-standardised rate between 10 
and 20 per 100,000 (e.g. renal and non-Hodgkin 
lymphoma) are negatively associated with alcohol 
consumption whereas others (e.g. pancreatic and 
liver cancer) are positively associated.
The total specified risk was found to be 1 for 
the non-drinkers and very light drinkers (0 – 2.5 
g alcohol/day). For the alcohol consumption 
category of 2.5-14.9 g alcohol/day the overall 
cancer risk was estimated at 0.98 for men and 
0. 97 for women. For the alcohol consumption 
category of 15-29.9 g of alcohol/day the overall 
cancer risk was estimated at 1.03 and 1.08 for men 
and women, respectively. Further increases were 
observed in the 30-60 g alcohol/day for men at 
1.05 and for women at 1.10 indicating a 5 and 10% 
increase in overall cancer risk for men and women 
respectively as compared to the non-drinkers and 
very light drinkers.
The meta-analysis found that overall cancer risk 
in the 20 most common types of cancer in the 
western world are slightly lower in the first drinking 
category (2.5-14.9 g alcohol/day) and slightly 
higher in the next two drinking categories (15 up 

to 60 g alcohol/day) as compared to non-drinking. 
Overall cancer risk only increased substantially 
when drinking 60 g or more alcohol/day. Women 
appeared to have a lower threshold for increased 
risk (22 g/day); at a daily consumption level about 
half that in men (46 g/day).
The relation between alcohol consumption and 
overall cancer incidence is complex, due to the 
diversity of the associations for the various types 
of cancers. This study was initiated to try and 
quantify the effect of alcohol consumption on 
overall cancer incidence in the Western world 
when drinking in moderation. Drinking alcohol in 
moderation is defined in most Western countries 
as consuming between 2.5 and 15 g alcohol/day 
for women and between 2.5 and 30 g alcohol/day 
for men. The analysis suggests that drinking in 
moderation does not have a substantial impact on 
overall cancer risk. Moderate alcohol consumption 
as such may therefore be considered as a less 
important lifestyle factor for overall cancer risk 
modulation as compared to other lifestyle factors, 
such as smoking and obesity. In contrast, heavy 
drinking, > 60 g alcohol/day, is associated with 
a significant increased incidence for most types 
of cancer investigated in the present study. It is 
noteworthy that the association with light and 
moderate alcohol consumption is negative for 
cancers such as (non)-Hodgkin, leukemia, lung 

• Lifestyle contributions to cancer incidence are 
relatively large, smoking (30%), obesity (20%) 
and infections (pathogens) (15%).

• Physical inactivity, diet and occupational 
hazards contribute a smaller percentage of 
about 5% each. 

• The remaining risk factors contribute even less, 
with alcohol’s contribution being estimated at 
about 3%.

• Low alcohol consumption (up to 15 g/day) 
may not be associated with overall cancer 
incidence and therefore overall cancer risk

• Higher alcohol consumption (> 15 g/day) 
is associated with overall increased cancer 
incidence (3-8% in 15-30 g/d and 5-10% in 30-
60 g/d)

• Overall cancer risk may increase in women at a 
daily consumption level that is about half that 
in men: 22 g/day versus 46 g/day 
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and renal cancer, but positive for other cancers, 
such as breast, prostate, ovarian, gastric and 
colorectal cancer. 
Overall, it is a very difficult to correct for 
confounding, but by choosing meta-analyses 
applying fully adjusted models, the best possible 
estimate for the association between alcohol 
consumption and the specific type of cancer may 
have been obtained.

In praise of the J curves 
Professor Giovanni de Gaetano (Italy)
Professor De Gaetano,  Head of the Department 
of Epidemiology and Prevention at NEUROMED 
in Pozzilli, has published more than 500 papers in 
peer review journals and is a lead investigator in 
the Moli-Sani study that is following 25,000 people 
in Italy to better understand the equilibrium 
between genetics and environment, and its 
consequences on cardiovascular and cancer 
disease. 
A J-shaped curve is very often used to describe 
the relationship between alcohol consumption 
and total mortality. The accepted interpretation 
of the J-shaped curve relating alcohol intake to 
cardiovascular events or mortality is that the 
lowest point on the curve (light-to-moderate 
drinking: one to two drinks per day) represents 
optimum exposure to alcohol, while the increased 
risk in life-long non-drinkers or heavy drinkers 
reflects the consequence of sub-optimal exposure. 
The question on the real existence of a J-shaped 
curve is an issue frequently discussed. Prominence 
is often given to the hypothesis that the well 
documented J-curve relationship between light-
to-moderate alcohol intake  and lower risk of 
mortality might be due to a misclassification of 
drinking patterns: the higher risk among abstainers 
might have been due to the inclusion of high-risk 
former drinkers who had become abstainers, an 
option virtually absent in the majority of analyses. 
Others were unable to show any J-shaped curves 
by comparing heavy drinkers with light-moderate 
drinkers rather than with life-long abstainers.

Longitudinal effects of automatic and explicit 
parenting on adolescent alcohol use 
Dr Ina Koning (The Netherlands)
111 parents with children aged 12–18 were 
assessed via questionnaire and responding tasks. 
The study found that stricter explicit parenting 
was associated with a lower likelihood of early 
drinking or consumption of alcohol as the child 
got older. Reactive/ automatic parenting was not 
protective. This is in line with other research, which 
finds that a ‘tough love’ form of parenting that sets 
boundaries and agrees rules with teenagers while 
keeping dialogue frank and open is more effective 
than over strict or permissive parenting. 

Can low tech solutions make a difference? The 
impact of using unit marked glasses on student 
consumption 
Dr Richard Oliver De Visser (UK)
This interesting study involved university students 
using plastic unit measure cups to self-monitor 
and evaluate their consumption of units in 
everyday student life. The researchers also gave 
personalised feedback to participants based on 
their average consumption and how it fitted 
within low risk drinking guidelines. 
450 participants took part with a one month 
follow up. Data was collected on line with in depth 
interviews with 13 intervention group members. 
The results found that knowledge of units and 
guidelines increased, however consumption 
was not affected at follow up. Participants didn’t 
like using a plastic measure cup, although they 
thought it was a good idea to monitor their 
drinking more frequently. Using the measure cup 
also prompted discussion about levels of drinking 
and alcohol awareness within the intervention 
group. 

ALL CAUSE MORTALITY RISK 
- ALCOHOL 
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In his review of the J-shaped curve, De Gaetano 
began by emphasising that the window of 
‘protective effect’ of alcohol consumption varies by 
disease – from CHD, where the window of benefit of 
moderate alcohol consumption is wide, to a slightly 
narrower window for late on set diabetes and all 
cause mortality. In some cases, such as for breast 
cancer the J shaped curve does not exist, but risk 
appears to be linear. However, such cases are rare. 
De Gaetano also emphasised J-shaped curves will 
also vary according to the population – Northern 
Europe versus Southern Europe for example as 
diet and lifestyles will affect the trajectory of the 
J-shaped curve. However, confounding is now 
carefully accounted for and when excluding the 
effect of diet, lifestyle and socio economic group 
the J-shaped curve has been demonstrated in 
study after study in over 20 years of investigation. 
The Mediterranean Diet is, of course, key, together 
with moderate exercise, maintaining a good BMI 
and not smoking. However, if alcohol is removed 
from the Mediterranean diet, the protective effect 
is reduced by 15%. 

In addition, pattern of drinking is extremely 
important – to drink with food and little and often, 
namely a drink a day is protective, rather than an 
overall similar amount on one or two occasions 
a week as binge drinking negates the J- shaped 
curve.

De Gaetano drew attention to the recent Lancet 
study, see alcoholresearchforum.org/critique-219-
a-global-overview-of-alcohol-consumption-and-
health-3-september-2018/  which challenged the 
existence of the J-shaped curve. He highlighted 
the fact that the study removed the non-drinkers 
as the reference group, so part of the J-shaped 
curve was missing. He also emphasised that the 
benefits of moderate drinking shown by J-shaped 
curves apply mainly to men over 40 and for post 
menopausal women where the risk for heart disease 
increases. At an earlier age the links with alcohol 
and risk of injury, for example, negate the curve 
effect as risk of diabetes and heart disease, for this 
age group are low. For most adult or old people, 
the overall benefit of light drinking, especially 
the reduced risk of cardiovascular disease, clearly 
outweigh possible cancer or other disease risk, as 
beautifully illustrated by the J-shaped curve.

Alcohol and microbiome research 
Dr Sascha Venturelli (Germany)
Dr Sascha Venturelli explained how the human 
body consists of roughly 10 trillion cells and 
is inhabited by at least the same amount of 
microorganisms called the human microbiome. It 
is estimated that up to 1000 different species of 
bacteria exist in the human body concurrently, 
each with its own set of genes (2000 each). 
Besides bacteria the microbiome is mainly 
composed of archea, fungi and protists. They are 
not only present in the gastrointestinal tract but 
also on the skin, in the lungs and oral mucosa, 
for example. It is estimated that 126 factors affect 
the 20% variation of human gut microbiome, 16 
of which are nutritional and include alcohol. Each 
individual has a unique microbiome, yet our genes 
are 99% identical. The stability of our microbiome 
is sensitive to washing, infection, antibiotics. We 
can also manipulate it with nutrition. There are 
therefore 800 trials focussing on this at present. 
It seems that the composition of the microbiome 
has a significant impact on the human health or 
the onset and progression of diseases, including 
cancer. The microbiome is now considered to be 

WINE CONSUMPTION AND 
CARDIOVASCULAR MORTALITY

http://alcoholresearchforum.org/critique-219-a-global-overview-of-alcohol-consumption-and-health-3-september-2018/
http://alcoholresearchforum.org/critique-219-a-global-overview-of-alcohol-consumption-and-health-3-september-2018/
http://alcoholresearchforum.org/critique-219-a-global-overview-of-alcohol-consumption-and-health-3-september-2018/
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important in several areas: in childhood it is linked 
to the development of a healthy immune system, 
as a first line of defence against pathogens and 
gut bacteria deliver vitamins and nutrients to us.  
Not all bacteria are good; some can render cancer 
treatments ineffective, for example, and this is an 
intense area of study.  
The microbiome undergoes consistent fluctuations 
and changes during life time, which will be driven by 
the individuals lifestyle and nutrition, impacting on 
the microbial community structure and therefore 
on the human health. Thus, factors influencing the 
human microbiome have come into the focus of 
nutritional but also medical science.

The gut microbiota conditions the severity of 
alcoholic liver disease
Dr Philippe Gérard (France)
Over the past decade, the intestinal microbiota 
has increasingly been recognised as a critical 
factor in health and disease. The portal vein 
conducts blood from the gastrointestinal tract to 
the liver. This bloodstream contains metabolites 
produced by the gut microbiota making the liver 
one of the main organs that can be influenced 
by microbiome composition and activities. 
Alterations of intestinal microbiota have been 
reported in alcoholic liver disease (ALD), but the 
extent to which they are merely a consequence or 
a cause is unknown.
Dr Gerard analysed the gut microbiota 
composition in alcoholic patients with different 
degrees of ALD severity and found that a specific 
dysbiosis is present in alcoholic patients with 
a severe alcoholic hepatitis (sAH). Then, using 
microbiota transplants from human alcoholic 
patients to germ-free mice, they showed that 
mice colonized with the gut microbiota from a 
patient with sAH developed more severe liver 
inflammation with an increased number of liver 
T lymphocyte subsets and Natural Killer T (NKT) 
lymphocytes, higher liver necrosis, greater 
intestinal permeability and higher translocation 
of bacteria than mice colonized with the gut 
microbiota from an alcoholic patient without AH. 
They also identified specific gut microbes and 
bacterial metabolites associated with microbiota-
triggered alcohol-induced inflammation.
The research demonstrates that an individual’s 
susceptibility to alcohol induced liver injury is 

driven, at least partly, by differences in intestinal 
microbiota composition and metabolites. The 
findings open new avenues for diagnostic 
procedures by the identification of patients at high 
risk of developing alcohol-related complications 
through intestinal microbiota analysis. They also 
open new possibilities for ALD treatment through 
intestinal microbiota manipulation.

Hop polyphenols and their documented health 
effects
Professor Judy L. Bolton (USA)
Botanical dietary supplements are increasingly 
popular for women’s health particularly for older 
women. These women tend to take botanical 
supplements as natural alternatives to traditional 
hormone therapy to relieve menopausal 
symptoms.  Several of these botanicals such as 
hops could have additional preventive effects 
linked to multiple biological targets including 
hormonal, metabolic, inflammatory, and/or 
epigenetic pathways.   For example, hops contains 
weak electrophiles such as xanthohumol which 
can activate the Keap1-nrf2 pathway and turn on 
the synthesis of detoxification enzymes such as 
quinone reductase and GST.  Hops also contain 
aromatase inhibitors, which seem to be linked to 
the estrogenic compound 8-prenylnarigenin.  In 

IMAG REPORT



8

www.alcoholinmoderation.com                                         www.drinkingandyou.com

toxic effects and/or drug/botanical interactions.  
Understanding the mechanism of action and 
biological targets of these supplements and their 
electrophilic metabolites used for women’s health, 
will ultimately lead to standardised botanical 
products with higher efficacy, safety, and chemo 
preventive properties.
The full findings of the IMAG conference will be 
published in due course. 

addition, hops modulate the estrogen chemical 
carcinogenesis pathway by enhancing the 
detoxification pathway P4501A1 at the expense of 
the P4501B1 genotoxic pathway.  The mechanism 
appears to involve epigenetic targets leading to 
degradation of the estrogen receptor.  
Finally, although botanicals are perceived as 
natural safe remedies, it is important for women 
and their health care providers to realise that 
they have not been rigorously tested for potential 
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