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However, in countries with restrictions, these were rarely enforced in 25 per
cent and not enforced in 10 per cent This leaves much rgom for
improvement through governmental or local action, the repeort concluded.

A Minimum Age, Effectively Enforced The age reported was for purchasing
beer to drink on the premises and for purchase beer to take away. Eighteen
was by far the most commeoen age. Thers was no age limit in 15 per cent of
countries for drinking beer on the premises and no age far purchasing
takeaway beer in 12 per cent.The age Himit was 15-16 in 12 per cent and 13
per cent of countries for on- and off-sailes respectively.

The age at which young people start drinking has been linked to higher
levels of harm, such as injury, and heavy drinking later in life. Research
shiows that introducing a minimum age or raising the minimum age can
reduce harm to young people. The survey did not asic about enforcement,
although the report noted research showing that a small increase in
anforcement can reduce sales to people below the legal age.

Blood Alcohol Limit For Drivers In most countries, general laws against
drink-driving have been replaced by specific limits on blood alcohof content
(BAC)Y.A successful drink-driving strategy requires highly visible, frequent,
random read checks, to test both breath and blood.
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Taxation Affecting Price Alcohol taxes affect price levels, which influence
consumptions levels.

In 18 countries, a beer cost iess than a cola.  In most countries, 1-3 soft
drinks could be bought for the price of a beer. Alcohol is soid cheaperin
developing countries. Relative to national weaith, one beer in Europe costs
the same as nine beers in Africa.

There is goed evidence that higher taxes and higher prices can reduce
alcohol related harm. It was noted that industrialised countries are not using
alcohol tax to its full potential as a public health measure.

Controlling Alcohol Advertising And Sponsorship Alcohol advertising
Q@ﬁrags ﬁﬂnkmg as soc;a!iv desmabie wim’e fqﬂarma rlsks i’o md;wduais and

mcrmf ﬁew dﬁnkem and mcrease consumgfmn amaﬁg wﬁmf a’ﬁnker:s

1 report considers restrictions on alcohof advertising and sponsorship to be
an appropriate part of a comprehensive alfcohol policy.

Less than a third of countries that had laws restricting advertising considered
that they were fuylly enforced, About 15 per cent of countries rely on
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industry agreements, which appear difficult to enforce effectively because of
their ambiguous and voluniary nature.

Soonsorships are becoming increasingly important in alcohol marketing.
Only a guarter of countries have laws controlling sponsorship of youth and

sports event. Alcohol marketing on the internet is also on the incrsase, often
fargeting young people.

Alcoho! Free Envircnments Restrictions on drinking alcohol in public settings
has two aims: to ensure a safe public environment for leisure and sports,
and to minimize injurv and loss of productivity.

CONCLUSION The Global Status Report: Alcoho! Pelicy emnphasises that
single policies are less likely to impact on drinking and alcohol related-harm
than several policies working together. This is particularly important if all
governments policies are not necessarily working in the same direction,.
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ARTICLE 1
ALCOHOL AND HEALTH: A DRINK A DAY WON'T KEEP THE

DOCTOR AWAY by Charles S.Lieber, Professor of Medicine &
Pathology, Mt. Sinal School of Medicine, New York City. or. Lieberis

recoanized as an expert on the toxicology of alcohol and related hepatic as well as
nutritional disorders. {Leiber £.5. Alcohol and Health: A drink a day won't keep the doctor
away. Cleve. Clin. 1. Med 2003; 70-945-953, Copyright 2003 The Cleveland Clinic

Foundation. All rights reserved)

We should not advise patients to start drinking alcchol for its alleged

~ cardiovascular benefits. The negative effects of alcohol are well established,

and the evidence of alcohol’s benefits comes mainly from enidemiologic

. studies that were not weli controiled for other influences, such as lifestyle
- factors. Moreover, we have gther means of lowering cardiovascular risk that

are safe and proven. Those who are heaithy and whose drinking history
shows littie risk of developing alcohol dependency may continue to drink
moderate amounts, Heavy drinkers should be advised to quit.

KEY POINTS
Some reports of corcnary and mortality benefits of alcohol were based on the

use of negligible amounts of alcoholic beverages, indicating that factors other
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than alcohol might have been involved. The most ﬂkeéy explanaﬁ: on
litestyle factors associated with moderate drinking, ¢4 . @waia s

Mational guidelines recommend caution when applying the resuits of

epidemioclogic evidence of benefit from alcohol consumption to individual

patients. Alcochoi consumption was shown o increase levels of high density
lipoprotein (HDL.) cholesterci, but the HDL subtype that increased may not
he one that is optimal for coronary protection.

Ciaims that wine is heaithier than other alcoholic beverages have not been

consistently corroborated,

There is no evidence that moderate drinking is detrimental in people who
have shown that they are not prone to develop craving and to slip into
dependence.

A drink a day does not keep the doctor away. This is what we shouid be

= oy
telling patients who ask if they should start having a

they heard it lowers the risk of heart attack or stroke.

So far the ciaims of health benefits from moderate drinking come from
epidemioclogic studies, some which involved the use of so little alcohol that
other factors (such as high income and healthy lifestvies) must have been
responsible for the risk of myocardial infarction is mediated in large part by
increases in both HDI. 2 and HDI 3.

CONFLICTING REPORTS However, these various observations were made in
alcoholics with a relatively high intake of alcohol. It is now well recognized
that large amounts of alcohol have adverse effects not only on the liver,s,10
but also virtually on all tissues of the body, including the cardiovascular
system 11 and it is generally agreed that such high intakes are not generally
associated with protection against coronary heart disease 12

AGE Recent studies reported that light to moderate alcohol consumption is
associated with a lower risk of dementia in people aged 55 and older. The
effect seemed to be independent of the source of alcohol 23.  Furthermore,
Mukamal et al 24 showed consumption of one to six drinks weekly to be
associated with a lower risk of dementia among oider adults. However, the
amount of alcohol involved was so low as to raise doubts that it could expiain
such benefits,

I5 WINE AEALTHIER THAN OTHER ALCOHOLIC BEVERAGES? Many
physicians and patients have heard reports of the “French paradox” or the
"Mediterranean diet”, in which red wine is supposed to offer significant heafth
benefils. Butl the data lo date do not show that wine is any healthier than
any other type of alcohofic beverage.
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Inn some studies, the amount of wineg used (as little as one glass a month)
was so small that we should doubt whether it could really have been
rasponsible for the beneficial effects observed. The improved oulcome could
have been due to another factor, such as fifestyle. For example, the
Copenbagen heart study 25 found that wine drinkers had a Jower relative risk
for coronary artery disease, bul also that they consumed twice as much fruit

and vegelables.

Furthermore, Mortensen et al showed that wine drinking is & general
indicator of optional social, cognitve and persconality deve%opment
Consequently, the assocaatmn between drinking habits and social and
psychological characteristics may explain in large part, the apparent health
benefits of wine. This is also the interpretation of some other investigators,
including those of the National Institute of Alcohol Abuse and Alcoholism.

DRINKING FOR HEALTH: THE CASE AGAINST There are a variety of reasons
not to advocate moderate drinking for the purpose of reducing cardiovascular

risk.

NOT ALL STUDIES ARE POSITIVE Contrary to some of the positive studies,
a 21-year follow-up of 5,766 Scottish men ages 35 to 64 32 found no

cardiovascular or other evidence that alcohol consumption reduced mortality

for fight and moderate drinkers. Furthermore, higher levels of intake (three
drinks per day) were associated with increased mortality in men with
previous myocardial infarction 33. Another study of alcohol use in middle-
aged people came to similar conclusions 3.

A meta-analysis of many of the alcohol-cardiovascular studies conciuded that
“the degree of protection from moderate doses of aicchol should be
reconsidered, and further research investigating the effect of drinking

natterns on the risk of coronary heart disease should be performed 35~

PUBLICATION BIAS In view of the objections raised above, one may wonder
why the number of papers reporting positive effects of moderate drinking
exceeds the negative ones. It is probably that publication bias led to
overestimation of the reported effects 34.

UNDERAGE DRINKING AND TRAFFIC ACCIDENTS At present, aicohol is the
leading drug abused by US teens. Underage drinking accounts for 19.7 per
cent of aicohel consumption in the United States.

Seventy eight per cent of high school students have tried alcohol. Thirty per

ront il ke %‘wnna rrinisirig at Innc%- Arro 3 rannth Tha aysrana an nF Thao
Tatond Tl LAGAT A BEG WS LAE !iyh a0 l(ii’\!!lg Gl Tl bl vl AdE fRaa $2 § L PSRN e 107 0% 9\-4 u S § lﬂ‘-..n

first drink iIs 14 37. Encouraging moderate drinking in adults may
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unintentionally encourage drinking in those who are under the legal drinking
ane which could increase the well-known associated risk of motor vehicle

accidents.

RISK OF DEPENDENCE QUTWEIGHS ANY ALLEGED HEALTH BENEFIT There

are no people in whom moderate drinking is clearly desirable as therapy.
Even if moderate alcohol consumption turns out to be beneficial in some
people, the risk of developing alcoho! dependence would outweigh any
potential benefit in reducing heart disease.

ADVERSE CARDIOVASCULAR EFFECTS OF MODERATE DRINKING Other
reascns not to recommend moderate alcohol consumption reiate to possible
negative health effects. Although the cardiovascular benefits of moderate
drinking are often cited, other studies have found negative effects of

moderate drinking.

STROKE It has been reported that light to moderate alcohol consumption
reduces the overaﬁ& nsk of stmke aﬂd spemf’ caﬂ&y the risk e? :schem

stroke. However, since { EnE as apparent with as little
per week 39, ﬂt is haghﬁv un§|§(eiy that the eﬂ’ect was due tc a?c@hﬁﬁ Dea" se

8y contrast, a prospective study of the health effects of alcochol consumption

in middle-aged and elderly men 40 found that light and moderate drmkers
were actually at increased risk for fatal and non-fatal stroke. LR TN sh SR

BLOOD PRESSURE Drinking can raise blood pressure. Increased blood ™/~
pressure has been observed with three drinks a day 41, In a Kaiser-Permanta
Study 42 women who drank two or fewer drinks per day had lower blood
pressure than non-drinkers, whereas men and women who took three or

more drinks per dav had higher systoiic pressures. In 1986, the same

investigators reconfirmed the relationship of higher blocd pressure to alcchol

use in both men and women.

ADYOCATION OF MODERATE DRINKING MAY LEAD TO HEAVY DRINKING - ’
TO DRINK MODERATELY OR NOT TO DRINK; MY RECOMMENDATIONS *x

In view of the lack of definitive evidence for beneficial effects of moderate
drinking, Goldberg 45 proposed to settie this issue by assigning patients with
cardiovascular disease to an alcohol treatment study. However, such a study
would be ill advised because of the risk that a former abstainer might
develop alcohol dependence. The conseguences for the individual and for

mriodiy ey o] oy e ey
society could be catastrophic,

Mearly 20 years ago, in a New England Journal of Medicine editorial 45, [
stated that whether a patlent should start drinking must take special
circumstances into account, and that still holds true today., When intact




judgment and motor coordination are essential, as in driving, temnporary

cessation of aicohol intake is of course indicated. Abstinence is also :
advisabie under other special circumstances, such as pregnancy, since even
moderate amounts of alcohol may adversely affect the fetus,

Advising abstainers to take up moderate drinking to protect their coronary
arteries puts them at risk for alcohol dependency and the associated social
and medical problems. However, there is no compelling reason to advise
abstinence to our patients who are already drinking at a moderate level and

have demonsirated the capacity to keep their drinking at an acceptable level.
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_ ALCOHOL ADVERTISING IN NEW ZEALAND:

¢ Time For Second Thoughts on Self-Regulation?

by Linda Hill, Alcohol and Public Health Research Unit,
Department of Public Health, Faculty of Medicine and Health
Sciences. University of Auckland, New Zealand

In September 2003 New Zealand’s Advertising Standards Authority
(ASA), an industry body representing advertisers and broadcasters, extended
alcohol advertising on television by half an hour. The start time changed
from 9 pm to 8.30. This was opposed by the Alcohol Advisory Council
(ALAC), who wanted the time pulled back to 10.30, and by the Ministry of
Health who recommended the discontinuation of all alcohol advertising on
radio and television.

‘Minimising the exposure of young peopie o alcohol marketing messages’ is
one of the Objectives of the National Alcoho! Strategy adopted by this
government in 2001. Between 8.30 and 9 pm, 26 per cent of 12-17 vear
olds are watching television. This drops to around 10 per cent by 11 pm.
Few alcohol ads are scheduled after 11 pm, so bringing the start time
forward extending exposure time by 20 per cent.

Why wasn't this stopped? Because in 1993, the year after the 9 pm
restriction was set, responsibility for standards in advertisements (rather
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than programming) was passed to industry self-reguiation under voluntary
codes. In 2003 the ASA asserted its right to self-reguiation by declining to
meet concernad Ministers prior to release of its revised Code on Liquor
Advertising with the new start time.

The government has no current powers to intervene on this issue - although
it has the power to create some. AL the time, there was other legistation
before Parlliament prohibiting smoking in bars and restaurants, to industry
cries of “nanny state”.

Liberalisation OF Broadcasting And Alcohol Advertising New Zealand has had
iaws about the sale of alcohof since 1842 but the marketing of alcohol is a
modern phenomenon that has received less policy attention. For historical
reasons related to donations to political parties, alcohol legisiation is decided
by the individual ‘conscience” votes of MPs. This means the health policies of
political parties do not includs alcohof issues.

In 1981 advertising for bottle stores was permitted on radio and television
and from 1987 alcoho! companies could broadcast corporate and sports
sponsorship ads.  Young teenagers thought this simply promoted alcohol.

Public concern led to a review of alcohol advertising by a newly created
Broadcasting Standards Authority (BSA) in 1980-1991.,

The outcome was a decision that alcohol brand advertising should be
permitted with restricted hours of viewing. Part of the deal was that
broadcasters would donate their ime for alcohol health promotion
adveriising exposure by ten to one. In a sample of weekend television in
February 2002, one health promotion ad was shown for every five alcohol

ads,

Organisations for the broadcasting, print media and advertising industries
now support the alcohol Industry on alcohol advising issues. The alcohol
market in New Zealand is dominated by a few main players who are major
clients for these industries.

Being a large client has advantages. For exampie, in 2002 the alcohol
advertising secid by the two state-owned television channeis cost 54 per cent
less than equivalent time charged at standard rates.

Loss Of Policy Control At the time, the government was amending the
Broadcasting Act to clarify complaints processes. Complainis abou.
prograrmmes would go to the BSA. Complaints about advertisemenis would
go to the Adverlising Standards Authority (ASA) that already had a code and

& complairits procedure for print advertisements.

Y
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The effect of this amendment was that all matters related to alcohol
advertising on radio and television passed out of any direct or indirect control

by government.

Self-Regulation And Self-Review The B8SA developed the first Code of Liquor
Advertising in 1992 but in 1995 the ASA was responsible for a major review
of its own new arrangements, The review recommended a committee o
are-vet ads. Unsurprisingly, it recommended continuation of broadcast
advertising, despite opposition from the Ministry of Health, ALAC and public
health organisations.

Non-industry mernbers have been included on review committees, often with
markating rather than public health expertise.

In 2003 the review team included a Director of Public Health, fiowever. He
did not agree to the time change bul the review report was released without
fis dissenting opinion.

Alcoho! brand logos can appear at the beginning and end of sponsored sports | .,
coverage and other programmes at any time of day. In the February 2062 .77
sampie of weekend television, 37 alcohol sponsorship logos appeared within
a three-hour period of afternoon sports coverage.

Reclaiming Policy Control Reviews of the Code of Liguor Advertising have
been used to deflect efforts to have alcohol advertising poficy addressed ar
the polfitical level.

On June 9, the Group on Alcohol Advertising supported by the NZ Drug
Foundation, presented a petition to Parliament. The presenters wore
sandwich boards parodying Tui beer slogans. The petition calls for a Health
Committee inquiry into alcohol advertising. The Ministry of Health proposed
this in 2001 as an option in a paper to the Ministerial Committee on Drugs,
but no action was taken. Foliowing the 2003 ASA raview, there appears to
be some ministerial support for this approach. The Health Committee inquiry
can be a focus for public and political debate that may iead on to policy
action.

Second Thoughts On The Drinking Age Alcohol advertising is not the oniy
issue being raised in New Zealand. Since 1989 Mew Zealand has liberalised
liquor licensing, extended hours and days of trading and aliowed wine and
beer sales from supermarkets, as well as allowing alcohol advertising on
radio and television.

In December 1999, the age of alcohol purchase was lowered from 20 to 18.
A national survey a year later showed 18-19 vear ¢ids are now the heaviest
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drinkers. The most marked increases in drinking were among 14-17 year
olds.

in 2000-2002 drink driving prosecutions increased among both these age
groups. Police in many districts report increases in teenagers drinking in
public, too intoxicated to look after themselves.

S

A recent public opinion poll gave 75 per cent support to putting the age of
£ nurchase back up to 20. This is 5 per cent higher than support for 20 before
Parliament lowered the age in 1999.

s See www.ltul.co.nz for a marketing campaign that targets students and young males with
juvenile humour, branded clothing and photo competitions.

» Barb Lash (2004] Young people and alcohol. Some statistics o 2002 on possible effects of
lowering the drinking age. Final Report. Ministry of Justice. May

+ wwwiustice.govt.nz/pubs/reports/ 2004/ youth-alcohol/index. btm/
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