ALCOHOL AND HEALTH - IN PRAISE OF MODERATION (IN DR INKING,
TALKING ABOUT ALCOHOL AND POLICY MAKING)

1. Introduction

In speaking about the role of alcohol in societgraam Lincoln (1809-1865, lawyer,
American President) observed “None seemed to tii@knjury arose from the use of a
bad thing but from the abuse of a very good thing.”

Alcohol is a deeply ingrained part of Western adturhe most obvious indication of the
significant role of alcohol in our culture is thember of words that we have to describe
its effects. There are more synonyms for “drunidrttior any other word in English,
including stewed, boozed, plastered, smashed ...aBenjFranklin already counted 229
terms in_The Drinkers Dictionarf1 737). Alcohol is also the most controversialt jodr

our diet, simultaneously nourishing and intoxicgtus. In Jean Tremolieres’ words
“alcohol is at once a choice drink and a dangefood” (Dietetique et Art de Vivre
1975).

Today’s society is willfully Manichean in spirit heeds to classify things in ‘good’ and
‘bad’, whence its difficulty with alcohol which iseither one nor the other. Alcohol has
been widely consumed through the ages because pdiiteived benefits as a social
lubricant, for relaxation and for pleasure. Theuea of alcohol that has been most
abused is its ability to intoxicate.

We need to recognize that it is not alcohol itbelf rather the abuse of alcohol that is the
problem. The basic premise of this paper is thettetlis a clear and useful distinction
between ‘harmfuland ‘responsibledrinking. This distinction is important because i
speaks to the opportunity to develop policy appneadhat are relevant to both
individual and society.

Many difficulties pervade attempts to prevent aledelated problems. These include
the definition of the problem, variations in levalsd patterns of alcohol consumption,
and the identification of appropriate policies gabtwith harmful alcohol consumption.
Essential to the description of alcohol-relatedopgms are perception and experience.
Those who promote, distribute and sell alcoholiedbages will view increases in
consumption as desirable. On the other hand, tbmseerned with the adverse health,
social and economic consequences may view it assinadble. The voice from the
responsible consumer, who drinks for enjoymentaiisly heard.

The debate about how to address the harmful uakeaotol has now become highly
polarized. The media is playing an ambivalent molkighlighting with lurid headlines
(that sell) the harms to society of the binge dngkbrigade, while being closely tied to
the industry in terms of advertising revenue arso &laving a role in education and
counter-advertising. Moderation in evidence-basgubrting is urged.



The ‘alcohol’ issue is now going global with the \@WHbeing instrumental in detailed and
objective reporting and analysis of alcohol constiomparound the world. It is also
setting the stage for national alcohol policiesibutll not involve the industry in the
discussion.

The influential medical journal, The Lancet, acald®e government in February 2011
(“Projections of alcohol deaths — a wake-up caif'pandering to the industry on pricing.
In its report Under the Influend@009) the British Medical Association attacks the
“cynical motives” of the drinks industry and shothiat the Portman Group (which is
responsible for the regulation of the “below theeli promotion of alcoholic products, i.e.
naming, packaging and promotion) is dominated lyitldustry. It does not mention that
compliance with the Portman Group’s Code of Pradscextremely high and that this
model is admired by other countries. Once agairdaration in this debate is requested.

The government is an important stakeholder aseiddtin (and judicial) sectors and the
local communities carry the burden of the harmié of alcohol. At the same time it is
also the recipient of the tax levies on the induatrd it recognizes the important role of
the drinks sector in employment. It therefore ndeddetermine a set of policies that is
consistent, balanced (between individual respolitsibconsumer choice and restricting
harmful practices) and based on evidence. Thistiglways the case.

Alcohol misuse is a complex issue that must beléack a targeted way by a range of
stakeholders. The pressure for regulation is dteadireasing. The interpretation and the
policy implications of the different options arespluted by health professionals, the
alcohol industry and the Government. The industaginelp shape this agenda, not
merely react to it. It needs to better understéwedsbcial, economic and cultural
undercurrents affecting the current anti-alcohddade. The American temperance
movement and subsequent Prohibition did not apsataneously. There is a valuable
object lesson in this.

To curb harmful drinking and avoid restrictive région in order to maintain consumer
choice, targeted education of consumers (and &gisl), a strong focus on the minority
who drinks too much, strict enforcement of the entdlaws and compliance with the
industry guidelines and, above all, moderatioralkihg about alcohol and setting policy
are key.

2. Alcohol sells — the role of the media

Media directly shape a culture’s values and belifsl therefore, the messages we get
from the media cause us to behave and think imicentays. The media have been
playing an ambivalent role in the depiction of &laband the harmful use of alcohol.

The current media demonizes alcohol, and in pdatidhe self-destructive drinking that
supposedly characterizes the behavior of youtlisarBritish town centers on weekend
nights. These alarmist articles with shocking sitkeich as “binge-drinking Britain on
verge of tsunami of harm” (Evening Standard, 2G&#m to aim above all at selling



headlines, rather than objective reporting. Distidr incorrect reports may attract media
attention, but they do not contribute to a reductbalcohol abuse, which requires
accurate information and unbiased interpretatiopeHand exaggeration are actually an
important part of the problem. They help to forgeublic opinion that generalizes the
harmful conduct of a minority.

On the other hand, alcohol advertising is a sigaiit contribution to the revenues of
media companies. The Guardian estimated that tdodall industry spent £ 202 million
on above-the-line advertising and marketing in 200% equivalent number in the US is
estimated at USD 2 billion. The alcohol industrgues that the primary purpose of
marketing in the mature developed markets is oistgiand defending market share,
rather than lure young and vulnerable drinkerdi&rtproducts. Alcohol, however, is
often glorified in the media. People shown in aldatommercials are depicted as
popular, outgoing and sociable. This does creatarate in which dangerous attitudes
toward alcohol may be presented as normal, ap@teprnd innocuous.

The role of the media as an advocate for moderatvbiie being an important partner for
the alcohol industry, should not be underestimatée. current self-regulation in terms of
advertising works for the protection of vulneragteups but the media is urged to apply
more balance and thoughtfulness in reporting onaleehol problem.’

3. WHO cares

The World Health Organization (WHO)’s definition leéalth is enshrined in the 1949
constitution of the organization and says that fiai state of complete physical, mental
and social wellbeing.” It therefore goes beyondahsence of disease. When it pertains
to alcohol and health, the WHO is playing an imaottrole in the global debate.

The notion of ‘harmfuldrinking was first introduced in the WHO 1992 émbational
Classification of Diseases and refers to any dnighpattern in relation to alcohol that
causes damage to physical and mental health; & nloienecessarily have any social
connotations. Hazardous drinking would be a lowagtgon but with increased risk
exposure.

On the other hand, ‘responsibtiinking has no generally accepted definitiont isu
considered as a synonym for the term ‘moderatekang, denoting a pattern that does
not exceed a culturally accepted daily volume ardying little or no risk of harm. The
Industry Association for Responsible Alcohol Use&South Africa describes responsible
drinking as “the enjoyable consumption of alcohtkéverages within the limits set by
your health, circumstances and obligations to fanfiilends and society.” While this
definition is somewhat fluid, it is helpful as tdorporates the important elements of
personal health and society.

In the UK the recommended guidelines say that a shanld not drink regularly more
than 3-4 units a day and a woman should not ex2eednits a day. One alcohol unit is



measured as 10 ml or 8 g of pure alcohol. This tegua one 25 ml single measure of
whisky (ABV 40%), a third of a pint of beer (ABV &%) or half a standard (175 ml)
glass of red wine (ABV 12%). A handy calculato6isength (ABV) x Volume (ml) /
1000 = number of units. (For example, a pint ofl&te 5.2 x 569/1000 = 2.95 units.)

The WHO Global Status Reports on Alcohol and He@@il1, 2004 and 1999) is eye-
opening due to the wealth of data that they cacrgss developed and developing
countries. The burden of harmful alcohol use toviddials and society is clearly
described and measured in the Global Informaticste®y on Alcohol and Health
(GISAH).

In May 2010, delegations from all 193 member stedashed consensus at the World
Health Assembly on a resolution to confront thentfat use of alcohol. The facts show
that it kills 2.5 million people a year, includi®g@0,000 between the age of 15 and 29. It
was responsible for almost 4% (6.2% males and Ielfales) of all deaths in the world
in 2004. Harmful alcohol use is the eight leadiis§f factor for deaths globally and the
third largest for disease. The world’s highest Btda@onsumption levels are found in the
developed world. World-wide consumption in 2005 wgsal to 6.1 litres of pure

alcohol per person over 15 year. In_its Stratempesduce the harmful use of alcohol
report of 2010, the WHO identifies the challengeseduce alcohol-related mortality and
morbidity, while balancing competing interests (istty, Government, consumer choice)
and cultural settings. It urges countries to seétaonational strategy and appropriate legal
framework and recommends a combination of polidyomg including pricing, health
services and reducing the impact of illicit alcahol

Despite the press sometimes reporting on headiatkes out of context, the WHO
maintains a balanced and factual view on the alcotatlem. It is regrettable, however,
that due to the perceived conflicts of intereghais traditionally not been willing to
engage the alcohol industry in the debate. (A sst@nce is observed however in the
2010 documentyhich calls for continuing the dialogue with thévate sector on how it
can contribute to a solution.)

4. “Within that cup there lurks a curse” (Walt Wh#n, 1841) — the doctor’s view

The history of drinking alcohol is a history of @ss. From very early on in biblical
history, when “Noah became drunk and lay nakedsridnt” (Genesis 9:20-21) there
have been warnings against the effects of alcolhel@rages. It is not alcohol (or wine)
that is considered wicked, but the effects of vaas overconsumption. Medieval
folklore accordingly distinguished four successst@ges of drunkenness based on the
animals they made men resemble: sheep, lion, apesaw.

The relationship between alcohol consumption aradth@utcomes is complex, often
resulting from a series of factors, many of which ielated to levels and patterns of
consumption, but also to other factors, such asamy culture and alcoholic beverage
guality (-a serious issue in developing countries-)



Doctors tend to stress the harm done. Sir Lian Risoa, the Chief Medical Officer
(CMO), even claims that there are no safe limitdraiking. (House of Commons Health
Committee, AlcohqglJanuary 2010) Excessive consumption of alcohahbdnealth
through three properties (according to Rehm eAlabhol and Global Healtl?003):

Acute intoxicatingeffects (after a single binge as alcohol)
Chronic_toxiceffects (following years of harmful drinking aftety almost ever
organ and system in the body)

Propensity for addictiofleading to physical and mental dependence)

Harmful drinking is a major avoidable risk factor fa variety of diseases such as
cardiovascular affectations, cirrhosis of the limad various cancers. It is also associated
with several infectious diseases.

In 1860, the mechanics of cirrhosis of the liverevirst explored and documented.

Liver disease is a useful marker of alcohol-reldtadm and has gone up five-fold in the
UK since 1970. Liver death rates have more tharbldal to 11.4 per 100,000 people in
the last 15 years. In people over 35 years it ¥ tiee main alcohol related cause of death.
The Office of National Statistics (ONS) estimaté@4 alcohol related deaths in England
and Wales in 2007, double the rate of 1991. Neadtiywere due to liver cirrhosis.
Professor lan Gilmore, a former president of thgdR€ollege of Physicians, believes
that the real number is closer to 30,000 (Dailyegehph, 21 February 2011). Alcohol is
carcinogenic and has become the second risk femteancer after smoking. Problem
drinking is also heavily associated with mentalglis. Alcohol is not a stimulant but a
depressant. Already in 1804 Trotter stated thattiédit of drunkenness is a disease of
the mind.” It is estimated that one in 17 peopld%6) in Great Britain are alcohol
dependent, with a majority of them men and betwikerages of 16-24 (Drinkaware).
Alcohol is clearly a source of health inequalitéesswell, as people from lower socio-
economic groups are more affected by a given lefvalcohol consumption. While

alcohol dependence is a disorder in itself, beiygetident on alcohol is also a gateway to
further health and mental problems. Alcohol missgherefore a major and very costly
public health issue.

Over recent years the public has been exposedxednnessages with some articles
promoting the benefits of alcohol, especially radeyin preventing cardiovascular
disease, but many others stressing the harm darausing cancer and liver disease.
Medical students in Paris were taught in the 1988swine drinkers had average life
span expectancy four years greater than waterehsnK his so-called French Paradox
got a lot of publicity in the early 1990s, askingytthe French seemed to be less affected
by the consumption of alcohol. Research reinfotbednessage that alcohol
consumption at mealtimes is best and that a nuofi@her factors such as exercise,
drinking in a sociable setting also play a role.@A®sult, UK policy of that era even
suggested establishing a “cafe society” cultumajlar to France. Recent studies have
shown, however, that the French paradox was nby @ae: it ignored the significant
number of liver cirrhosis cases in France due grasnsumption of cheap wine. The
benefits of alcohol are all about moderation. Réawkveontains a complex mixture of



compounds, including resveratrol which appearsatethealth benefits (including a
protective effect on heart disease risk, late odsdtetes and stroke risk), but few of us
would drink alcohol primarily for its possible h#abenefits (or order resveratrol pills
over the Internet).

Alcohol has positive and negative features. liéscthat overconsumption and heavy
episodic drinking is extremely harmful. The medipedfession should exert some
moderation in its talking about alcohol to ensina its message remains credible. It
should work with industry, government and mediéinid appropriate solutions to this
problem.

5. The NHS — the “Cinderella” of public health

Alcohol cost the NHS £ 2.7 billion in England inQ8J7. This is an increase of 35% (in
real terms) versus 2001. This is £ 1000 for evaxypayer in England and Wales. The
Department of Health calculated these costs istitdy The cost of alcohol harm to the
NHS in Englandn 2008 and they were confirmed by the Institutélgohol Studies in
The Impact of alcohol on the NH8009). The estimated annual costs are broken down
in three groups: impatient and outpatient hospisits (£ 1.5 bn), Accident and
Emergency and Ambulance Services (£ 1 bn) and pyiarad specialist care (£ 200
million). The 2006/7 data show that there were 8QQ,hospital admissions that were
directly related and attributable to alcohol. Ti@presents an almost doubling from
2002/3 and the figure is still rising by about 8@Gdmissions each year. Analysis by
DH suggests that 7% of the UK population engademnful drinking (and represent
33% of overall consumption) and 26% drink regulanigre than government guidelines
(hazardous drinking). This represents 76% of alblabl consumption. The burden on the
NHS will be unsustainable if this continues, asestan the NHS Briefing “Too much of
the hard stuff — what alcohol costs the N{810)” Alcohol Concern wants a
coordinated government strategy to address theseddy investing in primary and
specialist health workers. The CEO, Don Shenketsireport Making alcohol a health
priority (2011) calls alcohol the “Cinderella of public tt¢aand claims that for every £ 1
invested in specialist alcohol treatment, £ 5 i&edaon health, welfare and crime costs. A
“modest’ investment of £ 217 million would bringraral savings of £ 1.1 billion for the
NHS and society. The alcohol industry should sthpsgpport this proposal.

6. The sober(inqg) facts — the total cost to soadtyarmful alcohol use

The economic burden created by alcoholics wasdaktulated by Dean Tucker, who
prepared an estimate of the social cost of drinking came up with an annual expense of
£ 3.9 million, against total revenue of all fornfdaxation of £ 676,125. This was in
1749... (described in lain Gately, Drink, A cultuhastory of alcohgl2009). The figures
brought the notion that drinking entails expensewall as revenues and that those might
be quantified in monetary terms to the attentiothefpublic.

The consequences of harmful drinking go far beythedndividual drinker’s health and
well-being. There is a growing school of thouglattassesses harm by looking at society



as a whole rather than solely at the individualilé/tine tangible harms of alcohol
misuse on the health sector are relatively stréoghard to measure, the collateral
damage from harmful drinking goes beyond this. Tinelude the adverse consequences
of drunken violence, vandalism, sexual assaultcnld abuse, and a huge burden carried
by those who care for those damage by alcohol."St@al costs” (as compared to
“private costs” borne knowingly and freely by theén#ter) of passive drinking are wide-
ranging in their impact. Up to 1.3 million childrane negatively affected by family
drinking and around a quarter of child protectiases involve alcohol, In 2006, 7000
people were injured in the UK due to traffic accittecaused by alcohol and 660 died.
The British Crime Survey found that almost haltted victims of violent attack thought
that their assailant was under the influence aftadt, with 40,000 reports of sexual
assault a year also being associated with exceakigbhol consumption. In 2008 there
were 1.25 million instances of alcohol related \alistn. Drunkenness also creates an
unpleasant social environment, especially in toemters at night. Crime and anti-social
behaviour associated with alcohol result in magsts to the emergency services and the
criminal justice system, in addition to the cosisurred by victims (and insurers).
Together these costs are estimated at £ 7.3 bporyear (CMO, Passive Drinking: The
collateral damage from alcoh@010) This estimate does not even include the
opportunity cost of these agencies and servicebeinf able to focus on other causes.
Alcohol misuse causes unemployment, absenteeismednded productivity at work.
These costs amount to another £ 6.4 billion per.yd#e intangible costs of passive
drinking —the loss of a child, the human miseryg ianpossible to quantify.

A number of studies have examined in detail théesaithe damage done to health and
society. The Cabinet Office estimates in Alcohosusie: How much does it cogP003)
that the total cost amounts to £ 20 billion (£ di7 health , £ 7.3 crime, £ 4.7 social cost,
£ 6.4 loss of productivity). In 2007 the Nationalc&l Marketing Centre produced an
even higher estimate of £ 55 billion (which inclad&22 billion in human costs).
Estimating these costs encounters problems ovdahbility of data as well as
methodology but several experts estimates thaétbests amount to 1.3-3.3% of GDP in
the developed nations.

The impact of passive drinking continues to bedhieks’ industry weakest area in terms
of defending itself against fresh legislation, mararly in the age of austerity. (Just-
Drinks) To present a holistic picture of the ecomoeaffects of alcohol consumption, it is
equally important to add up all the economic beagfiovided by alcohol consumption.
These include employment to millions, income todueers, distributors, retailers and the
on-trade, and of course significant tax and dutyneies to the Government. One should
not forget that UK households spend about £ 4®hith year on alcohol. Just as certain
studies try and estimate the intangible costsgetieeequally the subjective enjoyment of
alcohol that has a value. No detailed studies erb#nefits of alcohol consumption to
society have been produced. The industry can plagnportant role in helping to
quantify the full picture and show a strong prohgeengagement in the “passive
drinking” debate.



7. The industry hangover

The beverage alcohol industry is diverse and coxnghel represents many stakeholders
with differing objectives (e.g. producers versustodde, on-trade versus supermarkets).
A vigorous and successful alcohol industry can oate significantly to the economic
health of a society and therefore to the healttustaf its population. At the same time,
the industry recognizes that reasonable regulaioaquired to protect the population,
especially vulnerable groups.

Many of the stakeholders are so convinced thaalit@hol industry is the cause of the
problem that they cannot acknowledge that the tcadeplay its part in the solution.
“Playing the blame game is far easier than tacldirgeply complicated and entrenched
social problem” (The Drinks Business, 2008) andgsé&who sell alcohol have been
singled out as a particularly soft target. It iscmmended that, given its technical
competence and deep understanding of the consurdéha local markets, the alcohol
industry is allowed to contribute to the alcohobdt in a positive and considered way.
The case for drinks producers’ involvement in tlabgl and national strategies is set out
in Marcus Grant (representing ICAP, a not-for-grofiganization set up in 1995 by
major alcohol producers to promote the understandirihe role of alcohol in society
and how to curb its abuse) and Mark Leverton, Wagkiogether to Reduce Harmful
Drinking, 2010. This view is echoed by Harpers Wine & $pwho is calling on the trade
to have its say in the government proposals tamefdcohol pricing and safeguard
health.

On the positive front, the industry has committigghicant funding to the independent
body, Drinkaware Trust, to raise public awarendssifialcohol risks. Its website is
included on the labels for a majority of all alcbbold in the UK. A number of other
successful initiatives include the Community AlcbRartnerships (CAPS) aiming at co-
operation between alcohol retailers and the lazddeholders. They have proven
effective at tackling problems with underage act¢esdcohol. A successful pilot scheme
was launched in St Neots, Cambridgeshire in 2007.

However, the responses from the industry have gégpdreen fragmented, despite the
efforts of the WSTA, headed by Jeremy Beadles. [Hais of a common and thoughtful
response to the anti-alcohol lobby has been péatigthighlighted in multiple editorials
of The Drinks Business and in Harpers Wine & Siailing the trade “rudderless in a
sea of potential legislation and control.” An exdenig Diageo’s assertion that pricing
has no direct impact on alcohol consumption. lidsee be pro-active, better coordinated
and more thoughtful to avoid that further mandatmg more restrictive legislation is
imposed.

8. In Vino Sanitas — who hears the consumer’s Wice

The question of why we drink alcohol has almosemaé backseat in the current debate.
Traditionally, people have wanted to drink alcobdleverages because they taste good
and they contribute to our enjoyment and qualitiifef Anthropologist Solomon Katz



has argued that wine’s inebriating effects, “predd socially acceptable way to ease
tensions between individuals in increasingly larged more complex urban
communities.” (R. Walters, The Wine of AstonishmeiW 22, 2008) The relationship
between alcohol and subjective pleasure has bemniegd by many authors, with
particular attention given to issues such as sditighielaxation and quality of life,
provided one drinks in moderation. (R. Scrutorritkitherefore 1 am2009). Alcohol
has a unique social function. Hugh Johnson in & Lihcorked2006) calls alcohol
(while referring to champagne) the “social drugtatates that “(h)alf the secret of
enjoying wine is to know when to put your critiéatulties on hold.” Goethe in Ergo
Bibamus(Therefore let us drink) (1810) writes poeticdhat “Wine elevates us and
renders us lords/ Breaks the chains that bind aptivee tongues.”

The debate all too often features doctors andipialits but excludes those who enjoy a
drink responsibly. The siteww.drinkersalliance.corwas launched by WSTA in 2008 to
give the consumers a voice, but (in my opiniom3 iwvoefully inadequate, poorly
designed and does nothing but publish industry-ptechpapers (e.g. loss of
Government revenue due to lower alcohol sales @820— which is not very relevant for
the consumer). A better forum for hearing the camets voice is required and the
industry can help provided it sets up an orgaroradis efficient and well organized as
the Drinkaware Trust.

9. Policy making and the UK response

The UK has had a long and difficult relationshighnélcohol and alcohol misuse. The
history of consumption of alcohol over the last ¥@@rs has been one of peaks and
troughs. The UK’s attitude to drink, and its proginto drink in large amounts is seen
as being hardwired into the psyche of the poputafldlie Government’s responses to this
drinking culture have often been inconsistent amebmded.

In 1577, England contained a pub per every 187operflain Gately, Drink. A Cultural
History of Alcohol 2009). The figure for 2004 was one for every 52it.the Younger
was said to be a “six-bottle man.” The governméistctively created the gin craze of the
18" century due to its Government Act of 1710 encomgthe use of grains. The social
misery that it caused had to be curtailed by sulbsetgacts and legislations.

Over the last 60 years British drinking habits haeen transformed. In 1947 the nation
consumed 3.5 litres of pure alcohol per head; tieeat figure is 9.5 litres (with slight
falls in the early 1990s and 2005 onwards). SiriZ&@1alcohol consumption has fallen in
many European countries but has increased by 4@®aghand.

It is important to differentiate the volume of ah@d and the pattern of drinking, which
reflects_howpeople drink instead of how mutiey drink. This is strongly associated
with the alcohol-attributable burden of diseasa tountry. Heavy episodic drinking
(‘binge drinking”, which is defined as drinking neothan double the recommended
guidelines at one session) is therefore of padicuiterest to be addressed.



Alcohol policy refers to the set of measures imaety aimed at minimizing the health
and social burden from harmful alcohol consumptReasonable regulation provides the
context for good alcohol policy; excessive regolatbften leads to unintended negative
consequences. (Marcus Grant and Mark Leverton, WWgrkogether to Reduce Harmful
Drinking, 2010) Policy must be based on the principlesvadence-based, fair,
proportionate, effective, consistent and avoid tenided consequences.

Since devolution, the Scottish (and Northern Ird)a@overnment has proposed a very
different approach to alcohol and is determinedddress total alcohol consumption
rather than concentrate on the minority (or sigaifit minority) of problem drinkers,
which is the policy in England. This “whole popudat theory”, first propounded by the
epidemiologist Ledermann in 1958, has argued tiektis a fixed relationship between
average per capita consumption and the numbeiobtgm drinkers and corresponding
harm. The industry’s view is that targeting the glagion as a whole is unfocused, unfair
and unlikely to succeed. Instead, measures shoalgfon addressing the minority that
drink irresponsibly through education and enforceine

The current health strategy of the Governmentti®gein its white paper Healthy Lives,
Healthy Peopl€2010). It aims to ring-fence public health spegdand empower local
communities to improve the health of its peoplesH&trategy was informed by the 2007
Department of Health (DH) paper Safe, Sensiblejgbpecoposing to put in place a
policy that promotes the “sensible drinking” messagd focuses on the irresponsible
minority of harmful drinkers. DH commissioned ad@&pendent review of the links
between alcohol pricing and promotion and increasgsumption and harm from the
School of Health and Research (ScCHARR) at Sheffigltversity. This “Sheffield”
review (which is a meta-analysis of research conductedaimly Australia, US, UK and
Switzerland, rather than independent evidence-baessgrch) found significant impact
of price on young people and heavy drinkers, bag 8 on moderate drinkers. At the
same time, KPMG was asked to review the alcohalstrg’s Social Responsibility
Standards (adopted in 2005) and found evidenceaf practice in the promotion of
cheap alcohol. This study contains a number of auglogy issues and incorrect data,
but it serves as the basis for many rejecting atfyregulation of the industry. The
industry response to both studies dismisses th@ that its self-regulation is not “fit for
purpose” and opposes a blanket mandatory natiaats. dt states that self-regulation is
more appropriate when dealing with subjective isquersus the black and white nature
of legislation), can respond quicker to changeemérging trends and is funded by the
industry (and therefore does not impact the pyhlicse). It concurs with the focus on the
irresponsible minority and states strongly thatrtiegority of people is drinking
responsibly, that binge drinking is declining ahdttconsumer education and
enforcement of current laws remain key tools. In@pinion the WSTA capitulated too
quickly in its response by also offering a modetofregulation.

The government plays a key role in protecting tealth of the public through the setting
of policies that are fact-based, consistent, effeand enforced. The anti-alcohol lobby
is vocal and well organized (as shown by EurodaeEuropean alcohol policy alliance
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with 50 member organizations in 20 countries). Matlen in policy setting is therefore
a condition for success.

10. Policy Options - Any time, any place? — thdrieson of availability and access to
alcohol

Research findings show that restricting the coadgiof alcohol supply — when and how-
can considerably affect the rates of alcohol relamblems. These are population-wide
strategies as they will impact all.

Total bans are imposed in Muslim countries. Thengide experience of government
control on the production, distribution and salealooholic drinks. One mean is through
monopolizing the activity itself. This is most commfor spirits (in 30 countries), less so
for beer. A retail monopolyeduces both physical and economic availabilitgofnmon
alternative is the regulation of the operation ¥ate interests through a system of
licensing(adopted in 40+ countries worldwide) — licenseas loa suspended or withdrawn.
In addition, the number of outlets and its denarty directly related to the level of
alcohol consumption. This is caused by the peroepf availability and increased cost
to get alcohol (— although it may lead to increagedk driving). This means that these
measures can be enforced through administrativeunes and/or the judicial path.
However, laws aimed at reducing alcohol availapgite notoriously subject to
disobedience. While restricting times (e.g. nosdlging Sunday, between 10 pm and 6
am) and place of sale and consumption (e.g. aldoé®lzones - no drinking in public
places in US or in the workplace in Belgium, naesat petrol stations in Germany or near
schools in Italy) is considered generally a coltative measure, it requires visible and
prompt enforcement.

The sale of alcohol in the UK is mainly regulatatbugh the Licensing Act 2003. Its
objectives include the prevention of crime and publisance, public safety and the
protection of children. Improving public healthnst a stated objective. Central to this is
the targeted enforcement of the law, particuldrb $ale of alcohol to drunk and
underage people.

A minimum age for purchasing and drinking alcolsobne of the most widely used
policy options. Already in 1872 the Licensing Acbpibited the sale of spirits to
children. The spectre of underage drinking keepsting politicians. Drinkaware’s
Chris Sorek claims that 360,000 11-15 year oldsigatk every week (-a statistic
ridiculed by my two teenagers-). There is substhetridence that a minimum age
reduces the level and frequency of alcohol consiampbut not the age of drinking
initiation. The prevention of sales to intoxicafeebple was further strengthened from
April 2010 by the prohibition of irresponsible dkipromotions, the banning of the
‘dentist chair’ drinking and speed drinking competis. The role of the retail sector is
essential in this respect and includes trainingsodtaff to recognize intoxication and
prevent such sales, e.g. the “Know the Signs” anall€nge 21 campaign (-a surprising
name given that the legal drinking age in UK is1B5) or the mandatory ‘bar server
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license’ in New Zealand (-a breach by serving régmig youngsters/drunk people will
lead to loss of license and thus employment).

An overhaul of The Licensing Act 2003 is under esvi(through an update of the Police
Reform and Social Responsibility Bill, currentlyder review at the House of Commons).
It will grant greater powers to local authoritiexdgpolice to reduce the burden of harmful
alcohol use through its ability to remove licensépersistent offenders and by doubling
the fines for those selling alcohol to minors.

The effectiveness of availability prohibitions dage considerably on enforcement. It
should be noted that less than 7 people a yearlhes pursued since 2005 for selling
alcohol to visibly drunk people. Drinking Banningd@rs (commonly called “Booze
Asbo” — applied to any individual over the age 6fvtho frequently gets involved in
anti-social behaviour while under the influencalwohol) have proven unenforceable,
short of offenders carrying electronic tags. Thamea lot of laws available that can curb
harmful drinking but they need to be enforced snaart way.

Of particular interest is the legislation arounah&rdriving. The current legal blood
alcohol concentration (BAC) limit for drivers inghiJK is 80 milligram of alcohol per
1000 millimetres of blood (0.8% pro mil). Howeveseveral countries around the world
have cut this threshold to 0.5%. The National togtifor Health and Clinical Excellence
(NICE) (quoted in Drinks International, 2011) hagwn that this reduction has led to
12% fewer alcohol-related driving deaths amongal33 year olds in these countries and
advocates a similar measure, combined with ongpiridicity, encouragement of
alternative transportation modes and visible apédranforcement (random breadth tests,
sobriety checkpoints, mandatory driver re-educatwen ignition locks). | would

support such a reduction to 0.5% accompanied wittre-tolerance (0%) for young,
novice and professional drivers as is the caseustifg.

Enforcement is absolutely necessary, but it igm®solution in and of itself. Aristotle
was of the view that crimes committed when druntusth be more severely punished
than those committed when sober, since they exhdtibne fault but two: the offence
against the other, and the additional offence againe self, that comes from lack of
judgment.

11. Policy options - “Guinness for Strength”, sunebt — the requlation of alcohol
marketing

John Gilroy's iconic Guinness posters have becoofleatibles, but would not be
acceptable under current marketing rules due tasgociation with physical prowess. Six
alcohol producers are among the world’s largeseditbers globally (WHO Expert
Committee on problems related to alcohol consump#607). In addition, they invest
heavily in other forms of promotion, such as sposisips of sporting events and culture.

Professor lan Gilmore advocates a complete barcoh@ advertising and sports
sponsorship. France has banned all alcohol adveytis television and billboard
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through the Loi Evin, enacted in 1991. Other caestrsuch as Norway, Poland and
Ukraine, followed suit. In the United States, alolahdrink advertisements can only be
placed in media where 70% of the audience is dwetagal drinking age (of 21). In
Hong Kong, alcohol advertising is not allowed dgriramily Viewing Hour. In the
Netherlands it is not allowed between 6-9 pm. Thepean Commission sponsored
FASE (focus on alcohol safe environments) proj@bich started in 2007, collects best
practices and issues guidelines regarding alcolaoketng.

While econometric studies have shown little to oo@ation between alcohol marketing
and the onset of drinking by youngsters and birrgeihg, certain longitudinal research
(looking at developments over time) show that theie correlation between advertising
and alcohol consumption, but not that there isusakeffect between marketing and
harmful drinking (P. Anderson et al, Impact of Ahad Advertising 2009).

Alcohol advertising was first regulated at EU leloglthe Television without Frontiers
Directive on 1989 (and subsequently revised in 1&8¥ 2007). The provisions have
been incorporated into national law. Alcohol adsang restrictions are implemented in
the UK largely through self-regulatory bodies. \aiary codes almost exclusively refer
to the content (and not amount and frequency)adftadl advertisements. The
Advertising Standards Authority, which enforces therent advertising code (tightened
in 2005), argues that the UK has a “gold standafdidvert regulation which is among
the strictest in the world. As an example, alcadd can’t be shown in programs where
the proportion of 10-15 year olds viewing is 30%Har than the general population. The
Social Responsibility Standards adopted by thestrglun 2005 equally disallow a
particular appeal of the alcohol marketing to unties, an emphasis on alcoholic
strength, an association with bravado or sexualess; or that they enhance one’s mental
or physical capability. The Portman Group’s Cod@udctice (4 edition, 2005)

regulates all “below the line” marketing with sianilguidelines.

A particular area of concern however is the useeoé media technologies in alcohol
marketing, the so-called “360-degrees strategydrigples are Heineken'’s virtual city,
Jack Daniel’s “Give a Toast” on Facebook and tleelablic tea clip on YouTube for
Smirnoff. Guidelines were issued by the Europeanuifi for Responsible Drinking
(EFRD) in 2009. They include a strict age-verificatscheme for access to alcohol
marketing site. K. Montgomery in Alcohol Marketiagd the Digital AQ€2011) points
to the need for the industry to go beyond this puiolish annual ‘transparency’ reports.

The sponsorship of sporting events is banned inymaantries. In France, the rugby
union Heineken Cup is called the H Cup for thissoea Cricket is a sport with a large
amount of alcohol sponsorship (by Red Stripe andf Blass among others). Diageo
sponsors several classic golf tournaments. The biitldall League is sponsored by
Carling (till 2012). It is estimated by Nielsen Maq2006) that the alcohol industry
contributes up to 12% of these budgets (being ¢serel largest after the financial sector)
and therefore ensures their viability. The Portr@aoup’s code must be strictly enforced
to ensure its acceptance by the other stakehol@gesnples include the requirement that
sports’ sponsorships can only be undertaken gaxtl 75% of the audience or
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participants are aged over 18. Companies are alsallowed to put drink logos on
children’s replica shirts. The industry must ensstrect adherence to these guidelines to
avoid the event of a UK Loi Evin.

At the same time, the media remains an effectioéfto the health sector, government
and non-governmental organizations in promotingalmhol in moderation’ message,
so-called “counter-advertisitigMany mass media campaigns have been implemented
over the past decades. The goals of these campaigmgenerally to persuade individuals
to give up harmful drinking, in particular with ragl to drink-driving (e.qg., “Friends
don’t let friends drive drunk’ or Anheuser-Bushmssored “Know when to say when”).
The effectiveness of these campaigns is the subfectot of controversy. Evidence (as
in R. Elder at al, Effectiveness of Mass Media Caigps, American Journal of
Preventive Medecine, 2004) shows that carefullppéal and well executed media
campaigns (often with celebrity endorsement) ataiequate audience exposure and
have the desired effect as long as they are iruoatipn with other ongoing prevention
activities, such as law enforcement for drinking aniving.

Advertising regulations must be robust and baselesh evidence. If any new evidence
emerged which clearly highlighted major problemsseal by alcohol advertising in
relation to consumer harm, then the independenias would have a duty to consider
this fully and take appropriate action. The alcahdustry would do well to pro-actively
study its compliance with the voluntary codes toidvurther restrictive marketing
legislation.

12. Policy options - Everything you ever wantednow (or not) about alcohol — the role
of education

Alcohol education is premised on the model thatdedge will change behaviour. A
variety of approaches has been used, includingrdam education, information
campaigns (through counter-advertising), promudgnatf drinking guidelines and the
labeling of alcoholic drinks.

The Alcohol Education Trust has been instrumemglroviding alcohol education to
pupils age 11-16www.talkaboutalcohol.cojiThere have been many initiatives by non-
governmental agencies, such as Alcohol in Modeng#dM), founded in 1991, to
communicate the “responsible drinking message’.

Particularly attractive are the initiatives by enkaware Trust. Its 2009 campaign,
entitled “Alcohol: How much is too muthirged consumers to look at the content of
their recycling boxes. Its website is highly useeridly and is a often-copied template
around the world (according to the Drinks Busin@€§8) Its latest £ 100 million five-
year campaign (run in partnership with 40 compaares Cocoa Cola) “Why Let good
times go ba@d” seems to strike a chord with the public. Itimikar to the visually-
attractive and well received Spanish campaign “MsdBuropeas sin
accidentes”(European nights without Accidents) éddiy www.Drinksinitiatives.ela
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database sponsored by the European Spirits Orgianissharing the most interesting
anti-alcohol abuse campaigns across Europe.)

Critics say that all these campaigns have limitegact due to the many confusing
messages, the insignificant sums (£ 17.6 millioR0A9 versus advertising spend of £
202 million) and the possible counter-effects (<tbding effect if the consumer is
already aware and the over-warning effect wheretmsumer ignores the message or
reacts unfavourably).

However, the lack of information on responsiblenkiimg by the consumer remains a
concern. The European Commission’s Eurobaromeparten attitudes to alcohol
shows that Europeans lack basic information. Farmgte, only 27% of citizens can
accurate give their country’s blood alcohol limat firiving and to what this equates in
number of units.

Product warning labels are one step toward tredtofeadicohol as a special commodity.
Heineken was the first brewer to introduce a resfmlity message on every can and
bottle linked to an educational website on resgmasirinking. The effectiveness of
labels is difficult to measure. According to G. Agjaelli et al, Alcohol Counter-
Advertising and the Medig2011), the effectiveness of the labelling messiageends on
a number of factors (the qualifiers in the text yfauld/will-, the design, the
placement). Further research is required in battderstanding how people react to
labels and the industry should contribute to thiskwThe Department of Health
recommends five health labels (including unit infiation, pregnancy advice, a
responsible drinking message, the logo and webeaddif Drinkaware and the official
daily recommended limits in units). This was addgtea voluntary agreement by the
industry in 2007. While a survey by Campden in 2848 shown that 85% of alcoholic
drinks are not in compliance, this is challengedHh®yindustry but without showing
concrete data.

The use of “units” is another area of contentiome UK Conservative Party proposed to
scrap the units of alcohol on alcoholic drink labahd replace them with information
detailing centiliters of pure alcohol. Alcohol Cama and Tim Wilson_(The Wilson
Drinks Report2010) responded that while more information doela is welcome,
consumers in the UK are just getting to grips it unit method and this would lead to
further confusion.

Consumers want informed choice. Nine out of 10 vdniekers want alcohol levels to be
clearly displayed on the front label of bottles;@aling to a nationwide survey from
Wineoption.org in 2011 (Drinks International). Thisnfirms that more targeted
information and education campaigns are neededChiagter on Responsible Alcohol
Consumption from CEPS, the European Spirits Pradu¢Boadmap 20)3herefore
recommends further information at the Points o&%&d proposal rejected by the WSTA,
showing that the industry does not speak with amomvoice-).
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We believe that media advocacy, targeted contratiedsages and properly tested
labelling can educate the public and key stakehmsldéhey may not be able to change
thebehaviour of the irresponsible minority immediately, butyiao help in changing
attitudes. The industry has been notably ineffective in desti@ating the beneficial effect
of education and should sponsor relevant indepdrsiedies to that effect.

13. Policy options - “Dunk for a penny, dead drdimktuppence” (etched on Hogarth’s
print Gin Lane, 1750) — the impact of alcohol prigiand taxation

Alcoholic drinks are commercial products and, ashssubject to the same commercial
principles as other products. With other factorsl lwenstant, a rise in alcohol prices
leads to a drop in consumption, and vice versairRyipolicies can therefore be used to
reduce alcohol consumption, and in particular uagerand harmful drinking. Alcohol
has become 69% more affordable (in real terms) theepast 30 years relative to
household income. As a result professor lan Gilnotaigns that there is a “scary
correlation between per capita consumption and @tuility.”

Pricing is also one of the most intrusive optioast affects all drinkers. However,
demand for alcohol has been found to be relativediastic to price: a change in price
results in a drop in consumption that is relativatyaller. The Sheffield survey estimated
that the decrease is not uniform for different lvages. The decrease in consumption is
estimated at the following levels for a 10% pricerease: beer -3.5%, wine -6.8%,
whisky -9.8%. This has important implications amkiers will switch to cheaper drinks
when prices are raised. It is noted that young leeapd heavy drinkers’ consumption is
particularly sensitive to price.

There are several policy options in terms of pimeease, which are fully endorsed by
the WHO in its Global Status Report: Alcohol Pol{@p04) especially if they help the
government recoup part of the costs through ineésxes). The Home Office in The
likely impact of increasing alcohol pricéanuary 2011 reviewed the cost/benefit analysis
of price rises and the distributional impact amdifterent groups of users. It stated that
“On the basis of the evidence reviewed, it is rasgible to determine which alcohol
pricing policies may be most effective.” This ipassionate debate that has led to the
many stakeholders not agreeing with the differ@preaches but the industry could

assist in further independent research.

In June 2010 the think-tank RAND published a Prelary assessment of the economic
impacts of alcohol pricing policy options in the UKidentified three possible methods:

a. Increases in tax

The use of taxes to regulate behaviour was alraadg by the UK government in the
setting of the Gin Act of 1743. Different producemn also be taxed differently (e.g.
higher alcohol strength — cf. the higher duty onski, the change of definition of cider
and resulting duty increase in 2011, alcopop taxdaistralia).
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Alcohol excise duty taxes and value added taxesl(|\&&e passed through to the
consumer to various degrees. For the most pargrifteader appears to pass on tax
increases, while the off-trade (in particular largtilers such as supermarkets) seems to
absorb part of the increases. Leading liver spsti@heron even argues that VAT should
be further increased on drinks sold in supermarketsoff-licences to protect the public
and pubs at the same time (Harpers, 2010). Thelt#ddy raised VAT from 17.5% to
20% in the last year having a further effect oalttaxes for alcoholic drinks.

Taxes are effective and easy to implement. An ingmbraspect remains that the
government obtains additional revenues (providatlttiere is some inelasticity in
demand). Currently, the UK imposes duty worth £327or every percent of alcohol
strength per 100 litres. In 2008/9 the duty raisedK amounted to £ 14.7 billion. The
UK Government intends to introduce new additionglydn beers over 7.5% ABV in
strength (the ‘super strength’ lagers) and redbeedte on beers produced at an alcohol
strength of 2.8% ABV or below to promote lower dobbeverages. The Scotch Whisky
Association argues that taxing all drinks on th@ed#asis would be a fairer and more
responsible way to tax alcohol. It would also seawrer £ 1 billion a year extra tax
revenue (Drinks International, 2011) The governniast announced that it would keep
the duty accelerator (RPI + 2%) for another 4 yealsch has already led to a significant
increase of the price of alcohol over the last geBe facto minimum prices are being
stealthily introduced by this series of tax rigesoposals by the WHO to ban duty-free
liquor sales, a business which was worth USD @l®biin 2008, are currently shelved
but would have a major impact on the industry amasamers.

Taxes affect all drinkers, who either pay moreuedthe amount of drinking or switch
to cheaper drinks. This is why taxation (“sin té)es considered a “blunt instrument”
that does not target harmful drinking instead intipgcall consumers to some extent.

b. minimum pricing

The whole population theory of French epidemiolbgedermann underpins the
philosophy of those who support minimum pricesy@t of alcohol. If alcohol is a
societal problem with a fixed relationship betw@en capita consumption of alcohol and
the number of problem drinkers, then raising pricesll consumers will lead to a
reduction of the amount of alcohol related harmisTfalso the premise for the Sheffield
survey, which has large based its findings primanii Wagenaar’s Effects of beverage
alcohol taxes and Prices on Consump{@®08), and has become the mantra for many
health professionals and the philosophy of thet&toGovernment (although it was
ultimately rejected by the Scottish Parliament mvBimber 2010).

The full effect depends of the setting of the mimimprice. In case the minimum price
per unit is close to the current minimum of £ Op&0 unit, the effect will be muted. A
Swedish study by Ponicki established that priceciases for cheaper drinks have a larger
impact on consumption than prices of more experdiies. As the price effect is
especially strong for low-cost alcohol, young amadnhful drinkers and low income
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groups will be more affected. Unlike taxation, miim pricing circumvents retailers’
ability to absorb the price increases. The on-tiadess affected as it already
incorporates a certain margin over the minimumepriRroducers and retailers pass on the
increase, but the government makes no additionahiee (except on the margin through
an increase in VAT income). The Lancet believes ske&ing a minimum price of 50p per
unit would increase the spending of moderate drgkg only 23% but it would decrease
consumption by underage and heavy drinkers by 71886 respectively. The estimated
benefit would be a reduction of 100,000 hospitahedions per year and health savings
of £ 150 million per year.

This subject has polarized the different stakelrslden the one hand, the government
and the industry stress that minimum pricing mayllbgal under EU competition law
but, above all, that the problem is down to a mtgaf irresponsible drinkers.
Accordingly, increasing prices would penalize tlastvmajority of responsible drinkers;
the best policy is therefore to target the hatithe small minority through better
information, education and enforcement. (The inguaiiso notes that the findings of the
Sheffield study are not corroborated by the aalla#h: the decrease in overall alcohol
consumption since 2004 has not led to a lower numbleospital visits. In addition,
minimum pricing would lead to even more marketipgred among the industry members
to differentiate their offerings. Even within thedustry, certain supermarket groups have
broken ranks. Tesco, for example, is supportingmmim pricing as it believes that
supermarkets are more affected by duty increasegshah minimum pricing will
encourage the purchase of weaker alcoholic drinksgontrast, health professionals
argue that the alcohol problem is not the presefaesmall minority of the population
and therefore that this is the most effective polic

c. Ban on sales below cost

The UK government has settled in January 2011 onibg the sale of alcohol below the
combined cost of VAT and excise duty. This puteHactive minimum price for a
standard bottle of wine of £ 2.03, medium-strerigger at £ 0.38 per 440ml and vodka
at £ 10.71 per litre. An additional consideratisrihiat this positively affects the beer-cola
ratio (which increases the attractiveness of ngotadlic). The impact of this ban will
mainly depend on the extent to which retailers hadeed been engaging in sales below
cost. Evidence points to deep discounting and &ssileading sales by UK
supermarkets (during certain periods of the ygaban will therefore counter the
possible substitution effect where heavy and yainntkers go for cheaper drinks (in
case costs are raised). It will also address teesdegree the “pre-loading” phenomenon,
where young drinkers buy cheap supermarket aldohgét intoxicated before hitting the
town. Even if the effect is small, where it increashe price of the cheapest drinks, the
ban will lead to some reduction in harmful drinking

An important issue is the definition of cost. Ifstds defined as VAT + excise duty, the
implementation and enforcement are relatively fpansnt versus those for a concept of
“true cost” of production. This pricing option hower does not generate additional
revenue to the governmeper se.
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The health sector has rejected this policy as isequential as it will not address the
alcohol issue. The trade and Decanter (Guy Woodwaraever support it as it does not
discriminate the responsible drinker and call ivietory for common sense.” Time will

tell how effective it is but the debate has shohat the industry must be more pro-active,
thoughtful and better coordinated and assist ihagaig the necessary evidence to
support its proposals.

14. Conclusion

Alcohol is not an ordinary commodity. While it c&s connotations of pleasure and
sociability, the consequences of its harmful useeims of health and social burden are
diverse and widespread. To effectively reducdeakel of harmful drinking requires
much preparation and partnership between all staéels.

There is no doubt that the behaviour of a sizeatierity clearly oversteps the line of
acceptability, but the vast majority of drinkersisame alcohol responsibly and the vast
majority of retailers sell alcohol responsibly. Axnof policies, based on good research
and data, is therefore required to address the isthe burden of harmful use to society.
Education needs to go hand in hand with strict d@npe of voluntary rules and
enforcement of legislation. Pricing needs to begazed as an effective tool. The
industry should ensure that it is pro-active, camated and thoughtful in its responses, so
that it is an acceptable partner.

Boniface in_Ebrietatis EncomiuThe Praise of Drunkenness, 1723) defined sixsride
drinking alcohol: ‘do not drink too often, drink good company, drink good wine, drink
at convenient times, force no one to drink and alopuish drunkenness too far.”

The art of drinking may not be particularly widesgd today. A focus on moderation in
drinking, speaking about alcohol and policy setigdefinitely warranted.

Chris Van Aeken
9 March 2011
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