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Nl f al c communicabla disease
a national emergency

William C Menninger
(1957)



Deaths this year from H1N1 flu <20

Deaths this year from alcohol >1000



Stellar Trust Chairman
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Herald on Sunday (21/3/09)
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The New Zealand Way of Life

A 25% of New Zealand drinkers are heavy drinkers

A A third of all police apprehensions involve alcohol

A Half of serious violent crimes relate to alcohol

A 60 different medical conditions caused by heavy drinking

A Up to 75% of adult presentations at Emergency Departments
Thursday, Friday and Saturday nights are alcodlalted

A Over 300 alcohetelated offences every day
A Over 500 serious and fatal injury traffic crashes every year

A At least 600 children born each year with fetal alcohol spectri
disorder

A Over 1000 alcohol deaths every year
A More than 17,000 years of life per year lost through alcohol



ALCOHOL IN OUR LIVES

AN ISSUES PAPER ON THE REFORM
OF NEW ZEALAND'’S LIQUOR LAWS
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Key Message

There Is a national alcohol crisis:
NZ0s heavy dri n|

If we want a safer and healthier society, we
need to find newniddle groundietween:

Excessive commercialisation of alcohol
and
Prohibition of alcohol



consumerism

A Consumerism is as old as civilisation
itself

People purchasing and consuming in
excess of their basic needs

A So what is the issue here?
(i) Alco

()

he

nol Is no ordinary commodity

oresence of business corporations



Corporation:
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|l ndi vi dual

-~
. : -

Ambrose Bierce (18421914)
American writer and critic


http://en.wikipedia.org/wiki/File:Abierce_1866.jpg

. An immensely powerful, swimmingly
wealthy, global alcohol industry

. A set of quiet, passive, comfortable
middle-class shareholders

. Political pragmatism of governments

. The idea that it I1s individual drinkers who

are causing the problem
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Six medical things the alcohol
l ndustry wonot t e

Alcohol Is a highly intoxicating drug with a
relatively low safety index

Alcohol Is a neurotoxin which can cause brain

damage

A
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can directly cause aggression

IS fattening in moderate drinkers
can cause cancer

cardieprotection has been talked up



Three more things the alcohol

iIndustry definitelywonot t e
about alcohol

/. The alcohol industry actively markets alcohol t

young people
8. Low risk drinking means drinking low amounts

of alcohol
O . A | ot o f t he al cohol

heavy drinking



A final thing the alcohol industry
will do their best to stop you
knowing about

10. he N5+ Soluti or

To the national alcohol crisis:
New Zeal anddos heavy



1. Alcohol is a highly
Intoxicating drug with
a relatively low
safety Index



Alcohol Is a drug

A Proper name is ethanol, which is sHoand
for ethyl alcohol









Relative safety of drugs
(Gable 2004)

Safety Ratio

Heroin 6
GHB 8
Ethanol 10
Methamphetamine 10
Cocaine 15
MDMA (Ecstasy) 16
Methadone 20
Codeine 20
Psilocybin 1000
LSD 1000

Cannabis >1000



Relative intoxication effects
(Hilts 1994 quoted by Room 2009)

Drug Intoxication Effect
Ethanol 1st
Heroin 2nd
Cocaine 3rd
Cannabis 4th

Nicotine 5th



Expert Advisory Committee on

Drugso criteri a
(Sellman, Robinson, Beasley 2009)

Class A: (Very High Risk)
heroin, cocaine, methamphetamine

Class B: (High Risk)

morphine , ecstasy;amphetamine,
GHB, (ethanol)

Class C:. (Moderate Risk)
cannabis, benzodiazepines, BZP



2. Alcohol Is a
neurotoxin which can
cause
brain damage



hippocampus \



Right Anterior

Left Posterior

Subject with Adolescent-Onset
Alcohol Use Disorder

Comparison Subject

De Bellis et al 2000


http://ajp.psychiatryonline.org/content/vol157/issue5/images/large/ax13f2.jpeg

What about social drinkers?

Heavy social drinkers can show signs of brain
damage and cognitive dysfuncti@iarper 2009)

However, brain changes have not been found ir
low social drinkersde Bruin et al 2005)

Low social drinker = less than 12 sds per week






Prevalence of FASD

A 30-40% of women drink alcohol in pregnancy
(Ebrahim & Gfroerer 2003)

A Incidence of FASD is at least 1% of all births
(May & Gossage 2001)

A Over 60,000 children born each year in New Zealanc
therefore, could be at lea&20 childrerborn with
FASD each year in New Zealand

A The lifetime costs of one child suffering FAS in the U
has been estimated at $750,000

(Quoted by Easton 2003)



3. Alcohol can directly
cause aggression



Alcohol can directly cause
aggression

A Half of the murders, rapes and
assaults are undertaken by the
perpetrator under the influence
of alcohol

A 70,000 physical and sexual
assaults each year involve
alcohol

(Connor et al 2009)



Electric Shock Game Experiment
Parrott & Zeichner (2002)

A 136 men administering electric shocks to a fake
competitor

A Two groups:
() alcohol

(1) orange juice

A Alcohol makes men more sadistic



A very Informative new study

studying facial emotion
(Attwood et al 2009)

96 participants were randomised to three
standard drinks of alcohol or tonic water

Shown a series of faces and asked
what emotion was being expressed



Attwood et al 2009



Findings

A Men (but not womeninisinterpreted
disgust as anger

A First time, demonstrated that men under the
Influence of recreational drug levels of
alcohol have a tendency masinterpret
negative emotion as anger




4. Alcohol Is fattening
IN moderate drinkers



1gm CHO/Protein= 4 calories

1gm Ethanol

1gm Fat

7 calories

O calories



http://www.google.co.nz/imgres?imgurl=http://stuffeducatedlatinoslike.files.wordpress.com/2008/03/beer.jpg&imgrefurl=http://stuffeducatedlatinoslike.wordpress.com/&h=402&w=300&sz=23&tbnid=Fu28Y0QREgn9lM::&tbnh=124&tbnw=93&prev=/images%3Fq%3DPicture%2Bof%2Bbeer&hl=en&usg=__BJdGjwfbjcg8KuGnVezwR1bZ5so=&ei=9zKiSfL6ConOtQPFgNW8CQ&sa=X&oi=image_result&resnum=2&ct=image&cd=1

More than
600 calories In a
bottle of wine

~1/3 dally fuel
requirement for an
average person


http://www.webstockpro.com/Radius/600-01164777.Wine-Glass-and-Wine-Bottle-Photo/

5. Alcohol can cause
cancer



WHO International Agency for
Research on Cancer (IARC)

Carcinogenicity classification

Grou
Grou
Grou
Grou
Grou

0 1
0 Z2a
0 2b
0 3

0 4

Definitely carcinogenic
Probably carcinogenic
Possibly carcinogenic

Jnknown

Probably not carcinogenic



Group 1 carcinogens
(selected list of 10 commonly known)

A Asbestos

A Benzene

A Cyclophosphamide

A Ethanol

A Formaldehyde

A Hepatitis B and C viruses
A Mustard Gas

A Nickel compounds

A Plutonium239

A X- and Gammaradiation



Alcohol and relative risk of 7 cancers
(Corrao et al 2004)

25g/day 50g/day 100g/day

Oral/pharynx 1.9 3.1 6.5
Larynx 1.4 2.0 3.9
Oesophagus 1.4 1.9 3.6
Breast 1.3 1.6 2.4
Liver 1.2 1.4 1.8
Rectum 1.1 1.2 1.4

Colon 1.1 1.1 1.2



at about prostate cancer?
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http://en.wikipedia.org/wiki/File:Prostatelead.jpg

Alcohol use and prostate cancer
(Fillmore et al 2009)

NThere I s a posi t.
between level of alcohol consumption
and prostate canoi{



6. Alcohol
cardio-protection
has been talked up

Sellman, Connor, Robinson, Jackson (2009)



Doctors have promoted alcohol
a long time

NAQqua (water & ienmortality)

Nt prol ongs {humors, revives
t he heart, and mal

Amaldus of Villanova,
Professor of Medicine (I4Century)



Accoraing fo repeated nationwide surveys,

More Doctors

omoke GAMELS B
than any other

cigarette!

Dectors in overy
branch of medicine
were ssked, “What

cigarenie do you smoke
The brand named most

was Camel!

/@/3009}5 vest Cameks in your 2o’ (U Yor Thiroat. I 1or Taste)




Is alcohol cardioprotective?

A Probably
A Probably
A Yes

A Yes
AYes

A Yes

A Possibly
AYes,
A Not likely

not
yes
Aprovedo

Nnot
but é

Eichner (1985)

Moore & Pearson (1986)
Doll et al (1994)

Doll et al (1997)

Doll (2002)

Rimm et al (1999)
Corrao et al (2000)
Jackson et al (2005)
Chikritzhs et al (2009)



Is alcohol cardioprotective?

A Probably not Eichner (1985)

A Probably yes Moore & Pearson (1986) *
A Yes Doll et al (1994) &
A Yes Doll et al (1997) &
AYes fAprovedo Doll (2002) &
A Yes Rimm et al (1999) &
A Possibly not Corrao et al (2000)
AYes, but é Jackson et al (2005)

A Not likely Chikritzhs et al (2009)

* Received money from the alcohol industry



/. The alcohol industry
actively markets
alcohol to
young people



The alcohol industry actively
markets alcohol to young people

A Youth (1524 years): a nearly perfect market
for the alcohol industry




The alcohol industry actively
markets alcohol to young people

A Every advertisement seen by a young person
(15-24 years) increases the number of drinks
they consume by 1% (Snyder et al 2006)

A Customers for life (like the tobacco industry)



"If you are really and truly not going to sell to
children, you are going to be out of business
iIn 30 years."

Bennet Leslow, CEO Brook Group LTD



For the first time, an alcohol company insider
admits the industry deliberately targets young
people by sweetening reatly-drink "alcopops" to
mask the taste of alcohol

The Age- August 6, 2007



8. Low risk drinking
means drinking low
amounts of alcohol



What is low risk?
1:100 lifetime risk of death

Cause of death 50 years of behaviour
Injury 62 km cycling every week
Injury 6189 km by jet plane every week

Cancer, Heart disease Smoking ~5 cigarettes a week
Injury, Chronic disease Drinking ~2 sds per day

(Based on Wilson 1979)



Low-risk drinking guidelines
(NHMRC 2009)

A Lifetime mortality risk of 1:100
- 2 sds per day
- No more than 4 sds on any one occasion

- Men and women the same

A 33% below current ALAC guideline for men



9. A lot of the alcohol
|l ndustryos
from heavy drinking



USA

A A landmark of over 200,000 people aged 12
years and over

A Teenage drinkers drink 20% of the alcohol
and adult excessive drinkers 30%

(Foster et al 2003)



Australia

41% High Risk

39% Low Risk
20% Risky

Percentage of alcohol consumed at low, risky and high
risk levels for acute (e.g. injury) harm in Australia, 2001

National Drug Research Institute 2003



New Zealand

A Half of the total alcohol is consumed
during heavy binge drinking episodes
defined as:

A 8 standard drinks for mesr more
6 standard drinks for womear more

(Habgood et al 2001)



Key Message

There Is a national alcohol crisis:
NZ0s heavy dri nk

If we want a safer and healthier society, we
need to find newniddle groundietween:

Excessive commercialisation of alcohol
and
Prohibition of alcohol
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http://www.amazon.co.uk/gp/product/images/0192632612/ref=dp_image_0?ie=UTF8&n=266239&s=books
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Professor Sally Casswell
(19471 present)



The 5+ Solution

1. Raise alcohol prices

2. Raise the purchase age

3. Reduce alcohol accessibility

4. Reduce marketing and advertising

5. Increase drinidriving countefmeasures

PLUS: Increase treatment opportunities for heavy drink

Based on Babor et al (2003
Confirmed by Anderson et al (2009)



1. Raise alcohol prices



Relationship between price and
how much alcohol is consumed

— — N
N

o NN B OO O O

ve to income

a
(1995 price = 100)

Alcohol
— Price

(age 15+ in Britain)

-
O
w
) -
D
Q
) -
)
Q.
O
<=
O
O
©
[F—
O
w
@
p—
b e
=1

Academy of Medical Sciences, London, 2004



1. Raise alcohol prices

A Introduce a minimum price per
unit of alcohol
(to reduce harmful drinking)

A Increase the current level of
excise tax on alcohol
(to compensate for the harm)




2. Raise the purchase age



Minimum Purchasing Age
for Alcohol and Traffic
Crash Injuries Among

15 to 19-Year-Olds in New

Zealand
(Kypri et al 2005)

nNOver the past 10 ye
purchase age in New Zealand from 20 years
to 18 years there have been approximately
430 alcoholrelated injury crashasvolving
15-19 yearold drivers that would not have
occurred had the age



http://www.car-accidents.com/fatal-accidents-crash.html

Relative risk of fatal crash by blood alcohol leve
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Planning ability
INn children and adolescents
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Frontal
Lobe
Functioning
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Age in Years

(Romine & Reynolds 2005)



Frontal lobe maturation in humans
occurs by what age?

15 years
17 years some
19 years many
21 years most
23 years

©T Qo 0 T o



2. Raise the purchase age

Restore the minimum age for purchasing
alcohol from any licensed premises to
20 years




3. Reduce alcohol accessibility
(Outlets)

Return supermarkets and convenience stores
to being alcohoefree




3. Reduce alcohol accessibility
(Hours)

A Restrict the opening hours of all ditenses on a
nationwide basis frorhi0am to 10pm

A Restrict onlicense premises from selling alcohol
afterlamon a nationwide basis

A Provide for a standing extension to serve alcohol
until 3amif the premises operates a eway door
policy whereby patrons can remain on the premises,
but new patrons cannot enter the premises after lan




4. Reduce marketing and advertising

Currently ~$200,000 a day

Normalising and maintaining
the heavy drinking culture



Just phoned to say
| love you. Yeah right.

Tui




Tui Girls
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About half the marketing
spend IS on sponsorship



STAND BY NEW ZEAI.AND’S FINEST
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For richer for pooTer 4 for better for worse « in sichness and in health « 'till death do vs part,




YA NZbdbs soul o
for another four years

"Steinlager is a hugely iconic New
Zealand brand and has been a
valued supporter of the All Blacks
and of rugby for a very long time,"
sald NZRU chief executive Steve
Tew.



http://www.rugbyrelics.com/images/aaaaa/zd-nz-stock1/steinlager-1993-Lions-tour.jpg
http://scbeverages.com/yahoo_site_admin/assets/images/Steinlager_6_Pack.9962637_std.jpg
http://www.atlantarenegades.com/Images/sponsor_stein.jpg
http://images.google.co.nz/imgres?imgurl=http://www.brujos-rugby.com/merchandise_clip_image003.gif&imgrefurl=http://www.brujos-rugby.com/merchandise.html&usg=__4C-dEYwq8WtC8z5z4dH5KS4qRGA=&h=333&w=300&sz=27&hl=en&start=1&um=1&tbnid=2ESiwExD4ivV7M:&tbnh=119&tbnw=107&prev=/images%3Fq%3DPictures%2Bof%2BAll%2BBlacks%2Band%2BSteinlager%26hl%3Den%26sa%3DX%26um%3D1




"We don't smoke that shit,
We just reserve the right to sell it to the
young, the poor, the black and the stupid.”

RJ Reynolds Tobacco Executive






