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Alcohol isn't good for you

Shaper AG, Wannamethee G, Walker M. (Department
of Clinical Epidemiology and General Practice, Royal
Free Hospital School of Medicine, London, UK.)
Alcohol and mortality in British men: Explaining the
U-shaped curve. Lancet 1988; ii: 1267-73.

SUMMARY
Light or moderate drinkers of alcohol have been reported to
have lower total and cardiovascular mortality rates than abstainers
and heavy drinkers. However, this prospective British Regional
Heart Study, in which 7735 men aged between 40 and 59 were
recruited in 1978-80 and followed up after 7.5 years, showed
(irrespective of smoking) a U-shaped relationship between
alcohol intake and total mortality, and an inverse relationship
between alcohol intake and cardiovascular mortality. These
patterns were seen in men who had a cardiovascular or related
disorder diagnosed by the doctor at the initial examination, and
in manual but not non-manual workers. The authors argue that
men who had pre-existing disease are more likely to reduce or
even stop drinking because of their ill-health (not necessarily
causally related to alcohol), and that manual workers are more
likely to do so than non-manual workers. They conclude that the
assumption that low or moderate drinking protects against
mortality is unlikely to be true.

COMMENTS
Moderate drinking lessens the risk of heart disease and
moderate drinkers have a death rate one-third lower than
teetotallers.' Drinking within sensible limits 'may even do
you some good'.? 'There may be some evidence that con-
sumption of moderate amounts of alcohol has beneficial
effects.'?
These are just some statements highlighting the 'positive'

aspects of drinking. It will come as no great surprise that
the first statement comes from the manufacturers of
alcohol in Britain, but the next two come from the Health
Education Authority and the Royal College of General
Practitioners respectively! The evidence for all these
statements stems from observations that light and moderate
drinkers had lower mortality rates than that of non-
drinkers, inferring that alcohol protects against mortality,
in particular, cardiovascular mortality. 4--{)

This paper provides new information which not only
questions 'the very real benefits to health ... (by) moderate
drinking', I but provides alternative explanations for the
observations on alcohol drinking and mortality. These
explanations are based on the data from the British
Regional Heart Study which suggest that men tend to

reduce their intake of alcohol because of ill-health which
is not necessarily causally related to alcohol. In the popu-
lation under study, the non-drinkers included a large
proportion of ex-drinkers who were, essentially, an
unhealthy group. Furthermore, previous findings?
showed that men reduce their drinking as they get older
with the heavier drinkers making the biggest reductions,
and those diagnosed as having an illness being more likely
to reduce or stop drinking.
Shaper et al. argue that the use of non-drinkers as a

baseline for studying the effects of alcohol on morbidity
and mortality is unsuitable and that, in Britain, the most
suitable baseline may be 'occasional/light drinkers «15
drinks/week in men) who have never been heavier
drinkers'. Given the long history of use, and the ubiquitous
nature of alcohol in British society, this information is very
welcome as it improves our understanding of the complex
interaction between alcohol and mortality. If other
studies confirm this paper's findings it would eliminate
one of the arguments the brewers and distillers use to justify
their existence.

The use of alcohol varies from one society to another,
and consequently the ways to reduce its abuse will vary
according to the socio-economic, political, cultural and
religious environment. In Britain, such measures should
include raising the price of alcohol (which has fallen steadily
relative to wages over the past 30 years), strict control on
the advertising of liquor especially on television, the
restriction on sponsorship of sports events by companies
manufacturing alcohol, and the introduction of random
breath testing of motorists (as a deterrent against drinking
and driving). In India where consumption of alcohol is
still not socially acceptable it would be unwise to prescribe
its intake in small quantities to prevent coronary artery
disease especially after the findings of this study.
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