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O2YLISGAGAGS INI Yyl LINPOSaasSa oblaw/ Qa yR 20KSNRAO
which includes tenders for government projects such as systematic reviews and technical writing of health
and medical information.

A teamwithin the NHMRChat is separate from the grants management area of NHM&@sponsible for
developing evidencéased clinical and public health guidelines and advice. It is this section of NHMRC that
advertised for tenders from panellists of the NH®IRlealth Evidence Panel to undertake this evaluation.
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evidence as documented in this report.
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Introduction

In March 2015, th&€ouncil of theNational Health and Medical Research Council (NHMRC)
recommended thathe Australian Guidelines to Reduce Health Risks from Drinking Alcohol
2009(the 2009 Alcohol Guidelines be updatéd independent Evidencev&8uationReport

has been undertaken topdate the evidence on the health effects of alcohol consumption
to assist in the update of these guidelines.

To complement this evaluation,mublic call for submissions of evidence was undertaken by

the Office of NHMRC (ONHMRC) between 25 November 2016 and 13 January 2017. The aim
of this public call was ttacilitate the identification of relevant studies/gaps in the evidence,

and to identify issues of concern for the public/stakehold@&ise information from the

evidence submitted by the publigould be considered by the Alcohol Working Committee
(AWC) and ONHMRR&the revision of the2009 Alcohol Guidelines.

TheCTGvas contracted taollate and present a broad review of the evidence submitted by
the public call. The evidence presented in this report is an annotation of the evidence
submitted by the public. In aditbn, as part of the scope of the contract, the report does not
evaluate the reliability or the quality of the evidence being described. Therefore, the findings
reported within this report need to be considered with caution.

Objective

The objective of thiseport wasto collate andannotate the evidence submitted by the
public.

Methodblogy

ONHMRC provided the CTC with an Excel spreadshesfecénceseceivedfrom the public
call The CTC assessed the references using the following process:

1. Removingthe duplicate references in the list of submitted evidence.
2. Radrieving and reiewingall referencesby downloading the dill-text article (if
available).
3. Screeingthe submitted evidence using the followirggibility criteria:
a. Published after 1 Januagp07.
b. Based on scientific research (i.e. data that have been systematically
collected and reviewedl
c. Publically available and published in English
d. Available as fullext article in peefreviewed journal
e. Reports on changes to one or more health outcomiediféerent levels of
exposure (i.e. frequency or amount of alcohol consumption)
4. If the submitted evidence was not a research study or a systematic review of
research(e.g. an opinion piece, personal story, medical record, raw data, narrative
review, caseseries or case report), it was not considered further
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5. Collating the referenceimto a tableanddocumentingwhether or not the evidence
met the eligibility criteria.
6. Recordinghe reasorwhy areferencedid not meeting the eligibility criteriéhis
information can be found ikppendix 2.
7. Recording thdollowing information forall of the references that met the eligibility
criteria (this information can b found inAppendix1):
a. Studydesign
b. NHMRGQevel ofevidence(Tablel)
c. Study participants
d. Exposure(s) e.g. categories of alcohol consumption
e. Outcomes assessed
f. INHAOES I dziK2NBRQ Yl Ay O2yOf dzaArzya

Tablel NHMRC Evidence Hierarchy: designaons of 61l evel s of evidenced according

Level Intervention Aetiology
I A systematic review of level Il studies A systematic review of level Il
studies
Il A randomised controllet tria A prospective cohort study
11 Apseudorandomised controlled trial (i.e. alternate | All or none
allocation or some other method)
12 A comparative study with concurrent controls: A retrospective cohort study

1 MNandomised, experimental trial

i Cohort study

I Ceomtrel study

I I nterruptecdntrdlgrong ser |

1_3 A comparative study without concurrent controls: | A casecontrol study
i Historical control st
i Two or more single a
i I nterrupted time ser.

\ Case sergewith either pesst or preest/postest A crossectional study or case
outcomes series

For the purpose of this Report, the information for each eligible article has been summarised

in tabular format and can be viewed Appendix1. The studies within each table have first

been grouped bputcome, followed byl KS bl aw/ Qa | ASNI NOK& 2F 9@ARS
alphabetical order. This approach has been taken tviole a broad overview of the

number of particular study desigrevered pewoutcome.

The eligible studies have not undergoarey formal assessment for risk of bias or overall
quality of evidence. Therefotthe findingsbriefly reported needto be considered with
caution.

" Additional levels of evidence were also assigned as follows:

A systematic review of both cohaahd casecontrol studies would be classified as Level Il

A systematic review of only casentrol studies would be classified as Leves Il

A systematic review of crossctional studies would be classified as Level IV

A nested caseontrol study would b classified as 18
As stated in the NHMRC evidence hierarchy, a systematic review review would only be assigned a
level of evidence as high as the studies it contains, except where those studies are of level Il evidence.
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Results

ONHMRC received 1851 references fromphelic. After removirg 453 duplicate
references, 1398eferences were screened against the eligibility crite@athese 394 met
the eligibility criteria for further consideration.

Ofthe 895 referenceghat did not fulfil the eligibility criteria

356 werepublished prior taJanuary 2007.

353 did not reprt on changes to one or more health outcomes at different levels of
exposure (frequency or amount of alcohol).

1 132did not describe a research study or a systematic review of research (primary
studies).

34 were not available as a ftiéxt article in a per-reviewed journal

12 were not studiesin humans

5 were published i language other tha&nglish.

2 were not publically available or unable to be located

1
1

= =4 —a -

In addition,109 had already been considered as part of the independent evidence
evaluationreport to update the 2009 Alcohol Guidelines.

A summary of the numbers of submitted references screened using the eligibility criteria can
be found below irFigurel.

[1851 citations submitted by the Australian public ]

[1398 citations after duplicates removed

895 full-text articles were ineligible with reasons:

-356 articles published before 1 January 2007,

-353 articles did not report on changes to one or more health outcomes at different levels
of exposure (fregquency or amount of alcohal);

-132 articles that did not not describe a research study or systematic reivew of research
(primary articles);

-35 citations not available as full-text in a peer-reviewed journal,

-12 articles that were not in humans;

-5 articles that were not published in English;

-2 citations that were not publically available.

1398 citations
screened and
full-text articles
assessed for

eligibility

AND

109 full-text articles already considered as part of Evidence Evaluation Report.

394 eligible full-text articles

Figurel Flowchart of the references screened against the eligibility criteria.

There were3%4 studiesthat met theeligihlity criteria. Each study was allocated a level of
evidencefor further consideratiorandwasgroupedunder broad health outcomesme of
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the articlesreported multiple outcomes and they were groupedly onceundera single
outcome

Of the eligible fulitext articles, the most frequent to least frequent outcomes of interest
submitted by the public were

Cancerc¢ 170 articles

Cardiovascular conditions65 articles
Cognitive healtlt 33 articles

All-cause mortalityg 31 articles

Diabetes; 24 articles

Skin conditiong, 15 articles

Child behavior/development/health 16 articles
Obesity /Weight gair 8 articles

Dental healthg 7 articles

10. Other outcomeg; 7 articles

11. Perinatal healthg 6 articles

12. Fractures/Falls/Bone mineral dengity} articles
13. Metabolic syndrome 4 articles

14. Breastfeeding; 2 articles

15. Liver disease/Pancreatits2 articles

CoNoOr®WNE

Below isaverybroadsummary of the levels of evidence and types of outconiag to the
heterogeneity of specific outcomes and exposure comparismhspadbrush approach has
been taken whereby the main findings reported each study author has be@novidedand
categorised byutcome.Based on the scope of this report, the potential risk of bias in the
conduct and reporting of each study and the quality of the evidence overall for each
outcome was not appraised. Therefore the information presentejppendix1 needs to be
considered with caution as a formal assessment of the reliability of the results and quality
has not been undertaken.

Each referencassessed as noeing eligible and the reason for not being eligitéa be

found inAppendix 2Note that the systematic reviews that had been already considered in
the independent Eidence Evaluation Report have been included in this table as well
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All-cause mortality

Some of hese studies also includeausespecific mortality. One study reported mortality and morbidity
from myocardial infarction, stroke, diabetes, and cancer only.

Of the 31eligible fulitext articles on altause mortality, the types of evidence submitted were:

U 1 systematic review afohort studies (Level)l
U 28prospective cohort studies (Level 1)
U 2 retrospective cohort studies (Level2)l

Most studies indicated an increased rtatdity with high alcohol intakePlease sed@able2 for more details.

Cancer

Of the 170 eligible fulttext articles on cancer, the types of evidence submitted were:

4 systematic reviews of cohort studies (Level |)

88 prospective cohort studies (Level Il)

10 systematic reviews of cohort and casentrol studies (Level II)

3 retrospective cohort studies (Level2i)

7 systematic reviews of casmntrol or casecohort studies (Level H3)
56 casecontrol studies (Level 18)

2 crosssectional studies (Lev8Y)

[l ent I et et B e S e B e

All incident cancer or mortality
Eightstudies reported on all eceerincidence or mortality

U 7 prospective cohort studigd.evel II)
U 1 crosssectional studyLevel IV)

Twostudies foundhat alcohd consumptionincreasedcancer mortality Generally sixstudies found that the
risk of incident cancer was increased with alcohol consumptiRiaseseeTable3 for details.

Groups ofcertaincancer
Eightstudies reportecbn a group otertaincancers

4 prospective cohorstudies (Level II)
1 retrospective cohort studglLevel IH2)
2 casecontrol studies (Level 18)
1 crosssectional studyLevel 1V)

cococ

All studies found that heavy alcohol consumption \asociated with an increased risk of certain cancers.
PleaseseeTable4 for details.

5| Page



Breast cancer
Thirty-two studieslooked at breast cancer

19 prospective cohort studies (Level 1)

1 retrospective cohort studglLevel IH2)

1 systematiaeviewof case cohorstudies(Level IH3)
11 casecontrol studies (Level 18)

(eI e e i

Themajority of studiesfound thatbreast cancer riswas associated withlcolol consumption. Two studies
found an increased risk of breast cancer mortality. One study found no association with male breast cancer.
PleaseseeTable5 for more ddails, particularly regarding the risk of various subgroups of breast cancer.

Colorectal cancer
Seventeerstudies reported on colorectal cancer

3 systematic reviewof cohort studiegLevel )

2 systematic review of cohort and casentrol studiegLevelll)
5 prospective cohort studies (Level II)

1 retrospective cohort studflLevel IH2)

6 casecontrol studies (Level 18)

[T I e e i e i

Eight studies found an increased risk of colorectal cancer associated with alcohol consumption. Four studies
found a shaped association between alcohol consumptimlthe risk of colorectal canceA 3shaped

curve represents the dose effeftbm alcohd - wherein ata low dose, the effect may be beneficial while as

the dose increases, the effectlmrmful. It is called a J curve because this is what the-défset looks like

when the data are plotted on a graphwo found that mortality from colorectaancer was increased with

alcohol consumption and another found-allaped association. Two studies found no increase of risk
associated with alcohol; onaf these studies was carried out older women. PleasseeTable6 for more

details

Endometrial cancer
Seven studies reported on endometrial cancer

U 5 prospective cohort studies (Level II)
U 2 casecontrol studies (Level 18)

Four studies found no association between alcohol consumption and risk of endometrial cancer. Two found
an inverse association at various levels of alcohol consumption and one found an increased risk in post
menopausal women. PleaseeTable7 for more details.

Liver cances
Three studies reported on liver cancer

0 1systematic review of cohort and casentrol studiegLevel |
U 1 prospective cohort stugl(Level I1)
U 1 casecontrol stud/ (Level IH3)

All studiedound that alcohol consumption increases the righiver cancers. PleaseeTable8 for more
details.
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Haematologic cacers
Eigtieen studies reported ohaematologic cancers

12 prospective cohort stuigs(Level II)

1 retrospective cohort studglLevel IH2)

1 systematiaeview ofcasecontrol studies(Level IH3)
4 casecontrol studies (Level 18)

(eI e e i

Twelve studies reported eithex reduced risk of haematologic cancers or no clear association with alcohol
consumption.Please se&able9 for more details.

Oesophageal cancer
Severstudies reported on oesophageal cancer

U 2 prospective cohort stuigs(Level II)
U 1systematiaeview ofcasecontrol studies(Level 1H3)
U 4 casecontrol studies (Level 18)

Six studies found that alcohol consumption was associatedamithcreased risk of oesophageal cancer.
One study found that survival from oesophageal cancer was reduced with alcohol consumptionsBéease
Table10for more details.

Ovarian cancer
Five studies reported on ovarian cancer

U 1 prospective cohort stug(Level II)
U 4 casecontrol studies (Level 18)

The studiegound no associatiobetweenalcohol consumptiomand ovarian cancer. PleaseeTablell for
more details.

Pancreatic cancer
Tenstudieslooked at pancreatic cancer

1 systematic review of cohort studi€kevel )

4 prospective cohort stuigs (Level II)

1 systematiaeview ofcasecontrol studies(Level IH3)
4 casecontrol studies (Level 18)

cococ

All studiedound an association betwedancreasing alcohol consumption and risk of pancreatic cancer
PleaseseeTablel12 for more details.
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Prostate cancer
Nine studies reported on prostate cancer

U 1 systematic review of cohort studigsevel )
U 5 prospective cohort stuigs(Level II)
U 3casecontrol studies (Level 18)

All studiesfound an increased risk with high alcohol consumpti®teaseseeTablel3 for more details.
Renal cell carcinoma
Three studies reported on this outcome:

U 2 prospectie cohort studes(Level Il)
U 1casecontrol stud/ (Level IH3)

All studies found a reduced risk associated with alcohol consumRiease sedablel3for more detals

Skin cancer (nommelanoma)
Sixstudies reported on this outcome

U 5 prospective cohort stuigs(Level II)
U 1casecontrol stud/ (Level IH3)

Three found an increased risk with alcohol consumptmia three found no association. Pleas®ETablel5
for more details.

Melanoma
Three sudies reported on melanoma

U 1 prospective cohort stugl(Level I1)
U 1systematiaeview ofcasecontrol studies(Levellll-3)
U 1 casecontrol stud/ (Level IH3)

One study reportedn increasedisk, one study reported a weak positive association between alcohol
consumption and risk of melanoma and one study reporiedhssociation. PleaseeTablel6 for more
details.

Lung cancer

Twoprospective cohort stuigs (Level llyeported on this outcomend did not find an associatioRlease
seeTablel7 for more details.

Small intestine cancer
Two studies reported on small intestine cancer

0 1systematic review of cohort and casentrol studiegLevel |)
U 1 prospective cohort stugl(Level I1)
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Both studiessuggested aimcreasedisk of smalintestinecancerwith alcohol consumptionPleasesee
Tablel8for more details.

Stomach cancer
Three studies looked at stomach cancer

U 1systematic review of cohort and casentrol studiegLevel |
U 1 prospective cohort stugl(Level I1)
U 1casecontrolstudy (Level IH3)

All studiedound anincreased risk of stomach cancer wéltohol consumption. Please s€ablel19 for
more details.

Thyroid cancer
Six studieseported on this outcome

U 1 systematic review of cohort and casentrol studiegLevel i
U 4 prospective cohort stugl(Level I1)
U 1 casecontrol stud/ (Level IH3)

Four studiesfound a reduced risk for all thyroid canceone study reported no association and one study
reported anincreased risk for differentiated thyroid cancétleaseseeTable20 for more details.

Upper aerodigestie tract cancers
Eightstudies reported on this outcome

U 2 systematic reviewof cohort and caseontrol studieqLevel |
U 3 prospective cohort stuigs(Level Il)
U 3casecontrol studies (Level 18)

Six studies reported an increased risk of uppeEnodigestive tract cancensith alcohol consumptionrOne
study reported a reduced risk and another study reported no significant association between cancer risk and
alcohol consumptionPlease sedable21 for more details.

Cancers of the larynx, pharynx, and oral cavity
Svenstudies reported on these cancer
U 1 systematic review of cohort and casentrol studies (Level Il)
U 2 systematic review of caseontrol studies (Level 18)
U 4 casecontrol studies (Level 18)
All studies foundh higher risk with alcohol consumptioRleaseseeTable22 for details.

Head and neck cancers
Four studies reported on this outcome
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U 2 prospective cohort stuigs(Level II)
U 2 casecontrol studies (Level 18)

All studiesreported an increased risk of head and neck cancers alithhol consumptionPlease seg&able
23for detalils.

Other cancers
Three studies reported on other cancers:

U 2 prospective cohort stueés(Level Il)
U 1 casecontrol study(Level IH3)

Oneprospective cohorstudy reported on gliomand found no association with alcohol consumpti@me
prospective cohorstudy reported arelevated risk of gallbladder cancarith alcohol consumptionOne
casecontrol study reported on bladder cancer and fabanincreased riskvith alcohol consumptiorPlease
seeTable24 for detalils.

Cardiovascular conditions

Of the65 eligible fulitext articles on ardiovascularelated conditionsthe types of evidence submitted
were:

3 systematic reviews of cohort studies (Level I)

1 randomised controlled triglevel IcG L y i SNIBSY G A2y £ 0
1 systematic review cohort and casentrol studies (level II)

50 prospective cohort studies (Level Il)

2 retrospective cohort studies (Level2)l

4 casecontrol studies (Level 18)

4 crosssectional studies (Level 1V)

et ent i ent- B et B e S e B e

Cardiovascular disease and/or mortality
Severstudies reported orthis outcome:

U 1 systematic review of cohbstudies (Level I)
U 5 prospective cohort studies (Level II)
U 1 casecontrol study(Level IH3)

The majority of studiefound anincreased riskwith higher alcohol consumption and mixed results for lower
consumption PleaseseeTable25 for details.

Cardiovascular events and/or mortality
Tenstudies reported on these outcomes

U 9 prospective cohort studies (Level I1)
U 1 casecontrol study(Level IH3)
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Eightstudiesfound a reduced risk with moderate alcohol consumptidnile one study found no association
between alcohol consumption and venous thromboemboligtieaseseeTable26 for details.

Coronary artery disease
Eight studies reported on this outcome

U 7 prospective cohort studies (Level II)
U 1 crosssectional study (level 1V)

Most studiesfound a reduced risk with moderate alcohol consumptiBreaseseeTable27 for details

Heart Failure

Twoprospective cohorstudies(level Ilreported on this outcome and found a reduced risk with moderate
alcohol consumptionPleaseseeTable28 for details.

Atrial fibrillation
Six studies reported on this outcome:

U 5 prospective cohort studies (level I1)
U 1 casecontrol study (Level B)

Five studiegound that increasing consumption of alcohol was associated with an increasing risk of atrial
fibrillation. One study foundhat alcohol intake is positively associated with atrial flutter in yourngeients
but did not find aly significantassociationn patients withatrial fibrillation. Please sedable28 for details

Hypertension
Eight studies reported on this outcome

2 systematt reviewsof cohort studies (Level 1)

1 randomised controlled ial (Level Ea Ly § SNIBSY A2y £ 0
3 prospective cohort studies (Level II)

2 crosssectional study (level 1V)

[ B i e i

The majority of studiebound an increased risk with increasing alcohol consumptfeasesee Table30 for
details.

Stroke
Twentythree studies reported on stroke

1 systematic review of cohort and casentrol studies (Level II)
19 prospective cohort stude (Level I1)

2 retrospective cohort studies (Level2)

1 casecontrol study(Level IH3)

cococ

Most studiesfound that heavy drinking was associatedhian increased risk of stroke. PleaseTable31
for detalils.

11| Page



Cardiovascular riskactors

One crosssectional study{level IVYyeportedthat on cardiovascular ridiactors and found that alcohol
consumption was associated with a worsenitigadal, LDL cholesterol levels and systolic blood pressure in
older menbut healthier HDL cholesterol, fibrinogen and insldivels Please sed@able32 for detalils.

Metabolicsyndrome

Four studies reported this outcome:

U 1 systematic review of cohort studies (Level I)
U 1 review of crossectional studies (level 1V)
U 2 crosssectional studies (level IV)

The studies generally found that lower alcobohsumption was associated with a reduced risk of metabolic
syndrome and heavy consumption was associated with an increaseRlesise se@able33 for details.

Diabetes

Of the 24 eligible fultext articles on diabetes, the types of evidence submitted were:

2 systematic reviewof cohortstudies (Level)

3 randomised controlled trials (Levetlft L y § SNBSSy G A2y £ 0
13 prospective cohort studies (Level I1)

4 casecontrol studes(Level |H3)

2 crosssectional studies (Level 1V)

[T I e e i e i

Diabetes
Four studies reported on diabetes

U 3 prospective cohort studies (Level II)
0 1crosssectional stug (Level 1V)

The studies found that alcohol consumption increased theaiskabetes. Please s@@ble34 for details.

Type 2 diabetes
Eighieen sudies reported on diabetes

2 systematic reviewof cohort studies (Level I)

3 randomised controlled trials (Levetli L y G SNIBSY G A2y £ 0
9 prospective cohort studies (Level II)

3 casecontrol studes(Level 1H3)

1 crosssectional stug (Level 1V)

(i i et i e i ]

The results were mixed but eight studies foungeduced risk witHight-moderate alcohol consumption, at
least in some groups of participan®lease se@able35 for more details.
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Prediabetes
Two studies looked at this outcome:

i
i

1 prospective cohort stugl(Level I1)
1 crosssectional stug (Level 1V)

The two studies reported Jshaped association (one only in womeRbease sedable36 for more details.

ObesityWeight gain

Of the8 eligible fulltext articles orobesity, the types of evidence submitted were:

[l i el

1 systematic review of cohortrosssectiona) and interventionabktudies (Level)
1 randomised controlled trial (Leveklti L Y § SNIBSyYy i A2y £ 0

5 prospective cohort studies (Level II)

1 crosssectionalstudies (Level IV)

The majority of studies found that alcohol consumption was associated with weight gain or being
overweight Please s€Eable37 for more details.

Cognitive health

Of the 33eligible fulitext articles on cognitive outcomes, the types of evidence submitted were:

(ol I et i e R ]

1 randomised controlled trial (Leveklti L y it SNBSS y i A 2
24 prospective cohort studies (Level II)

1 retrospective cohort studies (Level2)

1 casecontrol study (Level IH3)

6 crosssectional studies (Level 1V)

Cognitive function/decline
Twentyfive studies reported on cognitive function/decline:

[ i i e i

1 randomised controlled trials (Levekltt Ly § SNIISY G A2y £ 0
17 prospective cohort studies (Level I1)

1 retrospective cohort stug(Level lIF2)

6 crosssectional stuées(Level 1V)

The findings from these studies were mixed and not conducive to a broad symRiease sekable38 for
more details.

Dementia
Eight studies reported on cognitive function/decline:

i
i

7 prospective cohort studies (Level II)
1 casecontrol study (Level IH3)
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Again, the findings were mixed, witvo studies finding an increased risk with alcohol consumption, one
finding no association, two suggestingshaped associatioand three studies reporting a protective effect
from alcohol Please se@able39 for more details.

Skin conditions

Of the 15 eligible fullext articles orskin conditions such as eczentiae types of evidence submitted were:

4 prospectve cohort studies (Level I1)

1 retrospective cohort stug(Level IH2)

2 systematic reviewof casecontrol studies or caseontrol cohorts (Level 18)
3 casecontrol studies (Level 18)

5 crosssectional studies (Level V)

[l e e i e R ]

Please sed@able43for more details.

Eczema/Contact sensitization
Four studies reported on these outcomes:

U 1 prospective cohort stug(Level II)
U 3 crosssectional studiegLevel 1V)

Two studies reported conflicting results for contact sensitization, one study reported less prevalence of hand
eczema with high alcohol intake in men, and another no association between hand eczema and alcohol
consumption. Please s@&ble40 for more details.

Psoriasis
Sx studies reported on psoriasis:

1 prospective cohort studies (Level Il)

1 retrospective cohort stug(Level II)

2 systematic reviewof casecontrol studies (Levelli3)
1 casecontrol study (Level IH3)

1 crosssectional studies (Level IV)

i et eI e i

All studies found an association between alcohol consumption and psoriasis. Pledsbkd for more
details.

Rosacea
Threestudies reported on psoriasis:

U 1 prospective cohort studfLevel I1)
U 2casecontrol studes(Level 1H3)

One study reported a correlation between alcohol consumption and rosace#her reported no
association, and the final one reported a slight increase in risk. Pleaabkx?2 for more details.

14| Page



Otheroutcomes

One prospective cohoftevel Il)reported an increased risk of psoriatic arthritis with excessive alcohol
intake.One crosssectional studylevel IVYyeported thatalcohol consumption was associated with lower
photodamage scoreflease sedable42 for more details.

Perinatal health

Of the6 eligible fulltext articles orprenatal and fetal conditionghe types of evidence submitted were:

U 4 prospective cohort studies (Level Il)
U 1systematic revievof studiesof unclear desigiiLevel II)
U 1systematic revievof case control studies (Level3)

Please se@able44for more details.

Maternalhealth

One systematic revieievel 115 and one prospective cohort study (Levefel)nd that paernal alcohol
consumptionwas associated wittaternalalcohol consumptiomnd other outcomes

Fetal health

Three prospective cohort studies (Levetéhorted on fetal health outcomes: orstudy did not report

adverse effecs of lightto-moderate maternal drinking on fetal growth; one found heavy and binge drinking
patterns was associated with an increased risk of preterm birth; and another found peanvatal alcohol
exposure was associated with birth defects.

Both

A systematic review of casmntrol studies (level H3) found most of the included studies showed an
increased risk of poor fetal and perinatal outcomes, including spontaneous miscandgeeterm labour.

Breastfeeding

Two studies reporting on drinking while breast feeding:

U 1 prospective cohort studgevel II)
U 1crosssectional study (level V)

One found that drinking>2 standard drinks per day wassociated wittshorter breastfeeding duration, and
the other that drinking while breastfeedingas related to children who weighed less and had lower
intelligence scoredPlease sedable45for more details.

2jt was unclear what study dim the includedstudies were, so it was arbitrarily allocated to level Il.
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Child behavior/developmetttealth

Of the 16 eligible fulttext articles on child health, the types of evidence submitted were:

1 systematic reviews of cohort studies (Level I)

2 systematic reviews of cohaaind casecontrol studies(Levelll)
8 prospective cohort studies (Level II)

1 systematic review of casmntrol studies (LevelliB)

1 casecontrol study (Level H3)

3 crosssectional stuées(Level IV)

[ ent i e et A ant O -

Prenatal alcohol exposure was associated with impairments inhdulti behavior and development in most
studies. A single study found adbdaped association between paternal alcohol consumption and childhood
cancer and brain tumourgnother single study found that maternal alcohol consumption was not
associated with e@ma in their childrenPlease sed@able46 for more details.

Dentalhealth

Of the7 eligible fulttext articles ordental health the types of evidence submitted were:

U 4 prospective cohort studies (Level I1)
U 1 systematic review afrosssectional studies (IV)
U 2crosssectional studies (Level IV)

Periodontitis
Five studies reported this outcome:

U 3 prospective cohort studies (Level I1)
U 1 g/stematic review otrosssectionalstudies (LeveN)
U 1 crosssectional studyLevel IV)

All studies reported an association between alcohol consumptionraardased risk gberiodontitis. Please
seeTable47 for more details.

Other dental conditions
Twostudies reported on other dental outcomes:

U 1 prospective cohort stugl(Level I1)
U 1 crosssectionalstudy(Level IV)

One found no association with periodontal disease but reported that high alcohol consumption was

associated with more dental caries. Aloblconsumption was not found to be associated with tooth loss in
the other study. Please sdable48for more details.
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Liver disease/Pancreatitis

Of the 2 eligible fultext articles orliver disease or @ncreatitis the types of evidence submitted were:

U 1 prospective cohort study (Level II)
U 1 gystematic review of asecontrol studies (Level 18)

One study reported that moderate alcohol intake reduced the risk of pancreatitis. The other study found

that moderate alcohol intake reduced the risk of ralcoholic fatty liver disease. Please Jedle49 for
more details.

Fractures/Falls/Bone mineral density

Four studies reported on these outcomes:

1 systematic review afohort, casecontrol, andcrosssectionalstudies (Levl)
1 prospective cohort study (Levié)

1 retrospective cohort stugd(Level I1)

1 aosssectional study (Level V)

[l i e i

Excessive alcohol consutign was associated with falls in two studies, hip fractures in one study, with the
severity of facial fractures in another. Please $able50for more details.

Other outcomes

Seven studies reported on various outcomes:

1 systematic review afohort studies (Levd)

1 randomised controlled trials (Levetli L y § SNIISY G A2y £ 0
3 prospective cohort studies (Level 1)

2 crosssectional studies (Level 1V)

cococ

Please sed@able51 for more details.

One study found thamoderate redwine consumption has beneficial effects anematologicaparameters
including red cell aggregation, haematocrit/whole blood viscosity, and red cell deformity. One study found
that high alcohol consumption was associated with an increase in eardsetaged macular degeneration.

Two studies found moderate alcohol consumption was associated with increaseldeivell Two studies

found mixed results with regards to brain structure. One study found binge drinking in late adolescence was
associated with an oreased risk of subsequent depression.
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Discussion

The purpose of this report was to collate the evidence submitted by the public. In bare,were394

eligible references submitted by the public. Given Wioéume andoreadthof the evidence submitted, the
information from each study was grouped into broad outcomes and the main findings described by the study
authors have been provided. The collation tfdsesunder each health outcomeould be viewed as

imperfect with some references potentially part of multiple health conditions.

Themostcommon outcome®f interestsubmitted by the public were on cancer and cardiovascular
conditions.

The findings preented in this report need to be considered cautiously previously stated, for each eligible
NEFSNBYyOSs (KS AyF2NXIGA2Y SEGNY OGSR 61a& Iy | 6NAR
no formal assessmenindertaken by the CTC dlne corduct and reporting of the study (and therefore

reliability) or the quality of the evidence of each referenGéven these concerns, it was not seen as

appropriate to fully synthesise the conclusions from each study for each health condition given the high
variability in the types of evidence submitted, and the heterogeneous nature of the types of alcohol

exposure reported and definitions of outcomes across the eligible studies.
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Appendix 1
Tables of eligible references

Summary of each eligible referengmuped into broad outcomewith the study type and level of evidence,

participants and exposures, the actual outcomes assessed, araitheri Q Y| Ay O2y Of dZAA 2y a o

All causemortality

These studies could also include caspecific mortality One study reported ortality and morbidity from
myocardial infarction, stroke, diabetes, and cancgly.

Table2 All causemortality

References Study type NHMRC | Participants Exposure(s) Outcomes Authors' main conclusions
provided by NHMR evidence assessed

based on public hierarchy

consultation

process

Park, J. E., Choi,| Systematic | Il 16 studie®f None, light, modera] Allcause, This study did not provide
Y.,Ryu, Y. and | review prospective heavy drinking cancerelated| evidence for the beneficig
Cho, S. I. The cohort studies and effecs of mild drinking on
relationship and nested cardiovasculg cause, canceglated, and
between mild casecontrol mortality cardiovascular mortality.
alcohol Given the small number @
consumption and studies included, larger
mortality in prospective studies of the
Koreans: a Korean population with m
systematic review consistent criteria regardi
andmetaanalysis mild drinking are needed.
Bergmann MM; | Prospective | Il 111 953 men | Lifetime pattern of | Cause of Limiting alcohol use
Rehm J; Klipstein cohort and 268 442 | drinking: never, death throughout life is associat
Grobusch K; women from | former (light with a lower risk of death,

Boeing H; Schitz
M; Drogan [t al
(2013) The
association of
pattern of lifetime
alcohol use and
cause of death in
the European

eight countries
participating in
the European
Prospective
Investigation
into Cancer an
Nutrition (EPIC

moderate, heavy),
lifetime (Light, Belo
rec. limit, Light to
moderate,

Occasionally heavy

Heavy)

largely due to cardiovasc
disease but also other
causes.

prospective

investigation into

cancer and

nutrition (EPIC)

study

Bobak M; Prospective | I 36,106 men an Alcohol intake (g/dg Allcause, Abstainers hadi30 %
Malyutina S; Hory cohort women aged | Frequency (per cardiovasculg incrased mortality risk

P; Pajak A; 4569 yars week/month), and alcohol | compared to ligbt
Tamosiunas A, from the Healtl Drinking pattern, related moderate drinkers. Men v
Kubinova R; Alcohol and Binge drinking mortality were heavy drinkers had
Simonova G; et & Psychosocial higher risk of coronary he
(2016). Alcohol, factors In disease (CHD) and alcoh

drinking pattern
and aftause,
cardiovascular an
alcohetelated
mortality in Easte
Europe.

Eastern Europt
(HAPIEE) stud

related causes (ARC).
Women who were heavy
drinkers had higher risks
cardiovascular disease, C
and AR. Binge drinking
increased ARD mortality
men only. Mortality was
associated with high aver
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References Study type NHMRC | Participants Exposure(s) Outcomes Authors' main conclusions
provided by NHMR evidence assessed
based on public hierarchy
consultation
process
alcohol intake but not bin
drinking, except for ARD
men.
BriiggeAndersen| Prospective | Il 5477 patients | Alcohol consumptio| Allcause Our results demonstrate ¢
T, Ponitz V, cohort from 7 Westerr| prior to MI: narsers,| mortality and | strong positive associatio
Snapinn S, European moderate users {1 | CVmortality | between moderate alcohg
Dickstein K, countries with | drinks/week) and use and survival in a cohg
OPTIMAAL study, heart failure heavy users (> 7 of patients following
group. Moderate and/or evidenc| drinks/week) complicated MI. Both heg
alcohol of left ventrieul drinkers and abstainers h
consumption is dysfunction poorer prognosis.
associated with following Ml
reduced loAgrm
cardiovascular ris
in patients followi
a complicated
acute myocardial
infarction
Ferrari, P., Licaj, | Prospective | Il 380 395 men | Lifetime drinkers Overall and | Lifetime alcohol intake wa
Muller, D.C. et al.| cohort and women in | (g/day): Never causespecific| significantly associated w|
Lifetime alcohol the European | drinkers, 0:4.9, 5 mortality overall and ARIpecific
use and overall al Prospective 14.9, 1829.9, 30 (alcohetelated cancers)
causespecific Investigation | 59.9, >60Wine mortality. In men, positive
mortality in the into Cancer an| consumers; Beer associations were obsery|
European nutrition (EPIC| consumers for violent deaths and
Prospectgy injuries, while CVD and C
Investigation into deaths were not associat
Cancer and with alcohol use among
nutrition (EPIC) drinkers.
study
Ford ES; Zhao G] Prospective | Il 16958 Moderate users vs | Allcause Allcause mortality reduce
Tsai K; Li C. (201 cohort participants abstainers/heavy | mortality, cancer not significantly
Lowrisk lifestyle aged 17 years| users cancer, majon different, major
behaviours and a and older in thq cardovascularn cardiovascular disease
cause mortality: National Healtt disease reduced
Findings from the and Nutrition
National Health Examination
and Nutrition Survey Il
Examination Mortality Study
Survey IMortality from 1988 to
Study 2006
Freiberg MS; Prospective | Il 10,576 black | Alcohol consumptio| Total mortality Moderate drinking is
Chang YF; cohort and 105,610 | Lifetime abstainer, associated with a lower ri
Kraemer KL; white Past drinker, <1 of total mortality among
Robinson JG; postmenopaus| drinkmonth, <1 Caucasian women. Curre
AdamsCampbell women from th drink/week, 1 to <7 drinking is associated wit
LL; Kuller LL. Wo me n 06 s| drinks/week, 7+ lower risk of total mortality
(2009) Alcohol Initiative (WHI)| drinks/week. among Caucasians,
consumption, without a histol regardless of hypertensive

hypertension, ang
totalmortality

among women

of cancer or
cardiovascular

disease,

status, and hypertensive
not nonhypertensive Af¥ic
American women.
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References Study type NHMRC | Participants Exposure(s) Outcomes Authors' main conclusions
provided by NHMR evidence assessed
based on public hierarchy
consultation
process
Fuller TD. (2011)| Prospective | Il 131,731 sampl| Alcohol Consumptiq Allcause Those who consume a
Moderate alcohol| cohort adults Category: Lifetime | mortality and | moderate amount of alco
consumption and interviewed as| abstainer, Near coronary hear have lower @huse
the risk of mortali part of the abstainer, Former | disease mortality and CHD mortal
National Héh | drinker, Infrequent | mortality
Interview moderate drinker,
Survey (NHIS)| Occasional modera
in 1997 throug| drinker, Frequent
2000 moderate drinker,
Infrequent heavy
drinker, Occasional
heavy drinker,
Frequent Heavy
drinker.
Gea A; Bes Prospective | Il 18 394 Spanis| Mediterranean Mortality In conclusion, better
Rastrollo M; Tole{ cohort participants up| alcohatlirinking adherence to an overall

E; Garcia Lopez | to 12 years pattern (score out o healthy alcohainking
Beunza JEstruch 9): Abstainers, Low pattern was associated wi
R; Martinez (G'2), Moderatw reduced mortality when
Gonzalez MA. (3'4), Moderdathigh compred with abstention
(2014). (5'6), High {®) departure from this patter
Mediterranean

alcohaetirinking

pattern and

mortality in the

SUN (Seguimient

Universidad de

Navarra) Project:

prospective coho

study

Goulden R; Phil N Prospective | Il 24,029 US Regular Alcohol Allcause Moderate alcohol

(2016). Moderate| cohort adults aged Consumption mortality consumption is not
alcohol more than 50 | (Drinks/WK): associated with reduced ¢
consumption is n years from the| Nondrinker, cause mortality in older

associated with Health and Occasional Drinker, adults.

reduced atlause Retirement <7, 14, 1421, 21

mortality Study

Hange, D., Prospective | Il 1462 Swedish| Frequency levels: | Mortality and | Women with moderate
Sigurdsson, J. A.| cohort women aged 3| 0-Never. morbidity fron consumption of beer had
Bjork&und, C., to 60 years 1- Earlier, but not myocardial reduced risk of developin
Sundh, V. and during the last 10 | infarction, myocardial infarction. Hig
Bengtsson, C. A years. stroke, spirits consumption was

32year longitudin
study of alcohol
consumption in
Swedish women:
Reduced risk of
myocardial
infarction but
increased risk of
cancer

2 -Earlier, but not
during the last year
3-Monthly.

4- Weekly.
5-Several times a
week.

6 - Daily

Based on these
levels:

"Never o i
levels 0, 1 and 2.

i Someti me
levels 3 and 4.
firuelgar | yo

levels 5 and 6

diabetes, and
cancer

associated wititieased
risk of cancer mortality.
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References Study type NHMRC | Participants Exposure(s) Outcomes Authors' main conclusions
provided by NHMR evidence assessed
based on public hierarchy
consultation
process
Holahan CJ; Prospective | Il 1,824 (1) abstainer (0 g); | 20year Findings are consistent w
Schutte KK; cohort individuals Il i ght , de| mortality an interpretation that the
Brennan PL; between the | consuming up to le survival effect for modera
Holahan CK; Mo agesof55andt hanldr i n drinking compared to
BS; Moos RH. 65 (consuming more abstention among older
(2010) Latiife than 0 g but less th¢ adults repe
alcohol 14 g u d) First, the effect of
consumption and moder at e, confoundingdirs
20year mortality. consuming betweern associated with alcohol
to less than 3 drinkg abstention is considerablg
per day(14 g to <42 However, even after takin
u d ); an account of traditional and
deyned &8s nontraditional covariates,
or moredrinks per d moderate alcohol
(42 g u d consumption continted
show a beney
predicting mortality risk.
Howie EK; Sui X;| Prospective | Il 31,367 men Nondrinkers, , quar{ AllCause and The relationship between
LeeDC; Hooker | cohort 1 (13 drinks/week),| Cardiovasculg of alcause mortality with
SP; Hébert JR; quartile 2 (8 Disease (CV[ alcohol consumption
Blair SN. (2011) drinks/week), quarti Mortality appeared to evince a
Alcohol 3 (713 dinks/week) flattened-8haped curve
consumption and and quart pattern. However, the risk
risk of altause drinks/week) redudbns were significant
and cardiovasculz only at the lowest levels @
disease mortality alcohol consumption.
men In this sample, 32% of all
deaths were attributed to
CVD, similar to the
nationwide estimates. Th
was a 29% and 25%
reduction in risk for CVD
mortality in the first and
second quiles of alcohol
consumption, respectively
Inoue et al. (2012 Prospective | Il 309 082 nondrinkers (never | Total mortajit | There was a dr Ushaped
Impact of alcohol| cohort Japanese and exdrinker), and mortality | association for the risk of

intake on total
mortality and
mortality from
major causes in
Japan: a pooled
analysis of six lar
scale cohort
studies

participants

occasional drinkers
(<once/week), and
regular drinkers (at
least once/week: <2
g/day, 23<46 g/day,
46-<69 g/day, 69

<92 g/ day
for men; and <23

g/day, 23<46 g/day
0469/ day

from major
causes

total and major causes of
mortality in men, and the
of total and heart disease
mortality in women.
Compared with Adriinkers,
there was a significantly
lower sk for total mortality
an alcohol consumption
level of <69 g/day, cance
mortality at <46 g/day, he
disease mortality at <69
g/day and cerebrovascula
disease mortality at <46
g/day in men, and for totg
mortality at <23 g/day in
women.
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References Study type NHMRC | Participants Exposure(s) Outcomes Authors' main conclusions

provided by NHMR evidence assessed

based on public hierarchy

consultation

process

Jayasekard; Prospective | Il Melbourne abstaer; €19 g/d; | All-cause Findings support a reduct

Maclnnis R; Hodg cohort Collaborative | 2039 g/d; 40+ g/d | mortality mortality risk associated v

AM; Hopper JL; Cohort Study lowdose drinking but also

Giles GG; Room (MCCS) highlight a higher mortalit

English DR. (201 (n=41,514) risk for consistent heavy

Alcohol drinking from a young ag¢

consumption for

different periods i

life, intake pattern

over time and-all

cause mortality

Klatsky, A.L. and| Prospective | Il Kaiser Never; edrinker; Total mortality Relation of alcohol drinkir

N. Udaltsova, cohort Permanente | occasional; <1 to total mortalitydshaped,

Alcohol drinking Study drink/day;-2 with reduced risk (mainly

and total mortality (n=2,618,523) | drink/day;-3 because of less

risk drinks/day; 6+ cardiovascular disease) f
drinks/day lighter drinkers and

increased risk for persong
reporting more than 3 drir
per day.

Knott CS; Coomb

Prospective

Health Survey

weekly consumptior Allcause

Beneficial associations

N; Stamatakis E; | cohort for England consumptiamm mortality between low intensity alc
Biddulph JP. (sample of non heaviest day consumption andcalse
(2015). Atlause institutionalise( mortality may in part be
mortality and the general attributable to inappropria
caz for age population selection of a referent grg
specific alcohol resident in and weak adjustment for
consumption England) confounders.

guidelines: poole(

analyses of up to

10 population

based cohorts

Lee SJ; SudoRd; | Prospective | I 12519 from thg Number of Alcoholiq¢ AlkCause Moderate drinkers have
Williams BA; cohort Health and Drinks Consumed: | Mortality better risk factor profiles t
Lindquist K; Cher Retirement Nondrinker, <1/Weg nondrinkers, including
HL; Covinsky KE| Study (HRS), § <1/Day, 1/Day, 2/D: higher SES and fewer
(2009) Functiona nationally 03/ Day functhnal limitations.
limitations, representagv Although these factors
socioeconomic study of U.S. explain much of the survi
status, and all adults aged 55 advantage associated wit
cause mortality in and older. moderate alcohol use,

moderate alcohol
drinkers

moderate drinkers maintg
their survival advantage €
after adjustment for these
factors.

Licaj I; Sandin S;
Skeie G; Adami
HO; Roswall N;
Weiderpass E.
(2016) Alcohol
consumption ove
time and mortality
in the Swedish
Women's Lifestylg
and Health cohor

Prospective
cohort

48 249 women
at baseline (33
404 at follow
up) in the
prospective
Swedish
Womenos
Lifestyle and
Health cohort,
age 3049

years

Alcohol intake (g/dg Mortality

0,0.11.4,1.58.9,
10.014.9, 15+

(cancer, IHD,
CV, overall)

In conclusion, in a cohort
young women, light alcoh
consumption was protect
for cardiovadam and
ischaemic heart disease
mortality but not for cance
and overall mortality.
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References Study type NHMRC | Participants Exposure(s) Outcomes Authors' main conclusions
provided by NHMR evidence assessed
based on public hierarchy
consultation
process
McCaul KA; Prospective | Il Men aged 65 | Quantity:i2, 34,5 | Allcause and| In people over the age of
Almeida OP; cohort 79 years at 8, 9+ drinks/day causespecific| years, alcohol intake of fg
Hankey GJ; baseline (n = 1| Frequency:24, 34, | mortality standard drinks jolery for
Jamrozik K; Byleg 727) and 56, 7 days/week men and two standard dr
JE; Flicker L. women aged per day for women was
(2010) Alcohol usg 7075 years (n associated with lower
and mortality in =12 432) mortality riskor men, the
older men and risk was reduced further i
women. accompanied with 1 or 2
alcoheiree days per week
Midlov P; Calling | Prospective | Il 6916 women | 7 0 g Women who d Al-cause There was a cleashhped
Memon AA; cohort aged 5069 not drink any alcohq mortality relation between the amo
Sundquist J; years in an ordinary week| of alcohol consumption al
Sundquist K; 1 0.211.9 g alcohol allcause mortality even a
JohanssoS8E. per day. controlling for
(2016). Women's i012 g al sociodemography, lifestyl
health in the Lung day. factors and diseases suc
area (WHILA) diabetes and previous
alcohol ischemic heart disease. T
consumption and observed protective effec
allcause mortality light drinkingi (12
among womem grams/day) could thus no
17 year follewp attributed to any of these
study known confounders.
P. Ferrari, |. Licaj| Prospective | Il 380 395 men | Never drinkers,0.1| Overall and | In this large European
D.C. Muller, P. | cohort and women, | 4.9 g/day,i34.9 causespecific| cohort, alcohol use was
Kragh Andersen, free of cancer,| g/day, 129.9 g/day, mortality positively associated with
M. Johansson, H. diabetes, hear{ 30'59.9g/day, >60 overall mortality, @@nd
et al.Lifetime attack or strokq g/day violent death and injuries
alcohol use and at enrolment, marginally to CVD/CHD.
overall and causeg folowed up for Absolute risks of death
specific mortality 12.6 years on observed in EPIC sugges
the European average. that alcohol is an importa
Prospective determinant of total mortz
Investigation into
Caner and
nutrition (EPIC)
study.
Pai JK; Mukamal| Prospective | Il 1818 men who| None, 0.B8.9 g/day, | Allcause and | Longterm moderate alcoh
KJ; Rimm EB. cohort had surviveda| 102 9 . 9 g/ d cardiovasculg consumption is inversely
(2012) LoAgrm first myocardia| g/day mortality associated with-adluse

alcohol
consumption in
relation toladause
and cardiovasculg
mortality among
survivors of
myocardial
infarction: the
Health
Professionals
Followup Study.

infarction (MI)

and cardiovascular morta
among men who surviveg
first MI. Thisdhaped
association may be stron
among individuals with le
impairedardiac

function after Ml and sho
be examined further
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References Study type NHMRC | Participants Exposure(s) Outcomes Authors' main conclusions
provided by NHMR evidence assessed

based on public hierarchy

consultation

process

Perreault K, Prospective | Il 36 370 men ar Arelatively commor| Al-cause We found a direct
Bauman A, cohort women aged 4 heavy wine mortality, association between alco
Johnson N, Britto years and over| consumption [31], th cancer consumpticand cancer

A, Rangul V, study, however, als{ mortality and | mortality risk starting fron

Stamatakis E.
Does physical
activity moderate
the association
between alcohol
drinking and-all
cause, cancer an
cardiovascular
diseases moiitgf?
A pooled analysig
of eight British
population cohort

allowed to evaluate
the risk of RCC in
heavy drinkeig/e
found that risks
continued to decred
even above eight
drinks of alcoholic
beverages per day
(i.e. >100 g/day

cardiovasculg
diseases
(CVDs)

mortality.

drinking within guidelines
(HR (95% CI) hazardous
drinking: 1.40 (1.11 to 1.7
Stratified analyses showe
that the association betwg
alcohol intake and mortal
risk was attenuated (all
cause) or nearly riaflif
(cancer) among individua
who met the PA
recommendations (HR (9
CI)).

Plunk AD; Syed
Mohammed H;
Cavazos Rehg P;
Bierut LJ; Grucza|
RA. (2014). Alcoh
consumption,
heavy drinking, a
mortality: rethinki
the jshaped curve

Prospective
cohort

128 203
individuals

A Pyeas abstainer
status (had consum
12+ drinks in lifetim
but none in past yeq
A Heavy d
(number of days in
which 5+ drinks wel
consumed)
A Meawy drinking
days (total number
drinking days minus
heavy drking days)

Mortality

Any heavy drinking likely
elevates mortality risk, an
substantial health benefit
could be realized by redu
heavy drinking occasions
limiting overall drinking.
Heavy and néreavy
drinking frequency are va
targets for clinlcscreening
and could be helpful in
assessing risk and promg
less harmful drinking
behavior.

Shuval K; Barlow
CE; Chartier KG;
Gabriel KP. (2012
Cardiorespiratory
fitness, alcohol,
and mortality in
men: the Cooper
Center longitudin
study

Prospective
cohort

29,402 men
who came to th
Cooper Clinic
(Dallas, TX) fol
a preventive
medicine visit
from 1973 to
2006.

Alcohol consumptio
nondrinker; light
drinker ( 3 drinks pe
week); (2) moderatg
drinker (i34 drinks
per week); heavy
drinke( 14 drinks pe
week).

Allcause

mortality and
cardiovasculg
disease
mortality

A signifécat
relationship was found (p
0.01) between alcohol int
and altause mortality (bu
not CVD mortality). Alcoh
consumption did not

si gni fodifgtlaen t |
association
and mortality in this large
cohort of men.

Simons L. (2014)
Alcohol intake an
survival in

Australian seniors
the Dubbo Study

Prospective
cohort

2805 non
institutionalise(
citizens 60+
years of age
born before
19

Alcohol intake: nil, |
(men 114
drinks/week, wome
1i 7 drinks/week),
moderate (meni 28
drinks/week, wome
8i 14 drinks/week)
and heavy (men 25
drinks/week, wome
15+ drinks/week).

Allcause
mortality

Allcause mortality was
related to quantity kobhol
intake in t}
shaped relationship, bein
20% and 28% reduced in
low and moderate intake
categories respectively,
compared with nil intake.
This relationship was sim
in men and women, and v
intake of beer or wine/spi
Anyalcohol intake added
months survival time in m
and women over the fello
up period. Alcohol intake
the low to moderate rang
appeared to offer protecti
against the onset of
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References Study type NHMRC | Participants Exposure(s) Outcomes Authors' main conclusions
provided by NHMR evidence assessed
based on public hierarchy
consultation
process

dementia.
Smyth A, Teo KK| Prospective | Il Information fro| Alcohol consumptio] Mortality, Current drinking was
Rangarajan S, cohort 12 countries | never drinkers, forn cardiovasculg reported by 36 030 (31%
O'Donnell M, participating in| drinking, current disease, indivduals, and was
Zhang X, Rana P the Prospectivq drinking (low intake| myocardial | associated with reduced
et al PURE Urban Rural | >0 to <7 drinks; infarction, myocardial infarction (haz
Investigators. Epidemiologicg moderate-74 stroke, cance| ratio [HR] 0-76 [95% CI
Alcohol (PURE) study,| [women],-Z1 [men];| injury, 0-630-93]), but increased
consumption and prospective high intake >14 admission to | alcohetelated cancers (H
cardiovascular cohort study of| [woren], >21 [men];| hospital, 1-51 [1-22-89]) and injury
disease, cancer, individuals heavy episodic composite (HR 1-29 [1-08-61]). High
injury, admission (n=114 970) | drinking >5 drinks ir intake was associated wit
hospital, and aged 3670 one episode at leas increased mortality (H&L
mortality: a years. once per month) [1-041-66]).
prospective coho
study.
Yang, L., Zhou, M Prospective | Il 220,000 men | Nondrinkers Overall and | Among Chinese men age
Sherliker, P., Cai| cohort aged 4079 <140, 14@79, 280 | causespecific| 4079 years, regular alcof
Y., Peto, R., Wan years from 45 | 419, 426 9 9 , mortality drinking was associated V
L.,et al. Alcohol areas in China| g/week a smadlbut definite excess
drinking and over risk of overall mortality,
and causspecific especially among smoker
mortality in China|
nationally
representative
prospective study
of 220,000 men
with 15 years of
followup
Lloyd B, Barratt | Retrospectiv| IIF2 18,686 clients| Alcohol use Mortality After adjustment for clien

MJ, Ferris J, Best
D, Lubman DI.
Factors influencin
mortality among
alcohol and drug
treatment clients
Victoria, Australig
The role of
demographic and
substace use
characteristics

cohort

engaged in at
least one cours
of alcohol and
drug treatment
over a lnonth
period were
included

characteristics, alcohol
treatment client
experienced a significantl
higher rate of death
compared with other clier]
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Rostron B. (2012
Alcohol
consumption and
mortality risks in
the USA.

Retrospectiv
cohort

k2

237,859 adults
aged 18 years
and over

6never dr
drinks in
drinker6
during last year),
6infreque
(<12 drinks in any

year), ol
drink per drinking
da Yy ) ’ 6 mo

drinker6
6heavy dr
drinks).

Allcause
Mortaty

US light to moderate drin
may have reduced mortal
risks, but some portion of
their previously observed
lower mortality may be du
to factors other than alcol
consumption such as
medical care and social
integration, particularly
among women. étiol
consumption among form
and heavy drinkers appes
to have increased their
mortality risks.
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Cancer

All incident cancer or mortality

Table3 Allincidentcanceror mortality

References Study type | NHMRC | Participants Exposure(s) Outcomes Authors' main conclusions
provided by evidence assessed
NHMRC based o hierarchy
public
consultation
process
Allen N. E., Ber| Prospectiv{ Il Middleaged Categorised into 5 Cance(21 | Low to moderate alcohol
V., Casabonne | cohort wanenwho goups: (1) 0 (2) less | sitespecific)| consumption in women
D.,Kan S. W., | study attended breast than or equal to 2, () 3 increases the risk of certa
Reeves G. K., cancer screenin (4) 714, or (5) greater cancers. For every additio
Brown A. et al. clinics in the UK than or equal to 15 dri drink regulgrconsumed pe|
Moderate alcoh per week day, the increase in incide
intake and up to age 75 years per 10
cancer incideng for women in developed
in women. countries is estimated to b
about 11 for breast cance
for cancers of the oral cav
and pharynx, 1 for cancer
the rectum, and 0.7 each {
cancers d@ghe esophagus,
larynx and liver, giving a tc
excess of about 15 casice
per 1000 women up to ag¢
75.
Breslow RA, Prospectivq 323,354 sidxts | Never Drinker, Former| All cancer | Among current alcohol
Chen CM, cohort from the Nation{ Drinker, Lifetime drinkers, for-aite cacer
Graubard BI, Health Interview Infrequent Drinker, mortality, highgoantity
Mukamal KJ. Survey Current Drinker (light, drinking ( 3 drinks on drink
Prospective moderate, heavier). M days vs. 1 drink on drinkin
study of alcohol In women, light drinkin days) was associated with
consumption was defined as 3 drinK increased risk among mer|
guantity and per veek, moderate highefrequency drinking (
frequency and drinking as $B8 drinks days/week vs. <1 day/wee
cancespecific per week, and heavier was associated with
mortality in the drinking as >7 drinks p increased risk among won
USpopulation week; in men, the Lung ancer mortality resul
corresponding ranges were similar, but among n
were 3 drinks per wee smokers, results were null
>3 14 drinks per week, For colorectal cancer
and >14 drinks per weg mortality, highguantity
drinking was associated W
increased risk among won
Highefrequency drinking
was associated with
increased risk of peads
cancer and tended to be
associated with increased
of breast cancer.
Cao Y, Willett | Prospectivy Il 88 084 women | Nondrinkers, 04.9, 5 | Total cancer Light to moderate drinking
WC, Rimm EB,| cohort and 47 881 mern 14.9, 1£9.9, 3@4.9, alcohol associated with minimally
Stampfer MJ, 045 g/ day related increased risk of overall
Giovannucci EL cancer, and| cancer. For men who have

Light to
moderate intake
of alcohol,
drinking pattern

and risk of

other cance

never smoked, risk of alcg
related cancers is not

appreciably increased for
and moderate drinking (ug
two drinks per day). Howe
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cancer: results for women who have neve

from two smoked, risk of alcohol

prospective US related cancers (mainly br

cohorstudies cancerincreases even with
the range of up to one
alcoholic drink a day.

Everatt, R., Prospectivq 11 7,150 men in Nondrinkers, A few tim( All cancer | About 13 % of total, 35% ¢

Tamosiunas, A cohort Lithuania per year,i# times per | sites uppereraedigsstive tract, 22

Virviciute, D., month, 27 times per Alcohel % of alcohotlated and 10

Kuzmickiene, . week related of other cancer cases wer

and Reklaitiene (Upper due to alcohol consumptio

R. Consumptiof aerodigestiv| this cohort of men

of alcohol and tractColon

risk of cancer and rectum

among men: a Livep; Other

30 year cohort cancer site

study in

Lithuania

Schutze, M., Prospectivq 109 118 men an Lifetime consura@nd | Cancer In western Europe, an

Boeing, H., cohort 254 870 womer] former uses vs never | incidence important proportion of ca

Pischon, T., mainly aged 37| consumers and of cancer can be attributat

Rehm, J., Keho 70 participating attributable | to alcohol consumption,

T., Gmel, & al the European fraction especially consumption hi

Alcohol Prospective than the recommended ug

attributable Investigation int limits.

burden of Cancer and

incidence of Nutrition (EPIC)

cancer ipight study.

European

countries based

on results from

prospective

cohort study

Shen, C., Prospectivq Il 66 820 Chinese| Alcohol intake: Never, | Cancer In a nofWestern setting, n

Schooling, C. M cohort aged 06| Social (<1/week), Wee| mortality (alll association of moderate

Chan, W. M., X| enrolledfrom |soci al , Mo alcohol use with death fro

L., Lee, S. Y. at July 1998 to uni ts/ day; cancer was found. Occasi

Lam, T. H. Decerher 2001 | units/day; 1 unit =10g social drinking (<1/week)

Alcohol intake at all the 18 ethanol), Higregular associated with a lower rig

and death from

Elderly Health

drinking > 'moderate’},

cancerin a Centres of the | drinker
prospective Hong Kong
Chinese elderly Government
cohort study in Department of
Hong Kong Health, and
followed till 30
May 2012.

cancer.

29| Page



attributable
cancer deaths
and years of
potential life los|
in the United
States

Toriola AT, Kurl Prospectiv Prospective Alcohol ewsumption per All cancer | We observed a linear
S, Dyba T, cohort populatichased| week (g/w). < ¥81.8 | cases relationship between alcol
Laukkanen JA, cohort study of | 17.2 vs 17.38.8 vs consumption and cancer.
Kauhanen J. TH 2627 men from| 48.9115.3 vs > 115.3 within the highest quintile
impact of alcoh Eastern Finland| g/veek. alcohol consumption (>11
consumption or| who had no g/week) had a 42% increa|
the risk of canc history of cance risk of total cancer compa
among men: a at baseline. with those within the lowey
20year followp There were 515 quintile (fative risk (RR)
study from incident cancer 1.42, 95% confidence inte
Finland. Eur J cases accrued (Cl) 1.0i71..88; Rrend =
Cancer over 52,540 0.03) after adjusting for ag
person years smoking, total energy inta
during the 20 and cardigespiratory fitnes
years of follew About 6.7% of the cancer
up. cases in this cohort were (
to alcohol consumption.
Nelson, k., Cross v 432,145 US >0 to 20 Grams/Day, | Cancer Alcohol remains a major
Jarman, D. W.,| sectional participants >20 to 40 Grams/Day | deaths contributor to cancer mort
Rehm, J., >40 Grams/Day and years of potential life
Greenfield, T. K Higher consumption
Rey, G., Kerr, V increases risk but there is
C., Miller, P., safe threshold for alcohol
Shield, K. D., Y cancer risk.
Y. and Naimi, T|
S. Alcohel

Groups of ertain ances

Tabled4 Groupscertainof cancers

Klatsky AL, Li Y,

D, Udaltsova N,
Armstrong MA,
Friedman GD.
Alcohol intake,

cancer: a cohort
study in a large

population

Nicole Tran H, Bae

beverage choice, a

Kaiser permanente|

Prospective
cohort

Multiethnic cohort
(n=124,193)

Exdrinker; <1
drinkday; 12
drink/day; 3+
drinks/day

Various
cancers

Heavy alcohol drinkin
is related to increaseq
risk of some cancer
types but not others.
Because of probable
confounding, the role
lighttomoderate
drinking remains uncl
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Klatsky AL, Prospective | I Multiethnic cohort of Never drank;| Various The apparent increas

Udaltsova N, Yj cohort 127,176 persons free off Exdrinker; <1f cancers risk of cancer among

Baer D, Nicole Trat cancer drink/day;-2 light moderate drinker|

H, Friedman GD. drink/day:3 may be substantially

Moderate alcohol drinks/day due to underreporting

intake and cancer: intake.

the role of

underreporting.

Cancer Causes

Control

Land SR, Liu Q, Prospective | 1l 13,388 women with Alcohol Cancer: Endometrial cancer w

Wickerham DL, cohort estimated-gear breast | consumption; colon, not significantly differe

Costantino JP, Gar| cancer risk greater than| none, 1 endometrial,| among alcohol

PA. Cigarette 1.66% or a history of drink/day, >1| breast, lung | consumption groups.

smoking, physical lobular carcinoma in sity drink/day, The risk of colon cang

activity, aralcohol unknown was significantly

consumption as different, with lower ri

predictors of cance for women who drank

incidence among moderation versus g

women at high risk drinkers. Women wha

breast cancer in th¢ drank more heavily di

NSABP R tria not have an increasec
risk of colon cancer.

Perm J. 2015 Prospective | I 124,193 persons Given the Several typey Heavy alcohol drinkin

Spring;19(2):33. | cohort wide range ol of cancers | is related todreased

Klatsky AL, Li Y, alcohol risk of some cancer

Nicole Tran H, Bae drinking in types but not others.

D, Udaltsova N, Italy, includin Because of probable

Armstrong MA, confounding, the role

Friedman GD. lighttomoderate

Alcohahntake, drinking remains

beverage choice, & unclear.

cancer: a cohort

study in a large

Kaiser Permanente

population.

Tabuchi, T., Ozaki,| Retrospectiv| IIF2 27,762 eligible cancer | Never drinkell Subsequent | Former and current

K., loka, A. and cohort survivors living in Osakgd (referent), metachronoy heavy drinkers had ar

Miyashiro, I. Joint and aged 209 years at | former drinke| primary increased incidence r

and independent the time of diagnosis wh current light | cancer ratio 1.25 (1.0647)

effect of alcohol an were diagnosed betwee| drinker, and 1.39 (1.056.67)

tobacco use on the 1985 and007 were current heavy respectively, compare

risk of subsequent investigated for drinker (>469g to never drinkers.

cancer incidence subsequent metachrond per day), Current lighrinker ang

among cancer primary cancer until the| curent drinke current drinker

survivors: A cohort end of 2008, using (unknown (unknown amount) di

study using cancer hospitabased and amount) not have a significant

registries populatichased cancer increase in IRR.

registries.

Benedetti A, Paren| Casecontrol | 11F3 Men with oesophagus (I Total alcohol| Various Our results support th

ME, Siemiatycki J. 78), stomach (n = 215),| (drinks/week)| cancers hypothesis that

Lifetime consumpti colon (n = 427), rectum| never, B, 7+; moderatand high

of alcoholic = 239), liver (n = 28), drinkyears alcohol intake levels

beverages and risk|
13 types of cancer
men: results from g
casecontrol study i

Montreal

pancreas (n = 83), lung
= 700), melanoma (n =
107), prostate (n = 374)
bladder (n = 425), kidne

(n = 156),

ove the lifetime might
increase cancer risk g
several sites.
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lymgnoma (n = 42), and
nonHodgki nés
(n =190), in comparisot
population controls (n =
507)
de Menezes RF, | Casecontrol | II}3 203,506 individuals nondrinker, | Most frequen A statistically significg
Bergmann A, de (110,55@vomen and current cancers association was founc
Aguiar SS, Thuler 92,956 men), with an | alcohol between alcohol
LC. Alcohol average age of 59 yearg consumption consumption and
consumption and tt increased risk of
risk of cancer in cancers of the
Brazil: A study respiratory and dignsst
involving 203,506 systems, prostate, an
cancer patients female breast. The
associatiopetween
alcohol consumption
and cancers of the
urinary tract, male
genital organs, and
other neoplasias was
not statistically
significant. Consumpt
of alcoholic beverage
increased the risk of
developingancer of th
nasal cavity, pyriform
sinus, oral cavity,
oropharynx,
nasopharynx, larynx,
hypopharynx, lung,
esophagus, stomach,
liver, pancreas, breas
prostate, colon and
rectum, and anus and
anal canal.
Praud, D., Rota, M| Cross v 7,427,148 individuals | Lifetime Cancer (Oral Almost 6% of cancers
Rehm, J., Shiel, | sectional abstainers, | cavity and worldwide could be
Zatonski, W., I i ght : | pharynx, attributed to alcohol; t
Hashibe, M., La g/day, Esophagus | percentage varied by
Vecchia, C. and moderate: SCC, Colon | region, howevé&om
Boffetta, P. Cancer| >12.505 0 .| and rectum, | 7% in the Western
incidence and g/day, heavy] Liver, Pacificagion down to
mortality attributabl >50.Qy/day. | Gallbladder, | 4% in the Americas
to alcohol Pancreas, resulting from drinking
consumption Larynx, alcohol.
Breast)
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Tableb Breast cancer

References provided Study type NHMRC | Participants Exposure(s) | Outcomes Authors' main conclusions
by NHMRC based ol evidence assessed
public consultation hierarchy
process
Chen WY, Rosner| Prospective | Il 105,986 women 0, 0.14.9, 5 | Breast cancer | Low levels of alcohol
Hankinson SE, cohort 9.9, 1d19.9, consumption were
Colditz GA, Willett O 20 g associated with a small
WC. Moderate increase
alcohol consumptit in breast cancer risk, w
during adult life, the most consistent
drinking patterns, measure being cumula
and breast cancer alcohol intake throughg
risk adult life. Alcohol intake
both earlier and later in
adultife was
independently associat
with risk.
Dam MK, Hvidtfeld Prospective | Il 21,523 postmenopau] <1, 16, 713, | Breast cancer | In this study of
UA, Tjgnneland A,| cohort women 14-20, 2% and coronary | postmeopausal women
Overvad K, 27, 02 heartdisease | over a five yeperiod,
Grgnbeaek M, drinks/week results support the
Tolstrup JS. Five (1 drink=12 ¢ hypotheses that alcoho
year change in pure alcohol intake is associated wit
alcohol intake and increased risk of breast
risk of breast canc cancer and decreased
and coronary hear of coronary heart disea
disease among
postmenopausal
women: prospectiv
cohorstudy
Fagherazzi, G., Prospective | Il 66 481 women from t| Alcohol (1 | Breast cancer | No associatiovas found
Vilier, A., Boutron | cohort French E3HPIC drink=10g between high alcohol
Ruault, M. C., cohort of ethanol): consumption, whatever
Mesrine, S. and Nonalcohal type, and increase in
ClavelChapelon, F| consume, < breast cancer risk in thg
Alcohol consumpti 0.5 premenopausal period.
and breast cancer drinks/day, During the
risk subtypes in thg 051 postmenopausal periog
E3NEPIC cohort drinks/day, linear association betw
1i2 total alcohol consumpti
drinks/day, and breast cancer risk
02 dri was found (P 0001),
Falk RT, Maas P, | Prospective | Il Women aged oG} Alcohol Breast cancer | Consuming 7 imore
Schairer C, cohort years were recruited { Consumptior subtypes drinks per week versus
Chatterjee N, Mab 10 US screening cent Never, never drinkers was
JE, Cunningham C between 1993 and 20 Former, significantly associated
Buys SS, Isaacs C in the Prostate, Lung,| Current with estrogen receptor

Ziegler RG. Alcohg
and risk of breast
cancer in
postmenopausal
women: an analys
of etiological
heterogeneity by
multiple tumor
characteristics

Colorectal, and Ovari
Cancer Screening Tri|
(PLCO)

positive (ER+) cancer,
progesterone receptor
positive (PR+) cancer,
ER+/PR+ cancer,and fc
mixed ductal/lobular
cancer.
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Hirko KA, Chen W| Prospective | I 105,972 women in th¢ 0, 0.14.9, Breast cancer | Alcohol consumption w|
Willett WC, Rosne| cohort prospective Mue s 6| 5.09.9, by molecular | associated with increas
BA, Hankinson SE Health Study 10.019.9, subtype risk of luminal A and
Beck AH, Tamimi 20+ g/day HERZype breast cance
RM, Eliassen AH. but not significantly
Alcohol consumpti associated with other
and risk of breast subtypes. Giventtha
cancer by molecul; estrogen receptors are
subtype: expressed in luminal A
Prospective analys not in HER®pe tumors,
of the nurses' heal our findings suggest th
study after 26 yealt othermechanisms may
of followup. play a role in the
association between
alcohol and breast can
Holm, M., Olsen, A Prospective | I 29,875 women born ij Abstainer, 04 Breast cancer | Results for breast canc
Christensen, J., cohort Denmark, agedi® uni t / df recurrence and specific mortality were
Kroman, N. T., years uni t / d mortality also suggestive of a
Bidstrup, ., unit/d (One higher risk but were no
Johansen, C., unit: 10 statisticallyignificant. In
Overvad, K. and grams of addition to being a risk
Tjonneland, A. Pre ethanol) factor for breast cancer
diagnostic alcohol high preliagnostic
consumption and alcohol intake also see
breast cancer tohave an effect on the
recurrence and course of the disease.
mortality: results could not relate the fing
from a prospective to a specific tumor
cohort with a wide presentation.
range of variation i
alcohol intake
HormRoss PL, Prospective | I 40,680 eligél None, <20, | Breast cancer | Following the cessation
Canchola AJ, cohort postmenopausal 020 g/ hormone therapy (HT)
Bernstein L, Clarke California women use, alcohol consumpti
CA, Lacey JV Jr, is not significantly
Neuhausen SL, associated with breast
Reynolds P, Ursin cancer risk, although a
G. Alcohol nonsignificant increase
consumption and risk was observedamm
breast cancer risk women who never use(
among HT
postmenopausal
women following tf
cessation of
hormone therapy
use: the California
Teachers Study
Hvidtfeldt UA, Prospective | I 30,789 women ages | <1 Breast cancer | These analyses sugges
Tjgnneland A, cohort 50+ years drinks/week, an increased risk of bre
Keiding N, Lange 16 cancer associated with

Andersen |,
Sgrensen TI,
Prescott E, Hanse|
AM, Gragnbaek M,
Bojesen SE,
Diderichsen F, Ro«
NH. Risk of breast

cancer in relation {

drinks/week,
7+
drinks/week

hormone therapyetis
risk that may be
particularly strong amo
women consuming
alcohol.
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combined effects ¢

hormone therapy,

body masadex,

and alcohol use, b

hormoneeceptor

status

Jayasekara, H., Prospective | I Melbourne Collaborat Abstainer;-0 | Breast cancer | Limiting alcohol intake
Maclnnis, R. J., cohort Cohort Study (MCCS] 19 g/d; 289 | before first full | before the first pregnan
Hodge, A. M., (n=41,514) g/d; 40+ g/d | term pregnancy might reduce womeisk
Room, R., Milne, F of breast cancer.

L., Hopper, J. L.,

Giles, G. G. and

English, D. R. Is

breast cancer risk

associated with

alcohol intake befd

firstfullterm

pregnancy

Jung, S., Wang, M Prospective | Il 20pooled prospectivel Nondrinkers;| Breast cancer | Alcohol consumption w|
Anderson, K., cohort cohort studies (Poolin 0-15 g/d; 15 positively associated w
Baglietto, L., Project of Prospectiveg 30 g/d; 30+ risk of both ER+ and
Bergkvist, L., Studies of Dietand | g/d ER breast caet, even
Bernstein, L., et al Cancer) (n=089 273 among women with hig
(2015). Alcohol women) folate intake.
consumption and

breast cancer risk

estrogen receptor

status: In a pooled

analysis of 20

studies.

Li Cl, Chlebowski | Prospective | I 87 724 women in the | Never Postmenopaal| Alcohol use may be mg
RT, Freiberg M, cohort Wo men &s He drinkers Breast Cancer| strongly associated wit
Johnson KC, Kulle Initiative Observationi (n = 279) risk of hormoisensitive
L, Lane D, Lessin Study prospective Former breast cancers than
O'Sullivan MJ, cohort from 1993 drinkers, hormone insensitive
Wactawskiende through 1998 Current subtypes, suggesting
J, Yasmeen S, drinkers <7 distinct etiologic pathwz
Prentice R. Alcohg drinks per for these two breast
consumption and week, cancer subtypes.

risk of Current

postmenopausal drinke

breast cancer by drinks per

subtype: the week.

women's health

initiative

observational stud|

Liu Y, Colditz GA, | Prospective | I 91 005 parous womel Cumulative | Breast cancer | Alcohol consumption
Rosner Berkey | cohort t he Nur s e s| average before first pregnancy v
CS, Collins LC, Study Il who had alcohol consistently associated
Schnitt SJ, Connol cancer history intake, with increased risks of
JL, Chen WY, Will (g/day): 0, proliferative benign bre
WC, Tamimi RM. 0.14.9,50 disease and breast
Alcohol intake 14. 9, cancer.

between menarche
and first pregnancy
a prospective studi
of breast cancer rif
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Nitta J, Nojima M, | Prospective | I 38,610 (9,367 0.14.9 g/day| Breast cancer | Higher weight gain in
Ohnishi H, Mori M| cohort premenopausal, and | 5.614.9 adulthood and larger
Wakai K, Suzuki S 29,243 g/ day, amounts of ethanol
Fujino Y, Lin Y, postmenopausal) g/day intake were significantly
Tamakoshi K, women associated with eased
Tamakoshi A. risk of BC in Japanese
Weight Gain and postmenopausal wome|
Alcohol Drinking None of the investigate
Associations with factors were significant
Breast Cancer Ris associated with BC risk
in Japanese Japanese premenopau
Postmenopausal women.

Women Results

from the Japan

Collaborative Coh

(JACCptudy.

Park JY, Mitrou PN Prospective | Il 215,000 adults aged {4 Nondrinkers| Breast cancer | This prospective study
Dahm CC, Luben | cohort 75 years (O g/day), supports previous findi
RN, Wareham NJ, 0.14.9 g/day that light to moderate
Khaw KT, Rodwell 59.9 g/ dg alcohol consumption
SA. Baseline alcoli 1014.9 increases breast cance|
consumption, type g/day, 15 risk, demonstrates this
alcoholic beverage 29.9 g/day, association in several
and risk of colorec| and O3 ethnic groups besides
cancer in the g/day. whitesindependent of
European ER/PR status.
Prospective

Investigation into

Cancer and

NutritioiNorfolk

study

Park SY, Kolonel | Prospective | Il 215,000 adults aged {4 Never or Breast cancer | Higher alcohol

LN, Lim U, White | cohort to 75 years,sidents of| hardly ever, consumption was

KK, Henderson BE Hawaii and California| to 4 or more associated with increas
Wilkens LR. Alcoh times a day risk of breast cancer:

consumption and
breast cancer risk
among women frol
five ethnic groups
with light to
moderate intakes:
the Multiethnic
Cohort Study

compared to ndninkers,
HRs were 1.23 (9&8%
1.061.42), 1.21 (95% C
1.001.45), 1.12 (95% C
0.951.31) and 1.53 (95
Cl: 1.321.77) fori®.9,
10'14.9, 16829.9 and 30
g/day of alcohol,
respectively. The positi
association was seen i
African American,
Japanese American,
Latino and whitayt not
in Native Hawaiian
women, and in those w
tumors that were both
positive and negative fq
estrogen and
progesterone receptorg
(ER/PR). This prospect
study supports previou
findings that light to
moderate alcohol
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consumption increases
breast ancer risk, and
demonstrates this
association in several
ethnic groups besides
whites, independent of
ER/PR status.
Romieu |, Scoccia| Prospective | I 334,850 women, age( Nondrinkers, Breast cancer | Our results confirm the
C, Chajés V, de | cohort 3570 years 0.15,5.1 association between
Batlle J, Biessy C, 15, 15.130, alcohol intake and both
Dossus L, et al. >30 g/day hormone receptor posit
Alcohol intake and andhormone receptor
breast cancer in th negative breast tumors
European suggesting that timing ¢
prospective exposure to alcohol
investigation into drinking may affect the
cancer and nutritio risk.Therefore, women
should be advised to
control their alcohol
consumption.
Shin A, Sandin S, | Prospective | I 45,233 women enroll¢ Alcohol Breast cancer | Overall, we found no
Lof M, Margolis KL| cohort i n the Swe intake statistically significant
Kim K, Couto E, Lifestyle and Health | (g/day): O, association between
Adami HO, study between 1991 g 0.1'5, 5.1 alcohol intake and breg
Weiderpass E. 1992. 15, >15. cancer risk after
Alcohol adjustment for
consumption, body confounding, with an
mass index and estimated relative risk
breast cancer risk (RR) of 1.01 (95 % CI:
hormone receptor 0981.04) for an
status: Women' increment in alcohol
Lifestyle and Heallt consumption of 5 g/day
Study. statistically significant
elevated breast cancer
risk associated with hig
alcohol consumption w
found only
among women with BM
025 (RR 1.
1.0 1.05 per 5 g/day
increase).
Suzuki R, Iwasaki| Prospective | Il The population was a Alcohol Incident breast| Compared with never
Inoue M, Sasazuki cohort Japanese residents | consumption cancer drinkers, regular alcohd
S, Sawada N, aged 4069 years (never drinkers (>150 g of
Yamaji T, Shimazl enrolled with the drinkers, ethanol/week) had a
T, Tsugane S; Jap residential registries ¢ almost nevel higher risk of the
Public Health areas served by 11 | 1 3 dayger development of breast
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CenteBased public health centers.| month, 12 cancer; the multivariabl
Prospective Study days per adusted RRs were 1.75
Group. Alcohol week, B4 (95% CI 5 1.1865; p
consumptien days per trend= 0.035) for overa
associated breast week, B6 1.78 (95% CI 51i.290)
cancer incidence daysper for premenopausal and
and potential effec week and 1.21 (95% CI1 5 0.3F5)
modifiers: the Japse daily) for postmenopausal
Public Health women. Excessive
Cernerbased alcohol intake was
Prospective Study associated with an
increase in the risk of
breast cancén this
population. There was
statistical evidence for
effect modification.
Vrieling, A., Buck, | Prospective | Il 2,522 postmenopausy <0.5 g/day, | Breast cancer | Our findings show that
K., Heinz, J., Obi, | cohort breas cancer patients| O 071<@&0, mortality consumption of alcohol
N., Benner, A., aged 5074 years 06i<12.0, before diagnosisnon
Fleschlanys, D. 012.0 linearly associated with
and Chan@laude, increased breast cance
J. Prediagnostic specifienortality but may
alcohol consumptit be &sociated with
and postmenopaul decreased risk of mortg
breast cancer due to other causes.
survival: a
prospective patien
cohort study
Weaver AM, Retrospectiv| 11F2 1097 women with bre] Number of | Breastancer | Premenopausal breast
McCann SE, Nie J| cohort cancer drinks per cancer survival was no
Edge SB, Nochajs drinking day associated with drinkin
TH, Russell M, in the intensity. We observed
Trevisan M, following associations between

Freudenheim JL.
Alcohol intake ove
the life course and
breast cancer
survival in Westerr
New York exposur
andbreast cancer
(WEB) study:
guantity and
intensity of intake

categories: (
(abstainer), 1
drink or less,
21 3 drinks,
and 4 or
more drinks.

drinking status or total
volume of alcohol intak
and breast cancer or al
cause mortality. High
intensity alcohol
consumption may be
associated with decrea
survival in
postmenopausal wome|
with breast cancer. Low
intensity alcohol
consumption between
menarche and first birth
may be inversely
associated with-egdluse
and breast cancer
mortality; this period m
be critical for dewmainent
of and survival from brg
cancer. Intensity of alcg
intake may be a more
important factor than
absolute volume of inta
on survival in women W
breast cancer.

38| Page



References provided Study type NHMRC | Participants Exposure(s) | Outcomes Authors' main conclusiong
by NHMRC based ol evidence assessed
public consultation hierarchy
process
Ali AM, Schmidt M| Systematic | 113 Participants previousl Moderate Breast cancer | "There was little eviden
Bolla MK, Wang Q review of diagnosed with breas| drinkers vs that preor postliagnosis
Gagabominguez M case cohortg cancer and general | non drinkers alcohol consumption is
Castelao JE, et al. population associated with breast
Alcohol consumpti cancéls peci yc
and survival after & for women with ER
breast cancer positive disease. There
diagnosis: a was weak evidence tha
literaturdased moderte postliagnosis
metaanalysis and alcohol intake is
collaborative associated with a small
analysis of data fo| reduction in breast
29,239 cases cancéls peci yc
in ERnegative disease.’

Beasley JM, Casecontrol | 113 1000 incident breast | Never vs evg Breast cancer | Our findings support
Coronado GD, cancer cases aged 39 drinkers emerging evidence thai
Livaudais J, 69 and 1074 controls any alcohol intake
Angeledlerenas A increases risk of breast
OrtegeOlvera C, caner.
Romieu |, Lazcanc
Ponce E, Torres
Mejia G. Alcotmlid
risk of breast canc
in Mexican women
Bessaoud F, Daur{ Casecontrol | IIF3 437 cases of breast | Alcohol Breast cancer | No association betwee
JP. Patterns of (nested) cancer, newly intake (g/d): the pattern of total alco
alcohol (especially] diagnosed in the periq¢ 0, G5, 510, consumption and breas
wine) consumptior 20022004, and 922 | 1015, >15 cancer was found
and breast cancer residenceand age
risk: a caseontrol matched controls.
study among a
population in
Southern France
Brown LM, Gridley| Casecontrol | 11F3 597 incident cases of| Drank alcoh¢ Breast cance | These data suggest thg
G, Wu AH, Falk R breast cancer of (never, ever low alcohol intake is no
Hauptmanil, Chinese, Japanese, g drinks per related to increased br¢
Kolonel LN, West Filipino énicity living ij week (0, <1, cancer risk in Asian
DW, Nomura AM, San Francisp@akland| 1-2.5, 2.51 American women.
Pike MC, Hoover Los Angeles, and Oal 6.99, 7
RN, Ziegler RG. L¢ Hawaii, and 966 13.99,
level alcohol intake population controls | Grams
cigarette smoking alcohol/day
and risk of breast (0,<1,14
cancer in Asian 4.99, B.99,
American women. 1019.99,

020)
Chandran, U., Casecontrol | 113 803 cases and 889 | Nondrinker | Breast cancer | Breast cancer risk
Zirpoli, G., Ciupak| controls Drinker African associated with recent
G., McCann, S. E. <14 g per American (AA)| alcohol consumption w
Gong, Z., Pawlish, week women not apparent in AA
K., Lin, Y., Demiss 14t0<28¢g women, while early age
K., Ambrosone, C. per week drihking seemed to
B. and Bandera, E 028 g decrease risk. This is tk
V. Does alcohol week first investigation on

increase breast
cancer risk in
AfricarAmerican

women? Findings

recent and lifetime

drinking in subgroups &
drinking during differen
age periods in AA wom
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from a caseontrol If findings are replicate

study racial differences in
biological pathways
involving alcohol atsd i
metabolites should be
explored.

Cook, M. B., Guen Casecontrol | II}3 2,378 cases and 51,9 Alcohol Male breast In this analysis of the M

P., Gapstur, S. M., controls consumption cancer Breast Cancer Pooling

van den Brandt, P, (g/day): Project, we found little

A., Michels, K. B., 0 evidence that tobacco &

Casagrande, J. T., >0 05. 7 alcohol gosures were

et al. Tobacco an( >5.78 associated with risk of

alcohol in relation | 021.65 male breast cancer.

male breast cance >21.65

an analysis of the

male breast cance

pooling project

consortium

GageDominguez M Casecontrol | 11F3 Cases (n = 1766) and Alcohol Breast cancer | Our findings indicate th

Castelao JE, Gude controls (n = 833). frequency: 0 breast cancer risk

F, Fernandez MP, drinks/week, increased with increasi

Aguaddarrera ME 17 alcohol intakes for ¢hre

Ponte SM, Redonc drinks/week, out of the four major

CM, Castelo ME, >7 subtypes of breast can

Dominguez AN, drinks/week The association was

Garzén VM, similar for hormonal

Carracedo A, receptor positive breas

Martinez ME. cancer, i.e., luminal A g

Alcohol and breasi luminal B breast cance

cancer tumor and for TNBC. The

subtypem a association seemed to

Spanish Cohort slightly more pronouncs
for lobular thandatal
breast cancers. No
differences were detect
by grade.

Islam, T., Ito, H., | Casecontrol | 113 1754 Japanese womg¢ Nondrinker, 1 Breast cancer | Our study indicates tha

Sueta, A., Hosono with breast cancer an| to <5, 5 to alcohol consumption

S., Hirose, K., 3508 noncancer contl < 2 3, a increasethe risk of

Watanabe, M., g/day. breast cancer &

Iwata, H., Tajima, | Japanese population al

Tanaka, H. and thatdietary folate intake

Matsuo, K. Alcohg protective for it.

and dietary folate

intake and the risk

breast cancer: a

casecontrol study i

Japan

Qian, F., Ogundirg Casecontrol | II}3 2,138 women with Duration of | Breast cancer | We found a positive

T., Hou, N., Ndom invasive breast cance alcohol relationship between

P., Gakwaya, A., and 2,589 controls in| drinkingvas alcohol consumption ar

Jombwe, J., Nigeria, Cameroon, a grouped into breast cancer risk,

MorhasoBello, I.,
Adebamowo, C.,
Ademola, A.,

Uganda

four
categoes
never drank,

suggesting that this
modifiable risk factor
should be addressed in
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Ojengbede, O., 1i9, 1019, breast cancer preventid
Olopade, O. I. and and 20 programs in Africa.
Huo, D. Alcohol years.
consumption and Average
breast cancer risk amount of
among women in alcohol
three susaharan consumed
African countries daily was
alsogrouped
into four
categories:
neve drank,
0.14.9,5.0
9.9, and
>10.0 grams
Age at first
drink haélve
categories:
never drank,
<18, 1024,
2529, and
>30 yeas.
Lifetime
alcohol
consumption
was also
categorized
into five
groups: neve
drank, 011
29.9, 30i0
79.9, 80i0
159.9, and
>160.0 gram
years.
Strumylaite L, Sha] Casecontrol | 11F3 585 cases and 1,170 Alcohol Breast cancer | Lowtomoderate alcoho
SJ, Kregzdyte R, controls. corsumption; intake is associated wit
Poskiene L, never, once the risk of estrogen
Bogusevicius A, per two receptepositive breast
Pranys D. The months,iB cancer with the stronge
Association of L-ow times a asciation in
ToModerate Alcoh month, once postmenopausal wome
Consumption with a week, B The odds ratio of breas
Breast Cancer times a weel cancer was 1.75 (95%
Subtypes Defined 4i6 times a confidence interval [Cl]
Hormone Recepto week, every 1.212.53) in women wh
Status. day. consumed 5 drinks/wee
and 3.13 (95% CI: 1.81]
5.43) in women who
consumed >5
drinks/week, both
compared with ron
drinkers fotO years. Th
association of alcohol
intake with estrogen
receptor positive breas
cancer was stronger th
with estrogen receptor
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negative: the odds ratig
per 1 category increase
was 2.05 (95% ClI: 1.49
2.82) and 1.29 (95% C
0.851.94) (P
heterogeneity0.07).
Williams LA, Olshg Casecontrol | 11+3 1,795 cases, 1,558 | Never Invasive breast Drinking more than 7
AF, Tse CK, Bell controls drinker, %0 | cancer risk alcoholic beverages pe
ME, Troester MA. 02 week increased invasiv
Alcohol intake and drinksteek, breast cancer risk amo
invasive breast >207, white and African
cancer risk by drinks/week American women, with
molecular subtype significant increases on
and race in the among@frican American
Carolina Breast women. Genetic
Cancer Study environmental factors t
differ by race may med
the alcohddreast cancer
risk association.
Wu, A. H., Vigen, { Casecatrol | 11}3 2,229 Asian Americar No alcohol, 3 Breast cancer | Breast cancer risk
Razavi, P., Tseng, diagnosed with incidef 0 t o ( increased with increasi
C. C. and Stancyz| breast cancer and 2, g/day, >5to alcohol intake among U
F. Z Alcohol and matched controlwom| O 1 0, born Asian Asricans.
breast cancer risk g/day Regular lifetime alcoho

among Asian
American women i
Los Angeles Coun

intake is a significant

breast cancer risk facto
USborn Asian America
and Japanese America
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Colorectal cancer

Table6 Colorectal cancer

References provided i Study type NHMRC | Participants Exposure(s) Outcomes Authors' main
NHMRC based on evidence assessed conclusions
publicconsultation hierarchy
process
Cai, S, Li, Y., Ding,| Systematic | | Nine cohort | Non/occasional Colorectal cance The dose@esponse
Chen, K. and Jin, M| review studies drinkers were (CRC) mortality | analysis showed-a J
Alcohol drinking and exploring the | considered the shaped relationship
the risk of colorectal association | reference category. between alcohol
cancer death: a met between CR({ Alcohol drinkers we| consumption and CH
analysis mortality and | further classified int mortality. The prese
alcohol light (01 metaanalysiprovides
drinking equi val®en the evidence for an
g/day of ethanol), association between
moderate (3 heavy alcohol drinkir
drinks/day, equivalg (050 g/ da
to 12.649.9 g/day of and CRC mortality
ethanol), and heavy
( Gidinks/day,
equi valen
g/day of ethanol)
drinkers.
Gong J, Hutter CM, | Systematic | | 14 studies Nor/occasional Colorectal cance Compared to non
Newcomb PA, Ulricl| review fran the Coloy drinkers (<1g/day); /occasional dking
CM, Bien SA, Cancer Famil| lighttomoderate light to moderate
Campbell PT, Baron Registry and | drinkers (28g/day); alcohol consumption
JAet a] CCFR and the Genetics | and heavy drinkers was associated with
GECCO.. Genome and (>28g/day) lower risk of colorect
Wide Interaction Epidemiology| cancer among
Analyses between of Colorectal individuals with twio
Genetic Variants ani Cancer the genotypésit not
Alcohol Consumptio Consortium the other.
and Smoking for Ris
of Colorectal Cancel
Wang, Y. M., Zhou, | Systematic | | 10 Non/occasional Colorectal This is the first meta
Y., Zhu, J. Z., Zhu, K review observational| drinkers, light, serrated polyp | analysis that
F., Yu, C. H. and Li, studies moderate, heavy demonstratdhe
M. : Systematic drinkers relationship between
Reviewvith Meta moderate and heavy
Analysis: Alcohol alcohol consumption
Consumption and R| and increasing risks
of Colorectal Serrate colorectal SP
Polyp
Ben, Q., Wang, L., l| Systematic | Il 30 studies Doséresponse metg Colorectal cance Increased alcohol
J., Qian, A., Wang, ( review analyses of alcohol consumption is
and Yuan, Y Alcohd intake (25 g/day) associated with an
drinking and the risk increased risk of CR
colorectal adenoma for both men and
doseresponse meta women and for
analysis adenoma in the colo
but not in the rectum
Zhang, C. and Zhon| Systematic | Il Twelve case | Nor/occasional Colorectal cance The results from thig
M. : Consumption of| review (metg control and | drinkers, light (CRC) metaanalysis sugges
beer and colorectal | analysis) nine cohort | drinkers, moderate that heavy (C2
cancer incidence: a studies drinkers, heavy drinks/day) beer

metaanalysis of
observational studie

drinkers

drinking may be
associated with
increased CRC risk.
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Cho E, Lee JE, Rim| Prospective | Il 121,700 None 0.1 to <5 g/d,| Colorectal cance Reducing alcohol
EB, Fuchs CS, cohort female 5.0 to <10 g/d,10 to consumption may
Giovannucci EL. registered <15 g/d, 15 to <30 decrease the incider|
Alcohol consumptior nursesaged | g/ d, 030 of colon cancer,
and theisk of colon 3055 years especially among
cancer by family those with a family
history of colorectal history of colorectal
cancer cancer.

Dashti SG, Buchang Prospective | Il 1,925 MMR | Abstainer, $04 Colorectal cance Although these data
DD, Jayasekara H, 4 cohort gene g/day, >140 2 8 suggested that alcoh
Quakrim D, mutations g/day, >28g/day consumption in MMF
Clendenning M, Ros carrers carriers was

C, Winship IM, Macf associated with

FA, Giles GG, Parry increased colorectal
Casey G, Haile RW, cancer risk, there wg
Gallinges, Le no evidence of a dog
Marchand L, response, and not al
Thibodeau SN, Lind typesof alcohol

NM, Newcomb PA, consumption were
Potter JD, Baron JA associated with
Hopper JL, Jenkins increased risk.

MA, Win AK. Alcoho

Consumption and th

Risk of Colorectal

Cancer in Mismatch

Repair Gene Mutatiq

Carriers

Jayasekara H, Prospective | I Melbourne Abstainer-D9 g/d; | Colorectal cance Limiting alcohol intal
Maclnnis RJ, cohort Collaborative| 2039 g/d; 40+ g/d from a young age
Williamson EJ, Hod( Cohort Study might reduce colore
AM, Clendenning M, (MCCS) cancer originaginia
Rosty C, Walters R, (n=41,514) the traditional

Room R, Southey M adenomaarcinoma
Jenkins MA, Milne R pathway.

Hopper JL, Giles G(

Buchanan DD, Engli

DR. Lifetime alcohol

intake is associated

with an increased ris

of KRAS+ and BRAI

/KRAS but not BRAF

colorectal cancer.

Razzak AA, Prospective | I Women's never or less than | Colorectal cance These data do not
Oxentenko AS, cohort Health Study | once per month31 | (CRC) support an adverse
Vierkant RA, Tillmar (IWHS; n= | per month; 1 per effect from alcohol
LS, Wang AH, 41,836). week; P4 per week; intake o&€RC risk,

Weisenberger DJ,
Laird PW, Lynch CF
Anderson KE, Frenc
AJ, Haile RW, Harng
LJ, Slager SL, Smyr
TC, Thibodeau SN,
Cerhan JR, Limburg
PJ. Alcohol intake al
colorectal cancer ris
by moleculgrtlefined
subtypes in a

prospective study of

Subjects werg
5569 years 4
baseline

5i 6 per week; 1 per
day; 23 per day;i%
per day; 6+ per day|

overall or by specific
moleculaHgefined
subtypes, among olg
women.
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older women.

Walter, V., Jansen, | Prospective | Il 3146 patients| Abstainers, light Colorectal cance Prediagnostic alcohg

Ulrich, A., Rgtw., cohort with a first, drinkers, moderate | (CRC) prognosig abstaining and heav

Blaker, H., Chang histologically | drinkers, heavy drinking were

Claude, J., confirmed drinkers associated with poor

Hoffmeister, M. and diagnosief survival after a CRC

Brenner, H. Alcohol CRC. diagnosis than light

consumption and drinking. The

survival of colorectal protectiveffects of

cancer patients: a light consumption

populatichased might be restricted t¢

study from Germany wine, and associatio
might differ accordin
to age and presence
diabetes mellitus.

Araujo, R. F., Jr., Lin Retrospectiv| 112 Cases of Alcoholism: yes or 1 Death from "Alcohol consumptio

G. A., Guedes, H. G| cohort study colorectal colorectalcancel si gni ycan

Cardoso, M. A,, cancer in a the chance of dying

Cavalcante, F. J., Brazilian < 0.023) from

Araujo, A. L., Ramog Hospital colorectal cancer; th

C. C. ande Araujo, increased risk of deg

A. A. Lifestyle and was approximately

family history influen 71%, compared to

cancer prognosis in 52.2% of the non

Brazilian individuals alcoholics.”

Bongaerts BW, de | Casecontrol | 1lI-3 594 cases an| Abstainers, <30.0, | Colorectal cance Alcohol consumptior|

Goeij AF, Wouters K 11,992 030.0 g/d were associated with

van Engeland M, controls an increased risk of

Gottschalk RW, Van CRC

Schooten FJ, et al.

Alcohol consumptior

alcohol

dehydrogenase 1C

(ADH1C) genotype,

and risk of colorectd

cancer in the

Netherlands Cohort

Study on diet and

cancer.

Boyle T, Fritschi L, | Casecontrol | 11}3 918 cases an| Alcohol intake 10 | Colorectal cancel The exposures alcol

Tabatabaei SM,
Ringwald K, Heywor
JS. Smoking, alcohc
diabetes, obesity,
socioeconomic statu
and the risk of
colorectal cancer in
populatichased

casecontrol study

1,021 controls

years ago: <1
standard drink/week
1i 7 standard
drinks/weeki 71
standard drinks/weg
21+ sandard
drinks/week (also
beer, spirits, wine

consumption)

smoking, and diabet
were associated with
an increased risk of
colorectal cancer.
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Crockett SD, Long | Casecontrol | II}3 1033 cases | No alcohol Distal colorectal | In his study, moderal
MD, Dellon ES, Mari and 1011 Moderate ( 0 and 14 cancer alcohol intake

CF, Galanko JA, controls g/day) (especially wine) wa
Sandler R®verse Heavy ( 14 g/day) inversely associated
relationship betweer with distal colorectal
moderate alcohol cancer.

intake and rectal

cancer: analysis of t|

North Carolina Colol

Cancer Study.

Ferrari P, McKay JD| Casecontrol | II}3 1269 cases | Alcohol intake (g pe Colorectal cance Heavy alcohol intake
Jenab M, Brennan H (nested) matched to | day) were <5;Zb, | risk was more strongly
Canzian F, Vogel U, 2107 controlsf ©25 i n wo associated with CR(
al. Alcohol within the <10,105 0 , an risk among carriers ¢
dehydrogenase and European in men, referring to the rs1573496(C)
aldehyde Prospective |[st udy sub allele compared with
dehydrogenase ger Investigation | during the 12 month wildtype subjects wit]
polymorphisms, into Cancer | preceding dietary low alcohol
alcohaintake and the and Nutrition | questionnaire consumption (P

risk of colorectal (EPIG administration interaction =0.07).
cancer in the

European Prospectiy

Investigation into

Cancer and Nutritior

study

Kontou N, Casecontrol | 11F3 250 patients | <12 g/day; 435 g/d; | Colorectal cance The association
Psaltopoulou T, study with colorectg 3648 g/d; >48 g/d between quantity of
Soupos N, cancer; 250 alcohol consumed al
Polychronopoulos E controls the presence of
Xinopoulos D, Linos colorectal cancer
Panagiotakos D. followed ashaped
Alcohotonsumption curve.

and colorectal cance

in a Mediterranean

population: a case

control study

Park JY, Dahm CC,| Casecontrol | 11F3 579 CRC The lightest categoll Colorectal cance We found no

Keogh RH, Mitrou P cases and of drinkers (CRC) significantly increase
Cairns BJ, Greenwo 1996 matche( (>0i <5 g per day) g risk of CRC up to 30
DC, Spencer EA, controls a eference group: per day of alcohol

Fentiman IS, Shipley
MJ, Brunner EJ, Ca(
JE, Burley VJ, Mishr
GD, Kuh D, Stepher
AM, White IRuben
RN, Mulligan AA,
Khaw KT, Rodwell S
Alcohol intake and ri
of colorectal cancer:
results from the UK
Dietary Cohort

Consortium

(nondrinkers), 85,
5i <15, 16<30, 30
<45, 045¢g

intake.
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Endometrial cancer

Table7 Endometrial cancer

References provided b Study type | NHMRC | Participants Exposure(s) Outcomes Authors' main
NHMRC based on evidence assessed conclusions
public consultation hierarchy
process
Fedirko V, Jenab M,| Prospectiveg Il 301,051 Baselia alcohol Endometrial Our findings suggest
Rinaldi S, Biessy C, | cohort women in the| consumption (g/d): | cancer no association betweg
Allen NE, Dossus L, European Nondrinkers, 04, alcohol intake and
al. Alcohol drinking & Prospective | 6.312, 12.24, 2441 endometrial cancer
endometrial cancer | Investigation | 36, >36 risk.
in the European into Cancer
Prospective and Nutrition
Investigation into (EPIC) cohort
Cancer and Nutrition
(EPIC) study
Friberg E, Wolk A. | Prospectivg Il Data from the| Alcohol consumptio| Endometrial In conclusion, our
Longterm alcohol cohort prospective | (g/day): Nedrinkers,| cancer results suggest that |
consumption and ris populatien <3.4,348 . 9, ( alcohol consumption
ofendometrial cance based Swedis (up to one drink per
incidence: a Mammograph day) is unlikely to
prospective cohort Cohort substantially influeng
study including risk of endometrial
61,226 wome cancer.
Je Y, De Vivo |, Prospective Il Nur s e s | Nondrinkers; 04.9 | Endometrial Inverse association
Giovannucci E. Leng cohort Study g/d; 5.444.9 g/d; 15 | cancer between light alcoho
term alcohol intake 3 (NHS) (n=121 29.9 g/d; >=30 g/d intake (halfidk per
risk of endometrial 700 female day)
cancer in thdurses' registered in the long term and
Health Study, 1980 nurses) endometrial cancer
2010 risk, but above that
level no significant
association was four
Setiawan VW, Monr¢ Prospective Il The Multiethn| Alcohol intake was | Endometrial Our results suggest
KR, Goodman MT, | cohort Cohortis a categorized into 4 | cancer that only alcohol
Kolonel LN, Pike M( prospective | categories: non consumption
Henderson BE. Alco cohort of morq drinkers (0 g/day), 4 equivalent to 2 or mg
consumption and than 215,000| drink/day (30 < 12 drinks per day
endometrial cancer men and g/day), 1 to <2 increases risk of
risk: the multiethnic women, aged| drinks/day (12 to <2 endometrial cancer i
cohort 45 to 75 yeard g/day) and 2 postmenopausal
enrolled drinks/day ( 24 g/da women.
between 1995
and 1996.
Yang HP, Gierach G Prospective Il 114,414 US | Nondrinkers, ><© Endometrial Our results dmt
Danforth KN, Sherm| cohort women 12 grams of cancer support that alcohol
ME, Park Y, enrolled in thg alcohol/dayl2 < 24 a strong contributor t
Wentzensen N, NIHAARP grams/day® 2 4 endometrial cancer
Hollenbeck A, Diet and grams/day risk, but slight risk
Schatzkin A, Brinton Health Study increasemay prevail
LA. Alcohol and among somesers or
endometrial cancer | for selected tumor
in the NHAARP diet characteristics
and health study
Friedenreich, C.M, | Case L3 514incident | Various: meataly Endometrial This study provides
T.P. Speidel, H.K. | control endometrial | intake, by tertiles, ty cancer epidemiologic evider|
Neilson, A.R. Langle cancer cases| of drinker for an inverse
K.S. Courneya, AM and 962 association between
Magliocco and L.S. frequency agg relatively modest
Cook. Caseontrol matched lifetime arage
study of lifetime controls almhol consumption
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alcohol consumption (approximately4 to

and endometrial 1/2 drink/day) and

cancer risk. endometrial cancer
risk.

Hosono S, Matsuo K Case L3 148 Alcohol amount: noil Endometrial "These results sugge

Kajiyama H, Hirose | control histologically | drinkers, and weekly cancer the presence of an

Suzuki T, Hiraki A, diagnosed ethanol take of il inverse association

Kawase T, Kidokoro incident 24, 25175, and >57 between alcohol

Nakanishi T, Hamaji endometrial | g/week drinking and

N, Kikkawa F, Tajim cancer ca&s | Alcohol frequency: endometrial cancer r

K, Tanaka H. Reduc and 1468 nondrinker, <1 amonglapanese

risk oendometrial matched nen | day/week, 2 women, and that this

cancer from alcohol cancer days/weekj 3 association is eviden

drinking in Japaneseg controls. days/week, and 5 o among those withoult

more days per week flushing. Further

investigation of thesg
findings is warranted

Liver cancer

Table8 Liver cancer

References provided | Study type | NHMRC | Participants Exposure(s) Outcomes assesse( Authors' main

by NHMRC based on evidence conclusions

publicconsultation hierarchy

process

Tanaka K, Tsujil, | Systematig Il 22 cohort and 24 | Alcohol Liver cancer We conclude that

Wakai K, Nagata C| review (22 casecmtrol studie| consumption incidence/mortalitt t her e i s

Mizoue T, Inoue M,| cohort and on alcohol drinkin| (various doses) evidence that alcoh

Tsugane S; Resear| 24 case and liver cancer drinking increases t

Group for the control among Japanese risk of primary liver

Development and | studies) populations. cancer among the

Evaluation of Canct Japanese populatio

Prevention Strategil

in Japan. Alcohol

drinking and liver

cancer risk: an

evaluation based o

systematic review ¢

epidemiologic

evidence among thi

Japanese populatio

Shimazu T, Sasazu Prospectiv( Il Data from 4 Alcohol intake: Ng Liver cancer HRs (95% CI) for

S, Wakai K, cohort populatichased | drinkes; incidence alcohol intakes of

Tamakoshi A, Tsuji| (pooled prospective cohorl Occasional drinke 0.122.9, 23i@5.9,

Sugawara Y, Matsy from 4 studies (<once/week); 46.068.9, 691®1.9

K, Nagata C, Mizou cohort encompassing Current drinkers and 92.0 g/day, as

T, Tanaka K, Inoue| studies) 174,719 (alcohol intake canpared to

M, Tsugane S;
Research Group fol
the Development ai
Evaluation of Canc
Prevention Strategi
in Japan. Alcohol
drinking and primar
liver cacer: a poole(
analysis of four
Japanese cohort

participants (89,8
men and 84,856
women).

(g/day}0.122.9,
23.045.9, 4610
68.9, 691®1.9,
092.0)

occasional drinkers
were 0.88 (0157
1.36), 1.06 (0170
1.62), 1.07 (0169
1.66), 1.76 (1108
2.87) and 1.6©.98
2.82), respectively
for trend 5 0.015). |
women, we observe
a significantly
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studies.

increaed risk among
those who drafR.0
g/day, asompared t
occasional drinkers
(HR: 3.60; 95% CI:
1.2210.66).

Zhou, Y. M., Zhang
X. F., Wu, L. P., Su
C.J.and Yang, J. \
Risk factors for
combined
hepatocellutar
cholangiocarcinoms
a hospitddased
casecontrol study

Case
control

k3

126patients with

combined
hepatocellular

cholangiocarcinor
and 4:1 matched
healthy controls

without caer

undergoing routin
health gamination

at the same

hospital

Alcohol
consumption per
day (g/d). Heavy
consumption
080g/ d.
alcohol intake.

Comined
hepatocellutar
cholangiocarcinor

In conclusion, our
results suggest that
HBYV infection and
heavy alcohol
consumption may b
risk factors for CHC
China. Heavy alcoh
consumption (OR =
2.186, 95%Cl: 1.7
4.466)

Haematologic cancers

Tabled Haematologic cancers

Chang ET, Clark
CA, Canchola A
LuY, Wang SS,
Ursin G, West
DW, Bernstein L|
HormRoss PL.
Alcohol
consumption ovg
time and risk of
lymphoid
malignancies in
the California
Teachers Study
cohort.

Prospective
cohort

102,721 women
California

Consistent naininker
Former alcohol drink
Current drinker, g/da
0.1<5
51<10

10 <20
020

Lymphoid
neoplasm

Risk of all types of B
cell NHL combined ¢
multiple myeloma w
not associated with
selfreported past
consumption of
alcohol, beer, wine,
liquor at agesit®
years, at agesi3b
yedas, or during the
year before baseline
NHL subtypes were
inconsistently
associated with
alcohol intake.
However, women wi
were former alcohol
drinkers at baseline
were at elevated risk
of overall-Bell NHL
and follicular
lymphoma. The high
risk amonfprmer
drinkers emphasizes
the importance of
classifying both curr
and past alcohol
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provided by evidence assessed conclusions
NHMRC based on hierarchy
public
consultation
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consumption and
suggests that factors
related to quitting
drinking, rather than
alcohol itself, may
increase-Bell NHL
risk.
Gapstur SM, Div| Prospective | Il The Cancer Alcohol Intake (Drink NorHodgkin's In this prospective
WR, McCullough cohort Prevention Study per Day): Natrinker, | lymphoma (NHL) study, current heavy
ML, TerakR, Il Nutrition Cohol Former drinker, <1, 1 alcohol intake was
Thun MJ, Patel a prospective 2,>2 associated with a
AV. Alcohol intal study of US men reduced risk of NHL
and the incidenc and women agje
of norhodgkin 5074 years.
lymphoid
neoplasms in the
cancer preventig
study Il nutrition
cohort
Geyer SM, Mortq Prospective | Il 1286 patients Alcohol use: None, | Survival NHL patients who
LM, Habermann| cohort enrolled through| 043 .1 g/ w smoked, consumed
TM, Ather C, populatichased | g/wk alcohol, or were obe
Davis S, Cozen registries in the before diagnosis we
W, Severson RK United States frg found to have a poo
et al Smoking, 1998 through overall and lymphon
alcohol use, 2000 specific survival.
obesity, and
overall survival
from noidodgkin
lymphoma: a
populatichased
study
Han X, Zheng T, Prospective | I 575 female NHL| Never drinker NonrHodgkin Our results suggest
Foss FM, Ma S, | cohort incident cases | Initiation age <=21 | lymphoma (NHL)] moderate relationsh
Holford TRBoyle Initiation age > 21 | survival between pre
P, Leaderer B, Intensity <=132 diagnostic alcohol
Zhao P, Dai M, g/month consumption and Nk
Zhang Y. Alcohg Intensity > 132 g/mo survival, particularly
consumption ang Duation <=30 years diffuse large-dll
nonHodgkin Duration >30 years lymphoma.
lymphoma Lifetime consumptior,
survival <=34.49 kg
Lifetime consumptior
>34.49 kg
Heinen, M. M., | Prospective | Il 120,852 Abstainers, 045, 5 | Lymphoid and | Our study did not sh
Verhage, B. A., | cohort individuals in the| <15, 16< 3 0,  O| myeloid an inverse associati
Schouten, L. J., Netherlands g/day neoplasms between alcohol

Goldbohm, R. A
Schouten, H. C.
and van den
Brandt, P. A.
Alcohol
consumption an
risk of lymphoid
and myeloid

neoplasms:

consumption and
lymphoid neoplasms
aspreviously reporte
Also, ninverse
association was
observed with myelg
neoplasms. If any
association between
alcohol consumptior
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NHMRC based on hierarchy

public

consultation

process

results of the and lymphoid

Netherlands neoplasms exists, o

cohort study study suggests an
increased risk rathet
than a decreased ris

Ji J, Sundquist J| Prospective | Il General Alcohol use disorder] Hematological | Alcohol consumptior

Sundquist K. cohort population yes/no malignancies has a protective effe

Alcohol (Swedish against hematologic

consumptidms registries) malignancieBeople

a protective effe with AUDs had low

against risks for developing

hematological specific types of

malignhancies: a malignancies. The

populatichased lowest risk (0.51) we

study in Sweden for leukemia, followe

including 420,48 by myeloma (0.52),

individuals with norrHodgkin

alcohol use lymphoma (0.65), an

disorders Hodgkin disease
(0.71).

Kanda J, Matsug Prospective | I Japan Public Ethanol intake 129 | Malignant Alcohol had an inver

K, Inoue M, cohort Health Cenier | g/wk; 15@99 g/wk; | lymphoma and | association with the

Iwasaki M, based Prospectiy >300 g/wk) plasma cell risk of lymphoid

Sawada N, Study (n=95,520 myeloma neoplasms, particulg

Shimazu T, the risk of NHL, amg

Yamaji T, a Japanese

Sasazuki S, population.

Tsugane S; Japa

Public Health

Centebased

Prospective Stug

Group.

Association of

alcohol intake wi

the risk of

malignant

lympbma and

plasma cell

myeloma in

Japanese: a

populatichased

cohort study

(Japan Public

Health Center

based Prospecti

Study).

Klatsky AL, Li Y,| Prospective | Il Members of a | Never drank; E£x Hematlogic Alcohol drinking is

Baer D, cohort comprehensive | drinker; <1 drink/day| malignancies associated with sligh

Armstrong MA,
Udaltsova N,
Friedman GD.
Alcohol
consumption ang
risk of
hematologic
malignhancies

prepaid health
care program in
the San Francisc
Bay Area
(n=126,293)

1-2 drink/day; >3
drinks/day

lower risk of HM, du
largely to inverse
relations to
lymphocytic and
myelocytic leukemial
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Kroll ME, Murphy Prospective | Il Million Women | Nondrinkers; 05 Hematologic Among predominant
F, Pirie K, Reevq cohort Study drinks/wk:-3 malignanes moderate alcohol
GK, Green J, (n=1319121) drinks/wk; 7+ drinks/ drinkers, higher intal
Beral V; Million was associated with

Women Study
Collaborators.
Alcohol drinking,
tobacco smoking
and subtypes of
haematological
malignancy in th
UK Million Wom;
Study. Br J
Cancer

lower risk of lympho
malignancies, in
particular diffuse lar
B-cell ymphoma
(relative risk 0.85 pe
10 g alcohol per day
(95% confidence
interval 0.75.96)),
folliclar lymphoma
(0.86 (0.7©.98)) and
plasma cell neoplas
(0.86 (0.7D.96))n
women.

Lim U, Morton LI Prospective | Il 285,079 men an{ Alcohol (drinks/week] Hodgkin's and | Compared with
Subar AF, Baris| cohort 188,905 women | None, 0i%7, >7. nonHodgkin's nondrinkers, alcohol
D, Stolzenberg aged 5071 years lymphoma consumers had a
Solomon R, lower risk for non
Leitzmann M, et Hodgki nds
al. Alcohol, oveall.

smoking, and

body size in

relation to incide|

Hodgkin's and

norrHodgkin's

lymphoma risk

Lim U, Morton LI Prospective | Il 285,079 men an( Alcohol (drinks/week| Hodgkin's and | Compared with ron
Subar AF, Baris| cohort 188,905 women | None, 0i%7, >7. nonHodgkin's drinkers, alcohol

D, Stolzenberg aged 5071 years lymphoma consumers had a
Solomon R, lower risk for non
Leitzmann M, Hodgkinds
Kipnis V, Mouw overall.

Carroll L,

Schatzkin A,

Hartge P. Alcohg

smoking, and

body size in

relation to incide

Hodgkin's and

nortHodgkin's

lymphoma risk

Talamini R, Prospective | I 268 subjects witl Alcohol per day NonHodgkin's Patients
Polesel J, Spina| cohort incident (drinks/day): <232 | lymphoma surviy drinks/daghowed
M, Chimienti E, histologicaly 04 1.69fold higher
Serraino D, confirmed NHL, probability death
Zucchetto A, admitted as (95% CI: 1.04.76) in
Zanet E, inpatients to the comparison to drinkg
Franceschi S, Division of Medi( of < 2 drinks/day (5
Tirelli U. The Oncology, year survival: 47and

impact of tobacc|
smoking and
alcohol drinking

on survival of

between 1983 ai
2002.

67%, respectively).
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patients with non

Hodgkin

lymphoma

Troy JD, Hartge | Retrospectiv| IIF2 Cohort of 142,98 Total alcohol All norhodgkin's | These data does no

P, Weissfeld JL,| cohort from 154,910 mg consumption per we¢ lymphoma, diffug support a causal

Oken MM, Coldi and women age( Nondrinkers; light large Reell association between

GA, Mechanic L 55 74 years with| drinkers (22841.8g/w| lymphoma, alcohol and NHL.

Morton LM. no prior history g = referent); 11.9 follicular

Associations the cancerunder| 37.3g/w; 374 lymphoma, chro

between study were 123.9¢g/w; >123.9g/w and small

anthropometry, enrolled during lymphocytic

cigarette smokin 19932001 at 10 leukemia, plasm

alcohol centers around tl cell neoplasms

consumption, an United States in

norrHodgkin RCT designed tg

lymphoma in the| evaluate the

Prostate, Lung, impact of cancer

Colorectal, and screening on

Ovarian Cancer mortality

Screening Trial.

Am J Epidemiol

Andreotti, G., Systematic | 113 Casecontrol Cumulative intake of| Multiple myelomg "Our study is, to our

Birmann, B., De| review studies of patits | alcohol and former knowledge, the large

Roos, A. J., with histologically drinkers of its kind to date, af

Spinelli, J., confirmed primai our findingauggest

Cozen, W., Cam diagnosis of that alcohol

N. J., A pooled multiple myelom:; consumption may bé

analysis of alcoh and associated with

consumption ang population/hospii reduced risk of MM"

risk of multiple controls

myeloma in the

international

multiple myelom

consortium

Casey R, Casecontrol | I1F3 298 cases and | Drinker: No, Yes Lymphoid Overall alcohol intak

Piazzo#revre K, 276 controls Drinking status: Forn neoplasm did not incur any risk

Raverdy N, Forz drinker, Current drink increase for non

ML, Tretare B, Drinking duration Hodgkinds

Carli PM, (years): Wine consumption

Maynadié M. Age at first drink marginally increasec

Casecontrol (years): the risk of follicular

study of lymphoi Daily intake (g/day): lymphoma [odds rat

neoplasm in thre 020, > 20 =2.19 (0.83.80)],

French areas: Lifetime intake (kg): with a higher risk for

description, 0206, > 2 drinkers who stiad

alcohol and before the age of 20

tobacco years [odds ratio =

consumption 4.04 (1.19.3.76)] anc
for drinkers who
consumed more tha
19 g of alcohol per g
[odds
ratio = 4.37 (1104
18.45)].

Gorini G, Casecontrol | 113 649 leukemia Ethanol from total LeukaemigALL, | Our study did not sh

Stagnaro E, cases and 1771 | alcohol/wine/beer/ligl CLL, AML, CML,| a clear association
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Fontana V, Milig
L, Ramazzotti V,
Nanni O, Rodellg
S, Tumino R,
Crogjnani P,
Vindigni C,
Fontana A, Vine
P, Costantini AS
Alcohol
consumption ang
risk of leukemia:
multicenter case
control study

controls

intake, grams per da|
various

between alcohol intg
and leukemia risk

Kanda J, Matsuq Casecontrol | 11}3 Subjects enrolle¢ Never; occasial; Malignant Alcohol had an invel
K, Kawase T, study inHospitddased | frequent moderate; | lymphoma association with
Suzuki T, Ichino Epidemiological | frequent heavy malignant lymphomé
T, Seto M, Research risk across all
Morishima Y, Program at Aichi malignant lymphoma
Tajima K, Tanak Cancer Center subtypes in our

H. Association o Hospital (n=782) Japanese subjects
alcohol intake ar

smoking with

malignant

lymphoma risk ir]

Japanese: a

hospitabased

casecontrol stud

at Aichi Cancer

Center

Monnereau A, | Casecontrol | I1F3 824 cases and | 0-3.7 drinks/week# | NonHodgkin's or| The negative

Orsi L, Troussar
X, Berthou C,
Fenaux P,
Soubeyran P,
Marit G, Huguet
Milpied N,
Leporrier M,
Hemon D, Clave
J. Cigarette
smoking, alcoho
drinking, and ris
of lymphoid
neoplasms:
results of a
French case

control study

752 hospital
controls aged-18
75y

10, 1er1, >21
drinks/week

Hodgkin's
lymphoma,
multiple myelom
or
lymphoproliferati
syndrome

relationship betweer
alcohol consumptior
and Hodgkin's and
NHL, also previously
reported, needs furtl
investigations.
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Oesophageal cancer

Tablel0Oesophageal cancer

References provided ij Study type | NHMRC | Participants Exposure(s) Outcomes Authors' main
NHMRC based on evidence assessed conclusions
public consultation hierarchy
process
Huang, QLuo, K., Prospectivg I 2151 Chinese | neverdrinkers, light| Esophageal The current study
Yang, H., Wen, J., | colort patients, drinkers {©.99 cancer survival | revealed that the
Zhang, S., Li, J., Ela receiving drinks per day), survival is shortened
Bella, A., Liu, Q., surgical moderate drinkers (| of those patients wh
Yang, F., Zheng, Y., resection from | 2.99 drinks per day consume alcohol
Hu, R., Chen, J. and January 1997 or heavy before diagnosis of
Fu, J Impact of December 200| drinks per day) esophageal squamo
alcohol consumptior| cell carcinoma, whic
on survival in patien are not attributable t
with esophageal differences in stage,
carcinoma: a large smoking status, and
cohort with lotgrm gender. Alcohol cont
followup shoulde emphasize
to reduce mortality 0
esophageal carcinor|
and further outcome
studies should incluc
alcohol as a potentig
prognosticator.
Steevens J, Schoutg Prospectivg Il 120 852 Alcohol consumptio] Oesophageal This prospective stu
LJ, Goldbohm RA, V| cohort participants wh (g/day): abstainer, 3 squamous cell | found alcohol
den Brandt PA. completed a | to <5, 5tgl5, 15 to| carcinoma consumption to be
Alcohol consumptior baseline <30, 030 | (0OSsco), associated with
cigarette smoking af questionnaire ( oesophageal incrased risk of only,
risk obubtypes of diet and other adenocarcinoma oesophageal
oesophageal and cancer risk (OAC), gastric | squamous cell
gastric cancer: a factors in 1986 cardia carcinoma
prospective cohort adenocarcinoma
study. (GCA) and gastr
noncardia
adenocarcinomal
(GNCA).
Lubin JH, Cook MB,| Systematic| I1+3 12 caseontrol | Alcohol consumptio| Esophageal For esophageal
Pandeya N, et al review studies never drinkers, 5 adenocarcinomal adenocarcinoma an(

(2012). The
importance of
exposure rate on od
ratios by cigarette
smoking and alcoho
consumption for
esophageal
adenocarcinoma an|
squamous cell
carcinoma in the
barret’s esophagus
and esophageal
adenocarcinoma
consortium

drinks/day or less, 1
drinks/day or less

esophagogastric
junctional
adenocarcinma
and esophageal
squamous cell
carcinoma

esophagogastric
junctional
adenocarcinoma, OF
with drinkears
exhibited inverse
associations in <5
drinks/day consume
and no association i
heavier consumers.
For esophageal
squamous cell
carcinoma, ORs with
drinkyears increased
with trends
strengthening with
greater drinks/day.
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Chen J, Zzhang N, | Case k3 835 pairs of Duration of tobacco| Esophageal This study confirmeg
Wakai T, Wei L, He | control cases and smoking (years): cancer the significance of th
Kumagai N, Kitsu K, controls 0 interaction between
Wang S, Akazawa K <20 alcohol consumption
Effect of the interact 20 to <30 and tobacco smokin
between the amount 030 in esophageal cance
and duration of alcol Amount of tobacco This interaction
consumption and smoking between amount ang
tobacco smoking on (cigarettes/day): duration is an accurg
the risk of esophage 0 indicator for estimati
cancer: A casentrol <10 the risk of esophage
study 10 to <20 cancer attributable t(
0 alcohol consumption
and tobacco smokin
These findings sugg
that decreasing the
number of young an
middleaged drinkers
and smokers will
reduce the incidence
esophageal cancer.
Ganesh B, Talole SI Case 13 442 cases of | Alcohol drinking: Nq Esophageal The results indicateg
Dikshit R. Tobacco, | control esophageal drinkers,i10 years, | cancer 1.8fold excess risk f
alcohol and tea cancer and 11 20 years, More alcohol drinkers. The
drinking as risk factd 1628 hospital | than 20 years was a clear ddse
for esophageal canc controls response relationshi
A casecontrol study
from Mumbai, India
J. Vioque, X. Barber Case L3 Cases with Never; 24 g/d; 25 | Esophageal The rik of EC, and
F. Bolumar, M. Portg control histologically | 74 g/d; >=75 g/d cancer particularly the
M. Santib&fiez, M.G confirmed squamous cell type,
de la Hera, E. More esophageal strongly associated
Osset and cancer (r202); with alcohol drinking
PANESOES Study contrés The consumption of
GroupEsophageal (n=455). any combination of
cancer risk by type ( hard liquors seems t
alcohol drinking and be harmful whereas
smoking: a case low consumption of
control study in Spai only wine may not.
Pandeya NG. Case I3 Patients with | Never drinkers, less| Esophgeal Alcohol intake above
Williams, A.C. Greell control esophageal than 10g/wk,1169.9 | cancer the recommended U
P.M. Webb, D.C. adenocarcinon| g/wk, 7209.9 g/wk, dietary guidelines
Whiteman and (n=365) or 210 419.9 g/wk, significantly increase
Australian Cancer esophagatric| and 420 g/wk or the risk afsophageal
Study. Alcohol junction greater. squamous cell
consumption and the adenocarcinon carcinoméut not
risks of (n=426) or esophageal
adenocarcinoma anf esophageal adenocarcinoroa
squamous cell squamous cell esophagogastric
carcinoma of the carcinoma junction
esophagus (n=303) with adenocarcinoma
controls
sampled from &
population
register
(n=1580).
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Ovarian cancer

TablellOvarian cancer

References provided b Study type | NHMRC | Participants Exposure(s) Outcomes Authors' main
NHMRC based on evidence assessed conclusions
public consultation hierarchy
process
Tworoger SS, Gertig Prospective I Nurses' Healt| Daily alcohol intake| Ovarian cancer | Alcohol intake was n
DM, Gates MA, Hecl| cohort Study cohort ( (g/day). Never associated with risk
JL, Hankinson SE. women. Total| (<0.1g/d) vs 6.1 =1.05 (0.83.33) for
Caffeine, alcohol, of 20,228 4.9¢g/d vs 5.0 0.14.9 vs never; 0.99
smoking, and the ris included in th¢ 14.9g/day vs 15+g/q (0.7%1.30) for 5.0
of incident epithelial alcohol 14.9; 0.99 (0i7R236)
ovarian cancer analysis. 507 for 15+ vs never; P f
cases of trend = 0.91
ovarian cance
identified
betweendD8
and June
2004.
Cook LS, Leung AC, Case 3 1144 invasivel Co n s u mp t i | Invasive epithelig For the moderate
Swenerton K, control epithelial drinks of wine in any ovarian cancer | consumption in this
Gallagher RP, ovarian cance year: study, higher levels ¢
Magliocco A, Steed cases and No, <12 drinks, all wine consumption w
Koebel M, Nation J, 2513 controls| alcohol generally associated
Eshragh S, Broeks Yes, by average with risk reductions;
Wilson A, Le ND. Ad drinking frequenty reductions may be
lifetime alcohol 2 times per morit2 stronger for red wine
consumption and times per month Our results suggest
invasive epithelial Unknown that alcohol
ovarian cancer risk i Yes, by iake score consumption
populatichased <=2.002.017.00; that is guideline
casecontrol study 7.0111.001.01 concordant will not
20.00>20.00 increase epithelial
ovarian cancer risk.
Harris HR, Cramer | Case L3 1910 women | Alcohol 0, Gi2.2, Ovarian cancer | Our results suggeste
DW, Vitonis AF, control with ovarian | 238 . 2, O a decreased risk with
DePari M, Terry KL. cancer and alcohol intake thagym
Folate, vitamin B(6), 1989 controls be limited to women
vitamin B(12) with lower intake of
methionine and alco folate, though
intake in relation to confouding by
ovarian cancer risk socioeconomic statu
cannot be ruled out.
Kelemen, E.V. Case L3 Pooled data | None; up to 1 drink;| Ovarian carcinon No evidence that
Bandera, K.L. Terry,| control from 12 case | 2 drinks;-3 drinks; recent moderate
M.A. Rossing, L.A. | study control studiey >3 drinks per day alcohol drinking is

Brinton, J.A. Doherty
et al; Australian
Ovarian Cancer Stu(
Group and Australial
Cancer Study (Ovari
Cancer); Ovarian
Cancer Association
Consortium. Recent
alcohol consumption
and risk of incident
ovarian carcinoma: g
pooled analysis of
5,342 cases and
10,358 controls from
the Ovarian Cancer

in the Ovarian
Cancer
Association
Consortium
(5,342 OC
cases, 1,455
borerline
tumors and
10,358
controls)

associated with
increased risk for
overall OC, or that
variation in risk is
associatestrongly
with specific histolog

types
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Association
Consortium

L.E. Kelemen, E.V.
Bandera, K.L. Terry,
M.A. Rossing, L.A.
Brinton, J.A. Doherty
et al; Australian
Ovarian Cancer Stu(
Group and Australial
Cancer Study (Ovari
Cancer); Ovarian
Cancer Association
ConsortiunRecent
alcohol consumption
and risk of incident
ovarian carcinoma:
pooled analysis of
5,342 cases and
10,358 controls from
the Ovarian Cancer
Association

Consortium

Case
control
study

3

5,342 cases
and 10,358
controls

None, upto 1
drink/day,-2
diinks/d, 3 drinks/d,
>3 drinks/day

Ovarian carcinon
(0C)

We found no eviden
that recent moderate
alcohol drinking is
associated with
increased risk for
overall OC, or that
variation in risk is
associated strongly
with specific histolog
types. Undesstding
modifiable causes of]
these elusive and
deadly cancers
remains a priority for|
the research
community.

Pancreatic cancer

Tablel2Pancreatic cancer

Genkinger JM,
Spiegelman D,
Anderson KE,
Bergkvist L, Bernste
L, van den Brandt P
English DR,
Freudenheim JL,
Fuchs CS, Giles GG
Giovannucci E,
Hankinson SE, Horn
Ross PL, Leitzmann
Mannistd S, Marshal
JR, McCullough ML,
Miller AB, Reding D.
Robén K, Rohan TE,
Schatzkin A, Steven
VL, Stolzenberg
Solomon RZ, Verhag
BA, Wolk A, Ziegler
RG, Smitlvarner SA

Systematic
review
(Meta
analysis)

Pooled
analysis dhe
primary data
from 14
prospective
cohort studies

Categories of alcoh
intake (grams/d): O,
0.14.9, 514.9, 15

29.9, 030

Pancreatic cance

Our findings are
consistent with a
modest increase in r
of pancreatic cancer
with consumption of
or morgrams of
alcohol per day.
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public consultation hierarchy

process

Alcohol intake and

pancreatic cancer rig

a pooled analysis of

fourteen cohort studi

Anderson, M. A, Prospective Il Participants | Mild ( <13 g/day), | Age of "Alcohol arntdbacco

Zolotarevsky, E., cohort stud who had a moderate (>33 presentation of | use are associated W

Cooper, K. L., tissuebased | gm/day) or heavy (5 pancreatic cance a doseelated

Sherman, S., Shats, diagnosis of | 39 g/day) increased risk for

0., Whitcomb, DeC pancreatic earlier age of onset ¢

al. Alcohol and cancer or a PancCa. Although bg

tobacco lower the ag family history drinkers develop

of presentation in pancreatic pancreatic cancer at

sporadic pancreatic cancer earlier age than non

cancer in a dose drinkers, alcohol typé

dependent manner: did not have a

multicenter study significant effect afte
controlling for alol
dose."

Gapstur SM, Jacobs Prospective Il Cancer Alcohol Intake (Drin| Pancreatic cancg These results

EJ, Deka A, cohort Prevention per Day): Natrinker,| mortality strengthen the

McCullough ML, Pat Study I, a Occasional, 1, 2, 3, evidence that alcoho

AV, Thun MJ. prospective | O 4 consumption,

Association of alcoh study of 1 030 specifically liquor

intake with pancreati 467 US adults consumption of 3 or

cancer mortality in 30years and more drinks per day,

never smokers older. increases paeatic
cancer mortality
independent of
smoking.

Heinen MM, Verhag( Prospectivq Il 120,852 Abstainers, 045, 5 | Pancreatic cancg We found no

BA, Ambergen TA, | cohort individuals in | <15,16< 30, ( association between

Goldbohm RA, van the g/day lowto-moderate

den Brandt PA. Alco Netherlands alcohol intake and ris

consumption and ris of pancreatic cancer

of pancreatic cancer, We did, however, fin

the Netherlands coh significantly increase

study risk for consumers o
high level ethanol (
30 g/day).

Jiao L, Silverman D1 Prospective Il NIHAARP Die| None; 4; 13; >3 Pancreatic cancg Moderately increase

Schairer C, Thiébau{ cohort andHealth drinks per day pancreatic cancer rig

AC, Hollenbeck AR, Study with heavy alcohol u

Leitzmann MF, (n=567,169) particularly liquor;

Schatzkin A, however, residual

Stolzenbet§olomon confounding by

RZ. Alcohol use and cigarette smoking

risk of pancreatic cannot be completely

cancer: the NIKARP excluded.

Diet and Health Stug

Lucenteforte E, La | Systematic| II}3 10 case Drinks per day: 0 to| Pancreatic cancg Compared with

Vecchia C, Silverma review controltedies | <1 (ref er abstainers and

D, Petersen GM,

Bracci PM, Ji BT, et
Alcohol consumptior
and pancreatic canc|

(5585 cases
and 11 827
controls)

occasional drinkers
drink per day), we
observed no
association for ligrt
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a pooled analysis in moderate alcohol

the International consumpt i

Pancreatic Cancer per dayand

CaseControl pancreatic cancer ris

Consortium (PanC4) however, associatior|
were above unity for
higher consumption
levels (OR = 1.6, 95¢
Cl:l 1.p2.2 for
subject s
drinks per day).

Gupta S, Wang F, | Case L3 532 cases and Alcohol consumptio| Pancreatic cance Results from our

Holly EA, Bracci PM| control 1,701 controlg never or <1 detailed analyses

Risk of pancreatic drihk/month; provide support for

cancer by alcohol lifetime/past 20 yrs heavy alcohol

dose, duration, and (drinks/week); consumption (includi

pattern of decades with >21/> binge drinking) as a

consumption, includi drinks/week risk factor for

binge drinking: a pancreatic cancer in

populatichased men.

study.

Michaud DS, Vrieling Case L3 1,530 Nondrinker, >0 to <§ Pancreatic Canc{ We observed no

A, Jiao L, Mendelsoll control pancreatic 5to <15, 15 to < 3( significant overall

JB, Steplowski E, cancercases| 030 g/ day association between

Lynch SM, et al. and 1,530 total alcohol (ethano

Alcohol intake and controls intake and pancreati

pancreatic cancer: a cancer risk

pooled analysis from

the pancreatic cance

cohort consortium

(PanScan

Rahman F, Cotterch| Case L3 345 pancreas| 07< 1 drink/week | PancreatiCancer| While alcohol was n¢

M, Cleary SP, control cancer cases | reference category, significantly associat

Gallinger S. and 1,285 1i 3 drinks/week, 2D with pancreatic canc

Association betweer frequency drinks/ we risk, smoking status

alcohol consumption matched drinks/week modified this

and pancreatic canc| controls relationship such tha

risk: a caseontrol
study

among current
smokers, alcohol intg
was associated with
greater than tviad
increased risk of
pancreatic cancéhe
results should be
interpreted with caut
due to small sample
sizes within subgrou
and correction for
multiple comparisons
should be considere
These findings shoul
be replicated in large
studies where more
precise estimates of
risk can be obtah
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Talamini R, Polesel
Gallus S, Dal Maso
Zucchetto A, Negri E
Bosetti C, Lucentefo
E, Boz G, Francesch
S, Serraino D, La
Vecchia C. Tobacco
smoking, alcohol
consumption and
pancreatic cancer rig
a casecontrol study i
Italy

Case
control

-3

Cases were
326 patients
(median age §
years) with
incident
pancreatic
cancer
admitted to
major general
hospitals.
Controls were
652 patients
(median age §
years) with
acute non
neoplastic
conditions
admitted to th¢
same hospital
network of
cases.

Driks per week (<7
7-13, 140, 2134,
035)

Pancreatic cance

Alcohol consumption
was associated to
increased pancreatig
cancer risk, but Ors
were significant only
among heavy drinke
(ORs: 2.03 and 3.42
25i34 and O
drinks/week,
respectively).

Prostate cancer

Tablel3Prostate cancer

Fowke JH, McLerrar|

Systematic

18 prospectivi

Level of Alcohol

Prostate cancer

All cohorts in the Asi

DF, Gupta PC, He J| review cohort studie | Consumption: Noneg mortality Cohort Consortium,
Shu XO, Ramadas K (Meta 17 155 g/week prostate cancer

et al Associations of | analysis) (Referent mortality was not
body mass index, g/week. significantly associat
smoking, and alcoha with obesity, ever
consumption with smoking or heavy
prostate cancer alcohol intake.
mortality in the Asia

Cohort Consortium

Chao, C, R. Haque,| Prospective I 84,170 men | Nondrinker Prostate cancer | The lack of associati
S.K. Van Den Eeder| cohort ages 45 to 69| <1 drink/wk for red wine intake W
B.J. Caan, K.Y. Poo years 01 dr i «k/ consistently observe
and V.P. Quinn. Req drink/d when we restricted tl
wine consumption a 01 drink/ analyses to those wi

risk of prostate canc
the California men's
health study

and without a history
PSA screening. In
addition, we also did
not observe any
association with
progate cancer for
beer, white wine, liqy
or combined alcohol
beverage intake (HR
for combined alcoho
beverage intake of §
drinks/day 5 1.16
(0.831.63). Neither
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process
red wine nor total
alcohol consumption
were associated with
prostate cancer risk
thispopulation of
moderate drinkers.

Dickerman BA, Mark Prospectivg I 11,372 Finnis| Abstainer, light drink Prostate cancer | Heavy regular alcoh

SC, Koskenvuo M, | cohort twins 0.01 3 drinks/week, consumption and bir

Pukkala E, Mucci LA moderate drinker drinking patterns ma

Kaprio J. Alcohol 3.0114 drinks/week be

intake, drinking heavy drinker 14.01, associated with

patterns, and prostai drinks/week increased prosat

cancer risk and cancer risk, while

mortality: a 3@ar abstinence may be

prospective cohort associated with

study of Finnish twin increased risk of
prostate caneer
specific mortality
compared to light
alcohol consumption

Gong, Z., Kristal, A. | Prospective Il 2129 Total Alcohol Intake| High grasl Heavy, daily drinking

Schenk, J. M., Tang( cohort participants in g/d, 0.414.9 g/d, 15 | prostate cancer | increased the risk of

C. M., Goodman, P. the Prostate |49. 9 g/ d, highgrade prostate

and Thompson, |. M| Cancer cancer. Heavy drinki

Alcohotonsumption, Prevention made finasteride

finasteride, and Trial ineffective for reduci

prostate cancer risk: prostate cancer risk.

results from the

Prostate Cancer

Prevention Trial

S. Rohrmann, J. Prospective Il 142,607 male| Alcohol consunapti | Prostate cancer | Our results indicate |

Linseisen, T.J. Key, | cohort participants | (g/day): 0, 64.9, 5 association between

M.K. Jensen, K. from the 14.9, 129.9, 30 the consumption of

Overvad, N.F. European 59. 9, 060 alcohol and prostate

Johnsen, A. et al. Prospective cancer in this cohort

Alcohol consumptior Investigation European men.

and the risk for into Cancer

prostate cancer in th and Nutrition

European Prospectiy

Investigation into

Cancer and Nutrition

Sawada N, Inoue M, Prospectivg I 65,803 men | Alcohol consumptio| Prostate cancer | Alcohol consumption

Iwasaki M, Sasazuki cohort from the Japa| Nondrinkers, was doseependently

Yamaji T, Shimazu 1 Public Health| Occasionali@ associated with

Tsugane S. Alcohol Centebased | times/month)j, 160, advanced prostate

and smoking and prospective | 153300, >300 cancer [nedrinkers:

subsequent risk of study g/week reference,iQ50

prostate cancer in
Japanese men: the
Japan Public Health
Centebased
prospective study.

g/week: HR = 1.23,
95%CI:0.83.82;
15G 300 g/weeldR =
1.51, 95% CI:1i04
2.19; 300 g/week:
HR=1.41, 95%
Cl1:0.972.05, p for
trend = 0.02].
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Demoury C, Case k3 1933 cases | Never drank alcoho| Prostate cancer | Findings add to the
Karakiewicz P, Pare| control and 1994 16 drinlyears, 1&15 accumulating eviden
ME. Association controls in drinkyears, 4301 that high alcohol
between lifetime Montreal, drinkyears, consumption incsea
alcohol consumption Canada >101 drinkears the risk of higjtade
and prostate cancer prostate cancer. This
risk: A caseontrol association largely
study in Montreal, reflected beer intake
Canada our population, and
was
strengthened when
taking into account
prostate cancer
screening history.
McGregor, S. E., Case k3 947 cases wit| Lifetime drinking: Prostate cancer | Results support the
Courneya, K. S., control stage T2 and| Never drinking O evidence for an
Kopciuk, K. A., higher prostat 3,668 drinks, >3,66¢ increased risk of
Tosevski, @nd cancer, 1,039 8,725 drinks8725 prostate cancer from
Friedenreich, C. M. controls 19,489, > 19,489 lifetime alcohol
Casecontrol study of drinks consumption.
lifetime alcohol intak
and prostate cancer
risk
Zuccolo, L., Lewis, § Case 13 2,400 PSA Binge drinking vs PSA level; We found evidence ¢
J., Donovan, J. L., | control detected drinking most days.| Prostate cancer | lower PSA (RGM 0.9
Hamdy, F. C., Neal, | (nested) prostate Nondrinker vs speci| (total, localised, | 95% CI: 0.98.99)
E. and Smith, G. D cancer cases| occasions only vs. | advaned, low and decreased risk @
Alcohotonsumption and 12,700 | 0.19.8 units per we¢ and higigrade) lowGleasomgrade
and PSAletected controls vs 9.919.7 units per (RRR 0.96; 95%CI
prostate cancer rigk matched on | week vs 19812 0.930.99) but
casecontrol nested if age and units per week. increased risk of higl
the ProtecT study. general grade prostate cance
2013 practice. (RRR 1.04; 95%CI
Nested in 0.991.08;p
PSAtesting difference=0.004) pe
phase dRCT 10units/week increas
for prostate in alcohol consumpti
cancer not explained by
treatment current BMI, blood
(ProtecT). pressure,
comorbidities, or
reverse causation.
Renal cell carcinoma
Tablel4Renal cell carcinoma
References provided b Study type | NHMRC | Participants Exposure(s) Outcomes Authors' main
NHMRC based on evidence assessed conclusions
publicconsultation hierarchy
process
Karami, S., Daugher Prospective Il Analysis withi| None; 41..75 g/d; Renal cell Alcohol consumption
S. E. and Purdue, M| cohort the Prostate, | 1.759.75 g/d; >9.75| carcinoma associated with
A prospective study Lung, g/d reduced RCC risk,
alcohol consumption Colorectal ant regardless of sex o
and renal cell Ovarian alcoholic beverage
carcinoma risk Cancer type.

Screening Trij
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(n=107,998)
Lew JQ, Chow WH, | Prospectivg Il 49 2187 Alcohol (g per day):| Renal cell Alcohol consumption
Hollenbeck AR, cohort participants | >0 to <5, 5 to <15, 1 carcinoma was inversely
Schatzkin A, Park Y| aged 5071 to <30, 30+ associated with RC(
Alcohol consumptior years (1814 a doséresponse
and risk of renal cell cases of rena manner.
cancer: the NIWARP cellcarcinoma
diet and health study in the NIH
AARP Diet an
Health Study
Pelucchi C, Galeong Case L3 1115 cases | Nondrinkers, <3 Renal cell cance| This pooled analysis
C, Montella M, Poleg control and 2582 drinks pe found an inverse
J,Crispo A, Talamini controls drihks per day association between
R, Negri E, Ramazz( alcohol drinking and
V, Grimaldi M, RCC. Risks continue
Franceschi S, La to decrease even
Vecchia C. Alcohol above eight drinks p
consumption and rel day (i.e. >100 g/day)
cell cancer risk in twj alcohol intake, with n
Italian caseontrol apparent levelling in
studies risk.
Skincancer (noAmelanoma)
Tablel5Skin cancer (nemelanoma)
References provided i Study type | NHMRC | Participants Exposure(s) Outcomes Authors' main
NHMRC based on evidence assessed conclusions
public consultation hierarchy
process
Ansems TM, van de| Prospectivg I Sample of adul| Never to > 4 times || Basal celland | "There are no
Pols JC, Hughes M({ cohort in Queensland | day squamous cell | associations betwee
Ibiebele T, Marks G( study carcinom of the | first occurrence of sk
Green AC. Alcohol skin cancers and alcohol
intake and risk of sk beverage
cancer: a prospectiv consumption. Peoplé
study. with a history of skin
cancer who consum
aboveaverage
guantities of sherry ¢
port may be at a raig
risk of SCC, althoug
replcation of these
findings in different
study populations is
needed to confirm th
possible role of speg
alcoholic beverages
secondary
keratinocytic skin
cancer risk."
Jensen A, Birch Prospective |l Prospective 0-10 g/d; 30 g/d; | Basal cell No convincing
Johansen F, Olesen| cohort Diet, Cancer ar] 3150 g/d; >50 g/d | carcinoma (BCC| associations were
AB, Christensen J, Health @hort and squamous c{ found between total
Tjgnneland A, Kjeer (n=7,054) carcinoma (SCC]| alcohol intake and ri
SK. Intake of alcoho for SCC. Alcohol inta
may modify the risk may increase the ris
nonmelanoma skin for BCC, depenglion
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cancer: results of a beverage type.
large Danish
prospective cohort
study.
Kubo JT, Hendersor Prospective Il Postmenopaus Nondrinker; Past Nonmelanoma | Higher current alcoh
MT, Desai M, cohort women: drinker; <1 skin cancer consumption, higher
Wactawsiende J, Wo meHedlth| drink/month; <1 lifetime alcohol
Stefanick ML, Tang Initiative (WHI)| drink/week: 1 consumption, and a
JY. Alcohol cohort drinks/week; 7+ preference for white
consumption and ris (n=59,575) drinks/week wine or liquor were
of melanoma and ng associated with
melanoma skin cang increased hazard of
in the Women's Hed MM and risk of NMS
Initiative.
Siiskonen S, Han J,| Prospectivq I T he Nur| Alcohol consumptio] Squamous Cell | Alcohol intake was
T, Cho E, Nijsten T, | cohort Health Study | (1 drink = 12.8¢331| Carcinoma of thg associated with an
Qureshi A. Alcohol | (pooled (NHS) is a per month, 1 per Skin elevated risk of cSC
Intake is Associated| from 3 prospective week, 2 per week Among alcoholic
with Increased Risk | cohort cohortstudyinfand O5 pe beverages, white wir
Squamous Cell studies) which 121,700 was associated with
Carcinoma of the SK married, cSCC.
Three US Prospecti registered,
Cohorstudies female nurses |

3055 years old

were enrolled il

1976. The

Nur seséb

Study Il (NHS |

wasestablished

in 1989 when

116,686 female

nurses 282

years old were

enrolled. The

Health

Profess

Followup Study|

(HPFS) was

established in

1986 with

51,529 men 40

75 years

employed in a

health

profession.
Wu S, Li WQ, Qureg Prospectivg 1l 167,765 wome| None, 10i09.9 Basal cell Alcohol consumptior
AA, Cho E. Alcohol| cohort in the NHS g/day, >30.0 g/day | carcinoma associated with

consumption and ris
of cutaneous basal
carcinoma in womer,
and men: 3
prospective cohort
studies.

(Nurses' Healtk
Study) (1984
2010) and NHS
Il (199011)
and 43,697 me
in the Health
Professionals
FollevUp Study
(19862010).

increased

risk of cutaneous B(
in both women and
men.
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Zhang, Y., Ferrucci,| Case k3 Basal cell No regular alcohol | Earlyonset BCC | Overall, we did not

M., Cartmel, B., control carcinoma consumption, Ibev observe any clear

Molinaro, A. M., Leff (BCC) cases | median, above association between

D. J., Bal&\. E. and (n=380) and median alcohol lifetime alcohol intak

Mayne, S. T Alcohg controls with | consumption and earkpnset BCC.

intake and eadyset benign skin

basal cell carcinomg conditions

a casecontrol study (n=390) under

age 40

Melanoma

Tablel6Melanoma

References provided b Study type | NHMRC | Participants Exposure(s) Outcomes Authors' main

NHMRC based on evidence assessed conclusions

public consultation hierarchy

process

Rivera A, Nan H, Li ] Prospectiveg Il 73,545 Nondrinkers, 0.4.9, | Invasive Alcohol intake was

Qureshi A, Cho E. | cohort participants in 5.009.9, 10119.9, > | melanoma associattwith a

Alcohol intake and ri the 20.0 g/day modest increase in t

of incident melanom| NHS, 88,380 risk of melanoma,

A pooled analysis of the NHS I, particularly in UV

threeprospective and 48,327 in protected sites.

studies in the United the HPFS wel

States included

Miura K, Zens MS, | Systematic| IIF3 Wbmen 1886 | None, 0.5 to <3.5, | Melanoma Our findings from eig

Peart T, Holly EA, | review of cases and t0 <6.8, 6.8 to <14.4 casécontrol studies i

Berwick M, Gallaghg casecontrol 2113 controls| 14.4 to 127.3 g/day women showed a We

RP, Mack TM, Elwoc positive association

JM, Karagas MR, between ever

Green AC. Alcohol consuming alcohol a

consumption and ris melanoma occurreng

of melanoma among which was similar

women: pooled across types of alcol

analysis of eight cas However, our results

control studies did not show increas
risk with increasing
alcohol consumption
pre or post
menopausal women
and irrespeativf
anatomic site or
histologic subtype of
the lesion, or presen
of nevi.

Fortes C, Mastroeni| Case L3 304 incident | Wine, exclusive win| Cutaneous No association was

Melchi F, Pilla MA, | control cases of liquorous wine, beel melanoma found for alcohol

Antonelli G, Camaiol cutaneous spirits: Low (less tha consumption

D, Alotto M, Pasquin
P. A protective effec]
the Mediterranean d
for cutaneous
melanoma

melanoma an
305 controls

weekly), Medium
(weekly), High (daily
and more)
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Lung cancer

Tablel7Lung cancer

among Japanese
men: data from a
largescale
populatichased
cohort study, the

JPHC study

Chao C., J.M. Prospectiv 84,170 men | Nondrinker Lung cancer | Moderate red wine
Slezak, B.J. Caan | e cohort ages 45 to 69 <1 drink/wk consumptioras
andV.P. Quinn. years 01 drink inversely associate
Alcoholic beverage drink/d with lung cancer rig
intake and risk of 01 drink after adjusting for
lung cancer: the confounders. Our
California Men's results should not
Health Study. extrapolated to
heavy alcohol
consumption.
Shimazu T, Inoue | Prospectiv Il 46,347 Alcohol intake: No| Lung cancer | Among this
Sasazuki S, lwasal e cohort Japanese drinkers; Occasion population with a
M, Kurahashi N, men aged drinkers; Current large variation in
Yamaji T, Tsugane 4069 years | drinkers (alcohol alcohol consumptic
S; Japan Public with no intake (g/weeldi alcohol consumptic
HealttCentebased history of 149, 15299, 300 was not an
Prospective Study cancer at 449, 045 incependent risk
Group. Alcohol ang baselinén factor for lung canc
risk of lung cancer 19901994. except for current

smokers.
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Small intestine cancer

Tablel8Small intestine cancer

Bennett, C. M.,
Coleman, H. G., Ves
P. G., Cantwell, M. N
Lau, C. C. and Murrg
L. J. Lifestyle factors
and small intestine
adenocarcinoma risk
A systematic review
andmetaanalysis

Systematic
review

4 casecontrol
studies and
one cohort
study

Highest versus loweg
category of alcohol
intake

Small intestine

adenocarcinoma,

Alcohol may be
associated with an
increased risk of smg
intestine
adenocarcinoma

Boffetta R{azelton
WD, Chen Y, Sinha
Inoue M, Gao YT, K
WP, Shu XO, Grant
EJ, Tsuji I, Nishino Y
You SL, Yoo KY, Yu
JM, Kim J, Tsugane
Yang G, Wang R,
Xiang YB, Ozasa K,
Nagai M, Kakizaki M
Chen CJ, Park SK,
Shin A, Ahsan H, QU
CX, Lee JE, Thornqt
M,Rolland B, Feng Z
Zheng W, Potter JD.
Body mass, tobacco
smoking, alcohol
drinking and risk of
cancer of the small
intestiné a pooled
analysis of over
500,000 subjects in
Asia Cohort
Consortium

Prospective
cohort

Pooling of dat
from 12 cohot
studes from
mainland
China, Japan
Korea,
Singapore, ar
Taiwan

Never drinkers, eve
drinkers

Small intestine
cancer

An etiologic role of
alcohol drinking was
suggested.

Stomach cancer

Tablel9Stomach cancer

Tong, G. X., Liang, H
Chai, J., Cheng, J.,
Feng, R., Chen, P. L
Geng, Q. Q., Shen,
R. and Wang, B.
Association of risk o
gastric cancer and
consumption of
tobacco, alcohol ang
tea in the Chinese
population

Systematic
review

Cohort or
casecontrol (6
cohort; 54
casecontrol,
0100 G
cases) study
investigating
the
relationships
between GC
and beavioral
factors that
include

Drinkers vs non
drinkers

Gastric cancer

Our review showed
that alcohol drinking
was associated with
1.57fold risk of gastri
cancer (95%Cl: .41
1.76). 12=83.4%. the
risk of GC inersed
sharply as the dose
alcohol drinking rose
from O to 30 g/day;
then the OR kept
stable as the dose of
alcohol drinking
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tobacco increased from 30 to
smoking, 60 g/day; and when
alcohol or tea dose became higher
consumption than 60 g/day, the C
began to increase
again though at a m
lover velocity. All the
associations of GC W
tobacco smoking,
alcohol consumption
and tea drinking test
with statistical non
linearity.
Everatt R, Tamosiun Prospectiveg Il 7,150 men in | Nondrinkers, A few | Gastric cancer | This tudy supports a
A, Kuzmickiene I, cohort Lithuania times per yeaii, 4l link between alcohol
Virviciute D, times per monttfi,72 consumption (primar,
Radisauskas R, times per week from ethanol) and th
Reklaitiene R, development of gast
Milinaviciene E. cancer in the
Alcohotonsumption Lithuanian populatio
and risk of gastric
cancer: a cohort stug
of men in Kaunas,
Lithuania, with up to
years followp
Ma SH, Jung W, Case L3 949 case Frequency of Gastric cancer | Heavy and binge
Weiderpass E, Jang| control cohort consumption was alcohol consumption

Hwang Y, Ahn C, Kg
KP, Chang SH, Shin
HR, Yoo KY, Park S
Impact adlcohol
drinking on gastric
cancer development
according to
Helicobacter pylori
infection status

participants

used to categorise {
drinkers as non
drinker, drinking o4
times per week,
drinkig 46 times pe
we ek, and
times per week.
Participants who

drank O7
week were defined
heavy

drinkers.

an important risk fac
related to an increas
incidence of gastric
carcer

in a population not
infected by H. pylori.
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Thyroid cancer

Table20Thyroid cancer

References provided k| Study type | NHMRC | Participants Exposure(s) Outcomes Authors' main
NHMRC based on evidence assessed conclusions

public consultation hierarchy

process

Hong SH, Myung SK Systematic| I Thymid cancer| Highest vs lowest | Thyroid cancer | "The current meta
Kim H; Korean Meta reviews patients and | alcohol use analysis of

Analysis (KORMA) | (cohort ang participants observational studie
Study Group. Alcohq case without thyroid found that, unlike mq
intake and risk of controls) cancer of other types of
thyroid cancer: A cancer, alcohol intak
metaanalysis of decreased the risk o
observational studie thyroid cancer"
Kabat GC, Kim MY, | Prospectivq Il Posmenopaus| Alcohol frequency | Thyroid cancer | Current smoking and
WactawskWende J, | cohort women: (none; <1:-7; >7 having higher pack
Rohan TE. Smoking Women's drinkgper week years of exposure a
and alcohol Health Initiativ{ Alcohol quantity associated with a
consumption in cohort (none; & g/d; ¥4 modestly reduced ris
relation to risk of (n=161,808) | g/d; >4 g/d of thyroid cancer,
thyroid cancer in whereas alcohol
postmenopausal consumption does n
women. appear to affect risk
Kiahara CM, Linet | Prospectivg Il Five U.Shased| None; 4 drinks/wk; | Thyroid cancer | Both cigarette smoki
MS, Beane Freemar| cohort prospective 107 drinks/wk; 7+ and alcohol

LE, Check DP, Chur cohorts from | drinks/wk consumption are
TR, Park Y, Purdue the National associated with

MP, Schairer C, Cancer Institut reduced risks of
Berrington de combined into papillary thyroid can
Gonzélez A. Cigaret one aggregate and, possibly, follicu
smoking, alcohol dataset thyroid cancer.
intake, and thyroid (384,433 men

cancer risk: a poolec and 361,664

analysis of five women)

prospective studies |

the United States

Meinhold CL, Park Y Prospective |l 490,159 US | None, <1 per week,| Thyroid cancer | These results sugge
Stolzenbei§olomon | cohort participants i 6 per week,i10 2 a potential protective
RZ, Hollenbeck AR, aged 50 to 71| per day role for alcohol
Schatzkin A, years consumption in thyrg
Berrington de cancer.

Gonzalez A. Alcohol

intake and risk of

thyroid cancén the

NIHAARP Diet and

Health Study

Sen A, Tsilidis KK, | Prospectivg Il Approximately| Alcohol intake at Differentiated Qur study provides
Allen NE, Rinaldi S, | cohort half a million | baseline and averag thyroid carcinom{ some support to the
Appleby PN, Almqui participants, | lifetime intake (g/dal hypothesis that

M, et al Baseline and 70%of which | Nonconsumers, 0.1 moderate alcohol
lifetime alcohol are women, |4.9,5004. 9, consumption may be
consumption and ris mostly aged associated with a loy
of differentiated thyr 3570 years risk of papillary and

carcinoma in the EP
study

and recruited
between 1992
and 2000 in 23
centres in 10
European

countries

follicular thyroid
carcinomas.
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Hwang Y, Lee KE, | Case L3 2,258 DTC Quantity: Differentiated The findings of this
Weiderpass E, Park| control patients (449 | neverdrinkers,2b g,| Thyroid Cancer | study suggest that th

YJ, Chai YJ, Kwon +
Park do J, Cho B, C|
HC, Kan®, Park SK,
Acute Higbose and
Chronic Lifetime
Exposure to Alcohol
Consumption and
Differentiated Thyroi
Cancer:-CALOS
Korea

men and 1,80¢
women) and
22,580 healthy
participants

(4,490 men an
18,090 womer|

2650 g, 511100 g,
101150 g, and 151
or more) consumed
on a single occasiol
Drinking duratioin: O
10 years, 120
years, 2130 years,
31140 years, and 41
years.

Binge drinking was
defined as excessiV,
alcohol consumptio
on a single occasiol
(5 drinks for men ar
4 drinks for women)
with a standard drin
equal to 14 g of

alcohol.

(DTC)

threshold effects of
acute higbose
alcohol consumption
and dngterm alcohol
consumption are link
to an increased risk
DTC.

Upper aerodigestive tract cancer

Table21Upper aerodigestive tract cancer

References provided b Study type | NHMRC | Participants Exposure(s) Outcomes Authors' main

NHMRC based on evidence assessed conclusions

public consultation hierarchy

process

AnsanMoghaddam 4 Systematic| Il Cohort, case | Drinker versus Upper "Individuals whoth

Huxley RR, Lam TH| review control and never/almost never| aerodigestive traj smoked and consum

Woodward M. The ri nested case | drinker cancer alcohol had double t

of upper aero digest control studiey risk of upper

tract cancer associa of patients wit aerodigestive tract

with smoking, with a oesphageal, cancer in compariso

without concurrent laryngeal or with those who only

alcohotonsumption oropharyngea smoked: the relative

cases, and risk was 6.93 (95%
controls conydence

4.999.62) for the
former and 2.56 (95¢
conydence
2.202.97) fothe latter
(P <0.001)."

Li, Y., Mao, Y., Zhan Systematic| Il 1casécontrol| Non/occasionafjit | Upper This study provides

Y., Cai, S., Chen, G| review and lnestedcasg O1 2. 5 g/ d| aerodigestive tra| evidence of a positiv

Ding, Y., et al. (2014 meta control, 7 (61 drink/day), cance mortality | association between

Alcohol drinking and| analysis cohort studies moderate as 1P.6 alcohol drinking and

upper aerodigestive with 2976 49.9 g/dayi(2 upper aerodigestive

tract cancer mortality cancer deathg drinks/day), and tract cancer mortality

A systematic review heavy as especially when

and metanalysis. (04 drink alcohol consumption
reaching moderdte
heavy level

Jayasekara H, Prospective Il Melbourne Abstainer-09 g/d; | Upper aero Limiting alcohol intg

Maclnnis RJ, Hodge| cohort Collaborative | 2039 g/d; 40+ g/d | digestive tract | from early adult

AM, Hopper JL, Gile Cohort Study cancer hood may reduce

GG, Room R, Englig (MCCS) UADT cancer risk
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DR. Lifetime alcoho (n=41,514)

consumption and

upper aerdigestive

tract cancer risk in th

Melbourne

Collaborative Cohort

Study.

Jung, S. H., Gomboj| Prospective Il Participants irf Nondrinkers; nen Oropharyngeal | The frequency of he:

B., Park, E. C., Nam| cohort Kangwha binge drinkers; bing| and esophageal | binge drinking and n

C. M., Ohrr, H. and County Cancg drinkers cancer just the volume of

Won, J. WRopulation Registry alcohol intake may

based study of the (n=9,378) increase the risk of

association between mortality from upper

binge drinking and digestive tract cance

mortality from cance particularly esophag

of oropharynx and cancer in Koneanen.

esophagus in Koreal

men: the Kangwha

cohort study

Weikert C, Dietrich T Prospective |l 521,457 Neverdrinker, formel Upper aero We observed a

Boeing H, Bergmani{ cohort subjects (70% drinker, 0i5.0 digestive tract stronger association

MM, BoutreRuault women, (reference), 618.0, | cancer between alcohol intal

MC, ClavéThapelon 30%men) 18.130.0, >30i60.0 at lifetime and risk of

F, et al. Lifetime and mostly aged | g/day. In men, the SCC in women

baseline alcohol inta| from 35 to 70| highest category w3 compared toen (p fo

and risk of cancer of years furtherdividedant interaction 5 0.045).

the upper aero 30.160.0, 6006.0 The strong dose

digestive tract in the and >96.0 g/day response relatifor

European Prospecti lifetine alcohol use

Investigation into underscores that

Cancer andutrition alcohol is an importa

(EPIC) study risk factor of SCC of
the upper aero
digestive tract
throughollife.

Canova C, Richiardi| Case L3 500 cases an( Alcohol drinking Upper The present case

Merletti F, Pentener( control 500 controls | frequency: aerodigestive tra| control study

M, Gervasio C, <1 drink/day (UADT) cancers | concerning avoidable

Tanturri G, Garzno 1-2 drinks/day risk factors confirme

Demo P, Pecorari G 34 drinks/day the importance of

Talamini R, Barzan | 5+ drinks/day tobacco smoking anc

Sulfaro S, Franchini Duration of alcohol alcohol drinking as tf

Muzzolini C, Bordin drinking: main risk factors for

Pugliese GN, Macri Never UADT cancers in

Simonato L. Alcohol 1-19 years northern Italy.

tobacco and genetic 2029 years

susceptibility in relat 3039 years

to cancers of the upj 40+ years

aerodigestive tract in

northern Italy.

Samoli E, Lagiou A, | Case L3 Cases (n = Non or light drinkerg Upper After mutual

Nikolopoulos E, control 239) Controls| moderate drinkers, | aerodigestive tra| adjustment, no

Lagogiannis G, (n=194) heavy drinkers: For| cancer i.e. cance individual dietary

Barbouni A, Lefantzi
D, Trichopoulos D,

Brennan P, Lagiou H
Mediterranean diet g

upper aerodigestive

males <10, 1049.99
and 50+ g/d; For
females <5, $24-99
and 25+ g/d

of the oralavity
and oropharynx,
larynx and
oesophagus

component of this d
was significantly
associated with this
risk
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assessed

Authors' main
conclusions

tract cancer: the Greg
segment of the
AlcoheRelated
Cancers and Geneti
Susceptibility in
Europestudy

Znaor A, Brennan P
Gajalakshmi V,
Mathew A, Shanta \|
Varghese C, et al.
Independent and
combined effects of
tobacco smoking,
chewing and alcohol
drinking on the risk
oral, pharyngeal and
esophageal cancers
Indian men

Case
control

3

1,563 oral, 63
pharyngeal
and 566
esophageal
male patients
were
compared wit]
1,711 male
disease
contols from
the 2 centers
andl1,927
male healthy
hospital

visitors

Ever vs never
drinkers. Never,
former and current
smokers. Betel nut
chewing with vs
without tobacco.

Oral, pharyngeal

and esophageal
cancers

The OR of oral canc
for alcohol drinking ir
never smokers and
never chewers was
2.56 (95%CI 1i42
4.64) and that of
esophageal cancers
was 3.41 (95%Cl 1.4
17.99).

Cancers of the larynx, pharynx, and oral cavity

Table22Cancers of the larynx, pharynx, and oral cavity

References provided i Study type | NHMRC | Participants Exposure(s) Outcomes Authors' main

NHMRC based on evidence assessed conclusions

public consultation hierarchy

process

Goldstein BY, Chan¢ Systematic| Il 12 cohort and | Various Cancers of the | Alcohol consumptior

SC, Hashibe M, La | review 44 caseontrol oral cavity and | strongly associated

Vecchia C, Zhang Z| studies pharynx with an increase in t

Alcohol consumptior risk of oraina

andcancers of the o pharyngeal cancers.

cavity and pharynx

from 1988 to 2009: ¢

update

Ahmad K. A., Jarl J.] Systematic| I1F3 Details not Categories of drinki| Laryngeal and | "Although a long tim

Gavriilidis G., Review of provided. cessation (ie years | pharyngeal period is required

Gerdtham U. G. case Presumably, | since drinking cancers completely eliminate

Alcohol drinking control patients with | cessation) and currg the alcoheklated

cessation and the rig studies laryngeal and | drinkers elevated risk of

of laryngeal and pharyngeal laryngeal and

pharyngeal cancers: cancers, and pharyngeal cancers,

systematic review ar health substantial risk

metaanalysis individuals reduction can be see
in the short term 18
years), and drinking
cessation should
therefore be
encouraged to redug
the incidence of thes
cancers."

Lubin JH, Purdue M| Systematic| 113 15 caseontrol | Alcohol consumptio| Cancers of the | Excess OR/drip&ar

Kelsey K, Zhang ZF| review studies never drinkers, 5 larynx, pharynx, | estimates increased

Winn D, Wei Q, et al

Total exposure and

drinks/day or less, 1

drinks/day or less

and oral cavity

through 10 drinks/da
suggesting that grea
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exposure rate effect: drinks/day for a shor
for alcohol and durathn was more
smoking and risk of deleterious than few
head and neck canc drinks/day for a long
a pooled analysis of duration. Above 10
casecontrol studies drinks/day, data wer
limited.
Asakage T, Yokoyar Case I3 Japanese men ALDH2, ADH1B anq Cancer, "Among moderdte
A, Haneda T, control with oral and | ADH1C and alcohol hypopharygeal | heavy drinkers, men
Yamazaki M, Muto N pharyngeal consumption diuide| cancer, with the lesactive
Yokoyama T, et al. squamous cell| into never;3 oral/pharnygeal | ADH1B 1/ 1 had a
Genetic carcinoma and| days/month;2L cancer signiycan
polymorphisms of cancefree days/week;8 of the cancers overa
alcohol and aldehyd| Japanese men days/week and > 5 of hypopharyngeal
dehydrogenases, an days/week cancer, and of
drinking, smoking ar oral/oropharyngeal
diet in Japanese me cancer (OR % 5.56,
with oral and 7.21 and 4.24,
pharyngeal squamol respectively). In view
cell carcinoma. of the linkage
disequilibrium betwe
ADH1B and ADH1C
the ADH1C genotyp
does not
affect cancer risk."
D6 Souza G|Case 13 100 patients | Current or former uy Oropharyngeal | Tobacco and alcoho
ARViscidi R, et al. | control with newly no, yes cancer in patient{ use increased the
Casecontrol study off diagnosed No. of drinks/wk with human association with
human papillomavirt oropharyngeal| duringpast 12 papillomavirus | oropharyngeal cancg
and oropharyngeal cancer and 20{ months<2802 8 | (HPV) primarily among
cancer. control patienty Consumpt i subjects without
without cancer| drinks/wiQ yr 1i 14 expaure to HRYG.
yrO15 yr Oral HPV infection ig
strongly associated
with oropharyngeal
cancer among subje
with or without the
established risk factc
of tobacco and alcoh
use
Ferreira Antunes JL,| Case 13 1144 cases an| Drinking status: Ney Oral cancer Drinking was not
Toporcov TN, Biazey control 1661 controls | drinker, Ever drinke independently
MG, Boing AF, Scull levell dri nk associated with oral
C, Petti S. Joemd gramyears; lev@ cancer
independent effects drinker >862am
alcohol drinking and years.
tobacco smoking on
oral cancer: a large
casecontrol study
Radoi L, PagButilly | Case k3 772 oral cavity| Never drinkers, < 0| Oral cavity cancq Tobacco smoking
S, Cyr D, control cancer cases | glasses/day, 060 increased the risk of

Papadopoulos A,
Guida F, Schmaus A
Cénée S, Menvielle
Carton M, Lapétre
Ledoux B, Delafosse
P, Stiicker I, Luce D

Tobacco smoking,

and 3555
controls

glasses/dag,1 4.5
glasses/day, > 4.5
glasses/day

oral cavity cancer eV
for

smaller quantities an
durations whereas
alcohol drinking
increased this risk o
in heavy drinkers wh
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alcohol drinking and were also ever

risk of oral cavity smokers.

cancer by subsite:

results of a French

populatichased

casecontrol study, th

ICARE study

Head and neck cancers

Table23Head and neck cancers

References provided b Study type | NHMRC | Participants Exposure(s) Outcomes Authors' main

NHMRC based on evidence assessed conclusions

public consultation hierarchy

process

Hashibé, Hunt J, Prospective I 101,182 Nondrinker, <1 Head and neck | Our results support t

Wei M, Buys S, Grerl cohort individuals drihk/day, i11.9 cancers previous INHANCE

L, Lee YC. Tobacco drinks/d,i3.9 consortium results th

alcohol, body mass drinks/ d, tobacco and alcohol

index, physical activ account for the majo

and the risk of head of head and neck

and neck cancer in t cancer casestime

prostate, lung, United States, but at

colorectal, and ovari lower proption than i

(PLCO) cohort. Europe or Latin
America.

Maasland DH, van d Prospective |l 120,852 Abstainers, >0 to <§ Headneck cancel Alcohol consumption

Brandt PA, Kremer E cohort participants | g/day, 5 to <15, (HNC) subtypes,| and cigarette smokin

Goldbohm RA, 15 t o <30].i.e.oralcavity werendependently

Schouten LJ. Alcohg cancer (OCC), | associated with risk

consumption, cigare ore HNC overall, with a

smoking and the risk /hypopharyngeal| positive, multiplicativ|

subtypes of headck cancer (OHPC), | interaction. The

cancer: results from and laryngeal strength of these

the Netherlands Coh cancer (LC) associations differed

Study among HN&ubtypes:
OCC was most
strongly associated
with alcohol
consumption but mo
weakly with cigarette
smokingyhereas LC
was not statistically
significantly associat
with alcohol
consumption.

Boccia S, Cadoni G,| Case I3 210 cases an( Alcohol consumptio| Squamous cell | SCCHN risk was

Sayedlrabatabaei FA control 245 hospital | 0i6 g/day,i18 carcinoma of the| associated with high

Volante M, Arzani D controls g/day, 180 g/day, | head and neck | levés of alcohol intak

De Lauretis A, Catte >30 g/day [OR =3.50 (95%CI:

C, Almadori G, van
Duijn CM, Paludetti
Ricciardi G. CYP1A1
CYP2E1L, GSTM1,
GSTT1, EPHX1 exo
3 and 4, and NAT2
polymorphisms,

1.936.35) and OR =
6.47 (95%CI: 2192
14.35) for 190 g/day
and >30 g/day,
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smoking, consumpti
of alcohol and frauitd
vegetables and risk
head and neck canc

Hashibe M, Brennan Case L3 10,244 head | Nondrinker, <1 Head and neck | Among never users
Benhamou S, control and neck drink/day,i2 cancers tobacco, alcohol
Castellsague X, Che cancer case | drinks/d,i2 drinks/d consumption was
C, Curado MP, et al. subjectsand | O5 dr i nks associated with an
Alcohol drinking in 15,227 contro increased risk of heg
never users of subjects and nelc cancer only
tobacco,cigarette when alcohol was
smoking inever consumed at high
drinkers, and the ris} frequency (OR for
of head and neck three or more drinks
cancer: pooled per d§ versus never
analysis in the drinking = 2.04, 95%
International Head a =1.291t0 3.21). The
Neck Cancer association with high
Epidemiology frequency alcohol
Consortium intake was limited to
cancers of the
oropharynor
hypopharynx and
larynx.
Othercances
Table240thercances
Bladder cancer
Zaitsu M, Nakamura| Case 3 739 cases of | Never drinkers Bladder cancer | The risk of bladder

Toyokawa S, Tonoo
A, Takeuchi T, Hom
Y, Kobayashi Y. Ris
of Alcohol
Consumption in
Bladder Cancer: Cag
Control Study from g
Nationwide Inpatient
Database in Japan.

control

bladder cance
diagnosed
betwen

2005 (when th
database was
established)
and 2014 and
7,196 controls
matched by
sex, age,
hospital, and
admission
period

> 0 to O
> 15 to O
> 30g/day

cancer was
significantlyighem
ever drinkers than in
never drinkers (odds
ratio, 1.33; 95%
confidence interval,
1.06 to 1.66).
Furthermore, the risk
threshold for alcohol
consumption was mg
than 15 g of alcohol
intake per day (one,
180mL cup equivale
to 6 ounces of
Japanese sake
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containing 23 grams
alcohol). Among
Japanese,
alcohol consumption
may be an
independent risk fac
for bladder cancer, W
a lower risk threshol

Brain cancer

Braganza, M. Z., Prospective I 477095 US Alcohol intake: Non{ Glioma Smoking and alcoho

Rajaraman, P., Park| cohort men and <1 Drink per day21 drinking do not appe

Y., Inskip, P. D., women ages | Drinks per day, >2 to increase the risk ¢

Freedman, N. D., 5071 years in| Drinks per day glioma.

Hollenbeck, A. R., d¢ the National

Gonzalez, A. B. and Institutes of

Kitahara, C. M. HealthkAARP

Cigarette smoking, Diet and Healt

alcohol intake, and r Study

of glioma in the NIH

AARP Diet and Heal

Study

Gallbladder cancer

Yagyu K, Kikuchi S, | Prospective I 113,496 The dailyupntity of | Gallbladder Drinking maose an

Obata Y, LinY, cohort participants | alcohol wadivided carcer elevated risk of

Ishibashrl, Kurosawa (65,740 into 4 categories by gallbladder cancer

M, Inaba Y, Tamako women) aged| separate numerical among men, but tha

A; JACC Study Grou 4089 years | values:i®.9 9,610 seems to be less tru

Cigarette smoking,
alcohol drinking and
the risk of gallbladde
cancer death: a
prospective cohort
study in Japan

11.9 9, 12i@3.9 g,
24.0 g or more per @
among females; ang
0i23.9 g, 24i@7.9 g,
48.071.9qg,0r72g
more per daamong

males, respectively.

among women.
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Cardiovascular conditions

Cardiovascular diseasé&/or mortality

Table25Cardiovascular diseaggor mortality

References provided by Study type | NHMRC | Participants Exposure(s) Outcomes Authors' main conclusions
NHMRC based on publ evidence assessed
consultation process hierarchy
Huang C, Zhan J, Liy Sygematic| | 9 relevant No alcohol, 10 | Cardiovascular Findings of thiseta
YJ, Li DJ, Wang SQ,| review studies (11 g/d, 20 g/d, 30 | Disease (CVD) analysis suggest thattiew|
He QQ. Association cohorts), were| g/d and AlCause | moderate alcohol
between alcohol included in thig Mortality consumption was inverse
consumption and risk metaanalysis, significantly associated w
cardiovascular diseas with a total the risk of CVD and ACM
and altause mortality number of patients with hypertensio
in patients with 394,840
hypertension:; a meta participants wit
analysis of prospecti hypertension
cohort studies.
Djoussé L, Lee IM, | Prospectivg Il 26,399 women| Nondrinkers; 0 | Cardiovasculay These data suggest that
Buring JE, Gaziano J cohort 4.9,5.44.9, disease (CVD)| alcohol effects on lipids a
Alcohol consumption 15.62 9 . 9, | and mortality | insulin sensiity may
and risk of g/day account for a large
cardiovascular disea proportion of the lower rig
and death in women: CVD/mortality observed y
potential mediating moderate drinking under
mechanisms assumption that the aleok
CVD association is causs
Higashiyama A, Prospectivg I 2336 Japanesq Neverdrinkers, | Cardiovasculan The hazard ratios (HR) fg
Okamura T, Watanall cohort menwhowere| Li ght (| disease (CVD)| CVD and its subtypes we
M, Kokubo Y, free from CVD| per day), higher in hypertensives tk
Wakabayashi |, Moderate (>2.0 those in namypertensives;
Okayama A, Miyamo and 04. in hypertensives without
Y. Alcohol consumpti per day), Heavy medication for hypertensi
and cardiovascular (04.0 d the relationship between
disease incidence in day) alcohol consumption and
men with and without risks for CVD and CAD w
hypertension: the Su Usshaped, with the higheg
study. and most significant incre
in nevedrinkers. The risk
for total stroke was the
highest in headyinkers,
which was significant. In
nonhypertensives, there
was no evideimcrease or
decrease in the HRs for (
and its subtypes in drinke
Accordingly, controlling
blood pressure is importa
to prevent CVD. In
hypertensives, heavy
drinking should be avoide
to prevent CVD, although
lighttomoderate drinking
could be ptrective for CAD
Furthermore, in ron
hypertensives, drinkers n
need to continuously mo
their blood pressure.
Jones SB, Loehr L, | Prospectivg Il Populatien Lifetime Atherosclerosig Lighttomoderate alcohol
Avery CL, Gottesmar cohort based cohort, | abstainer; <=3; consumption at midlife w
RF, Wruck L, Shahar| 4564 years 17; 18 + drinks not associated with redug
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consultation process hierarchy
Rosamond WD. Midl (n=15792) per week stroke risk compared with
alcohol consumption abstention over 20 years
and the risk of stroke followup in the
the Atheszlerosis risk Atherosclerosis Risk in
in Communities Stud Communities study. Hea
consumption increased tk
risk for both outcomes as|
moderate intake for
intracerebral hemorrhage
Mukamal, K.J., et al.,| Prospectivq Il 5,888 men and None, former, <| Lowegextremity| Consumption af1i3
Alcohotonsumption | cohort women aged 6| drink weeklyi@ | arterial diseasg alcoholic drinks per week
and lower extremity years or older | drinks weeklyi, 77 (LEAD was associated with lowe
arterial disease amor 13 drinks weekl risk of hospitalized LEAD
older adults: the and 14 drinks this population of older
cardiovascular health weeky adults, with a similar tren
study for risk of decline in ABI ¢
time, but heavier drinking
was not associated with
lower risk.
Streppel MT; Ocké M Prospectiv| Il Cohort of 1373 Alcohol Cardiovascularl Longterm light alcohol
Boshuizen HC; Kok R cohort men born consumption: 0, and altause intake lowered
Kromhout D. (2009) between 1900 | >020 and >20 | mortality cardiovascular anecallise
Longterm wine and 1920 and | g/day. mortality risk and increas
consumption is relate examined life expectancy. Laagnm
to cardiovascular repeatedly light alcohol intake, that i
mortality and life between 1960 (20 g per day, compared
expectancy and 2000. with no alcohol, was strof
independently of and
moderate alcohol inversely associated with
intake: the Zutphen cerebrovascular (HR 0.44
Study 95% CI 0.26 to 0.70), tote
cardiovascular (HR 0.70,
95% C0.55 to 0.89) and &
cause mortality (HR 0.75
95% CI1 0.63 to 0.91).
Drogan D, Sheldrick | Case 13 controls (n = | Nondrinker, 0 tg Cardiovasculanr Compared to individuals
Schutze M, Knuppel | control 2175) and 6 g/d (0to 0.5 | diseases (CVD drank 0O to 6 g alcohol/d,
Andersohn F, di cases of drink/d), observed a reduced risk
Giuseppe R, Herrma myocardial 6 to 12 g/d ®to MI among females

B, Willich SN, Garbe
Bergmann MM, et al.
Alcohol consumption
genetic variants in
alcohotleydrogenase
and risk of
cardiovascular
diseases: a prospect
study and meta
analysis

infarction (MI; 1
= 230) or strok
(n =208)

1 drink/d), 12 to
24 g/d(1to 2
drinks/d), 24 to
60 g/d (2to 5
drinks/d), 60 g/q
(5 drinks/d)

consuming 12 g alcahol/
(HR =0.31; 95% CI: 0.10
0.97) and among males
consuming 24 to 60 g/d (
=0.57; 95% CI: 0.338)
or 60 g alcohol/d (HR =0
95% CI: 0.10.78). Stroke
risk was not significantly
related to alcohol
consumption 6 g/d, but w|
observed an increaseH ri
of stroke in men reporting
alcohol consumption.
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Cardiovascular event&/or mortality

Table26Cardiovascular eveng&gor mortality

References Study type NHMRC | Participants Exposure(s) Outcomes assessed Authors' main
provided by evidence conclusions
NHMRC based on hierarchy

public consultation

process

Beulens JW, Algl Prospective| Il 5447 with Alcohol Recurrent cardiovascul{ Moderate alcohol
A, Soedamah cohort clinically consumption events and mortality consumptioni@
Muthu SS, manifest (glasses/week): ( drinks/day) is not
Visseren FL, vascular diseas| Former drinkers, only associated wi
Grobbee DE, var or diabetes fron 01,112 0, ( a reduced risk of
der Graaf Y; the SMART vascular and-all
SMART Study study cause death in a
Group. Alcohol high risk patients
consumption and with clinical

risk of recurrent manifestations of
cardiovascular vascular disease,
events and but also with
mortaty in reduced risks of
patients with nonfatal events lik
clinically manifes CHD, stroke and
vascular disease possibly

and diabetes amputations.
mellitus: the

Second

Manifestations of

ARTerial (SMAR]

disease study

Blomster JI, Prospective| 11,140 Abstinent, Cardiovascular events,| In patients with tyg
Zoungas S, cohort participants frorl Moderate alcohol microvascular events, g 2 diabetes,
Chalmers J, Li Q the Action in use, Heavy alcoh cause mortality moderateleohol
Chow CK, Diabetes and | use (Royal Colleg use, particularly
Woodward M, Vascular of Physi wine consumption
Mancia G, Poulte Disease: criteria) is associated with
N, Williams B, Preterax and reduced risks of
Harrap S, Neal B Diamicron cardiovascular
Patel A, Hillis GS Modified events and @huse
The relationship Release mortality.
between alcohol Controlled

consumption and Evaluation

vascular (ADVANCE)

complications an study

mortality in

individuals with

type 2 diabetes

Friesema IH, Prospective| 31000 men and| Alcohol intake: | Cardiovascular events { Current drinking w

Zwietering PJ,
Veenstra MY,
Knottnerus JA,
Garretsen HF,
Kester AD,
Lemmens PH.Th
effect of alcohol
intake on
cardiovascular
disease and
mortality

disappeared afte

cohort

women aged 4¢
to 70 years
registered in 34
general practice
were followed
over the period
July 1996 to
June 2001

never drinkers;
former drinkers;
drinkers of <1
gl ass u
of 1 to
wk; drinkers of 7
14 9 gl as
drinkers of 15 to
gl asses
drinkers of >28
gl asses

allcause mortality

associated with
lower risks of
cardiovascular
events (women) a
allcause mortality
(men and women)
conpared with
never drinkers. Th
relationships were
strongest for alcoh
intake measured
with the Weekly
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provided by evidence conclusions
NHMRC based on hierarchy
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process
taking lifetime Recall. Lifetime
drinking and alcohol intake and
covariates into alcohol intake in th
account distant past did ng
seem to be relatec
to alcause mortali
or cardiovascular
events.
Gisbertz SS, Prospective| Il 917 patiga who| None, 40 U/w, | Major cardiovascular | This studghows an
Derksen WJ, de | cohort had femoral (n | >10 U/wk. events (Cardiovascular| inverse relationshi
Kleijn DP, Vink A =224) and death, Cerebrovasculail between alcohol u
Bots ML, de Vrie carotid (n= 693] death, Myocardial and major
JP, Moll FL, endarterectomig infarction, CABG, cardiovascular
Pasterkamp G. followed for 3 yI Coronary angioplasty, | events after
The effect of Stroke) endarterectomy fo
alcohol on lower extremity
atherosclerotic arterial occlusive
plaque disease,
composition and accompanied by a
cardiovascular more stable plaqu
events in patients phenotype.
with arterial however, no such
occlusive diseas relationship could
observed for
patents with
cerebrovascular
disease
Hanse#Krone, Prospective| I 26,662 subjts, | Teetotaler, <Ii, 1 | Venous thromboemboli| There was no
1.J., Braekkan, cohort aged 2897 2,36, O7 |(VTE) association betwe
S.K., Enga, K.F., years units/week total alcohol
Wilsgaard, T., consumption and
Hansen, J.B. VTE. However, the
(2011) Alcohol risk estimates for
consumption, VTE by different
types of alcoholic types of alcoholic
beverages and ri beverages pointeg
of venous in opposite
thromboembolisr| directions.
-the Tromsg Liguor consumptig
Study and binge drinking
was associated wi
increasedsk of
VTE, respectively,
whereas wine
consumption was
associated with
reduced risk of VT
Levantesi, G., Prospective| Il 11,248 Italian | Daily wine Cardiovascular events | Among patients w
Marfisi, R., cohort patients with consumption: (CVE) and total mortalif established heart
Mozaffarian, D., recenMl Never/Almost after myocdrd infarction| disease, moderate
Franzosi, M.G., enrolledinthe [Never , consumption of wi
Maggioni, A., GISsS] >05L seems to be
Nicolosi, G.L., Prevenzione associated with
Schweiger, C., Trial. lower incidence of
Silletta, M., CVE and total
Tavazzi, L., mortality as
Tognoni, G., compared with Ro
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provided by evidence conclusions
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Marchioli, R. drinkers.

(2011) Wine

consumption ang

risk of

cardiovascular

events after

myocardial

infarction: Result

from the GISSI

Prevenzione trial

Lindschou Hansg Prospective| Il 57,053 men an( Alcohol Intake Risk of acute coronary | Alcohol intake wag

J, Tolstrup JS, | cohort women, aged | (drinks per week) syndrome and mortality associated with a

Jensen MK, 5064, who <116,713,14 lower risk of ACS

Grgnbeek M, participated in | 20, 2127/21+, among participant

Tjgnneland A, the Danish Diet| 28+ both with and

Schmidt EB, Cancer and without hypertensi

Overvad K. Hedth study and there was no

Alcohol intake an evidence of

risk of acute interaction betwee

coronary alcohol intake and

syndrome and hypertension. Tho

mortality in men who drank

and women with moderately had a

and without lower mortality tha

hypertension abstainers and
those who drank
heavily; and for all
levels of alcohol
intake, participants
with hypertension
had a higher risk
than particamts
with normal blood
pressure.

Mukamal, K.J., | Prospective| Il 245,207 US Current abstainer Cardiovascular mortalit] Light and methte

Chen, C.M., Rao| cohort participants were categorized alcohol consumpti

S.R., Breslow,
R.A. (2010)
Alcohol
consumption and
cardiovascular
mortality among
U.S. adults, 1987
to 2002

as never drinkers
(<12 drinks in
oneds |
lifetime infrequen
drinkers (>12 in
oneds | i
drinks in any
previous year), a
former drinkers
(>12 in
lifetime, >12 drink
in a previous yea
Current drinkers
were categorized
as lightcurrent
use of g
per week),
moderate (curren
use of ¥ drinks
per week for
women and PB4

were inversely
associated with
CVD mortality, eve
when compared w
lifetime abstainers
but consumption
above
recommended lim
was not.
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drinks per week f

men), and heavy

(current use of >

drinks per week f

women and >14

drinks per week f

men).
Ruidavets,-B8., Prospective| I 9778 men age( Nondrinkers,-24 | Incident myocardial Regular and
Ducimetieere, P.| cohort 5059 g/day, 289 g/day| infarction and coronary| moderate alcohol
Evans, A, 5074 g/ dgdeat h ( fharn intake throughout
Montaye, M., g/day everd), and incident the week, the typic
Haas, B., angina pectoris. pattern in middle
Bingham, A., aged men in Fran
Yarnell, J., is associated with
Amouyel, P., low risk of ischaen
Arveiler, D., Kee| heart disease,
F., Bongard, V., whereas the binge
Ferriéres, J. drinking pattern
(2010) Patterns ¢ more prevalent in
alcohol Bel&st confers a
consumption ang higher risk.
ischaemic heart
disease in
culturally diverge
counties: the
Prospective
Epidemiological
Study of
Myocardial
Infarction
(PRIME).
Schroder, H., et | Casecontrol| IIF3 Male patients | Alcoholic bevera¢ Nonfatal myocardial Total alcohol
al., Myocardial aged 25to 74 | consumption infarction consumption up tg
infarction and years with first | during the 30 g per day,
alcohol myocardial preceding week adjusted for lifesty|
consumption: a infarction(MI) | ( g/ day) : and cardiovasculal
populatichased were recruitedii >2 0 030, risk faars, was

casecontrol study

the sameegion
as the healthy
male controls

inversely associaty
(Odds ratio 0.14;
95% confidence
interval 0.68.36)
with the risk of Ro
fatal MI. Drinking U
to 20 g of alcohol
through wine, bee
and spirits
significantly
decreased the
adjusted risk of Ml
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Higher alcohol
intake did not
substantially redug
the risk. A
preference for spir
was correlated wit
a significantly
increased risk of
nonfatal Ml (P <
0.05).

Coronary artery disease

Table27Coronary artery disease

Britton KA,
Gaziano JM,
Sesso HD,
Djoussé L.
Relation of
alcohol
consumption an
coronary heart
disease in
hypertensive mg
physicians (from
the Physicians'

cohort

Prospective

5,164
hypertensive
male physician

in the
Physici
HealttsStudy

Alcohol
Consumption
(drinks/week): <1
14, 57, >8

Coronary heart disease (C

In conclusion, our|
data demonstrate
an inverse relatiof
between moderat
alcohol

consumption and
CHD in

hypertensive men

Swan GE, Reed
T. Higher usual
alcohol
consumption wa|
associated with
lower 4y
mortality risk fro
coronary artery
disease in men
independent of
genetic and
common
environmental
factors: the

prospective

51 unpaired
twins) aged 42
55y

5.144.15 g/day,
14.2-23.9 g/d,
24.2106.5 g/d

Health Study).
Dai J, Mukamal | Prospective| Il 843 male twing Nondrinkers, Coronary artery disease | Higher usual
KJ, Krasnow RE| cohort (396 pairs and| 1.424.86 g/day, | (CAD) mortality alcohol

consumption is
associated with
lower CAD mortal
risk, independent
germline and earl
life environment
and adulthood
experience share
among twins,
supporting a
possible causal rg
of alcohol
consumption in
lowering CAD des
risk.
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provided by evidence conclusions
NHMRC based on hierarchy
public
consultation
process
NHLBI Twin Stu
Hvidtfeldt UA, | Prospective Il 192,067 wome| Abstainers, 0.1 | Coronary heart disease (G Alcohol is also
Tolstrup JS, cohort and 74,919 mg 4.9, 5.29.9, associated with a
Jakobsen MU, free of 30.659.9, >60 decreased risk of
Heitmann BL, cardiovascular| g/day CHD in younger
Gronbaek M, diseases, adults;
6Rei |l Iy diabetes, and however, the
Alcohol intake a cancers at absolute risk was
risk of coronary baseline. small compared
heart disease in with middleged
younger, middle and older adults.
aged, and older
adults.
Pedersen J@, Prospective 1l 11,914 Danes | nondrinkers, Ischaemic heart disease (| Leisurdime
Heitmann BL, cohort aged 20 years| below one drink physical activity a
Schnohr P, or older and per week (none) a moderate week
Grgnbaek M. Th without pre moderate alcohbintake are
combined existig IHD. drinkers, one to both important to
influence of drinks per week lower the risk of
leisurdime (moderate); and fatal IHD and-all
physical activity heavy drinkers, 1 cause mortality.
and weekly or more drinks p
alcohol intake of week (high).
fatal ischaemic
heart disease ar|
allcause mortalit
SkovEttrup LS, | Prospctive | I 26,786 men an Alcohol Ischaemic heart disease, § Among ligi-
Eliasen M, cohort women who | consumption: ro| cause mortality moderate alcohol
Ekholm O, participated in | drinkers; days pe drinkers, binge
Grgnbaek M, the Danish week (2, 34, 5 drinking was not
Tolstrup JS. Bin National Cohor 6, 7); units per associated with ri
drinking, drinking Study in 1994, week (0,-6, 7 of IHD and all
frequency, and 2000, and 2007 13, 141, 22+); cause mortality.
risk of ischaemig binge pag Overall, drinking
heart disease: a drinks onrgy frequency did not
populatichased day), nobinge appeato be an
cohort study pattern (<5 drink important

on any day). determinant of the

risk of IHD and-al
cause mortality.
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Snow WM, Prospective I 1,154 Alcohol Coronary heart disease ar] Reduced risk of
Murray R, Ekum| cohort participants consumption per hypertension CVD was
O, Tyas SL, (580 men and | day: "Usual associated with
Barnes GE. 574 women) | drinking*'For usual consumptio
Alcohol use and aged 1864 in | men, the tertiles whereas an
cardiovascular Winnipeg, ethanol were increased risk wa
health outcomes Manitoba, 0.655.77¢g associated with
a comparison Canada (1990| ( 6 | i ¢ih8tlq HED.
across age and 91) g ( 6 no)d € Among male usug
gender in the and>18.1¢g drinkers, cardio
Winnipeg Health (6heavyq protection was
and Drinking For women, the afforded only to
SurveyCohort. corresponding middle and older
tertiles were 01645 age groups. The
2.92 g benefits of regula
2.939.15¢ consumption were
(6moder & seen only in the
and>9.15¢g youngest age gro
(6heavyq( among women. T
"Heavy episodic heaviest usual
drinking® consumption
frequency per category was
month of associated with a
consuming eight decreased risk of
or more drinks p CVD in men. Hea
sitting (frequgnc episodic drinking
of HED was increased the risk
considered a of coronary heart
continuous disease in middle
variable in the aged men and w3
models for marginally
women, and as & significant in
dichotomous middleaged
variable [any HE women. Risk of
versus no mentig hypertension was
of HED] for men elevated in older
men with laey
episodic drinking.
Volcik, K., et al.,| Prospective |l 15,792 Nondrinker, Ligh CHD risk (by HDL Results from the
Interaction effec] cohort individuals, (~1 drink/day), | metabolistalcohol current study
of highdensity ages 4664 moderate (~2 interaction) suggest that
lipoprotein years drinks/day), hea interaction effects
metabolism gen (>2 drinks/day) between alcohol
variation and consumpticand
alcohol HDL cholesterol
consumption on metabolism gene
coronary heart variation influence
disease risk: Th¢ the risk of inciden
atherosclerosis CHD in black mer
risk in Additional studies
communities are warranted to
stugy confirm these
findings.
Chagas P, Cross v 363 adults Nondrinkers, Coronary artery disease | In our study we
Mazocco L, sectional undergoing moderate drinke| severity observed a J cury
Piccoli JD, coronary (up pattern, showing

86| Page



Ardenghi TM,
Badimon L,
Caramori PR,
Pellanda L,
Gomes |,
Schwank€H.
Association of
alcohol
consumption wit
coronary artery
disease severity|

angiography

to 15 g/day of
ethanol for womg
and 30 g/day for
men) and heavy
drinkers (beydn

the moderate
dose).

association with

lower CAD severi
in moderate
drinkers when
compared to both
nondrinkers and
heavy drinkers.

Heart Failure

Table28Heart Failure

Dorans, K.S., et

Prospective

33,760 men #5

Never drinker,

Heart Faita

In this cohort of

al., Alcohol and | cohort 79yearsoldwil <0 . 5,i<®0 Swedish men, the
incidenteart no HF, diabetey 7<14, was a kshaped
failure among mellitus or 14<21, O relationship betwe
middleaged and myocardial alcohol consumpti
elderly men: The infarction at and HF incidence,
cohort of Swedis baseline with a nadir at ligh
men tomoderate intake
Heavy intake did n
appear protective.
Goncalves, A., el Prospective| Il 14 629 Drinks/week: Heart failure (HF) In the commity,
al., Alcohol cohort participants of | Former drinkers, alcohol consumpti
consumption and the Abstainers, <7, ofupto 7
risk oheart Atherosclerosis O71 4 , i201 drinks/week at ear
failure: The Risk in 021. middle age is
Atherosclerosis Communities associated with
Risk in (ARIC) study lower risk for futur
Communities HF, with a similar
Study but less definite

association in
women than in me
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Atrial Fibrillation

Table29Atrial Fibrillation

References Study type | NHMRC | Participants Exposure(s) Outcomes assessed | Authors' main
provided by evidence conclusions
NHMRC based on hierarchy
public consultation
process
Ariansen |, Reim| Prospective| Il Hypertensive None, #4, 57, 8 | Atrial fibrillation "Up to 10 drinks of
HM, Gjesdal K, | cohort patients with 10 or>10 alcohol per week
Olsen MH, Ibsen electrocardiogra standard drinks @ appears to be safe wit
H, Devereux RB, dacumented left| alcohol per week respect to the risk for
Okin PM, Kjeldse ventricular in lypertensive patient
SE, Dahlof B, hypertrophy with LVH. Our data
Wachtell K. Impa (LVH) suggest that alcohol
of alcohol habits randomised to intake above this leve
and smoking on losartan or may be marginally
the risk of new atenolol deleterious, while no
onset atrial effect of smoking on r
fibrillation in of AF was detected in
hypertensive hypertensive patients
patients with EC( with LVH. "
left ventricular
hypertrophy: the
LIFE study
Conen D, Tedroy Prospective| Il 34 715 initially | No Alcohol Atrial Fibrillation Among healthy middle
UB, Cook NR, cohort healthy women | <1 Drink/d aged women,
Moorthy MV, 1-2 Drinks/d consumption of tap2
BuringlE, Albert 02 Drink alcoholic
CM. Alcohol beverages per day wg
consumption ang not associated with ar|
risk of incident increased risk of incid
atrial fibrillation ir atrial fibrillation. Heav
women consumption of 2 or
more drinks per day,
however, was
associated with a smg
but statistically
significant increased r|
of atrial fibation.
Liang Y, Mente A Prospective| Il 30433 adults Alcohol Atrial fibrillation Moderate to high alco
Yusuf S, Gao P, | cohort O55yr s | consumption intake was associated
Sleight P, Zhu J, or diabetes with| defined by to with an increased
Fagard R, Lonn | endorgan median ctdff incidence of atrial
Teo KK; damage who values for low, fibrillation among peo
ONTARGET and participated in 2| moderate and hig aged 55 aider with
TRANSCEND large intake based on cardiovascular diseas
Investigators. antihypertensivg guidelines used i or diabetes. Among
Alcohol drug treatment | various countries moderate drinkers, the
consumption anc trials and who | and we defined effect of binge drinkin
the risk of incider had no atrial binge drinking as on the risk of atrial
atrial fibrillation fibrillation at more than 5 drin fibrillation was similar
among people wi baseline a day that of habitual heavy
cardiovascular drinking.
disease
Sano F, Ohira T,| Prospective| Il 8,602 Japanese| Alcohol Atrial fibrillation A higher incidence of
Kitamura A, Imar cohort men and womel| consumption was observed among

H, Cui R, Kiyamg
M, Okada T,
Yamagishi K,
Sankai T,
Tanigawa T, Kar|

aged 380

(ethanol g/day):
Never, Past, Ligh
(<23), Light
moderate (236),

Moderate (#69),

participants with an
ethanol intake >69
g/day, compared with
neverdrinkers.
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process

K, Iso H. Heavy Heavy (>69)

alcohol

consumption anc

risk of atrial

fibrillation.

Tolstrup JS, Prospective| Il A total of 88,784 Drinks per week:| Atrial fibrillation. Observational alcohol

WiumAndersen | cohort men and womel| <1. 16, 713, 14 | Alcohol metabolizin| consumption was

MK, @rsted DD, from the 20, 2127, 284, | gene asseiated with a high¢

Nordestgaard BC Copenhagen Ci{ 35+ (one drink =| (ADH1B/ADH1C) | risk of atrial fibrillation

Alcohol Heart Study 12g alcohol) variants. men. In women, only

consumption ang 19911994 and high alcohol intake (2¢

risk of atrial 20012003 and drinks/week) was

fibrillation: the Copenhaget associated with a high

Observational an General risk. Participants with

genetic estimate Population Stud high cardiovascular rig

of association 20032010. were no more sensitiv
towards alcohol than
those at low risk.
Cenetic analysis did n
support a causal
relationship of linear
association between
alcohol intake and atri
fibrillation.

Marcus GM, Smi| Casecontrol| 11+3 195 cases, 186 | Drinks frequency| Arial fibrillation (AF] Alcohol intake is

LM, Whiteman D
Tseng ZH,
Badhwar N, Lee
BK, Lee RJ,
Scheinman MM,
Olgin JE. Alcoho
intake is
significantly
associated with
atrial flutter in
patients under 6(
years of age and
shorter right atrig
effective refracto

period.

controls

<I'2/month, ¥1
2/month, <1
2/week, 1
2/week, <P/day,
1i2/day, >2/day

atrial flutter (AFL)

positively associated
with AFL in younger
patients. Neither AF
subjects of any age n
AFL subjects > 60 yes
of age exhibited
significant association
with alcohol after
multivariable
adjushent.
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Hypertension

Table30Hypertension

Chen L; Smith | Systematic 9 studies Various Hypertension Alcohol intakeay
GD; Harbord RN review (continuous data increase blood
Lewis SJ. (2008 to 40 g/day pressure to a mug
Alcohol intake al alcohol greater extent, ev
blood pressure: consumption) among moderate
systematic revie drinkers, than
implementing a previously though
Mendelian Largescale
randomization replication studies
approach are required to
confirm this findin
and to improve th
precision
of our estimates.
Taylor B, Irving | Systematic 12 cohort Alcohol Hypertension A linear dose
HM, Baliunas D,| review studies from consumption per response
Roerecke M, (meta USA, Japan or| day (g/day) relationship with &
Patra J, analysis) Korea; 4 of relative risk of 1.5
Mohapatra S, et women only; 4 at 50 g pure alcoh
al: Alcohol and men only; 4 per day and 2.4
hypertension: mixed; age 100 g per day wa
gender range 264y; seen for men.
differences in cases 29 Among women, tf
doseresponse 13,357 metaanalysis
relationships indicated more
determined modest protective
through effect than reporte
systematic revie previously: a
and meta significant
analysis. protective effect

was reported for
consumption et
below about 5 g p
day, after which a
linear dose
respose
relationship was
found with a relati
risk of 1.81 at50 d
per day and of 2.8
at an average dai
consumption of 1
g pure alcohol pe
day. Among men,
Asiampopulations
had higher risks
than norsian
populations. The
risk for
hypertension
increasebnearly
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NHMRC based on hierarchy

public

consultation

process
with alcohol
consumption, so
limiting alcohol
intake should be
advised for both
men and women.

Gepner Y, Henk| Randomise| Level li Fiftyfour type 2| 150 ml/dinnelry | 24hr blood pressure at| Initiating moderat

Y, Schwarzfuchg controlled | A1 nt e r| diabetes, red wine or months red wine

D, Golan R, Dur{ trial alcohol mineral water consumption at

R, Shelef I, abstainers dinner among typ

Harma#Boehm |, 2 diabetes patient

Spitzen S, Witkg does not have a

S, Novack L, discernible effect

Friger M, Tangi mean 24 BP. Yet

Rosental O, a modest tempora

Sefarty D, Bril N BP reduction coul

Rein M, Cohen | be documented.

Chassidim Y,

Sarusi B, Wolak

T, Stampfer MJ,

Rudich A, Shai |

Differential eftec

of initiating

moderate red

wine consumptiq

on 24h blood

pressure by

alcohol

dehydrogenase

genotypes:

randomized trial

Type 2 diabetes|

Halanych JH, Prospective I Participants (n| never drinkers | Hypertension Adjustment using

Safford MM, cohort =4,711) were | (had never drunH Cox proportional

Kertesz SG, from the alco hazard wdels

Pletcher MJ, Kin Coronary Arter| hol at baseline), revealed no

Yl, Person SD, Risk former drinkers association

Lewis CE, Kiefe Development il (no alcohol in between baseline

Cl. Alcohol Young Adults | previous year bu alcohol

consumption in
young adults an(
incident
hypertension:-2(
year followp
from the Corona|
Artery Risk
Development in
Young Adults
Study

Study cohort

had drunk in the
past), light
drinkers (<7
drinks/eek for
men and <4
drinks/week for
women),
moderate drinke
(7 14 drinks/wee|
for men and?d
drinks/week for
women), and-at
risk drinkers (>14
drinks/week for

men and >7 and hypertension
drinks/week for the majority of thig
women). socioeconomically

consumption and
incident
hypertension,
except among
EuropeaAmericar
women in whom
any current alcoh
consumption was
associated with
lower risk of
incident
hypertension. The
lack of associatior
betveen alcohol
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provided by evidence conclusions

NHMRC based on hierarchy

public

consultation

process
diverse cohort is
not definitive.

NufiezCordoba | Prospective |l 9963 Spanish | 0 0.10.5 >0.5 Hypertension In this

JM, Martinez cohort men and drinks/day (a Meditemanean

Gonzéalez MA, women initially| standard drink population, the

BesRastrollo M, without was defined as consumption of

Toledo E, Beunz hypertension. | any drink that beer or spirits, bu

JJ, Alonso A. contains about not wine, was

Alcohol 13.7 g of pure associated with a

consumption an( alcohol). higher risk of

the incidence of developing

hypertension in { hypertension.

Medterranean However, the

cohort: the SUN weekly pattern of

study alcohol
consumption did
not have a
significant impact
on the risk of
hypertension.

Sesso HD, Cook Prospective Il 28 848 women| Alcohol intake: | Hypertension Lighttomoderate

NR, Buring JE, | cohort from the Rarelor Never, 1 alcohol

Manson JE, Wo me n 6 s| to 3 per Month, 1] consumption

Gaziano JM. Study and 13 | per Week, 2 to 4 decreased

Alcohol 455 men from | per Week, 5to 6 hypertension risk

consumption an( t he Phy| perWeek 1 per women and

the risk of Health Study | Day. increased risk in

hypertension in men. The thresho

women and mer above which
alcohol became
deleteriousifo
hypertension risk
emerged at 4
drinks per day in
women versus a
moderate level of
drink per day in
men.

Hong SW, Lintorl Cross v 15,052 The cubff points | Hypertesion "Ageadjusted

JA, Shim JY, Le( sectional participants for AUDIT score hypertension

HR, Kang HT.
Association of
alcohol
consumption
pattern with risk
hypertension in
Korean adults
based on the
20162012
KNHANES

(7054 men anc
7998 women)

were categorizeq
into three groups
lowrisk drinkers,
0-7; intermediate
risk drinkers;18t;
and highisk
dri nker g
points

prevalence was
30.8, 40.9, and
45.3% in men, an
24.6, 27.0, and
32.3% in women
the low
intermediateand
highrisk drinking
group, respective
Compared to the
lowrisk drinking
group, the
prevalence ratio
( 95 %dence n
interval [CI]) for
hypertension was
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1.6641.4331.933)
and 2.070 (1.772
2.418) for men an
1.012 (0.774.323)
and 1.650 (1.680
2.522) for women
the intermediate
and highisk
drinking group,
respectively, after,
adjusting for age
and other
confounding
factors. In
conclusion, our
study suggests
highrisk drinking
appears to be
associated with a

accumulation
product and
attenuates its
relation to
hypertension

ethanol per day)
and heavy (44
g ethanol per da
drinkers

higher risk of hype

tension in men an

women."
Wakabayashi I. | Cross v Japanese men| Nondrinkers, ligh Hypertensiphpid The results sugge
Lightomoderate| sectional aged 380 (<22 g ethanol p{ accumulation prmd that lighto-
alcohol intake years (n = day), moderate (| (LAP) moderate alcohol
reduces lipid 21,572) 22 and<44 g drinking reduces

LAP level in
patients with
hypertension and
attenuates the
relation of LAP to
hypertension.

Stroke

Table31Stroke

Jayadeep Patra,
Benjamin Taylor,
Hyacinth Irving,

Rehm Alcohol

stroke typesa

metaanalysis

Michael Roerecke,
Dolly Baliunas, Saty
Mohapatra and Jiirg

consumption and the
risk of morbidity and
mortality for different

systematic review ar|

Systematic
review (Metg
analysis of
cohort and
casecontrol
studies)

Patients with
stroke

Number of

day

standard drinks p

Heavy alcohol
consumption increases
relative risk of any strok
while light or moderate
alcohol consumption m
be protective against
ischemic stroke
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process

Bazzano LA, Gu D, | Prospective | Il 64,338 Chinese | Weekly drinks: | Stroke These results suggest t

Reynolds K, Wu X, | cohort men aged 40 none, B, 720, heavy alcohol drinking

Chen CS, Duan X, years 21:34,>35 may increase the risk fq

Chen J, Wildman RF stroke in Chinese men

Klag MJ, He J. Alcol

consumption and ris|

for stroke among

Chinese men

Chiuve SE, Rexrode| Prospective | II 43 685 men and| Alcohol, g/d: Stroke Individuals with a-fisk

KM, Spiegelman D, ¢ cohort 71243 women | O lifestyle (not smoking,

al. Primary preventio 0.74.9 exercisindaily,

of stroke by healthy 5114.9 consuming a prudent di

lifestyle 1529.9 [including moderate

030 alcohol], and having a

healthy weight during
midlife) had a significan
lower risk of stroke thar|
individuals without aloy
risk lifestyle.

Djoussé L, Himali JJ| Prospective | Il 5,209 participant{ Current drinkers | Ischemic Comparing current

Beiser A, Kel§ayes | cohort aged 28 to 62 with nomrinkers | stroke drinkers with nalninkers,

M, Wolf PA. (7,676 persen multivariable adjusted

Apaipoprotein e, observations) hazard ratio (95% CI) fq

alcohol consumption ischemic stroke were O

and risk of ischemic (0.241.07) in the absen

stroke: the of E4 allele and 0.70

Framingham Heart (0.242.05) in the

Study revisited presence of E4 allele (p
interaction 0.64) for
subjects aged <65 year
Similarlywe did not
observe a statistically
significant interaction
between E4 allele and
alcohol consumption on
the risk of stroke amon
people 65 years and ol
(p for interaction 0.17).
Alcohol consumption w,
positively associated wi
HDL cholesterol
indepedent of E4 allele
and age.

Higashiyama A, Prospective | I 2336 men Never drinkers, | Stroke and | In men with above seru

Wakabayashi I, Ono| cohort (excluding Light (2.0 Coronary ganma

Watanabe M, Kokub exdrinkers) who | Drinks/Day), Artery glutamyltransferase (G

Y, Okayama A, were free from | Moderate (2.0 an| Disease median, alcohol drinkin

Miyamoto Y, Okamu
T. Association with
serum gamma
glutamyltransferase
levels and alcohol
consumption on stro
and coronary artery
disease: the Suita

study

cardiovascular
disease

4.0 Drinks/Day),
Heavy (4.0
Drinks/Day)

even with ligte
moderate consumption
could be a risk factor fo
ischemic stroke
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Ikehara S, Iso H, Prospective | I 34,776 men and | Nondrinkers, £x | Stoke and | Heavy alcohol
Toyoshima H, Date ( cohort 48,906 women | Drinkers, Ethanol| coronary consumption is associal
Yamamoto A, Kikuct aged 40 to 79 Intake, g/day: 0.1 heart diseas{ with increased mortality
S, et al: Alcohol years 22.9, 23.045.9, from total stroke,
consumption and 46.0i6 8 . 9, particularly hemorrhagi
mortality from stroke stroke, and total
and coronary heart cardiovascular disease
disease among men, and from coronary
Japanese men and heart disease for wome
women: the Japan whereas lightrmodeaite
collaborative cohort drinking may be
study. associated with reduce
mortality from
cardiovascular disease
both sexes.
Ikehara S, Iso H, Prospective | Il 47,100 women | nondrinker, Stroke and | Light drinking (<150 g
Toyoshima H, Date ( cohort aged 4069 years| occassional coronary ethanol/week) was not
Yamamoto A, Kikuch drinker,i74, 75 | heart diseas( associated with risk of
S, Kondo T, Watana 149, 1599, ischemic stroke. There
Y, Koizumi A, Wada 0300 g e was also no associatior]
Inaba Y, Tamakoshi between alcohol
Japan Collaborative consumption and risk o
Cohort Studyroup. coronary heart disease
Alcohol consumptior] Heavy drinking was
and mortality from associated with increasg
stroke and coronary risk of hemorrhagic and
heart disease among ischemic strokes amon
Japanese men and Japanese women.
women: the Japan
collaborative cohort
study.
Ikehara S, Iso H, Prospective | I 47,100 women | 1.5 drinks for2l | Strokes and| "In the exposuupdated
Yamagishi K, Kokub{ cohort aged 4®9 years | days/week, 3.5 fd coronary analysis, the positive
Y, Saito |, Yatsuya H in Japan 34 days/week, 5| heart diseas( association between
Inoue M, Tsugane S for 56 days/week| heavy drinking and risk
Group JS. Alcohol 7.0 for every day; total stroke, hemorrhag
consumption and ris| or 0.5 for-3 stroke and
of stroke and corona days/month,SLfor intraparenchymal
heart disease among 1-2 days/week, 3. hemorrhage became m
Japanese women: th for 34 days/week| evident. Light drinking
Japan Public Health 5.5 for & (b150 g ethanol/week)
Centebased days/week, 7.0 fc not associated with risk
prospective study every day ischemic stroke. There
was also no associatior
between alcohol
consumption and risk o
coronary heart disease
Ikehara S, Iso H, Prospective | I 19,356 men age(q Never, past, Stroke and | Lightomoderate alcohg
Yamagist, cohort 40 to 69 years | occasional, 1to | Coronary consumption was
Yamamoto S, Inoue 149, 150 1299, Heart associated with reduce
Tsugane S, et al: 300 to 449, or Disease risks of coronary heart

Alcohol consumptior]
social support, and r
of stroke and corona
heart disease among
Japanese men: the
JPHC Study

0450 g e
wK.

disease and total
cardiovascular disease
while heavy alcohol
consumption was
associatedith increased
risk of total stroke, in
particular hemorrhagic
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stroke.
Jimenez M, Chiuve § Prospective | Il Nur s es d | None;&; 515; Stroke Lighttomoderate alcoha
Glynn RJ, Stampfer | cohort Sudy (n=121 70( 1530; 345 g/d consumption was
MJ, Camargo CA, Jr female registereq associated with a lower|
Willett WC, Manson nurses) risk of total stroke. In th
JE, Rexrode KM. population of women w
Alcohol consumptior| modest alcohol
and risk of stroke in consumption, an elevat
women risk of totatroke related
to alcohol was not
observed.
Kadlecova P, Andel | Prospective | Il Old cohort of the| None; very light | Stroke Strokeisk associated w
Mikulik R, Handing B cohort Swedisfiwin (<0.5 drink); light heavy drinking (>2
Pedersen NL. Alcoht Registry (born (0.51 drink); drinks/d) in midlife seen
consumption at midli 18861925), moderate {4 to predomate over well
and risk of stroke responding to drinks); heavy (>! known risk factors, until
during 43 years of questionnaire in | drinks) the age of
followup: cohort and 1960/61 may shorten time to str
twin analyses by 5 years.
Laura Sundell, Veikk Prospective | Il 15 965 Finnish | Binge Drinking | Stroke This study found that a
Salomaa, Erkki cohort men and women| Pattern vs No pattern of binge drinkin
Vartiainen, Kari age 25 to 64 yeal Binge Drinking an independent risk fac
Poikolainen, Tiina Pattern for all strokes and
Laatikainen Increase ischemic stroke.
Stroke Risk Is Relate
to a Binge Drinking
Habit
Lu M, Y&/, Adami Prospective | I 45,449 Swedish | Alcohol inka: O Stroke Light to moderate alcoh
HO, Weiderpass E. | cohort women agedi30 | g/week, 0i19.9 intake, regardless of tyy
Stroke incidence in 50 years free of | g/week, 289.9 of alcoholic beverage,
women under 60 yed stroke and heart| g / we e k , reduces risk of stroke
of age related to diseases at g/week. among women under 6
alcohol intake and enrolment in 199 years of age, in particul
smoking habit and 1992. those women who wereg
never smokers.
Moniklimenez, Prospective | I 83,578 female | 0,>04.9, 514.9, | Stroke Lighttomoderate alcohg
Stephanie E. Chiuve| cohort participants of th{ 1529.9, 3M5 consumption was
Robert J. Glynn, Mei Nur s elth 6 | g/day associated with a lower
J. Stampfer, Carlos 4 Study who were risk of total stroke. In th
Camargo, Walter C. free of diagnoseq population of women wi
Willett, JOAnn E. cardiovascular modesalcohol
Manson, Kathryn M. disease and consumption, an elevat
Rexrode Alcohol cancer at baselin risk of total stroke relate
Consumption and Ri to alcohol was not
of Stroke in Women observed.
Pavla Kadlecova, Rq Prospective | Il 11 644 individual None, Very light | Stroke Strokeisk associated wi
Andel, Robert Mikuli| cohort aged 06 Q (<0.5drink), Ligh heavy drinking (>2
Elizabeth P. Handing (0.5 1 drink), drinks/d) in diife seems
Nancy L. Pedersen Moderate (2 to predominate over-we
Alcohol Consumptiol drinks), known risk factors,

at Midlife and Risk o
Stroke During 43 Ye,
of FollowJp Cohort
and Twin Analyses

Heavy (>2 drinks]

hypertension and
diabetes, until the age ¢
Aa75 years g
shorten time to stroke b
years above and beyon
covariates and
genetic/earlife factors.
Alcohol consumption
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References provided b| Study type NHMRC | Participants Exposure(s) Outcomes Authors' main conclusions
NHMRC basezh evidence assessed
public consultation hierarchy
process
should be considered a|
agevarying risk factor fc
stroke.
Rantakdmi SH, Kurl | Prospective | I 2609 men with n{ Alcohol Stroke This study shows a stro
Sivenius J, Kauhane| cohort history of stroke { corsumption, mortality associatiopetween the
J, Laukkanen JA. Th baseline times/week: 0, frequency of alcohol
frequency of alcohol <0.5,0iR.5,>2.5 consumption and stroke
consumption is mortalityindependent of
associated with the total amount of alcohol
stroke mortality. consumption. The risk ¢
stroke death was the
highest among men whg
consumed alcohol
>2.5times per week
Rist PM, Berger K, | Prospective | Il 21,862 men <1 drink/wk, 1 | Functional | Our data do not show
Buring JE, Kase CS,| cohort enrolled in the | drink/wk, 2to 4 | outcome aftg strong associations
Gaziano JM, Kurth T Physi ci @ drinks/wk,5to6 | stroke between alcohol
Alcohol consumption Study drinks/wk, and >/: consumption and
and functional outcol drink/d functional outcome afte
after stroke in men stroke. Modest benefici
associations existrwiow
alcohol consumption.
Sandvei MS, Prospective | I 74 845 residents| Abstinent, Not lag Aneurysmal | People who reported to
Romundstad PR, cohort aged 20 years ir| 14 days Subarachnoi abstinence were at
Muller TB, Vatten L, NordTrgndelag | (Reference)i4 Hemorrhage| reduced risk (HR, 0.3;
Vik A. Risk factors fg County, Norway | times, 5 times or 95%Cl, 0.1 t0 0.7)
aneurysmal too much compared with the
subarachnoid reference grpyno
hemorrhage in a alcohol during the last 1
prospective populati days but not totally
study: the HUNT stu abstinent).
in Norway
Sturgeon JD, Folson| Prospective | I The ARIC cohort| Alcohol intake Intracerebral Sex, smoking, alcohol
AR, Longstreth WT, | cohort was recruited in | (oz/week): <1 hemorrhage| intake, body mass inde
Shahar E, Rosamon| (pooled from 1987 to 1989 an( ounce/week] 20 waistto-hip ratio, waist
WD, Cushman M. Rj 2 coha involves 15 792 | ounces/week,i21 circumference, and
factors for intracerely studies) men and women| 40 ounces/week, diabetes were not relate
hemorrhage in a aged 45 to 64 41 ounces/week to ICH.
pooled prospective years at baseling
study. sampled from 4
US communities,
The CHS cohort
was recruited in
1989 to 1993 ang
involves 5888 mgq
and women, age
65 or over at
baseline, sample
from 4 US
communities.
Zhang Y, Tuomilehtq Prospective | Il 36 686 Finnish | Alcohol Stroke Healthy lifestyle factors
Jousilahti P, Wang Y cohort participants who | consumption wag incidence are associated with a

Antikainen R, Hu G.
Lifestyle factors on tl
risks of ischemic anc
hemorrhagic stroke

were 25t0 74
years old

categorized into ¢
groups: none, 1 t
34, 35 to 209, ani
210 or more gran

per week in men,

lower risk sfroke, and
there is a graded invers
associatiooetween the
number of healthy lifest
indicatorand the risks o
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References provided b| Study type NHMRC | Participants Exposure(s) Outcomes Authors' main conclusions
NHMRC basezh evidence assessed
public consultation hierarchy
process
and none, 1 to 34 total, ischemic, and
3510139, and 14 hemorrhagic stroke.
or morgrams per
week in women
Fekete K, Szatmari § Retrospectiv| 1lI-2 1049 patients arg Alcohol Stroke Alcohol consumption di
SzRcs |, cohort recorded in the | consumers, severity and| not have a significant
Szasz J, Mihalka L, MuresUzhgordd | nonconsumers/li¢ fatality at 30| influence on stroke
Smolanka V, Kardos Debrecen study | drinkers, unknow| days and 1yi severity and on shartd
Csiba LBereczki D. database (603 longterm outcome.
Prestroke alcohol men).
consumption and
smoking are not
associated with strok
severity, disability at
discharge, and case
fatality
Mostofsky E, Burger| Retrospectiv| 112 390 patients (209 Nondrinkers, Stroke In conclusion, we found
MR, Schlaug G, cohort men, 181 womer] drank alcohol in t that the risk of ischemic
Mukamal KJ median 3 days | prior year: 1 stroke was transiently
Rosamond WD, after stroke. serving of alcoho elevated for 2 hours aft
Mittleman MA. Alcoh perday, drinking & drinking as little as 1
and acute ischemic least once per serving of alcohol. Tikk
stroke onset: the strg week, and drinkin rapidly returned to
onset study. at least once per baseline and was
month. modestly lower by 24
Hours since last hours. When examined
drink the context of letagm
studies of alcohol
consumption, the net
clinical impact on ische
stroke risk appears to
depend on the frequeng
and quantity of alcohol
consurption.
Martin J O'Donnell, | Casecontrol | 113 3000 cases and | Alcohol intake wg Ischaemic | A history of alcohol inta
Denis Xavier, Lishen 3000 controls categorised into | stroke, of 130 drinks per montt
Liu, Hongye Zhang, never or former | intracerebral| was associated with a
Siu Lim Chat,al Risk drinker, moderatg haemorrhagi reduced risk of ischaen
factors for ischaemig drinker (B0 stroke stroke, whereas

and intracerebral
haemorrhagic stroke
22 countries (the
INTERSTROKE stuc
a casecontrol study

drinks per month)
drinker of more
than 30 drinks pe
month, or binge
drinker (>5 drinks
per day at least
once per month)

consumption of more th
30 drinks per month or
binge drinking were
associated with increas|
risk compatlewith never
or former alcohol intake
For intracerebral
haemorrhagic stroke, ri
increased with alcohol
intake.
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Cardiovascular risk factors

Table32Cardiovascular ridlactors

Perissinotto E,
Buja A, Maggi S,
Enzi G, Manzato
E, Scafato E,
Mastrangelo G,
Frigo AC, Coin A
Crepaldi G, Serg
G, ILSA Working
Group. Alcohol
consumption and
cardiovascular ris
factors in older
lifelong wine
drinkers: the Itali
Longitudinal Stug
on Aging

Cross
sectional

1896 Italian me
aged 65 to 84
years

This uniquely larg
national
investigation fron
a southern
Europea
population found
an inverse
association
between alcohol
drinking and RC(
Thus, this study
confirmed the
results of a recen
pooled analysis @
cohort studies [7]

Cardiovascular risk fact

We found alcohol
consumption in
older age
associated with
heathier
hematological
values o
HDL cholesterol,
Apo A lipoprotein
and insulin, but it
was also associatg
with a worse
hematological
picture of total, LD|
cholesterol levels,
and systolic
pressuredur
results indicated ir
elderly moderate
winedrinkes a
noticeably safe
metdolic,
inflammatory and
gly@emic profile
that might balance
higher blood
pressure, leading
a net benefit.
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Metabolicsyndrome

Table33Metabolic syndrome

Referenceprovided | Study type NHMRC Participants Exposure(s) Outcomes Authors' main conclusions
by NHMRC based of evidence assessed
public consultation hierarchy
process
Sun, K., etal., Systematic | | Six prospective| Alcohol Metabolic Compared with nondrink
Alcohol consumptif review (metg cohort studies | consumption | syndrome very light drinker was
and risk of metabg analysis) involving 28,86] was categoriz€ associated with decrease
syndrome: a meta participants with into 6 groups: risk ofmetabolic syndrom
analysis of 3305 cases of | nondrinkef [pooled relative risk (RR)
prospective studie metabolic g/d, very light 0.86, 95% CI: 0099,
syndrome were| drinker: 0:3 fixedeffect model] while
included in the | g/d, light heavy drinker was
metaanalysis. | drinker: 5:10 associated with increase
g/d, moderate risk of metabolic syndron
drinker: 1020 (pooled RR 1.84, 95% C
g/d, moderate 1.342.52, fixedffect
heavy drinker: model).
20.135 g/d,
heavy drinker:
>35 g/d
Alkerwi A; Boutser] Review of | IV Healthy Abstainers, Metabolic ifResponsi bl
M; VaillaM; Barre | cross individuals responsible syndrome intakeo app
J; Lair ML; Albert 4 sectional drinking (range associated with a reduce
et al. (2009). Alcoh studies provided) prevalence of metabolic
consumption and t hazardous syndrome. Favorable
prevalence of drinking (range metabolic effect seemed
metabolic syndrom provided), be restricted to alcoho
a metaanalysis of harmful drinkin consumption of less than
observational (range g/day among women, an
studies provided) less than 40 g/day amon
men. These
the actual recommendati
regarding alcohol
consumption among
apparently healthy peopl
Athyros VG, Cross v Adults in a Never, Metabolic "Alcohol intake was
Liberopoulos EN, | sectional Mediterranean | occasional, syndrome, type| positively related with bo
Mikhailidis DP, study cohort mild, moderatg diabetes mellitu weight, higthensity
Papageorgi®\A, or heavy coronary heart | lipoprotein cholesterol
Ganotakis ES, drinkers disease, stroke| levels, and hygension.
Tziomalos K, peripheral Moderate alcohol
Kakafika Al, arterial disease| consumption is associate

Karagiannis A,
Lambropoulos S,
Elisaf M. Associati
of drinking pattern
and alcohol
beverage type with
the prevalence of
metabolic syndrom
diabetes, coronary
heart disease,
stroke, and
peripheral arterial
diease in a
Mediterranean
cohort

and
cardbvascular
disease

with a lower prevalence (¢
the MetS, DM, PAD, CHI
and overall CVD but not
stroke compared with no
alcohol use in a
Mediterranean populatio
Heavy drinking was
associated with an increé
in the prevalence of all of
these disease states. Ad
on alcohol consumption
should probably mainly g
at reducing heavy drinkin
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Wakéayashi . Cross v 3938 Japanese| nondrinkers, | Metabolic The results suggest that
Association betwe( sectional males with light (<22 g syndrome in alcohol drinking is
alcohol intake and hypertension, | ethanol per patients with associated with a lower r
metabolic syndrom aged 35to 79 | day), moderatg hypertension | of metabolic syndrome in
in patients with years ( 22 and<44 ( patients with hypertensio
hypertension. ethangber day

and heavy (

44 g ethanol p

day) drinkers
Diabetes
Diabetes
Table34Diabetes
Liang W, Chikritzh{ Prospective | Il 2,850 Alcohol Diabetes Heavy alcohol use (at
T. Alcohol cohort participants consumption: levels reaching 5 or mor
consumptiaturing (46% male) fron Lifetime drinks, B7 days/week)
adolescence and the National abstainer, during adolescence may
risk of diabetes in Longitudinal Current increase the risk of
young adulthood. Study of abstainer diabetes in young

Adolescent referencei3 adulthood.
Health days/weekp<

drinks/occasio

3i 7 days/week

5+

drinks/occasio

28

days/month, <!

drinks/occasio

2i8

days/month, 51

drinks/occasio

1712 days/yeat

<5

drinks/occasio

1712 daysl/yeal

5+

drinks/occasio
Mozaffarian D, Prospective | 1l 4883 men and | None Diabetes Participants whose phys
Kamineni A, cohort women 65 year| <1 drink per activity level and dietary

Carnethon M,
Djousse L, Mukam
KJ, Siscovick D.
Lifestyle risk factor
and newonset
diabetes mellitus if
older adults: the
cardiovascular
health study

or older

week

1i 2 drinks per
week

3i 7 drinks per
week

>1i 2 drinks pel
day

>2 drinks per
day

smoking, and alcohol ha
were all in the loisk
group had an 82% lowel
incidence of diabetes
(relative risk, 0.18; 95%
confidence interval, .06
0.56) compared with all
other participants
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References providedq Study type NHMRC Participants Exposure(s) Outcomes Authors' main conclusions
by NHMRC based o evidence assessed

public consultation hierarchy

process

Teratani T, Morimq Prospective | Il An 8year Weekly alcohol Hb Al ¢ O ¢ We observed a significa
H, Sakata K, Oishi| cohort prospective consumption | taking any anti | negative doseesponse
M, Tanaka K, cohort study wg (abstainer;1 | diabetic relationship between
Nakad&, Nogawa conducted in | 769, 77153g, | medication. alcohol consumption an
K, Suwazono Y. 8423 male 1543079, the development of
Doseresponse workers who 03089g) diabetes mellitus.i(¥F3
relationship betwe reeived annual g/week, HR0.87 (0.65,
tobacco or alcohol health cheakps 1.17); HR 15307 g/week
consumption and t between 2002 HR 0.73 [95% CI, 0.55
development of and 2010 at a 0.97]; 0308
diabetes mellitus if Japanese steel 0.75 [95% ClI, 0i5P8])).
Japanese male company.

workers

Harjutsalo V, Cross Y 3608 patients | Men (lifelong | Microvascular | Alcoholic spirititkers
Feodoroff M, sectional with Type 1 abstainers 0 | complications | carry a higher risk of
Forsblom C, Grooj diabetes g/week, light nephropathy and severe
PH, FinnDiane Sty consumers 0 retinopathy compared w|
Group. Patients wi 83.9 g/wek, winedrinkers. Lifelong
Type 1 diabetes moderate abstainers and former

consuming alcoho
spirits have an
increased risk of
microvascular
complications

consumers B4
287.9 g/week,
heavy con
sumer s
g/week) and
women (lifelon
abstainers 0
g/week, light
consumersg 0
59.9 g/week,
moderate
consumers 60
191.9 g/week,
heavy
consume

192 g/week).

users of alcohol have a
higher risk of nephropat
and severe retinopathy
compared with light
consumers.
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Type 2 diabetes

Table35Type 2 diabetes

References provide( Study type NHMRC Participants Exposure(s) Outcomes Authors' main conclusions

by NHMRC based o evidence assessed

public consultation hierarchy

process

Pietraszek, A., Systematic | | 3 meta various daily | Type 2 diabeteg There seems to be-ar]

Gregersen, S. & | review analyses, 15 | alcohol intake U-shaped association

Hermansen, K. cohort studies, | levels betweelcohol

(2010) Alcohol an( RCTs consumption and the

type 2 diabetes. A incidence of type 2

review diabetesThus light to
moderate alcohol
consumption seems to
reduce the risk of type 2
diabetes by 30%, while
heavy drinkers have the
same or higher risk than
total abstainers.

Seike N, Noda M, | Systematic | | 7 prospective | Alcohol intake] Type 2 diabeteg For a large number of

Kadowaki T. Alcol| review cohort studies i various Japanese men who hav|

consumption and Japanese adulf measures relatively low BMI, alcoh

risk of type 2 intake is an established

diabetes mellitus i factor for diabetes.

Japanese: a

systematic review

Crandall JP, Polsk Randomised Level i Participants (n 1 None, <1 Type 2 diabeteg Despite overall low rates

S, Howard AA, controlled | Al nt e rl 3175) had drink/wk,iB alcohol consumption, th

Perreault L, Bray | trial impaired drinks/wk, was a reduced risk of

GA, Barre@onnor glucose O1dri nk incident diabetes in thog

E, Browdkriday J, tolerance {2 who reported modest dg

Whittington T, Foo glucose: 7i.8 alcohol intake and were

S, Ma Y, Edelsteir| 11.1 mmol/L), assigned to metformin o

SL; Diabetes elevated fasting lifestyle modification.

Prevention Progra glucose (5.3.0 Moderate daily alcohol

Research Group. mmol/L), and a intake is associated with

Alcohol body mass indg lower insulin secredi@m

consumption and in kg/n effect that warrants furth

diabetes risk in thg investigation.

Diabetes Preventi

Program

Gepner Y, Golan k Randomised Level li 224 alcohol 150 mL of Lipid and This longerm RCT

Harmamoehm I, | controlled | A | nt e r| abstaining adul mineral water,| glycemic contro| suggests that initiating

Henkin Y, trial with well white wine, or| profiles, blood | moderate wine intake

Schwarzfuchs D, controlled type| red wine with | pressure, liver | especially red wine, am

Shelef |, Durst &, diabetes mellity dinner for 2 biomarkers, wellcontrolled diabetics

al Effects of (T2DM). years. medication use,| part of a healthy diet is

initiatingnoderate symptoms, and | apparently safe and

alcohol Intake on quality of life. modestly decreases

cardiometabolic rig cardiometabolic risk.

in adults with type

diabetes: Aygar

randomized,

controlled trial

Shai, I., et al., Randomised Level Ii 109 patients 4| 150 ml wine (1 Fasting plasma| Among patients with typ

Glycemic effects g controlled | Al nt e r| 74yearsold) | galcohol)or | glucose diabetes who had

moderate alcohol | trial with establishe( noralcoholic previously abstained fro

intake among type 2 diabeteg diet beer alcohol, initiation of

patients with type
diabetes: a

multiceset,

who abstained
from alcohol

(control) e&c
day during a 3

month

moderate daily alcohol
consumption reduced F
but not postprandial
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References provideq Study type NHMRC Participants Exposure(s) Qutcomes Authors' main conclusions
by NHMRC based o evidence assessed

public consultation hierarchy

process

randomized, clinic multicenter trig glucose.

intervention trial

Fagherazzi G, Vili{ Prospective| Il 66,485 women| Wine Type 2 diabeteg Women who started to
A, Lajous M, cohor from the Frencl consumption (| (T2D) drink wine early in life
BoutrofRuault MC, prospective drink = 150 (aound age 15 years)
Balkau B, Clavel E3NEPIC mL): Non were at a significantly lo
Chapelon F, Bonn cohort alcohol risk than lifetime

F. Wine consumer, <0. abstainers. In our study
consumption drinks/day, @.5 wine drinking was invers
throughout life is 1 drink/dayj 1 associated with T2D risk
inversely associatg 2 drinks/day, but only in overweight
with type 2 diabete 02 drin women.

risk, but only in

overweight

individuals: results

from a large femal

French cohort stug

Heianza Y, Arase | Prospective| Il 1650 Japanesq Lifetime Type 2 diabete§ Among current drinkers
Saito K, Tsuji H, | cohort men without | abstainers, drinking pattern of ,1 dri
Fujihara K, Hsieh diabetes Pag drinkers, per occasion regularly o
SD, Kodama S, Alcohol 6 times within a week w
Shimano H, consumption ( associated with the lowg
Yamada N, Hara § ethanol/wk): risk ofleveloping diabete
Sone H. Role of 8i54, 5598, Usual quantity per drink
alcohol drinking 99160, 1611 occasion was a more
pattern in type 2 229, 23287, important determinant t
diabetes in 288748 was weekly drinking
Japanese men: th frequency in the
Toranomon Hospi association between
Health Manageme alcohol consumption an
Center Study 11 risk of diabetes in
(TOPICS 11) Japanese men.
Imamura F, Prospective| Il 2,879 healthy | none, 0i11.0, | Type 2 diabetes The data suggeisat
Lichtenstein AH, | cohort adults 1.13.4,3b alcohol intake, not dieta
Dallal GE, MsigB, 8.9,>9.0 patterns associated with
Jacques PF. drinks/week alcohol intake, is
Confounding by responsible for the
dietary patterns of observed inverse

the inverse association with type 2
association betwei diabetes mellitus risk
alcohol consumpti

and type 2 diabete

risk

Joosten MM, Prospective| Il Dutch cohort of None; & g/d; | Type 2 diabetes In subjects already at loy|
Grobbee DE, van | cohort the European | 515 g/d; risk of type 2 diabetes o
der ADL, Prospective >15g/d the basis of multiple-low
Verschuren WM, Investigation in risk lifestyle behaviors,
Hendriks HF, Cancer and moderate alcohol
Beulens JW. Nutrition (EPIC consumption was
Combined effeft cohorts associated with about 4
alcohol consumptil (n=40,011) lower risk compared wit
and lifestyle abstention.

behaviors on risk ¢

type 2 diabetes

Ley SH, Sun Q, | Prospective| Il Diabetefree Alcohol Type 2 diabeteg FetuirA and insulin
Jimenez MC, cohort female consuption (0 explain a significant
Rexrode KM, participants in | 0.114.9, 514.9 proportion of the
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References provideq Study type NHMRC Participants Exposure(s) Qutcomes Authors' main conclusions
by NHMRC based o evidence assessed
public consultation hierarchy
process
Manson JBgensen the Nurfand O1H4§ association between
MK, Rimm EB, Hu Health Study (1 alcohol consumption an
FB. Association =1,331) incident type 2 diabetes
between alcohol
consumption and
plasma fetui and
its contribution to
incident type 2
diabetes in womer
Marque¥idal P, | Prospective| Il 4765 0, 113, 127, | Type 2 diabete§ Moderathigh alcohol
Vollenweider P, | cohort participants and O 2 (T2DM) consumption is associaf
Waeber G. Alcoho drinks/week. with a lower risk of T2D
consumption and but not of T2DM+ impai
incidence of type ? fasting glucose (IFG).
diabetes
Mekary RA, Rimm| Prospective| Il Participants fro] 0to <5,5to | Type 2 diabetes Our findings suggest thg
EB, Giovannucci F cohort t he Nurj| <15, 15+ hi gher al co
et al. Joint Health Study | (g/day) g/d) attenuates the posi
association of who were free association between
glycemic load and T2D, glycemic load and T2D
alcohol intake with cardiovascular incidence
type 2 diabetes disease, or
incidence in wome cancefn =

81,827) at

baseline
Rasouli B, Ahlborr Prospective| Il 90 296 Abstainers, < ] Type 2 diabeteg Moderate alcohol
A, Andersson T, | cohort individuals, freq 1i4, 510 and | and autoimmun( consumption associates
Grill VMidthjell K, of diabetes at | > 10 times in | diabetes with reduced risk of both
Olsson L, Carlssot baseline the last 14 day, Type 2 diabetes and
S. Alcohol autoimmurdiabetes. A
consumption is protective effect of alcol
associated with intake may bienited to
reduced risk of Ty men. High alcohol
2 diabetes and consumption does not
autoimmune seem to carry atreased
diabetes in adults: risk of diabetes.
results from the
NordTrgndelag
health study
Shi L, Shu XO, Li | Prospective| Il 51 464 Chinesq Alcohol intake| Type 2 diabeteg Physical activity and
Cai H, Liu Q, Zher| cohort men aged 494 | (1 drink = 1 un moderate alcohol intake
W, Xiang YB, years free of | =4ounce glass are inversely associated
Villegas R. Physic T2DM, coronar| of wine, one with T2DM risk

activity, smoking,
and alcohol
consumption in
association with
incidence of type ?
diabetes among
middleaged and
elderly Chinese m|

heart disease
(CHD), and
stroke

12ounce can
of beer, or ong
ource of
liquor): nen
drinkers,
occasional or
light drinkers
(<1 drink/day),
moderate
drinkers (2.0
2.99
drinks/day), ar
heavy drinkers
(03 dri
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References provideq Study type NHMRC Participants Exposure(s) Qutcomes Authors' main conclusions
by NHMRC based o evidence assessed
public consultation hierarchy
process
Beulens JW, Rimrn Casecontrol| 11F3 705 women wit| Alcohol Type 2 diabeteg Alcohol consumption we
EB, Hu FB, (nested) incident diabetq consumnion associated with a
Hendriks HF, and 787 (g/day): did no decreased risk of diabet
Mukamal KJ. matched contrd consume
Alcohol subjects alcohol,i@2.5
consumption, g/day, 12i25
mediating g/day, 287.5
biomarkers and ris g/day, 37150
of type 2 diabetes g/day, 532.5
among middéged g/day, 62i%5
women g/day, 100

g/day.
Rasouli B, Casecontrol | I1F3 250 incident nondrinkers, | Latent Our findings indicate the
Andersson T, cases, 1012 | and consumer| autoimmune alcohol intake may redu
Carlsson PO, randomly of 0.014.9, 5 | diabetes in adul| the risk of type 2 diabetg
Dorkhan M, Grill selected contrg 14.9, 1824.9, | (LADA) and type-Rke LADA, but
Groop L, Martinell aged8 O3landR25¢g has no beneficial effemn
M, Tuomi T, alcohol/day diabeteselated
Carlsson S. Alcohi autoimmunity.
and the risk for
latent autoimmune
diabetes in adults:
results based on
Swedish ESTRID
study
Rohwer RD, Liu S| Casecontrol | I3 718 rarely/never; 1| Type 2 diabeteg Baseline concentrations|
You NC, Buring JE postmenopaus{ 3 drinks/month (T2D) estradiol, with or withou
Manson JE, Song women 16 SHBG, might influence t
Interrelationship drinks/week, 1] alcohelr2D association i
between alcohol drinks/day postmenopausal womer
intake and
endogenous sex
steroid hormones
diabetes risk in
postmenopausal
women
Metcalf PA, Scrag| Cross v 5,512 Maori, Nondrinker, <§ Type 2 diabeteg Alcohol consumption we
RK, Jackson R. sectional Pacific Island, | < 2 0, protective against
Lighto moderate and European | g/day diagnosis of T2DM in
alcohol consumptil workers (3,992 normal and overweight
is protective for tyf men, 1520 individuals but not in the
2 diabetes mellitug women) aged 4 obese.
in normal weight years and
and overweight above
individuals but not
the obese
Prediabetes
Table36Prediabetes
References provided Study type NHMRC Participants Exposure(s) Outcomes Authors' main conclusions
by NHMRC based or evidence assessed
public consultation hierarchy
process
Cullmann M, Hildin Prospective | Il A fr om | Alohol Prediabetes an¢ High alcohol consumptio
A, Ostenson CG. | cohort men and 3205 | consumption | type 2 diabetes| increases the risk
Alcohol consumpti women with (g/day): abnormal glucose regulal
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References provided
by NHMRC based or|
public consultation
process

Study type

NHMRC
evidence
hierarchy

Participants

Exposure(s)

Outcomes
assessed

Authors' main conclusions

and risk of pre
diabetes and type
diabetes
developmentin a
Swedish populatio

normal glucose
tolerance (NGT]
at baseline the
development of]
prediabetes or
Type 2 diabete
at follovup was
studied in 2070
men and 3058
wome f r
the 383 men
and3329 wome
with either
normal glucose
tolerance q@re
diabetes at
baseline the
development of
Type 2 diabeteg
atfollowup was
studied in
2217men and
3176 women

Abstainers
Occasional
(0.016.79)
Low (6.80
13.0}
Medium (13.02
22.13)

Hi gh (

in men. Iwomerthe
associations are more
complex: decreased risk
with low or medium intak
and increasedgkiwith high
alcohol intake.

Suebsamran P,
Choenchoopon H,
Rojanasaksothorn
Loiha S, Chamnan
P. Association
between alcohol
consumption and
prediabetes amon
383,442 Thai
population aged 14
years and older in
Ubon Ratchathani;
Analytical Cross
Sectioal Study

Cross
sectional

83,442 men an
women
participating in
the Health
Checks Ubon
Ratchathani
(HCUR) project
in 2007.

Alcohol
consumption
was categorize
into six groups
never,
occasionally; 1
2 times/month,
1-2 times/week
34 times/week
and evegrday.

Prediabetes

Alcohol consumption waj
independently associate(
with the risk of gtiabetes
in a possibly dose respo
fashion (adjusted odds r
(ORadj of 1.80, 95% CI
1.532.11, p<0.001 and
1.47, 95% CI 1288,
p<0.001) for those who
drank eery day and43
times a week, as compar
to no consumption). Mild
moderate alcoho(1
times/month) consumptic
appeared to be related w
a decreased risk (ORadj
0.89, 95% ClI, 0837, p =
0.006).
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Obesity'Weight gain

Table370besityWeight gain
References provided by | Study type | NHMRC Participants Exposure(s) Outcomes Authors' main conclusions
NHMRC based on public evidence assessed
consultation process hierarchy
SayorOrea C, Martinez| Systematic| Il 14cross Various Body weight| The overall results do n
Gonzalez MA, Bes review sectional, 13 conclusively confirm a
Rastrollo M. Alcohol prospective positive association
consumption and body cohort, and 4 between alcohol
weight: a systematic intervention consumption and weigh
review triak looking a gain; however, positive
the effects of findings between alcoh
alcohol intake and vght gain
consumption have been reported,
on body mainly from studies wit
weight. data on higher levels of
drinking.
Addolorato G, Leggio L| Randomise| Level li Healthy Randomised tg Plasma "...controls did not pr&s
Ojetti V, Capristo E, controlled | i | nt e r| individuals receive either | malodaldeid{ si gni ycant
Gasbarrini G, Gasbarrir| trial beer, wine, spil (MDA) leveld assessed parameters,
A. Effects of shigtm or control body weightt whi | e a si g
moderate alcohol (abstinence) | BMI, fat of malondyaldeide (MD
administration on oxida mass and a signi
stress and nutritional of reducedlutathione an
status in healthy males E-vitamin in group A, B
and C and of ATP in gr¢
C were observed. Fat
mass (FM) increased
slightlyn group A and B
and decreased in group
Ethanol decreased
antioxidant parameters
and increased
lipoperoxidation
parameters. However
some of these changes
appeared attenuated w
ethanol was consumed
beer or wine. Finally,
shorterm moderate
ethanointake appeared
i npuence tAh
it was not able to
signiycant|
nutritional or body
composition."
Chakraborty S. Analysi¢ Prospective Il 9,193 Frequency of | Obesity Frequent or heavy alco
NHANES 192902 data| cohort individuals alcohol consumption is associa

reveals noteworthy
association of alcohol
consumption with obesi

consumption in
the past 12
monthgin
days)None1-
15days16
30days31-
45days

O 4dys
Average numb
of alcoholic
drinks/day in th

past 12 monthg

with greater odds of bei
obese.
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References provided by | Study type | NHMRC Participants Exposure(s) Outcomes Authors' main conclusions
NHMRC based on public evidence assessed
consultation process hierarchy
Upto3
drinks/day3
drinks/day
No. of days of
bingedrinking in
past 12 monthg
0; 1-90days
91-180days
81-365days
Lourenco S, Oliveira A,| Prospective Il Participants | Current and Overall and | Independently of social
Lopes C. The effect of | cohort were randoml] lifetime central and behavioural feature
current and lifetime alc selected from| consumption | obesity current and lifetime alcg
consumption omerall the non (g/day): mer0, consumption were
and central obesity institutionalizg 0.315.0, 15:1 positively associated wi
Porto 30.0, 30:60.0, overall and central obes
inhabitants, | >60.0; women in both women and mer
aged O0]0,015.0,
years 15.130.0, >30.¢
(EPIPorto
Study: 1999
2003)
Pajari M, Pietilainen KH Prospective Il 5563 Finnish | Frequency of | Obesity These results from a
Kaprio J, Rose RJ, Saa cohort twins born in | alcohol use: populatichased study
SE. The effect of alcohc 197%1979 neverpnce per with a large set of
consumption on later year or less, confounding variables
obesity in early adulthof three to four suggest that alcohol ust
-a populatidoased times per year, during adolescence has
longitudinal study about once per most a minor effect on
couple of weight gain or
months, about development of abdomi
once per mont obesity from adolescen
twice per mont to young adbbod.
once per week
twice per week
and daily
Binge drinking:
never, less tha
monthly, about
one to two time
a month and
weekly or one
often
SayorOrea C, Bes Prospective Il 9318 adults | Drink per week Weight Beer and spirits
Rastrollo M, NuRAez cohort withaoit 0,<1,0<2,2 change consumption ( 7 drinks/
Cordoba JM, Basterra previous <707 . was associated with a
Gortari FJ, Beunza JJ, chronic +119 gly (95%CIl: +27 t
Martinetsonzalez MA. disease +212) higher average

Type of alcoholic bever,
and incidence of
overweight/obesity in a
Mediterranean cohort: {
SUN project

yearly weight gain. It wé
also associated with a
higher riskf developing
overweight/obesity
compared with Ron
drinkers. No associatior|
between wine
consumption and yearly
weight change or the rig
of developing
overweight/obesity was
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apparent.

Wang L, Lee IM, Mansq Prospective I 19,220 US nondrinker, >0 | Weight gain | Compared with Ron
JE, Buring JE, Sesso H| cohort women aged | <5, 5<15, 15 drinkers, initially normal
Alcohol consumption, 039 yei<30, O3 weight women that
weight gain, and risk of consured lighto-
becoming overweight in moderate amount of
middleaged and older alcohol experienced
women smaller weight gain and
lower risk of becoming
overweight and/or obes
during 12.9 years of fall
up.
Wakabayashi I. Age Cross v 2070 years | nondrinkers, | Obesity The results suggest tha|
dependent inverse sectional old Japanese| light (<22 g alcohol consumption is
association between men, (n = ethanol per asociated with lower rig
alcohol consumption an 36,121) day), moderate of obesity in Japanese

obesity in Japanesen

( 22 and<44 ¢
ethanol per day
and heavy (

44 g ethanol pe

day) drinkers

men and this associatio
more prominent in youn
men than in older men.
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Cognitivehealth

Cognitive functior/decline

Table38Cognitive functiofdecline

References Study type NHMRC Participants Exposure(s) Qutcomes Authors' main conclusions
provided by evidence assessed
NHMRC based of hierarchy
public
consultation
process
Scholey A, Randomised| Level i 16 volunteers| Tested on two | Cognive Compared with red wine
Benson S, controlled trig¢ i 1 n t e r (mean age occasions, onc{ Demand Batter| alone, resveratasiriched
Stough C, 70.44 years) | following 100 n] comprising wine was associated with
Stockley C. red wine; once | Serial Threes, | significantly enhanced Ser
Effects of following the Serial Sevens, | Sevens performanc
resveratrol and same beverage Rapid Visual | Conversely red wine alone
alcohol on mooq but enriched wi| Information resulted in better performa
and cognitive 200 mg Processing tasl during Serial Threes.
function in older resveratrol. and ratings of
individuals mental fatigue
Beydoun MA, | Prospective | I 3047 Alcohol Cognitive Alcohol intake was associg
Gamaldo AA, | cohort participants in| consumption: 1| performance | with slower impeovent on
Beydoun HA, the Baltimore | to 28 g/d, >28 letter fluency and global
Tanaka T, Tuck Longitudinal | g/d cognition among those age
KL, Talegawkar Study of Aging <70y at baseline. Convers
SA, Ferrucci L, alcohol intake was associg
Zonderman AB. with better attention and
Caffeine and working memory performal
alcohol intakes particularly among men an
and overall i ndividual s
nutrient adequa Some nonlinear asations
are associated were found, with moderate|
with longitudinal alcohol consumption only
cognitive showing a beneficial effect
performance baseline working memory,
among U.S. specifically when compare
adults with lower intakes.
Longitudinal associations
indicated that alcohol has
potentially deleterious effe
over timeith lower intake
being a better choice than
moderate intake.
Byeon, H., et al| Prospective | Il 1,572, aged | Abstainer, past| Verbhand Those who consumed alcg
Association of | cohort 60 years, in th drinker, visuospatial moderately, compared with
alcohol drinking hospitabased | moderate drink{ memory abstainers, had a lower od
with verbal and registry ofthe| ( Odr i nk of verbal memory impairmg
visuospatial Clinical and 03/ Visuospatial memory,
memory Research heavy drinker however, was not significa
impairment in Center for (>moderate) associated with alcohol
older adults: Dementia of | [Drink=14g consumption.
Clinical Researq South Korea | alcohol]
Center for
Dementia of
South Korea
(CREDOQS) stud
Davis BJ, Vidal | Prospective | Il 3,363 men an| Female current| Cognitive Among women and not me
JS, Garcia M, | cohort wonen drinkers were | function adjusting for demographic
Aspelund T, var classified as ve| cardiovascular risk factors
Buchem MA, light (<1 drink current drinkers had

Jonsdottir MK,

per week); light

significantly higher global
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References Study type NHMRC Participants Exposure(s) Qutcomes Authors' main conclusions
provided by evidence assessed
NHMRC based of hierarchy
public
consultation
process
Sigurdsson S, tomoderate (1 cognitive function (GCF)
Harris TB, 7 drinks per scoras than abstainers and
Gudnason V, week; and hea former drinkers (p < .0001
Launer LJ. The (>7 drinks per and GCF was associated V
alcohol paradox week). amount consumed. Total b
lighttomoderate Current male volume (TBV) was not
alcohol drinkers were associated with drinking st
consumption, categorized as or amount consumed in me
cognitive very light (<1 or women. GCF and TBV (
function, and drink per week significantly differ in their
brain volume light (17 drinks associatiorecross alcohol
per week), categories (p interaction <
malerate (714 .001). Within categories of
drinks per week alcohol intake, GCF and T
and heavy were positively associated
drinkers (>14
drinks per weel
Downer B, Jiang Prospective | I 664 patients | (1) abstainer, 0| Cognitive The results from multiple li
Y, Zanjani F, cohort drinks per weel function regression modeidicate
Fardo D. Effects (2) light, 1 to 6 that late life, but not midlife
of Alcohol drinks per weel alcohol consumption statug
Consumption or (3) moderate, 7 associated with episodic
Cognition and to 14 drinks pe memory and hippocampal
Regional Brain week; and (4) volume. Compared to late
Volumes Among heavy, 15 to 34 abstainers, moderate
Older Adults drinks per weel consumers had larger
hippocampal volume, and
consumers had higher
episodic menyofThe
differences in episodic
memory according to late |
alcohol consumption statug
were no longer significant
when hippocampal volume
was included in the
regression model. The find
from this study provide ney
evidence that hippocampa
volume magontribute to the
observed differences in
episodic memory among o
adults and late life alcohol
consumption status.
Gross AL, Rebg Prospective | 1,216 men an| Daily/almost Cognitive scorg Results suggest that highe
GW, Ford DE, | cohort 121 women | daily, B4Ax/wkK, alcohol consumption in mig
Chu AY, Gallo J who graduate| 1i 2x/wk, may impair some compong
Liang KY, Meon from The 2x/nonth or of executive function in late
LA, Shihab HM, Johns Hopkiny less, life.
Wang NY, Klag Medical Schot
MJ. Alcohol between 1948
consumption an and 1964
domairspecific

cognitive functig
in older adults:
longitudinal datg
from the Johns
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References Study type NHMRC Participants Exposure(s) Qutcomes Authors' main conclusions
provided by evidence assessed
NHMRC based of hierarchy
public
consultation
process
Hopkins
Precursors Stud
Haggedohnson | Prospective | I 6473 adults | Nondrinkers,i1 | Cognitive decliff Individuals who were smok
G, Sabia S, cohort (72% men), | 14 units/week f who drank alcohol heavily
Brunner EJ, mean age women and 1 a 36% faster cognitive dec
Shipley M, Boba 55.76 years | 21 for men, >14 equivalent to an age effect
M, Marmot M, for women and extra years overyéar
Kivimaki M, >21 for men followup, compared with
SinghAManoux A, individuals who were-non
Combined impa smoking modéeadrinkers.
of smoking and
heavy alcohol
use on cognitive
decline in early
old age: Whiteh
Il prospective
cohort study
Hoang TD, Byell Prospective | Il 1309 w( Nondrinker, Cognitive Women in their 9th and 10
AL, Barnes DE,| cohort 65 years old | light: >0 to <3, | function decade of life who decreas
Yaffe K. Alcohol drinks per weel alcohol use may be sit df
consumption moder at cognitive impairment.
patterns and O 7 dri
cognitive weekand heavy
impairment in drinkers, wome
older women. who consumed
7 drinks per
week, and
possible binge
drinking was
estimated as
reporting
consumption of
>4 drinks on on
occasion
Hogenkamp PS| Prospective | Il Initial cohortg 0, 1, 2, >3 Cognitive Despite cros®ctional
Benedict C, cohort 50yearold drinks/day function associations with performa
Sjogren P, men (n=2,322 in a test of executive
Kilander L, Lind 1,221 men functioning, moderate intal
L, Schiéth HB. were restudie alcohol was not linked to
Latelife alcohol 20 years later differences in cognitive
consumption an performance between age
cognitive functig and 77ni the present study.
in elderly men Thus, our findings do not
support the view that daily
moderate alcohol consumy
is a recommendable strate
to slow cognitive aging in
elderly populations.
KesseGuyot E, | Prospective | Il SU.VI.LMAX | Alcdnol Cognitive In men, heavy but not extr¢
Andreeva VA, | cohort study consumption in| performance | drinking was associated wi
Jeandel C, Ferry (n=12,741 midlife: higher global cognitive sco
M, Touvier M, French adults] Abstainers; low Given the known harmful
Hercberg S, to moderate effets of alcohol even in lo

Galan P. Alcohdg
consumption in
midlife and

drinkers (<=3
drinks/day);

heavy drinkers

doses regarding risk of car
the study does not provide
basis for modifying current|
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References
provided by
NHMRC based or]
public
consultation
process

Study type

NHMRC
evidence
hierarchy

Participants

Exposure(s)

Outcomes
assessed

Authors' main conclusions

cognitive
performance
assessed 13
years later in thq
SU.VI.MAX 2
cohort.

(>3 drinks/day)

public health messages.

Kim S, Kim Y,
Park SM.
Association
between alcoho
drinking
behaviour and
cognitive
function: results
from anationwide
longitudinal stug
of South Korea

Prospective
cohort

Korean
Longitudinal
Study of Aging
(KLoSA)
(n=5157)

No alcohol
drinking; past
alcohol drinking
nonproblematic
alcohol drinking
problematic
alcohol drinking

Behaviour and
cognitive
functhn

Those with problematic
alcohol drinking behaviour
could be at an increased ri
of cognitive
impairment/decline.

Kumari M,
Holmes MV, Dal
CE, Hubacek JA
Palmer TM,
Pikhart H,
Peasey A, Brittg
A, Horvat P,
Kubinova R,
Malyutina S,
Pajak A,
Tamosiunas,
Shankar A,
SingAManoux A,
Voevoda M,
Kivimaki M,
Hingorani AD,
Marmot MG,
Casas JP, Bobag
M. Alcohol
consumption an
cognitive
performance: a
Mendelian
randomization
study.

Prospective
cohort

Six large
epidemiologic
cohorts
combined
(n>34 000)

0,>0< 5,71
<10,i<191
01520,
British
units/week

Cognitive
performance

No strong evidence of a
causal association betwee
alcohol consumption and
cognitive ability.

Moussa MN,
Simpson SL,
Mayhugh RE,
Grata ME,
Burdette JH,
Porrino LJ,
Laurienti PJ.
Longterm
moderate alcoh
consumption
does not
exacerbate age
related cognitive
decline in

Prospective
cohort

63 individuals|
of these
individuals 22
were younger
adults (285
years old) ang
41 were older
adults (680
years old).

Light alcohol
consumption
was defined to
be 18 drinks
per month and
did not exceed
two drinks per
week. Moderatg
alcohol
consumytion
was defined as
7i 21 drinks per
week and did n
exceed three

Cognitive declin

The focus of the study was
then limited to light and
moderate older drinkers, a
whether or not leiegm
moderate alcohol consumyg
exacerbated agelated
cognitive demdi. No evideng
was found to support the ig
that longerm moderate
alcohol consumption in old
adults exacerbates-age
related cognitive decline.
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References Study type NHMRC Participants Exposure(s) Qutcomes Authors' main conclusions

provided by evidence assessed

NHMRC based of hierarchy

public

consultation

process

healthy, drinks per day.

community

dwelling older

adults

Nooyens AC, Prospective | I 2613 men and nondrinker, 0 tg Cognitive declif Moderate regine

Buendale cohort women of the| 2 glasses/day, consumption was associat

Mesquita HB, va Doetinchem | >2 glasses/day with less decline in cogniti

Gelder BM, van Cohort Study, function in middéged men

Boxtel MP, aged 4670 and women.

Verschuren WM years at

Consumption of baseline

alcoholic

beverages and

cognitive decling

at middle age: tf

Doetinchem

Cohort Study

Sabia, S., et al.,| Prospective | Il 5,054 men an| 10y abstainers| Global cognitiv¢ In men, there were no

Alcohol cohort 2,099 women| Alcohol score, Executiv| differences in cognitive de

consumption an from the cessation, function, among alcohol abstainers,

cognitive decling Whitehall 1l Occasional Memory quitters, and light or mode

in early old age. cahort study | drinkers, mean alcohol drinkers. In wome
alcohol compared with those drink
consumption 0.1 to 9.9 g/d of alcohol,
over past 10y 10year abstainers showed
(men: 01119.9, faster decline in the global
20'35.9, 36 cognitive score and ekigeu
112g/day; function. Excessive alcoho
women: 0(9.9, consumption
1018.9, 10 was associated with faster
66g/day) cognitive decline compare

with light to moderate alco
consumption.

Stott DJ, Prospective | Il 5,804 people | Alcohol Cognitive Drinking low to moderate

Falconer A, Kerl cohort (3,000 womer] consumption | performance | amounts of alcohmdy delay

GD, Murray HM aged 70 to 82| (U/week): ageassociated cognitive

Trompet S, and Women Non decline in older women

Westendorp RG randomized tq drinkers, low (including slowing

Buckley B, de pravastatin or| intake (i deterioration in global

Craen AXattar placebo in thel 3U/week), cognitive function), but the

N, Ford I. Does Prospective | moderate intak apparent benefits were nof

low to moderate| Study of (>3U/week); clearly seen

alcohol intake Pravastatin in| Men- Non in older men.

protect against the Ederly at | drinker, low

cognitive decling Risk. intake (1

in older people 7U/week),
moderate intak
(>7U/week)

Townsend MK, | Prospective | Il From 1995 to| Alcohol Cognition Among women with type 2

Devore E, Kang| cohort 2001, cognitiv] consumed per diabetes, moderate alcoho

JH, Grodstein F function was | day. None vs was associated with better

The relation assessed in | 1.09.9g/d vs initial cognition, but not

between 1698 women | 10.030.0g/day reduced rates of cognitive

moderate alcoh aged 7180 decline. Thus, we found nc

consumption an

yeas with type

clear and consistent cognit
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References Study type NHMRC Participants Exposure(s) Qutcomes Authors' main conclusions
provided by evidence assessed

NHMRC based of hierarchy

public

consultation

process

cognitive functig 2 diabetes in benefits of moderate alcoh
in older women t he Nul diabetes.

with type 2 Health Study.

diabetes

Zanjani F, Prospective | I 57l1adultaged| Abstainers, Cognitive In this study, consuming
Downer BG, cohort 45+ moderate, -@ifsk | changes alcohol is indicative of
Kruger TM, Willi drinking cognitive stability. Future
SL, Schaie KW. research needs to design
Alcohol effects ( studies that can make
cognitive chang concrete recommendation
in middlaged about the relationship betw
and older adults drinkig status and cognitio
Almeida OP, Retrospectiv| 1112 Community | Nondrinker, Cognitive "Alcohol consumption,
Hankey GJ, Yeg cohort study dwelling older| irregular, < 15 | impairment including heavy regular
BB, Golledge J, men living in | drinks/week, 415 drinking and abuse, is not
Flicker L. Alcohg the 27 drinks/week direct cause of cognitive
consumption an metropolitan | 2834 impaiment in later life. Our
cognitive region of Pertl drinks/week, > results are consistent with
impairment in 35 drinks per possibility, but do not provg
older men: a week that regular moderate drin
mendelian decreases the risk of cogn
randomization impairment in older men."”
study

Hoffman L, Nixg Cross v 94 participanty Breath alcohol | Cognitive Consistent with our previol
SJ. Alcohol sectional aged 2635 concentration g function studies, these data gig
doesn't always years 0 mg/dl that low and moderate dos
compromise (placebo), 40 of alcohol may not
cognitive mg/dl (low), or compromise cognitive abili
function: 65 mg/dl nori problem drinkers unde
Exploring (moderate) certain task conditions.
moderate doses

in young adults

Horvat P, Cross v 14,575 Drinking Cognitive Regular and episodic heay
Richards M, sectional partigpants, frequency in th¢ function drinking were not consister]
Kubinova R, aged 47 to 78| past year was associated with cognitive
Pajak A, years categorized as function. Worse cognition i
Malyutina S, follows: never, participants who stopped
Shishkin S, monthly,iB drinking during folomv
Pikhart H, times monthly, suggests that inclusion of |
Peasey A, 1i4 times healthy edrinkers may part]
Marmot MG, weekly, and 5+ explain poorer cognition in
SinghAManoux A, times weekly. nondrinkers.

Bobak M. Alcoh Categories of

consumption, average daily

drinking pattern
and cognitive
function in older
Eastern
European adultg

alcohol

intake, using
lower cutoffs in
women:
nondrinkers (0
g/ d), |
g/d), moderate
(520/1040
g/d), and heavy
drinker
g/d). Third, bing

drinking was
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References Study type NHMRC Participants Exposure(s) Qutcomes Authors' main conclusions
provided by evidence assessed
NHMRC based of hierarchy
public
consultation
process
defined as
consumi
and 100 g of
ethanol in
women and me
in one episode
least monthly
Lopes MA, Cross v 1,145 Mild moderate | Cognitive and | Our findings suggest that
Furtado EF, sectional individuals alcohol use functional alcohol use does not have
Ferrioli E, Litvog aged 60 yeary (CAGE <2), no| impairment and linear relationship with
J, Bottino CM. or older in alcohol use dementia cognitive decline. A signifig
Prevalence of Ribeirao Pretc association between aleoh
alcohetelated Brazil related pradahs and cogniti
problems in an dysfunction was found only
elderly populatig females. O66H
and their was associated with highe
association with cognitive and functional
cognitive impairment and dementia
impairment and rates compar
dementia moder ate alic
moder ate alc
tendency of assat@on with
lower cognitive and functio
impairmerstnd dementia
rates when ¢
al cohol usebod
Mayhugh RE, | Cross v 41 older adulty light (< 2 Cognitive The older adults had
Moussa MN, sectional (6580 years) | drinks/week an( function: Centrg significantly lower whole b
Simpson SL, 22 young O1 dr i n|Executive connectivity (global efficier
Lyday RG, adults (285 | n=20) or Network (CEN)| and lower regional connec
Burdette JH, years) moderatbeavy | and Default (communityrstture) in the
Porrino LJ, (721 Mode Network | CEN during task and in the
Laurienti PJ. drinkéveek, (DMN) DMN at rest. Modeflagavy
Moderatbeavy nonbingers, n 5 connectivity older
alcohol 21) drinkers did not exhibit wh
consumption brain connectivity differeng

lifestyle in older
adultss
associated with
altered central
executive
network
community
structure during
cognitive ta

compared to the low drinke
However, decreased CEN
connectivity was observed
during the task. There wer
differaces in the DMN
connectivity between drink|
groups. Taken together, a
lifestyle including moderatse
heavy alcohol consumptiof
may be associated with fur
decreases in brain network
connectivity within teslated
networks in older adults.
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Reas ET,
Laughlin GA,
KritzSilverstein
D, Barret€onnor
E, McEvoy LK.
Moderate, regul
alcohol
consumption is
associated with
higher cognitive
function in older
community
dwelling adults

Cross
sectional

1624
individuals
aged 5B9
years

Never drinker,
Formedrinker,
light to moderalt
drinkers
(average of les
than one drink
per day for
women and les
than two drinks
per day for mer
referred to
hereafter as
moderate
drinkers), heavy
drinkers
(average of one
to less than
three drinks pe
day for women,
two to

less than four
drinks per day
for men; and
excessive
drinkers
(average of thre
or more drinks
per day for
women, four or
more drinks pe
day for men)

Cognitive
function

In several cognitive domai
moderate, regular alcohol
intake was associated with
better cognitive function
relative to not drinking or
drinking less frequently. Th
suggests that beneficial
cognitive effects of alcohol
intake may be achieved wi
low levels of drinking that ¢
unlikely to be associated w
adverse effects in an aging
population.

Woods AJ,
Porges EC,
Bryant VE, Seid
T, Gongvatana
Kahler CW, de |
Monte S, Monti
PM, Cohen RA.
Current heavy
alcohol
consumption is
associated with
greater cognitive
impairment in
older adult

Cross
sectional

66 participant

None,
moderate,heav]
alcohol

consumption

Neurocognitive
function

These data suggest that w|
heavy current alcohol
consumption is associated
withsi gni ycant
number of neurocognitive
domains, history of alcoho
dependence, evenha
absence dfeavy current
alcohol use, is associated
lasting negative conseque
for neurocognitive function
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Dementia

Table39Dementia

References Study type NHMRC | Participants Exposure(s) Outcomes Authors' main conclusions
provided by evidence assessed

NHMRC based on hierachy

public

consultation

process

Handing EP, Prospective | lI 12,326 None (0), Light | Dementia Averaging more than 12 gr
Andel R, cohort membersofth ( >0 t o of alcohol per day may
Kadlecova P, population Moderate increaseisk of dementia.
Gatz M, Pedersg based Swedis| ( >5 t o Alcohol from spirits appear
NL. Midlife Twin Registry | Heavy (>12 to particularly important for th
Alcohol 024), V increased dementia risk.
Consumption an (>24 g/day) Genetic and/or familial fact
Risk of Dementi{ do not explain these

Over 43 Years 0 associations. Alcohol use
Followdp: A reduction may be a useful
PopulatieBased populatiowide intervention
Study From the strategy.

Swedish Twin

Registry

Langballe EM, | Prospective | Il 40,43 Alcohol Dementia When adjusting for other
Ask H, Holmen J cohort individuals in | consumption lag factors associated with
Stordal E, the Nord 14 days: dementia, frequent alcohol
Saltvedt I, Selba Trgndelag Abstainers; drinkingbut not abstaining
G, Fikseaunet A Health Study | Drinking O timeg from alcohol, is associated
Bergh S, Nafsta( not abstainers; increased dementia risk

P, Tambs K. Drinking 5 or compared to drinking alcoh
Alcohol more times; infrequently.

consumption an( Unknown

risk of dementia

up to 27 years

later in a large,

populatichased

sample: the

HUNT study,

Norway

Mehlig K, Skoog Prospective | II 1,462 women | Never, Earlier b| Dementia In summary, the fact that w
Guo X, Schutze| cohort aged 3860 not during the do not observe a significan
M, Gustafson D, years last 10 years, association between total
Waern M, Ostlin| Earlier but not intake of alcoholic beverag
S, Bjorkelund C, during the last anddementia may be a
Lissner L. year, Monthly, consequence of the opposi
Alcoholic Weekly, Several trends ofvine and spirits
beverages and times aveek, described in this article
incidence of Daily

dementia: 3¢ear

followup of the

prospective

population study

of women in

goteborg

Ormstad H, Prospective | Il 25,635 Alcohol use: Dementia relate These findings suggest tha
Rosnss TA, cohort participants | Several death risk of dementia related de
Bergem AL, aged between| times/week, is significantljgher among
Bjertness E, 60 and 80 Once/weekj 2 elderly abstainers than am
Strand BH,; years athe times/month, those who drink alcohol.
GENIDEMSroup. time of Once, or

Alcohol examination | <once/month,

consumption in from the Coho| Abstainer
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References
provided by
NHMRC based on
public
consultation
process

Study type

NHMRC
evidence
hierachy

Participants

Exposure(s)

Outcomes
assessed

Authors' main conclusions

the elderly and
risk of dementia
related deatha
Norwegian
prospective stud
with a 1-year
followup

of Norway
(CONOR).

Weyerer S,
Schaufele M,
Wiese B, Maier
W, Tebarth F, ve
den Bussche H,
Pentzek M, Bick
H, Luppa M,
RiedeHeller SG;
German
AgeCoDe Study
group (German
Study on Ageing
Cognition and
Dementia in
Primary Care
Patients). Currer
alcohol
consumption an(
its relationship tc
incident dementi
results from a 3
year followp
study among
primary care
attenders aged i
years and older

Prospective
cohort

3,202 subjects
(aged 75+
years) freef
dementia at
baseline

Abstinent,-9g,
1019g, 229g,
3039g, 40+g

Dementia

In agreement with meta
analyses that include youn
age groups, our study
suggests that lighinoderate
alcohol consumption is
inversely related to inciden
dementia, alsmang
individuals aged 75 years &
older.

Xu G, Liu X, Yin
Q, Zhu W, Zhan
R, Fan X. Alcohc
consumption an(
transition of mild
cognitive
impairment to
dementia

Prospective
cohort

176 patients
with mild
cognitive
impairment
(MCI)

Abstainers, light
moderate
drinker
drinks/day), as
heavy drinkers
(>2 drinks/day)

Risk of dementig

A Jshaped relationship ma:
existetween alcohol
consumption and cognitive
declinén MCI patients. Ligh
moderate alcohol drinkiag
be associatedth decreased
risks for demenitieelderly
patients with MCI.

Zhou S, Zhou R|
Zhong T, Li R,
Tan J, Zhou H.
Association of
smoking and
alcohol drinking
with dementia rig
among elderly
men in China.
2014

Prospective
cohort

3170 men 60
years of age
and older from
one Chinese
city were
followed up
annually for 7
years from Jul
2004 to June
2011

Daily drinking,
weekly drinking
monthly drinking
and occasional
drinking.

Diagnosis of an
dementia

Daily drinking was related t
increased risk of Alzh€sne
disease (OR=2.25, 95% C
1.433.97) and vascular
dementia (HR= 3.42, 95%
1.184.51) after 7 years follg

up.

Takahashi PY,

Casecontrol

k3

205 cases of

Ever, current,

Vascular

Current alcohol use appeat

Caldwell CR, vascular ever alcohol usg dementia have protective effects agal
Targonski PV. dementia were the development cdaaar
Effect of alcohol identified dementia: OR=0.48 (95%
and tobacco use through confidence interval: D.31
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on vascular i 0.74). The effects are mor

dementia: a abstraction an pronounced in subjects un
matched case were matched age 80. Previous alcohol u
control study to 205 control was not protective.
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Skinconditions

Hand eczemdContact Sensitisation

Table4dOHand ezem#&Contact Sensitisation

References provide( Study type NHMRC Participants | Exposure(s) | Outcomes Authors' main conclusions
by NHMRC based a evidence assessed
public consultation hierarchy
process
Hand ezema
Anveden Berglind| Cross \ Individuals | High (intake| Hand "Men who perted high alcohol inta
Alderling M, Medir sectional aged 18 to | of more than eczema reported hand eczema less often,
B, Lifestyle factors| study 64 years in | 35 g for mer prevalence proportion ratio 0.958
and hand eczema Stockholm | and 25 g pe C10.930 to 0.987)"
day for
women) and
low alcohol
Thyssen JP, Cross \% A random | Alcohol Selfreporteq Alcohol consumptieas not
Linneberg A, Men| sectional sample of | consumptior] hand associated with hand eczema.
T, Nielsen NH, 7931 weekly (0ji1| eczema
Johansen JD, The subjects 7,81 4,
effect of tobacco aged 189 | g)
smoking and years old
alcohol from
consumption on t Copenhager
prevalence sélf
reported hand
eczema: a Ccross
sectional
populatichased
study.
Contact
sensitisation
Thyssen JP, Prospective | I In 199Cself | Drinks per | Incidence of Among women, individuals who
Nielsen NH, cohort reported week (0,-Z, | contact reported no consumption of alcoh
Linneberg A, The consumptior] 81 4 , 0| sensitisatior] were more likely to develop conta
association of alcohol sensitization (adjusted OR 2.12, 9
between alcohol and patch Cl: 0.980.61) during they8ar follow
consumption and testing upperiod. A positive trend test am
contact sensitizati results were women was detected (P = 0.045).
in Danish adults: assessed in possible association could not be
the Glostrup Aller 1112 evaluated among men as the nun
Study. subjects, of incident positive patch test reac
aged 169 was too low.
years,
participating
ina
population
based cross
sectional
study in
Glostrup,
Denmark. In
1998, they
were invited
to a followp
and 734
were re
examied.
Thyssen JP, Cross \% Arandom | Alcohol Contact This study confirmed that smoking
Johansen JD, sectional sample of | consumptior] sensitisatior] associated with nickel sensitizatio
Menné T, Nielsen 7931 weekly (0,11 rejected an association with alcoh
NH, Linneberg A. subjects 7,81 4, consumption.
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Effect of tobacco

smoking and
alcohol

consumption on th
prevalence of nick
sensitization and

contact
sensitization.

aged 1859
years old
from

Copenhager

Psoriasis

Table41Psoriasis

Qureshi AA, Prospective | Il 116,671 US| none, 1 to 4 { Psoriasis Nonlight beer intake is associated
Dominguez PL, | cohort women age( per week, 5 an increased risk of dewedppsoriasi
Choi HK, Han J, 27to 44 to 9 g per among women. Other alcoholic
Curhan G. years week, 10 tol beverages did not increase the risk
Alcohol intake g per week, psoriasis in this study.
and risk of 15 to 29 g pe
incident psorias week, and 3(
in US women: a g or more pe|
prospective week
study.
Gerdes S, Zahl | Retrospective| 11F2 1,203 Excessive | Severity of | Smoking and alcohol ingake
VA, Weichenthg cohort patients witl drinkers, psoriasis independently associated with sev
M, Mrowietz U. severe defined as forms of psoriasis. Disease severit]
Smoking and psoriasis more than 1 correlated with smoking in both ge
alcohol intake in drink/day on as well as witlcahol intake in femal
severely affecte aregular patients.
patients with basis; nhorma
psoriasis in drinkers,
Germany defined as

less than or

equalto 1

drink/day; dig

not drink at

all.
Zhu KJ, Zhu CY| Systematic k3 N=15 case | Nondrinkers;| Psoriasis The overall OR of psoriasis for drin
Fan YM. Alcoho| review (meta control drinkers; persons compared to those with n¢
consumption an| analysis of studies. drinkers ofi 1 drinking was 1.531 (95% confidenc
psoriatic risk: a | casecontrol 20 dri interval [CI] = 1.184014, P = 0.002)
metaanalysis of | studies) month; and and the association remains statist
casecontrol 20 drinks significant across a number of stra
studies. 2012 umont h analyses in European descent sub

more (OR =1.432, 95% CIG8%11.889, P

=0.011).

Brenaut E, Systematic -3 28 studies | Various Psoriasis Alcohol consumption seems to be
Horreau C, review (16 case greater in psoriasis patients than ir
Pouplard C, control, 1 general population. However, there
Barnetche T, Pa cohort, 2 not enough evidence to establish
C, Richard MA, cross whether alcohol consumption is ing
Joly P, Le Maitr sectional, 9 a risk factor for psoriasis.
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M, Aractingi S,
Aubin F, Cribier
B, Jullien D,
Ortonne JP,
Misery L Alcohc
consumption an

not reported

psoriasis: a

systematic

literature review

Jankovic S, Casecontrol | IIF3 cases: Alcohol Psoriasis Alcohol consumption is a risk facto
Raznatovic M, psoriatic consumption psoriasis.

Marinkovic J, outpatients | no/yes

Jankovic J, (n=110); 20

Maksimovic N. controls

Risk factors for

psoriasis: A cas

control study.

Bg K, Thoresen| Cross \Y 18,747 4i'7 times pel| Psoriasis, | Reporting drinking alcohbltnes pe
M, Dalgard F, | sectional adults in week, 13 atopic week was crudely associatbd wi
Smokers report Oslo. times per dermatitis olf reporting psoriasis in men, but not
more psoriasis, week, hand adjusted model.

but not atopic Sometimes | eczema

dermatitis or hal last year up

eczema: results to 23 times

from a Norwegié per month,

population surve Not last

among adults. year/never

Rosacea

Table42Rosacea

Aldrich N,

Prospective

Twins with

Alcohol

Rosacea

"A higher National Rosacea Societ

Gerstenblith M, | cohort study orwithout | history (NRS) score was also significantly
Fu P, Tuttle MS risk of associated with the following facto
Varma P, Gotow developing age (r = 0.38; P <.001) and lifetim
E, Cooper KD, rosacea radiation exposure (r = 0.26;
Mann M, Popkin P <.001). Theassociations remain
DL, Genetic vs after use of propensity score matct
Environmental to adjust for multicollinearity. Othel
Factors That correlated variables included body
Correlate With index (r = 0.21; P <.001), smoking
Rosacea: A 0.10; P < .02), alcohol consumptio
CohorBased 0.11; P = .01), cardiovascular
Survey of Twins conorbidity (r =0.17;P <.001), and
cancer comorbidity (r = 0.19; P < .(
Abram K, Silm H Casecontrol | 113 Patients wit] Alcohol Family "There were no g
Maaroos Hl, study rosacea or | intake: history, differences either in gender,
Oona M, Risk healthy never, <1 | photos of Helicobacter pylori serostatus, caff
factors controls time per different intake, alcohol consumption,
associated with month, -B subytpes of | occupational environment, or educ
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rosacea.

times every

rosaces,

level between rosacea patients an

month, Helicobactel controls"
weekend usq plyori
1-2 times diagnosis,
every week, | presence of
frequent use| frequent
3 or more flusting
times per episodes
week
Spoendlin J, Casecontrol | IIF3 Using the | Alcohol Rosacea Alcohol consumption was associat
Voegel JJ, Jick U.K:based | consumption with a marginal risk increase.
SS, Meier CR, A General (0,14,5
study on the Practi e 9,1014, 15
epidemiology of Research | 24 or 25+
rosacea in the Database, | units per
U.K. patients witl week, or
an incident | unknown)
diagnosis of
rosacea
between
1995 and
2009 were
identified
and matche
them (1:1)
to rosacea
free control
patients.
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Otheroutcomes

Table430ther

Wu S, Cho E, Li| Prospective 82,672 US| None, 0i1 Psoriatic Excessive alcohol intake was asso
WQ, Han J, cohort women 14.9 Arthritis with an increased risk of incident
Qureshi AA, 0/d,15.29.9 Psoriatic Arthritis in
Alcohol intake g/ d, a coha of US women.
andrisk of g/d
incident psoriati
arthritis in wome
Martires KJ, Fu | Cross v 130 twins i no dr|l Skindamag¢ Alcohol consumption was significa
Polster AM, sectional 1, Adr associated with lower plaotzdje
Cooper KD, dayo; scores (P=.003).
Baron ED, Adrink
Factors that affe 5 days
skin aging: a Adrink
cohorbased 9 days
survey on twins, Adrink
to 19
6, Adr
20 to 29
dayso;
Adrink
30 days
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Perinatal health

Table44Perinatahealth
References Study type NHMRC | Participants Exposure(s) Outcomes Authors' main
provided by evidence assessed conclusions
NHMRC based on hierarchy
public consultation
process
Maternal health
Fathers' Role in | Systematic | Il 11 studies (typ{ Paternal alcohol Maternal Studies included in t
AlcoheExposed | review unclear) consumption (various) | alcohol review (11 studies,
Pregnancies consumption, | N=41,062) provide
Systematic Revig social evidence that paterr
of Human Studie facilitation of | alcohol consumptior
Nhanda McBride maternal during preconceptio
PhD, Sophia consumption, | or during pregnancy
Johnson PhD sperm health,| has an impact on
fetal/infant maternal health and
health alcohol consumptio
during pregnancy, fe
outcomes, and infan
health outcomes.
Bakhireva L, Prospective| II 166 pregnant | Riskytomoderate drinker{ Relationship | "Heavyaternal
Wilsnack S, cohort study women or light drinkers/abstaine| satisfaction, | drinkingvas
Kristjanson A, et paternal s i gamtlyy
al. Paternal drinking associated with both
drinking, intimate continuing maternal
relationship drinking in the most
quality, and recent 2 weeks
alcohol (adjusted odds ratio
consumption in [OR]=34.1;95% C
pregnant Ukraini [5.9, 195.8]) and bei
women. J Stud a risky drinker only
Alcohol Drugs. around conception
2011;72(4):586 (adjusted OR = 27.0
544, 95% ClI [5.0, 147.7])
In addition, wn
who consumed alco
during pregnancy ha
lower mean scores f
satisfaction with
partnersd
and ability to discus
problems (p < .05)
compared with light
drinkers/abstainers.]
Fetal health
Bakker, R., Prospective| Il 7333 pregnant| No alcohol Fetal growth | Lightomoderate
Pluimgraaff, L. E| cohort women No consumption, Alcoho maternal alcohol

Steegers, E. A,
Raat, H., Tiemeig
H., Hofman, A., &
Jaddoe, V. W.
(2010).
Associations of
light and modera
maternal alcohol
consumption with
fetal growth
characteristics in

different periods

consumption until the

pregnancy was known,

Continued alcohol
consumption

consumption during
pregnancy does not
adverselgffect fetal

growth characteristi
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References Study type NHMRC | Participants Exposure(s) Outcomes Authors' main
provided by evidence assessed conclusions
NHMRC based on hierarchy
public consultation
process
pregnancy: the
GeneratioR
Study
Ob6 Leary | Prospective| Il Nonindigenoug Alcohol consumption bef Fetal growth | Alcohol intake at
N, Kurinczuk JJ, | cohort women who hg and during pregnancy: | and preterm | higher levels,
Bower C. The delivered a Abstinent, Low, Modera] birth particularly heavy ar
effect of materna singletoninfanf Bi nge ( Ot wo binge drinking
alcohol (n=4719) in | week), Heavy patterns, is associat
consumption on 19%i 1997. with incresed risk of
fetal growth and preterm birth
preterm birth
O'Leary CM, Prospective| Il Randomly Low (12 standard Alcohetelated| A fourfold increased
Nassar N, cohort selected, drinks/occasion and <7 f birth defects | risk of inth defects
Kurinczuk JJ, de population week), moderaté&43 classified as alcchol
Klerk N, Geelhoe based birth standard drinks/occasion] related birth defects
E, Elliott EJ, cohort of infanf and no more than 7 per was observed after
Bower C. Prenati born taon week), binge drinking (5( heavy prenatal alcol
alcohol exposure Indigenous per occasion) less exposure in the first
and risk of birth women in frequently than Wwbe trimester. There wag
defects Western (occasiondlinge drinking) no association
Australia and heavy drinking (>7 between low or
between 1995 | standard drinks per weel moderate PAE and
and 1997 (n = | including binge drinking birth defects.
4714) weekly or more frequent
One standard drink in
Australiais equal to 10 g
alcohol.
Both
Odendaal H, Ste| Systematic | 113 Pregnant Various Fetal and Most studies showe
D, Elliott A, Burd| review (13 women and perinatal risks| an icreased risk of
Combined effecty casecontrol their children poor fealand
of cigarette studies perinatal outcomes
smoking and looking at
alcohol on both
perinatal smoking anc
outcomes. drinking)
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Breastfeeding

Table45Breastfeeding duratig@hild development

References provided by | Study type | NHMRC Participants | Exposure(s) Outcomes Authors' main conclusions
NHMRC based on public evidence assessed
consultation process hierarchy
Giglia RC, Binns CW, | Prospectiv{ Il 587 women| No Breastfeeding | Consuming alcohol in excess
Alfonso HS, Scott JA, | cohort from the drinking, | duration two standard drinks per day
Oddy WH. The effect g second drinking during lactation was found to
alcohol intake on Perth Infant independently associated with
breastfeeding duration Feeding shorter breastfeeding duratior
Australian women Study

(PIFSII
May PAHasken JM, Cross \ Mothers Breastfed | Child Children of motkavho drank
Blankenship J, Marais | sectional (n=1047) | for at least| development | postpartum and breastfed we
AS, Joubert B, Cloete | who 12 months significantly lighter, had lower
de Vries MM, Barnard breastfed fg with verbal 1Q scores, and more
Botha I, Roux S, Domg an average| alcohol: anomalies in comparisons
Gossage JP, Kalberg of 19.9 yes/no controlling for prenatal alcohg
WO, Buckley D, Robin| months. exposure and final fetal alcoh
LK, Adnams CM, spectrum disorders diagnosis
Manning MA, Parry CC Alcohol use during the period
Hoyme HE, Tabachnic breastfeeding was found to
B, Seedat S. significantly
Breastfeeding and development.
maternal alcohde:
Prevalence and effectg
child outcomes and fet
alcohol spectrum
disorders

Child behavior/developmentealth

Table46Child lehaviour/developméhealth

References Studytype | NHMRC | Participants Exposure(s) Outcomes Authors' main
provided by evidence assessed conclusions
NHMRC based on hierarchy
public consultation
process
Tsang TW, Lucag Systematic| | Children/your Prenatal alcohol exposure | Achenbach Metaanalysis revea
BR, Carmichael | review people aged | (low/moderate/high PAE, System of that FASD and PAE
Olson H, Pinto R] (meta 018y w]| occassionalllightmoderate/h| Empirically are associated with
Elliott EJ. Prenaty analysis of FASD or drinking) vs none Based problematic behavi
Alcohol Exposurg cohort prenatal Assessent in many, but not all
FASD, and Child| studies) alcohol (ASEBA) domains. Pooled
Behavior: A Metg exposure. results demonstrate
analysis. higher problem
scores in children
with PAE (P > .05).
Flak AL, Su S, | Systematiq Il Children Maternal consumptitild (up | Academic "Qur yndin
Bertrand J, Denn| review of to 3 drinks/week), ruid performance,| pr evi ous
CH, Kesmodel U| case moderate (up to 6 drinks/wegq attention, suggesting the
Cogswell ME. Th| control or moderate (up to 6 drinks/weq behaviour, detrimentaBects of
association of mi| cohort including some individuals w| cognition, prenatal binge
moderate, and | studies consumed at least 3 drinks p language skill] drinking on child
binge prenatal week, heavy (more than 6 di memory, and | cognition. Prenatal
alcohol exposure per week) visual and alcohbexposure at
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References Studytype | NHMRC | Participants Exposure(s) Outcomes Authors' main
provided by evidence assessed conclusions
NHMRC based on hierarchy
public consultation
process
and child motor levels less than dai
neuropsychologig development | drinking might be
outcomes: a met detrimentally
analysis, Alcohol associated with chi
Clin Exp Res. behavior. The resu
2014;38(1):2:P4. of this review
highlight the
importance of
abstaining from bin
drinking during
pregnancy and
provide evidence th
there is no known
safe amant of
alcohol to consume
while pregnant.”
Lucas BR, Latim¢ Systematiq |l 14 cohort or | Fetal alcohol spectrum disor{ Gross motor | The metanalysis
J, Pinto RZ, review casecontrol | and prenatal alcohol exposul function pooled results (n =
Ferreira ML, studies alcohol 10) revealed a
Doney R, Lau M, significant
Jones T, Dries D association betwee
Elliott EJ. Gross a diagnosis of fetal
motor deficits in alcohol spectrum
children prenatal disorder or modera
exposed to to heavy prenatal
alcohol: a meta alcohol exposure a
analysis gross motor
impairment (odds
ratio: 2.9; 95%Cl:
2.14.0). Gross
motor deficits were
found in balance,
coordination, and b
skills
Carson CG, Prospectiv I 411 children | Nondrinkers, drinking during| Atopic Alcohol intake by
Halkjaer LB, cohort born to pregnancy: dermatitis pregnant wometrthw
Jensen SM, mothers with { 1st trimester: rantj&, median a history of asthma
Bisgaard H. history of 1, mean: 1.55, interquartile is significantly
Alcohol intake in asthma range: 12; 2nd trimester: rang associated with an
pregnancy 1i 7, median: 1, mean: 1.44, increased risk for th
increases the interquartile rangé2;13rd child for developing
child's risk of trimester: rangé7l median: 1, atopic dermatitis
atopic dermatitis. mean: 1.51, interquartile ran during the first 7
the COPSAC 1i2 years of life.
prospective birth
cohort study of a
high risk
population.
Kelly, Y., Sacker| Prospectiv( Il Nationally Drinking dugrpregnancy: Socioemotion| At age 5 years coh
A., Gray, R., cohort representativg Never; not in pregnancy; ligh difficulties or | members born to
Wolke, D., Kelly, prospecte/ moderate; heavy/binge cognitive mothers who drank
J., & Quigley, M. UK Millenniun deficits at5 | up to 2 dinks per
(2009). Light Cohort Study years of age | week or per occasi
drinking during (N=11 513) during pregnancy

pregnancy: still n
risk for
socioemotional

were not at increas
risk of clinically
relevant behavioura
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References Studytype | NHMRC | Participants Exposure(s) Outcomes Authors' main
provided by evidence assessed conclusions
NHMRC based on hierarchy
public consultation
process
difficulties or difficulties or
cognitive deficits cognitive
5 years of age? deficits compared
with children of
mothers in the fot
pregnancy group.
Kesmodel US, | Prospectivi Il Lifestyle Drinking during pregnancy | Chi | d & { As no safe level of
Bertrand J, cohort During (drinks per week): @; B8; 9+ | intelligence, | drinking during
Steavring H, et al. Pregnancy attention, and| pregnancy has bee
the Lifestyle Duri Study executive established, the mq
Pregnancy Study (LDPS) Cohoi function conservative advicg
Group. The effec (n=1Q 042) for women is not to
of different alcoh drink alcohdlring
drinking patterns pregnancy. Howevs
early to mid the present study
pregnancy on the suggests that small
chil dobs volumes consumed
attention and occasionally may n
executive functio present serious
concern.
Ob6 Lear y | Prospectiv| ll Western Prenatal alcohol exposure: n| Language This study did not
S, Taylor C, Dixo| cohort Australian low ( 20 g of alcohol per delay detect an associati
G, Bower C. children born | occasion, with a frequency o between low levels
Prenatal alcohol in 19951996 | less than weekly up to 6 prenatal alcohol
exposure and whose days/week), mherate (10 g to exposure and
language delay i mothers had | 50 g per occasion, with a language delay wh
twoyear old agreé to frequency ranging from less compared with
children: The participate in { weekly up to daily consumpt women who
importance of do longitudinal | heavy (20 g to 50 g per abstained from
and timing on rislk study on occasion, with a frequency alcohol during
healtirelated | ranging from 1 day/week to ¢ pregnancy. A non
behaviors and consumption) and binge ( 50 significat threefold
who had per occasion with a frequeng increase in the
completed the ranging from less than weekl likelihood of langua
2-year to 2 days/week) delay was seen in
guestionnaire children whose
(N =1739). mothers binged
during late
pregnancy.
O6Leary | Prospectiv ll n=1327 of all | 1st trimester and late pregng Child Prenatal alcohol
Nassar N, Zubric| cohort nonAboriginal drinking: Abstinent, Low (<7 | behaviour exposure at
S, Kurinczuck J, women giving standard drinks, BNon any moderate andbgher
Stanley F, Bower birth to a live | one day, no more théa 1 levels increased the
C. Evidence of a infant in WA | standard drinks {20 grams odds of child
complex between 1995 per occasion]), Moderate (70 behaviour problems
association and 1997 g/ week, O50 g with the dose, patte
between dose, occasion, Ofi and timing of
pattern and tirgin Heavy (drinking more than exposure affecting
of prenatal alcoh moderate levels) the type of behavio
exposure and ch problems expresse
behaviour
problems
O'Leary CM, Prospectiv I Randomly Low (12 standard Achievement | Children were twice
Taylor C, Zubrick cohort selected, drinks/occasion andpe? of national as likely not to
SR, Kurinczuk JJ populatien week), moderaté 43tandard | benchmarks if achieve the
Bower C. Prenat: based birth | drinks/occasion and no morg school benchmark for
Alcohol Exposurg cohort of than 7 per week), binge drink numeracy, reading after heavy

131| Page



References Studytype | NHMRC | Participants Exposure(s) Outcomes Authors' main
provided by evidence assessed conclusions
NHMRC based on hierarchy
public consultation
process
andEducational infants born t¢ (50+ g per occasion) less reading, prenatal alcohol
Achievement in nonr frequently than weekly spelling, and | exposure during thg
Children Ageed3 Indigenous | (occasional writing tests | first trimester (aOR
Years women in binge drinking), and heavy | and 2.26; 95% CI 1i10
Western drinking (>7 standard drinks | nonattendanc| 4.65) and for writing
Australia week, including binge drinkin for the tests | when exposed to
between 1994 weekly omore frequently). Of occasional binge
and 1997 (n 5 standard drink in Australia is drinking in late
4714) equal to 10 g of alcohol. pregnancy (aOR
2.35; 95% CI 1i04
5.43). Lovmoderate
prenatal alcohol
exposte was not
associated with
academic
underachievement.
Sayal, K., Drapen Prospectiv( I 12 28693%) | Non e, <1 g | a s| Child mental | Lightdrinking in
E. S., Fraser, R.,| cohort mothers from| glass/week (1 glass = 89 alc( health and pregnancy does no
Barrow, M., Dave the Avon academic appear to be
Smith, G., & Gray Longitudinal outcomes associated with
R. (2013). Light Study of clnically important
drinking in Parents and adverse effects for
pregnancy and Children mental health and
midchildhood (ALSPAC) academic outcome
mental health an cohort at the age of 11
learning outcome years.
Shaheen SO, Prospectivy Il 14,541 Maternal alcohol dehydrogern Childhood We have found no
Rutterford C, cohort predominantly (ADH)1B genotype (rs12299| asthma, evidence to sugges
Zuccolo L, Ring white pregnar Alcohol consumption during | hayfever and | that prenatal alcohg
SM, Davey Smith women pregnanc(never, <1 unit61l | atopic exposure increaseg
G, Holloway JW, residentinthuni t s, O7 uni|outcomes the risk of asthma
Henderson AJ, Bristol area of atopy in childhood.
Prenatal alcohol the United
exposure and Kingdom
childhood atopic during 1990 t
disease: a 1992.
Mendelian
randomization
approach.
Simdes HO, Systematiq 1113 4 cross Fetal alcohol exposure vs ng Central Children and young
Zanchetta S, review sectional/casq exposure auditory adults exposed to
Furtad&F. What control studie| nervous alcohol in utero
we know of the and 2 cross system present central
central auditory sectional impairment | auditory nervous
disorders in studies system (CANS)
children exposed including impairment signs, |
to alcohol during children, no nfluence of the
pregnancy? adolescents, different FAS/FASL
Systematic revie and young subtypes on these
adults with a losses was identifig

history of feta|
alcohol

exposure
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References Studytype | NHMRC | Participants Exposure(s) Outcomes Authors' main

provided by evidence assessed conclusions

NHMRC based on hierarchy

public consultation

process

Milne E, Greenof Case L3 388 controls | Maternal and paternal alcoh¢ Childhood For both cancers, W

KR, Scott RJ, de| control and 302 case| consumption in the 12 month malignancy | observed-shaped

Klerk NH, Bower before pregnancy: no alcoho| andbrain associations with

C, Ashton LJ, et >0 2 days/week, =2 tumours paternal

Parental alcohol days/week, ¥4 days/week, >1 alcohol consumptio

consumption and days/week in the year before t

risk of childhood pregnancy. Our

acute findings suggest th

lymphoblastic men, as well as

leukemia and brg women, should limi

tumors. Cancer their alcohol intake

Causes Control. when planning a

2013;24(2):391 pregnancy

402.

Apfelbachez], Cross v Children and | Maternal alcohol consumptig Perinatal "Other lifestyle

Diepgen TL, sectional adolescents | during pregnancy: yes or no| problems, (alcohol cen

Schmitt J. study (017 years) in physician sumption during

Determinants of Berlin diagnosed haj pregnancy) and

eczema: fever/allergic | environmental factg

populatichased conjunctivitis,| (mould on the walls

crosssectional asthma and | pets, origin from

study in Germany ADHD East/West German
were not
related to eczema.'

Luca BR, Latime| Cross v 108 children | Pr enat al al c o] Gross motor | A higher than

J, Doney R, sectional withmeanag(r i si®8p, ( & )i ,s kay| performance | expected pportion

Watkins RE, Tsa 8year9.1l risko (06) 1 e of children with FA§

TW, Hawkes G, months born i| spectrum disorders had gross motor

Fitzpatrick JP, 2002 or 2003 scores that indicate

Oscar J, Carter N living in the impairment and neg

Elliott EJ. Gross Fitzroy Valley for therapy

motor performan during 2010 t(

in children 2011

prenatally expose

to alcohol and

living in remote

Australia

Lucas BR, Latim¢ Cross v 108 children |Pr enat al al c o] Soft Soft neurological

J, Fitzpatrick JP,| sectional withmeanag(r i 618, ( d5)i ,s kay| neurological | signs were more

Doney R, Watkin 8years9.1 |[riskoé (06) | e|signs common in childrer]

RE, Tsang TW,
Jirikowic T,
Carmichael Olso
H, Oscar J, Cartg
M, Elliott EJ. Soft
neurologicalgns
and prenatal
alcohol exposure
a populatidmased
study in remote
Australia

months born i
2002 or 2003
living in the
Fitzroy Valley|
during 2010 t
2011

spectrum disorders

with prenatal alcoh
exposure or fetal
alcohol spectrum
disorders
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Dental health

Periodontitis
Table47Periodontitis
References provided by NHMR Study type | NHMRC Participants | Exposure(s) | Outcomes Authors' main conclusions
based on public consultation evidence assessed
process hierarchy
JunBeom Park,* Kyungdo | Prospectivq Il Korea Nondrinker;| Periodontal | Men with higher alcohol int
Han, AGyYw nRya r k| cohort National lightto- treatment | were more likely to have a
Youngkyung Ko*Associatio Health moderate | needed higher prevalence of treatn
between alcohol consumpti and Ntrition| drinker; yes/no needs regardless of their a
and Periodontal Disease: T Examinatior| heavy socioeconomic factors,
2008 ato 2010 Korea Natiof Survey drinker systemic conditions (includ
Health and Nutrition (KNHANES| diabetes, hypertension, ang
Examination Survey. (n=20,229) metabolic syndrome), and
number of times of tooth
brushing per day in
multivariable adjusted mod
By contrast, in women, alcg
intake was not independen
associatedith periodontal
treatment needs.
Kongstad J, Hvidtfeldt UA, | Prospectivg 11 Adults <1, 16;7 Periodontitis; Higher alcohol consumptiol
Grgnbaek M, Jontell M, Sto| cohort participating 13;1420; particularly intake of wine, i
K, Holmstrup P. Amount an inthe 21+ drinks inversely associated with G
type of alcohol and periodo Copenhage| per week in men. Such an associatio
in the Copenhagen City He CityHeart not found in women.
Study Study
(CCHS)
(n=2,951)
Nishida N, Tanaka M, Sekin Prospectivq Il 183 (164 <33.0 Periodontitis| These results suggested th
Takeshita T, Nakayama K, | cohort malesand | g/ d ay | praression | alcohol consumption as we
Morimoto K, et al. Associati 19 females)| 33.0 g/day alcohol sensitivity may be &
of ALDH2 genotypes with mean (x risk factor for periodontitis
periodontitis progression. SD) age at progression.
baseline
was 38.6 (£
10.4) yrs.
Amar al CS, V¢ Systematic| Il Cross Any level of| Dental "Alcohol consumption can |
A. The relationship of alcoh{ review sectional alcohol disease and| considered a risHitator for
dependence and alcohol studies & | consumptio| /or clinical | periodontitis. Latglinal
consumption with periodont longitudinal| compared t( parameters | studies on the association
A systematic review studies another (peridontitis,| alcohol dependence and
Adults level or periodontal | alcohol consumption with
none probing periodontitis are needed to
depthsand |[conyr m t he a
clincal
attachment
level
AmaraC S , Lui z F Cross v Men from a| Alcoholic | Periodontal |" A si gni ycan
The relationship between | sectional hospital in | (for a mean| clinical was found between alcoho
alcohol dependence and study Rio de of 25.83 +/ | parareters | dependence and mean CA
periodontal disease Janeiro 10.53 yearg including < 0.013) and mean PD (P s
and non clinical 0.001)."
alcoholic attachment
men level (CAL),
probing
depth (PD)
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Other dental conditions

Table480therdental conditions

References provided by NHMF Study type | NHMRC Participants | Exposure(s) | Outcomes Authors' main conclusions
based on public consultation evidence assessed
process hierarchy
Jansson L. Association Prospectivq Il Patients 0-1; 2; 2 | Number of | "The observations do not
between alcohol consumpti{ cohort undergoing | 3; 34; 45; | remaining | support any association
and dentddealth odontologicg >5 centilitre| teeth, dental between alcohol consumpt
investigatior| pure alcohg restorations, and periodontal disease.
consumptio| caries and | However, individuals with h
per day periodontal | alcohol consumption had
conditions |[si gni ycantly
decayed surfaces and apic
lesions indicating that lifest
related fact
denal health."
Hanioka, T., Ojima, M., Tan Cross \Y, 5457 Never, Total tooth | Total tooth loss was a rare
K. & Aoyama, H. (2007) sectional subjects former, loss phenomenon (<2%) in age
Association of total tooth los (2134 maleg current groups of <60 years. Accor
with smoking, drinking alcol and 3323 | drinker to the multiple logistic
and nutrition in elderly females) regression analysis involvir
Japanese: analysis of natio aged 20+ 2200 subjects aged 60 yeal
database. years or older, signifitavariables

were age, current smokers
vitamin C intake in males, &
age and current smokers ir|
females. The variable for
current drinkers was signifi
in females but the odds rat
was <1.0. No significant
relationship was detected V|
respect tiormer smoker s a
drinkers, body mass index,
vitamin E intake and blood
glucose level.
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Liver disease/Pancreatitis

Table49Liver disease/Pancreatitis

References provide(| Study type NHMRC Participants Exposure(s) | Outcomes Authors' main conclusions
by NHMRC based o evidence assessed
publicconsultation hierarchy
process
Setiawan, V.W., e| Prospective | Il The Multiethnic | Alcohol Pancreatitis Moderate alcohol intake i
al., Prospective | cohort Cohort is a intake gallstoneelated| protective against all type
Study of Alcohol prospective cohq (g/day): men acute, nen pancreatitis in women an
Drinking, Smoking of more than T non gallstoneelated| against recurrent
and Pancreatitis: 215,000 men an| drinkers, <24 acute, recurren| acute/chronic pancreatitis
The Multiethnic women, aged 45 24 to 48, >4¢ acute/chronic | men.
Cohort to 75 years, g/ day;
enrolled betweerl women
1993 and 1996. | nondrinkers,

<12,12to

<2&4 0

g/day.
Sookoian, S., Systematic | 11F3 9 studies for non Nondrinkers| Nonralcoholic | Modest alcohol consumpt
Castafio, G. O., &| review (metg alcoholic fatty liv| (0 g/day of | fatty liver is associated with a
Pirola, C. J. (2013 analysis) disease and 3 | alcohol) vs | disease and significant protective effe(
Modest alcohol studies for nen | modest nonalcoholic | about 31% on the risk of
consumption alcoholic drinkers (<4( steatohepatitis| having NAFLD (OR 0.688
decreases the risk steatohepatitis. | g/dy of 95% CI 0.646% to 0.7339
of noralcoholic NB: unclear stud alcohol) p<1071 8) madels
fatty liver disease: type. In total, 43 (OR 0.684, 95% CI 0.580
metaanalysis of 175 adult to0. 8 0 6 %, p<1

43175 individuals

individuals (30
791 nowlrinkers
and 12 384
modest drinkers
for noralcoholic
fatty liver diseas
and

alcohol consumption was
associated with an avera
protective effect of about
50% on the risk of
developing an advanced
disease stage (OR 0.501
95% CI 0.340% to 0.7409
p<0.0005).
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Fractures/FalldBone mineral density

Table50Falls/fractures/BMD

References Study type NHMRC Participants Exposure(s) | Outcomes assessed | Authors' main conchions
provided by evidence
NHMRC basec hierarchy
on public
consultation
process
Fini, M., et al| Systematic | Il 2 meteaanalyses,| Various Spine/hip/any fractu] Moderatalcohol consumptio
Role of review 4 prospective falls, Bone mineral | may have a protective effect
obesity , cohort, 2 case density whereas excessive consum
alcohol and control and 2 is an important risk factor.
smoking on crosssectional
bone health studies
Sommer, |., § Prospective | II 300 elderly Alcohol Bone mineral densif The results suggest that low|
al., Alcohol | cohort women (mean | consumptio moderate alcohol intake ma
consumption age 67.8y) from| 91 drink = 1 exert protective effects on b
and bone the population | bottle of health in elderly women.
mineral based Kuopio | beer/cider, Women drinking .3 alcoholig
density in Osteoporosis | glass of drinks/week had significantly
elderly Risk Factor and| wine or one higher BMD than abstainers
women Prevention portion of 12?0% at the femoral neck &
Fracture spirits/stron 972% at the lumbar spine.
Prevention Stud| alcohol): <1 Results based on the lifestyl
drink/week, questionnaire showed highe
13 BMD values for all alcohol
drinks/week consuming women at the
>3 femoral neck and for womer
drinks/weekK drinkingiB alcoholic
beverages/week at the lumb
spine, compared with-ngers
Tait R, Frenc| Retrospectiv| 112 16,785 people | Drinks per | Hospital admission,| Among women, all alcohol
D, Burns R, | cohort aged 65 years g day (drink = falls groups had greater odds of
Byles J & older at baseling 10g admission than logk users;
Anstey K. from five alcohol): among men, only the abstin
Alcohol, Australian cohol abstinent, group had increased odds. F
Hospital studies. >02 both gedters, the unadjusted
Admissions (referent), model showed that abstaine
and Falls in >24, >4 had increased odds of falling
Older Adults: drinks per
A longituding day
Evaluation.
O6 Me ar | Cross v 255 patients wh{ Alcohol vs | Surgical interventiory We have shown that the
Witherspoon| sectional presented to the no alcohol | severity of facial consumption of alcohol
R, Canberra fracture increaed the severity of facig
Hapangama Hospital fractures and also increased
N, Hyam DM (Australian relative risk of requiring an
Alcohol and Capital Territory operation when compared w
interpersonal Australia) for common causes that did not

violence may
increase the
severity of
facial

fractures

assessment of
oral and
maxillofacial
(OMF) trauma

involve alcohol.

Other outcomes
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Table510ther outcomes

References provided Study type NHMRC Participants Exposure(s) Outcomes Authors' main conclusions
by NHMR based on evidence assessed
public consultation hierarchy
process
Haematological
Toth A, Sandor B, | Randomised| Il Thirtynine 2 dl of red wing Hematocrit, Our results show that
Papp J, Rabai M, | controlled healthy, nen each day at plasma and moderate red wine
Botor D, Horvath 2 trial smoking male | dinner for 3 whole blood consumption has benefic
Kenyeres P, volunteers weeks vs wate| viscosity, red | effects on hemorheologic
Juricskay I, Toth K| between 180 | each day at blood cell parameters which may
Czopf L. Moderate years dinner for 3 aggregation ang corribute to the French
red wine weeks deformability ar| paradox.
consumption Hct/WBYV ratio
improves
hemorheological
parameters in
healthy volunteers
Macular
Degeneration
Chong EW, Kreis | Systematic | | 5 cohort studieg Various levels | AgeRelated Heavy alcohol consumpt
AJ, Wong TY, review included 136,94 of alcohol Macular (more than three standar
Simpson JA, people consumption | Degeneration | drinks per day) is associa
Guymer RH. Alcoh with an increased risk of
consumption and t early AMD. Although this
risk of ageelated association seems to be
Macular incependent of smoking,
degeneration: A residual confoundeifgcts
systematic review from smoking cannot be
and Meténalysis excluded completely.
General welbeing
Powers J & Young Prospective | Il 13585 random| Nond r i n k| GenerbHealth | Consistent moderate
A.Longitudinal cohort selected 450 | nevedrink subscale of the| drinkers had the best he:
analysis of alcohol yearold women| al ¢ o h o || SF36 even after adjustment for
consumption and occasional having a chronic conditig
health of middle drinker depression and-tgle
aged women in rarely or less factorsPoorer health was
Australia than once a associated with decrease
weekd), alcohol intake among
moderate occasional and modera
drinkers (from drinkers.
to 14drinks pet
week) and
heavy drinkers
(more than
14drinks per
week)
Sun Q; Townsend| Prospective | Il 13,894 study | Alcohol intake | Successful Lighttomoderate alcohol
MK; Okereke Ol; | cohort participants fron levels: 0 g/d, | ageing (see consumption at midiiées
Rimm EB; Hu FB; the Nurses' O5. 0 g /| paper for associated with modestly
Stampfer MJ; Health study wh 15.0 g/d, 15.1 | definition) increased odds of
Grodstein F. (2011 survived to age| 30.0 g/d, and successful ageing. These
Alcohol consumpti 70 or older 30.145.0 g/d data suggest that regular

at midlife and
successful ageing
women: A
prospective cohort
analysis in the
Nur sesod |

Study.

moderate consumption o
alcohol at midlife may be
related to a modest incre
in overall health status
among women who surv
to older ages.
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References providedq Study type NHMRC Participants Exposure(s) Outcomes Authors' main conclusions

by NHMR based on evidence assessed

public consultation hierarchy

process

Depressive

symptoms

Powers J, Duffy L,| Prospective | Il 8,197 women | Very infrequen{ Depressive A pattern of increasing

Burns L & Loxton | cohort fluctuating symptoms extremely frequent binge

Binge drinking and infrequent, drinking during

subsequent frequent, very late adolescence appear:

depressive frequent, or increase the risk of

symptoms in youn extremely subsequent

women in Australig frequenbinge depressive symptoms in

drinkers both the shesrm (16

years later) and
longterm (1015 years
later).

Brain structure

Sachdev PS, Chen Cross \% 383 adults Drinks per wegq Brain Our results showed a do

X, Wen W, Anstey| sectional (men=211) age morphometry | related, sexually dimorph

KJ. Light to 60 64 years, impact of alcohol on brai

moderate alcohol randomly tissue volumes independ

use is associated selected form tk of cerebrovascular risk

with increased larger PATH factors. These findings a

cortical gray matte Through Life consstent with an invetse

in middlkaged men study association between alcg

a voxebased use and brain morphome

morphometric stud while suggesting an
increased vulnerability of
white matter to alcehol
related brain damage.

Gu Y, Scarmeas N Cross v 589 mulethnic | Total alcohol | Brain structure | Our study suggests that

Short EE, sectional community intake: None, among older adultshie

Luchsinger JA, De residents of Ney Lightto- community, ligiot

Carli C, Stern Y, York aged moderate moderate alcohol intake,

Manly Jkt al >65yrs particular wine, is

Alcohol intake and
brain structure in 4
multiethnic elderly

cohort.

associated with larger tot
brain volume
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Appendix 2

Referenceassessed asotbeingeligible

This list also includes the studies that had already mmsidered for the independent Evidence Evaluation report.

References provided by NHMRC based on public consultation process

Response

(NIAAA), N.l.o.A.A.a.A., Beyond Hangovers. Understanding A
Impact On Your Health.

Submitted evidence that doedescribe a research stu
or systematic review of research (primary studies). G
literaturereport

(NIAAA), NATIONAL INSTITUTE ON ALCOHOL ABUSE ANC
ALCOHOLISM, Beyond Hangovers. Understanding Alcohol's |
Your Health. 2010

Not available as-faltt in a peeeviewed journal. This is
health report for the public.

A review of the relationship between alcohol and oral cancer J
McHugh, L.F.A. Stassen

Submitted evidence that does not describe a researq
orsystematic review of research (primary studies). N
review

A review of the relationship between alcohol and oral cancer J
McHugh, L.F.A. Stassen. Surgeon. 2011 Oct#%5):278

Submitted evidence that does not describe a researq
or systematic review of research (primary studies). N
review

Adair, T., Hoy, D., Dettrick, Z. and Lopez, A. D Trends in oral,
and oesophageal cancer mortality in Australia: the comparativ|
importance of tobacco, alcohol and otfamtoisk

Submitted evidence that does not describe a researq
or systematic review of research (primary studies). N
review

Agarwal DP. Cardioprotective effectsrblightite consumption o
alcohol: a review of putative mechanisms.

Publibed before 1 January 2007. This article was pu
in 2002.

AIHW 2011. 2010 National Drug Strategy Household Survey r
statistics series no. 25. Cat. no. PHE 145. Canberra: AIHW.

Submitted evidence that does not describe a researc
orsystematic review of research (primary studies). G
literaturereport

Ainamo J, Barmes D, Beagrie G, Cutress T, Martiundin$drdo
Development of the World Health Organization (WHO) commt
periodontal index of treatment needs (CPITN).

Pubkhed before 1 January 2007. This article was pu
in 1982.

Ainamo, J. & Bay, I. (1975) Problems and proposals for recorg
gingivitis and plaque.

Published before 1 January 2007. This article was p
in 1975.

Albandar, J. M. (2002) Glikalactors and risk indicators for
periodontal diseases

Published before 1 January 2007. This article was p
in 2002.

Alcohol drinking. IARC Monogr Eval Carcinog Risks Hum; IAR
Group; Lyon

Already considered atdull stage for theidance
Evaluation Report

Alcohol in our lives: Curbing the AaRaport on the review of the
Regulatory Framework for the sale and Supply of Liguor [Inter

Did not report on one or more health outcomes at dif
levels of exposure frequency or amount of alcohol
consumption)

Alcohol involved maxillofacial fractures Kai Lee, James Olsen
Sun and Arun Chandu.

Not publically available

Al l an J, Clifford A, Bal | P,
you hawemdn igmtyour handé: A
harmful effects in rural Australia: The role and influence of cult

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumiin)

AFRoomi K, Heller RF, Holland T. The importance of hyperten
aetiology of infarctive and haemorrgahic stroke: the Lower Hui
Study

Published before 1 January 2007. This article was p
in 1992,

Alsamarrai, A., Das, S. ind¥ér, J. A. and Petrov, M. S. Factors
affect risk for pancreatic disease in the general population: a s
review and medaalysis of prospective cohort studies

Already considergdultext stage for the Evidence
Evaluation Repdtkcluded at ftgixt reviews amore
recent and comprehensive systematic review selecte

Altobelli E, Petrocelli R, Maccarone M, Altomare G, Argenzian
Giannetti A, Peserico A, Vena GA, Tiberti S, Chimenti S, Peris
factors of hypertensicabheties and obesity in Italian psoriasis pal
a survey on sog@lemographic characteristics, smoking habits ar
alcohol consumption.

Not publically available

Alvi A, Doherty T, Lewen G. Facial fractures and concomitant
trauma patients.

Published before 1 January 2007. This article was p
in 2003.

Andersen, A., Due, P., Holstein, B. E. et al . (2003) Tracking d

behaviour from agé 1% years.

Published before 1 January 2007. This article was p
in 2003.
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References provided by NHMRC based on public consultation process

Response

Anderson Ehisholm D, Fuhr D: Reducing the harm done by al
Evidence for effectiveness aneéffestiveness.

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequerayaunt of alcohol
consumption).

Andreasson, S. Chikritzhs, T., Dangardt, F., Holder, H., Naimi,
Stockwell, T (2016 in press). Positive health effects of modera
consumption: a critical analysis of reSveedish Medical Journal,
Lakartidningen. 2016;113:DUWS

Not in Enigh

Anne Magnus, BEc, BEd, DipEpidBiostat, Dominique Cadilhag
MPH, BN, Lauren Sheppard, MPH, BBSc, Toby Cumming, Ph
Pearce, PhD, MIT, GDipEpid, BAppSc, and Rob Carter, PhD,
GDipEpi&PopHealth, MA, BA Econs The Economic Gains of 4
Reduceé Alcohol Consumption Targets for Australia

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Annual Update of Key Results 2013/14: New Zealand Health §
[Internet]. Wedjiion: Ministry of Health; 2014 Dec 11.

Submitted evidence that does not describe a researc
or systematic review of research (primary studies). G
literaturereport

Anstey KJ, Mack HA, Cherbuin N. Alcohol consumption as a ri
dementia and cognitive declinesamadigsis of prospective studies

Already considered for the Evidence Evaluation Rep!
is an included systematic review for Question 2

Araujo, M. W., Dermen, K., Connors, G. & Ciancio, S. (2004)
dental ®alth among inpatients in treatment for alcohol
use disorders: a pilot study

Published before 1 January 2007. This article was p
in 2004.

Armitage GC, Van Dyke TE. Position paper: periodontal disea|
children and adolescents.

Submitted evidenthat does not describe a research g
or systematic review of research (primary studies). C
piece

Armstrong R, Waters E, Dobbins M, et al. Knowledge translatif
strategies for facilitating evidefarened public health decision m;
among nregers and policyakers (Protocol).

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Arranz, S., Chigéanch, G., ValdeMartinez, P., MedR@mon, A,
LamuekRaventos,.Rl., Estruch, R. (2012) Wine, beer, alcohol 4
polyphenols on cardiovascular disease and cancer.

Submitted evidence that does not describe a researq
or systematic review of research (primary studies). N
review

Association, A.H. Alcalmol Heart Health

Submitted evidence that does not describe a resear
or systematic review of research (primary studies). G
literaturereport

Australian Bureau of Statistics. Alcohol Consumption in Austre
Snapshot, 2003.

Submitted evddce that does not describe a research
or systematic review of research (primary studies). G
literaturereport

Australian Government Department of Health. Technical Repg
Preventing alcohelated harm in Australia: a window of dfyportu
(including addendum for October 2008 to June 2009) [Internet
Commonwealth of Australia; 2009

Submitted evidence that does not describe a researc
or systematic review of research (primary studies). G
literaturereport

Australiauidelines for the Diagnosis of Fetal Alcohol Spectrui
Disorder 2016

Submitted evidence that does not describe a researq
or systematic review of research (primary studies). G
literaturereport

Australian Guidelines to Reduce Health RiEk@kimm Alcohol
[Internet]. Canberra: National Health and Medical Research Ci
Feb.

Submitted evidence that does not describe a researc
or systematic review of research (primary studies). G
literaturereport

Australian InstituteHefalth and Welfare. 2007 National Drug Strg
Household Survey: Detailed
findings.

Submitted evidence that does not describe a researq
or systematic review of research (primary studies). G
literaturereport

Australian Institute of Heatth/éelfare. 2010 National Drug Straty
Household Survey report

Submitted evidence that does not describe a resear
or systematic review of research (primary studies). G
literaturereport

Australian Institute of Health and Welfare. Natjdstahteqy
Household Survey report, July 2011. Canberra: AIHW; 2010.

Submitted evidence that does not describe a resear
or systematic review of research (primary studies). G
literaturereport

Avogaro, A, et al., Acute alcohol consumpbieesiinpulin action
without affecting insulin secretion in type 2 diabetic subjects

Published before 1 January 2007.

Baan R, Straif K, Grosse Y, Secretan B, El Ghissassi F, Bouvs

Carcinogenicity of alcoholic beverages

Submitted evidence that does not describe a resear
or systematic review of research (primary studies).
Monograph working group synopsis of evidence.
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References provided by NHMRC based on public consultation process

Response

Baba S, Ozawa H, Sakai Y, Terao A, Konishi M, Tatara K. He;
deaths in a Japanese udyan evaluated by clinical and police re

Published before 1 January 2007. This article was p
in 1994

Babor T., Caetano R., Casswell S., Edwards G., Giesbrecht N
K. et al. Alcohol: No Ordinary Condnivelgarch and Public Polig

Sulmitted evidence that does not describe a researc
or systematic review of research (primary studies).

Babor, T, et al. Alcohol: No Ordinary Commodity.

Submitted evidence that does not describe a researq
or systematic review of researclarfpstadies). A
narrative summary.

Babor, T., Caetano, R., Casswell, S. et al . (2003) Alcohol: No
Commodity

Published before 1 January 2007.

Bagnardi V, Rota M, Botteri E, Tramacere I, Islami F, Fedirko |
Jenab M, Turati F, Pasdtjd¥elucchi C, Galeone C, Bellocco R,
E, Corrao G, Boffetta P, La Vecchia C. Alcohol consumption al
specific cancer risk: a comprehensivesiosese megamalysis

Already considered for the Evidence Evaluation Rep!
included fapecific outcomes (e.g. mouth, pharnyx an
larynx cancer)

Bagnardi V, Rota M, Botteri E, Tramacere I, Islami F, Fedirko |
Jenab M, Turati F, Pasquali E, Pelucchi C, Bellocco R, Negri E
Rehm J, Boffetta P, La Vecchia C. Lightdzinkimg) and cancer: a
metaanalysis

Already considered for the Evidence Evaluation Rep
excluded a fidixt review. There were quality concerns
therefore WCRF report used instead

Bagnardi V, Zatonski W, Scotti L, La Vecchia C, Corrao GnBo
pattern modify the effect of alcohol on the risk of coronary hea
Evidence from a matelysis

Already considered. Excludedaixtuiéview. A more
recent and comprehensive systematic review selecte

Balance North East. Alcohol acamagecthe risk of seven types of
cancer

Not available as-faltt in a peeeviewed journal

Baliunas DO, Taylor BJ, Irving H, Roerecke M, Patra J, Mohay
Rehm J. Alcohol as a risk factor for type 2 diabetes: A system;
and metanalysis.

Already considered. Excludedaixtuiéview. Review
superceded by a more recent systematic review that
mets minimum criteria for inclusion

Ballard HS. Alcohskociated pancytopenia with hypocellular bo|
marrow

Published before 1 Jan@@6y.. This paper was publis
in 1980

Ballard HS. Hematological complications of alcoholism.

Published before 1 January 2007. This paper was py
in 1997

Bandura A. Social foundations of thought and action: A social
theory.

Published me 1 January 2007. This paper was publ
in 1999

Bantle AE, Thomas W, Bantle JP. Metabolic effects of alcohol
of wine in persons with type 2 diabetes mellitus

Did not report on one or more health outcomes at dif
levels of exposure.(frequency or amount of alcohol
consumption). Blood markers.

Barnes SL, Singletary KW, Frey R. Ethanol and acetaldehyde
benzo[a]pyrefENA adduct formation in human
mammary epithelial cells.

Published before 1 January 2007. This paper shasi pu
in 2000

Baron AE, Franceschi S, Barra S, Talamini R, La Vecchia C. 4
comparison of the joint effects of alcohol and smoking on the r
cancer across sites in the upper aerodigestive tract.

Published before 1 January 2007.. This panelisiasd
in 1993

Bauer F, Beulens JW, van der A DL, et al. Dietary patterns ani
type 2 diabetes in overweight and obese individuals

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amouwhiobf alc
consumption).

Beaglehole R, Jackson R. Alcohol, cardiovascular diseases af
causes of death: a review of the epidemiological evidence

Published before 1 January 2007. This paper was pu
in 1992

Begg CB, Mazumdar M: Operating chacasctér@stank correlation
test for publication bias.

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption).

Bell JC, Rayn&eenow C, Turner RM, Bower C, Nassar N, O'l
CM. Marnal Alcohol Consumption during Pregnancy and the F
Orofacial Clefts in Infants: a Systematic Review-Andl)é&ta

Already considered for Evidence Evaluation Report.
at fulkext review. Did not meet the minimum standarg
inclusion

Bendsen, N.T., Christensen, R., Bartels, E.M., et al. (2013) Is
consumption related to measures of abdominal and general ol
systematic review and raatdysis

Already considered for the Evidence Evaluation Rep
Excluded at ftdixtreview. Did not meet the minimum
standards for inclusion

Benguigui C, Bongard V, Ruidavets JB, et al. Metabolic syndr(
resistance, and periodontitis: A crosssectional study-sgeadnidd|
French population

Did not report on one or more bettthmes at different
levels of exposure (i.e. frequency or amount of alcoh
consumption).

Benhamou S, Tuimala J, Bouchardy C, Dayer P, Sarasin A, H
DNA repair gene XRCC2 and XRCC3 polymorphisms and sus

cancers of the upper digrestive tract.

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption).
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References provided by NHMRC based on public consultation process

Response

Beral V., Banks E., Reeves G. Evidence from randomised trial
longterm effects of hormone repla¢ehezapy

Published before 1 January 2007. Article was publis
2002.

Berger K, Ajani UA, Kase CS, Gaziano JM, Buring JE, Glynn f
Hennekens CH. Litthinoderate alcohol consumption and risk of
among U.S. male physicians

Published beforeahdary 2007. This paper was publig
in 1999

Bergman, H. & Ka'llme'n, H. (2002) Alcohol use among Swed
psychometric evaluation on the alcohol use disorders identific

Published before 1 January 2007.

Bergstrom J. Tobacco smokinghaonic destructive periodontal
disease

Published before 1 January 2007. Article published i

Bernstein ML. Oral mucosal white lesions associated with exci
of Listerine mouthwash. Report of two cases

Published before 1 January 2002 putitished in 1978

Bertrand J, Floyd R, Weber M et al. Fetal Alcohol Syndrome: (
for referral and diagnosis.

Submitted evidence that does not describe a researq
or systematic review of research (primary studies). G

Beulens JVRatel A, Vingerling JR, et al. Effects of blood presst
lowering and intensive glucose control on the incidence and pi
of retinopathy in patients with type 2 diabetes mellitus: a randc
controlled trial

Did not report on one or more hatdtnees at different
levels of exposure (i.e. frequency or amount of alcoh
consumption).

Beulens JW, van der Schouw YT, Moons KG, Boshuizen HC,
DL, Groenwold RH. Estimating the mediating effect of differen
biomarkers on the relation ofadlcohsumption with the risk of tyy
diabetes.

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption). Biomarker.

Beulens JWJ, Van Beers RM, Stolk RP, Schaafsma G, Hendri
Effect of moderate alcohol consumption on adipokines and ins
sensitivity in lean and overweight men: a diet intervention stud

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumpn). Not a health outcome.

Beulens, J.W., et al., Moderate alcohol consumption and lipop
associated phospholipase A2 activity

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumfin). Biomarker.

Blot WJ, McLaughlin JK, Winn DM, et al. Smoking and drinkini
to oral and pharyngeal cancer

Published before 1 January 2007. Paper published i

Blot WJ, Winn DM, Fraumeni JF, Jr. Oral cancer and mouthwsd

Published beéot January 2007. Paper published in 1

Blot WJ. Alcohol and Cancer. Cancer Res 1992:52s2119s

Published before 1 January 2007.

Boffetta P, Hashibe M. Alcohol and cancer

Published before 1 January 2007. Paper published i

Bolanowski S3escheider GA, Sutton SV. Relationship betweel
pain and ethanol concentration in mouthrinses

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption).

Bonaccio M; Di Castelnugwoatanzo S; Persichillo M; De Curti
Donati MB; et al. (2015). Adherence to the traditional Mediterr;
and mortality in subjects with diabetes. Prospective results frol
MOLISANI study

Did not report on one or more health outcomesnat dif
levels of exposure (i.e. frequency or amount of alcoh
consumption).

Bongaerts BW, van den Brandt PA, Goldbohm RA, de Goeij A
Weijenberg MP. Alcohol consumption, type of alcoholic beverd
of colorectal cancer at specific subsites

Alreadyonsidered in the Evidence Evaluation Report
study was included in a systematic review by Zhang
Zhang's ystematic review was excluded due to not ¢
to the PEO of the overview

Boniface S., Kneale J., Shelton N. Drinking patterstrisrmgiyr
associated with undegorting of alcohol consumption than socio
demographic factors: evidence from amatkeds study

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption).

Bonnet, F., Disse, E., Laville, M., Mari, A., Hojlund, K., Anderw
et al. (2012). Moderate alcohol consumption is associated witk
insulin sensitivity, reduced basal insulin secretion rate and low
glucagon conceatton in healthy women

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption).

Borges G, Cherpitel C, Rosovsky H. Male drinking arelaigénd
injury in the emergency room.

Puwlished before 1 January 2007. Paper published in

Bosetti C, Gallus S, Trichopoulou A, et al. Influence of the Me(
diet on the risk of cancers of the upper aerodigestive tract

Published before 1 January 2007. Paper published i

BowdenJ. Delfabbro, P., Room, R., Miller, C. and Wilson, C. (¢
Alcohol consumption and the NHMRC guidelines

Submitted evidence that does not describe a resear
or systematic review of research (primary studies).
Guidelines.
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Bower C, Elliott EJ&0dn behalf of the Steering Group. Report |
Australian Government Depart
di agnosis of Fetal Alcohol &

Submitted evidence that does not describe a researq
or systematic revieweskarch (primary studies). Repo|

Bower Cl, Lestemith D, Elliott EJ. Congenital aneavaljesother?

Submitted evidence that does not describe a researq
or systematic review of research (primary studies). B

Bowring, A., Gold, Jetge, P., Gouillou, M., van Gemert, C. and
Hellard, M. (2012). Know your limits: Awareness of the 2009 A
alcohol guidelines among young people

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or afredaahol
consumption).

Boyle P, Autier P, Bartelink H, Baselga J, Boffetta P, Burn J, €
European Code Against Cancer and scientific justificadiaiohir|
(2003

Published before 1 January 2007.

Bracci, V. Benavente and J.J. Turner.Msicglliiestyle, family
history, and occupational risk factors for marginal zone lymphg
InterLymph Nétodgkin Lymphoma Subtypes Project.

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or améaoitadf a
consumption).

Brain, K., Parker, H. and Carnwath, T. (2000) Drinking with de
drinkers as psychoactive consumers

Published before 1 January 2007.

BraneMiller JC, Fatima K, Middlemiss C, Bare M, Liu V, Atkins
Effect adlcoholic beverages on postprandial glycemia and insy
lean, young, healthy adults

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption).

Breckenridge J, Salter M and Bhdige and abuse: Understandir]
intersections of child abuse, drug use and mental health. Aduli
Child Abuse and the Centre for Gender Related Violence Stud
University of New South Wales, Sydney.

Did not report on one or more beédthmes at different
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Briasoulis, A., Agarwal, V., & Messerli, F. H. (2012). Alcohol C
and the Risk of Hypertension in Men and Women: A Systemat
and Me@nalysis.

Aleady considered for the Evidence Evaluation Repg
reviewed at ftdixt. This is an included systematic revi
question 2

Brien SE, Ronksley PE, Turner BJ, Mukamal KJ, Ghali WA. E{
alcohol consumption on biological markers assoaistedfwith
coronary heart disease: systematic review earthipsigof
interventional studies

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Brooks PJ, Theruvathu JA. &ldActs from acetaldehyde: implicé
for alcohaklated carcinogenesis

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Brooks PJ. DNA damage, DNA repair, and aldphal texiew.

Published before 1 January 2007. Published in 1997

Brown K. Association between alcohol sports sponsorship anc
consumption: A systematic review.

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequerayaunt of alcohol
consumption)

Brown LA, Cook RT, Jerrells TR, Kolls JK, Nagy LE, Szabo G|
Acute and chronic alcohol abuse modulate immunity

Published before 1 January 2007. Published in 2006

Brunner C, Davies NM, Martin RM, Eeles R, Eadtalaiaj K, Al
Olama AA, Benlloch S, Muir K, Giles G, Wiklund F, Gronberg |
CA, Schleutker J, Nordestgaard BG, Travis RC, Neal D, Dono]
Hamdy FC, Pashayan N, Khaw KT, Stanford JL, Blot WJ, Thik
Maier C, Kibel AS, Cybulski C, Galnigint L, Brenner H, Park J,
Kaneva R, Batra J, Teixeira MR, Pandha H; PRACTICAL Con
Zuccolo L. Alcohol consumption and prostate cancer incidencg
progression: A Mendelian randomisation study

Already considered for the Evidence Evaluatian&ep
reviewed at ftdixt. This review is included under the
Mendelian randomisation section

Buchanan J, Colquhoun A, Friedlander L, et al. Maxillofacial fr
Waikato Hospital, New Zealand: 1989 to 2000

Published before 1 January 2007. PuibligBed

Bundeszentrale f'ur gesundheitliche Aufkl'arung (BZgA). (200
Drogenaffinit'at Jugendlicher in der Bundesrepublik Deutschla
[Drug affinity of young people in Germany

Not in English

Bundeszentrale f'ur gesundheitliche Aufkl arihgZBd%)
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Ber“ucksichtigung der onsumgewohnheiten von Alkopops [Tr¢
alcohol consumption of young people: The role of alcopops

Not in English

Burden M, Jacobson S, Jacobson J.rRdlatienatal alcohol

exposure to cognitive procespierd and efficiency in childhood.

Published before 1 January 2007. Published in 2005
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Published before 1 January 2007.
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preghancy

Did not report on one or more health outcomes at dif
levelof exposure (i.e. frequency or amount of alcohg
consumption)
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Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Bushnell CD. Review, oestrogen and stroke in women: assess

Published before 1 January 2007. Published in 2004
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Health in Canada: A summary of evidence and guidelines for |
drinking. Ottawa: Canadian Centre on Stubstance Abuse. 201

Submitted evidence that does not describe a researq
or systematic review of research (primary studies). G

C. Chao, Q. Li, F. Zhang and E. White. Alcohol consumption a
lung cancer in the VITamins And Lifestyle Study

Not available as-faltt in a peeeviewed journal
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Published before 1 January 2007. (1999)

Callaghan RC, Sanches M, Gatley JM. Impacts of the minimur
drinking age legislation guairent morbidity in Canada 2097 a
regressicdiscontinuity aach.

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Callinan, S. and Room, S. (2012). Alcohol consumption during
pregnancy: Results from the 2010 National DrugiStragtmid
Survey

Submitted evidence that does not describe a resear
or systematic review of research (primary studies). G
literaturereport

Camargo CA: Moderate alcohol consumption and stroke: the
epidemiologic evidence

Published before 1ulkary 2007. (1989)

Campisi G, Margiotta V. Oral mucosal lesions and risk habits ¢
in an Italian study population

Published before 1 January 2007. (2001)

Can, A., Dogan, E., Bayoglu, I. V., Tatli, A. M., Besiroglu, M.,
Dulger, A. QJyeturk, U., Kivrak, D., Orakci, Z., Bal, O., Kacan,
Olmez, S., Turan, N., Ozbay, M. F. and Alacacioglu, A. Multicg
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Did not report on one or more health outcomes at dif
levels of expae (i.e. frequency or amount of alcohol
consumption)
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Stroke Registry

Published before 1 January 2007 (1983)

Caputo C, Wood E, Jabbour L. Impact of fetal alcohol exposur
systems: A systematic review.

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Carretero Pelaez MA, Esparza Gomez GC, Figuero RE, Cerel
Alcohetontaining mouthwashesoaaldcancer. Critical analysis of
literature

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Carretero Pelaez MA, Esparza Gomez GC, Figuero RE, Cerer
alcohotontaining mouthwashes safe?

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Cashman KD. Calcium intake, calcium bioavailability and bong

Did not report on one or ineaith outcomes at differen
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Cassidy TM, Giglia RC. Psychosocial and cultural intervention
reducing alcohol consumption during lactation (Protocol).

Did not report on one or tneatth outcomes at differen
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Cassiman D, Vannoote J, Roelandts R, Libbrecht L, Roskams
Oord J, Fevery J, Garmyn M, Nevens F. Porphyria cutanea tai
disease. A resqmective analysis of 17 cases from a single centrg
review of the literature

Not available as-faltt in a peeeviewed journal

Castellsague X, Quintana MJ, Martinez MC, et al. The role of
tobacco and type of alcoholic beverage in nogjersasis

Published before 1 January 2007. (2004)

Castilla, J., Barrio, G., Belza, M. J. et al . (1999) Drug and alcc
consumption and sexual risk behaviour among young adults R
a national survey

Published before 1 January 2007. (1999)

Castro GD, de Castro CR, Maciel ME, Fanelli SL, de Ferreyra
EC, Gomez MI, et al. Ethadaked oxidative stress and acetalde

formation in rat mammary tissue: potential factors

Not in humans
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Published before 1 January 2007. (1997)
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Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Chang G. Screening for alcohol and drug use during pregnanc
GynecdClin North Am. 2014;41(23t205

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)
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or systematic review of research (primary studies). N
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substance abuse outcomes

Published before 1 January 2007. (2002)
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Already considered for the Evidence Evaluation Rep
included at ftdixt review. It was excluded fromathe m
results due to the search date listed as from 2006

Cheng SH, Shih CC, Lee IH, Hou YW, Chen KC, Chen KT, et
on the sleep quality of incoming university students.

Submitted evidence that does not describe a researq
or systematieview of research (primary studies). Nar
review

Chikritzhs T, Catalano P, Pascal R and Henrickson N. Predicti
related harms from licensed outlet density: a feasibility study [l

Submitted evidence that does not describe a sasbarg
or systematic review of research (primary studies). G
literaturereport
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coronary heart disease.

Subnitted evidence that does not describe a research
or systematic review of research (primary studies). N
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Chikritzhs. T., Naimi, T., Stockwell, T. & Liang, W. (2014) Men
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Based Medicine. doi:10.1136/ebdigd10086.
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or systematic review of research (primary studies). N
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Liang, W. (2015) Has the leaning tower of presumed health be
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DOI:10.1111/add.12828

Submitted evidence that doeslescribe a research stu
or systematic review of research (primary studies). N
review

Choi JY, Ha HS, Kwon HS, et al. Characteristics of metabolice
normalveight women differ by menopause status: The Fourth |
National Health

ard Nutrition Examination Survey

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Chou, S. P. and Pickering, R. P. (1992) Early onset of drinking
factor for lifetimeatorelated problems

Published before 1 January 2007. (1992)

Chrostek L, Jelski W, Szmitkowski M, Puchalski Zel@gader
differences in hepatic activity of alcohol dehydrogenase isoen:
aldehyde dehydrogenase in humans.

Did not report on amemore health outcomes at differe
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Chuang, S. C., Lee, Y. C., Wu, G. J., Straif, K. and Hashibe, M
consumption and liver cancer risk:-amabtsis

Already considereduditext stage for the Evidence
Evaluation Report, but excluded as it did not meet th
minimum criteria for inclusion in the overview

Chun YH, Kim HR, Han K, Park YG, Song HJ, Na KS. Total ct
and lipoprotein composition are associated yllidgase in
Korean women

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Chung J, Liu C, Smith DE, Seitz HK, Russell RM, Wang XD.
Restoration of retinoic acid concerdtggfmasses ethanolenhanee
Jun expression and hepatocyte proliferation in rat

liver.

Not in humans

Chung W, Lim S, Lee S. Why isislgirinking more prevalent am

men than women? Evidence from South Korea.

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
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consumption)

Ciancio S. Alcohol in mouthrinse: lack of association with cand

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Clarck LT, Friedman HS. Hypertension associated with alcoha
withdrawal: assessment of mechanisms and complications

Did not report on one or more health outcomes at dif
levels ofx@osure (i.e. frequency or amount of alcoho
consumption)

Clarke, N. G. & Hirsch, R. S. (1995) Personal risk factors for g
periodontitis

Published before 1 January 2007. (1995)

Claydon C, Webb K, Jefferson A, Garcia J. National Drug Stra
Household Survey detailed report 2013 [Internet

Submitted evidence that does not describe a researq
or systematic review of research (primary studies). G
literaturereport

Clemens S, Matthews S, Young AF & Powers J. Alcohol cons
Australian women: Results from the Australian Longitudinal St
Womenbés Health

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or afredaahol
consumption)

Cole P, Rodu B, Mathisen A. Atmoitaining mouthwash and
oropharyngeal cancer: a review of the epidemiology.

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Colvin L, Payne J, Parsons D, Kurinczuk JJ, Bower C. Alcohol
consumption during pregnancy-indigenous West Australian wc

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amounblof alcoh
consumption)

Connor J, Casswell S. Algelated harm to others in New Zealar
evidence of the burden and gaps in knowledge

Submitted evidence that does not describe a researq
or systematic review of research (primary studies). N
review

Connor, J. (2016) Alcohol consumption as a cause of cancer. |
doi: 10.1111/add.13477.

Submitted evidence that does not describe a researq
or systematic review of research (primary studies). N
review

Connor, J., Kydd, Riefsh K. and Rehm, J. The burden of disea:
injury attributable to alcohol in New Zealanders under 80 year:
marked disparities by ethnicity and sex

Submitted evidence that does not describe a researq
or systematic review of reseanstaprstudies). Narrativ
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Copeland, L. B, Krall, E. A., Brown, L. J.,
Garcia, R. I. & Streckfus, C. F. (2004) Predictors of tooth loss
adult populations.

Published before 1 January 2007. (1995)

Cornerlia Metzner and Ludwig, Kraus The impact of alcopops
adolescent drinking: A Literature Review.

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Corrao G, BagnardzZ&imbon A, Arico S: Exploring theasmmse
relationship between alcohol consumption and the risk of seve
related conditions: a ragtalysis

Published before 1 January 2007. (1999)

Corrao G, Bagnardi V, Zambon A, La Vecchia @nalgieaf
alcohol consumption and the risk of 15 diseases

Published before 1 January 2007. (2004)

Corrao G, Rubbiati L, Bagnardi V, Zambon A, Poikolainen K. 4
coronary heart disease: a-aredysis.

Published before 1 January 2007. (2000)

Costanz et al. (2011) Wine, beer or spirit drinking in relation to
nonfatal cardiovascular events: aanatgsis

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Costanzo S, Di Castelnuovo A, Donati MB, lacoviello L, de Ga
(2010) Cardiovascular and overall mortality risk in relation to a
consumption in patients with cardiovascular disease

Submitted evidence that does not describe a researq
or ystematic review of research (primary studies). N
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Costanzo S; Di Castelnuovo A; Benedetta Donati M; lacoviellc
Gaetano G. (2011). Alcohol consumption in relation to vascula
mortality in patients with diabetes, hypedehgstory of
cardiovascular disease: a-am&dysis

Already considered atduli stage for the Evidence
Evaluation Repdrhis papewasexcluded from the main
analysis because it only searched one database, did
describe the types of studies included, did not includ
of bias assessments of the included studies and did
or adjust for confounders

Costanzo, S. Di Castielro, A., Donati, M.B., lacoviello, L., de Gi
G. (2010) Alcohol consumption and mortality in patients with
cardiovascular disease

Already considered atéull stage. Excluded due to
incorrect exposure from Question 2
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Published before 1 January 2007. (1992)

Crawford, A. and Allsop, D. T. (1996) Designer drinks and drul
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Published before 1 Jang@fy. (1996)
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Already considered atdull stage for the Evidence
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Crossland, D. and Potier t#olandiere, K. (2001) Alcopops are |
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Published before 1 January 2007. (2001)
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Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or anadeotaf
consumption)
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Published before 1 January 2007. (2006)
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Neuhausen, S. L., Senter, L., Friedman, S., Ainsworth, P., Sin|
Foulkes, W. D., Narod, S. A., Sun, P. and Kotsopoulos, J. Prd
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Not available as-faltt in a peeeviewed journal
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fathers in preconception care. Clinical medicine insights Reprc
health. 2013;7(Journal Article):1.

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)
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Published before 1 January 2007 (1980)

Damstro mhakker, K. (1998) An overview of health risks and b
alcohol consumption.

Published before 1 January 2007 (1998)

Dantas AM, Mohn CE, Burdet B, et al. Ethanol consumption el
periodontal inflammatory markers in rats.

Not in humans
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C, Okamoto N, Kurosawa M, Tokudome Y, Kurisu Y, Watanak
K, Nakagawa S, Tokui N, Yoshimura T, Tamakoshi A; JACC S
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guestionnaire used in the JACC study

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)
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randomized controlled trial.

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
corsumption)

Day GL, Blot WJ, Shore RE, McLaughlin JK, Austin DF, Greer
al. Second cancers following oral and pharyngeal
cancers: role of tobacco and alcohol.

Published before 1 January 2007 (1994)

de Menezes RF, Bergmann A, Thuler LC. Absoingbidon and risk
of cancer: a systematic literature review

Already considered atdull stage for the Evidence
Evaluation Report, but excluded as it does not meet
inclusion criteria.

Dearden J, Payne J. Alcohol and homicide in Australia

Subnitted evidence that does not describe a researclk
or systematic review of research (primary studies). G
literaturereport

Demakis JG, Rahimtoola SH, Sutton GC, Gunnar RM. The na|
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Published before 1 Jan@aéy (1974)

Dennis J, Ghadirian P, Little J, Lubinski J, Gronw8&lithg &im

Foulkes W, Moller P, Lynch HT, Neuhausen SL, Domchek S, |
Isaacs C, Tung N, Sweet K, Ainsworth P, Sun P, Krewski D, N
Hereditary Breast Cancer Clinical Stugly Scohol consumption |
the risk of breast cancer among BRCA1 and BRCA2 mutation

Published before 1 January 2007 (2010)

Deutsche Bundesregierung. (2005) Bericht der Bundesregieruy

die Auswirkungen des Alkopopsteuergesetzegkohdémonsum

Published before 1 January 2007 (2005)
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Published before 1 January (2004)
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carcinoma.

Published before 1 January 2007 (2005)

Dill PLWellsParker E, Soderstrom CA. The Emergency Care S
Screening and Intervention for Alcohol Use Problems Among |
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Published before 1 January 2007 (2004)
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Published before 1 January 2007 (2004/5)

Djoussé L, Ellison R, Beiser A, Scaramucci A, D'Agostino R, V|
Alcohol consumption and risk of ischemic stroke: the Framingk

Published before hudary 2007 (2002)
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categorised as a systematic review
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Published before 1 January 2007 (1986)
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Published before 1 January 2007 (1986)

Donato, FMonarca, S., Chiesa, R. et al . (1995) Patterns and ¢
of alcohol drinking among high school students in 10 towns in
crosssectional study

Published before 1 January 2007 (1995)

Doney R, Lucas BR, Jirikowic T, Tsang TW, Watkins i B &aai
P, Latimer J, Fitzpatrick JP, Oscar J, Carter M, Elliott EJ. Grag
skills in children with prenatal alcohol exposure and Fetal Alco
Spectrum Disorder: A popuadised study in remote Australia

Did not report on one or more healtmesit@bdifferent
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Doney R, Lucas BR, Jones T, Howat P, Sauer K, Elliott EJ. Fil
skills in children with prenatal alcohol exposure or fetal alcoho
disorder

Did not repash one or more health outcomes at differ
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Doney R, Lucas BR, Watkins RE, Tsang TW, Sauer K, Howat
J, Fitzpatrick JP, Oscar J, Carter M, Elliott Ethotisuategration,
visual perception and fine motor coordination in a population g
with high levels of Fetal Alcohol Spectrum Disorder.

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Dong YJ, Peng TK, Yin SJ. Expression and activities of class |
dehydrogenase and class Il aldehyde dehydrogenase in humi

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
cansumption)

Droste DW, lliescu C, Vaillant M, Gantenbein M, De Bremaekg
Lieunard C, Velez T, Meyer M, Guth T, Kuemmerle A, Gilson (
A daily glass of red wine associated with lifestyle changes indg¢
improves blood lipids in pati@htsavotid arteriosclerosis: results
a randomized controlled trial

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Druesné’ecollo N, Keita Y, Touvier M, Chan DS, Neraberg S,
LatineMartel P. Alcohol drinking and second primary cancer ris
patients with upper aerodigestive tract cancers: a systematic r|
metaanalysis of observational studies

Already considered for the Evidence Evaluationfliep
text stage. Included in main data extraction but excly
main findings in the overview due to not meeting the
additional systematic review criteria

Du X, Squier CA, Kremer MJ, Wertz PW. Penetration of N
nitrosonornicotine (NNN) across orabnmutite presence of
ethanol and nicotine.

Published before 1 January 2007 (2000)

Dudley A, Reibel T, Bower C, Fitzpatrick JP. (2015). Commiss
Report to the National Disability Insurance Agency. Critical Re
Literature: Fetal Alc@méctrum Disorders, Telethon Kids Institu|
Subiaco, Western Australia

Submitted evidence that does not describe a resear
or systematic review of research (primary studies). G
literaturereport

Duffy J, Alanko T. Sefforted consumptioragsuees in sample

surveys: a simulation study af alcohol consumption

Published before 1 January 2007 (1992)
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Ebrahim S, Luman E, Floyd R, Murphy C, Bennett E, Boyle C.
consumption by pregnant women in
the United States during 1935.

Publishebtlefore 1 January 2007 (2002)

Edenberg HJ. The genetics of alcohol metabolism: role of alcg
dehydrogenase and aldehyde dehydrogenase variants.

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or anadeotiaf
consumption)

Egeberg A, Fowler JF Jr, Gislason GH, Thyssen JP, Nationwi(
Assessment of Cauggmecific Mortality in Patients with Rosacea:
Cohort Study in Denmark

Did not report on one or more health outcomes at dif
levels of exposure. (itequency or amount of alcohol
consumption)

Egger M, Davey Smith G, Schneider M, Minder C. Biasalysiet|
detected by a simple, graphical test

Published before 1 January 2007 (1998)

Egger M., Schneider M., Davey S. G. Spurious precisitaly<idet
of observational studies

Published before 1 January 2007 (1998)

Ekuni D, Yamamoto T, Koyama R, Tsuneishi M, Naito K, Tobe
Relationship between body mass index and periodontitis in yo
Japanese adults

Did not report on one or more beédthmes at different
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Elahi A, Zheng Z, Park J, Eyring K, McCaffrey T, Lazarus P. T
OGGL1 DNA repair enzyme and its association with orolarynge
risk

Published beforddnuary 2007 (1998)

Eliasson, S. & Bergstro'm, J. (1997) Minimum periodontal bon
dentalhaware adults. Ai€ar prospective study.

Published before 1 January 2007 (1997)

Elkholm O: Influence of the recall periodepostdfl alcohol intake

Published before 1 January 2007 (2004)

Elliott E, Bower C, Payne J et al. Fetal alcohol syndrome in Au

Not available as-faltt in a peeeviewed journal

Elliott E, Latimer J, Fitzpatrick J, Oscar J, Carter M. There's hc
valley

Submitted evidence that does not describe a resear
or systematic review of research (primary studies). C
piece.

Elliott EJ, Andersson E. The Social and Economic Costs of Fe
Spectrum Disorder. (Invited Book Chapter). In: Rramaltal A
Consumption: FASD Prevention, diagnosis and Early Interven

Not available as-faltt in a peeeviewed journal

Elliott EJ, Bower C. Alcohol and pregnancy: the pivotal role of
obstetrician

Submitted evidence that does not descrimrehretidy
or systematic review of research (primary studies). N
review

Elliott EJ, Latimer J, on behalf of the Lililwan Project Team. Sy
The House of Representatives Standing Committee on Indigel
Affairs. Inquiry into the harmdéubiialcohol in Aboriginal and Torri
Strait Islander communities.

Submitted evidence that does not describe a researq
or systematic review of research (primary studies). G
literaturereport

Elliott EJ, Latimer J, on behalf of the LilljwanhT®am. Submissiol
the Legislative Assembly of the Northern Territory Select Com
Action to Prevent Foetal Alcohol Spectrum Disorder

Submitted evidence that does not describe a researd
or systematic review of research (primary. Studies
literaturereport

Elliott EJ, Latimer J, Oscar J, Fitzpatrick J, Carter M. The Lililw
Collaboration: Inquiry into Fetal Alcohol Spectrum Disorders (F
Submission to the House of Representatives Standing Commi
Social Policy and Le&f#airs

Submitted evidence that does not describe a researd
or systematic review of research (primary studies). G
literaturereport

Elliott EJ, Oscar J, Fitzpatrick J, Latimer J, Carter M, The Lililw
Collaboration. Inquiry into Fetal ASpeairum Disorders (FASD).
Preliminary Submission to The House Standing Committee on
Policy and Legal Affairs.

Submitted evidence that does not describe a resear
or systematic review of research (primary studies). G
literaturereport

Elliott EJ, Payne J, Morris A, Haan E, Bower C. Fetal Alcohol |
a prospective national surveillance study

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Elliott EJEds: Jonsson E, Salmon A, Clarren S, Moffatt J). Alci
Australia and the Prevention of FASD: the A's have it! In: FAS
Prevention in different countries. Preventing Harm from Alcoh
during Pregnancy. The Case of Fetal Alcohol spectrurkAsfoyd

Submitted evidence that does not describe a researq
or systematic review of research (primary studies). N
review

Elliott EJ. Australia plays ‘egictvith Fetal Alcool Spectrum Diso

(Commentary).

Submitted evidence that doedescribe a research stu
or systematic review of research (primary studies). C
piece.
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Elliott EJ. FactCheck Q&A: does Australia have some of the hi
per capita of fetal alcohol syndrome in the world

Submitted evidence that doedesotibe a research stuc
or systematic review of research (primary studies). G
piece.

Elliott EJ. Fetal Alcohol Spectrum Disorders. BMJ Best Practid

Submitted evidence that does not describe a researq
or systematic review of res€prithary studies). Narrati
review

Elliott EJ. Fetal Alcohol Spectrum Disorders. BMJ Best Practig

Submitted evidence that does not describe a researq
or systematic review of research (primary studies). N
review

Elliott EJ. Fetal Alcdbppéctrum Disroders: Australian Perspectiy|
V, International perspectives, Chapter 23. Fetal Alcohol Specti
Disorders: Interdisciplinary perspectives

Submitted evidence that does not describe a researq
or systematic review of researchrgpsitmdies). Grey
literaturereport

Elliott EJ. International overview: the challenges in addressing
alcohol spectrum disorders. Part |, Introduction, Chapter 2. Fe|
Spectrum Disoders. Interdisciplinary perspectives.

Submitted evidenbattdoes not describe a research s
or systematic review of research (primary studies). G
literaturereport

Elliott EJ. Young offenders must be screened for fetal alcohol
disorders before sentencing.

Submitted evidence that does nobdescesearch study
or systematic review of research (primary studies). C
piece.

Elmore JG, Horwitz RI. Oral cancer and mouthwash use: evall
epidemiologic evidence

Published before 1 January 2007. (1995)

Elzay RP. Local effeelodhol in combination with DMBA on har
cheek pouch

Published before 1 January 2007. (1996)

Emberson JR, Shaper AG, Wannamethee SG, Morris RW, Wi
Alcohol intake in middle age and risk of cardiovascular diseas
mortality: accountingritake variation over time

Published before 1 January 2007. (2005)

English D, Holman C, Milne E, Winter M, Hulse G, Codde G, €
guantification of drug caused morbidity and mortality in Austra

Published before 1 January 2007. (1995)

Englun®gge, L., et al., Alcohol consumption in relation to met;
regulation, inflammation, and adiponecipearobdl Caucasian
women: a populatimsed study with a focus on impaired glucos
regulation

Did not report on one or more health outcaffererit d
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Esper LH, Furtado EF. Identifying maternal risk factors associi
Fetal Alcohol Spectrum Disorders: a systematic review.

Already considered atdull stage for the Evide
Evaluation Report. The reference was excluded due
reporting of outcomes not relevant to this overview

Ezzati M, Lopez A, Rodgers A, Murray CJL: Comparative qual
health risks. Global and regional burden of disease attributable
seleted major risk factors

Published before 1 January 2007 (2004)

Fahey, P. P., Mallitt, K. A., Bste|l T., Stone, G. and Whiteman,
Impact of pidiagnosis behavior on risk of death from esophage
cancer: a systematic review anehmeadieis

Already considered atdull stage. Excluded due to bei
review of systematic reviews

Fan, J. H., Wang, J. B., Jiang, Y., Xiang, W., Liang, H., Wei, W
Y. L. and Boffetta, P. Attributable causes of liver cancer morts
incidence china

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Fedirko, V., Tramacere, I., Bagnardi, V., Rota, M., Scaotti, L., IS
Negri, E., Straif, K., Romieu, |., La YVéc¢cHBiaffetta, P., & Jenab,
(2011). Alcohol drinking and colorectal cancer risk: An oveiall
response metanalysis of published studie

Already considered atduli stage. Included in main da
extraction but excluded from being the wd@drep
systematic review in the overview due to not meeting
additional systematic review criteria

Feigin VL, Lawes CMM, Bennett DA;@alae3L, Parag V:
Worldwide stroke incidence and early case fatality reported in
populatichased studiessgstematic review

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Feigin VL, Rinkel GJE, Lawes CMM, Algra A, Bennett DA, Giji
Risk factors for subarachnoid hegerdmupdated systematic rey
of epidemiological studies

Published before 1 January 2007. (2005)

Fergusson, D. M., Horwood, L. J. and Lynskey, M. T. (1995) T|
prevalence and risk factors associated with abusive or hazardj
consumption 1i6yearolds.

Published before 1 January 2007.

Ferlay, J.; Bray, F.; Pisani, P.; Parkin, DM. GLOBOCAN 2002:
Incidence, Mortality and Prevalence Worldwide,

Published before 1 January 2007.

Fernemark H, Jaredsson C, Bunjaku B, RosenqvisimF #lystro
Guldbrand H. A randomized-oxesdrial of the postprandial effec

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
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three different diets in patients with type 2 diabetes

consurption)

Figuerdruiz E, Careteffelaez MA, Cerdzapiedra R, Esparza
Gomez G, Morehopez LA. Effects of the consumption of alcoh
oral cavity: relationship with oral cancer.

Published before 1 January 2007. (2004)

Fillmore, K.M., et al., datk alcohol use and reduced mortality |
systematic error in prospective studies and new hypotheses

Submitted evidence that does not describe a researq
or systematic review of research (primary studies).
Commentary.

Fink R, Hutton R. Charigéle blood platelets of alcoholics durin
alcohol withdrawal

Published before 1 January 2007. (1983)

Fitzgerald, M. A. & Mulford, H. A. (1987) Selfreport validity iss|

Published before 1 January 2007.

Fitzpatrick JP and Oscar J, Carter M, Elliatiregr J, Wright E,
Boulton J. The Marulu Strategy 208 Overcoming Fetal Alcohi
Spectrum Disorders (FASD) in the Fitzroy Valley

Submitted evidence that does not describe a researq
or systematic review of research (primary studies). R

Fitzpatrick JP, and Pestell C. Report to the Australian Governr,
Commission into the Protection and Detention of children in th
Territory

Submitted evidence that does not describe a researq
or systematic review of researchripsitmdies). Report.

Fitzpatrick JP, Daube M. Submission to the Legislative Assem
Northern Territory Inquiry into Foetal Alcohol Spectrum Disord

Submitted evidence that does not describe a researq
or systematic review of researchrfpsitmdies).
Submission.

Fitzpatrick JP, Elliott EJ, Latimer J, Carter M, Oscar J, Ferreirg
HC, Lucas B, Doney R, Salter C, Peadon E, Hawkes G, Hand
Lililwan Project: study protocol for a popalstidractive case
ascertainment study of the prevalenceadédbtalspectrum disord
(FASD) in remote Australian Aboriginal communities.

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Fitzpatrick JP, Garnett SP, Halim J, Co&#lb€EJ, Latimer J,
Carter M, Oscar J, Boulton J. Growth faltering in children of th
Kimberley: effects of alcohol restriction.

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumjiin)

Fitzpatrick JP, Latimer J, Carmichael Olson H, Carter M, Osca
BR, Doney R, Salter C, Try J, Hawkes G, Fitzpatrick E, Hand |
R, Tsang TW, Bower C, Ferreira M, Boulton J, Elliott EJ.
Neurodevelopmental outcomes and Fetal Alctriuoh Spsarders
(FASD) in remote Australian Aboriginal children: The Lililwan §

Not available as-faltt in a peeeviewed journal.
Conference abstract.

Fitzpatrick JP, Latimer J, Carter M, Oscar J, Ferreira ML, Carn
Olson H, Lucas BR, DddeSalter C, Try J, Hawkes G, Fitzpatric
Hand M, Watkins RE, Martiniuk AL, Bower C, Boulton J, Elliot{
Prevalence of fetal alcohol syndrome in a pdpadeti@ample of
children living in remote Australia: the Lililwan Project

Did not report one or more health outcomes at differs
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Fitzpatrick JP, Latimer J, Ferreira M, Martiniuk AL, Peadon E,
Oscar J, Carter E, Kefford M, Shandley R, Yungabun H, Elliott
Devaedpment of a reliable questionnaire to assist in the diagnos
Alcohol Spectrum Disorders (FASD).

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Fitzpatrick JRatimer J, Ferreira ML, Carter M, Oscar J, Martinil
Watkins RE, Elliott EJ. Prevalence and patterns of alcohol use
pregnancy in remote Western Australian communities: The Lili
Project.

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Fitzpatrick JP. Foreward

Submitted evidence that does not describe a researd
or systematic review of research (primary studies). H

Fitzpatrick JP. From Community €@sisnimunity Control in the
Fitzroy Valley. The Marulu FASD Strategy: Making FASD histg
remote Aboriginal Australian communities.

Submitted evidence that does not describe a resear
or systematic review of research (primary studies). R

Fizpatrick JP. Primary Health Networks Healthpathways: FAS
guidelines.

Submitted evidence that does not describe a resear
or systematic review of research (primary studies). G

Fitzpatrick JP. Telethon Kids Institute Submissidmstralian
Government Inquiry into the harmful use of alcohol in Aborigin
Torres Strait Islander Communities.

Submitted evidence that does not describe a resear
or systematic review of research (primary studies).
Submission.

Fitzpatrick, JP, Pestell, C. Neuropsychological Aspects of Pre\

Intervention for Fetal Alcohol Spectrum Disorders in Australia

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consimption)
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Floyd RL, O'Connor MJ, Sokol RJ, Bertrand J, Cordero JF. Re
and prevention of fetal alcohol syndrome, Obstet Gynecol. 20(
1):105%4.

Published before 1 January 2007.

Forney, P. D., Forney, M. A. and Ripley, W. K. (16%8)aprof
adolescent problem drinker

Published before 1 January 2007.

Forsyth, A. J. (2001) A design for strife: Alcopop$ farhitiang
scare story.

Published before 1 January 2007.

Foundation for Alcohol Research and Education (2013}oAnhui
Poll 2013: Attitudes and Behaviours.

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

France K, Donovan R, Bower C, Elliott E, Payne J, DAntoine
Messagethat increase women's intentions to abstain from alcg
pregnancy: results from quantitative testing of advertising con

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumifiin)

France K, Henl ey N, Payne J,
Bower C. Health professionals addressing alcohol use with pre
women in Western Australia: barriers and strategies for comm

Did not report on one or more healimestat different
levels of exposure (i.e. frequency or amount of alcoh
consumption)

France KE, Donovan R, Henley N, Bower C, Elliott EJ, Payne
D'Antoine H, Bartu A. Promoting Abstinence From Alcohol Duli
Pregnancy: Implications From Forma@aedRe Substance Use &
Misuse

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

France KE, Donovan RJ, Bower C, Elliott EJ, Payne JM, D'Ani
Bartu AE. Messages thatasereromen's intentions to abstain frg
alcohol during pregnancy: results from quantitative testing of a
concepts.

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)

France KE, Donovan RJ, Henley N, Bower C, Elliott EJ, Payne
D'Antoine H, Bartu AE. Promoting abstinence from alcohol dut
pregnancy: implications from formative research

Did not report on one or more health outcomes at dif
levels of exposure (requency or amount of alcohol
consumption)

Franceschi S, Bidoli E, Baron AE, et al. Nutrition and cancer o
cavity and pharynx in reafit Italy

Published before 1 January 2007. (1991)

Franceschi S, Talamini R, Barra S, et al. Smakiingiagdn relatig
to cancers of the oral cavity, pharynx, larynx, and esophagus i
Italy.

Published before 1 January 2007. (1990)

Fransquet P, Hutchinson D, Olsson C, Wilson J, Allsop S, Naji
Elliott E, Mattick R, Saffery R, Ryan halfrobthe Triple B

Consortium. Perinatal maternal alcohol consumption and metk
the dopamine receptor DRD4 in the offspring: the Triple B stug

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency antarhalcohol
consumption)

Frederiksen H, Mortensen A, Schrgder M, Frandsen H, Byste(
Knuthsen P, et al. Effect of red wine and red grape extract on
haemostatic factors, and other risk factors for cardiovascular d

Published befatelanuary 2007. (1995)

Frey KA, Engle R, Noble B. Preconception healthcare: what dt
and believe? Journal of Men's Health. 20139(1):25

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or anadcotaf
consumption)

Frezza M, di Padova C, Pozzato G, Terpin M, Baraona E, Liek
High blood alcohol levels in women. The role of decreased ga
dehydrogenase activity anghfisst metabolism.

Published before 1 January 2007. (1990)

Friberg E, Orsini N, Mantzoros CS, Wolk A. Alcohol intake anc
endometrial cancer risk: a-avedlysis of prospective studies

Already considered atdull stage for the Evidence
Evaluation Report. Included-sxXufbr Question 2 but
excluded in maanalysis due to another systematic re
(Zhou) that met all screening criteria

Friedlander AH, Marder SR, Pisegna JR, Yagiela JA. Alcohol i
dependence: psychopathology, medical management and der
implications

Did not report on one or meaéth outcomes at differen
levels of exposure (i.e. frequency or amount of alcoh
consumption)

Fuchs CS, Stampfer MJ, Colditz GA, Giovannucci EL, Mansor|
Kawachi |, et al. Alcohol consumption and mortality among wg

Published before 1 January. 20®B5)

Furuta M, Ekuni D, Irie K, Azuma T, Tomofuji T, Ogura T, et al
differences in gingivitis relate to interaction of oral health beha
young people

Did not report on one or more health outcomes at dif
levels of exposure (i.e.ueeqgy or amount of alcohol
consumption)

Gagari E, Kabani S. Adverse effects of mouthwash use.A revi

Did not report on one or more health outcomes at dif
levels of exposure (i.e. frequency or amount of alcoh
consumption)
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