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Consultation questionnaire form

How to keep health risks from drinking alcohol to a low level: public
consultation on proposed new guidelines

1.

Introduction

At the request of the UK Chief Medical Officers, a group of experts has been
looking at the advice the Chief Medical Officers give to the public about how to
keep risks to health low from drinking alcohol. The group have looked at the
large amount of evidence about the levels and types of health harm that alcohol
can cause, depending on how much and how often people drink. They have used
this to make some recommendations about how you can limit your own risks from
drinking alcohol.

The Chief Medical Officers provide scientific, medical advice to their governments
and to the public in England, Scotland, Wales, and Northern Ireland. The Chief
Medical Officers have accepted the advice from the expert group as the basis for
their new guidelines across the UK,

The Chief Medical Officers would like to know whether you think their
recommendations, and the reasons behind them, are clear and easy to
understand. That is the purpose of this questionnaire. We are trying to make
sure that the new guidelines are as practical and useful as possible.

We are not asking for your thoughts on the scientific evidence or how the expert
group has used it to decide on their recommendations, although, if you are
interested in knowing more about it, the evidence and more details of the group’s
thinking are being published at the same time as this questionnaire.

This questionnaire is only one of the ways we are testing these guidelines. They
will also test them by interviewing people individually and in groups to see what
they think.

Information explaining alcohol ‘units’ can be found later in the Annex to this
document.

We would like to know whether you find the recommendations, and the reasons
behind them, clear and helpful. Please read the guestionnaire and the separate
document “Summary of the proposed guidelines” then fill in the answers to the
questions and return your completed questionnaire by 1 April 2016 to:

By email: UKCMOGuidelinesReview@dh.gsi.gov.uk




By post:

Alcchol Policy Team,
6th Floor

Department of Health
Wellington House

133 -155 Waterloo Road
SE18UG



Weekly guideline for regular drinking [this applies for people who drink
regularly or frequently i.e. most weeks]

The Chief Medical Officers’ guideline for both men and women is that:

e You are safest not to drink regularly more than 14 units per week, to keep health
risks from drinking alcohol to a low level

e |f you do drink as much as 14 units per week, it is best to spread this evenly over
3 days or more. If you have cne or two heavy drinking sessions, you increase
your risks of death from long term ilinesses and from accidents and injuries.

* The risk of developing a range of ilinesses (including, for example, cancers of
the mouth, throat and breast) increases with any amount you drink on a regular
basis

e If you wish to cut down the amount you're drinking, a good way to help achieve
this is to have several drink-free days each week.

Question 1

The weekly guideline as a whole

Is the weekly guideline for regular drinking as a whole, along with the
explanation in the ‘Summary of the proposed guidelines’, clear and
understandable?

I yes
@ No

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 300 words)

The first point is a little "wordy" and should just say you are safest not to drink
regularly more than 14 units a week to keep your health risks at a low level.




Individual parts of the weekly guideline

Guideline: You are safest not to drink regularly more than 14 units per week, to
keep health risks from drinking alcohol to a low level

Explanation (from ‘Summary of the proposed guidelines’)

Long term health risks arise from regularly drinking alcohol over time — so it may be
after ten to twenty years or more before the diseases caused by alcoho! occur.
Drinking regularly over time can lead to a wide range of illnesses including cancers,
strokes, heart disease, liver disease, and damage to the brain and nervous system.
This advice on regular drinking is based on the evidence that if people did drink
regularly at or above the low risk level advised, overall any protective effect from
alcohol on deaths is overridden, and the risk of dying from an alcohol-related
condition would be expected to be around, or a little under, 1% over a lifetime. This
level of risk is comparable to risks from some other regular or routine activities.

The expert group took account not only of the risk of death from drinking regularly
but also the risk of suffering from various alcohol-related chronic diseases and
cancers. The group also carried out analyses to test the robustness of their
conclusions and considered carefully the uncertainties in the available research.
They took account of all these factors in their advice.

Question 2

Is it clear what the guideline — along with the explanation - means, for how you
can seek to reduce long term risks to your health from alcohol? Is the
explanation for how the weekly guideline was chosen clear?

|Z| Yes
I No

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words]




Guideline: If you do drink as much as 14 units per week, it is best to spread
this evenly over 3 days or more. If you have one or two heavy drinking
sessions, you increase your risks of death from long term illnesses and from
accidents and injuries.

Explanation (from ‘Summary of the proposed guidelines’)

The expert group believes that a weekly guideline on regular drinking requires an
additional recommendation, concemning the need to avoid harmful regular heavy
drinking episodes, as there is clear evidence that such a pattern of heavy drinking on
a small number of days increases risks to health.

Question 3

Is it clear what the guideline — along with the explanation — means, for how you
can keep your health risks within a low level, if you drink on only a few days
each week?

B ves
|:| No

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words]




Guideline: The risk of developing a range of ilinesses (including, for example,
cancers of the mouth, throat and breast) increases with any amount you drink
on a regular basis

Explanation (from ‘Summary of the proposed guidelines’)

The expert group was also quite clear that there are a number of serious diseases,
including certain cancers, that can be caused even when drinking less than 14 units
weekly; and whilst they judge the risks to be low, this means there is no level of
regular drinking that can be considered as completely safe. These are risks that
people can reduce further, by choosing to drink less than the weekly guideline, or not
to drink at all, if they wish.

Question 4

Is it clear what the guideline — along with the explanation — means? Is it clear
how you could, if you wish, reduce your long term health risks below the low
risk level set by the guideline?

X ves
Cno

if you answered "No" above, please explzain here how you think the guideline or the explanation
could be improved [please keep within 200 words]




Guideline: If you wish to cut down the amount you're drinking, a good way to
help achieve this is to have several drink-free days each week.

Explanation (from ‘Summary of the proposed guidelines’)
There is evidence that adopting alcoho! free days is a way that drinkers who wish to
moderate their consumption can find useful.

Question 5

Is it clear what the guideline — along with the explanation - means and how
you could use this if you wished to reduce your drinking?

El Yes
D No

If you answered "No" above, please explzain here how you think the guideline or the explanation
could be improved [please keep within 200 words)




Single occasions of drinking [this applies for drinking on any single occasion, not regular drinking,
which is covered by the weekly guideline].

Advice on short term effects of alcohol

The Chief Medical Officers advise men and women who wish to keep their
short term health risks from a single drinking occasion to a low level that they
can reduce these risks by:

« limiting the total amount of alcohol you drink on any occasion;
e drinking more slowly, drinking with food, and alternating with water ;

e avoiding risky places and activities, making sure you have people you know
around, and ensuring you can get home safely.

The sorts of things that are more likely to happen if you don't judge the risks from
how you drink correctly can include: accidents resulting in injury (causing death in
some cases), misjudging risky situations, and losing self-control.

These risks can arise for people drinking within the weekly guidelines for regular
drinking, if they drink too much or too quickly on a single occasion; and for people
who drink at higher levels, whether regularly or infrequently.

Some groups of people are likely to be affected more by alcohol and should be more
careful of their level of drinking on any one occasion:

e young adulis

¢ older people

s those with low body weight

¢ those with other health problems

» those on medicines or other drugs

As well as the risk of accident and injury, drinking alcohol regularly is linked to long
term risks such as heart disease, cancer, liver disease, and epilepsy.

Explanation (from ‘Summary of the proposed guidelines’)

This advice for any single occasion of drinking is based on the evidence reviewed by
the expert group that clearly identified substantially increased risk of short term
harms (accidents, injuries and even deaths) faced by people from any single drinking
occasion.

Short term’ risks are the immediate risks of injury and accident (sometimes
fatal} linked to drinking, usually heavy drinking, on one occasion, often linked to
drunkenness. They include:




e head injuries
e fractures
e facial injuries and

e scarring

Short term risks from heavy drinking in a short time also include alcohol poisoning
and conditions such as heart disease. The risks of short term, or acute, injury to a
person recently drinking have been found to rise as much as 2- to 5-fold (or more)
from drinking just 5-7 units {over a 3- or 6-hour period).

The proposed advice includes a number of different ways people can keep their risks
low. Whilst this does include limiting how much and how fast you drink, it also
advises on other actions that people can take to reduce their risk of injury and
accident.

Question 6

Is the advice — along with the explanation — on single occasions of drinking
clear? Do you understand what you could do to limit health risks from any
single occasion of drinking?

X ves
o

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words]




[extracted from the above]

The Chief Medical Officers advise men and women who wish to keep their short term
health risks from a single drinking occasion to a low level that they can reduce these
risks by:

¢ limiting the total amount of alcohol you drink on any occasion;
e drinking more slowly, drinking with food, and alternating with water ;

e avoiding risky places and activities, making sure you have people you know
around, and ensuring you can get home safely.

Explanation (from ‘Summary of the proposed guidelines’)

The expert group considered it was important to make the scale of this risk clear to
the public, and it is spelled out in their report. But, unlike for the regular drinking
guideline, they did not recommend a guideline based on a number of units. There
were a number of reasons for this, not least because:

individual variation in short term risks can be significant;

the actual risk faced by any particular person can also be substantially altered by a
number of factors, including how fast they drink, how alcohol tends to affect their
skills and inhibitions, how safe their environment is, and any plans they have made
in advance to reduce their risks (such as staying around someone they can trust and
planning safe transport home).

Nevertheless, the expert group has recognised that, to be most effective, any
guidelines should be consistent with the principles of SMART goal setting, in
particular they should be: Specific, measurable and timebound. Guidelines need to
be precise about the behaviours that are being encouraged or discouraged. We are
therefore, seeking views in the consultation on whether, as an alternative, to set a
numerical unit level for this advice. Any numerical unit level would be determined in
large part by further consideration of the heaith evidence.

Question 7

For the advice on single occasions of drinking, the expert group considered,
but did not finally recommend, suggesting a specific number of units that you
shouldn’t drink more than on any occasion or day, for example, 7 units. They
did not recommend this, for the reasons described in the box.

However, there is evidence that it can be easier to follow advice with a simple
number than to follow more general advice. If the health evidence justifies it,
would you prefer advice on single occasions to be expressed in units?

@ Yes
[Ine




If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved {please keep within 200 words]




Guideline on pregnancy and drinking

The Chief Medical Officers’ guideline is that:

If you are pregnant or planning a pregnancy, the safest approach is not to drink
alcohol at all, to keep risks to your baby to a minimum.

Drinking in pregnancy can lead to long-term harm to the baby, with the more you
drink the greater the risk.

Most women either do not drink alcohol (19%) or stop drinking during pregnancy
(40%).

The risk of harm to the baby is likely to be low if a woman has drunk only small
amounts of alcohol before she knew she was pregnant or during pregnancy.
Women who find out they are pregnant after already having drunk during early
pregnancy, should avoid further drinking, but should be aware that it is unlikely in
most cases that their baby has been affected. If you are worried about how much
you have been drinking when pregnant, talk to your doctor or midwife.

Explanation (from ‘Summary of the proposed guidelines’)

The expert group found that the evidence supports a ‘precautionary’ approach and
that the guidance should be clear that it is safest to avoid drinking in pregnancy.
Alcohol can have a wide range of differing impacts. These include a range of lifelong
conditions, known under the umbrella term of Fetal Alcohol Spectrum Disorders
(FASD). The level and nature of the conditions under this term relate to the amount
drunk and the developmental stage of the fetus at the time. Research on the effects
on a baby of low levels of drinking in pregnancy can be complex. The risks are
probably low, but we can't be sure that this is completely safe.

Drinking heavily during pregnancy can cause a baby to develop fetal alcohol
syndrome (FAS). FAS is a serious condition, in which children have:

o restricted growth

o facial abnormalities

o learning and behavioural disorders, which are long lasting and may be
lifelong.

Drinking lesser amounts than this either regularly during pregnancy or in episodes of
heavier drinking (binge drinking), is associated with a group of conditions within
FASD that are effectively lesser forms of problems seen with FAS. These conditions
include physical, mental and behavioural features including learning disabilities
which can have lifelong implications. The risk of such problems is likely to be greater
the more you drink.

Recent reviews have shown that the risks of low birth weight, preterm birth, and
being small for gestational age all may increase in mothers drinking above 1-2
units/day during pregnancy. Women who wished to stay below those levels would
need to be particularly careful to avoid under-estimating their actual consumption.
The safer option is not to drink alcohol at all during pregnancy.

The proposed guideline takes account of the known harmful actions of alcohol on the
fetus; the evidence for the level of risk from drinking; the need for suitable clarity and
simplicity in providing meaningful advice for women; and the importance of
continuing with a precautionary approach on low levels of drinking when the
evidence for its safety is not robust enough.




Question 8

Is the guideline on pregnancy and drinking clear? Do you understand what a
pregnant women should do to keep risks to her baby to a minimum?

] Yes
[InNo

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words]




Question 9
In recommending this guideline, the expert group aimed for:
o a precautionary approach to minimising avoidable risks to babies;

o openness about uncertainties in the evidence, particularly on the effects of
low levels of drinking in pregnancy;

o reasonable reassurance for women who may discover they have drunk
alcohol before knowing they were pregnant.

Has the guideline met these aims?
Yes
[Jno

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words]




ANNEX

What is a unit of alcohol?

A unit is a measure of the pure alcohol in a drink, that is, the amount of alcohol that would be left if
other substances were removed. A unit is 10ml, or one hundredth of a litre of pure alcohol. Units are

calculated by reference to:

o the amount or volume of the drink

o the alcoholic strength {Alcohol by Volume, or ABV)
So, a one litre bottle of whisky at 40% ABV has 400ml, or 40 units of alcohol [1000m| x 40% = 400ml

or 40 units]).

A unit is roughly half a pint of normal strength lager {4.1% ABV). Alcoholic content in beer can vary.
Some ales are 3.5%. But stronger continental lagers can be 5% ABV, or even 6% or more.

The following example shows how units in wine vary by the size of the drink {glass or bottle) and the

alcohalic strength.

3 Department of Heafth
The number of units you are drinking
depends on the size and strength of
your drink
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depends on the size and strength of
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Consultation guestionnaire form

How to keep health risks from drinking alcohol to a low level: public
consultation on proposed new guidelines

Introduction

A group of experts has been looking at the advice the UK'’s Chief Medical Officers
give to the public about how to keep risks to health low from drinking alcohol. They
have looked at a large amount of evidence about the levels and types of heaith harm
that alcohol can cause, depending on how much and how often people drink. They .
have used this to make some recommendations about how you can limit your own
risks from drinking alcohol.

The Chief Medical Officers provide scientific, medical advice to their governments
and to the public in England, Scotland, Wales, and Northern ireland. The Chief
Medical Officers have accepted the advice from the expert group as the basis for
new guidelines across the UK.

We would like to know whether you think their recommendations, and the reasons
behind them, are clear and easy to understand. That is the purpose of this
guestionnaire. We are trying to make sure that the new guidelines are as practical
and useful as possible.

We are not asking for your thoughts on the scientific evidence or how the expert
group has used it to decide on their recommendations, although, if you are interested
in knowing more about it, the evidence and more details of the group’s thinking are
being published at the same time as this questionnaire.

This questionnaire is only one of the ways we are testing these guidelines. We will
also be testing them by interviewing people individually and in groups to see what
they think.

Information explaining alcohol ‘units’ can be found later in the Annex to this
document.
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Consullation: How to keep health risks from drinking alcohol to a fow level

We would know whether you find the recommendations, and the reasons behind
them, clear and helpful. Please read the questionnaire and the separate document
“Summary of the proposed guidelines” then fill in the answers to the questions and
return your completed questionnaire by 1 April 2015 to:

By email: UKCMOGuidelinesReview@dh.gsi.gov.uk

By post:

Alcohol Policy Team,
6th Floor

Department of Health
Wellington House

133 -155 Waterloo Road
SE18UG
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Consullation: How to keep health risks from drinking alcohol lo a low level

Weekly guideline for regular drinking {this applies for people who drink
regularly or frequently i.e. most weeks]

The Chief Medical Officers’ guideline for both men and women is that:

You are safest not to drink regularly more than 14 units per week, to keep health risks from
drinking alcohol to a low level

If you do drink as much as 14 units per week, it is best to spread this evenly over 3 days or
more. If you have one or two heavy drinking sessions, you increase your risks of death
from long term ilinesses and from accidents and injuries.

The risk of developing a range of illnesses (including, for example, cancers of the mouth,
throat and breast) increases with any amount you drink on a regular basis

If you wish to cut down the amount you're drinking, a good way to help achieve this is to
have several drink-free days each week.

The weekly guideline as a whole

1. Is the weekly guideline for regular drinking as a whole, along with the
explanation in the ‘Summary of the proposed guidelines’, clear and
understandable?

B Yes
(J No

If you answered "No" above, please explain here how you think the guideline or the
explanation could be improved [please keep within 300 words}

But calculating how many units are actually consumed (using the definitions in the Annex )
is likely to be a bit complicated. (e.g. knowing (i) what is the strength of alcoholina
particular drink and (i) the exact size of a wine glass).

A straightiorward approach is not to drink at all.

However, for those that will continue to drink a useful way forward could be to indicate the
number of units on each bottle or can of drink. This would be a similar approach to that
taken for food items where the % of Fat / Sugar / Salt etc is shown on the packet.

Page 3 of §




Consultation' How to keep health risks from drinking alcohol to a low level

Individual parts of the weekly guideline

Guideline: You are safest not to drink regularly more than 14 units per week,
to keep health risks from drinking alcohol to a low level

Explanation (from 'Summary of the proposed guidelines’)

Long term health risks arise from regularly drinking alcohol over time — so it may be after
ten to twenty years or more before the diseases caused by alcohol occur. Drinking
regularly over time can lead to a wide range of illnesses including cancers, strokes, heart
disease, liver disease, and damage to the brain and nervous system.

This advice on regular drinking is based on the evidence that if people did drink regularly
at or above the low risk level advised, overall any protective effect from alcohol on deaths
is overridden, and the risk of dying from an alcohol-related condition would be expected to
be around, or a little under, 1% over a lifetime. This level of risk is comparable to risks from
some other regular or routine activities.

The expert group took account not only of the risk of death from drinking regularly but also
the risk of suffering from various alcohol-related chronic diseases and cancers. The group
also carried out analyses to test the robustness of their conclusions and considered
carefully the uncertainties in the available research. They took account of all these factors
in their advice.

2. Is it clear what the guideline — along with the explanation — means, for how you
can seek to reduce long term risks to your health from alcohol? Is the
explanation for how the weekly guideline was chosen clear?

X Yes
[ No

If you answered "No" above, please explain here how you think the guideline or the
explanation could be improved [please keep within 200 words]

But please see my response to Question 1.
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Consultation: How to keep health risks from drinking alcohol to a low level

3. Is it clear what the guideline - along with the explanation — means, for how you
can keep your health risks within a low level, if you drink on only a few days
each week?

Yes
] No

If you answered "No" above, please explain here how you think the guideline or the
explanation could be improved [please keep within 200 words]

' But please see my response to Question 1.
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2 How to keep health risks from drinking alcohol to a low level: public consultation on proposed new guidelines

Introduction

1. At the request of the UK Chief Medical Officers, a group of experis has been looking at
the advice the Chief Medical Officers give to the public about how to keep risks to health low
from drinking alcohol. The group have looked at the large amount of evidence about the levels
and types of health harm that alcohol can cause, depending on how much and how often
people drink. They have used this to make some recommendations about how you can limit
your own risks from drinking alcohol.

2. The Chief Medical Officers provide scientific, medical advice to their governments and
to the public in England, Scotland, Wales, and Northern Ireland. The Chief Medical Officers
have accepted the advice from the expert group as the basis for their new guidelines across
the UK.

3. The Chief Medical Officers would like to know whether you think their
recommendations, and the reasons behind them, are clear and easy to understand. That is
the purpose of this questionnaire. We are trying to make sure that the new guidelines are as
practical and useful as possible.

4. We are not asking for your thoughts on the scientific evidence or how the expert group
has used it to decide on their recommendations, although, if you are interested in knowing
more about it, the evidence and more details of the group’s thinking are being published at
the same time as this questionnaire.

5. This questionnaire is only one of the ways we are testing these guidelines. They will also
be tested by interviewing people individually and in groups to see what they think.

6. Information explaining alcohol ‘units’ can be found later in the Annex to this document.

7. We would like to know whether you find the recommendations, and the reasons behind
them, clear and helpful. Please read the questionnaire and the separate document “Summary
of the proposed guidelines” then fill in the answers to the questions and return your completed
questionnaire either by completing this online or by sending it by post to: Alcohol Policy team,

Department of Health, Wellington House, 133 - 155 Waterloo Road, SE1 8UG.

8. Weekly guideline for regular drinking fthis applies for people who drink regularly or
frequently i.e. most weeks]

The Chief Medical Officers’ guideline for both men and women is that:

» You are safest not to drink regularly more than 14 units per week, to keep health
risks from drinking alcohol to a low level.

» [f you do drink as much as 14 units per week; it is best to spread this evenly over
3 days or more. If you have one or. two heavy drinking sessions, you increase
your risks of death from long term illnesses and from accidents and injuries.

+ The risk of developing a range of illnesses (including, for example, cancers of
the mouth, throat and breast) increases with any amount you drink on a regular
basis.

s If you wish to cut down the amount you're drinking, a good way to help achieve
this is to have several drink-free days each week.




Individual parts of the weekly guideline 3

The weekly guideline as a whole

1, Is the weekly guideline for regular drinking as a whole, along with the explanation in the
‘Summary of the proposed guidelines’, clear and understandable?

D Yes
E’ No

If you answered “No" above, please explain here how you think the guideline or the
explanation could be improved [please keep within 300 words].
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Individual parts of the weekly guideline

Guideline: You are safest not to drink regularly more than 14 units per week, to keep
health risks from drinking alcohol to a low level

Explanation (from ‘Summary of the proposed guidefines’)

13.  Long term health risks arise from regularly drinking alcohol over time — so it may be
ten to twenty years or more before the diseases caused by alcohol occur. Drinking regutarly
over time can lead to a wide range of ilnesses including cancers, strokes, heart disease,
liver disease, and damage to the brain and nervous system.

14.  This advice on regular drinking is based on the evidence that if people did drink
regularly at or above the low risk level advised, overall any protective effect from alcohol
on deaths is overridden, and the risk of dying from an alcohol-related condition would be
expected to be around, or a little under, 1% over a lifstime. This level of risk is comparable
to risks from some other regular or routine activities.

15.  The expert group took account not only of the risk of death from drinking regularly
but also the risk of suffering from various aicohol-related chronic diseases and cancers.
The group also carried out analyses to test the robustness of their conclusions and
considered carefully the uncertainties in the available research. They took account of all
these factors in their advice.




4 How to keep health risks from drinking alcohol to a low level: public consultation on proposed new guidelines

2. Is it clear what the guideline — along with the explanation — means, for how you can
seek to reduce long ferm risks to your health from alcohol? Is the explanation for how the
weekly guideline was chosen clear?

D Yes
E( No

If you answered “No” above, please explain here how the advice could be made clearer
[please keep within 200 words).
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{ Guideline:' If you do drink as much as 14 units per week, it is best to spread this
' evenly over 3 days or more. If you have one or two heavy drinking sessions, you
increase your risks of death from long term ilinesses and from accidents and injuries

Explanation (from ‘Summary of the proposed guidelines’)

16.  The expert group bslieves that a weekly guideline on regular drinking requires an
 additional recommendation, conceming the need to avaid harmful regular heavy drinking

episodes, as there is clear evidence that such a pattern of heavy drinking on a small
number of days increases risks to health.

3. s it clear what the guideline — along with the explanation — means, for how you can
igpyf health risks within a low fevel, if you drink on only a few days each week?
Ye

S

DNO

If you answered “No” above, please explain here how the advice could be made clearer

[please keep within 200 words).

e




Individual paris of the weekly guideline 5

Guideline: The risk of developing a range of illnesses (including, for example, =]
cancers of the mouth, throat and breast) increases with any amount you drink on a
regular basis

Explanation (fom ‘Summary of the proposed guidelines’)

17.  The expert group was aiso quite clear that there.are a number of serious diseasss,
including certain cancers, that can be caused even when drinking less than 14 units weekly;
and whilst they judge the risks to be low, this means there is ne level of regular drinking that
can be considered as completsly safe. Thess are risks that peeple can reduce further, by

| choosing to drink less than the weekly guideling, or not to drink at all, if they wish.

4. Is it clear what the guideline — along with the explanation — means? Is it clear how
you could, if you wish, reduce your long term health risks below the low risk level set by the
guideline?

Yes

DNO

If you answered “No” above, please explain here how the advice could be made clearer
[please keep within 200 words].

B

 Guideline: If you wish to cut down the amount you're drinking, a good way to help
achieve this is to have several drink-free days each week

Explanation (from 'Summary of the proposed guidelines’)

18. There is evidence that adopting alcohol free days is a:way that drinkers who wish to
- moderate their consumption can find useful.




6 How to keep health risks from drinking alcohol 10 & low level: public consultation on proposed new guidelines

5. Is it clear what the guideline — along with the explanation — means and how you could
use this if you wished to reduce your drinking?

B/ Yes
D No

If you answered “No” above, please explain here how the advice could be made clearer
[please keep within 200 words].
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Single occasions of drinking fthis applies for drinking on any single occasion, not regular
drinking, which is covered by the weekly guideline].

Advice on short term effects of alcohol

| The Chief Medical Officers advise men and women who wish to keep their short term |
health risks from a single drinking occasion to a low level that they can reduce these
risks by:

|« [imiting the total amount of alcohol you drink on any occasion;
= drinking more slowly, drinking with food, and alternating with water;

= avoiding risky places and activities, making sure you have people you know
around, and ensuring you can get home safely.

The sorts of things that are more likely to happen if you don't judge the risks from
how you drink correctly can include: accidents resulting in injury (causing death in
some cases), misjudging risky situations, and losing self-control.

These risks can arise for people drinking within the weekly guidelines for regular
drinking, if they drink too much or too quickly on a single occasion; and for people
who drink at higher levels, whether regularly orinfrequently.

Some groups of people are likely to be affected more by alcohol and should be more
careful of their level of drinking on any one occasion:

| = young adults

o older people

» those with low body weight

» those with other health problems

« those on medicines or other drugs



Advice on short term effects of alcohol 7

As well as the risk of accident and injury, drinking alcohol reguiarly is linked to long
term risks such as heart disease, cancer, liver disease, and epilepsy.

Explanation (from ‘Summary of the proposed guidelines’)

19. This advice for any single occasion of drinking is based on ihe evidence reviewed
by the expert group that clearly identified substantially increased risk of short term harms
{accidents, injuries and even deaths) faced by people from any single drinking occasion.

20.  Short term’ risks are the immediate risks of injury and accident (sometimes fatal)
linked to drinking, usually heavy drinking, on ons occasion, often linked to drunkenness.
They include:

' e head injuries

s fractures

e facial injuries and
e scarring

21.  Short term risks from heavy.drinking in a short time also include alcohol poisoning
and conditions such as heart disease. Tha risks of short term, or acute, injury o a person
recently drinking have been found to rise as much as 2- to 5-fold (or more) from drinking
just 5-7 units (over a 3- or 6-hour period).

22, The proposed advice includes a number of different ways people can keep their risks |
low. Whilst this does include limiting how. much and how fast you drink, it also advises on
other actions that people can take to reduce their risk of injury and accident.

6. Is the advice — along with the explanation - on single occasions of drinking clear? Do
you understand what you could do to limit health risks from any single occasion of drinking?

E/ Yes
|:| No

If you answered “No" above, please explain your view here [please keep within 200 words].
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fextracted from the abovef - -—|

The Chief Medical Officers advise men and women who wish to keep their short term
health risks from a single drinking occasion to a low level that they can reduce these
risks by:

 limiting the total amount of alcohol you drink on any occasion;

 drinking more slowly, drinking with food, and alterating with water;

» avoiding risky places and activities, making sure you have people you know
‘ around, and ensuring you can get home safely.

i Explanation (from ‘Summary of the proposed guidelines’)

23. The expert group considered it was important to make the scale of this risk clear to
the public, and it is spelled out in their report. But, unlike for the reguiar drinking guideline,
they did not recommend a guideling based on a number of units. There were a number of
reasons for this, not least because:

o individual variation in short term risks can be significant;

e the actual risk faced by any particular person can also be substantially alfered by a
number of factors, including how fast they drink, how alcohol tends to affect their skills
and inhibitions, how safe their environment is, and any plans they have made in advance
to redluce their risks (such as staying around someone they can trust and planning safe
transport home).

24, Nevertheless, the expert group has recognised that, to be most gffective, any
guidelines should be consistent with the principles of SMART goal setting, in particular they
' should be: Specific, measurable and timebound. Guidelines nead fo be precise about the
behaviours that are being encouraged or discouraged. We are therefore, seeking views in
the consultation on whether, as an alternative, to set a numerical unit level for this advice.
Any numerical unit level would be determined in large part by further consideration of the
health evidence. |




Advice on short term effects of alcohol 9

7. For the advice on single occasions of drinking, the expert group considered, but did
not finally recommend, suggesting a specific number of units that you shouldn't drink more
than on any occasion or day, for example, 7 units. They did not recommend this, for the
reasons described in the box.

However, there is evidence that it can be easier to follow advice with a simple number than to
follow more general advice. If the health evidence justifies it, would you prefer advice on single
occasions to be expressed in units?

B/Yes
l:] No

Please explain your view here [please keep within 200 words).
W At /177 i pressins Wl Y
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Guideline on pregnancy and drinking

[The Chief Medical Officers’ guideline s that:

|
i + [f you are pregnant or planning a pregnancy, the safest approach is not to drink

alcohol at all, to keep risks to your baby to a minimum.

|G Drinking in pregnancy can lead to long-term harm to the baby, with the more you
drink the greater the risk.

Most women either do not drink alcohol (19%) or stop drinking during pregnancy {40%).

The risk of harm to the baby is likely to be low if a woman has drunk only small
amounts of alcohol before she knew she was pregnant or during pregnancy.

| Women who find out they are pregnant after already having drunk during early
pregnancy, should avoid further drinking, but should be aware that it is unlikely in
most cases that their baby has been affected. If you are worried about how much
you have been drinking when pregnant, talk to your.doctor or midwife.

Explanation (from ‘Summary of the proposed guioelines’)

25.  The expert group found that the evidence supports a ‘precautionary’ approach and
that the guidance should be clear that it is safest to avoid drinking in pregnancy.

06. Alcohol can have a wide range of differing impacts. These include a range of lifelong
conditions, known under the umbrelia term of Fetal Alcohol Spectrum Disorders (FASD).
The level and nature of the conditions under this ferm relate to the amount drunk and the
developmental stage of the fetus at the time. Research on the effects on a baby of low
levels of drinking in pregnancy can be complex. The risks are probably low, but we can't be
sure that this is completely safe.

27.  Drinking heavily during pregnancy can cause a baby to develop fatal alcohol
syndrome (FAS). FAS is a serious condition, in which children have:

| o restricted growth
 facial abnormalities
» learning and behavioural disorders, which are long lasting and:may be lifefong

28, Drinking lesser amounts than this either regularly during pragnancy or in episodes of |
heavier drinking (binge drinking), is associated with a group of conditions within FASD that |
are effectively lesser forms of problems seen with FAS. These conditions include physical,
mental and behavioural features including learning disabilities which can have lifelong
implications. The risk of such problems is likely to be greater the more you drink.

1 29,  Recent reviews have shown that the risks of low birth weight, preterm birth,

and being small for gestational age all may increase in mothers drinking above

1-2 units/day during pregnancy. Women who wished 1o stay below those levels would
need to be particularly careful to avoid under-estimating their actual consumption. The safer
option is not to drink aicohol at ali during pregnancy.

30. The proposed guideline takes account of the known harmful actions of alcohol on

the fetus; the avidence for the level of risk from drinking; the need for suitable clarity and

. simplicity in providing meaningful advice for women; and the importance of continuing with
a precautionary approach on low levels of drinking when the evidence for its safety is not

!Ebust enough.
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8. Is the guideline on pregnancy and drinking clear? Do you understand what a pregnant
women should do to keep risks to her baby to a minimum?

B/Yes
|:| No

If you answered “No” above, please explain your view [please keep within 200 words}.

9. In recommending this guideline, the expert group aimed for:
» a precautionary approach to minimising avoidable risks to babies;

» openness about uncertainties in the evidence, particularly on the effects of low levels of
drinking in pregnancy;

» reasonable reassurance for women who may discover they have drunk alcohol before
knowing they were pregnant.

Has the guideline met these aims?

B/ Yes
D No

If you answered “No” above, please explain your view [please keep within 200 words).
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Annex
What is a unit of alcohol?

A unit is a measure of the pure alcohol in a drink, that is, the amount of alcoho! that would
be left if other substances were removed. A unit is 10ml, or one hundredth of a litre of pure
alcohol. Units are calculated by reference to:

» the amount or volume of the drink
e the alcoholic strength (Alcohol by Volume, or ABV)

So, a one litre bottle of whisky at 40% ABV has 400ml, or 40 units of alcehol
[1000ml x 40% = 400ml or 40 units].

A unit is roughly half a pint of normal strength lager (4.1% ABV). Alcoholic content in beer
can vary. Some ales are 3.5%. But stronger continental lagers can be 5% ABVY, or even
6% or more.

The following example shows how units in wine and beer vary by the size of the drink (glass or
bottle) and the alcoholic strength.

| ¥ Department of Health | 4§} Department of Health
The number of units you are drinking The number of units you are drinking
depends on the size and strength of depends on the size and strength of
your drink your drink
11% ABV wine 14% ABV wine 3.8%ABV lager 5.2% ABY lager
1.4 units ! 1.8 units 1.1 units ' 1.5 units
125mi glass 284ml half pint
1 9 units ! 24 units 1 .7 units l 2.3 units
175mi glass 440ml can
28 units ! 3.5 units 2.2 units 3 units
250ml glass 568mi pint
8.2 units 10.5 uni
un 0 5 units 2.5 units 3.4 units
750ml bottle 650mi bottle
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Public Consultation on proposed new guidelines — how to keep health risks from drinking alcohol
to a low level.

S ———

1. No

Whilst the new Guidelines have much worth, e.g. highlighting association with cancer so no ‘safe
limit’; no benefit from drinking small amounts of alcohol (i.e. because of possible cardiac benefit
is minimal at best); no alcohol whilst conceiving or during pregnancy - how can the 2016
guidelines be improved?

Some members of the public will remember the original weekly guideline of 21/14 units per
week, and the later daily one of a maximum of 4men/3women units per day together with 2
alcohol free days per week. Regrettably ‘the two alcohol free days’ was not sufficiently
emphasized). Hence the new 2016 guidelines risk being confusing as they are contrary to both
the above, these two being largely consistent with each other — weekly & daily - because 4units
X 5days = 20 units per week (like 21), and 3units X 5 = 15 units per week (like 14).

Sadly I do not feel it will hold the public’s confidence ar acceptance if the 2016 guideline drinking
levels are the same for men as for women, because of the feeling/knowledge/tradition that
most men have a greater ‘capacity’ for alcohol, than women.

2. No
As above, | feel that the public will not understand/accept having the same limit for men as
for women.
| fear it may be self-defeating to place less emphasis on Units, as although understanding of
these is very variable, there is some knowledge of them, because they are the only measure
the public knows something of.
After all, men have higher levels (ON AVERAGE) of alcohol Dehydrogenase in their stomach
linings, have a lower Lean Body Mass {less fat), and are on average larger than women {Ref.
Chapter 3, ABC of Alcohal, ed. Anne McCune, 5* Edition 2015 Wiley Blackwell).

3. No
Perhaps the guideline of ‘spreading across 3 days or more’, is a little woolly. It would be
clearer to re-inforce ‘two consecutive alcohol-free days per week’. As well as also - asking
the question, ‘if you are finding it difficult to abstain for 2 whole days/week, are starting to
develop some degree of dependency? If so — see your own General Practitioner for further
advice.

4, Yes
The guidelines should be called, ‘SAFER drinking guidelines for alcohol’, as now it known that

the only safe limit is:- abstinence!

5. Yes
Hammer home though — 2 free alcohol days per week. If you find this difficult, then make an
appointment with your GP for further help.



6. Yes
But hammer home the reality for NOT drinking more than 4/3 units at one time with "Why
make yourself vulnerable?’
Add in the risk of ‘date-rape’.
On units highlight the easiest way to calculate total Units in a drink, by ABV always being in
Litres. Units then are % of alcohol X ABV. Simply 1 Litre of whisky of 40% is:
1 X 40 = 40 Units.
One 0.75 Litres of wine {usual bottle size) of 15% is: -0.75 X 15 = 11.25 Units
One pint (=0.570 Litres) of 3.8% beer (most bitters} —0.570 X 3.8 = 2.17 Units

7. Yes
But give some consistency - remain in touch with - past weekly/daily guidelines of 4 units
per occasion maximum men, 3 units per occasion women.
7 units for either sex, blurs past guidelines and risks being a ‘gift’ to the drinks industry by
way of this blurring ~ some might say - well, they recommend a maximum of 7 Units on any
one occasion for both sexes! An all too greater risk | fear.

8. Yes
But hammer home — no alcohol - whilst both trying to conceive and during pregnancy.

9. Yes (and Appendix - ‘what is a Unit of Alcohol?’)
But keep it clear and simple with some consistency with past guidelines, which should not
now be completely contradicted, as this risks confusion and lack of confidence in any new
guidelines. Hammer home that the ONLY true safe limit is actually Zero, but these new
guidelines are the ‘SAFER’ limits.
Always have ABV in Litres for the simpler and easier calculation of units:-
'ABV Litres X % of Alcohol’ = Number of units.
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How to keep health risks from drinking alcohol to a low level: public
consultation on proposed new guidelines

1.

Introduction

At the request of the UK Chief Medical Officers, a group of experts has been
looking at the advice the Chief Medical Officers give to the public about how to
keep risks to health low from drinking alcohol. The group have looked at the
large amount of evidence about the levels and types of health harm that alcohol
can cause, depending on how much and how often people drink. They have used
this to make some recommendations about how you can limit your own risks from
drinking alcohol.

The Chief Medical Officers provide scientific, medical advice to their governments
and to the public in England, Scotland, Wales, and Northern Ireland. The Chief
Medical Officers have accepted the advice from the expert group as the basis for
their new guidelines across the UK.

The Chief Medical Officers would like to know whether you think their
recommendations, and the reasons behind them, are clear and easy to
understand. That is the purpose of this questionnaire. We are trying to make
sure that the new guidelines are as practical and useful as possible.

We are not asking for your thoughts on the scientific evidence or how the expert
group has used it to decide on their recommendations, although, if you are
interested in knowing more about it, the evidence and more details of the group’s
thinking are being published at the same time as this questionnaire.

This questionnaire is only one of the ways we are testing these guidelines. They
will also test them by interviewing people individually and in groups to see what
they think.

Information explaining alcohol ‘units’ can be found later in the Annex to this
document.

We would like to know whether you find the recommendations, and the reasons
behind them, clear and helpful. Please read the questionnaire and the separate
document “Summary of the proposed guidelines” then fill in the answers to the
questions and return your completed questionnaire by 1 April 2016 to:

By email: UKCMOGuidelinesReview@dh.gsi.gov.uk




By post:

Alcohol Policy Team,
6th Floor

Department of Health
Wellington House

133 -155 Waterloo Road
SE18UG



Weekly guideline for regular drinking [this applies for people who drink
regularly or frequently i.e. most weeks]

The Chief Medical Officers’ guideline for both men and women is that:

e You are safest not to drink regularly more than 14 units per week, to keep heaith
risks from drinking alcohol to a low level

« If you do drink as much as 14 units per week, it is best to spread this evenly over
3 days or more. If you have one or two heavy drinking sessions, you increase
your risks of death from long term ilinesses and from accidents and injuries.

e - The risk of developing a range of ilinesses (inciuding, for example, cancers of
the mouth, throat and breast) increases with any amount you drink on a regular
basis

e If you wish to cut down the amount you're drinking, a good way to help achieve
this is to have several drink-free days each week.

Question 1

The weekly guideline as a whole

Is the weekly guideline for regular drinking as a whole, along with the
explanation in the ‘Summary of the proposed guidelines’, clear and
understandable?

[X] ves
CIno

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 300 words]




Individual parts of the weekly guideline

Guideline: You are safest not to drink regularly more than 14 units per week, to
keep health risks from drinking alcohol to a low level

Explanation (from ‘Summary of the proposed guidelines’)

Long term health risks arise from regularly drinking dlcohoi over time — so it may be
after ten to twenty years or more before the diseases caused by alcohol occur.
Drinking regularly over time can lead to a wide range of ilinesses including cancers,
strokes, heart disease, liver disease, and damage to the brain and nervous system.
This advice on regular drinking is based on the evidence that if people did drink
regularly at or above the low risk level advised, overall any protective effect from
alcohol on deaths is overridden, and the risk of dying from an alcohol-related
condition would be expected to be around, or a little under, 1% over a lifetime. This
level of risk is comparable to risks from some other regular or routine activities.

The expert group took account not only of the risk of death from drinking regularly
but also the risk of suffering from various alcohol-related chronic diseases and
cancers. The group also carried out analyses to test the robustness of their
conclusions and considered carefully the uncertainties in the available research.
They took account of all these factors in their advice.

Question 2

Is it clear what the guideline — along with the explanation — means, for how you
can seek to reduce long term risks to your health from alcohol? Is the
explanation for how the weekly guideline was chosen clear?

[] Yes
IE No

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved {please keep within 200 words]

I think it is unclear exactly what the risks are to the general public if they choose to
drink more than the recommended guideline. 1% to the 'layperson’ does not sound
like a lot over the lifetime.




Guideline: If you do drink as much as 14 units per week, it is best to spread
this evenly over 3 days or more. If you have one or two heavy drinking
sessions, you increase your risks of death from long term illnesses and from
accidents and injuries.

Explanation (from ‘Summary of the proposed guidelines’)

The expert group believes that a weekly guideline on regular drinking requires an
additional recommendation, concerning the need to avoid harmful regular heavy
drinking episodes, as there is clear evidence that such a pattern of heavy drinking on
a small number of days increases risks to health.

Question 3

Is it clear what the guideline — along with the explanation — means, for how you
can keep your health risks within a low level, if you drink on only a few days
each week?

Yes
[InNo

If you answered "No" abave, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words]




Guideline: The risk of developing a range of ilinesses (including, for example,
cancers of the mouth, throat and breast) increases with any amount you drink
on a regular basis

Explanation (from ‘Summary of the proposed guidelines')

The expert group was also quite clear that there are a number of serious diseases,
including certain cancers, that can be caused even when drinking less than 14 units
weekly; and whilst they judge the risks to be low, this means there is no level of
regular drinking that can be considered as completely safe. These are risks that
people can reduce further, by choosing to drink less than the weekly guideline, or not
to drink at all, if they wish.

Question 4

Is it clear what the guideline - along with the explanation — means? Is it clear
how you could, if you wish, reduce your long term health risks below the low
risk level set by the guideline?

D Yes
X] no

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words)

| think there is a risk generally that people will assume they are being 'nannied' here.
It feels like there is something not being told to us - we could just as easily get
cancers etc from other factors? We need to be given the facts - set out an example
in order to make an informed decision.




Guideline: If you wish to cut down the amount you’re drinking, a good way to
help achieve this is to have several drink-free days each week.

Explanation (from ‘Summary of the proposed guidelines’)
There is evidence that adopting alcohol free days is a way that drinkers who wish to
moderate their consumption can find useful.

Question 5

Is it clear what the guideline — along with the explanation — means and how
you could use this if you wished to reduce your drinking?

Yes
CIwno

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words)




Single accasions of drinking [this applies for drinking on any single occasion, not regular drinking,
which is covered by the weekly guideline].

Advice on short term effects of alcohol

The Chief Medical Officers advise men and women who wish to keep their
short term health risks from a single drinking occasion to a low level that they
can reduce these risks by:

+ limiting the total amount of alcohol you drink on any occasion;
» drinking more slowly, drinking with food, and alternating with water ;

e avoiding risky places and activities, making sure you have people you know
around, and ensuring you can get home safely.

The sorts of things that are more likely to happen if you don't judge the risks from
how you drink correctly can include: accidents resulting in injury (causing death in
some cases), misjudging risky situations, and losing self-control.

These risks can arise for people drinking within the weekly guidelines for regular
drinking, if they drink too much or too quickly on a single occasion; and for people
who drink at higher levels, whether regularly or infrequently.

Some groups of people are likely to be affected more by alcohol and should be more
careful of their level of drinking on any one occasion:

e young adults

e older people

o those with low body weight

e those with other health problems

e those on medicines or other drugs

As well as the risk of accident and injury, drinking alcohol regularly is linked to long
term risks such as heart disease, cancer, liver disease, and epilepsy.

Explanation (from ‘Summary of the proposed guidelines’)

This advice for any single occasion of drinking is based on the evidence reviewed by
the expert group that clearly identified substantially increased risk of short term
harms (accidents, injuries and even deaths) faced by people from any single drinking
occasion.

Short term’ risks are the immediate risks of injury and accident (sometimes
fatal) linked to drinking, usually heavy drinking, on one occasion, often linked to
drunkenness. They include:




» head injuries

e fractures

e facial injuries and
e scarring

Short term risks from heavy drinking in a short time also include alcohol poisoning
and conditions such as heart disease. The risks of short term, or acute, injury to a
person recently drinking have been found to rise as much as 2- to 5-fold (or more)
from drinking just 5-7 units (over a 3- or 6-hour period).

The proposed advice includes a number of different ways people can keep their risks
low. Whilst this does include limiting how much and how fast you drink, it also
advises on other actions that people can take to reduce their risk of injury and
accident.

Question 6

Is the advice — along with the explanation — on single occasions of drinking
clear? Do you understand what you could do to limit health risks from any
single occasion of drinking?

X ves
|:| No

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words)

L




[extracted from the above]

The Chief Medical Officers advise men and women who wish to keep their short term
health risks from a single drinking occasion fo a low level that they can reduce these
risks by:

e limiting the total amount of alcohol you drink on any occasion;
« drinking more slowly, drinking with food, and alternating with water ;

« avoiding risky places and activities, making sure you have people you know
around, and ensuring you can get home safely.

Explanation (from ‘Summary of the proposed guidelines’)

The expert group considered it was important to make the scale of this risk clear to
the public, and it is spelled out in their report. But, unlike for the regular drinking
guideline, they did not recommend a guideline based on a number of units. There
were a number of reasons for this, not least because:

individual variation in short term risks can be significant;

the actual risk faced by any particular person can also be substantially altered by a
number of factors, including how fast they drink, how alcohol tends to affect their
skills and inhibitions, how safe their environment is, and any plans they have made
in advance to reduce their risks (such as staying around someone they can trust and
planning safe transport home).

Nevertheless, the expert group has recognised that, to be most effective, any
guidelines should be consistent with the principles of SMART goal setting, in
particular they should be: Specific, measurable and timebound. Guidelines need to
be precise about the behaviours that are being encouraged or discouraged. We are
therefore, seeking views in the consultation on whether, as an alternative, to set a
numerical unit level for this advice. Any numerical unit level would be determined in
large part by further consideration of the health evidence.

Question 7

For the advice on single occasions of drinking, the expert group considered,
but did not finally recommend, suggesting a specific number of units that you
shouldn’t drink more than on any occasion or day, for example, 7 units. They
did not recommend this, for the reasons described in the box.

However, there is evidence that it can be easier to follow advice with a simple
number than to foliow more general advice. If the health evidence justifies it,
would you prefer advice on single occasions to be expressed in units?

Yes
[Ino




If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words]




Guideline on pregnancy and drinking

The Chief Medical Officers’ guideline is that:

If you are pregnant or planning a pregnancy, the safest approach is not to drink
alcohol at all, to keep risks to your baby to a minimum.

Drinking in pregnancy can lead to long-term harm to the baby, with the more you
drink the greater the risk.

Most women either do not drink alcehol (19%) or stop drinking during pregnancy
(40%).

The risk of harm to the baby is likely to be low if a woman has drunk only small
amounts of alcohol before she knew she was pregnant or during pregnancy.
Women who find out they are pregnant after already having drunk during early
pregnancy, should avoid further drinking, but should be aware that it is unlikely in
most cases that their baby has been affected. If you are worried about how much
you have been drinking when pregnant, talk to your doctor or midwife.

Explanation (from ‘Summary of the proposed guidelines’)

The expert group found that the evidence supports a ‘precautionary’ approach and
that the guidance should be clear that it is safest to avoid drinking in pregnancy.
Alcohol can have a wide range of differing impacts. These include a range of lifelong
conditions, known under the umbrella term of Fetal Alcohol Spectrum Disorders
(FASD). The level and nature of the conditions under this term relate to the amount
drunk and the developmental stage of the fetus at the time. Research on the effects
on a baby of low levels of drinking in pregnancy can be complex. The risks are
probably low, but we can't be sure that this is completely safe.

Drinking heavily during pregnancy can cause a baby to develop fetal alcohol
syndrome (FAS). FAS is a serious condition, in which children have:

o restricted growth

o facial abnormalities )

o learning and behavioural disorders, which are long lasting and may be
lifelong.

Drinking lesser amounts than this either regularly during pregnancy or in episodes of
heavier drinking (binge drinking), is associated with a group of conditions within
FASD that are effectively lesser forms of problems seen with FAS. These conditions
include physical, mental and behavioural features including learning disabilities
which can have lifelong implications. The risk of such problems is likely to be greater
the more you drink.

Recent reviews have shown that the risks of low birth weight, preterm birth, and
being small for gestational age all may increase in mothers drinking above 1-2
units/day during pregnancy. Women who wished to stay below those levels would
need to be particularly careful to avoid under-estimating their actual consumption.
The safer option is not to drink alcohol at all during pregnancy.

The proposed guideline takes account of the known harmful actions of alcoho! on the
fetus; the evidence for the level of risk from drinking; the need for suitable clarity and
simplicity in providing meaningful advice for women; and the importance of
continuing with a precautionary approach on low levels of drinking when the
evidence for its safety is not robust enough.




Question 8

Is the guideline on pregnancy and drinking clear? Do you understand what a
pregnant women should do to keep risks to her baby to a minimum?

B ves
[One

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words]




Question 9
In recommending this guideline, the expert group aimed for:
o a precautionary approach to minimising avoidable risks to babies;

o openness about uncertainties in the evidence, particularly on the effects of
low levels of drinking in pregnancy;

o reasonable reassurance for women who may discover they have drunk
alcohol before knowing they were pregnant.

Has the guideline met these aims?

r_—| Yes
X No

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words]

QOverall the advice is clear - do not drink alcohol. However, the use of words may,
likely, probably - combined with 'can't be sure' are unlikely to sway those that choose
to drink during their pregnancies. Culture needs to be changed.




ANNEX

What is a unit of alcohol?

A unit is a measure of the pure alcohol in a drink, that is, the amount of alcoho! that would be left if
other substances were removed. A unit is 10ml, or one hundredth of a litre of pure alcohol. Units are

calculated by reference to:

o the amount or volume of the drink

e the alcoholic strength (Alcchol by Volume, or ABV)
So, a one litre bottle of whisky at 40% ABV has 400ml, or 40 units of alcohol [1000m] x 40% = 4Q00mi

or 40 units).

A unit is roughly half a pint of normal strength lager (4.1% ABV). Alcoholic content in beer can vary.
Some ales are 3.5%. But stronger continental lagers can be 5% ABV, or even 6% or more.

The following example shows how units in wine vary by the size of the drink (glass or bottle) and the

alcoholic strength.

i Department of Health

The number of units you are drinking
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Consultation feedback from North East Local Authority—

UK Chief Medical officers’ Alcohol Guidelines Review — Date 26" January 2016

General comments

Consistency of message and structure throughout

Accepting that there would need to be standard measure, units on not well understood by
the general public.

Consistency and the need for a clear distinguishable message

Vulnerable groups: more explanation and context, linked to tolerance with targeted
messages

Use of social norms consistently not everyone drinks... reframe it into the context of not
everyone drinks

Sign posting: Consistent pathway to help message for example: if you do have concerns
about your drinking consult your doctor

What are the benefits of not drinking, perhaps create a positive message to promote
behavioural change rather than negative information

Lots of words and phrases are open to misinterpretation

Making men and women the same might be a perverse incentive for women to increase
their drinking, is it possible not to be gender specific?

Weekly Guidelines

No not clear

Needs a clear consistent message — e.g. no alcohol is safe

Sign posting where to go for help

Listing just cancer related ilinesses; either list all or none”

Use of units whilst understanding the necessity for a standard measure the concept of a
“unit” is not readily understood by the public

Clarity of definition, what do we mean by “regularly” “heavy” “several”

Daily and weekly amounts don't add up

The risks are very health and illness focussed could this be broadened out so that it appeals
to all population groups including young adults.

No-not clear

Again use of Units is not readily understood

No 14 seems to say that you can continue to drink at a low level and only experience
comparable risks to other activities. What about vulnerable groups/ is it necessary to say this
.Also is there a “protective factor” ... just take out number 14

No not clear

Use of units can be misunderstood

Reliant upon terminology like” heavy” causes confusion



Advice to spread drinking over a few days might be misunderstood as it implies that this is
not harmful

No mention of the strength of the alcohol being drunk that may have a more significant
effect and also people with lower tolerance

What about vulnerable groups who may experience disproportionate effects, how can an
older person keep their health risks at a lower level?

Need the consistent strap line like, this means that there is no level of regular drinking that
be considered as completely safe

Seems a negative message

No Not clear

Implies that everyone drinks

The statement of the link to serious illness and then the risk is low seems to be a
contradictive message that will not be understood

Also what is the list of ilinesses that alcohol use is linked to .... Comprehensive

“No drinking is considered completely safe however you can reduce risk by drinking less
than weekly guideline or not at ali, if they wish” if you wish is not necessary this sentence
could be turned around to provide a more positive message

What about the positive message of improvements in health and social

No 17 “this means that there is no level of regular drinking that be considered as completely
safe” should this be the consistent message?

No not clear
® Several - not helpful as open to misinterpretation

Single occasion drinking

6.

No not clear

* Vulnerable groups require more information and targeted messages

* Contextualised messages for different groups

* Define young aduits and older people

¢ Low tolerance ... might need more information to explain why some people affected
more than others

*  Define “Drink too much or too quickly”

e Define “drinking regularly”

* Need consistent strap line e.g. no alcohol is safe

* Need consistent sign posting

Yes clear however: a numerical unit would be helpful however public don’t readily

understand units .



Guidelines on pregnancy and drinking

No not clear

The social norm “most women either do not drink alcohol 19% or stop drinking during
pregnancy 40%" is not helpful, open to misinterpretation and should be removed

Risk of harm is “likely” and “small” requires definition ( or during pregnancy) should be
removed as the guidance previously sates no alcohol is safe in pregnancy therefore this is
just confusing )

In the next paragraph remove “but should be aware that it is unlikely in most cases that their
baby has been affected” .... This is not necessary and is open to misinterpretation that it is
ok to drink as the chances of anything happening to baby is minimal

No not clear

Is open to misinterpretation as it seems to say that the risks are so low that it is ok to drink
Need a very simple strap line ... no alcohol is safe
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How to keep health risks from drinking alcohol to a low level: public
consultation on proposed new guidelines

Introduction

1. At the request of the UK Chief Medical Officers, a group of experts has been
looking at the advice the Chief Medical Officers give to the public about how to
keep risks to health low from drinking alcohol. The group have looked at the
large amount of evidence about the levels and types of health harm that alcohol
can cause, depending on how much and how often people drink. They have used
this to make some recommendations about how you can limit your own risks from
drinking alcohol.

2. The Chief Medical Officers provide scientific, medical advice to their governments
and to the public in England, Scotland, Wales, and Northern ireland. The Chief
Medical Officers have accepted the advice from the expert group as the basis for
their new guidelines across the UK.

3. The Chief Medical Officers would like to know whether you think their
recommendations, and the reasons behind them, are clear and easy to
understand. That is the purpose of this questionnaire. We are trying to make
sure that the new guidelines are as practical and useful as possible.

4. We are not asking for your thoughts on the scientific evidence or how the expert
group has used it to decide on their recommendations, although, if you are
interested in knowing more about it, the evidence and more details of the group’s
thinking are being published at the same time as this questionnaire.

5. This questionnaire is only one of the ways we are testing these guidelines. They
will also test them by interviewing people individually and in groups to see what
they think.

6. Information explaining alcohol ‘units’ can be found later in the Annex to this
document.

7. We would like to know whether you find the recommendations, and the reasons
behind them, clear and helpful. Please read the questionnaire and the separate
document “Summary of the proposed guidelines” then fill in the answers to the
questions and return your completed questionnaire by 1 April 2016 to:

By email: UKCMOGuidelinesReview@dh.gsi.gov.uk




By post:

Alcohol Policy Team,
6th Floor

Depariment of Health
Wellington House

133 -155 Waterloo Road
SE1 8UG



Weekly guideline for regular drinking [this applies for people who drink
regularly or frequently i.e. most weeks]

The Chief Medical Officers’ guideline for both men and women is that:

e You are safest not to drink regularly more than 14 units per week, to keep health
risks from drinking alcohol to a low level

e If youdo drink as much as 14 units per week, it is best to spread this evenly over
3 days or more. If you have one or two heavy drinking sessions, you increase
your risks of death from long term illnesses and from accidents and injuries.

e The risk of developing a range of ilinesses (including, for example, cancers of
the mouth, throat and breast) increases with any amount you drink on a regular
basis

s If you wish to cut down the amount you're drinking, a good way to help achieve
this is to have several drink-free days each week.

Question 1

The weekly guideline as a whole

Is the weekly guideline for regular drinking as a whole, along with the
explanation in the ‘Summary of the proposed guidelines’, clear and
understandable?

Yes
INo

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved {please keep within 300 words]




Individual parts of the weekly guideline

Guideline: You are safest not to drink regularly more than 14 units per week, to
keep health risks from drinking alcohol to a low level

Explanation (from ‘Summary of the proposed guidelines’)

Long term health risks arise from regularly drinking alcohol over time — so it may be
after ten to twenty years or more before the diseases caused by alcohol occur.
Drinking regularly over time can lead to a wide range of illnesses including cancers,
strokes, heart disease, liver disease, and damage to the brain and nervous system.
This advice on regular drinking is based on the evidence that if people did drink
regularly at or above the low risk level advised, overall any protective effect from
alcohol on deaths is overridden, and the risk of dying from an alcohol-related
condition would be expected to be around, or a little under, 1% over a lifetime. This
leve! of risk is comparable to risks from some other regular or routine activities.

The expert group took account not only of the risk of death from drinking regularly
but also the risk of suffering from various alcohol-related chronic diseases and
cancers. The group also carried out analyses to test the robustness of their
conclusions and considered carefully the uncertainties in the available research.
They took account of all these factors in their advice.

Question 2

Is it clear what the guideline — along with the explanation — means, for how you
can seek to reduce long term risks to your health from alcohol? Is the
explanation for how the weekly guideline was chosen clear?

X ves
I No

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words)]




Guideline: If you do drink as much as 14 units per week, it is best to spread
this evenly over 3 days or more. If you have one or two heavy drinking
sessions, you increase your risks of death from long term illnesses and from
accidents and injuries.

Explanation (from ‘Summary of the proposed guidelines’)

The expert group believes that a weekly guideline on regular drinking requires an
additional recommendation, concerning the need to avoid harmful regular heavy
drinking episodes, as there is clear evidence that such a pattern of heavy drinking on
a small number of days increases risks to health.

Question 3

Is it clear what the guideline — along with the explanation — means, for how you
can keep your health risks within a low level, if you drink on only a few days
each week?

Yes
[Ono

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words]




Guideline: The risk of developing a range of illnesses (including, for example,
cancers of the mouth, throat and breast) increases with any amount you drink
on a regular basis

Explanation (from ‘Summary of the proposed guidelines’)

The expert group was also quite clear that there are a number of serious diseases,
including certain cancers, that can be caused even when drinking less than 14 units
weekly; and whilst they judge the risks to be low, this means there is no level of
regular drinking that can be considered as completely safe. These are risks that
people can reduce further, by choosing to drink less than the weekly guideline, or not
to drink at all, if they wish.

Question 4

Is it clear what the guideline — along with the explanation — means? Is it clear
how you could, if you wish, reduce your long term health risks below the low
risk level set by the guideline?

X Yes
[INo

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words)




Guideline: If you wish to cut down the amount you're drinking, a good way to
help achieve this is to have several drink-free days each week.

Explanation (from ‘Summary of the proposed guidelines’)
There is evidence that adopting alcchol free days is a way that drinkers who wish to
moderate their consumption can find useful.

Question 5

Is it clear what the guideline — along with the explanation — means and how
you could use this if you wished to reduce your drinking?

X ves
[Jno

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words)




Single occasions of drinking [this applies for drinking on any single occasion, not regular drinking,
which is covered by the weekly guideline].

Advice on short term effects of alcohol

The Chief Medical Officers advise men and women who wish to keep their
short term health risks from a single drinking occasion to a low level that they
can reduce these risks by:

+ limiting the total amount of alcohol you drink on any occasion;
e drinking more slowly, drinking with food, and alternating with water ;

e avoiding risky places and activities, making sure you have people you know
around, and ensuring you can get home safely.

The sorts of things that are more likely to happen if you don't judge the risks from
how you drink correctly can include: accidents resulting in injury (causing death in
some cases), misjudging risky situations, and losing self-control.

These risks can arise for people drinking within the weekly guidelines for regular
drinking, if they drink too much or too quickly on a single occasion; and for people
who drink at higher levels, whether regularly or infrequently.

Some groups of people are likely to be affected more by alcohol and should be more
careful of their ievel of drinking on any one occasion:

e young adults

e older people

¢ those with low body weight

¢ those with other health problems

» those on medicines or other drugs

As well as the risk of accident and injury, drinking alcohotl regularly is linked to long
term risks such as heart disease, cancer, liver disease, and epilepsy.

Explanation (from ‘Summary of the proposed guidelines’)

This advice for any single occasion of drinking is based on the evidence reviewed by
the expert group that clearly identified substantially increased risk of short term
harms (accidents, injuries and even deaths) faced by people from any single drinking
occasion.

Short term'’ risks are the immediate risks of injury and accident (sometimes
fatal) linked to drinking, usually heavy drinking, on one occasion, often linked to
drunkenness. They include:




¢ head injuries
¢ fractures
¢ facial injuries and

e scarring

Short term risks from heavy drinking in a short time also include alcohol poisoning
and conditions such as heart disease. The risks of short term, or acute, injury to a
person recently drinking have been found to rise as much as 2- to 5-fold (or more)
from drinking just 5-7 units (over a 3- or 6-hour period).

The proposed advice includes a number of different ways people can keep their risks
low. Whilst this does include limiting how much and how fast you drink, it also
advises on other actions that people can take to reduce their risk of injury and
accident.

Question 6

Is the advice — along with the explanation - on single occasions of drinking
clear? Do you understand what you could do to limit health risks from any
single occasion of drinking?

Yes
[INo

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words}




[extracted from the above]

The Chief Medical Officers advise men and women who wish to keep their short term
health risks from a single drinking occasion to a low level that they can reduce these
risks by:

¢ limiting the total amount of alcohol you drink on any occasion;
e drinking more slowly, drinking with food, and alternating with water ;

e avoiding risky places and activities, making sure you have people you know
around, and ensuring you can get home safely.

Explanation (from ‘Summary of the proposed guidelines’)

The expert group considered it was important to make the scale of this risk clear to
the public, and it is spelled out in their report. But, unlike for the regular drinking
guideline, they did not recommend a guideline based on a number of units. There
were a number of reasons for this, not least because:

individual variation in short term risks can be significant;
the actual risk faced by any particular person can also be substantially altered by a
number of factors, including how fast they drink, how alcohol tends to affect their
skills and inhibitions, how safe their environment is, and any plans they have made
in advance to reduce their risks (such as staying around someone they can trust and
planning safe transport home).

Nevertheless, the expert group has recognised that, to be most effective, any
guidelines should be consistent with the principles of SMART goal setting, in
particular they should be: Specific, measurable and timebound. Guidelines need to
be precise about the behaviours that are being encouraged or discouraged. We are
therefore, seeking views in the consultation on whether, as an aitenative, to set a
numerical unit level for this advice. Any numerical unit level would be determined in
large part by further consideration of the health evidence.

Question 7

For the advice on single occasions of drinking, the expert group considered,
but did not finally recommend, suggesting a specific number of units that you
shouldn’t drink more than on any occasion or day, for example, 7 units. They
did not recommend this, for the reasons described in the box.

However, there is evidence that it can be easier to follow advice with a simple
number than to follow more general advice. If the health evidence justifies it,
would you prefer advice on single occasions to be expressed in units?

Yes
Clno




If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words]




Guideline on pregnancy and drinking

The Chief Medical Officers’ guideline is that:

If you are pregnant or planning a pregnancy, the safest approach is not to drink
alcohol at all, to keep risks to your baby to a minimum.

Drinking in pregnancy can lead to long-term harm to the baby, with the more you
drink the greater the risk.

Most women either do not drink alcohol (19%) or stop drinking during pregnancy
(40%).

The risk of harm to the baby is likely to be low if a woman has drunk only small
amounts of alcohol before she knew she was pregnant or during pregnancy.
Women who find out they are pregnant after already having drunk during early
pregnancy, should avoid further drinking, but should be aware that it is unlikely in
most cases that their baby has been affected. If you are worried about how much
you have been drinking when pregnant, talk to your doctor or midwife.

Explanation (from ‘Summary of the proposed guidelines')

The expert group found that the evidence supports a ‘precautionary’ approach and
that the guidance should be clear that it is safest to avoid drinking in pregnancy.
Alcohol can have a wide range of differing impacts. These include a range of lifelong
conditions, known under the umbrella term of Fetal Alcohol Spectrum Disorders
(FASD). The level and nature of the conditions under this term relate to the amount
drunk and the developmental stage of the fetus at the time. Research on the effects
on a baby of low levels of drinking in pregnancy can be complex. The risks are
probably low, but we can'’t be sure that this is completely safe.

Drinking heavily during pregnancy can cause a baby to develop fetal alcohol
syndrome (FAS). FAS is a serious condition, in which children have:

o restricted growth

o facial abnormalities

o leaming and behavioural disorders, which are long lasting and may be
lifelong.

Drinking lesser amounts than this either regularly during pregnancy or in episodes of
heavier drinking (binge drinking), is associated with a group of conditions within
FASD that are effectively lesser forms of problems seen with FAS. These conditions
include physical, mental and behavioural features including learning disabilities
which can have lifelong implications. The risk of such problems is likely to be greater
the more you drink.

Recent reviews have shown that the risks of low birth weight, preterm birth, and
being small for gestational age all may increase in mothers drinking above 1-2
units/day during pregnancy. Women who wished to stay below those levels would
need to be particularly careful to avoid under-estimating their actual consumption.
The safer option is not to drink alcohol at all during pregnancy.

The proposed guideline takes account of the known harmful actions of alcohol on the
fetus; the evidence for the level of risk from drinking; the need for suitable clarity and
simplicity in providing meaningful advice for women; and the importance of
continuing with a precautionary approach on low levels of drinking when the
evidence for its safety is not robust enough.




Question 8

Is the guideline on pregnancy and drinking clear? Do you understand what a
pregnant women should do to keep risks to her baby to a minimum?

|Z Yes
[INe

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words]




Question 9
In recommending this guideline, the expert group aimed for:
o a precautionary approach to minimising avoidable risks to babies;

o openness about uncertainties in the evidence, particularly on the effects of
low levels of drinking in pregnancy;

o reasonable reassurance for women who may discover they have drunk
alcohol before knowing they were pregnant.

Has the guideline met these aims?
Yes
D No

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words]




ANNEX

What is a unit of alcohol?

A unit is a measure of the pure alcohol in a drink, that is, the amount of alcohol that would be left if
other substances were removed. A unit is 10ml, or one hundredth of a litre of pure alcohol. Units are

calculated by reference to:

e the amount or volume of the drink

e the alcoholic strength (Alcohcl by Volume, or ABV)
So, a one litre bottle of whisky at 40% ABV has 400ml, or 40 units of alcohol [1000m| x 40% = 400ml

or 40 units].

A unit is roughly half a pint of normal strength lager (4.1% ABV). Alcoholic content in beer can vary.
Some ales are 3.5%. But stronger continental lagers can be 5% ABV, or even 6% or more.

The following example shows how units in wine vary by the size of the drink (glass or battle) and the

alcoholic strength.
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How to keep health risks from drinking alcohol to a low level: public
consultation on proposed new guidelines

Introduction

1. At the request of the UK Chief Medical Officers, a group of experts has been
looking at the advice the Chief Medical Officers give to the public about how to
keep risks to health low from drinking alcchol. The group have looked at the
large amount of evidence about the levels and types of health harm that alcohol
can cause, depending on how much and how often people drink. They have used
this to make some recommendations about how you can limit your own risks from
drinking alcohol.

2. The Chief Medical Officers provide scientific, medical advice to their governments
and to the public in England, Scotland, Wales, and Northern Ireland. The Chief
Medical Officers have accepted the advice from the expert group as the basis for
their new guidelines across the UK.

3. The Chief Medical Officers would like to know whether you think their
recommendations, and the reasons behind them, are clear and easy to
understand. That is the purpose of this questionnaire. We are trying to make
sure that the new guidelines are as practical and useful as possible.

4. We are not asking for your thoughts on the scientific evidence or how the expert
group has used it to decide on their recommendations, although, if you are
interested in knowing more about it, the evidence and more details of the group’s
thinking are being published at the same time as this questionnaire.

5. This questionnaire is only one of the ways we are testing these guidelines. They
will also test them by interviewing people individually and in groups to see what
they think.

6. Information explaining alcohol ‘units’ can be found later in the Annex to this
document.

7. We would like to know whether you find the recommendations, and the reasons
behind them, clear and helpful. Please read the questionnaire and the separate
document "Summary of the proposed guidelines” then fill in the answers to the
questions and return your completed questionnaire by 1 April 2016 to:

By email; UKCMOGuidelinesReview@dh.gsi.gov.uk




By post:

Alcohol Policy Team,
6th Floor

Department of Health
Wellington House

133 -155 Waterloo Road
SE18UG



Weekly guideline for regular drinking [this applies for people who drink
regularly or frequently i.e. most weeks]

The Chief Medical Officers’ guideline for both men and women is that:

e You are safest not to drink regularly more than 14 units per week, to keep health
risks from drinking alcohol to a low level

» |f you do drink as much as 14 units per week, it is best to spread this evenly over
3 days or more. If you have one or two heavy drinking sessions, you increase
your risks of death from long term ilinesses and from accidents and injuries.

e The risk of developing a range of illnesses (including, for example, cancers of
the mouth, throat and breast) increases with any amount you drink on a regular
basis

* If you wish to cut down the amount you're drinking, a good way to help achieve
this is to have several drink-free days each week.

Question 1

The weekly guideline as a whole

Is the weekly guideline for regular drinking as a whole, along with the
explanation in the ‘Summary of the proposed guidelines’, clear and
understandable?

[Jves
[Jno

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 300 words]




individual parts of the weekly guideline

Guideline: You are safest not to drink regularly more than 14 units per week, to
keep health risks from drinking alcohol to a low level

Explanation (from ‘Summary of the proposed guidelines’)

Long term health risks arise from regularly drinking alcohol over time — so it may be
after ten to twenty years or more before the diseases caused by alcohol occur.
Drinking regularly over time can lead to a wide range of illnesses including cancers,
strokes, heart disease, liver disease, and damage to the brain and nervous system.
This advice on regular drinking is based on the evidence that if people did drink
regularly at or above the low risk level advised, overall any protective effect from
alcohol on deaths is overridden, and the risk of dying from an alcohol-related
condition would be expected to be around, or a little under, 1% over a lifetime. This
level of risk is comparable to risks from some other regular or routine activities.

The expert group took account not only of the risk of death from drinking regularly
but also the risk of suffering from various alcohol-related chronic diseases and
cancers. The group also carried out analyses to test the robustness of their
conclusions and considered carefully the uncertainties in the available research.
They took account of all these factors in their advice.

Question 2

Is it clear what the guideline - along with the explanation — means, for how you
can seek to reduce long term risks to your health from alcohol? Is the
explanation for how the weekly guideline was chosen clear?

[ ves
no

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words]




Guideline: If you do drink as much as 14 units per week, it is best to spread
this evenly over 3 days or more. If you have one or two heavy drinking
sessions, you increase your risks of death from long term illnesses and from
accidents and injuries.

Explanation (from ‘Summary of the proposed guidelines’)

The expert group believes that a weekly guideline on regular drinking requires an
additional recommendation, concerning the need to avoid harmful regular heavy
drinking episodes, as there is clear evidence that such a pattern of heavy drinking on
a small number of days increases risks to health.

Question 3

Is it clear what the guideline — along with the explanation — means, for how you
can keep your health risks within a low level, if you drink on only a few days
each week?

[ ves
|:| No

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words]




Guideline: The risk of developing a range of ilinesses (including, for example,
cancers of the mouth, throat and breast) increases with any amount you drink
on a regular basis

Explanation (from ‘Summary of the proposed guidelines’)

The expert group was also quite clear that there are a number of serious diseases,
including certain cancers, that can be caused even when drinking less than 14 units
weekly; and whilst they judge the risks to be low, this means there is no level of
regular drinking that can be considered as completely safe. These are risks that
people can reduce further, by choosing to drink less than the weekly guideline, or not
to drink at all, if they wish.

Question 4

Is it clear what the guideline — along with the explanation — means? Is it clear
how you could, if you wish, reduce your long term health risks below the low
risk level set by the guideline?

|:| Yes
[COno

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words]




Guideline: If you wish to cut down the amount you’re drinking, a good way to
help achieve this is to have several drink-free days each week.

Explanation (from ‘Summary of the proposed guidelines’)
There is evidence that adopting alcohol free days is a way that drinkers who wish to
moderate their consumption can find useful.

Question 5

Is it clear what the guideline — along with the explanation — means and how
you could use this if you wished to reduce your drinking?

|:| Yes
[Cno

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words)




Single occasions of drinking [this applies for drinking on any single occasion, not regular drinking,
which is covered by the weekly guideline].

Advice on short term effects of alcohol

The Chief Medical Officers advise men and women who wish to keep their
short term health risks from a single drinking occasion to a low level that they
can reduce these risks by:

e limiting the total amount of alcohol you drink on any occasion;
o drinking more slowly, drinking with food, and alternating with water ;

« avoiding risky places and activities, making sure you have people you know
around, and ensuring you can get home safely.

The sorts of things that are more likely to happen if you don't judge the risks from
how you drink correctly can include: accidents resulting in injury (causing death in
some cases), misjudging risky situations, and losing self-control.

These risks can arise for people drinking within the weekly guidelines for regular
drinking, if they drink too much or too quickly on a single occasion; and for people
who drink at higher levels, whether regularly or infrequently.

Some groups of people are likely to be affected more by alcohol and should be more
careful of their level of drinking on any one occasion:

s young adults

o older people

o those with low body weight

e those with other health problems

+ those on medicines or other drugs

As well as the risk of accident and injury, drinking alcohol regularly is linked to long
term risks such as heart disease, cancer, liver disease, and epilepsy.

Explanation (from ‘Summary of the proposed guidelines’)

This advice for any single occasion of drinking is based on the evidence reviewed by
the expert group that clearly identified substantially increased risk of short term
harms (accidents, injuries and even deaths) faced by people from any single drinking
occasion.

Short term’ risks are the immediate risks of injury and accident (sometimes
fatal) linked to drinking, usually heavy drinking, on one occasion, often linked to
drunkenness. They include:




e head injuries

¢ fractures

o facial injuries and
e scarring

Short term risks from heavy drinking in a short time also include alcohol poisoning
and conditions such as heart disease. The risks of short term, or acute, injury to a
person recently drinking have been found to rise as much as 2- to 5-fold (or more)
from drinking just 5-7 units (over a 3- or 6-hour period).

The proposed advice includes a number of different ways people can keep their risks
low. Whilst this does include limiting how much and how fast you drink, it also
advises on other actions that people can take to reduce their risk of injury and
accident.

Question 6

Is the advice — along with the explanation — on single occasions of drinking
clear? Do you understand what you could do to limit health risks from any
single occasion of drinking?

(] Yes
|:| No

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words)




[extracted from the above]

The Chief Medical Officers advise men and women who wish to keep their short term
health risks from a single drinking occasion to a low level that they can reduce these
risks by:

+ limiting the total amount of alcohol you drink on any occasion;
e drinking more slowly, drinking with food, and alternating with water ;

+ avoiding risky places and activities, making sure you have people you know
around, and ensuring you can get home safely.

Explanation (from ‘Summary of the proposed guidelines’)

The expert group considered it was important to make the scale of this risk clear to
the public, and it is spelled out in their report. But, unlike for the regular drinking
guideline, they did not recommend a guideline based on a number of units. There
were a number of reasons for this, not least because:

individual variation in short term risks can be significant;

the actual risk faced by any particular person can also be substantially altered by a
number of factors, including how fast they drink, how alcohol tends to affect their
skills and inhibitions, how safe their environment is, and any plans they have made
in advance to reduce their risks (such as staying around someone they can trust and
planning safe transport home).

Nevertheless, the expert group has recognised that, to be most effective, any
guidelines should be consistent with the principles of SMART goal setting, in
particular they should be: Specific, measurable and timebound. Guidelines need to
be precise about the behaviours that are being encouraged or discouraged. We are
therefore, seeking views in the consultation on whether, as an altemnative, to seta
numerical unit level for this advice. Any numerical unit level would be determined in
large part by further consideration of the health evidence.

Question 7

For the advice on single occasions of drinking, the expert group considered,
but did not finally recommend, suggesting a specific number of units that you
shouldn’t drink more than on any occasion or day, for example, 7 units. They
did not recommend this, for the reasons described in the box.

However, there is evidence that it can be easier to follow advice with a simple
number than to follow more general advice. If the health evidence justifies it,
would you prefer advice on single occasions to be expressed in units?

D Yes
[INo




If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words]




Guideline on pregnancy and drinking

The Chief Medical Officers' guideline is that:

If you are pregnant or planning a pregnancy, the safest approach is not to drink
alcohol at all, to keep risks to your baby to a minimum.

Drinking in pregnancy can lead to long-term harm to the baby, with the more you
drink the greater the risk.

Most women either do not drink alcohol (19%) or stop drinking during pregnancy
(40%).

The risk of harm to the baby is likely to be low if a woman has drunk only small
amounts of alcohol before she knew she was pregnant or during pregnancy.
Women who find out they are pregnant after already having drunk during early
pregnancy, should avoid further drinking, but should be aware that it is unlikely in
most cases that their baby has been affected. If you are worried about how much
you have been drinking when pregnant, talk {o your doctor or midwife.

Explanation (from ‘Summary of the proposed guidelines’)

The expert group found that the evidence supports a ‘precautionary’ approach and
that the guidance should be clear that it is safest to avoid drinking in pregnancy.
Alcohol can have a wide range of differing impacts. These include a range of lifelong
conditions, known under the umbrella term of Fetal Alcohol Spectrum Disorders
(FASD). The level and nature of the conditions under this term relate to the amount
drunk and the developmental stage of the fetus at the time. Research on the effects
on a baby of low levels of drinking in pregnancy can be complex. The risks are
probably low, but we can't be sure that this is completely safe.

Drinking heavily during pregnancy can cause a baby to develop fetal alcohol
syndrome (FAS). FAS is a serious condition, in which children have:

o restricted growth

o facial abnormalities

o leaming and behavioural disorders, which are long lasting and may be
lifelong.

Drinking lesser amounts than this either regularly during pregnancy or in episodes of
heavier drinking (binge drinking), is associated with a group of conditions within
FASD that are effectively lesser forms of problems seen with FAS. These conditions
include physical, mental and behavioural features including learning disabilities
which can have lifelong implications. The risk of such problems is likely to be greater
the more you drink.

Recent reviews have shown that the risks of low birth weight, preterm birth, and
being small for gestational age all may increase in mothers drinking above 1-2
units/day during pregnancy. Women who wished to stay below those levels would
need to be particularly careful to avoid under-estimating their actual consumption.
The safer option is not to drink alcohol at all during pregnancy.

The proposed guideline takes account of the known harmful actions of alcohol on the
fetus; the evidence for the level of risk from drinking; the need for suitable clarity and
simplicity in providing meaningful advice for women; and the importance of
continuing with a precautionary approach on low levels of drinking when the
evidence for its safety is not robust enough.




Question 8

Is the guideline on pregnancy and drinking clear? Do you understand what a
pregnant women should do to keep risks to her baby to a minimum?

X Yes
|:| No

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words]

Overall the Royal College of Obstetricians and Gynaecologists (RCOG) believes the
guidance on pregnancy and drinking is clear.

The RCOG asked its Women'’s Voices Involvement Panel, an online network of over
200 members of the public, for their views and understanding of the guidelines. The
Women's Voices Panel felt that generally the guidelines were clear and that they

could understand what a pregnant woman needed to do to keep the risks to her baby '
a minimum. '

|
However, a number of the panel found the sentence “most women either do no drink |
alcohol (19%) or stop drinking during pregnancy (40%)" unclear and confusing. The
panel commented that it was not evident whether the percentages related to the
same group of women, and some felt an overall figure for women who did not drink
during pregnancy would be clearer than separate percentages.




Question 9
In recommending this guideline, the expert group aimed for:
o a precautionary approach to minimising avoidable risks to babies;

o openness about uncertainties in the evidence, particularly on the effects of
low levels of drinking in pregnancy;

o reasonable reassurance for women who may discover they have drunk
alcohol before knowing they were pregnant.

Has the guideline met these aims?

B Yes
|:| No

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words]

The RCOG believes that the guidelines have successfully met the aim of a
precautionary approach to minimise aveidable risks to babies. However, they have
only partially met the aims of openness and uncertainty in the evidence and
reasonable reassurance for women who have drunk alcohol before realising they
were pregnant.

Whilst the guidelines are overall clear, the RCOG believes women should be well
informed about the risks of alcohol consumption during pregnancy. The explanation
alongside the guidelines indicates that the research into the effects of low levels of
alcohol during pregnancy are complex, but they are not open that they are complex
due to uncertainties in the evidence itself. A number of the RCOG's Women's Voices
Panel expressed interest in seeing the evidence linked to the guidelines in order to
better understand the risks for themselves.

Guidelines should be honest and open with women, explaining both the risks of
consuming alcohol during pregnancy and the limitations of science. A precautionary
approach is safest to avoid drinking during pregnancy but a lack of openness about
the evidence available could lead to low confidence in the guidelines, especially
among women who choose to do their own further research.

Clarity and simplicity is often useful in public communications, but additional details
should not be avoided if they improve women's understanding of the risks of alcohol
and pregnancy. The addition of footnotes or references to the guidelines would
enable women to better come to an informed decision supported by healthcare
professionals.




ANNEX

What is a unit of alcohol?

A unit is a measure of the pure alcohol in a drink, that is, the amount of alcohol that would be left if
other substances were removed. A unit is 10mi, or one hundredth of a litre of pure alcohol. Units are
calculated by reference to:

s the amount or volume of the drink

e the alcoholic strength (Alcohol by Volume, or ABV)

So, a one litre bottle of whisky at 40% ABV has 400ml, or 40 units of alcohal [1000ml x 40% = 400m
or 40 units).

A unit is roughly half a pint of normal strength lager (4.1% ABV). Alccholic content in beer can vary.
Some ales are 3.5%. But stronger continental lagers can be 5% ABV, or even 6% or more.

The following example shows how units in wine vary by the size of the drink (glass or bottle) and the
alcoholic strength.
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Consultation questionnaire form

How to keep health risks from drinking alcohol to a low level: public
consultation on proposed new guidelines

Introduction

1. At the request of the UK Chief Medical Officers, a group of experts has been
looking at the advice the Chief Medical Officers give to the public about how to
keep risks to health low from drinking alcohol. The group have looked at the
large amount of evidence about the levels and types of health harm that alcochol
can cause, depending on how much and how often people drink. They have used
this to make some recommendations about how you can limit your own risks from
drinking alcohol.

2. The Chief Medical Officers provide scientific, medical advice to their governments
and to the public in England, Scotland, Wales, and Northern Ireland. The Chief
Medical Officers have accepted the advice from the expert group as the basis for
their new guidelines across the UK.

3. The Chief Medical Officers would like to know whether you think their
recommendations, and the reasons behind them, are clear and easy to
understand. That is the purpose of this questionnaire. We are trying to make
sure that the new guidelines are as practical and useful as possible.

4. We are not asking for your thoughts on the scientific evidence or how the expert
group has used it to decide on their recommendations, although, if you are
interested in knowing more about it, the evidence and more details of the group’s
thinking are being published at the same time as this questionnaire.

5. This questionnaire is only one of the ways we are testing these guidelines. They
will also test them by interviewing people individually and in groups to see what
they think.

6. Information explaining alcohol ‘units’ can be found later in the Annex to this
document.

7. We would like to know whether you find the recommendations, and the reasons
behind them, clear and helpful. Please read the questionnaire and the separate
document “"Summary of the proposed guidelines” then fill in the answers to the
questions and return your completed questionnaire by 1 April 2016 to:

By email: UKCMOGuidelinesReview(@dh.gsi.gov.uk




By post:

Alcohol Policy Team,
6th Floor

Department of Health
Wellington House

133 -155 Waterloo Road
SE18UG



Weekly guideline for regular drinking [this applies for people who drink
regularly or frequently i.e. most weeks] '

The Chief Medical Officers’ guideline for both men and women is that:

¢ You are safest not to drink regularly more than 14 units per week, to keep health
risks from drinking alcohol to a low level

e If you do drink as much as 14 units per week, it is best to spread this evenly over
3 days or more. If you have one or two heavy drinking sessions, you increase
your risks of death from long term ilnesses and from accidents and injuries.

s The risk of developing a range of illnesses (including, for example, cancers of
the mouth, throat and breast) increases with any amount you drink on a regular
basis

e If you wish to cut down the amount you're drinking, a good way to help achieve
this is to have several drink-free days each week.

Question 1

The weekly guideline as a whole

Is the weekly guideline for regular drinking as a whole, along with the
explanation in the ‘Summary of the proposed guidelines’, clear and
understandable?

<] ves
[No

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 300 words]




Individual parts of the weekly guideline

Guideline: You are safest not to drink regularly more than 14 units per week, to
keep health risks from drinking alcohol to a low level

Explanation (from ‘Summary of the proposed guidelines’)

Long term health risks arise from regularly drinking alcohol over time — so it may be
after ten to twenty years or more before the diseases caused by alcohol occur.
Drinking regularly over time can lead to a wide range of ilinesses including cancers,
strokes, heart disease, liver disease, and damage to the brain and nervous system.’
This advice on regular drinking is based on the evidence that if people did drink
regularly at or above the low risk level advised, overall any protective effect from
alcohol on deaths is overridden, and the risk of dying from an alcohol-related
condition would be expected to be around, or a little under, 1% over a lifetime. This
level of risk is comparable to risks from some other regular or routine activities.

The expert group took account not only of the risk of death from drinking regularly
but also the risk of suffering from various alcohol-related chronic diseases and
cancers. The group also carried out analyses to test the robustness of their
conclusions and considered carefully the uncertainties in the available research.
They took account of all these factors in their advice.

Question 2

Is it clear what the guideline — along with the explanation — means, for how you ‘
can seek to reduce long term risks to your health from alcohol? Is the
explanation for how the weekly guideline was chosen clear?

X ves
[ No

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words]




Guideline: If you do drink as much as 14 units per week, it is best to spread
this evenly over 3 days or more. If you have one or two heavy drinking
sessions, you increase your risks of death from long term ilinesses and from
accidents and injuries.

Explanation (from ‘Summary of the proposed guidelines’)

The expert group believes that a weekly guideline on regular drinking requires an
additional recommendation, concerning the need to avoid harmful regular heavy

| drinking episodes, as there is clear evidence that such a pattern of heavy drinking on
a small number of days increases risks to health.

Question 3

Is it clear what the guideline — along with the explanation — means, for how you
can keep your health risks within a low level, if you drink on only a few days
each week?

Yes
[INo

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words]




Guideline: The risk of developing a range of ilinesses (including, for example,
cancers of the mouth, throat and breast) increases with any amount you drink
on a regular basis

Explanation (from ‘Summary of the proposed guidelines’)

The expert group was also quite clear that there are a number of serious diseases,
including certain cancers, that can be caused even when drinking less than 14 units
weekly; and whilst they judge the risks to be low, this means there is no level of
regular drinking that can be considered as completely safe. These are risks that
people can reduce further, by choosing to drink less than the weekly guideline, or not
to drink at all, if they wish.

Question 4

Is it clear what the guideline — along with the explanation ~ means? [s it clear
how you could, if you wish, reduce your long term heaith risks below the low
risk level set by the guideline?

X ves
[INo

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words]




Guideline: If you wish to cut down the amount you’'re drinking, a good way to
help achieve this is to have several drink-free days each week.

Explanation (from ‘Summary of the proposed guidelines’)
There is evidence that adopting alcohol free days is a way that drinkers who wish to
moderate their consumption can find useful.

Question 5

Is it clear what the guideline ~ along with the explanation — means and how
you could use this if you wished to reduce your drinking?

Yes
[InNo

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words]




Single occasions of drinking [this applies for drinking on any single occasion, not regular drinking,
which is covered by the weekly guideline].

Advice on short term effects of alcohol

The Chief Medical Officers advise men and women who wish to keep their
short term health risks from a single drinking occasion to a low level that they
can reduce these risks by:

¢ limiting the total amount of alcohol you drink on any occasion;
e drinking more slowly, drinking with food, and alternating with water ;

o avoiding risky places and activities, making sure you have people you know
around, and ensuring you can get home safely.

The sorts of things that are more likely to happen if you don't judge the risks from
how you drink correctly can include: accidents resulting in injury (causing death in
some cases), misjudging risky situations, and losing self-control.

These risks can arise for people drinking within the weekly guidelines for regular
drinking, if they drink too much or too quickly on a single occasion; and for people
who drink at higher levels, whether regularly or infrequently.

Some groups of people are likely to be affected more by alcohol and should be more
careful of their level of drinking on any one occasion:

e young adults

e older people

o those with low body weight

o those with other health problems

» those on medicines or other drugs

As well as the risk of accident and injury, drinking alcohol regularly is linked to long
term risks such as heart disease, cancer, liver disease, and epilepsy.

Explanation (from ‘Summary of the proposed guidelines’)

This advice for any single occasion of drinking is based on the evidence reviewed by
the expert group that clearly identified substantially increased risk of short term
harms (accidents, injuries and even deaths) faced by people from any single drinking
occasion.

Short term’ risks are the immediate risks of injury and accident (sometimes
fatal) linked to drinking, usually heavy drinking, on one occasion, often linked to
drunkenness. They include:




¢ head injuries
o fractures
e facial injuries and

e scarring

Short term risks from heavy drinking in a short time also include alcohol poisoning
and conditions such as heart disease. The risks of short term, or acute, injury to a
person recently drinking have been found to rise as much as 2- to 5-fold (or more)
from drinking just 5-7 units (over a 3- or 6-hour period).

The proposed advice includes a number of different ways people can keep their risks
low. Whilst this does include limiting how much and how fast you drink, it also
advises on other actions that people can take to reduce their risk of injury and
accident.

Question 6

{s the advice - along with the explanation — on single occasions of drinking
clear? Do you understand what you could do to limit health risks from any
single occasion of drinking?

X Yes
[Ino

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words]




[extracted from the above]

The Chief Medical Officers advise men and women who wish to keep their short term
health risks from a single drinking occasion to a low level that they can reduce these
risks by:

¢ limiting the total amount of alcohol you drink on any occasion;
« drinking more slowly, drinking with food, and alternating with water ;

e avoiding risky places and activities, making sure you have people you know
around, and ensuring you can get home safely.

Explanation (from ‘Summary of the proposed guidelines’)

The expert group considered it was important to make the scale of this risk clear to
the public, and it is spelled out in their report. But, unlike for the regular drinking
guideline, they did not recommend a guideline based on a number of units. There
were a number of reasons for this, not least because:

individual variation in short term risks can be significant;

the actual risk faced by any particular person can also be substantially altered by a
number of factors, including how fast they drink, how alcohol tends to affect their
skills and inhibitions, how safe their environment is, and any plans they have made
in advance to reduce their risks (such as staying around someone they can trust and
planning safe transport home).

Nevertheless, the expert group has recognised that, to be most effective, any
guidelines should be consistent with the principles of SMART goal setting, in
particular they should be: Specific, measurable and timebound. Guidelines need to
be precise about the behaviours that are being encouraged or discouraged. We are
therefore, seeking views in the consultation on whether, as an alternative, to set a
numerical unit level for this advice. Any numerical unit level would be determined in
large part by further consideration of the health evidence.

Question 7

For the advice on single occasions of drinking, the expert group considered,
but did not finally recommend, suggesting a specific number of units that you
shouldn’t drink more than on any occasion or day, for example, 7 units. They
did not recommend this, for the reasons described in the box.

However, there is evidence that it can be easier to follow advice with a simple
number than to follow more general advice. If the health evidence justifies it,
would you prefer advice on single occasions to be expressed in units?

D ves
[CIno




If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words]




Guideline on pregnancy and drinking

The Chief Medical Officers’ guideline is that:

If you are pregnant or planning a pregnancy, the safest approach is not to drink
alcohol at all, to keep risks to your baby to a minimum.

Drinking in pregnancy can lead to long-term harm to the baby, with the more you
drink the greater the risk.

Most women either do not drink alcohol {(18%) or stop drinking during pregnancy
(40%).

The risk of harm to the baby is likely to be low if a woman has drunk only small
amounts of alcohol before she knew she was pregnant or during pregnancy.
Women who find out they are pregnant after already having drunk during early
pregnancy, should avoid further drinking, but should be aware that it is unlikely in
most cases that their baby has been affected. If you are worried about how much
you have been drinking when pregnant, talk to your doctor or midwife.

Explanation (from ‘Summary of the proposed guidelines')

The expert group found that the evidence supports a ‘precautionary’ approach and
that the guidance should be clear that it is safest to avoid drinking in pregnancy.
Alcohol can have a wide range of differing impacts. These include a range of lifelong
conditions, known under the umbrella term of Fetal Alcohol Spectrum Disorders
(FASD). The level and nature of the conditions under this term relate to the amount
drunk and the developmental stage of the fetus at the time. Research on the effects
on a baby of low levels of drinking in pregnancy can be complex. The risks are
probably low, but we can'’t be sure that this is completely safe.

Drinking heavily during pregnancy can cause a baby to develop fetal alcohol
syndrome (FAS). FAS is a serious condition, in which children have:

o restricted growth

o facial abnormalities

o learning and behavioural disorders, which are long lasting and may be
lifelong.

Drinking lesser amounts than this either regularly during pregnancy or in episodes of
heavier drinking (binge drinking), is associated with a group of conditions within
FASD that are effectively lesser forms of problems seen with FAS. These conditions
include physical, mental and behavioural features including learning disabilities
which can have lifelong implications. The risk of such problems is likely to be greater
the more you drink.

Recent reviews have shown that the risks of low birth weight, preterm birth, and
being small for gestational age all may increase in mothers drinking above 1-2
units/day during pregnancy. Women who wished to stay below those levels would
need to be particularly careful to avoid under-estimating their actual consumption.
The safer option is not to drink alcohol at all during pregnancy.

The proposed guideline takes account of the known harmful actions of alcohol on the
fetus; the evidence for the level of risk from drinking; the need for suitable clarity and
simplicity in providing meaningful advice for women; and the importance of
continuing with a precautionary approach on low levels of drinking when the
evidence for its safety is not robust enough.




Question 8

Is the guideline on pregnancy and drinking clear? Do you understand what a
pregnant women should do to keep risks to her baby to a minimum?

Yes
|:| No

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 words]




Question 9
In recommending this guideline, the expert group aimed for:
o a precautionary approach to minimising avoidable risks to babies;

o openness about uncertainties in the evidence, particularly on the effects of
low levels of drinking in pregnancy;

o reasonable reassurance for women who may discover they have drunk
alcohol before knowing they were pregnant.

Has the guideline met these aims?
Yes
o

If you answered "No" above, please explain here how you think the guideline or the explanation
could be improved [please keep within 200 wards]




ANNEX

What is a unit of alcohol?

A unit is a measure of the pure alcohol in a drink, that is, the amount of alcohol that would be left if
other substances were removed. A unit is 10ml, or one hundredth of a litre of pure alcohol. Units are
calculated by reference to:

o the amount or volume of the drink

o the alcoholic strength (Alcohol by Volume, or ABV)

So, a one litre bottle of whisky at 40% ABV has 400mi, or 40 units of alcohol [1000m] x 40% = 400ml
or 40 units].

A unit is roughly half a pint of normal strength lager {4.1% ABV). Alcoholic content in beer can vary.
Some ales are 3.5%. But stronger continental lagers can be 5% ABV, or even 6% or more.

The following example shows how units in wine vary by the size of the drink {glass or bottle} and the
alcoholic strength.
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