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• Please mute yourself during the opening discussion. 

• This meeting will be recorded and the recording will be 

shared with you after.

• Technical difficulties? Please use the chat function or 

email advocacy@uicc.org

• Question for presenters? Use the chat function during 

the presentations or raise your hand during the Q&A.

mailto:advocacy@uicc.org
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1. Alcohol drinking around the world
• Current drinking in different countries by sex

• Drinking pattern 

2. Relationship to cancer
• Relation to different cancer types

• How alcohol causes cancer

3. Population impact of drinking alcohol
• Global burden of cancer linked to alcohol  

• Cancers linked to alcohol in different countries

4. Summary and Conclusions



Alcohol drinking among adults: Global 
pattern

46.1%
44.6%Current drinkers

Lifetime abstainers
9.3%
Lifetime abstainers

Men: 8.4%

Women: 10.3%

Men: 37.8%

Women: 51.3%

Men: 53.8%

Women: 38.3%

Source: Centre for Addiction and Mental Health, 2020; GISAH



>71.5 to 78.6

>42.8 to 51.1

>24.3 to 42.8

7.2 to 24.3

<  7.2

>78.6

Prevalence of current drinkers (%)

Not applicable

No data (not estimated)

>51.1 to 71.5

Source: Centre for Addiction and Mental Health, 2020

Current drinkers among adults: Pattern by 
country



Alcohol and 
cancer

Linking alcohol 
drinking to risk 

of cancer



Linking alcohol drinking to cancer risk

Continuous Update  Project: 
WCRF

• Liver cancer (2015)

• Oesophageal cancer (2016)

• Stomach cancer (2016, p)

• Colon and rectal cancer (2017)

• Breast cancer (2017)

• Mouth, pharynx and larynx (2018)



Alcohol drinking and cancer 
types
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Alcohol and cancer: 
mechanisms

Alcohol → ethanol → Acetaldehyde

- DNA damages

- Blocks DNA repairs and synthesis

- DNA Methylation

- Inflammation and oxidative stress

- Increases sex-hormone levels



Alcohol and cancer: no safe 
limits



Alcohol and cancer: no safe 
limits

Rumgay H, Nutrients, 2021; WCRF CUP



Alcohol and 
cancer

Impact on 
Population 

Health:

The Burden of 
Cancer



Cancers (%) caused by alcohol drinking: Men, 
Women



Cancers (%) caused by alcohol drinking: Men



Cancers (%) caused by alcohol drinking: Women



Cancers caused by alcohol drinking: 
Major cancer sites





21Alcohol and Cancer in the WHO European Region



Conclusions: Alcohol and Cancer

• Alcohol is an established cause of cancer

→ 740,000 

• It has multiple biological mechanisms → many cancer sites

→ not widely known 

• No safe limit

→ substantial portion of the population 

• There are effective strategies to reduce population-level 
consumption
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Alcohol harms beyond cancer

ALCOHOL USE IS RESPONSIBLE FOR… 

• 3 million deaths each year globally

• 5.1% of the global burden of disease (7.1% Males, 2.2% Females)

• The disabilities and poor health of millions of people

• Single highest proportion (10%) of premature mortality among those 
aged 15 to 49 years – 13.5% of deaths in people aged 20–39 years 

• Even higher rates of death and hospitalization in the disadvantaged 
and vulnerable populations

• Causing more than 200 disease and injury conditions.



Drinking alcohol is associated with… 

IMMEDIATE ADVERSE EFFECTS (Linked to high consumption over short time period)

• Unintentional and intentional injuries, including those due to 
- Road traffic crashes
- Family and community violence
- Suicide 

• Mental and behavioural disorders, including alcohol dependence

CHRONIC ADVERSE EFFECTS (Does response - higher consumption = higher risk)

• Major noncommunicable diseases such as liver cirrhosis, some cancers
and cardiovascular diseases

• incidence or outcomes of infectious diseases such as tuberculosis and HIV/AIDS

• Alcohol consumption by an expectant mother may cause fetal alcohol syndrome 
(FAS) and pre-term birth complications

https://www.who.int/data/gho/data/themes/global-information-
system-on-alcohol-and-health
The Global Information System on Alcohol and Health (GISAH)

https://www.who.int/data/gho/data/themes/global-information-system-on-alcohol-and-health


But alcohol prevents cardiovascular disease –
doesn’t it ?
Shield and Rehm The 2016 Global Burden of Disease (GBD) Alcohol 
Collaborators1

• Although it is an unfounded conclusion that there is no beneficial 
individual level of alcohol consumption, the detrimental effects at the 
population level far outweigh the beneficial effects.1

Larssen et al 2020 Alcohol Consumption and Cardiovascular Disease

https://www.ahajournals.org/doi/10.1161/CIRCGEN.119.002814

• The odds ratios (ORs) per 1-SD increase of log-transformed alcoholic 
drinks per week were 1.27 ([95% CI, 1.12–1.45] P=2.87×10−4) for stroke
and 

• 3.05 ([95% CI, 1.92–4.85] P=2.30×10−6) for peripheral artery disease

• There was some evidence for positive associations of genetically 
predicted alcohol consumption with coronary artery disease (OR, 1.16 
[95% CI, 1.00–1.36]; P=0.052), atrial fibrillation (OR, 1.17 [95% CI, 1.00–
1.37]; P=0.050), and abdominal aortic aneurysm (OR, 2.60 [95% CI, 
1.15–5.89]; P=0.022)

• There was no evidence of associations heart failure (OR, 1.00), venous 
thromboembolism (OR, 1.04 and aortic valve stenosis (OR, 1.03 [95% CI, 
0.56–1.90]; P=0.926).

• This study provides evidence of a causal relationship between higher 
alcohol consumption and increased risk of stroke and peripheral artery 
disease.

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)30726-3/fulltext#bib1
https://www.ahajournals.org/doi/10.1161/CIRCGEN.119.002814


Many sectors have an interest in reducing 
alcohol related harm
• Police and law enforcement

• Domestic and family violence

• Accident and emergency 
responders

• Health insurers

• Addiction specialists

• Road Safety advocates

• Religious and cultural groups



Alcohol causes cancer? Who knew ?

• “The current review suggests that 
global awareness of this link varies 
greatly across the world, and is rather 
modest overall. …it is relatively higher 
in the United Kingdom, Morocco, and 
Australia”

• French Population (2010 n = 3,359) 
60% “acknowledged” (prompted ?) 
alcohol contributed to cancer risk 

• Australian survey 2012 (N = 2,600) 
36.6% saw alcohol as an important 
risk factor for cancer 

• Australian survey (Victoria 2021 n 
=1,500) 19% of drinkers linked alcohol 
with cancer risk (unprompted) (Tabbakh T, 
Brennan E, Ilchenko E, et al. Knowledge of alcohol-related health effects among Victorian 
(and Australian) adult drinkers. CBRC Research Paper Series No. 51. Centre for Behavioural 
Research in Cancer, Cancer Council Victoria: Melbourne, Australia, June 2021

https://pubmed.ncbi.nlm.nih.gov/28459975/
https://pubmed.ncbi.nlm.nih.gov/24494949/


https://www.aicr.org/assets/can-prevent/docs/2019-Survey.pdf

https://www.aicr.org/assets/can-prevent/docs/2019-Survey.pdf


“As a result of campaign exposure, a large majority
reported increased concern about drinking during 
pregnancy (85%) and most female respondents 
reported being much less likely to use alcohol
during a pregnancy (83%)”

Among women who drink alcohol, the proportion 
expressing intentions to reduce alcohol consumption 
increased significantly between baseline and wave III 
(adj OR=2.38, 95% CI 1.11 to 5.12, p=0.026).

https://alcoholthinkagain.com.au/campaigns/alcohol-and-
health-spread/

https://alcoholthinkagain.com.au/campaigns/alcohol-and-health-spread/


Alcohol & Cancer Campaign Evaluation 2012

◼ A significantly higher 

proportion of the total 

sample identified red 

wine as increasing 

cancer risk (52%) 

compared to 2011 

(42%). This increase 

was driven by higher 

mention amongst 

females.

◼ Significant increases 

have been noted 

across all categories in 

comparison to baseline 

results. 

% answering ‘Increases Cancer Risk’

Total Sample
Baseline
(n=400)

Post-
Campaign 

2010
(n=400)

Post-
Campaign 

2011
(n=419)

Post-
Campaign 

2012
(n=400)

Alcohol 61 75 80 82

Beer 46 64 71 68

Red Wine 19 33 42 52

Males (n=196) (n=93) (n=203) (n=198)

Alcohol 62 62 76 80

Beer 47 52 69 65

Red Wine 21 27 46 51

Females (n=205) (n=307) (n=216) (n=202)

Alcohol 61 79 84 84

Beer 45 68 73 71

Red Wine 18 35 38 54

Significantly higher than previous year

Significantly lower than previous year

Are people aware of the link between alcohol and 
cancer without being prompted? 

NOTE: 24% Still report red wine reduces risk of cancer 



Support for alcohol control policies?
Influenced by “What I know” & “What I do”

• Knowledge of alcohol as a risk 
factor for cancer was a 
significant predictor of support 
for all policies, 

• Level of alcohol consumption 
had a significant inverse 
relationship with policy support 



“Do as I say, not as I do …. ?”
• As an Organisation • As an individual 



Policy solution to alcohol related harm

• regulating the marketing of alcoholic beverages (in particular to younger 
people)

• regulating and restricting the availability of alcohol
• enacting appropriate drink-driving policies
• reducing demand through taxation and pricing mechanisms
• raising awareness of the health and social problems for individuals and 

society at large caused by the harmful use of alcohol
• ensuring support for effective alcohol policies
• providing accessible and affordable treatment for people with alcohol-use 

disorders; and
• implementing screening and brief intervention programmes in health 

services for hazardous and harmful drinking.



https://movendi.ngo/wp-content/uploads/2020/02/Alcohol-industry-overview-2019_movendi.pdf

https://movendi.ngo/wp-content/uploads/2020/02/Alcohol-industry-overview-2019_movendi.pdf


Special role for cancer advocates

1. Campaigns work: Make every effort to ensure the audiences we serve 
know what the science tells us about the link between Alcohol and 
cancer. 

2. No hypocrisy: Ensure our organisations establish internal policies 
(catering, fund raising, partnerships) reinforce and reflect that position. 

3. Evidence based policy: Support and reinforce evidence based policy 
options to reduce alcohol consumption and therefore alcohol related 
harm and 

4. Collaborate: Join forces with like minded groups and entities to operate 
at the political and public policy level

5. Fight: Be aware that the alcohol industry is largely more powerful and an 
enormously influential force who will block us at every turn. 



Over to you



Alcohol and cancer mini series 

Join us for the next discussion: 

Alcohol and cancer: How can we ensure effective 

policies? 

Tuesday, 28 September 15:00 CEST/ 13:00 GMT

Register here

Alcohol and cancer: Shaping policies to protect 

people 

Tuesday, 18 October 12:00 CEST/ 13:00

Live at World Cancer Congress and on the online 

platform

https://www.uicc.org/events/alcohol-and-cancer-series-how-can-we-ensure-effective-policies
https://www.worldcancercongress.org/programme/session-schedule/2022?keys=alcohol&field_session_new_track_tid=All&field_session_new_type_tid=All


Union for International Cancer Control

31-33 Avenue Giuseppe Motta, 1202 Geneva, Switzerland

T. +41 (0)22 809 1811   F. +41 (0)22 809 1810

E. info@uicc.org www.uicc.org

Thank you


