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Improving the epidemiology of low-risk drinking guidelines is
not enough

Work to improve the precision of the epidemiology

underlying national low-risk drinking guidelines is impor-

tant, but until the field engages more deeply in under-

standing how risk is interpreted, communicated and

understood, guidelines will continue to have uncertain

impacts.

Shield et al. [1] draw upon the recent redevelopment of the

Canadian Low Risk Drinking Guidelines to formulate some key

principles that, they argue, should underpin future guidelines work

internationally. This is an admirable attempt to further earlier work by

Holmes et al. [2] arguing for increasing rigour and transparency in the

guidelines setting process and offers much food for thought.

Fundamentally, the setting of guidelines is concerned with risk,

with (i) accurately estimating via sophisticated epidemiology and

modelling the risks of various outcomes (often mortality) associated

with drinking, (ii) determining some level of population risk considered

acceptable and (iii) communicating these risks to the population. Much

of the energy in the various guidelines committees in recent decades

has been focused upon (i), which has led to substantial improvements

in our understanding of the population impacts of alcohol e.g. [3, 4],

although there remains ongoing debate and uncertainty in key

areas [5].

Strikingly little research has been conducted on either (ii) or (iii). It

is remarkable that guidelines committees have, from at least the 2009

Australian guidelines [6], relied upon a 1969 analysis of risk accept-

ability by Starr [7], which has since been critiqued and expanded upon

in a large body of work examining risk perception and acceptability

[8, 9]. Research has demonstrated clearly that risk perceptions and

acceptability vary markedly among different risks, depending upon

factors including familiarity, immediacy, personal experience and per-

ceived benefits (among many others) [10]. Further, there are clear and

predictable variations in risk acceptability between subpopulations,

based on gender, age, living situation and more [11–13]. Surprisingly

little work has followed to situate alcohol epidemiology within these

broader literatures on risk. Thus, our reliance upon relatively simplistic

risk thresholds (1/100 in the recent Australian and UK guidelines)

seems arbitrary.

This supports the argument put forward by Shield et al. that

providing a continuum of risk is a more appropriate approach to

guideline development, letting individuals make their own, informed

decisions about risk acceptability by providing a range of risk

thresholds or a continuous risk function. This is, however, obviously

contingent upon (iii), the communication and understanding of risk by

the general public. The Canadian guidelines provide a good example

of the challenges here, with the relatively sophisticated risk contin-

uum simplified throughout hundreds of media articles into a single

guideline of two drinks per week [14, 15]. Our understanding of how

best to communicate the risks that underpin drinking guidelines

remains poor, despite potential lessons from a substantial broader

research field [16, 17].

Fundamentally, many of the questions raised by Shield et al. are

empirical questions that require targeted research—what measures of

‘health loss’ are best understood by the general public? What levels

of risk are acceptable, and how should we interpret variation in risk

perception and acceptability when developing guidelines? Are simple,

single-threshold guidelines more acceptable and useful to the target

population than guidelines that include continuums of risk? How

should we best communicate guidelines such that consumers are mak-

ing genuinely informed choices?

Alcohol epidemiology has made major and important advances

in recent decades, and our understanding of the health and social

impacts of alcohol continues to improve as methods develop.

Guidelines rely upon ever more precise and complex estimates of risk,

based upon sophisticated models and well-argued epidemiological

assumptions. These advances have not necessarily been matched by

improvements in our understanding of risk perception and communi-

cation, and the alcohol field should prioritize research regarding these

topics and collaboration with experts in risk and risk communication to

ensure that guidelines deliver on their potential for population health.
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