








irresponsible because it
featured David Beckham
promoting an alcoholic
beverage, and implied
that drinking was a key
component of social
success or acceptance,
and that refusal was a sign
of weakness.

In response, Diageo Great
Britain Ltd stated that
Haig Club was launched
in partnership with David
Beckham and Simon
Fuller, and that Beckham
had a fundamental role

in developing the brand
and its strategy, including
participating in advertising
and being a global brand
ambassador. They stated
that Beckham'’s prominent
role in the ad reflected this
partnership.

Diageo disputed Alcohol
Concern’s claims, insisting
that the Scotch Whisky
category appealed primarily
to adults over 25 years of
age, and that they chose
to partner with Beckham
because he was a global
icon that had strong appeal
to the target consumer
group of males between 25
and 40.

The complaints were

not upheld. The ASA
considered that as
Beckham had not played
for a UK club in the last
decade he was unlikely

to have particular
resonance for children
on the basis of his
sporting career alone,
or have strong appeal
on that basis. The
ASA understood that
Alcohol Concern
specifically noted

that Beckham had
won a Nickelodeon
Kid’s Choice Sports
‘Legend’ award
earlier this year,

and that they felt

this demonstrated

a strong appeal to
children. However, the
ASA also understood
that the award’s
recipient was chosen
by Nickelodeon,
rather than being
voted on by children,
and that the award
was primarily an
American one. It
considered that,
although it suggested
the potential for some
appeal to children, the
opinion of the largely-
American Nickelodeon
channel was insufficient to
demonstrate that Beckham
held strong appeal to
children in the UK.

Commenting on the
decision, Emily Robinson,
said: “Given his other roles
promoting sport and the
importance of a healthy
lifestyle, we think the public
will be amazed to hear the

David Beckham

ASA doesn’t think David
Beckham is a role model
for children.

“How can we take the ASA
seriously when they deem
that a global icon doesn’t
appeal to young people
and that having one of the
most famous people in the
world in a whisky advert is
not linking the promotion
of alcohol with social
success?”
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She added: “This ruling
shows why we need tighter
restrictions on advertising
regulations to ensure
children and young people
have far greater protection
from alcohol advertising.”

The ASA also rejected
the complaint that, in the
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advertisement, alcohol was
depicted as necessary to
social success.
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British Liver Trust calls for early liver tests
to save thousands of lives

Part of the 4th annua

he British Liver

Trust (BLT)

has launched

its 4th annual
Love Your Liver campaign
with an event which saw
MPs being screened
and scanned for liver
disease. The charity is
highlighting the dramatic
increase in liver deaths,
a 400% increase in the
last 40 years, with alcohol
one of the main factors,
and calling for the
government to support
universal liver health
screening in primary care
and a specific national
liver health prevention
campaign.

The launch, held at the
House of Commons, was
hosted by Luciana Berger
MP, Labour’s Shadow
Minister for Public Health.
Ms Berger said: “l am
delighted to be hosting
the launch of the British
Liver Trust’s Love Your
Liver campaign. As an MP
in the North West, one of
the areas hardest hit by
liver damage, | have seen
the devastating effects
liver disease causes. This
campaign puts pressure
on the Government to do
everything it can to stop
the tragedy of deaths
from liver disease, many
of which could have

been prevented if they

Love Your Liver” campaign

were detected
earlier.”

The BLT says
that increasing
investment
into early
diagnosis,
where liver
damage may
be reversed,
would save
lives and could
save the NHS
as much as
£600m by
reducing the
burden of
advanced liver
disease. Within
the next 10
years, costs
are predicted
to escalate to
over £1billion
a year if no
action is taken.
As the nation
is in the grip
of an obesity
‘epidemic’

and continues
to accept
excessive daily alcohol
consumption, unhealthy
diets and inactive lifestyle
choices, the situation

is urgent. A lot more

also needs to be done

to improve testing,
immunisation and care for
people with viral hepatitis.

Liver disease is often
not detected until the

Luciana Berger

late stages, leading to

a high mortality rate. By
investing in awareness
and screening through GP
surgeries, costs could be
slashed on a local and
national level.

Andrew Langford,
Chief Executive of the
British Liver Trust,
comments: “The British
Liver Trust’s Love Your
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Liver campaigns have
now tested over 1,500
people, and 21% of those
who had a Fibroscan
ultrasound scan were
found to have signs of
damage. If caught at

an early stage, simple
lifestyle changes or
treatments can be enough
for the liver to recover;
early screening and
diagnosis are vital.”
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The British Liver Trust is
calling for:

e Greater focus on GPs
and primary care
staff speaking to
their patients about
alcohol consumption,
diet and exercise and
risks of viral hepatitis
so that patients who
are at risk can be
made aware and
appropriate action
taken

e Early liver screening
and testing, to be
provided for anyone
at risk of liver disease

Andrew Langford adds:
“If we do nothing, we

will continue to see ever
increasing rates of liver
damage and early death.
The average age of death
from liver disease is 57,
that’s over 20 years lower
than deaths from cancer,
stroke and heart disease
— liver disease is now the
third most common cause
of premature death.

Most people think that a
glass of wine or pint of
beer a night or a couple
of takeaways a week
won’t do much harm —
when in fact drinking
even just a bit too much
alcohol every day and
eating unhealthy food are
major contributing factors

for liver damage. We are
all affected differently and
the symptoms are almost
undetectable in many
cases until it is too late.
This is a serious health
situation. More than one
million lives could be
saved if we invest in early
diagnosis.”

The British Liver Trust’s
campaign message is to
take three simple steps to
good liver health:

e Take two to three
days off alcohol per
week

e Take regular exercise
and eat healthily

e Reduce your risk of
viral hepatitis

To support people
wanting to assess the
health of their livers, the
British Liver Trust has
an online screener that
acts as an early warning
system. The screener,
which can be found on
the campaign website at
http://loveyourliver.org.
uk/ takes just 5 minutes
to complete and helps
people to understand

if they are in danger

of liver damage, giving
encouragement to make
any changes needed and
approach their GP.
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How strong is the link
between working long hours
and risky alcohol use?

New research casts light on evidence
that employees who work more than
48 hours per week are more likely to
engage in risky alcohol consumption

n overview

of data

representing

more than
330,000 participants
has established
“comprehensive evidence
of an association
between long working
hours and alcohol use”.

Published in the British
Medical Journal (BMJ),
the first systematic
review and meta-analysis
of the relationship
between the two factors
found that:

e From the cross
sectional analysis of
333,963 participants,
long working hours
were associated with
11% higher levels of
alcohol use

e The prospective
analysis of 100,602
participants found
a similar increase in
risk of 12% for the
onset of risky alcohol

*

use

e |ndividual participant
data from 18
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prospective studies
showed that those
who worked 49-54
hours and 55 hours
per week or more
were found to have
an increased risk

of 13% and 12%
respectively of risky
alcohol consumption,
compared with those
who worked 35-40
hours per week.

The researchers
concluded that alcohol
consumption is more
likely to rise to risky
levels among employees
who work more than 48
hours a week compared
with those with standard
working hours.

Methodology

A systematic review of
the literature estimating
the relationship
between working hours
and alcohol use was
conducted.

Researchers performed
a meta-analysis of 36
published studies with
aggregate data (34
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cross sectional and two
prospective), identified
by the systematic review
and supplemented with
unpublished individual
participant data from

27 studies, of which

18 provided data for
prospective analysis.
The number of
participants included

in the meta-analysis

of published studies
with aggregate data

was 139,112, 194,581
participants were
included in unpublished
individual participant data
studies. This brought
the total number of
participants’ data used to
333,693.

In the 18 studies with
individual participant data
provided for prospective
analysis, it was possible
to measure individuals’
results by adherence
to? the European Union
Working Time Directive,
hence the reference to
the working threshold of
48 hours a week.

Equal effects on all
workers?

In an accompanying
editorial, Cassandra A
Okechukwu, an Assistant
Professor at Harvard
School of Public Health,
wrote that the findings
could “add impetus to
further regulation of

working hours as a public
health intervention.”

However, although the
researchers did not
find differences in the
association between
long working hours and
risky alcohol use based
on sex, geographic
location, and especially
socioeconomic groups,
she was concerned
that the use of weekly
working hours as a unit
measurement masked
a “possible over-
representation of more
privileged workers”.

She wrote: “Total weekly
hours does not capture
features of hours worked
(such as daily number of
hours, spread of hours,
and type of shift) known
to affect the intensity of
muscle injury associated
with working even in
non-manual jobs.

“Risks of injury also
differ according to the
spread of hours worked
and type of shift, even
among adults working at
or below the weekly limit
of 48 hours set by the
European Union Working
Time Directive.”

Therefore, evaluating
participants’ data by
weekly working hours
“underestimates and

misclassifies levels
of exposure for these
groups of workers.”

Another response to the
paper by researchers

at the Slovak Academy
of Sciences questioned
the interpretation of the
statistical approach used
to analyse the published
studies with aggregate
data.

The model used
produced a high
proportion of
heterogeneity within

the data — for published
studies with aggregate
data, it was above

the 75% threshold.
Therefore, they argued,
“there exists some
underlying difference
between the studies that
makes it non-suitable to
pool them all together”
and because subsequent
tests failed to resolve
this, the authors had
“demonstrated no true
evidence about existence
of association between
long working hours and
alcohol use.”

The research authors’
concluding statement
“our findings suggest that
alcohol consumption is
more likely to rise to risky
levels among employees
who work more than 48
hours a week compared
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with those with standard
working hours” received
widespread media
attention. But the
following statement,
which implicitly
downplayed the strength
of the association, went
largely unnoticed:

“In absolute terms... the
difference between these
groups was relatively
small because the
adjusted incidence in
new onset risky alcohol
use was only 0.8 and 0.7
percentage points higher
among individuals who
worked 49-54 and 55
hours or more compared
with those who worked
standard hours.

“Further research is
needed to assess
whether preventive
interventions against
risky alcohol use could
benefit from information
on working hours.”

* Risky alcohol
consumption is
considered as more than
14 units per week for
women and more than 21
units per week for men.
It is believed to increase
risk of adverse health
problems, including liver
diseases, cancer, stroke,
coronary heart disease
and mental disorders.
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