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Comprehensive assessment of which diseases and other forms of ill health are caused or
aggravated by drinking, how these impacts vary with the amount drunk, and whether
heavy drinking occasions as well as heavy average consumption contribute to ill health.
Original abstract Aims As part of a larger study to estimate the global burden of
disease and injury attributable to alcohol: to evaluate the evidence for a causal impact of
average volume of alcohol consumption and pattern of drinking on diseases and injuries;
to quantify relationships identified as causal based on published meta-analyses; to
separate the impact on mortality versus morbidity where possible; and to assess the
impact of the quality of alcohol on burden of disease.
Methods Systematic literature reviews were used to identify alcohol-related diseases,
birth complications and injuries using standard epidemiological criteria to determine
causality. The extent of the risk relations was taken from meta-analyses.
Results Evidence of a causal impact of average volume of alcohol consumption was found
for the following major diseases: tuberculosis, mouth, nasopharynx, other pharynx and
oropharynx cancer, oesophageal cancer, colon and rectum cancer, liver cancer, female
breast cancer, diabetes mellitus, alcohol use disorders, unipolar depressive disorders,
epilepsy, hypertensive heart disease, ischaemic heart disease (IHD), ischaemic and
haemorrhagic stroke, conduction disorders and other dysrhythmias, lower respiratory
infections (pneumonia), cirrhosis of the liver, preterm birth complications and foetal
alcohol syndrome. Dose-response relationships could be quantified for all disease
categories except for depressive disorders, with the relative risk increasing with
increased level of alcohol consumption for most diseases. Both average volume and
drinking pattern were linked causally to IHD, foetal alcohol syndrome and unintentional
and intentional injuries. For IHD, ischaemic stroke and diabetes mellitus beneficial effects
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were observed for patterns of light to moderate drinking without heavy drinking
occasions (as defined by 60+ gm pure alcohol per day). For several disease and injury
categories, the effects were stronger on mortality compared to morbidity. There was
insufficient evidence to establish whether quality of alcohol had a major impact on
disease burden.
Conclusions Overall, these findings indicate that alcohol impacts many disease outcomes
causally, both chronic and acute, and injuries. In addition, a pattern of heavy episodic
drinking increases risk for some disease and all injury outcomes. Future studies need to
address a number of methodological issues, especially the differential role of average
volume versus drinking pattern, in order to obtain more accurate risk estimates and to
understand more clearly the nature of alcohol-disease relationships.
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