
Alcohol use is the third greatest contributor
to the global burden of disease,1 estimated
to cause 3.8% of all deaths. Among peo-

ple aged 15 to 44 years, alcohol is estimated to
result in 4.6% of all disability-adjusted life years
lost and a disproportionate number of fatal injuries.2

Heavy drinking is classified as the consump-
tion of more than 210 g of alcohol per week for
men and more than 140 g per week for women,
owing to differences in clearance and body size.
As a metabolic poison, heavy alcohol use is
associated with cardiovascular disease, oral can-
cers and liver cirrhosis. As an intoxicant, it
causes dependency, injuries and trauma as well
as substantial social harms.3

Binge drinking is a particularly dangerous
form of alcohol consumption. Men who con-
sume five drinks (50 g) or more or women who
consume four drinks (40 g) or more in one sit-
ting are binge drinkers. Binge drinking is
reported to be twice as likely as daily heavy
drinking to cause acute myocardial infarction or
death.4 It is also associated with unwanted or
unsafe sex, violence and injuries of all types.

Over the past five years, 8.8% of Canadians
reported binge drinking; most were men aged 15
to 24.5 Among high school students in the US,
where the legal drinking age is 21, just over 40%
consume alcohol, and approximately two-thirds
of them admit to binge drinking.6 These high
rates have been attributed to the decreasing cost
of the cheapest forms of alcohol,7 increasing
availability and advertising.

A growing body of evidence points to adverse
health effects associated with binge drinking, but
too little is known about how to reduce this
behaviour. For instance, will increasing the cost of
alcohol or decreasing access by constraining the
time and place where alcohol is sold reduce binge
drinking among young people?1 One of the few
studies on the effects of increasing the minimum
unit price per alcoholic drink indicated that such a
policy might decrease rates of binge drinking.2

Does the discounted sale of alcohol for short
periods, such as during “happy hour,” do anything
more than promote risky behaviour? It seems obvi-
ous that happy hour promotes heavy alcohol use in
price-sensitive people such as college students and
the socially disadvantaged. It also propagates the

message that binge drinking is socially acceptable.
No one wants to live in a “nanny state.” How-

ever, as taxpayers, we are already feeling the bur-
den of heavy alcohol use. Simple evidence-
informed regulations and policies are worth
considering.

Given the many stakeholders involved in the
sale and consumption of alcohol, we need a
national strategy for controlling overall alcohol
use. Public health agencies, the hospitality indus-
try, liquor manufacturers and control boards,
municipalities and major granting agencies
should collectively turn their attention to evalu-
ate strategies to curb binge drinking. Population-
based interventions for study might include min-
imum unit pricing, restricting availability or
advertising. At the individual level, counselling
by health professionals about early problem
drinking might be a good study candidate.

As we await evidence about beneficial inter-
ventions, we should strengthen surveillance pro-
grams so we can increase public awareness of
the high prevalence and known dangers of heavy
and binge drinking. Health professionals should
routinely enquire about alcohol consumption,
alcohol-related risk behaviours and binge drink-
ing, especially among young people. Children
and youth should be remind -ed that binge drink-
ing can result in serious loss of self-control and
therefore heighten the risks of involvement in
dangerous sex, rape, violence or injuries. Most
important, good role modelling by parents is the
best way to teach responsible alcohol use.
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