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The evidence base:
Alcohol and cancer
risks in Scotland

The information presented here 
comes from a SHAAP Expert 
Workshop on Alcohol and cancer; 
raising awareness held in 2012. 

Cancer: the Scottish Context  
(excluding non- melanoma skin 
cancer cases): 
Approximately 14,000 males and 
15,400 females were diagnosed with 
cancer in 2010. 

The number of cancers diagnosed in 
Scotland has increased over the last 
10 years from 26,169 cases in 2000 to 
29,449 in 2010-121. Each year about 
15,000 people die from cancer2.

Over half of all cancers in men are 
within the prostate, lung and bowel 
and over half of all cancer cases in 
women are within the breast, lung 
and bowel1.

Approximately one in twenty of 
cancers occur within the tissues 
of the head and neck (oral cavity, 
pharynx, larynx and oesophagus). 
The incidence of cancer within these 

tissues is higher in men than women 
and higher in people from deprived or 
disadvantaged social groups1, 3.

Breast cancer is the most common 
cancer in women and represents  
over one in four of all cases of  
cancer in women. The incidence of 
breast cancer is highest amongst 
women from the least disadvantaged 
groups1, 3.

There are multiple routes to 
cancer risk including alcohol
Strong evidence has emerged of 
plausible mechanisms whereby 
alcohol may cause cancers of oral 
cavity, pharynx, larynx, oesophagus 
and liver. 

Ethanol (i.e. alcohol) metabolism 
generates acetaldehyde. 
Acetaldehyde itself is a cancer-
causing substance in animal 
experiments and reacts with DNA to 
form cancer-promoting compounds. 
In addition, highly reactive oxygen-
containing molecules that are 
generated during certain pathways 
of alcohol metabolism can damage 
DNA, thus also inducing tumour 
development. 

Together with other factors related 
to chronic alcohol consumption 
(e.g. smoking), these metabolism- 
related factors may increase 
tumour risk in chronic heavy 
drinkers4,5,6. An increase in sex 
hormone concentrations (i.e. 
oestrogen) is seen as the most 
important explanation of a biological 
mechanism of the alcohol and breast 
cancer association and is supported 
by randomized controlled alcohol 
trials7,8,9.

1SCOTTISH HEALTH ACTION ON ALCOHOL PROBLEMS  www.shaap.org.uk

12 Queen Street, Edinburgh EH2 1JQ • Tel. 0131 247 3667 • Fax 0131 247 3664 • Email: shaap@rcpe.ac.uk

Continued over

Welcome to the first in a  
bi-monthly series of research 
and policy briefings published 
by SHAAP – Scottish Health 
Action on Alcohol Problems. 

SHAAP provides a coordinated, 
coherent and authoritative medical 
and clinical voice on the need 
to reduce the impact of alcohol 
related harm on the health and 
wellbeing of people in Scotland.

Our aims are:
•  To raise awareness and 

understanding of the alcohol-
related health problems with 
health practitioners, policy 
makers and the public.

•  To evaluate current research 
and identify strategies to reduce 
alcohol-related health damage 
based on the best available 
evidence.

•  To work together with key 
organisations in the alcohol 
field in Scotland, the rest of the 
UK and worldwide, in tackling 
alcohol misuse.

SHAAP was set up in 2006 
by the Scottish Medical Royal 
Colleges, through their Scottish 
Intercollegiate Group (SIGA). We 
are governed by an Executive 
Committee made up of members 
of the Royal Colleges. 

Chair Dr Peter Rice, Consultant 
Psychiatrist, NHS Tayside Alcohol 
Problems Service
Director Eric Carlin 
Policy Officer Anne-Marie Barry

Follow us on twitter: 
@shaapalcohol
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Many cancers are preventable 
and a change in alcohol 
consumption can reduce the 
risk of cancer
One third of cancers are linked to 
a number of lifestyle risk factors 
– smoking, alcohol, diet, overweight/
obesity, and physical inactivity10. 
Half of the Scottish population have 
three or more of these lifestyle risk 
factors11. These facts combined with 
the number of men (46%) and women 
(38%) drinking at levels higher that 
the current guidelines for sensible 
alcohol consumption12 mean that 
an increasing number of people in 
Scotland are at risk of developing 
cancer.

Each year, 6% or 1948 of new cancer 
cases are estimated to be attributable 
to alcohol consumption13. 

Drinking alcohol increases the 
risk of cancer of the breast, head 
and neck, the oesophagus, bowel 
and liver14. Drinking alcohol, even 
within the limits of current advice on 
sensible drinking, may increase the 
risks of alcohol-attributable oral and 
pharyngeal as well as breast cancer.

Reducing alcohol consumption to 
levels within the current guidance for 
sensible drinking will reduce the risk 
of developing an alcohol-attributable 
cancer. 

The current guidelines for sensible 
alcohol consumption are:

•  Men - No more than 3 to 4 units a 
day and no more than 21 units in 
one week

•  Women - No more than 2 to 3 units 
a day and no more than 14 units a 
week

It is strongly advised to have two 
days of abstinence to allow the body 
time to recover, particularly for those 
who drink heavily. 

A unit is equal to 8g of pure alcohol.

There are now a number of evidence-
based brief interventions for a variety 
of treatment settings that can be 
used to modify a range of lifestyle 
habits. An Alcohol Brief Intervention 
(ABI) is focused on helping clients 

change their attitudes and behaviour 
with respect to drinking alcohol 
through motivational interviewing and 
counselling. 

Many health contacts including 
cancer screening services and 
dentistry provide the opportunity to 
screen a patient for alcohol problems 
and, if appropriate, deliver an ABI.

Alcohol and Cancer:  
The evidence
Cancer of the oral cavity and 
pharynx: In 2010, there were 548 
new cases of cancer of the lip, oral 
cavity and pharynx in men and 275 
in women1, a 79% and 86% increase, 
respectively, since 1986. For both 
men and women approximately half 
of cancers of the oral cavity and 
pharynx have been estimated to be 
attributable to alcohol consumption.

Cancer of the female breast: In 
2010, there were approximately 4457 
new cases of breast cancer1, a 70% 
increase since 1986. It is estimated 
that at least 700 cases of breast 
cancer each year may be attributed to 
drinking alcohol13. This is greater than 
the total number of other cancers in 
women that are attributable to alcohol 
consumption.

Cancer of the larynx: In 2010, there 
were approximately 252 new cases of 
cancer of the larynx in men and 58 in 
women5,6. Approximately one in three 
of new laryngeal cancer cases in 
men and women are estimated to be 
attributable to alcohol consumption13.

Cancer of the oesophagus: In 2010, 
there were 550 cases of cancer of 
the oesophagus in men and 335 in 
women1. Since 1986, the number of 
new cases of oesophageal cancer 
has has increased by 92%’ in men 
(N=550) and increased by 48% in 
women (N=335). More than a third 
of oesophageal squamous cell 
carcinomas are estimated to be 
attributable to alcohol consumption 
and the proportion of cancers 
attributable to alcohol is higher in 
men than women13.

Cancer of the liver: In 2010, there 
were approximately 269 new cases 
of cancer of the liver in men and 124 
in women1, an approximate three-fold 
(176%) and two-fold increase (95%), 
respectively, since 1986. Over one 
in ten of new liver cancer cases are 
estimated to be attributable to alcohol 
consumption13.

Cancer of the colon and rectum: 
In 2010, there were approximately 
2177 new cases of colorectal cancer 
in men and 1790 in women1, a 63% 
and 17% increase, respectively, 
since 1986. It has been estimated 
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that about 250 cases per year can 
be attributed to drinking alcohol and 
the incidence of alcohol attributable-
cancer is higher in men than 
women13.

Latest Research News
Monitoring and Evaluating 
Scotland’s Alcohol Strategy 
(MESAS) Second Annual 
Report (December 2012)
SHAAP welcomes the findings 
of the MESAS Report showing 
a reduction in overall alcohol 
consumption in Scotland and a 
reduction in a range of measures 
of harm such as a 24% drop since 
2007 in alcohol related deaths in 
our most economically deprived 
communities. 

There is a range of possible 
explanations for these trends including:

•  Changes in licensing laws,

•  Interventions in the marketing and 
sale of alcohol, including bans on 
multi-buy discounts and limitations 
on displays,

•  More general public discussion 
about alcohol misuse as a problem 

for the whole community, rather than 
focusing only on binge drinking,

•  Growing acceptance amongst 
the public of the harm caused by 
excessive alcohol consumption,

•  An increase in the delivery of 
Alcohol Brief Interventions by health 
care professionals and

•  Price elasticities, including price 
rises and less disposable incomes, 
within a context of financial crisis. 

Evidence from the report suggests 
patterns of alcohol consumption are 
price sensitive, providing support 
for SHAAP’s emphasis on the 
importance of alcohol price. Our 
longstanding support for Minimum 
Unit Pricing of alcohol recognises 
that we cannot rely on economic 
recession and retailers’ price policies 
as a long term solution.

Despite increases in prices over the 
past 4 years, 66% of off-sales alcohol 
still sells at below the proposed 
minimum price per unit (50p.) Delays 
to the implementation of MUP are 
harming public health.

Whilst overall consumption may 
have reduced the harmful impact 
of excessive alcohol consumption 
remains considerable; alcohol related 
mortality is twice as high now as 
it was in the 1980s. The need to 
address harmful alcohol use across 
the Scotland is still pressing. 49% of 
men and 38% of women exceeded 
the recommended drinking guidelines 
in 2010 and Scotland’s public health 
record is still poor in relation to 
other parts of the UK and the rest of 
Europe.

The MESAS report also indicates 
that ABI’s have now become a 
healthcare standard. We welcome 
this development and support their 
extension into all areas of heath care 
practice. There is also an important 
role for the provision of evidence 
based information on alcohol harm 
in informing and educating clinicians 
and the public. SHAAP is committed 
to developing and supporting this 
evidence base to ensure best practice 
amongst clinicians.

Annual Report of the 
Chief Medical Officer 
Health in Scotland 2011: 
Transforming Scotland’s 
Health (2012)
Published late 2012, this report looks 
at key policy strategies to address 
health inequalities in Scotland.  
Specific areas identified with the 
potential to reverse current trends 
include: early years work with children 
and families, reducing offending and 
re-offending, supporting drug and 
alcohol rehabilitation and increasing 
physical activity.

Effectiveness of screening 
and brief alcohol 
intervention in primary 
care (SIPS trial): pragmatic 
cluster randomised 
controlled trial – BMJ 9th 
January 2013
The featured study strongly suggests 
that screening followed by simple 
feedback and written information 
may be the most appropriate strategy 
to reduce hazardous and harmful 
drinking in primary care.

No significant differences between 
the brief interventions were found 
for alcohol-related problems or 
health-related quality of life. This 
study therefore does not support the 
additional delivery of five minutes of 
brief advice or 20 minutes of brief 
lifestyle counselling over and above 
feedback on screening plus a patient 
information booklet.

Alcohol problems in the 
criminal justice system: 
an opportunity for 
intervention: WHO
This publication describes an 
integrated model of care for alcohol 
problems in prisoners, with elements 
for best practice. The model starts 
with assessment of the seriousness 
of prisoners’ alcohol problems, 
using a validated screening tool, 
the WHO Alcohol Use Disorders 
Identification Test (AUDIT), and calls 
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for interventions tailored to prisoners’ 
specific needs.

Lack of international 
consensus in low-risk 
drinking guidelines 
– Drug and Alcohol review 
January 2013
International consensus in low-risk 
drinking guidelines is an important—
and achievable—goal. Such 
agreement would facilitate consistent 
labelling of packaged products and 
could help to promote moderate 
alcohol consumption.

However, there are some paradoxes 
related to alcohol content labelling 
and people’s use of such information: 
although clearer information could 
increase people’s capacity to 
monitor and regulate their alcohol 
consumption, not all drinkers are 
motivated to drink moderately or 
sensibly, and drinkers who intend to 
get drunk may use alcohol content 
labelling to select more alcoholic 
products.
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Look out for...
Forthcoming Events
& Publications

Public Health and 
Public Interest: Doctors’ 
experiences of harms 
caused by ‘Big Business’
12.00–14.00, 15th April 2013 
Royal College of Physicians  
of Edinburgh.
SHAAP, working in conjunction with 
partner agencies will be hosting 
an event that will draw attention 
to clinicians’ concerns about ‘Big 
Business’ manoeuvring to circumvent 
public health interventions. The aims 
of the event are: 

•  To highlight how strategies 
employed by ‘Big Business’ 
interests, notably in the tobacco 
and alcohol industries, are acting 
to limit the impact of public health 
legislation, both in Scotland and 
overseas 

•  To provide case study examples 
of the direct and indirect negative 
impacts of industry activities on the 
health of people in Scotland

•  To challenge these activities by 
highlighting them in the public 
domain

•  To urge all interested parties, 
including business, to prioritise 
public health imperatives over 
commercial interests

Adolescents and Alcohol: 
What are the health 
implications?
This event is planned for Summer 
2013.

The purpose of this expert seminar 
is to explore and critically review the 
evidence about the health impact 
and risks associated with alcohol use 
amongst adolescents.

Next issue: May 2013
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