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Abstract

Alcohol remains a serious threat to public health in many
countries, including both Europe and North America.
This brief commentary examines current alcohol
drinking guidelines in Ireland, Malta and Canada,
before examining new advice that has emerged from the
Canadian Centre on Substance Use and Addiction (CCSA).
The CCSA guideline suggests that only total abstinence
from alcohol can achieve the elimination of all alcohol
related cancer risk to the consumer. This guideline is
in line with a recent guideline from the World Health
Organisation (WHO) and the International Agency
for Research on Cancer (IARC). It is suggested that the
CCSA guideline achieve wider international adoption.
However, the CCSA pictogram conveying this message
is critiqued for its choice of colours, on the basis of both
colour blindness, and the Western cultural associations
of the colour green.
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Alcohol is a significant commercial determinant
of health (CDoH) and substantial threat to mortality,
morbidity and wellbeing globally (Brauer et al., 2024;
Cook etal., 2024; Murray et al.,2020; WHO Regional Office
for Europe, 2024; World Health Organization, 2024a).
However, for many years this threat, and particularly
the threat of cancer has been under-estimated, at least
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in public consciousness (Stockwell & Hobin, 2023). This
issue is a particular concern for Europe, given that it
is the region with the highest alcohol consumption
globally (WHO Regional Office for Europe, 2024; World
Health Organization, 2024a).

The misperception over the true adverse impact of
alcohol is not accidental. Big Alcohol, having learned
from the Big Tobacco playbook, have worked hard to
manipulate both the public and policy makers (Glantz et
al., 1997; Kluger, 1997; Proctor, 2011; Stockwell & Hobin,
2023; White, 1988). The Wine, Beer and Spirit industry
lobbies within the European Union (EU) have been
particularly successful at safequarding their commercial
interests. Evidence of this can be seen in the specific EU
legislative exemption for alcohol products from having to
display even basic ingredients information on packaging,
let alone health warnings (European Commission, n.d.).

However, Europe’s Beating Cancer Plan helped
to break the alcohol industry’s control that denied
and downplayed the alcohol - cancer link (European
Commission, 2022). Although the attention of the
European Commission (EC) has since turned to focus
on issues such as security and competitiveness, this
knowledge has become a focus for alcohol control and
public health advocates (Alcohol Action Ireland, 2025;
US Surgeon General, 2025). In 2023, the World Health
Organization (WHO) and the International Agency
for Research on Cancer (IARC) issued a joint statement
stating, ‘No safe amount of alcohol consumption for
cancers can be established’ (Kluge & Weiderpass, 2023).

This statement has important implications for many
countries, including Canada, Ireland and Malta. Table
1 is based on extracts from the WHO’s recent report
on the global status report on alcohol (World Health
Organization, 2024a). As well as examining consumption,
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this report specifically examines health issues. It is clear
from Table 1 that of the three countries listed here, Ireland
appears to have the most problematic relationship with
alcohol, including not only total alcohol consumption
and the percentage of drinkers in the population, but
also of concern is the percentage of young people (15-19

Alcohol Consumption Guidelines

years) that are drinkers. Ireland has long been known to
have an ‘uneasy’ relationship with alcohol at a societal
level (Houghton & Houghton, 2013). However, based on
this data, Malta also has notably higher rates of youth
drinking and heavy episodic drinking (HED) than
Canada (World Health Organization, 2024b).

Table 1: Alcohol consumption in Canada, Ireland and Malta (WHO, 2024c¢)

Canada Ireland Malta
Alcohol per capita consumption in litres of pure alcohol (CIs)
Total 9.9 (6.8, 13.0) 11.7 (8.6, 1.9) 8.5 (5.3, 11.5)
Males 15.6 (10.6, 20.5) 18.1 (13.3, 23.0) 13.0 (8.1, 17.6)
Females 4.3(2.9,5.8) 5.6(3.9,7.5) 3.8(2.3,5.2)
Percentage of current drinkers in population (CIs)
Total 69.4 (68.1,70.7) 83.4(82.2,84.6) 79.0 (77.9, 80.1)
Males 77.6 (76.5,78.8) 88.3(87.3,89.2) 86.0 (85.2, 86.8)
Females 61.4 (59.9, 62.9) 78.8 (77.2,80.2) 71.6 (70.2, 73.0)

Heavy episodic drinking (HED) in the population (percentage & Cls)

45.7 (43.1,48.3)

43.0 (41.1, 44.9)

58.2 (55.4, 60.9)

55.4 (53.3,57.4)

Total 28.4 (26.8, 30.1)
Males 39.3(37.3,41.2)
Females 17.1 (15.8,18.4)

33.6 (31.1, 36.1)

38.7 (27,0, 30.5)

Current drinkers, 15-19 years (percentage & Cls)

74.4 (71.9, 76.7)

65.3 (62.6, 67.7)

76.1(73.7, 78.4)

67.5 (65.0, 69.9)

Total 54.9 (52.3,57.6)
Males 572 (54.7,59.9)
Females 52.5(49.8,55.1)

72.6 (70.1, 74.9)

62.9 (60.1, 65.4)

As countries redefine healthy drinking guidelines it
is important that this information is incorporated into
such advice. Ireland, for example, has announced that
the Health Information and Quality Authority (HIQA)
will be revising its low-risk drinking guidelines in 2026
(Hospital Information and Quality Authority, 2025). This
is important as research indicates that current drinking
guidelines are lacking (Houghton & O’Mahony, 2022).
The current official Irish Government guidelines for
alcohol consumption are detailed in Table Two.
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Table 2: Alcohol Consumption Guidelines from Canada, Ireland & Malta
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Canada

Ireland

Malta

The guidelines for consumption limits
Women: limit alcohol to no more than:
2 standard drinks per day

10 standard drinks per week

3 standard drinks on special occasions
avoid drinking alcohol on some days
Men: limit alcohol to no more than:

3 standard drinks per day

15 standard drinks per week

4 standard drinks on special occasions
avoid drinking alcohol on some days

Pregnant women:
avoid drinking alcohol

Youth, with parental consent: limit alcohol
to:

no more than twice weekly

no more than 1 or 2 standard drinks each
time

Weekly low-risk alcohol
guidelines

The low-risk alcohol guidelines
are that you do not drink more
than:

11 standard drinks per week, if
you are a worman

17 standard drinks per week, if
you are a man

Spread your drinks out across the
week.

Have at least 2 to 3 alcohol-free
days per week. Do not drink more
than 6 standard drinks on any 1
occasion.

The less you drink the lower your
risk of developing alcohol-related
health issues.

Drinking more than 4
standard drinks in a single

day, or drinking more than 14
standard drinks over the course
of a week is considered heavy
alcohol use. Heavy alcohol use
is dangerous. Avoid it.

If you do not drink, it is
recommended that you do
not to start drinking at all.

(Government of Canada, 2021)

(Health Services Executive, 2025)

(Health Promotion & Disease

Prevention Directorate, 2025)

Table Two also details drinking the official alcohol
drinking guidelines for Canada, as well as alcohol
consumption advice from Malta’s Health Promotion
& Disease Prevention Directorate. It must be noted
that the definition of a standard drink differs between
jurisdictions. In Malta, like the UK, a standard drink is
8g of pure alcohol, while in Ireland it is 10g of alcohol,
and in Canada it is 13.459 of pure alcohol.

It is notable that the Maltese HPDPD advice appears
to focus specifically on heavy drinking use as dangerous,
effectively ignoring dangers of lower levels of alcohol
consumption. Despite prior reluctance on the part of the
Irish Government to take a lead on alcohol control and
missed opportunities in this field (Houghton, 2010, 2012,
2013), it seems certain that when HIQA completes its
report in 2026 the guidelines for alcohol consumption in
Ireland will decrease. The question is by how much, and
how will the risks be framed? As can be seen from Table
One, although the current Canadian Government advice
is generally (with the exception of youth use) in line with
Irish and Maltese (HPDPD) guidelines, the Canadian
Centre on Substance Use and Addiction (CCSA) now
recommends significantly lower guidelines (Canadian

Centre on Substance Use and Addiction, 2023). These are
outlined in Figure One.
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Alcohol consumption per week

Drinking alcohol has negative consequences. The more alcohol you
drink per week, the more the consequences add up.

0 drinks per week
Mot drinking has benefits, such as better health,
and better sleep.

1 to 2 standard drinks per week
You will likely avoid alcohol-related consequences
for yourself and others.

3 to 6 standard drinks per week
Your risk of developing several different types of cancer,
including breast and colon cancer, increases.

T or more standard drinks per week
Your risk of heart disease or stroke increases.

Each additional standard drink
Radically increases the risk of these alcohol-related
consequences.

Increasingly
high risk

Alcohol Consumption Guidelines

During
pregnancy,
none is the only
safe option.

¢)

A standard
drink means:

F’ Beer
|| 341 mi (12 o2) of beer
5% alcohol

'. y or

Cooler, cider,
i

— — ready-to-drink
e TATATAUA 341 ml (12 oz) of drinks
5% alcohol
O T TTw

or

? ﬁi;r?ﬂ (5 0z) of wine
o ﬁﬁﬁﬁﬁﬁﬁ 12% alcohol
O W W =
OUiTITUTw ++

or
Spirits

(whisky, vodka, gin, etc.)
43 ml (1.5 oz) of spirits
40% alcohol

Aim to drink less

Drinking less benefits you and others. It reduces your risk
of injury and violence, and many health problems that can
shorten life.

It’s time to pick a new target

What will your weekly drinking target be?

(0 0-0

Figure 1. Canadian Centre on Substance Use and Addiction Alcohol Consumption Guidelines (Canadian Centre on
Substance Use and Addiction, 2023) Reproduced with permission from the Canadian Centre on Substance Use and

Addiction

The CCSA recommendation of low-risk drinking
guidelines being just one or two standard drinks or less
per week will no doubt be fiercely challenged by the
global alcohol industry and their proxy social aspects
and public relations organizations (SAPROs) (Miller et
al.,, 2011; Petticrew et al., 2018). However, alcohol remains
a significant threat to health, including carcinogenic
properties (Kluge & Weiderpass, 2023). The ‘no safe
amount’ of alcohol message refers specifically to cancer
outcomes, and it must be acknowledged that guideline-
setting typically balances multiple endpoints and
population-level communication goals. The adoption
of the CCSA’ revised and lower guidelines should be
considered.

https://www.um.edu.mt/healthsciences/mjhs/

It must be acknowledged though that the colour
coding of low-risk drinking in the Canadian Centre
on Substance Use and Addiction infographic is similar
to Nutri-Score and Traffic Light health warning labels
that are increasingly widely used (Hercberg et al., 2022;
Houghton, 2012; Merz et al., 2024; Sadeghi et al., 2024;
Song et al, 2021). However, the CCSA infographic is
potentially problematic in two ways and should be
amended. Firstly, the colour green has connotations of
health, security, vitality and being natural (Schuldt,
2013; Won & Westland, n.d.). Perhaps more importantly,
green often symbolises go (Danacilar, 2025). Its use in
an alcohol guideline context for any level of alcohol
consumption above zero is inappropriate. Therefore, it
is suggested that the CCSA guidelines and infographic
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be adopted, but that the colour coding of the low-risk
category be changed to yellow, rather than green. Such
a move is important for the denormalisation of alcohol
consumption. Secondly, given the prevalence of Red-
Green colour blindness, especially among males, perhaps
an alternate spectrum of colour might be adopted (Allred
et al, 2014).

Alcohol continues to pose a significant global threat
to mortality, morbidity and wellbeing. Countries such
as Ireland, Malta and Canada are no exception. However,
alcohol consumption advice within these states fails
to adequately inform the public of the cancer risks
associated with alcohol. Countries therefore need to
amend their alcohol consumption guidelines to reflect
knowledge about the manifold harms caused by alcohol,
including cancer. No risk guidelines must, by definition
therefore, relate only to zero alcohol consumption.
Low risk guidelines must similarly be vastly reduced
from current guidelines. It is suggested that countries
consider adopting the CCSA guidelines. However, visual
portrayals of such advice, such as the CCSA pictogram,
should be modified both to assist people who are colour
blind and to better indicate mild risk from cancer.
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