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Abstract

Consumption of alcoholic beverages is com-
monplace all over the world, and excessive con-
sumption has numerous health consequences.
The ongoing coronavirus pandemic has resulted
in a change in ethanol consumption behaviour.
There are not many review studies that have
examined the level of consumers’ knowledge
of the health effects of ethyl alcohol. There-
fore the aim of this study was to assess the level
of knowledge and beliefs among consumers re-
garding the impact of ethyl alcohol on health.

A review of the available research showed that
the knowledge in the context of all assessed
aspects is insufficient regardless of the study
group. The term “standard drink” for ethyl alco-
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Streszczenie

Spozywanie napojow alkoholowych jest powszech-
ne na calym $wiecie, a nadmierna ich konsumpcja
niesie ze sobg liczne konsekwencje zdrowotne.
Trwajaca pandemia koronawirusa spowodowatla
zmiane zachowan zwigzanych ze spozywaniem
etanolu. Istnieje niewiele badan przegladowych,
w ktérych analizowano poziom wiedzy konsu-
mentéw na temat wptywu alkoholu etylowego na
zdrowie. Z tego wzgledu celem niniejszej pracy
byla ocena poziomu wiedzy i przekonan konsu-
mentéw dotyczacych wplywu alkoholu etylowego
na zdrowie.

Przeglad dostepnych badan wykazal niewystarcza-
jacy poziom wiedzy w kontekscie wszystkich oce-
nianych aspektéw bez wzgledu na badang grupe.
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hol is often unknown or not understood, which
translates into higher consumption. The energy
value of alcoholic beverages is often underesti-
mated as are the health consequences of exces-
sive consumption. The analysed studies also
indicated that there is a lack of knowledge on
the impact of ethyl alcohol on pregnancies and
lactation, and the internet is the most common
source of knowledge in this area. Therefore it
seems necessary to conduct educational ac-
tivities, taking into account the participation
of health professionals and educational institu-
tions, aimed at increasing consumer awareness
of the impact of ethanol on health.

Keywords: Alcohol, Knowledge, Health.
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Termin ,,porcja standardowa” w odniesieniu do alko-
holu etylowego jest czgsto nieznany lub jego znacze-
nie niezrozumiate, co przeklada si¢ na wigksze jego
spozycie. Warto$¢ energetyczna napojow alkoholo-
wych bywa czgsto niedoceniana, podobnie jak kon-
sekwencje zdrowotne wynikajace z ich nadmiernej
konsumpcji. W analizowanych badaniach wskazy-
wano takze brak wiedzy na temat wptywu alkoholu
etylowego na cigze i laktacje, a najczestszym zrodlem
czerpania wiedzy w tym zakresie jest internet. Dla-
tego tez konieczne wydaje sie prowadzenie dziatan
edukacyjnych uwzgledniajacych udzial pracowni-
kéw stuzby zdrowia i placowek o$wiatowych maja-
cych na celu zwiekszenie §wiadomosci konsumen-
tow na temat wplywu etanolu na zdrowie.

Stowa kluczowe: alkohol, wiedza, zdrowie.

B INTRODUCTION

As a component of alcoholic beverages, eth-
anol is consumed all over the world and plays
an important role in social life [1]. Consump-
tion of alcoholic beverages varies regionally, with
the lowest consumption in Africa and the Mid-
dle East and the highest in Europe, Australia and
North America [2]. Consumption of ethyl alco-
hol is strongly dependent on the socio-cultural
situation and current trends [3]. Recently, due to
the COVID-19 pandemic, there has been both
an observed increase [4-7] and a reduction [8] in
the consumption of alcoholic beverages, although
the results of available reviews do not indicate sig-
nificant changes in this respect [9]. On the other
hand, the developing social media creates a trend
promoting a healthy lifestyle, which also includes
the popularisation of alcohol abstinence [10]. Nev-
ertheless, excessive consumption of alcoholic bev-
erages continues to be a global problem with long-
term health consequences.

Worldwide, ethanol abuse is responsible for
more than 5% of all deaths annually [11], surpass-
ing the health consequences of excess body weight
or lack of physical activity [12]. Around 2.3 billion
people worldwide report regular consumption
of alcoholic beverages, with an average of nearly 6
liters of ethanol per person per year [11]. It is esti-
mated that alcohol dependence affects more than
5% of people over the age of 15 worldwide, with
more men (8.8%) than women (2.1%) affected [13].
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The Independent Scientific Committee on Drugs
in Great Britain has attempted to assess the health,
psychological and social harm caused by the use
of popular psychoactive substances and has iden-
tified ethyl alcohol as the most harmful of all sub-
stances tested [14]. There are many studies on
the consequences of excessive ethanol consump-
tion. The short-term effects of alcohol abuse are
most often the result of binge drinking and in-
clude alcohol intoxication, injuries, aggressive be-
haviour and risky sexual behaviour [15-19]. Over
time, excessive consumption of alcoholic beverag-
es can lead to the development of chronic diseases
such as hypertension [20, 21], heart disease [22,
23], liver disease [24, 25], cancer [26], strokes or
weakening of the immune system [11, 27]. In ad-
dition, long-term exposure to ethyl alcohol may
contribute to learning and memory problems [11],
depression, anxiety disorders as well as social and
family problems [28]. For this reason, the World
Health Organization (WHO) guidelines on haz-
ardous alcohol consumption define the “standard
drink” as 10 g of pure alcohol, and recommend
that both men and women should not exceed two
standard drinks of ethanol per day [29].

The conducted research on the level of con-
sumers knowledge of the impact of ethanol on
health concerns mainly specific professional
groups [30, 31] or focuses on the analysis of wom-
en’s knowledge in various physiological states [32]
and is often conducted on small population groups
that cannot be considered representative [33, 34].



The level of consumers’ knowledge on the influence of ethyl alcohol on health — a review of literature
Poziom wiedzy konsumentéw na temat wptywu alkoholu etylowego na zdrowie — przeglad pi$miennictwa 309

Analysing the research conducted in different re-
gions of the world, it was observed that consum-
ers general knowledge of alcoholic beverages is
low [32-35], only a small percentage of respon-
dents are aware of the existence of guidelines on
the amount of ethanol consumed considered to be
safe [31, 35], most respondents cannot estimate
the energy value of alcoholic beverages [35, 36]
or cannot indicate the symptoms of ethanol de-
pendence [37] and possible risks of its excessive
consumption [34, 36]. Due to the observed gaps in
knowledge and misconceptions about the impact
of ethanol on health, an attempt was made to com-
pare the level of knowledge and beliefs of consum-
ers of alcoholic beverages from different regions
of the world regarding the impact of ethyl alcohol
on health.

The basis for assessing the current state
of knowledge was a review of the literature avail-
able in the PubMed, Science Direct and Wiley On-
line Library databases. In order to search for all
publications concerning the assessment of the lev-
el of consumers’ knowledge of the impact of eth-

D«

anol on health, key words such as “alcohol”, “al-

>

coholic beverages”, “consumer knowledge”, “level
of knowledge”, “alcohol use disorder”, “health’”, “al-
cohol consumption” and their combinations were
used. The search yielded 4989 studies including
original studies, reviews and meta-analyses. Most
concerned scientific discoveries on the impact
of ethyl alcohol on health or the work of specif-
ic organs, systems, development and prevention
of diseases, and was published earlier than 2003.
Due to the discussed studies being significant-
ly outside the scope of this study, it was decided
to exclude them from the review. Ultimately, 124
original studies, meta-analyses and reviews pub-
lished in the last 20 years were selected.

® LITERATURE REVIEW

Knowledge of the energy value of alcoholic
beverages

The energy value of alcoholic beverages de-
pends mainly on the ethanol content (1 g of etha-
nol provides 7 kcal) but also on the amount of car-
bohydrates and, to a small extent, on the protein
content, which is present only in beer and wine.
When analysing the energy value of alcoholic bev-
erages, it is worth considering the portions usually
consumed, because one customary portion of beer

is a 500 ml can or bottle. The calorific value of such
a drink will therefore be approx. 215 kcal. On
the other hand, one habitually consumed portion
of vodka is a glass with a capacity of 40 ml, which
provides approx. 92 kcal.

The analysis of the available literature data on
the nutritional value of alcoholic beverages showed
most respondents considered alcohol to be of high
energy value [36, 38, 39]. In a study that analysed
the knowledge of 179 adult Londoners, it was ob-
served that a high percentage of respondents (over
50%) were unable to correctly estimate the energy
value of alcoholic beverages, claiming that a stan-
dard bottle of beer (215 kcal/500 ml) contains fewer
calories than a can of cola (139 kcal/330 ml) [36].
In a study conducted among German consumers
by Pabst et al. [38], the authors showed that it was
very difficult for participants to assess the caloric
value of alcoholic beverages. Although the survey
was conducted with a small number of respon-
dents (21 adults), over 70% considered alcoholic
beverages to be high energy products and strong-
ly overestimated their calorific value. Of the 450
British respondents participating in the study by
Maynard et al. [39], all participants overestimated
the energy value of alcoholic beverages like beer
and the so-called alcopops (flavoured alcoholic or
malt beverage [40]). The meta-analysis by Robin-
son et al. [41] included eight studies on consumer
awareness of the energy value of alcoholic bever-
ages. These studies typically asked participants to
estimate the caloric value of various beverages. In
all studies, a significant proportion (approx. 38%)
of participants were unable to correctly estimate
the caloric value of alcoholic beverages. In 4 out
of 6 analysed studies, respondents overestimated
the energy value of alcoholic beverages. Based on
these results, the authors concluded there is a mod-
erate degree of evidence that people are unaware
of the energy value of alcoholic beverages [41].

There is too little research evaluating the knowl-
edge of adults in this area to clearly determine
the cause of this phenomenon. Nevertheless, con-
sumers’ limited knowledge regarding the energy
value of alcoholic beverages points to the need
to increase general awareness in this respect. In-
cluding information on the energy value on the la-
bels of alcoholic beverages is positively perceived
by consumers and could have a beneficial impact
on their behaviour by reducing the quantity and

ArcoHoLISM & DRUG ADDICTION / ALKOHOLIZM I NARKOMANIA 2022; 35, 4



310

choosing beverages with a lower content of ethyl
alcohol [42].

Knowledge of the term “standard drink” in
the context of ethyl alcohol

The World Health Organization (WHO) guide-
lines on hazardous alcohol consumption define
a “standard drink” of alcohol as 10 g of ethanol.
Recommendations for intake limits are not identi-
cal around the world. WHO recommends that both
men and women should not exceed two standard
drinks of ethyl alcohol per day [29]. The Ameri-
can guidelines developed for 2020-2025 indicate
the need to limit the consumption of alcoholic
beverages to a maximum of 2 standard drinks for
men and a maximum of one for women on days
when ethyl alcohol is consumed [43].

There is often a question about the knowl-
edge of the term “standard drink” in the various
questionnaires in studies assessing respondents’
knowledge of the effects of ethyl alcohol abuse. In
the study by Isted et al. [36], in which the knowl-
edge of 179 adult patients of London medical facil-
ities was analysed using anonymous written ques-
tionnaires, almost all respondents declared some
knowledge though less than 3/4 of them were
able to correctly determine the maximum recom-
mended intake. Importantly, UK opinion polls
have shown that despite the general awareness
of the government guidelines and recommenda-
tions for “sensible drinking” of alcoholic beverages,
there is still a lack of understanding of the guide-
lines based on standard drink among people aged
16-25 [44, 45]. In the study by Vallance et al. [46]
with 836 customers of Canadian liquor stores, only
29.5% of participants correctly indicated the num-
ber of standard drinks in standard volumes of var-
ious types of alcoholic beverages, and the authors
also noted a positive relationship between the cor-
rect estimation of the number of standard drinks
in a given portion of alcoholic beverage and female
sex, age over 45, higher annual income and greater
health awareness.

Devos-Comby and Lange [47], who conducted
an analysis of the validity of self-reported amounts
of alcoholic beverages served in 18 countries
around the world, indicate that alcoholic beverag-
es served by participants usually contained more
ethanol than one standard drink. The biggest dif-
ferences were observed in the case of alcoholic
cocktails, vodka and wine and beer. More than 200
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adult women participated in a study conducted in
Edinburgh [48] that aimed to assess the knowl-
edge on alcohol-consumption limit guidelines.
The results indicate that almost half of the respon-
dents exceeded the daily intake limits, with more
than 20% declaring that the results of the test will
affect their future self-control of consumption.

Several studies [46, 49-51] show a comparably
low percentage of Canadians (less than 50%) who
were accurately able to report the gender-specific
daily and weekly limits for ethanol consumption
recommended in Canadian guidelines. Knowl-
edge of both intake limits was better in respon-
dents with higher education and that of daily lim-
its was superior in people with a higher subjective
level of health awareness. In a study conducted in
England, it was noted that only 10% of the sur-
veyed men and 15% of the surveyed women, who
declaring regular consumption of alcoholic bever-
ages, were able to correctly identify the guidelines
regarding the recommended limits of consump-
tion by gender and declared their occasional use to
track own consumption [52].

Studies show that many adults have insufficient
knowledge of the content of ethyl alcohol, safe
doses and limits of consumption recommended
by public health organisations. Available literature
data suggest that misconceptions about the con-
tent of ethanol in popular alcoholic beverages can
be corrected through appropriately developed
educational activities e.g., using mobile applica-
tions [53] or selling and serving alcoholic beverag-
es in containers of single-portion standard drinks
of ethanol [47]. The effectiveness of such actions
was indicated by Dixon et al. [54], who conducted
a cross-sectional study among Australian women
aged 25-54. The year-long “Alcohol and Cancer”
media campaign consisted of three waves of TV
and print ads. After completing the educational
activities, an increase in general knowledge of con-
sumption limits was observed, as was a significant
increase in the percentage of women expressing
intentions to reduce ethanol consumption.

Knowledge of the influence of ethyl alcohol on
the risk of diseases

Consumers are exposed to a range of conflict-
ing information in the scientific and popular press
regarding the health effects of excessive consump-
tion of alcoholic beverages. Ethyl alcohol is a tox-
ic substance and one of the risk factors for many
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diseases. The consequences of excessive consump-
tion of alcoholic beverages depend on the mech-
anism by which ethanol affects the body. Exces-
sive consumption can negatively affect the work
of organs or tissues, but also can cause poison-
ing and addiction, leading to self-mutilation and
violence [55]. Despite the consistent views and
guidelines of leading public health organisations,
many people around the world still vastly over-
estimate the positive effects of moderate alcohol
consumption [56]. A study conducted in 27 Euro-
pean Union countries showed that more than half
of the participants perceived ethyl alcohol as a me-
dium health risk factor, and as many as 15% of re-
spondents did not associate ethanol consumption
with health problems [57].

Cancers

Ethyl alcohol is a carcinogen [58]; the rec-
ommendation to limit it is constantly present in
the guidelines aimed at preventing cancer [59]. In
an Australian study of nearly 2500 adults recruited
from a research company’s participant database,
the authors found that only 47% of participants
identified drinking too much ethanol as a risk fac-
tor for cancer, with women more likely than men
to cite alcoholic beverages as a potential cause
of cancer development [52]. In a cross-section-
al study by Thomsen et al. [60] with the partici-
pation of 3000 people aged 18-74, the awareness
of the Danish population regarding cancer risk
factors was assessed. Less than 40% of respondents
were aware of the impact of ethanol consumption
on the risk of developing liver cancer, and only
9.6% of respondents indicated ethanol as a risk fac-
tor for developing breast cancer. Health Research
Board experts, in a study involving over 1000 Irish
people, indicated that less than half of the respon-
dents believed that drinking alcohol may increase
the risk of developing breast cancer, and 35% did
not see the cause of the increased risk of colorectal
cancer in excessive consumption of alcoholic bev-
erages [61]. Similar results were also obtained by
the authors of other studies, which observed that
the relationship between the consumption of al-
coholic beverages and the risk of liver cancer is
better known than the effect of ethanol on cancers
of other organs [62-64]. The potential cause of this
phenomenon is seen in the intuitive combination
of the effect of ethanol on the elements of the di-
gestive system with which it has direct contact (oe-

sophagus, stomach, liver, pancreas etc.), compared
to other parts of the body like breasts, intestine
or skin [60]. OECD [65] indicates that compre-
hensive actions including limiting the promotion
of alcoholic beverages or changes in their availabil-
ity can be effective and cost-effective in the pre-
vention of excessive ethyl alcohol drinking.

Diseases of the digestive and cardiovascular
systems

One of the most likely effects of ethanol abuse is
liver damage due to it being the organ responsible
for its metabolism. The most common liver diseas-
es include fatty liver, alcoholic hepatitis, cirrhosis
and liver failure [66-69]. In addition to the most ob-
vious consequences of excessive ethanol consump-
tion, it is worth mentioning the possible develop-
ment of chronic kidney disease or an increased
risk of albuminuria [70]. The harmful effects
of excessive consumption of alcoholic beverages
also include the development of cardiomyopathy,
arrhythmias, increased frequency of strokes and
an increased risk of hypertension [71]. Long-term
and excessive consumption of alcoholic beverages
may increase the risk of strokes due to high blood
pressure [15, 72].

Participants in the study conducted by Bar-
ber [56] showed limited knowledge of the im-
pact of alcohol consumption on long-term health
outcomes. The only identified long-term effects
of alcohol consumption were adverse effects on
the liver and kidneys. A study by Isted et al. [36]
showed a similar relationships. All respondents
stated that excessive alcohol use is associated with
liver disease, a large percentage of respondents
also indicated an increased risk of hypertension.
A slightly lower awareness was observed by the au-
thors of a study conducted in Australia [62]. Out
of over 1000 participants recruited from a research
company’s participant database, only slightly more
than 60% indicated cirrhosis of the liver, less than
45% reported stomach diseases and less than 33%
indicated pancreatitis as a possible consequence
of excessive consumption of ethyl alcohol [62].
Contrary to the results obtained in studies involv-
ing Europeans, analyses carried out on a group
of 400 men in South East Nigeria selected using
the quota sampling technique and representing
14% of the entire region’s adult men population,
indicate that over 80% of respondents are not
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aware that the consumption of ethyl alcohol can
lead to liver disease or kidney disease [73].

In a study involving over 1300 people con-
ducted among schoolchildren living in Nigeria, it
was observed that more than half of the surveyed
boys (55%) and less than half of the girls (45%)
were not aware of the negative impact of exces-
sive consumption of alcoholic beverages on heart
disease [74]. Of the nearly 300 participants in
an anonymous single-centre cross-sectional sur-
vey of hospitalised patients in Massachusetts,
70% declared that moderate ethanol consumption
is healthy for the heart [75]. Similar results were
obtained in a study by Coomber et al. [62], which
assessed awareness of the short-term and long-
term effects of alcohol consumption among over
1000 Australian drinkers. According to the au-
thors, only 40% of respondents correctly listed
heart and circulatory system diseases as a result
of excessive ethanol consumption. Mediling et al.
[75] indicate that a possible reason for the lack
of sufficient knowledge in this area is misinforma-
tion transmitted through the media from which,
according to research, consumers gain the most
knowledge of the impact of alcoholic beverages on
health. Therefore involving the popular media in
re-education activities is recommended; this will
have a positive impact on increasing awareness
of the health risks associated with alcohol con-
sumption [76].

Cognitive functions and mental health

Consumption of ethyl alcohol promotes
the development of dementia as well as weakening
the immune system, which may result in brain dis-
orders [15, 72]. Excessive consumption of alcohol-
ic beverages also has social effects like increased
crime, domestic and sexual violence, increased in-
cidence of road accidents and drowning [77].

In a study by Pedersen et al. [78], which as-
sessed ethanol expectations depending on the type
of alcoholic beverage consumed in a group of 498
young adults randomly divided into subgroups, it
was observed that respondents significantly more
often indicated wine as a stress-reducing drink
compared to beer or spirit drinks. In addition,
the participants of the study reported that of all
the analysed alcoholic beverages, it is wine that
will have the least impact on health risk, aggres-
sion or self-esteem after consumption, which, ac-
cording to the authors, may result in an increased
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risk of its excessive consumption. Moreover, in
an online study conducted by Ferretti et al. [79]
on over 1500 Italian students, it was observed that
people with more knowledge of alcohol metab-
olism and awareness of the negative effects of its
excessive consumption showed a greater tendency
to get drunk on wine in order to deal with their
emotions.

In a study of 369 men from rural South East
Nigeria analysing beliefs about the use and abuse
of alcohol, it was observed that the majority of re-
spondents confirm the consumption of alcoholic
beverages stimulates aggressive behaviour, reduc-
es concentration and encourages irrational deci-
sions [73].

In the context of alcohol dependence, the re-
sults of Polish research indicate that the majority
of young adults are aware of the addictive influ-
ence of wine and beer [80, 81]. In a study con-
ducted by Wysokinska and Kotota [35] in a group
of 480 people aged 18-35, the frequency of con-
sumption of alcoholic beverages and the level
of young adults’ knowledge of the impact of eth-
anol on health were assessed. Most of the respon-
dents pointed to the possibility of dependence in
the case of consuming only beer and confirmed
the existence of a relationship between occasion-
al binge drinking and an increased risk of de-
pendence. A larger percentage of almost 25%
of the respondents considered ethyl alcohol an aid
in the treatment of colds or headaches. A study
conducted in a group of Wroclaw university stu-
dents [81] with an average age of 23, showed that
over 80% of the respondents were aware of the risk
of dependence if they only consumed beer or wine.
Students were also asked questions to check their
attitude to common stereotypes related to alco-
hol dependence and those dependent to ethanol.
The results indicate that the respondents are aware
of the existence of stereotypes and do not perceive
alcohol dependence through that prism.

These results confirm the need to conduct edu-
cational activities to increase consumer awareness
of the risks and negative effects of excessive alco-
hol consumption in order to cope with difficult
emotions. Therefore it seems very important to
plan and undertake appropriate educational activ-
ities that increase parental involvement in order to
create safe social spaces for young people and pre-
vent the development of alcohol-related disorders
in young people [82]. Educational programmes
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designed for younger age groups to challenge er-
roneous expectations and beliefs related to alcohol
may be effective in raising awareness of its effects
and reducing the frequency and volume of alco-
hol consumption in the future, which will have
a positive impact on the risk of developing de-
pendence [83]. The effectiveness of interventions
of this kind was reported in a systematic review by
Janssen et al. [84]. The authors described the ef-
fects of alcohol prevention intervention developed
in accordance with the principles of social market-
ing. Educational programmes with 18 to 24-year-
olds from the United States region resulted in
a significant reduction in the amount of alcoholic
beverages consumed as well as increased aware-
ness of the consequences of driving and the risk
of dangerous sexual events under the influence
of ethanol.

Knowledge of the influence of ethyl alcohol on
pregnancy and lactation

Despite the many educational activities un-
dertaken by various institutions, the consump-
tion of alcoholic beverages by pregnant women
continues to be an important problem all over
the world [85] because one of the most serious
health consequences of drinking alcoholic bever-
ages at this time is the development of Foetal Al-
cohol Syndrome (FAS) [86-88].

Studies describing the level of knowledge
of women in this field showed that most of them
encountered information about the negative im-
pact of ethanol on the development of pregnan-
cy and the foetus [89, 90]. The available literature
data indicate that women with higher education
level were more likely to say that the consumption
of ethyl alcohol during pregnancy would harm
the unborn child [89, 91]. In the study by Kajak
and Olejniczak [92], it was observed that in almost
80% of cases, the gynaecologist did not inform
the patient about the effects of drinking alcohol
by a pregnant woman during the first visit. Simi-
lar results were obtained in studies conducted in
other countries. The authors of a study conducted
in Israel, assessing the level of consumption and
knowledge of pregnant women about the impact
of ethanol consumption on foetal development,
showed that out of 802 respondents recruited
through online advertisements, social media and
the Midgam project web panel, as many as 39.5%
were not informed about the guidelines for alcohol

consumption during pregnancy [32]. According to
research, one of the reasons pregnant women con-
sumed alcoholic beverages was the recommenda-
tion of a doctor or nurse [93]. Similar results were
reported in the study by Elek et al. [94], in which
most of the 149 participants in a study evaluating
women’s knowledge, views and experiences re-
garding alcohol consumption during pregnancy
received information on the recommended absti-
nence from alcohol during pregnancy. However,
there have been cases where health professionals
have stated that it is “okay” to drink alcoholic bev-
erages during pregnancy and have recommended
moderate wine consumption.

When analysing the opinions of high school
students in this context, it is indicated that almost
30% of young men treated wine as a safe drink in
pregnancy and the development of the foetus [92].
In another study, less than half of the non-preg-
nant respondents strongly disagreed with this state-
ment [90]. The available studies have shown that,
regardless of the age group, some (26% and 10%)
believe that only the dose is dangerous and that
alcoholic beverages consumed in safe amounts do
not pose a risk to pregnant women, but a signifi-
cant proportion of respondents (38% and 26%) are
unable to determine what this safe dose is [90, 92].

A study conducted in a group of Polish stu-
dents showed that as many as 1/3 of respondents
do not know the term and/or definition of foetal
alcohol syndrome. Importantly, not all respondents
knew (28%) that FAS can be prevented by exclud-
ing the consumption of alcoholic beverages during
pregnancy [95]. Even more disturbing results were
obtained in a study analysing the knowledge of preg-
nant women about FAS because more than half
of the surveyed women had not heard of this term
and did not understand its meaning [93]. In anoth-
er study that examined the knowledge of 24 women
from the South African region, a significant percent-
age of respondents were unfamiliar with the concept
of FASD and their general knowledge of the effects
of foetal alcohol exposure was inaccurate [96]. In
a study by Zarzeczna-Baran et al. [95], a high per-
centage of respondents (76%) were aware of the in-
curability and irreversibility of FAS-related disor-
ders. It is worth noting that the authors of the study
showed a statistically significant correlation between
frequent consumption of alcoholic beverages and
lower knowledge of FAS, which is a real danger of re-
ducing the sensitivity of society to the consumption
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of ethyl alcohol by pregnant women. Similar results
were obtained in a study conducted in Australia with
over 1000 women aged between 18 and 45, in which,
as a result of a telephone interview, it was shown
that as many as 38.5% of respondents had not heard
about the negative effects of alcohol on the fetus, and
over 16% of respondents did not agree that disability
resulting from FASD can last a lifetime [97].

There are few studies assessing breastfeeding
womens knowledge of the consumption of alco-
holic beverages. The available literature showed
that the amount of ethyl alcohol in human
milk is equal to the concentration of ethanol in
the blood; however, due to the pharmacokinetic
profile of ethanol, it is not accumulated in breast
milk - the concentration of ethanol in breast milk
decreases with time after consumption [98]. Ac-
cordingly, current recommendations indicate that
the safest choice, both for the baby and the moth-
er, is to refrain from consuming alcoholic beverag-
es during lactation [99].

Galactogogues are pro-lactogenic substances
i.e., those that stimulate the process of milk pro-
duction in the mammary glands. Recently, one
of the most popular galactogogues has been beer.
The available literature assessing the consumption
of beer during lactation in order to increase milk
production indicates that this effect is less and
less popular. Pepino and Mennella [100] conduct-
ed a study in which 167 women aged 20-35 were
asked about the advice they received from health
care workers and their relatives in the context
of stimulating lactation. About a quarter of the re-
spondents reported that the doctor advised them
to consume alcoholic beverages during lactation,
and that their relatives were much more likely to
encourage drinking alcoholic beverages during
lactation than during pregnancy. In another
study [101] of 188 breastfeeding mothers, it was
observed that some women reported they used
a variety of drinks and foods to enhance lactation
like e.g., beer or brewer’s yeast, although they were
not among the most commonly used substances.

Asthe analysed studies show, the level of knowl-
edge of the influence of ethanol on the course
of pregnancy and lactation is not sufficient both
in the mens and women’s groups. There is a need
for systematic education in this area, especially
in the group of young women though also for in-
creasing the involvement of medical personnel in
this process.
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Knowledge of the beneficial effects
of consuming alcoholic beverages

There is a belief in social media and numer-
ous popular science articles that small amounts
of ethyl alcohol can positively affect human health.
Information like this spread at social and family
gatherings and duplicated by people associated
with medicine, has made this belief widespread in
society [36, 56]. There is observational evidence to
suggest that low consumption of alcoholic bever-
ages may have a moderate protective effect against
the development of heart disease though with
the proviso that this effect is completely reversed
when the maximum recommended intake is ex-
ceeded [102, 103]. More recent results indicate
that this protective effect may be greatly overesti-
mated or at all non-existent. The study by Holmes
et al. [104] showed that limiting the consumption
of alcoholic beverages regardless of the current
level of consumption (light, moderate or high) is
beneficial in the context of the prevention of car-
diovascular diseases. Similar issues were raised by
Chiva-Blanch and Badimon [105] in a review on
the influence of alcohol on cardiovascular risk and
by Olas and Bry$ [106] in a review on the benefi-
cial effects of beer on the cardiovascular system.
The authors emphasise the benefits of low and
moderate ethanol consumption for a reduced risk
of cardiovascular disease, but note unexplained
controversy related to dose, type of alcoholic bev-
erage and age, gender and genotype-specific differ-
ences [105]. Moreover, the health effects may also
depend on the presence of other ingredients in
alcoholic beverages, so to establish the truth of this
thesis, the authors indicate the need for more ran-
domised clinical trials [106].

The studies assessing adult beliefs about alco-
holic beverages and their potentially positive ef-
fects on the human body are limited in the avail-
able literature. Students of Gdansk university, when
asked about the health benefits of consuming wine,
indicated minimising the risk of heart attack and
stroke. In addition to the influence on the circu-
latory system, the students also mentioned a ben-
eficial effect on the improvement of metabolism,
carbohydrate metabolism and the improvement
of the digestive system by stimulating the diges-
tive process. In the discussed study, women also
declared they consumed wine due to its calming
properties [107]. Compared to other alcoholic bev-
erages, wine was the most frequently mentioned
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drink with possible health-promoting properties
by consumers [108-110]. In a study conducted in
the USA with the participation of 211 wine con-
sumers, it was shown that over 70% of respondents
indicated a positive effect on the cardiovascular
system as health-promoting properties of red wine
consumption, as well as the ability to lower blood
cholesterol levels. In addition, participants also
cited the benefits of blood sugar control and im-
proved memory as health effects of red wine con-
sumption [110]. Similar conclusions were drawn
by the authors of a study conducted with 500
people from regions of Italy, Spain and France, in
which more than 30% of respondents agreed that
wine can have a positive effect on health if con-
sumed in limited quantities [111]. It is interesting
that in the study by Isted et al. [36], respondents
who drink in a risky manner significantly more of-
ten indicated that a low level of consumption of al-
coholic beverages brings health benefits compared
to people from the group at low risk of harmful
consumption. In addition, research conducted by
Lizama et al. showed that of over 2500 Australian
women diagnosed with breast cancer between
the ages of 18 and 80, 23% believe that red wine
reduces the risk of breast cancer [112], and from
a group of 355 adults living in Australia, as many
as 52% of respondents believe that red wine reduc-
es or has no effect on cancer risk [113].

Although there are studies showing the bene-
ficial effects of small amounts of ethyl alcohol on
health [71, 114, 115], the scale of positive action is
often overestimated. Knowledge of this kind is of-
ten based on popular stereotypes, which results in
greater social tolerance to alcohol consumption.
Consumers still declare confusion about the health
impact of alcoholic beverages, which indicates
the need for educational activities in this area.
Many are also interested in the impact of nutrition
on health and the use of healthier alternatives to al-
coholic beverages, which, according to the authors
of the research, is an opportunity to popularise
non-alcoholic substitutes for wine or beer [116].

Sources of knowledge of the influence of ethyl
alcohol on the body

When analysing the literature in terms
of the knowledge of the impact of ethyl alcohol on
health, one should also take into account the nor-
mal sources of information in this area. It is well
known that children learn from observing adults.

Nowadays, media content also has a big impact
on the level of children’s knowledge [117, 118].
Regardless of the place of the study or the group
of respondents, the most frequently mentioned
source of knowledge was the internet, followed by
television and then teachers [90, 92, 95, 119]. This
seems dangerous given the amount of contradic-
tory and false information appearing in the me-
dia. Healthcare professionals should be the most
reliable source of knowledge of the health effects
of ethyl alcohol. Unfortunately, they are a small
percentage of the listed sources in this field [90,
117, 120]. This may be due to the low involvement
of health care professionals in educating society on
the impact of ethanol on human health. The data
available in the literature shows that doctors are of-
ten concerned about the frequency of alcohol con-
sumption during follow-up visits due to the risk
of a negative patient reaction [121, 122]. Scientif-
ic research indicates that a significant percentage
of the population agrees with the statement that
the topic of alcoholic-beverage consumption-re-
lated habits should appear in every consultation
with a family doctor and this is where they would
ask for help [90, 123, 124]. This data makes it
clear that research to assess the level of involve-
ment of doctors and health care professionals in
educating the public about the impact of alcoholic
beverages on human health should be constantly
conducted. Importantly, research with the partic-
ipation of school youth shows that more than half
of the respondents do not feel the need to deepen
their knowledge in the context of the negative ef-
fects of ethanol abuse, which may increase the risk
of developing alcohol dependence [119].

There is a need for greater involvement
of healthcare professionals as well as teachers and
parents in educating children and adolescents
about ethyl alcohol to reduce the risk of excessive
ethanol consumption in the future.

m CONCLUSIONS

The analysis of the available literature shows
that the level of knowledge of the impact of alco-
holic beverages on health, as well as the knowledge
of basic guidelines and recommendations of lead-
ing scientific societies, is seldom a subject of sci-
entific research. Most of the studies discussed are
of low or medium quality limited to a small study
group or just one city, which makes it impossible
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to draw reliable cause-and-effect relationships and
discuss them. There is a lack of current review
studies in which the authors assessed changes in
the levels of knowledge of individual population
groups, as well as analyses of the effectiveness
of educational activities undertaken within spe-
cific countries and around the world. The pre-
sented study shows the need to conduct research
on the consequences of consuming alcoholic
beverages at the level of consumer knowledge. It
also shows areas that require increased action, like
placing health information on the front of the pack
on all alcoholic products thus presenting a variety

Martyna Wysokinska, Aleksandra Kotota

of messages to inform about both the short-term
and long-term negative health and social effects
of alcohol consumption. Also educational activi-
ties among young people at alcohol are particular-
ly important, and can have a real impact on alco-
holic beverage-related consumption habits.

The limitation of this study is that it is not pos-
sible to support a thesis in longitudinal studies
on the positive effects of educational activities on
the level of consumer knowledge. Future studies
should focus on the long-term effects of interven-
tions of this kind.
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