
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Short-term effects of announcing revised lower risk national drinking 
guidelines on related awareness and knowledge: A trend analysis of 
monthly survey data in England. 

AUTHORS Holmes, J; Brown, Jamie; Meier, Petra; Beard, Emma; Michie, 
Susan; Buykx, Penelope 

 

VERSION 1 - REVIEW 

REVIEWER Greenfield, Thomas K. 
Public Health Institute,  
Alcohol Research Group  
Emeryville CA, USA 

REVIEW RETURNED 22-Aug-2016 

 

GENERAL COMMENTS This is a very clearly written straightforward, brief short-term trend 
evaluation of how attitudes and knowledge might shift over time 
based on introduction of a change in the weekly low-risk drinking 
guideline for men, bi\oth in population and certain subgroups.  
I recommend acceptance given the timeliness and public health 
importance of this report, but suggest it be provisional on the 
authors' considering making extremely minor revisions as noted 
below:  
 
1) It would be helpful to summarize the basis for recommending the 
same weekly levels for men and women. In this regard, some 
relevant international/conceptual guideline literature is omitted which 
I believe incorporating would strengthen the presentation:  
Rehm, J., Room, R., Taylor, B., (2008). Method for moderation: 
measuring lifetime risk of alcohol-attributable mortality as a basis for 
drinking guidelines. Int J Methods Psychiatr Res 17, 141-151.).  
Stockwell, T., Room, R., (2012). [Editorial] Constructing and 
responding to low-risk drinking guidelines: conceptualisation, 
evidence and reception. Drug Alcohol Rev 31, 121-125.)  
 
2) Consider under limitations literature like:  
Kerr, W.C., Stockwell, T., (2012). Understanding standard drinks 
and drinking guidelines. Drug Alcohol Rev 31, 200-205.  
Moss, A.C., Dyer, K.R., Albery, I.P., (2009). Knowledge of drinking 
guidelines does not equal sensible drinking. Lancet 374, 1242  
 
3) I missed a simple statement about consent procedures for the 
ATS and human subjects approval.  
 
4) The Social Grade categories at least those in the recode, should 
be spelled out, not just endpoints--perhaps for less words each in 
the 3-level recode could be defined e.g., AB = higher 
managerial/www; C1-C2 = xxx/yyy; DE = zzz/unskilled routine or 
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manual.  
 
5) There does not seem to be much discussion of labels awareness 
and knowledge (Table 2) vs low/high risk drinking. If power is an 
issue for high risk drinkers this might be noted under limitations.   

 

REVIEWER Michael Livingston 
La Trobe University  
Australia 

REVIEW RETURNED 23-Aug-2016 

 

GENERAL COMMENTS This paper examines the effects of the public announcement of 
revised UK drinking guidelines on the general public’s awareness of 
and ability to correctly specify the guidelines using a series of 
monthly surveys. The study is a useful contribution to the very small 
literature on the effects of drinking guidelines in the general 
population. The findings provide clear evidence that respondents 
knowledge of the content of the guidelines increased following their 
announcement, but that these effects quickly decayed. I have just a 
few comments.  
 
1. It would be good to provide a little more information as to the 
reliability of the survey for measuring population trends – can you 
say anything about how reliably it measures trends in per-capita 
consumption or other objectively measured outcomes? Provide 
some indication of its coverage of consumption overall?  
 
2. More should be made in the results of the sex-specificity of the 
trends. As I understand it, the major change in the new guidelines 
was with respect to male drinking, and this is reflected in the gender-
based trends for the knowledge item – no change for women (whose 
guidelines were more or less unchanged) and a big increase for men 
(whose guidelines dropped). This is noted at the very end of the 
results, but it seems to me to be worth including in the abstract at 
the very least – it provides strong evidence that the survey is 
measuring a change related specifically to the publicity around the 
guidelines.  
 
3. The analytical approach seems rather crude to me – it would be 
more robust to specifically test an intervention effect (i.e. code a 
dummy variable to be ‘1’ for January and ‘0’ for Nov/Dec) and to run 
models with interaction terms for the intervention with the various 
socio-demographic groups. This would raise the question of 
specifying a decay function (e.g. does your dummy variable decline 
linearly after January?) I’m not sure of the ideal solution here, but 
comparing 95% CIs across survey waves seems like a very limited 
option (non-overlapping CIs are not even an accurate test of p=0.05 
– they’re more conservative). 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1:  

1. It would be helpful to summarize the basis for recommending the same weekly levels for men and 

women. In this regard, some relevant international/conceptual guideline literature is omitted which I 

believe incorporating would strengthen the presentation (references given):  
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We have added the following passage to the introduction which references the suggested literature or 

similar: The epidemiological modelling played an important role in the committee’s decision-making as 

it estimated the levels and patterns of alcohol consumption which, if adopted by the entire UK 

population, would correspond to each of two definitions of low risk drinking: having a risk equivalent to 

that of current UK abstainers and having a 1% lifetime risk of dying due to alcohol (REF). These 

definitions were previously used in guideline review processes in Canada and Australia and the latter 

definition has also been used in a recent analysis of alcohol-related risks in the European Union 

(REF).  

 

 

2. Consider under limitations literature like (references given):  

 

We have added the following passage to the Discussion with reference to the first suggested paper: 

The reason this information has failed to register with drinkers is unclear as previous literature has 

suggested such labelling can be effective in enabling drinkers to track their alcohol intake and 

conform to drinking guidelines 1.  

 

We do not reference the second paper suggested by the reviewer, which argues drinking guidelines 

are ineffective, as our introduction already summarises what is known to date in this area and 

highlights that there is a lack of evidence rather than there being substantial evidence of 

ineffectiveness.  

 

 

3. I missed a simple statement about consent procedures for the ATS and human subjects’ approval.  

 

We have added the following passage to the Methods: Informed consent is given verbally by ATS 

participants after interviewers explain the study and give assurance that it is being conducted in line 

with the Market Research Society Code of Conduct. Ethical approval for the wider Alcohol Toolkit 

Study and for this evaluation of the UK lower risk drinking guidelines were granted by the University 

College London ethics committee and the University of Sheffield ethics committee respectively.  

 

 

4. The Social Grade categories at least those in the recode, should be spelled out, not just endpoints-

-perhaps for less words each in the 3-level recode could be defined e.g., AB = higher 

managerial/www; C1-C2 = xxx/yyy; DE = zzz/unskilled routine or manual.  

 

We have added the following passage to the Methods: … social grade which is an occupation-based 

measure of socioeconomic status trichotomised here as AB (higher and intermediate managerial, 

administrative or professional occupations), C1C2 (supervisory, clerical, junior managerial, 

administrative and professional occupations or skilled manual occupations) and DE (semi-skilled or 

unskilled occupations and unemployed).  

 

 

5. There does not seem to be much discussion of labels awareness and knowledge (Table 2) vs 

low/high risk drinking. If power is an issue for high risk drinkers this might be noted under limitations.  

 

We agree this is interesting and have added a new paragraph and figure (Figure 2) to the Results 

addressing subgroup variation in location of exposure. The paragraph reads: Among those who gave 

a figure for the guidelines, 16-34 year-olds were more likely than older drinkers to report exposure via 

product labels, websites and social media, or at pubs, bars, restaurants or their place of work or 

study. In contrast, older drinkers were more likely to report exposure via TV, radio, newspapers or 

magazines. Differences between other population groups were not sufficiently large to be of major 
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policy significance (i.e. less than 10 percentage points).  

 

 

 

Reviewer 2:  

 

1. It would be good to provide a little more information as to the reliability of the survey for measuring 

population trends – can you say anything about how reliably it measures trends in per-capita 

consumption or other objectively measured outcomes? Provide some indication of its coverage of 

consumption overall?  

 

Unfortunately it is not possible to give an indication of how reliably the survey measures population 

trends as it is the only monthly alcohol-focused survey in the UK. At this point, there are insufficient 

years of data to allow a meaningful comparison against other annual data sources to be made. 

However, the Alcohol Toolkit Study sits within the same survey as the longer-running Smoking Toolkit 

Survey which has proven a reliable tracker of smoking behaviour since its inception in 2006.  

 

The survey uses a standard alcohol consumption measure; however, estimation of coverage of 

alcohol consumption against other data sources is also problematic as the alcohol consumption 

measure used in this analysis has only been included in the Alcohol Toolkit Study since November 

2015 and no comparable survey or aggregate monthly data are available for England at this time. A 

comparison against the most recently available sales data (which correspond to a slightly earlier time 

period and to Wales and England rather than just England) suggests a coverage rate of 

approximately 40% which is commonplace for alcohol consumption measures which do not ask about 

each beverage type separately. The survey has also contained AUDIT-C since March 2014 and an 

initial exploration suggests this tracks trends in other English surveys at the population and subgroup 

level.  

 

Given the indicative nature of the responses above, we have not made any additions to the paper on 

these points.  

 

 

2. More should be made in the results of the sex-specificity of the trends. As I understand it, the major 

change in the new guidelines was with respect to male drinking, and this is reflected in the gender-

based trends for the knowledge item – no change for women (whose guidelines were more or less 

unchanged) and a big increase for men (whose guidelines dropped). This is noted at the very end of 

the results, but it seems to me to be worth including in the abstract at the very least – it provides 

strong evidence that the survey is measuring a change related specifically to the publicity around the 

guidelines.  

 

We agree with this comment and have edited the Abstract to read: However, the proportion of male 

drinkers saying the guideline was 14 units or less increased from 22.6% (CI:18.9-26.7) in December 

to 43.3% (CI:38.9-47.8) in January and was at 35.6% (CI:31.6-39.9) in May.  

 

We have also edited the summary of results in the Discussion to read: Although the new guidelines of 

14 units a week was a change from daily to weekly guidance, only the male guideline was actually 

reduced and the proportion of male drinkers saying the guideline was 14 units per week or less 

increased following the announcement, although only to 43%.  

 

 

3. The analytical approach seems rather crude to me – it would be more robust to specifically test an 

intervention effect (i.e. code a dummy variable to be ‘1’ for January and ‘0’ for Nov/Dec) and to run 
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models with interaction terms for the intervention with the various socio-demographic groups. This 

would raise the question of specifying a decay function (e.g. does your dummy variable decline 

linearly after January?) I’m not sure of the ideal solution here, but comparing 95% CIs across survey 

waves seems like a very limited option (non-overlapping CIs are not even an accurate test of p=0.05 – 

they’re more conservative).  

 

We initially undertook a more complex analysis of the exact kind proposed in the reviewer’s first 

sentence. However, we eventually reverted to a simpler analysis that leads to identical conclusions 

and does not require readers to interpret interaction effects or multinomial regression models which 

are often challenging for non-statisticians. In this revision, we have included the results of the 

regression models as an online appendix and signposted this in the Methods of the paper as follows: 

Further analyses presented in the online appendix test for subgroup differences in time trends for the 

outcome measures using unweighted binary and multinomial regression models with interaction 

effects between survey month and subgroup characteristics. These analyses lead to identical 

conclusions and, therefore, the simpler descriptive analyses are preferred here for the benefit of the 

reader.  

 

REFERENCES  

 

1. Kerr WC, Stockwell T. Understanding standard drinks and drinking guidelines. Drug and Alcohol 

Review 2013;31:200-05. 

VERSION 2 – REVIEW 

REVIEWER Thomas K Greenfield 
Public Health Institute, Alcohol Research Group 
 
Our Group has a subaward from another PI and department at the 
University of Sheffield. This has not affected my ability to be 
objective in review. 

REVIEW RETURNED 03-Oct-2016 

 

GENERAL COMMENTS In their resubmission the authors have well addressed the relatively 
minor concerns addressed by reviewers of the initial manuscript.  

 

REVIEWER Michael Livingston 
Centre for Alcohol Policy Research, La Trobe University, Australia 

REVIEW RETURNED 03-Oct-2016 

 

GENERAL COMMENTS These revisions have addressed my concerns - I have no further 
comments.  
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