
Objectives: To investigate the impact of medication on 20-year
trends in BP and blood lipids in older British men.
Design: Longitudinal study.
Setting: 24 British towns.
Participants: 4231 men from a socially and geographically
representative cohort of older British men, examined at baseline
(1978–80, aged 40–59 years) and after 20 years (1998–2000).
Main Outcome Measures: 20-year trends in systolic blood
pressure (SBP), diastolic blood pressure (DBP), and total, non-
HDL and HDL cholesterol according to medication use, derived
from linear regression with generalised estimating equations,
adjusting for age and risk factors for dyslipidemia and hyperten-
sion.
Results: Over 20 years from 1978–80 to 1998–2000, overall age-
adjusted mean SBP fell: mean change 27.6 mm Hg (95% CI 29.7 to
25.4), whilst mean DBP rose: mean change +3.3 mm Hg (+2.2 to
+4.5). Among 1573 men (37%) who reported taking BP-lowering
medication during the follow-up, mean SBP fell significantly by
212.3 mm Hg (214.7 to 29.9) and DBP fell non-significantly by
21.2 mm Hg (22.5 to +0.07). In contrast, men not using BP-
lowering medication experienced a non-significant fall in SBP of
21.6 mm Hg (23.7 to +0.5) and an increase in DBP of +7.7 mm Hg
(+6.6 to +8.8) (p,0.001 for medication-time interaction for both
SBP and DBP). Overall mean total cholesterol fell by 20.2 mmol/L
(20.3 to 20.08), and mean non-HDL cholesterol fell by
20.4 mmol/L (20.5 to 20.2). Total and non-HDL cholesterol fell
significantly by 21.6 mmol/L (21.8 to 21.4) and 21.8 mmol/L
(22.0 to 21.6) respectively among 302 men (8%) reporting use of
lipid-regulating drugs, but fell by only 20.1 mmol/L (20.2 to +0.03)
and 20.2 mmol/L (20.4 to 20.1) respectively among men not
using lipid-regulating medication (p,0.001 for medication-time
interactions). Mean HDL cholesterol levels rose overall by
+0.16 mmol/L (+0.13 to +0.19). The trend did not vary appreciably
according to lipid-regulating drug use (p = 0.15 for interaction).
Conclusions: A marked cohort-wide increase in HDL levels
occurred, independent of medication use, therefore probably
reflecting changes in health behaviours. Decreases in SBP and total
and non-HDL cholesterol were largely confined to medication users
suggesting limited implementation of population-wide lifestyle
strategies to reduce these coronary risk factors. Greater efforts are
needed to reduce BP and cholesterol among the general population
if the potential benefits of population strategies for CHD
prevention are to be realised.
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Objective: To assess the relevance of alcohol consumption for
cause-specific mortality in old age.
Design: Prospective cohort study of 6157 older men (mean age: 77
yrs) followed for cause-specific mortality for an average of 8 years.
Methods: Current and past alcohol consumption were collected by
means of a postal questionnaire in 1997/98 among surviving
participants in the 1970 Whitehall study of London Civil
Servants. Mortality rates in each of six alcohol consumption groups
(including a group for reduced or ex-drinking due to ill-health) were
estimated after standardisation for age, smoking and employment
grade. Cox proportional hazards models were used to estimate
hazard ratios.

Results: Of the 6157 men, 1578 men (26%) with a prior history of
vascular disease (myocardial infarction, angina or stroke) were
excluded. About one quarter of the remaining men reported
drinking less than they had done 5 years earlier, with half of these
having reduced or given up alcohol for health reasons (‘‘sick
quitters’’). Alcohol consumption was strongly related to plasma
HDL cholesterol concentrations (1% (0.01 mmol/L) higher concen-
tration per unit per week), and also with higher levels of blood
pressure and rates of cigarette smoking. During follow-up, 2220
men died (annual rate: 56/1000/yr), including 825 from a vascular
cause (21/1000/yr) and 1395 from a non-vascular cause (35/1000/
yr). There was a U-shaped relation between alcohol consumption
and mortality from all-causes and vascular causes, with the highest
mortality observed among sick quitters and men who drank more
than 28 units a week. Compared with men who drank 1–7 units a
week (standardised death rate: 48/1000/yr), the adjusted HR (95%
CI) for all-cause mortality was 1.45 (1.26 to 1.66) for sick quitters,
1.25 (1.11 to 1.41) for non-drinkers, and 1.32 (1.11 to 1.57) for those
who drank more than 28 units a week. The risks associated with
heavy drinking were even more extreme for vascular mortality (HR
1.48, 95% CI 1.13 to 1.95).
Conclusion: While the excess mortality among non-drinkers may
not be causal, as is very likely for sick quitters, the excess mortality
for heavy drinkers may well be causal. If so, some of this 50% excess
vascular mortality among the 1 in 10 older men who drank more
than 28 units per week could have been avoided.
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Background: We recently reported that light alcohol consumption
during pregnancy was not associated with an increased risk of
behavioural difficulties or cognitive deficits at 3 years of age.
However, it is not clear whether these associations remain constant
or change over time.
Objective: To examine the relationship between light drinking
during pregnancy and the risk of socio-emotional problems and
cognitive deficits at age 5 years.
Design and Setting: Data from sweeps 1 and 3 of the nationally
representative prospective UK Millennium Cohort Study were used.
Participants: 11 512 white singleton cohort members born in
2000–2002.
Comparison Groups: Cohort members were grouped according to
mothers’ reported alcohol consumption during pregnancy: abstai-
ner; light, not more than 1–2 units per week or per occasion;
moderate, not more than 3–6 units per week or 3–5 units per
occasion; heavy/binge, 7 or more units per week or 6 or more units
per occasion.
Main Outcome Measures: At age 5 the Strengths and Difficulties
Questionnaire (SDQ) and British Ability Scales (BAS) tests were
administered during home interviews Behavioural problems were
indicated by scores falling above defined clinically relevant cut-offs
on the SDQ. Standardised scores for the BAS Naming Vocabulary,
Pattern Construction and Picture Similarities scales were used.
Results: Boys and girls born to light drinkers were less likely to
have high total difficulties (for boys 6.6 vs 10.0%, OR 0.65, for girls
4.2 vs 6.3%, OR 0.67) and hyperactivity (for boys 10.1 vs 13.7%, OR
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