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Braillon has highlighted harms associated with alcohol misuse in their letter to the editor (1) 

in response to our recent article (2). One of the points being made was the retrospective 

nature of the study. It is perhaps worthwhile highlighting the fact that EPIC-Norfolk is a 

prospective population-based study. Despite their limitations, such cohort studies are 

fundamental in furthering science for several reasons; notably that they can answer research 

questions which cannot be addressed by randomized control trials, which are considered the 

gold standard, and also provide preliminary findings to inform further intervention studies to 

confirm observed relationships.  

 

The longitudinal nature of the cohort implies that data are collected prospectively with 

participants followed-up over several years.  Our results had indeed identified the adverse 

effect if alcohol consumption exceeds the recommended limits. The falls hospitalisation risk 

was relatively higher in those who consumed alcohol >28 units/week by 40% compared to 

those who did not drink.  

 

We completely agree with Braillon that alcohol is an addictive substance and have no 

intention of promoting alcohol drinking. However, while there is general agreement that high 

levels of alcohol consumption are harmful for health, there is substantial debate around the 

dose response relationship of alcohol to health outcomes at lower levels of intake. To date, 

few studies have examined the relationship between habitual consumption of alcohol and 

falls in this age group. Therefore, our study adds to the existing body of evidence and 

promotes debate and discussion around risks and benefits of alcohol consumption.  

 

Our findings are consistent with the literature and as Braillon has pointed out, the U shaped 

relationship could be due to several other plausible mechanisms. Our finding that moderate 
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alcohol consumption may have health benefits is consistent with our previous work (3,4). Of 

note, EPIC-Norfolk participants are apparently healthy population. We have  acknowledged 

the limitations of the study in our paper including possibilities of healthy responder bias, as 

well as the possibility of residual confounding and inability to control for known or unknown 

confounders.  
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