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P
etticrew’s research team strikes again1: cherry-picking informa-
tion and trying to pass it as a valid scientific method.

For starters, the authors clearly did not follow through with what
their methods section claims. Their article reads ‘Where a website
had multiple (>3) webpages with a health information basis, the
most relevant page(s) was used for the analysis (based on CVD focus
and publication date)’ (page 2). Despite Éduc’alcool’s website hav-
ing a webpage and a publication entirely dedicated to heart health,2

the authors chose to use a webpage with an older publication date
and addressing a wider range of topics (i.e. ‘The effects of moderate,
regular alcohol consumption’).

This omission of evident information can only be due to one of
two reasons: either the authors voluntarily chose to misrepresent
their results, or they failed to adequately follow through with their
methodology. No matter the reason, they should publish an erratum
correcting such gross mistakes. To help the authors, we direct them
to our ‘Alcohol and Heart Health’ publication,2 from which table 1
has been extracted.

Finally, to also help authors correct the mistakes evident in their
article’s second table, we are also generously providing them a table
to illustrate what their data on Éduc’alcool should look like (see
Supplementary table S1). Hence, Éduc’alcool’s profile would more
closely resemble data extracted from non-industry-funded websites.
More so, it also becomes evident that Éduc’alcool provides the most
complete information, compared to all organizations analyzed (in-
dustry and non-industry funded), spanning the greatest number of
diseases. Even more importantly, Éduc’alcool remains true to itself
by providing a healthy level of unbiased information, without
demonizing nor trivializing alcohol. Unfortunately, recognizing
this strength in Éduc’alcool would go against the authors’ propa-
ganda, as evidenced by their previous publications3,4 that have also
misrepresented Éduc’alcool’s published data on alcohol and
health.5,6

Last but not least, the authors can repeat as much—and as
often—as they please that Éduc’alcool is an alcohol industry-
funded organization, they will not change the truth: Éduc’alcool is

Table 1 A summary of the alcohol levels at which point protective or harmful effects on various cardiovascular health indicators are
observed among drinkers, compared to lifetime abstainers

Risk Protective effect (in number of drinks) Harmful effect (in number of drinks)

Incident coronary heart disease <4.4 –

Heart failure Among women: <1 No indication, compared to abstainers, but the more you drink,

the more dangerous it is.

Death due to a heart disease <4.4 No indication, compared to abstainers, but the more you drink,

the more dangerous it is.

Stroke (CVA) <1.1 >4.5

Hemorrhagic stroke – >2.2

Ischemic stroke Among women: <3.7 >3.7

Death following a stroke <1.1 –

Atrial fibrillation – >0

Hypertensive cardiac disease – In general: >1.5

Among women: >1.5

Among men: >0

Ischemic cardiomyopathy <5.2 >5.2
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funded by a levy taken by the State-owned Quebec monopoly on the
sales of alcohol.

Supplementary data

Supplementary data are available at EURPUB online.
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