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Alcohol drinking has disparate relations with cardiovascular conditions, with probable harm or benefit dependent upon the person, condition, alcohol intake, and drinking pattern. Heavy drinking is involved in the harmful relations; light-moderate drinking is associated with benefit for athero-thrombotic conditions. Associations of behavioral traits with health outcomes could be due to chance, bias (confounding), or causal.  Statistical evaluation can render the likelihood of chance very small. The accepted standard for elimination of confounding is the double-blinded randomized controlled trial (RCT).  Even properly performed RCT’s may limit applicability to the particular population studied.  In alcohol – health studies, RCT’s have been performed for intermediate risk endpoints; e.g., blood pressure or HDL- cholesterol. Problems in blinding and prescription of long-term behavior, plus perceived risk of harmful effects have precluded RCT’s with chronic disease endpoints. We face the issue of how well causality can be inferred from observational data. Some assert that confounding is involved in the observational data indicating beneficial alcohol-health relations; such confounding is seldom invoked as a factor in harmful relations. While even well-done observational studies cannot completely exclude genetic or environmental predilections to health outcomes, many involve large representative populations. Furthermore, criteria exist that can establish a high probability of causality in these data.  This presentation will consider evidence bearing on the likelihood that chance, bias, or causality is involved in relations of alcohol drinking to several health outcomes. Examples will include adverse and beneficial relations. 

