Alcohol and You

ABSORPTION
1. Alcohol is taken into the body through the mouth.
2. The alcohol is absorbed by the stomach wall and

enters the blood stream. The amount of food in the stomach
and type of drink consumed will significantly affect the
rate of absorption.

3. The remaining alcohol passes into the small
intestines where it is absorbed into the blood more rapidly
than from the stomach. About two-thirds of the alcohol is
absorbed in this way.

4, Once in the blood, alcohol travels to all parts of the
body.
5. When alcohol enters the body it soon affects the

brain, being carried there by the bloodstream. Alcohol
enters the nerve cells, slowing down their activity.

The Liver OXIDATION
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: acetal- acetic

dehyde 2 acid ‘\ Oxidation is the process by which cells combine the dissolved food

o in the blood with oxygen and thereby release heat and energy. The
heat and energy, or calories, resulting from the oxidation of alcohol
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These alcohol calories cannot be stored in the body for future use
as with most foods. Alcohol calories are burnt up immediately.
While the alcohol is being used by the body, carbohydrates and fats

lungs are being stored for future energy supply.
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Alcohol is metabolised chiefly in the cells of the liver and the rate
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The average 150 Ib man will burn up 15 mgs per 100 millilitres of
BAC in 1 hour (1 drink - 1 unit).
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Harms done by Alcohol to the Individual Drinker

Condition

Summary of findings

Social well being

Negative social
conseguences

For getting into a fight, harming home life, magga work, studies,
friendships or social life, the risk of harm incsea proportional to the
amount of alcohol consumed.

Reduced work
performance

Higher alcohol useesults in reduced employment and increased
unemployment and reduced productivity.

Intentional and

unintentional injuries

Violence

There is a relationship between alcohol consumgtimhthe risk of
involvement in violence, which is stronger for eyl heavy drinking
than for overall consumption. The higher the al¢d@omsumption, the
more severe the violence.

Drinking and
driving

The risk of drinking and driving increases with fbttie amount of alcohg
consumed and the frequency of high volume drinkiogasions. There is
a 38% increased risk of accidents at a blood aloodmcentration level of
0.5g/L.

Injuries

There is a relationship between the use of alcahdlthe risk of fatal and
non-fatal accidents and injuries. People who ugwhihk alcohol at
lower levels, but who engage periodically in drimdkiarge quantities of
alcohol, are at particular risk. Alcohol increaties risk of attendance at
hospital emergency rooms in a dose dependent manner

Suicide

There is a direct relationship between alcohol non#ion and the risk of
suicide and attempted suicide, which is strongeefosodic heavy
drinking than for overall consumption.

Neuropsychiatric
conditions

Anxiety and
sleep disorders

Over one in eight of individuals with an anxietgalider also suffer from
an alcohol use disorder. Alcohol aggravates slésgrakers.

Depression Alcohol use disorders are a risk factor for depwesdisorders in a dose
dependent manner, often preceding the depressieeddr, and with
improvement of the depressive disorder followingtadence from
alcohol.

Alcohol The risk of alcohol dependence begins at low leg€trinking and

dependence increases directly with both the volume of alcobmhsumed and a patter

of drinking larger amounts on an occasion. Youngjtadare particularly
at risk.

Nerve damage

Clinical studies find that between one quarter anel third of alcohol
dependent patients have damage to the peripherasef the body, with
the risk and severity of damage increasing wittiliie use of alcohol.

Brain damage

Heavy alcohol consumption accelerates shrinkadbeobrain, which in
turn leads to cognitive decline. There appearsta bontinuum of brain
damage in individuals with long-term alcohol depame.

Cognitive
impairment and
dementia

Heavy alcohol consumption increases the risk ohitodg impairment in
a dose dependent manner.

Gastrointestinal,
metabolic and

endocrine conditions

Liver cirrhosis

Alcohol increases the risk of liver cirrhosis inl@se dependent manner.
At any given level of alcohol consumption, womenéa higher
likelihood of developing liver cirrhosis than men.

Pancreatitis

Alcohol increases the risk of acute and chroniccpeatitis in a dose
dependent manner.

Type Il diabetes

Although low doses decrease the risk compared atithiainers (see Box
5.3), higher doses increase the risk.
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Skeletal conditions

Total mortality

Overweight Alcohol contains 7.1 kcal/g and is a risk factarfieeight gain. In very
heavy drinkers alcohol can replace calories duadal skipping and lead
to malnutrition.

Gout Alcohol increases the risk of high blood levelaudt acid and gout in a

dose dependent manner.

There appears to be a dose-dependent relationshigén alcohol
consumption and risk of fracture in both men andnen that is stronger
for men than for women. (See also Box 5.3). In ldgkes, although in a
dose dependent manner, alcohol is a cause of miiselase.

It has been estimated, at least in the UK, thgbumger people (women
under the age of 45 years and men under the agfe y#ars), any level of
alcohol consumption increases the overall riskeztH in a dose
dependent manner.




