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· Some health facts linked to alcohol use in Scotland

· Alcohol kills six people in Scotland every day.

· You are twice as likely to die of an alcohol-related health problem in Scotland as in the rest of the UK.

· The number of people diagnosed with alcoholic liver disease has increased by 52% since 1998.

· Emergency departments in Scotland deal with over 70 alcohol-related assaults every day.
 

· Alcohol-related problems are estimated to cost Scotland over £1 billion every year.

· 1 in 2 women and 2 in 3 men exceed the recommended daily limits of alcohol consumption.

· Recommended limits of alcohol consumption

There is no guaranteed safe level of alcohol consumption. Alcohol is a toxic substance which is linked to around 60 different diseases and conditions. For most of these conditions alcohol increases the risk of developing them in a dose-dependent manner: in other words, the more you drink, the greater the risk of alcohol-related health harm.
 
Government guidelines recommend daily limits of alcohol consumption that carry a low risk of health damage. 
· What is a unit of alcohol?

A unit of alcohol is 10ml or 8g of absolute alcohol, which equates to approximately:

· ½ pint (284ml) ordinary strength beer (3-3.5%)

· 1 glass (125ml) wine (8%)

· 1 single measure (25ml) spirits

However, it’s not always that easy to work out - or even be aware of - how many units of alcohol a drink contains, as alcoholic drinks are sold in varying strengths and varying amounts. A pint of beer (568ml), for example, may contain from 2 to 5 units of alcohol depending on its strength. Wine which has become a more popular drink in the UK in recent years has also become stronger, containing higher levels of alcohol of typically between 11-14% abv (alcohol by volume). It is therefore possible for one 250ml glass of wine to contain more than the full recommended daily limit of alcohol for women. Alcopops and other so-called ‘designer’ drinks apparently aimed at younger women drinkers also contain more than a single unit of alcohol. 
In addition, measures of drinks poured at home can often be substantially larger than standard pub measures. Drinks at home are also more likely to be “topped up”, making it harder to keep a tally of the number of drinks or units drunk. With an increasing amount of alcohol being sold for home consumption
, more people may be drinking in excess of the recommended limits, in some cases without realising it. 
Working out the units

To work out the units of alcohol in a drink you need to know the %ABV 
and the volume (ml) of your drink. 

% ABV x Volume (ml) ÷ 1000 = Units
Examples: 

One pint of lager 5% ABV



Large glass of white wine
5 x 568 ÷ 1000  = 2.8 units 


13 x 250 ÷ 1000 = 3.2 units
· Drinking patterns  
Drinking any amount of alcohol increases the risk of alcohol-related health damage and generally that risk increases in line with how much you drink. However, patterns of drinking are also believed to be important, with ‘binge’ drinking being associated with additional health risks. ‘Binge’ drinking, where a person consumes a large volume of alcohol in a short space of time, increases the risk of alcohol dependence
, depression
, breast cancer in women
, as well as being associated with an increased risk of accidental injury and violence. (See below).
There is no standard definition of ‘binge drinking’ but it is commonly defined as drinking more than double the recommended daily limit of alcohol in one drinking session
. 
· What happens to alcohol in your body 
Alcohol is toxic substance that cannot be stored in the body. When we drink alcohol it is absorbed into our blood stream through the stomach and the small intestine. A small amount of alcohol (2 to 10%) is excreted from our bodies in our breath and urine. The majority has to be broken down by our liver through an oxidation process in which alcohol is safely metabolised into carbon dioxide and water. 
It takes approximately one hour for one unit of alcohol to be broken down by the body. Drinking alcohol more quickly than your liver can metabolise it will cause your blood alcohol concentration (BAC) to rise, eventually leading to intoxication. Alcohol in the bloodstream acts on the nervous system and brain, progressively impairing coordination, sensory perception, reasoning and memory in line with how much alcohol is consumed and how quickly. 
Food in the stomach slows down the rate of absorption of alcohol into the bloodstream that’s why it’s always better to drink with or after a meal. Fizzy alcoholic drinks are absorbed more rapidly into the bloodstream. BAC will also vary according to an individual’s sex and weight. Women generally will register a higher BAC than men after drinking the same amount of alcohol as they have less water in their bodies to dilute the alcohol. 
· Damage to your physical health from alcohol use 
There are causal relationships between alcohol consumption and more than 60 types of disease and injury.


Some conditions related to alcohol use

Gastrointestinal system
Short, heavy bouts of drinking as well as habitual drinking over the longer term may result in the development of gastritis with individuals suffering from nausea, vomiting and stomach pain. Alcohol misuse, whether acute or chronic, is associated with the development of diarrhoea. Habitual alcohol misuse is also associated with defective absorption of a number of nutrients including glucose, amino acids, vitamins and minerals. 
Pancreas

Alcohol misuse may result in the development of acute and chronic pancreatitis. The pancreas is a gland that produces digestive enzymes and the hormones insulin and glucagon which regulate blood sugar levels. Pancreatitis is an inflammation of the pancreas. Some individuals may develop this condition with alcohol intakes as low as 1 to 20g/day (less than 2 units), where others need to drink much more before the disease develops. 
Liver 

Men drinking more than 7.5 units of alcohol a day, and women drinking more than 5 units are at increased risk of developing alcohol-related liver disease. 
Alcohol produces a spectrum of liver damage. The majority of individuals abusing alcohol will develop fatty change in their liver. This in itself is not harmful and quickly reverses when alcohol is withdrawn; however it is an indication of liver damage. Some individuals go on to develop alcoholic hepatitis and may exhibit symptoms such as jaundice, fluid retention and an enlarged liver.  The mortality rates in individuals presenting with severe alcoholic hepatitis may be as high as 40%. A minority of individuals abusing alcohol will develop cirrhosis. As a result of continuous damage, scar tissue builds up on the liver preventing it from functioning normally. Symptoms of liver failure can include jaundice, fluid retention, blood clotting abnormalities resulting in bruising and bleeding, decreased brain activity, personality changes, coma and death.

Cardiovascular System
Alcohol consumption is associated with raised blood pressure which increases the risk of heart disease and stroke. Acute alcohol misuse possibly increases the risk of strokes overall, whereas chronic alcohol misuse more especially increases the risk of haemorrhagic stroke. Some evidence suggests that drinking a small amount of alcohol offers some protection against coronary heart disease (CHD) for men over 35 and post-menopausal women. However, any ‘protective benefit’ provided by alcohol against developing CHD will be outweighed by an increased risk of health harm if an individual drinks more than 2 units a day.  
Nervous System

Problem drinking can cause damage to the central and peripheral nervous system and is associated with a number of brain disorders, including alcoholic dementia, Wernicke-Korsakoff syndrome, and cerebellar degeneration. These conditions occur in individuals with a history of alcohol abuse. 
Cancer

There is a significant association between alcohol misuse and the development of the cancer of the mouth, pharynx, larynx and oesophagus. Alcohol, if taken regularly, even in moderate amounts, is a well-established risk factor for the development of breast cancer in women, with binge drinking being believed to be an additional risk factor.  Early experiments on mice have found that breast tumours grew more rapidly in mice fed with alcohol compared to mice given no alcohol, suggesting that alcohol may stimulate tumour growth.

Sexual Dysfunction and Infertility

Alcohol can have significant effects on fertility, even in moderate amounts, if taken on a regular basis. For men there can be a significant reduction in their sperm count and women may be sub-fertile if drinking alcohol in excess of 3 units a day.
Foetal Damage

Regular consumption of alcohol, at any level, during pregnancy may potentially harm the foetus. The abnormalities can range from growth retardation to the development of Fetal Alcohol Syndrome. The most vulnerable period for the foetus is from 4 to 10 weeks gestation but alcohol-related damage may occur throughout the pregnancy. 
· Accidental injury and violence 
Alcohol is a major causal factor in accidents and injuries, including falls, drowning in the bath, burns from cooking, road and workplace accidents. Surveys from many countries indicate that drinking is involved in 26-54% of home and leisure injuries.
 
Alcohol can impair motor coordination, perception and reasoning at low blood alcohol levels, with the risk of sustaining alcohol-related injury rising after drinking 2 units of alcohol. 
Violence

People who misuse alcohol, especially by drinking to intoxication, are more likely to be involved in violent incidents, either as a perpetrator or a victim. Every day 110 assaults present to emergency departments in Scotland, of which 70% are believed to be related to alcohol use.
  Where their drug or alcohol status was known, 56% of people accused of murder in Scotland in 2004/05 were drunk at the time of their alleged offence.
 
Alcohol is also associated with incidents of domestic violence and sexual violence. Evidence from recent research into ‘date rape’ suggests that the most common weapon used in drug facilitated sexual assault, whether premeditated or opportunistic, is alcohol.

· Alcohol and mental health

Sustained heavy drinking is associated with a number of psychological and psychiatric problems, such as depression, anxiety and psychotic illness. In some cases it is difficult to determine which came first: whether alcohol use precipitated a poor state of mental health, or whether alcohol was used to relieve symptoms of a psychiatric/psychological problem such as depression or anxiety.  

Many people use alcohol as a means of coping with stressful social circumstances and this may lead to harmful drinking, as well as exacerbating depressive mood disorders and anxieties. Alcohol is known to be a risk factor for suicide. According to the Royal College of Psychiatrists, 40% of men who try to kill themselves have had a long- standing alcohol problem, and 70% of those who succeed in killing themselves have drunk alcohol before doing so. Recent Canadian research has confirmed a significant relationship between the amount of alcohol consumed in the population and the number of suicide deaths. The results of the research suggest that a 1-litre increase in alcohol consumption led to an increase of 11% to 39% in suicides.
  
· Health benefits of alcohol consumption
Some evidence suggests a potential health benefit from light to moderate drinking (1 unit every other day, up to 2 units per day) for a small section of the population, although these health benefit claims have been questioned by subsequent research studies. 
The claims that drinking alcohol is good for you have been based on a number of research studies that found reduced mortality rates from coronary heart disease (CHD) amongst light drinkers compared with people who didn’t drink any alcohol at all. This resulted in the proposition that drinking a small amount of alcohol is associated with a reduced risk of heart disease. However, these findings only apply to men over 35 years of age and post-menopausal women. 
For women, the level of alcohol consumption with the lowest risk of death is zero or near zero if under 65 years, and less than 5g (less than 1 unit) of alcohol a day for women aged 65 or over. 

For men, the level of alcohol consumption with the lowest risk of death is zero or near zero under 35 years of age, about 5g a day in middle age, and less than 10g (just over 1 unit) a day when aged 65 or over.
 
Above 2 units of alcohol a day, then any protective benefit provided by alcohol against coronary heart disease is outweighed by the increased risk of developing other alcohol-related health damage. 
· Health benefits of reducing alcohol consumption 

Reducing or stopping alcohol consumption can have immediate health benefits, even in chronic conditions, where abstinence can halt the acceleration of alcohol-related physical damage and in some cases reverse it. 
· Social costs of alcohol use 
“Alcohol problems do not just affect the individual drinker; they always impact on other people and the society at large.”

The burden of social harm from drinking alcohol is substantial. Alcohol is recognised as a contributory factor in a wide range of social problems including anti-social behaviour, crime, violence, domestic violence, strained relationships, family breakdown, child abuse and child neglect. Alcohol misuse is estimated to cost Scotland £97 million per year in social work services and £277 million per year in criminal justice services, including policing. In addition, alcohol is estimated to cost Scotland £418 million per year in reduced output and productivity, including work days lost due to alcohol-related absenteeism.
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Acute and Chronic Effects of Alcohol Misuse





Acute





Accidents and injury			Pancreatitis 


Acute alcohol poisoning		Cardiac arrhythmias


Aspiration pneumonia		Cerebrovascular accidents (stroke)


Oesophagitis				Neuropraxia


Mallory-Weiss syndrome		Myopathy/rhabdomyolysis


Gastritis				Hypoglycaemia





Chronic





Accidents and injury			Brain damage


Oesophagitis				- dementia


Gastritis				- Wernicke-Korsakoff syndrome


Malabsorption			- cerebellar degeneration


Malnutrition				- Marchiafava-Bignami syndrome


Pancreatitis				Peripheral neuropathy


Liver damage:			Myopathy


- fatty change			Osteoporosis


- hepatitis				Skin disorders


- cirrhosis				Malignancies


Hypertension				Sexual dysfunction


Cardiomyopathy			Infertility


Coronary heart disease		Foetal damage


Cerebrovascular accidents





Source: Medical Council on Alcohol: Alcohol and Health Handbook








Guidelines for daily and weekly limits of alcohol consumption





Daily: 3 – 4 units for men, and 2 - 3 units for women. Most health agencies also recommend 2 or 3 alcohol-free days a week.





Weekly: Guidance from the Royal Colleges and the British Medical Association recommend weekly limits of 21 units of alcohol for men, and 14 for women.








� Health Statistics Quarterly, ONS, Spring 2007.


� Health Statistics Quarterly, ONS, Spring 2007.


� Plan for Action on Alcohol: Update, Scottish Executive, 2007.


� Alcohol and Assaults, NHS QIS, 2006.


� Cost to Society of Alcohol Misuse: update, Scottish Executive, 2004.


� Scottish Health Survey, 2003.


� Alcohol in Europe, Institute of Alcohol Studies, 2006. Published by the European Commission


� Alcohol Statistics Scotland, ISD, 2007


� Alcohol and Health Factsheet, Institute of Alcohol Studies, UK.


� Graham et al (2007), Does the Association between Alcohol Consumption and Depression Depend on How they are measured? Alcoholism: Clinical and Experimental Research, Vol 31 (1).


� Morch et al (2007), Alcohol drinking consumption patterns and breast cancer among Danish nurses: A cohort study. The European Journal of Public Health. Advance Access Online.


� Scottish Health Survey, 2003.


� Alcohol in Europe, Institute of Alcohol Studies, 2006. Published by the European Commission.


� Taken from Alcohol and Health: A Handbook for Students and Medical Practitioners, The Medical Council on Alcohol, 2003.


� The research has been carried out by Dr Jian-Wei Gu and colleagues from the University of Mississippi. The research is due to be completed in Sept 2007. 


� Alcohol Policy and the Public Good, Oxford University Press, 1994.


� Alcohol and Assaults, NHS QIS, 2006.


� Homicide in Scotland, 2004/2005, Scottish Executive.


� Drug Facilitated Rape, Advisory Council on the Misuse of Drugs, 2007.


� Study from the Centre for Addiction and Mental Health, Canada, 2006. 


� Alcohol in Europe, Institute of Alcohol Studies, 2006. Published by the European Commission.


� Alcohol Policy and the Public Good, Oxford University Press, 1994.


� Cost to Scottish society of alcohol misuse: update, Scottish Executive, 2004. 





Alcohol & Health - Page 8 of 8                                   SHAAP – Scottish Health Action on Alcohol Problems

                                                                                                          12, Queen Street, Edinburgh, EH2 1JQ                                                                                                                 

         

                                                               t. 0131 247 3667

                                                                                                                                     e. shaap@rcpe.ac.uk
                                                                                                                                          www.shaap.org.uk


