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Nutritional Effects of Student Binge Drinking
By Stephanie Joppa and Marley Peale

Sam Spady was 19 when she was found dead in a fraternity bedroom in 2004. After a night of binge-drinking over Labor Day weekend, she succumbed to alcohol poisoning (1), with a Blood Alcohol Level of 0.436 (to compare, most states have 0.08 as the legal limit for driving).  Unfortunately, she is not alone in her death. According to a government website about college drinking, around 1800 students die per year, nearly 600,000 are injured, almost 700,000 are assaulted, and 97,000 are victims of sexual assault. These are only a small number of drinking’s effects, with many more being affected in other ways not listed (2).

While students are all somewhat aware of the dangers of excessive drinking (especially binge-drinking), it is harder to find college students who are informed of the problematic nutritional effects that can arise from drinking. With many universities facing the issue of binge drinking, it is important for students, faculty, and those in the health profession to be knowledgeable about the nutritional harm that drinking can cause. In particular, the potential exists for reduced amounts of vitamins and minerals, such as calcium, vitamin A, potassium, magnesium, copper, vitamin C, riboflavin, folic acid, and selenium (not a conclusive list) (3).

[bookmark: _GoBack]Primary malnourishment can occur in college students who restrict calories from food in favor of consuming calories in alcohol. Some students drink on an empty stomach in order to hasten and enhance alcohol’s effects (4). Others engage in this behavior in order to prevent weight gain when binge drinking, which the National Eating Disorders Association refers to as “drunkorexia” (5). Replacing calories and nutrients from foods with alcohol’s empty calories can result in inadequate amounts of protein, carbohydrate, and fat (6). 
It comes as no surprise that weight is a common concern for college-aged students. As such, many diet cocktail mixes are now on the market and appear to be lucrative. Students who want to reduce caloric intake while drinking mixed cocktails should be aware that diet drinks may lead to a higher blood alcohol level. Sugar-free drinks have been found to proceed through the stomach and into the small intestine quicker than drinks with sugar (7). This may contribute to a higher blood alcohol concentration when compared to cocktails made with sugar.  
Not only can students suffer from a lack of macronutrients, but micronutrients are also of concern. Secondary malnourishment can occur in students who have adequate nutrient intake because alcohol can not only diminish the proper absorption and utilization of nutrients, but it can contribute to their depletion (6). Even individuals who drink moderate amounts of alcohol can be affected. This is largely due to various biochemical reactions in the body.
Once alcohol has been ingested, the body uses various enzymes to break it down. These enzymes are also used to stimulate vitamin A to its active, useful form. When alcohol is present, these enzymes have to concentrate on breaking down the ethanol rather than activating vitamin A. Increased liver activity associated with alcohol consumption may also contribute to increased metabolism and reduced hepatic storage of vitamin A (8). A deficiency in vitamin A can affect the eyes, hair, skin, and immune system. 
Alcohol may inhibit folic acid absorption in the small intestine and impair uptake and retention in the liver. Poor folic acid status can disrupt the production of methionine and result in an accumulation of the substrate, homocysteine, which is associated with cardiovascular risks (9). Even with moderate alcohol intake in a short period of time, changes in biochemical markers can occur. Researchers observed increased homocysteine levels and decreased levels of both folic acid and vitamin B12 after drinking either 8.1 oz. red wine or 2.7 oz. vodka every day for two weeks (10).  
Additionally, the production of thiamin can be inhibited by alcohol consumption and a deficiency of this micronutrient may result in diminished brain function (11).  Alcohol can also interfere with calcium levels and the activation of vitamin D, therefore jeopardizing bone health (12). Not only is alcohol a toxic substance, but its degradation produces toxic products that interfere with production and activation of B6, which can contribute to nervous disorders and skin rashes (13). Metabolizing alcohol relies on the presence of niacin, which also breaks down, forming NADH, which in excess, can lead to fat stores in the liver (14). 
Most students are familiar with the organ damage that alcohol can do to one’s body, such as liver disease, the death of brain cells, and the susceptibility that alcohol leaves one to attack or poor decisions. However, students are often less aware of the implications that drinking, especially binge drinking, has on nutrition. While these effects may take slightly longer to notice, they have wide-ranging systemic effects that must be noted. It is important to remind those over age 21 to consume alcohol in moderate doses along with food, and combined with a healthy diet loaded with fruits, vegetables, and whole grains.  
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