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Drink beware
The FHT takes a look at the effects of alcohol
on health, skin and sports performance

M

any people will have made a
New Year’s resolution to reduce
their alcohol intake or give up
drinking altogether in 2016.
However as January and February
get flipped to the back of the wall
calendar, it can become all too easy
to revert to old habits. In this article
we take a look at the potential
impact of frequently drinking too
much alcohol, focusing on a
number of areas that may be
particularly relevant to some of
those coming to you for treatment.

A look at the big picture

Alcohol guidelines
The alcohol content of drinks is measured in units. One unit is 10ml or 8g
of pure alcohol and ‘ABV’ stands for ‘alcohol by volume’.
One unit of alcohol equals one 25ml single measure of whisky
(ABV40%), around a third of a pint of 4% beer, or roughly a third of a
standard (175ml) glass of 13% wine.
The government advises that men and women should not drink
more than 14 units per week. This is equivalent to six pints of 4% beer
or six 175ml glasses of 13% wine. The Chief Medical Officers have also
recommended not to ‘save up’ the 14 units for one or two days, but
instead spread these over three days or more and have several alcoholfree days a week.
Short term health risks can be kept at a low level by limiting the total
amount of alcohol consumed on any occasion, and by drinking more
slowly, drinking with food and alternating with water.

A document published by the Office
for National Statistics (ONS)1 shows that
between 2005 and 2012, there was a decline
in the number of adults in Great Britain who
‘drank frequently’ – a drop from 22 per cent
to 14 per cent in men, and 13 per cent to
nine per cent in women.
At a glance this looks quite positive, but
other statistics (from the ONS and other
sources) suggest that despite this decline,
alcohol is still a major problem – not just in
terms of personal health, but to society as a
whole. For instance:
l drinking can lead to more than 40 medical
conditions, including cancer, stroke,
hypertension and liver disease;1
l in 2013/2014, there were an estimated
1,059,210 hospital admissions related
to alcohol consumption in England,
where an alcohol-related disease, injury
or condition was the primary reason for
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admission, or a secondary diagnosis;2
l in 2012, there were 8,367 deaths in the UK
directly related to alcohol;3
l the Department of Health estimates that
the harmful use of alcohol costs the NHS
in England around £3.5 billion a year;1
l up to 17 million working days are lost each
year due to the effects of alcohol;4
l there were an estimated 305,048 recorded
alcohol-related crimes in England in
2013/2014;5
l there were 9,930 casualties of drink driving
accidents in the UK in 2012, including
230 who were killed and 1,200 who were
seriously injured;6
In addition, drinking increases high-risk
behaviour in young people, including
walking home alone in the dark, having
unprotected sex, drink driving and getting
in trouble with the police.7
As excessive alcohol consumption is a
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major preventable cause of
disease, premature death, antisocial behaviour and associated
costs, it is little surprise that it
remains a top priority in terms
of health agendas and policies.

Alcohol and
general health
According to Drinkaware,8
people who drink more than
the recommended daily unit
guidelines (see left) may
experience a range of short- and
long-term effects.
The good news is that when
drinking is reduced, the short-
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In the long-term, regularly drinking above the lower
risk guidelines can increase your risk of liver disease,
which usually has no warning signs. Just because you
may not be drinking enough to get drunk, doesn’t
mean you aren’t damaging your health
Professor Paul Wallace, Chief Medical Adviser to Drinkaware.

term symptoms of consuming too much
alcohol can significantly improve. These
might include:
l disturbed sleep;
l feeling stressed;
l memory loss or blackouts;
l sweating;
l shaking;
l loss of appetite;
l stomach problems;
l anxiety;
l impaired judgement (which can lead to
accidents and injuries);
l diarrhoea;
l sickness;
l skin problems;
l weight gain.
Long-term effects of alcohol – some of which
may not be reversible – include:
l liver disease;
l cancer;
l mental health problems;
l infertility;
l heart disease;
l stomach ulcers;
l hypertension;
l damage to an unborn child;
l osteoporosis;
l pancreatitis;
l stroke;
l dementia;
l brain damage.
As alcohol cannot be stored in the body,
excessive drinking places various body
systems under pressure to get rid of it as
soon as possible. This process takes priority
over burning fat and absorbing nutrients,
which in turn can lead to weight gain and
contribute to a range of health issues.8

Alcohol and the Big C
Alcohol is responsible for four per cent of
UK cancers, which equates to 12,800 cases
a year.9 It can cause seven types of cancer:
liver, bowel, breast, mouth, pharyngeal
(upper throat), oesophageal (food pipe) and
laryngeal (voice box).
While there is no safe ‘limit’, the
risk of developing cancer from alcohol
consumption is smaller for those who stay
within the government guidelines.
According to Cancer Research UK,
regularly drinking up to a pint of premium
lager or a large glass of wine a day, can

Can alcohol protect
against heart disease?
Previous research suggested that small
amounts of alcohol can have a protective
effect on the heart. However, The Chief
Medical Officers say that new evidence shows
that the benefits of alcohol for the heart
only applies to women aged 55 or over. In
fact, the greatest benefit is seen when these
women limit their intake to around five units
a week.
It is not recommended that people start
drinking to protect their heart, as there are
much safer and healthier ways to do this (visit
www.bhf.org.uk for advice).
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increase the risk of mouth, throat,
oesophageal, breast and bowel cancers. Both
contain around three units of alcohol.9
It is still not entirely clear why alcohol
increases the risk of cancer. There are several
theories that have a good evidence base,
and some of these indicate that alcohol may
cause different cancers in different ways.
At the heart of one theory is a chemical
called acetaldehyde, produced when the
body processes alcohol. Acetaldehyde can
cause damage to our DNA, preventing it from
being repaired, which can lead to cancer.
Alcohol can also increase hormone levels
in the body, including oestrogen, and
unusually high levels of oestrogen could
cause breast cancer.
Other theories can be found on the
Cancer Research UK website at www.
cancerresearchuk.org/about-cancer/causesof-cancer
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Having a skin full
As alcohol is water soluble, it passes through
the body widely and quickly, impacting most
organs. This includes the skin, which is of
course the body’s largest organ.
As well as having a dehydrating effect,
drinking too much alcohol is also thought to
deprive the skin of vitamins and nutrients,
which are essential for its maintenance,
repair and protection.
In terms of more visible effects on
the skin, the British Association of
Dermatologists, says: ‘One of the effects of
alcohol is to dilate the small blood vessels in
the skin, which can make it appear redder,
giving that ‘flushed’ look that is often
associated with drinking. People who are
already prone to blushing and facial flushing
may notice this worsens after drinking
alcohol, even if they are not regular drinkers.
Repeated reddening in this manner can also
lead to thread veins. Similarly, alcohol causes
the tiny blood vessels on the surface of the
eye to widen, making these more visible and
resulting in bloodshot eyes.’
Dr Emma Wedgeworth, Consultant
Dermatologist and Spokesperson for British
Skin Foundation, adds: ‘Enhanced blood flow
to the skin through alcohol consumption
can exacerbate any red, inflammatory skin
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conditions, such as rosacea, eczema
and urticaria.10,11
‘More recently, it has also been recognised
that alcohol impacts the immune system,
causing dysregulation. It can have an
immunosuppressive effect, resulting in lower
levels of leucocyte (white blood cell) activity,
as well as potentially increasing the levels of
pro-inflammatory cytokines and increasing
keratinocyte turnover.
‘Immunosuppresion and nutritional
deficiencies from alcohol misuse can
increase cutaneous infections and skin
conditions related to microorganisms,
including seborrhoeic dermatitis, fungal
infections, streptococcal and staphylococcal
skin infections. Psoriasis can also worsen
as a result of immunological changes,
with significant evidence showing that
alcohol can make the condition more
resistant to treatment.12,13
‘A number of changes can be seen in the
skin of patients who misuse alcohol and
have co-existent alcoholic liver disease.
These include:
l spider naevi, caused by increased levels
of oestrogen
l palmar erythema (reddening of the palms)
l nail changes, such as koilonychia
(or ‘spoon nail’, often related to iron
deficiency) and hypoalbuminaemia
(Muehrcke’s nails, characterised by white
horizontal bands)
l Porphyria cutanea tarda (skin fragility,
blistering and sun-sensitivity, due to a
build-up of porphyrins in the blood,
associated with liver disease).
‘There is also some evidence that alcohol
consumption may increase the risk of skin
cancer. Amongst other factors, the byproducts of alcohol may be photosensitising,
enhancing the effect of UV radiation.’14,15

On your marks… get set… stop
It’s no surprise that alcohol consumption
can have a detrimental effect on sports
performance.
Drinking in the run up to, or immediately
before, an event can impair the athlete both
physically and psychologically.
As alcohol is a diuretic it can cause
dehydration, which may be exacerbated
as the body’s temperature rises and sweat
is produced. The body also needs to be
hydrated during exercise to ensure good
blood flow and therefore the delivery of vital
oxygen and nutrients to the muscles.16
Alcohol also interferes with energy
production. This is largely because the
liver is responsible for metabolising
(breaking down) around 90 per cent of the
alcohol present in the body, at the rate of
approximately one unit per hour.17 All the
time that alcohol is the liver’s top priority,
it becomes less efficient at producing and
regulating blood sugar (glucose) levels, which
is essential for sport performance. According
to physical activity expert, Professor Greg
Whyte, if the body is forced to obtain its

14

Issue 115 Winter 2016

energy from fat supplies in the body rather
than blood sugar, the athlete will be slower,
have less energy and won’t be able to exercise
as intensely.16 A further consequence, he
explains on the Drinkaware website, is that
coordination, dexterity and concentration
are also adversely affected.
If celebratory drinks after a sports event
or training session take the place of vital
nutrients – such as carbohydrate, protein and
fluid – then this can cause problems too, in
terms of glycogen storage, muscle protein
synthesis and hydration.18
Long-term, muscle gain can be affected, as
alcohol disrupts sleep, which is when vital
hormones needed for muscle growth are
released. The impact of conditions relating to
excessive alcohol use – such as heart disease,
cancer and liver disease – could also stop the
athlete from taking part in sport altogether.16
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While alcohol can
have a very temporary
positive impact on our
mood, in the long term,
alcohol misuse can cause
big problems for our
mental health. It’s linked
to a range of issues, from
depression and memory
loss to suicide
Professor Paul Wallace,
chief medical adviser to Drinkaware
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occasionally cause psychosis.19
After large quantities of alcohol, the
brain’s processes slow down and memory can
become impaired, which may result in the
person not remembering what they said or
did at the time. This doesn’t necessarily mean
the brain cells have been damaged, however
frequent heavy drinking sessions, or drinking
heavily over a long period of time, can affect
the brain’s chemistry and processes and have
long-term effects on short-term memory.19

A pregnant pause

Alcohol on the brain
Despite having a temporary positive effect
on mood and confidence levels, alcohol
is actually a depressant.19 This is because
regular, heavy drinking interferes with
neurotransmitters in our brain, reducing
levels of serotonin in particular, a chemical
that regulates our mood, emotions and sleep.
As well as increasing anxiety and
depression, drinking heavily can also affect
relationships and impact work performance,
which can have a spiralling effect.
Alcohol can make people lose their
inhibitions and behave impulsively, leading
to actions they may not otherwise have
taken, including self-harm and suicide.20
Extreme levels of drinking (that is more
than 30 units per day for several weeks) can
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