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he British habit of heavy alcohol
consumption at the weekend is
constantly in the news. Binge drinking

is a significant public health issue but, in our
society, it is considered normal. It could even

be argued that, for some groups, it is a socially
acceptable behaviour. Binge drinking is not
confined to young people, although peer pressure
may be a more important factor in this particular
group.

A significant proportion of young people’s
attendance in Accident and Emergency
departments relates to alcohol consumption
(Newbury-Birch et al, 2009). For the majority,
these are relatively minor problems. For
individuals with type 1 diabetes, however, the
stakes are higher. Excess alcohol consumption
is associated in the short term with an increased
risk of hypoglycaemia, ketoacidosis and the
more unusual alcoholic ketosis combined with
hypoglycaemia. As a single episode of alcohol
consumption can potentially contribute to poor
glucose control for the next 48 hours, this will
contribute to poor long-term glucose control.

With this in mind, the article by Barnard and
colleagues (summarised alongside) is timely
and helpful. The authors aimed to assess the
alcohol awareness of a group of young adults
with type 1 diabetes. Young was defined as
less than 30 years of age. The study began
with an assessment of the knowledge of the
alcohol and carbohydrate content of commonly
consumed drinks. Predictably, this was very poor.
The authors then studied the strategies used
to reduce the glycaemic risks associated with
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alcohol. These varied from sensible precautions
to taking paracetamol.

There is an assumption in the article that this
lack of alcohol awareness is a problem confined
to young people with diabetes. Although the
problem may be more frequent in this group, it
could be argued that the consequences of lack
of knowledge over many years may be more
significant than the short-term risks.

Education and technology are two key pillars
of our current management of type 1 diabetes.
Alcohol is certainly included within carbohydrate
counting education. It would have been
interesting to administer the same questions
to a group of diabetes clinicians. Clearly, more
specific training about the effects of alcohol and
the carbohydrate content of commonly consumed
drinks is required. We need to use capillary
glucose and sensor data to look at the effects of
a Friday night on glucose control and talk about
how this could be better managed.

One cannot criticise the background work
that the authors have put in to preparing this
paper. In order to properly research the drinking
habits of young people, seven local hostelries
are listed in the acknowledgments. The Slug
and Lettuce (Gunwharf Quays, Portsmouth) is
not often mentioned in the scientific literature.

It is gratifying to see that this has now been
corrected. |
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In the current study, the authors

evaluated alcohol health literacy
in young adults (age, 18—30 years)
with T1D.

A total of 547 people completed

an online survey comprising a

“quiz” on the alcohol and carbohydrate

content of 10 commonly consumed
alcoholic drinks, and a series of
questions on the effects of alcohol on
glycaemic control and strategies used to
minimise alcohol-associated risks.

0Of the 392 people who reported

their usual alcohol consumption,
66.7% drank, and 32.9% of women
and 22.6% of men had increased-risk
drinking behaviours according to the
Alcohol Use Disorders Identification Test.

Knowledge of the alcohol and

carbohydrate content of drinks was
poor, with only 14.8% of participants
able to identify the alcohol content of five
or more of the 10 drinks, and only 0.5%
able to identify the carbohydrate content.
Furthermore, 18.9% and 26.4% were
unable to identify alcohol or carbohydrate
content, respectively, in a single drink.

Overall, 66.5% of participants

reported taking precautions when
drinking, 4.6% took no precautions
and 28.9% did not answer. The
precautions taken were variable and
sometimes counterproductive.

Overall, 13.9% of respondents

reported confusing hypoglycaemia
with symptoms of drunkenness. A
total of 46 respondents (8.4%) had
been hospitalised for ketoacidosis or
hypoglycaemia in the past year, and
alcohol use was implicated in six of
these cases.
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