
It is estimated that 25 % of HIV-positive Americans were infected via 
injection drug use. (1) The number of people who currently abuse illicit drugs 
and/or alcohol is not known but is likely to be a disproportionately larger 
percentage than in the general population. Substance abuse implies a host of 
additional considerations in medical treatment in general (refer to May/June 
2000 Review issue) and nutritional management in particular. The aim of this 
review is to discuss these considerations, give an overview of substance abuse 
treatment and an example of how to integrate nutrition into such treatment. 
 

NUTRITION PROBLEMS RELATED TO SUBSTANCE ABUSE 
 
The relationship between alcohol abuse and nutrition was well documented 
years ago. (2-7) (Note that the use of “alcohol” in this review refers to ethanol, 
specifically found in beer, wine and distilled spirits.) It should be noted that 
available literature on alcohol and nutrition for more recent years is limited. 
The nutritional effects of other commonly abused drugs such as cocaine, 
marijuana and opioids have been studied less, but certainly have significant 
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Black seed or Nigella sativa 
may be used in foods, or as a 
t h e r a p e u t i c  a g e n t . 
Supplements are capsules of 
the ground seed, often mixed 
with other herbs. Published 
s t u d i e s  o n  i t s 
pharmacological activity are 
few and limited to in-vitro* 
or small animals. Very 
preliminary evidence is 
suggestive of a hepato-
protective effect. It may also 
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EXERCISE RECOMMENDATIONS 
 

DMSO 
 

ABACAVIR 

TABLE 1.  EFFECTS  OF  SUBSTANCE  USE  ON  NUTRITIONAL  STATUS 

Altered food and liquid intake 

Altered taste preferences 

Changes in specific nutrient status and metabolism 

Nutrition-related physiological problems (e.g. impaired gastric release, high blood 
cholesterol levels, etc.) 

Major changes in food selection and consumption resulting in marked weight gain or loss 


