Notes:

Undergraduate Alcohol-Related Incident Data
January - March (2012 - 2026)
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Data are inclusive of the months indicated, and include undergraduate students only (i.e., not organizations, graduate students, or non-students). Numbers indicate counts at the individual student level.

Alcohol-related incidents involving Dartmouth’s Department of Safety and Security (DoSS) and Residential Education (ResEd) are determined using Maxient (Community Standards and Accountability) and DoSS reports.

BAC = Blood Alcohol Concentration obtained by breathalyzer or blood sample. . *Persistent pandemic-related changes resulted in BAC data no longer being available after 2020.

Data on medical encounters and BACs are from Dartmouth College Health Service (DCHS) inpatient medical encounters and Dartmouth-Hitchcock Medical Center (DHMC) Emergency Department encounters for alcohol intoxication.
Data for 2020* may have been impacted since most students were required to leave campus by March 16, 2020 due to the COVID-19 pandemic.

Data for 2021** is impacted by changes due to the COVID-19 pandemic (e.g. reduced number of students on campus, restrictions related to gatherings, and DCHS not available for intoxication evaluations).

Data for 2022*** is impacted by changes due to the COVID-19 pandemic (e.g. DCHS not available for intoxication evaluations ).

Starting Fall 2023, all fees related to overnight stays for intoxication at DCHS’ Inpatient Department were eliminated.



Context and Observations

For January - March Undergraduate Alcohol Related Incident Data

The 2026 data in the above chart represents approximately 2% of the enrolled, in-residence Winter 2026 undergraduate
population (N=4,091). These data are tracked with the intention of capturing the highest risk incidents and potential
intervention points; therefore, it is worth noting the small percentage of students involved in these incidents. Please keep
the no/low-risk majority in mind when interpreting the data.

« Alcohol-related incidents, including medical encounters, have increased for the second term in a
row this academic year.

« Increases in overall alcohol-related incidents can indicate the best practice of early intervention,
preventing the escalation to more serious outcomes; however, increases in medical encounters
warrant attention as they signal higher-risk alcohol consumption.

« Winter 2026 alcohol-related incidents and medical encounters for alcohol intoxication exceed
Winter 2019-2025, but remain lower than Winter 2018 data.

« A positive trend that has continued is the closure of the gap between Good Samaritan calls and
medical encounters, likely indicating a stronger present day bystander intervention culture
compared to pre-pandemic. This is the first time in our data tracking history that these two
numbers align exactly.
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