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Abstract The purpose of this study was to explore the health impact of alcohol consumption behavior in
the lower northern region of Thailand. This study was a matched-pair case-control study at the ratio
of 1:2. The variables that have been matched were sex and age. Questionnaires were used as a tool
for data collection. Data was analysed by descriptive analysis, odds ratio, and chi-square.

It was found that drinkers were 216 times more likely to suffer from alcohol related diseases
than non-drinkers (OR 216.00, 95% CI 82.47-565.72), 19 times more likely to suffer from alcpholic
gastritis (OR 19.51, 95% CI 4.39-86.77), 43 times more likely to suffer from liver cirrhosis| (OR
43.56, 95% CI 17.61-107.72) and 11 times more likely to suffer from alcoholic liver cirrhosig than
non-drinkers (OR 11.36, 95% CI 2.44-52.94) with a statistical significance of 0.01.
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Introduction 124th. However, from 1998 to 2001, a positive trend

In 2001, a total consumption of all types of alco-of alcohol consumption was observed as the rate of
hol in Thailand was placed at the 40th of world rankeonsumption shot up on the global ranking from the
ing. The average volume of alcohol consumed wa$0th in 1998 to the 40th in 2001. In considering de-
then, 8.47 liter/person/year. Of which spirits consumptails of each type of alcohol consumed, the rank of
tion amounted to 7.13 liter/person/year and was rankensumption of each, likewise, has continued to climb.
the 5th globally. Whereas the rate of wine consumgt should be noted that the change has been strongly
tion was 0.04 liter/person/year and ranked globally thenfluenced by wine and beer consumptions as in 2000
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global rank moved up from the 132nd to the 124th for M ethodology
wine and from the 92nd to the 85th for beer during the  This 1:2 matching case-control study focused on
same period 2000-204. the matching of sex and age. The place and area of
From the world ranking information and the al-study has been intentionally designated to a large
cohol consumption volume of Thailand, Thai peoplemedical center in the lower northern region known as
consumed spirits at a very high rate which moved ThaBuddhachinaraj Hospital, located in Phitsanuloke
land up to a high ranking level in total alcohol con-Province.
sumption. Beer and wine consumption in Thailand 1. Sample group (Case) was every patient seek-
not only have increased at a fair rate, but also underg medical services in the Department of Medicine,
lined an opposite trend of a decrease of overall globaf whom were suffering from alcohol-related diseases
consumption in that categdty Alcohol uptake can according to WH® as diagnosed by the guidance of
bring about acid which can trigger adverse reaction$CD 10 (International Classification of Diseases) and
Upon drinking alcohol, it will disseminate rapidly registered as such in the Hospital's OPD card during
along with red blood cell. Long history of drinking 1 August to 30 September 2007.
may raise the blood alcohol level to as high as 95 per- 2. A control group was selected randomly from
cent. Drinking can cause negative impacts to indithe patients seeking medical services in other depart-
vidual health. (1) Acute effects of alcohol are centrainents such as: Obstetric and Gynecology Department,
nervous system (CNS) depression, dilation of periphSurgery Department, ENT Department etc.) where
eral blood vessel, diuretic effect, harming of gastrienatching of patients as to sex and age variables has
membrane, stimulation of vomiting, supplying of en-been considered in the process of selection.
ergy, hypoglycemia, lowering of testosterone, acute 3. Data collection and tools
hepatitis and acute pancreatitis. (2) Long term effects  With respect to collection of primary data, the
are psychological and behavioral disorders, malnutrresearchers have designed the questionnaires and
tion, heart condition, diabetes, sleeping disorder, imaunched the workshop and orientation for the Hospi-
pairment of sexual activities, decrease of auto immunéal staff.
cirrhosis, neuropathy and myopathy, gastroesophageal 1) Cases’ primary data was collected employ-
cancer and liver cancer. (3) Adverse effects on driving modified questionnaire from the AUDIT inquir-
ing are: a decrease of driving ability relative to an ining personal data, drinking behaviour, history of ill-
crease of blood alcohol level, offence subject to Thaiess from the patients seeking medical service in the
statutory law (blood alcohol higher than 50 mg%)Department of Medicine of Buddhachinaraj Hospital
easily lost of concentration, decrease of response, irim order to identify the case suffering from alcohol-
paired vision as to differentiation of colours, improperelated diseases.
speculation and decision, over confidence, slowly re- 2) Primary data of the control has been col-
gaining of balance and tendency of driving in thdected via questionnaire in the aforementioned man-
middle of the road or difficulties in steering motorner, that is, relating to personal data, drinking
vehicle$. behaviour, history of iliness from the patients seeking
The researchers therefore, were interested ifior medical service in other department in addition to
studying the impact on health of alcohol consumptiothe Department of Medicine of Buddhachinaraj Hos-
in the lower northern region of Thailand. pital in order to identify the case-control concerned
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during the time of study. Table 1 Distribution of demographic variables (n=300)
3) Questionnaire for inquiring into alcohol  General information Number Per cent
drinking behaviour has been modified from the AU- .
DIT: Alcohol Use Disorder Identification Test. male 264 88.0
4. Data analysis female 36 128
Descriptive analysis of data was employed® geingrs) min =22 max = 89% = 62.97 SD :325'010 0
while correlations were established by using odds ra- 45 _sgq 74 247
tio, confident interval and chi-square. =60 190 63.3
5. The study was conducted, from 1 August to@tus
single 12 4.0
30 September 2007. married 12 0.7
R | divorced 76 25.3
esults Education
It was found that the majority of the sample group ”IO learning - 12 4.0
) elementary schoo 190 63.3
were male (88.0%), aged 60 or over (63.3%); average secondary school 26 8.7
years of age 62.97. Most were married (70.7%), el- diploma 52 17.3
ementary school graduates (63.3%), having non spe- bachelor's degree or higher 20 6.6
cific career (32.0%), and earning per month on avef etsdrinking
drinker 82 27.3
age 7,674.33 baht (SD 8,236.82). Most of the samples _...ner 218 797
had non-drinking fathers or mothers (72.7%) whileReativesor closefriendsdrinking
most of them have drinking relatives or close friends ~ drinker 288 96.4
(96.4%). Their first trial of drinking largely were re- Car:ebrStamer 12 40
ported at the age of 15-19 year (75.3%); average age agricultural 76 253
of first time drinking 16.26 years and most of them employee 70 23.3
used to smoke (46%) or active smokers (34.0%) business 18 6.0
Table 1 vendors 22 7.3
(Table I). student 4 1.3
Regarding drinking behaviour, the study showed gficer 14 47
that most of them were nearly abstainers, drinking once no career 96 32.0
or less per month (42.0%) followed by 2-4 drinks peE;r_Z;‘ge(::ht per month) min=200 max=85,000 X =7,674.33
month (30.0%). Most of the samples drank beer 1-2 _ 5,000 86 287
can/day (53.3%) followed by more than 2 cans but 5,000 - 9,999 170 56.7
not over 3 cans per day (19.6%), drinking less than 1 210,000 44 14.7
short of spirit per day (44.7%) followed by 1-2 shorts™""9
B no smoking 60 20.0
of spirit per day (21.3%). Most of the sample group | ;ceq 10 smoke 138 46.0
had never experienced heavy drinking (37.3%) and smoking 102 34.0
binge drinking (78.7%) and also never let their drink£ge of first trial of drinking (years) min=12 max=40 X=16.26
: . SD=3.12
ing to affect their work or study (86.7%). Most of <15 5 173
them had never been exposed to withdrawal or hang- 15. 19 226 75.3
over symptoms (83.3%) while never felt frustrated or =20 22 14.7

upset about any foolish acts done during drinking
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(92.0%), still had recollection of whatever occurred Concerning the relationship between alcohol con-
in the previous drinking night (89.3%), never beersumption and health problems, it was found that alco-
engaged in any alcohol-related violence (97.3%), anldol drinkers were 216 times more likely to suffer from
never been a case of concern from the perspective @tohol related diseases than abstainers (OR 216.00,
public health officers, relatives or friends as to drink95% CI 82.47-565.72) and alcohol consumption sig-
ing behaviour (76.0%). nificantly related to suffering from alcohol related dis-
Regarding the pattern of drinking, it was foundease at 0.01 level of significance. Drinkers were 19
that most of the sample groups were classified as lowimes more likely to suffer from alcoholic gastritis than
risk drinkers (90.0%) while the rest high-risk drinkersabstainers (OR 19.51, 95% CI 4.39-86.77), 43 times
(10.0%). more likely to suffer from cirrhosis than abstainers
With respect to the situation of health problemgOR 43.56, 95% CI1 17.61-107.72), and 11 times more
caused by alcohol consumption, it was found that sufikely to suffer from alcoholic liver cirrhosis (OR
fering from cirrhosis was the most prevalent (62.0%)11.36, 95% CI 2.44-52.94) (p < 0.001), as shown in
followed by gastritis and alcoholic liver cirrhosis Table 2.
(18.0% and 12.0%, respectively). When considering
those patients suffering from alcohol-related diseases,
most of them had high risk drinking behaviour (68.0%)  The result of this study confirmed that drinkers

Discussion

while there had been only 4.9 percent of those abstaiwere at high health-related risk than non-drinkers.
ers falling into such group and most of the patientShowing such very high risk, it can be suggested that
suffering from other diseases were abstainers (96.0%@ correlation might not be strongly influenced by con-

Table 2 Relationship between alcohol drinking behaviour and alcohol-related diseases

Number (%)

Alcohol Suffering from Suffering
drinking the alcohol- from Total X2 p-value OR (95%Cl)
behaviour related diseases other diseases

Alcohol-related diseases 216.00
drinker 90 (91.8) 8 (8.2) 98 224.166 0.000 1 (82.47-565.72)
abstainer 10 (4.9) 192 (95.1) 202

Gastritis 19.51
drinker 16 (16.3) 82 (83.7) 98 27.519 0.000 1 (4.38-86.77)
abstainer 2 (1.0) 200 (99.0) 202

Cirrhosis 43.56
drinker 56 (57.1) 42 (42.9) 98 118.111 0.000 1 17.61-107.72
abstainer 6 (3.0) 196 (97.0) 202

Alcoholic liver cirrhosis 11.36
drinker 10 (83.3) 88 (30.6) 98 14.589 0.000 1 (2.44-52.94)
abstainer 2 (16.7) 200 (69.4) 202
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founders which seems to be in accordance with theortunity to conduct this research and for providing
pattern of drinking showing that most of the risk drink-all necessary materials during the entire process of the
ers (32.7%) were high risk drinkers (77.6%). It wastudy.

similar to those studied by Peter$emoncerning Lastly, the researchers would like to express their
drinking of alcohol would bring about hepatic accu-thanks to the staff of the Bhuddachinaraj Hospital for
mulation of iron and risk of hepatic cancer. It washelping in data collection, and to each respondent for
found that both alcohol as well as iron initiate oxidaaccepting willingly to participate in this research study.
tive stress plays an important role in causing a hepa-

tocellular carcinoma. Morgan, Mandayam, and

JamaP reported that alcohol was a major cause of

liver cancer or hepatic cancer in 25-45 percent of the

total liver cancer cases. Ramst@dtound that alco-

hol consumption was related closely to death rates
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