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1. STATEMENT OF THE PROBLEMS

Alcohol ethyl alcohol (ethanol),
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subnormality and perinatal mortality may increase (Claren
SK, et al., 1978, Jones KL, et al., 1972). Alcochol abuses
usually involve only adult populations is now increasing
among youth. In the past alcohol was used in the culture
by the more affluent but at present alcohol abuse is spread

across the socioceconomic spectrum. Although some religions



such as Hindu, Moslem, Buddhism and certain Christian
religions prohibit alcohol consumption among their followers,
their influences among the new generations have declined.
The problem of drinking affects all social classes,

Social drinks are acceptable for upper classes. Those

with lower incomes ay use alcohol to suppress

personal or They consume cheaper and

drink days and "mao chao mao yen". 1In

general, he away of religious
constraints. da including Thailand,
illicitly been dramatically
increasing ;f;; obleam x]ﬁrther aggravated and
intensified. i f and toapetndyes, 1988)
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alcdhol consumption has steadily increased worldwide. Per

compromised economic productivity, crime and

capita consumption increased especially in Europe and
North America from 50-450% (George Huge Claxton, 1992),.
The increasing 1level of alcohol consumption should be
considered in light of the relationship between per capita
consumption and prevalence of alcohol related problems.

Home accidents involving alcohol use commonly involve



women in countries with high rates of alcoholism.
Battered wife syndrome also occurs more frequently in
those countries. As many as 35-50% of all accidents
encountered in emergency rooms are the result of

intoxication. About 50% of serious traffic accidents

More than 90% of all causes

] énted with alcoholism in
the countries wi eval mi alcoholism. (George Huge
Claxton, 1992/ N \
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pPer capita measure of

umptlon of Alcohnlic Beverages per Capita,

(Rit/capita/year)
spirits (whisky, brandy) 12.5 17.5 40
alcohol (in other 5.5 7.0 27
beverages)

Data from the Excise Department, Ministry of Finance



Epidemic situation, number of alcohol abuse, health
problems especiall§ accidents associated with alcohol use
is rapidly expanding. Thai people who died from traffic

accidents had high percentages of alcohol drinking

éinking Among Thai People

history. (Table 1.2)

Table 1.2
ffic Accidents Between June-
History o Number of dead
number percent
History of alcohol ke . -/ 288 71.1

never used ia 12 27.%

not known 5 1.2
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Datd from the Ministry of Public Health and the Police

Department, Ministry of Interior.

Among people who died from motor cycle accidents,
we found that the high blood alcohol level, the more

percentages of people who died. (Table 1.3)
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Table 1.3 Blood of Alcohol Level in People who Died from

Motorcycle Accident, Thailand, 1986-1990.

Blood Alcohol Level 1986 1987 1988 1989 1990 Total %
(mg %)

0 49 94 274 38

<40 9 13 43 6

40-79 12 21 58 8

0-119 13 33 74 10

42 105 270 38

Data from the MiMigtey of & Health and tﬁe Police

Department, Minis
Y
awﬁh by the Department of

d

Medical Serv%?e and fo1ce of the Drug and Substance-use

cnntrolﬂnufl qeﬂﬂ Eﬁq %waq ﬂinch the National

Program Yfor cnntrnl*ang alcuhol use dis ders. Most of
daa inaQﬁ‘}m “%f}ra W%F}a H ‘Thailand the
infér mations come from yeclal ropulations. Alcohol
dependent persons come to the attention from wvarious
places namely:- prisons, courts, general hospitals, mental
health centers and drug treatment facilities because of
their medical conditions such as intoxications, hepatitis,

accidents, cirrhosis and hepatoma.



There are +two important reasons in any national
epidemiological survey; first, programming for controlling
alcohol use disorders whether at the community, " regional
or national level depends on an estimation of the extent
and nature of the problem. Targeting the population

aphic placement and even the

groups of high ris
hould be determined by

Qnd the most important,

demiolegical studies are the key

choice of trea
epidemiologica
repeated monitor
to monitnringis B tdence statistics. This
rpermits modififafh L. approaches as well as
better publice ornement and similar
activities (Hug and MacKintosh DR, et
al., 1979). e program, the Ministry
of Publie Health ;1 : 2. complete and.updated data,
The nationgly si AL pfder to establish the

levels of ‘f___________fi ‘1& in the community

and also, ehnv:or "and patte: of drinking and

conseque lﬂ‘r m lcohol abuse and
dependenaﬂ ﬁﬂyﬂt d ﬁjmhese informations
wil ﬁ menti*ng the
appﬂp jﬁﬂﬂjmnﬁ;ﬁ n preventlve measures,
treatment and control.

This survey was conducted in the community of

Nakhon Sawan Province, one of the top ten provinces of

alcohol consumption per capita of Thailand. (Table 1.4)



Table 1.4 Ranking of Province with High Alcoholic

Beverages Per Capita, Thailand, 1991.

Rank Province Consumption (lit/capita/year)

135.64
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83.31
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39.57

Srisaket T 36.36

= - - - T B ]

Chiengmai 747/ 2/ 34.98
Khoggan - 32.89
v :
I"h..

pate f“ﬂﬁmﬂ Wﬁﬂﬂﬂﬁﬁ of Finance.
wa'fﬁ\?ﬂ‘imﬁﬂﬁﬂ?ﬁ?ﬁﬁﬁt sy pos

Bational su rvey.

[
o




2. PURPOSES OF THE STUDY

The specific objectives are
1. To find the prevalence of alcohol use

disorders in the community of Nakhon Sawan Province.

2. To study 1I£p# ng behavior, pattern of

drinking, behavié”*m seGUeTges, co-morbid mental problems

and general welIT=BEllg among-alcolol use disorders.
3. To efuiré \fectors mesociated with alcohol

use disorders

To »f alcohol use disorders,

drinking hehavior : quences, co-morbid mental
e i

problems, gehéral wel diated factors among

2 ot

people in Sawan Province by

descriptive, - oss-sgsectional survey.!{aee figure 1.1)
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Figure 1.1 Factors Affecting Drug, Alcohol Use and Abuse
(Bull WHO 1981; 59: 225-242).
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4. RESEARCH QUESTIONS

Primary search gquestion
1. What are the extent of alecohol use disnrders
among people in the community of Nakhon Sawan Province ?

Secondary research question :

2. What behavior, pattern of

drinking, avioral consequences and

wse disorders ?

\;?tqﬁh=h »rs and problems among

| d persons who do not
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general well-bej
3.
persons wit

use alcochol 7

5. HYPOTHESIS

There are chagfictergiafidrinking behavior, pattern

ﬂf drlnkin FE-* e i —— e e n e = u:_',' co_mﬂrhid mentnl

problems and ne ok alcohol use disorders
i

in Nakhon Sawan Prnvince and there are differences

assoclatﬂ H‘E}'Q ﬂ:&}?ﬁ@ w yqﬂ§snns with alcohol

use d1sur rs and persgns who d nnt use ahnl.
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ECTED BENEFIT AND APPLICATIONS

1. We will have the baseline epidemiological data
about alcohol use in Nakhon Sawan Province for planning the

program in controlling alcohol use disorders. This frame
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can be used as a pilot study for conducting a national
survey.

2. For further research about preventive strategies,
treatment modalities and interventions that emphasize on

"treatment matching” that come from the data of alcohol

use disorders of this

1. Alg r NEaE @ans\, the pathological use of
alcohol with : |
alcohol use.

2. Alcol _é"iﬂ; ‘Mmeans there is physiologic
tolerance 7 szg;;; mptoms from alcohol  and
pathulogicag_ o

~HFusiction associated with
=

alcohol use:‘in

ﬁﬁm ﬁT] ]EJI“ﬂJ? in Nakhon Sawan
Provinc e population covered in the surver is the
SRR TR AN g ot o

persgns whn reside in private households excluding special
households, institutions and households of foreign

diplomatic personels.

revalenc means the number of episodes of
individuals in experiencing alcohol use disorders existing

in the point of time that the survey has been conducted.
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