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INTRODUCTION
Alcohol is considered to be more than just a drink, a 
number of harmful social and health hazards are 
associated with its intake beside a few beneficial 

5effects . Alcoholism is a syndrome, resulting in 
deterioration of health, in ability to perform mental 
activity and failure in handling personal and social 

8responsibilities .

Approximately 02 billion people consume alcoholic 
beverage worldwide according to WHO report 2004, 
alcohol related disorders mounts to 76.3 million. The 
following are alcohol related harmful effects, 
esophageal cancer, liver cancer, cirrhosis of the liver, 
homicide, epileptic seizures and road traffic accidents, 

13,15–18burns, poisonings, falls and drowning . With 
consumption of Alcohol, dependence occurs and 

6
ability to abstain from Alcohol becomes out of control . 
Destruction of family as intimate partner violence is 
much higher among alcoholics as compared to non-
alcoholic general population. Alcohol intake during 
pregnancy poses higher risk of complications to 

9,12,20pregnant lady as well as to the fetus .

Alcohol is considered to be more than just a drink. A 
number of harmful social and health hazards are 
associated with its intake beside a few beneficial 
effects. Alcoholism is a syndrome, resulting in 

deterioration of health, in ability to perform mental 
activity and failure in handling personal and social 
responsibilities. Aggressive behavior and road traffic 
acc idents  were associa ted wi th  a lcohol  

10,20,22consumption . Higher incidence of sudden deaths 
among Alcoholics as compared to general population. 
Rapid increase since 1970 in alcohol related deaths, in 
UK 40,000 deaths per year. Sudden deaths were 
blamed due to arrhythmias due to alcohol intake. Loss 
of population due to alcohol related deaths in countries 

4,21
like Sweden .

Islamic jurisprudence specifies which foods are halal 
َ .("unlawful" حرام) and which are haram ("lawful" حلال)َ َ َْ

This is derived from commandments found in the 
Qur'an, the holy book of [Islam], as well as the Hadith 
and Sunnah, libraries cataloguing things the Prophet 
Mohammed is reported to have said and done.In 
Islam, alcoholic beverages—or any intoxicant—are 
generally forbidden in the Qur'an through several 
separate verses revealed at different times over a 
period of years. At first, it was forbidden for Muslims to 

1,2
attend to prayers while intoxicated .

Present study was carried out to assess the 
prevalence of alcohol intake in the tehsil Hassan Abdal. 
Hassan Abdal is 48 km from Rawalpindi. Tehsil 
Hassanabdal is one of the six Tehsils of district Attock. 
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ABSTRACT…..Objective: To assess the epidemiology of Alcohol consumption in Tehsil Hassan Abdal, district Attock, Punjab, Pakistan. 
Material and Method: The Medico legal cases record from 2009 – 2011 were studied for alcohol cases at Civil Hospital Hassan Abdal. 
Results: In the selected medico legal cases alcohol consumption was surprisingly reported only in male gender. Conclusion: The 
involvement of younger males in alcohol consumption was found to be predominant. The trend of alcohol consumption was noted among 
both urban as well as rural population, with more urban cases as compared to rural.



It spreads over an area of 350 square kilometres with a 
population of 135,856 (as per DCR 1998).It is located 
where the Grand Trunk Road meets the Karakoram 
Highway near the North-West Frontier Province. It is 

23
40 km northwest of Rawalpindi .

In Tehsil Hassan Abdal, Tehsil Headquarter hospital is 
the only center for the examination of medico 
legalcases from both urban and rural areas. There is 
separate record room, where record of medico legal is 
kept under the supervision of record keeper and no 
unauthorized person is allowed.

MATERIAL AND METHOD
Setting:
Medico legal cases record from 2009 – 2011 were 
studied for assessment of prevalence of alcohol 
consumption at Civil Hospital Hassan Abdal.

Design:
Medico legal record was selected from 2009 – 2011 
and alcohol cases were screened. 

Sample Size:
A total of 58 cases were reported from 2009 – 2011, 
selected for the study.

Procedural Steps:
For the access to the medico legal cases record, 
submission of the request to the Head of institution, to 
MS Civil Hospital Hassan Abdal, Punjab, Pakistan, was 
made.

Recording of data:
The data was recorded on specialized data collection 
forms, prepared prior to the initiation of the study.

RESULTS
Table-I shows the total number of Alcohol cases 
reported between the years 2009 – 2011. Table-I also 
shows that all the alcohol cases were reported in male 
gender only. 

Table-II shows that alcohol was prevalent in both urban 
and rural male population between the years 2009 – 
2011. Table-II also shows that alcohol is much more 
prevalent in urban males as compared to rural males in 
the three periods from 2009 to 2011.

Table-III shows the record of cases in both urban and 
rural male alcohol cases of 2009 – 2011.  It shows the 
yearly variation of reported cases from 2009 to 2011. 
Highest cases were reported in the year 2010, 
followed by 2009 and 2011. In year 2009 and 2010 
urban male cases of alcohol were predominant as 
compared to rural male cases. In year 2011 more rural 
male cases reported as compared to urban male 
cases of alcohol. 

Table-IV shows the record of cases in the different age 
groups, with highest number of cases in the age 
(years) 21 to 30. No case reported in the age group 
(years) 0 – 10, 61 – 70 and &71+.
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Population Characteristics 

Gender No. of cases Percentage

Males

Females

Total cases

58

00

58

100%

0%

100%

Table-I. Medico legal cases (Alcohol) 2009-2011

841
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Population characteristics 

Residence 2009 2010 2011

Years
Total cases Percentage

Urban Male

Rural Male

Residence Not Mentioned 

Total Cases 

07

04

01

12

22

11

02

35

03

08

00

11

32

23

03

58

55%

40%

5%

100%

Table-II. Medico legal cases (Alcohol) 2009-2011

Population characteristics 

Age groups 2009 2010 2011 Total cases Percentage

Years

0 - 10

11 - 20

21 - 30

31 - 40

41 - 50

51 - 60

61 - 70

71+

N.A age group

Total cases

0

3

6

2

0

1

0

0

Nil

12

0

0

20

5

5

0

0

0

5

35

0

2

5

3

1

0

0

0

Nil

11

0

5

31

10

6

1

0

0

5

58

0%

8.6%

53.4%

17.2%

10.3%

1.7%

0%

0%

8.6%

100%

Table-III. Medico legal cases (Alcohol). Data bank 2009-2011

60
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0

2009 2010 2011 Total cases 

Urban

Rural

Unknown

Total cases

Fig 1. Year wise distribution of medico legal cases (Alcohol) 2009-2011
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DISCUSSION
The present study was conducted in the Tehsil Hassan 
Abdal District Attock to assess the prevalence of the 
alcoholism. This study is first of its kind to be 
conducted in the same area.Most of the people have 
the perception that alcoholism is not an issue in 
Pakistan and especially in backward areas. The reason 
for the perception is because of the fact that alcohol 
intake is prohibited in Islam as well as under Pakistani 

3
law . 

The present study reveals that between the years 2009 
– 2011, all the alcohol cases were reported in male 
gender only. Alcohol was much more prevalent in 
urban males as compared to rural males. There was 
yearly variation of reported cases, Highest in the year 
2010, followed by 2009 and 2011. The younger 
population found to be more involved with alcohol 
intake, with highest number of cases in the age 21 to 

30 (years), these results were comparable with similar 
6,7,14

previous studies .

It has been shown in a previous study that there are 
several other countries having comprehensive 
prohibition against the alcohol consumption, e.g; 
 Afghanistan 
 Brunei 
 India (only Gujarat, ban on sale) 
 Iran 
 Kuwait 
 Libya 
 Saudi Arabia 
 Sudan 
 UAE (only Sharjah) 
 Yemen 
 Pakistan6

The WHO report on the Alcohol consumption shows 
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Fig 2. Age wise distribution of medico legal cases (Alcohol) 2009-2011
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higher percentage of alcohol abstainers among the 
adult population in the countries with majority Muslim 
population and lower percentage in western countries.

CONCLUSION AND FUTURE RECOMMENDATIONS
The involvement of younger males in alcohol 
consumption was found to be predominant. The trend 
of alcohol consumption was noted among both urban 
as well as rural population, with more urban cases as 
compared to rural.
 Strict and efficient implementation of laws
 Awareness campaign to be launched regarding 
 hazards of drinking
 Provision of alcohol breathe analyzer
 Psychological counseling for alcoholics
 Refresher course for Medico legal officers
 Special training to Police for detection of Alcohol 
 intoxication suspect
Copyright© 24 May, 2013. 
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Country Total % Male % Female %

Australia

UK

Greece

USA

Egypt

Syria

Saudi Arabia

Pakistan

17.5

12

8

33.9

99.5

95.7

97

94.5

14.1

9

1

29.3

99

92.4

95

90

20.8

14

15

38.2

100

98.8

99

99
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“Life without love is like a tree 

without blossoms or fruit."

Khalil Gibran 
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