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VJIK: 614:2.612-096:12 (616:892)

V3BEKUCTOH PECITYBJIUKACUHUHI KATTA EIIJIM AXOJIUCH OPACHUJIA
AJIKOT'OJINBMHUHI' TAPKAJIMIIN BA XAB® OMUWIJIAPU

Age3oBa I'yioitum CarrapoBHa — T.¢).H., JTOLEHT
Towkenm mubobuém axademusacu. Towkeum Y3bexucmon

Annomayun. Huxunuk6031uK 6a anKO20NUSMHUNHS UNCIMUMOUL OKuUbamaapu xcyoa kene 6yauo,
AHCAMUAMHUHE KYN Kuppaiapuea caidouti mavcup Kypcamaou. Tubbuui-oemoepagux oxubamiap
CANOMamauK OapaNiCcacuHuHe Nacauuiy, KacaulaHUWHUHE KYRAuuwi, axoiunune Oesakm yaumu,
ounanune Oyzunumiy, OonanrapHuHe evbmubopcuziueuda Hamoén oynaou, 0y eca y3 Hasbamuoa
VAAPHUHZ CRUPMIU UYUMIUKIAPHU epma Oouwiiawuea époam bepaou. Hkmucoouti myammonap
uwoan oywamuwi, MexHam KOOUMUAMAAPU 6d MOOOUU pecypClapHu  UyKOmMuw, MexHam
VHYMOOPIUSUHUHE nacauuwu 6a OOWKA KACALIUKIAPHUHE EMOHAQuUWU mYydaiiiu 8aKmunia
HOCUPOHIUKHUHR Kynauuwu ounan boenux. Makonaoa pecnyoiukamus Kamma Ewnu axoau ypmacuod
ANIK020124 KAPAMAUKHUHE MAPKANCAHAUSU 84 YHUHS XAB( OMULLAPU MAXIUL KUTUHSAH.

Kanum cy3nap. Ankoeonea Kapamauk, UdKUIUKOO3IUK, XABH OMULIAPU, MAPKANSAHIUK.

PACITPACTPAHEHHOCTDb U ®AKTOPBI PUCKA AJIKOI'OJIM3MA CPEIHN
B3POCJIOI'O HACEJIEHUSA PECIIYBJIMKE Y3BEKUCTAH

Age3oBa I'yiionm CaTrapoBHa — K.M.H., TOIEHT
Tawxenmckas meouyunckas akaoemusi. Tawxenm Yzoexucman

Annomayusn. CoyuanvHvle nocie0Cmsus NbaHCmMea U aiKo20IUMa 8eCbMda WUPOKU U OKA3bI-
8alOM C80€ He2aMUBHOe GIUSHUE HA MHO2Ue CMOPOHbL JHCU3HU 0bujecmea. Meouxo-demozpapuue-
CKUe NoC1e0Cmsus NPOSAGIAIONICI 8 CHUNCEHUU YPOBHSL 300P08bsl, pocme 3a001e8aeMOCmi, npexcoe-
BPEMEHHOU CMEPMHOCIU HACENeHUsl, paAcnade cemell, 6e3HA030pHOCmU demell, CnocoOcmeyoujell 6
C8010 0Uepedb UX panHemy NPUOOUEHUIO K ANKO20I0. DKOHOMUYECKUe NpoOIeMbl CE53aHbL C NPO2Y-
Jiamu, nomepeti mpyoo8bix HAGbIKO8 U MAMEPUATbHBIX PECYPCO8, CHUNCEHUEM NPOU3E00UMETbHOCTIU
mpyoa u ygeiuyeHuem 8pemMeHHoU Hempyo0oCcnocoOHOCMU U3-3d YXYOuleHUs meyeHus opyaux 3aooe-
gaHuil. B cmamve ananusupyemcs pacnpocmpanenHocms aiko20abHOU 3a8UCUMOCIU CPeOU 83POC-
71020 HAceleHus Haulell pecnyonuKu u (pakxmopul ee pucka.

Kniwouesvie cnosa. Ankoeonvhas 3a6UcUMOCmb, AIKO20IUIM, (PAKMOPbL PUCKA, PACAPOCMPA-
HEeHHOCMb.

PREVALENCE AND RISK FACTORS OF ALCOHOLISM AMONG THE ADULT
POPULATION OF THE REPUBLIC OF UZBEKISTAN

Avezova Guloim Sattarovna — PhD, A.P.
Tashkent medical academy. Tashkent Uzbekistan

Annotation. The social consequences of drunkenness and alcoholism are very wide and have a
negative impact on many aspects of society. The medical and demographic consequences are mani-
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fested in a decrease in the level of health, an increase in morbidity, premature mortality of the popu-
lation, family breakdown, neglect of children, which in turn contributes to their early initiation to
alcohol. Economic problems are associated with absenteeism, loss of labor skills and material re-
sources, a decrease in labor productivity and an increase in temporary disability due to the deterio-
ration of the course of other diseases. The article analyzes the prevalence of alcohol dependence
among the adult population of our republic and its risk factors.

Keywords. Alcohol dependence, alcoholism, risk factors, prevalence

Alcohol consumption is major risk factor
for burden of disease, particularly bouts of
heavy drinking. Diseases in which alcohol has
a detrimental effect include unintentional or
intentional injuries, cancer, liver cirrhosis,
cardiovascular diseases, diabetes mellitus, and
neuropsychiatric disorders, with an estimated
3.8% of all global deaths and 4.6% of global
disability-adjusted life-years attributable to
alcohol [5,6,10]. Based on the World Health
Organization (WHO) Global Status Report on
Alcohol and Health 2014, an average of 6.13 L
pure alcohol (defined as 100% ethanol) was
consumed worldwide each year in individuals
who aged 15 years or older [9,11]. The coun-
tries with the highest overall consumption
were in Eastern Europe.

5.1% of the global disease and injury
burden can be attributed to drinking alcohol
[9]. In recent vyears, the analysis of
international trends and investigations into the
determinants of substance use has revealed
alcohol consumption as one of the substances
typically used and abused by adolescents and
young adults [1,2,4]. Heavy drinking has
largely been a phenomenon of emerging and
young adulthood [5, 6], which places
individuals at risk for adverse health and social
effects [4]. It is believed this vulnerability is in
part due to the dramatic life changes in
relationships, employment, accommodation
and roles of the individual as they transition
into adulthood. Harmful drinking behaviors in
young years have been associated with greater
risk of severe psychiatric and other drinking
problems in adults [7,8,12]. Reducing high risk
drinking patterns remain a major public health
challenge.

Purpose of study. Analysis of the alco-
hol drinking behavior and influencing factors
among adults (men), to evaluate high-risk al-
cohol consumption using the Alcohol Use Dis-
orders Identification Test (AUDIT), which

provides a framework for intervention to iden-
tify hazardous and harmful drinking patterns as
the cause of alcohol-use disorders, as well as
heavy alcohol drinking.

Objectives and methods. This study
evaluated the prevalence of and factors associ-
ated with high-risk and heavy alcohol drinking
in Uzbekistan adults (men). This study ana-
lyzed 800 of the 1000 participants in the 2020-
2011in Uzbekistan (Xorezm and Karakalpak-
stan).

High-risk alcohol drinking was defined
as Alcohol Use Disorders ldentification Test
(AUDIT) scores 16, which provides a frame-
work for intervention to identify hazardous and
harmful drinking patterns as the cause of alco-
hol-use disorders, according to World Health
Organization guidelines.

To assess high-risk alcohol drinking in
this study, we used the AUDIT, which was de-
veloped by the WHO as a simple method of
screening for excessive drinking. The AUDIT
comprises three domains: hazardous alcohol
use (frequency of drinking, typical quantity,
and frequency of heavy drinking), dependence
symptoms (impaired control over drinking, in-
creased salience of drinking, and morning
drinking), and harmful alcohol use (guilt after
drinking, blackouts, alcohol-related injuries,
and other concerns about drinking). The AU-
DIT scores were categorized into three groups
according to the WHO guidelines: low-risk, 0
to 7 points; intermediate-risk, 8 to 15 points;
and high-risk, 16 points. We found that with
AUDIT scores of 8 to 15 it was most appropri-
ate to provide simple advice focused on a re-
duction in hazardous drinking or medium-level
alcohol problems, whereas AUDIT scores 16
represented high-risk alcohol drinking, sug-
gesting the need for counseling and continued
monitoring or further diagnostic evaluation for
alcohol dependence.
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The survey was designed using
acomplex, stratified, multistage probability-
sampling model; consequently, individual par-
ticipants were not equally representative of the
Uzbek population. To obtain representative
prevalence rates from the dataset, it is neces-
sary to consider the power of each participant
(sampleweight) as representative of the Uzbek
population. We received a survey dataset that
included information regarding the survey lo-
cation, strata by age, sex, and various other fac-
tors, and the sampleweight for each partici-
pant.

Results and their discussion.

The consequences of alcohol consump-
tion on health outcomes are largely determined
by two separate, but related, dimensions of
drinking: the total volume of alcohol con-
sumed and the pattern of drinking. Most epide-
miological studies focus on the amount of al-
cohol consumed and do not consider the pat-
tern of drinking.

Demographics and clinical characteris-
tics of the study population Among the 1000
participants in the 2020-2021, 200 individuals
who lacked AUDIT scores were excluded. Ul-
timately, this study analyzed 800 participants.

813

3,7

21,8
m 18-29

m30-39
m 40-49
50-59
60-80

38,6

Figure. Age distribution of the respondents involved in the study

Figure shows the age distribution of the respondents involved in the study. As can be seen
from the picture, 1/3 of those involved in the study were respondents aged 40-49 years.

Table.
Demographic characteristics of the study population AUDIT score
. Alhogol
total low-risk (0-7) harmfull (8-15) dependce (16<)
age n % n % n % n %
18-29 20 3,7 12 2,218 7 1,294 1 0,18
30-39 118 21,8 23 4,251 80 14,79 15 2,77
40-49 209 38,6 48 8,872 128 23,66 33 6,1
50-59 150 27,7 39 7,209 70 12,94 41 7,58
60-80 44 8,13 9 1,664 29 5,36 6 1,11
total 541 100 131 24,21 314 58,04 96 17,7
education n % n % n % n %
secondary 62 11,5 6 1,109 42 7,763 14 2,59
vocational 348 64,3 95 17,56 189 34,94 64 11,8
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Incomplete higher 17 3,14 11 2,033 6 1,109 0 0
higher 114 211 19 3,512 77 14,23 18 3,33
total 541 100 131 24,21 314 58,04 96 17,7
occupation n % n % n % n %
workers (doctors, |19, | 516 39 7.2 55 | 10,17 | 23 4,25
tearchers...)
employees 312 | 57,7 64 | 11,83 | 195 | 36,04 | 53 9,8
(agriculture....)
students 17 3,14 11 2,033 6 1,109 0 0
does not work 95 17,6 17 3,142 58 10,72 20 3,7
total 541 100 131 24,21 314 58,04 96 17,7
marital status n % n % n % n %
never married 12 2,22 8 1,479 4 0,739 0 0
currently married 490 90,6 121 22,37 303 56,01 66 12,2
separated 39 7,21 2 0,37 7 1,294 30 5,55
total 541 100 131 24,21 314 58,04 96 17,7

Table shows the demographic character-
istics of the study population. The mean AU-
DIT score was 2 points. The percentages of
subjects with low-, intermediate-, and high-
risk AUDIT scores were 24,1%, 58,0%, and
17,7%, respectively. The weighted average al-
cohol intake was 20,1 (95% CI: 19.4+20.9)
g/day. The overall weighted prevalence of
heavy alcohol consumption (alcohol 30 g/day)
was 24,1% (95% CI: 20.8+22.6%).

Table shows the weighted prevalence of
high-risk (AUDIT score 16) and intermediate
— or high-risk alcohol drinking (AUDIT score
8) in Uzbek adults. Overall, the prevalence of
high-risk drinking was 17,7%, with the highest
prevalence of 13,6% found in middle-aged
adults (40+60 years).

According to age, the mean AUDIT
score was highest in individuals aged 19+29
years and lowest in those aged 60 years. Age
was negatively associated with the AUDIT
score (P<0.001).

Concerning occupation, clerical support
workers and service and sales workers
(P<0.001) had higher mean AUDIT scores
than managers and professionals. The marital
status and household income did not influence
high-risk alcohol drinking. The factors associ-
ated with heavy alcohol drinking based on an
average of 30 g alcohol per day or more and

high-risk alcohol drinking, using the AUDIT
score, were similar, with the exception of the
marital status.

Conclusion. The research focused on the
alcohol drinking behaviors of this particular
age group, and the findings of the present study
strongly supported the significant impact of
social and cultural background and age-
specific characteristics on the drinking
behaviors.

In a representative sample of Uzbek
adults, the prevalence of high-risk alcohol
drinking was 17,7%, with the highest preva-
lence of 13,3% found in middle-aged men
(40+£59 years). This study suggests that young
male, low education level and service and sales
workers were vulnerable to high-risk drinking
pattern. Factors associated with high-risk alco-
hol drinking should be considered in policy-
based interventions to reduce the high-risk pat-
tern of drinking and related alcohol-attributa-
ble disease.
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