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УДК: 614:2.612-096:12 (616:892) 

 

ЎЗБЕКИСТОН РЕСПУБЛИКАСИНИНГ КАТТА ЁШЛИ АҲОЛИСИ ОРАСИДА 

АЛКОГОЛИЗМНИНГ ТАРҚАЛИШИ ВА ХАВФ ОМИЛЛАРИ 

 

Авезова Гулойим Саттаровна – т.ф.н., доцент 

Тошкент тиббиёт академияси. Тошкент Ўзбекистон 

 

Аннотация. Ичкиликбозлик ва алкоголизмнинг ижтимоий оқибатлари жуда кенг бўлиб, 

жамиятнинг кўп қирраларига салбий таъсир кўрсатади. Тиббий-демографик оқибатлар 

саломатлик даражасининг пасайиши, касалланишнинг кўпайиши, аҳолининг бевақт ўлими, 

оиланинг бузилиши, болаларнинг еътиборсизлигида намоён бўлади, бу еса ўз навбатида 

уларнинг спиртли ичимликларни ерта бошлашига ёрдам беради. Иқтисодий муаммолар 

ишдан бўшатиш, меҳнат қобилиятлари ва моддий ресурсларни йўқотиш, меҳнат 

унумдорлигининг пасайиши ва бошқа касалликларнинг ёмонлашиши туфайли вақтинча 

ногиронликнинг кўпайиши билан боғлиқ. Мақолада республикамиз катта ёшли аҳоли ўртасида 

алкоголга қарамликнинг тарқалганлиги ва унинг хавф омиллари таҳлил қилинган. 

Калит сўзлар. Алкоголга қарамлик, ичкиликбозлик, хавф омиллари, тарқалганлик. 

 

 

РАСПРАСТРАНЕННОСТЬ И ФАКТОРЫ РИСКА АЛКОГОЛИЗМА СРЕДИ 

ВЗРОСЛОГО НАСЕЛЕНИЯ РЕСПУБЛИКЕ УЗБЕКИСТАН 

 

Авезова Гулоим Саттаровна – к.м.н., доцент 

Ташкентская медицинская академия. Ташкент Узбекистан 

 

Аннотация. Социальные последствия пьянства и алкоголизма весьма широки и оказы-

вают свое негативное влияние на многие стороны жизни общества. Медико-демографиче-

ские последствия проявляются в снижении уровня здоровья, росте заболеваемости, прежде-

временной смертности населения, распаде семей, безнадзорности детей, способствующей в 

свою очередь их раннему приобщению к алкоголю. Экономические проблемы связаны с прогу-

лами, потерей трудовых навыков и материальных ресурсов, снижением производительности 

труда и увеличением временной нетрудоспособности из-за ухудшения течения других заболе-

ваний. В статье анализируется распространенность алкогольной зависимости среди взрос-

лого населения нашей республики и факторы ее риска. 

Ключевые слова. Алкогольная зависимость, алкоголизм, факторы риска, распростра-

ненность. 

 

 

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 years, 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 Identification 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.  



Ташкентская медицинская академия - Медицинский журнал молодых ученых 

8 

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. 

 

 
 

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  

 total  low-risk (0-7) harmfull (8-15) 
Alhogol  

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 

3,7

21,8

38,6

27,7

8,13

18-29

30-39

40-49

50-59

60-80
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Incomplete higher 17 3,14 11 2,033 6 1,109 0 0 

higher 114 21,1 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, 

tearchers…) 
117 21,6 39 7,2 55 10,17 23 4,25 

employees  

(agriculture….) 
312 57,7 64 11,83 195 36,04 53 9,8 

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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