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Abstract

Binge alcohol drinking is a dangerous pattern of alcohol consumption that
may result in intoxication and death. In Myanmar, no prior study for binge
drinking has been conducted. This study aims to assess the alcohol con-
sumption among adults in urban and rural areas of Pha-An Township, the
capital city of the Karen state in South East Myanmar.

Method: This study was conducted via face-to-face interviews among urban
(264) and rural (114) participants . The participants who consume alcohol
were assessed for their alcohol drinking patterns by using the Time Line
Follow Back (TLFB) method. The collected data was analysed using the
Chi-square test.

Results: The result indicated that about 60% had previously consumed alcohol,
and half of them reported practicing binge drinking. The largest age group of
binge drinkers was 25-44. The majority of the participants (over 70%) started
alcohol consumption as teens, especially at the age between 15-20 years, and
the most common type of alcohol for their first time use was toddy (54.4%). The
onset of alcohol consumption, occupations and other substances like smoking
and betel chewing, are associated with binge drinking.

Conclusion: It is concluded that 17.7% of the total study population have
practiced binge drinking and it peaks in the age group of 25-44 years.

Recommendation: 1t is strongly recommended that a more in-depth research
is carried out regarding binge drinking.
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Introduction

In 2005, the global average consumption of pure alcohol was 6.13 L (over
15 years). Since 1990, the worldwide recorded Adult Per Capita (APC) con-
sumption has remained stable at around 4.3 to 4.7 L of pure alcohol in all
World Health Organization (WHO) regions. The alcohol consumption in
Europe rose again to around 9.5 L after a decrease in the early 1990s, while
in America it stabilised at 6.7 L. By the end of the 20th Century, total APC
rose in the Western Pacific region. About 30% of total APC for worldwide
adult consumption is unrecorded. A total of 28.6% of the unrecorded APC
is homemade, illegally produced or outside the control of the government.
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In the developed world (e.g. Europe) the alcohol consumption was highest
when compared with developing countries. However, high income is not
always directly related to high alcohol drinking and its related risks (WHO
2011).

The annual report of 2.5 million deaths is the result of the harmful effects of
alcohol (WHO 2005). Harmful effects of alcohol have been recognised as a
major risk of morbidity and mortality (UN 2006). Harmful alcohol use plays
the third largest contributor for Global Burden of Disease (GBD) which
results in 3.8% of all deaths and 4.6% of all Disability Adjusted Life Years
Lost (DALYSs) ( (Rehm et al., 2009).

In South East Asia, alcohol consumption is increasing gradually, and the
total APC is 2.20. The unrecorded APC is 1.52, and this provides the basis
for the 69% of total APC for South East Asia (WHO 2011).

In Myanmar, while the total population is over 48 million, the population
over 15 years is 73%, and the population in urban areas is 31%. The World
Bank ranks Myanmar as a low income country. Total APC for Myanmar is
0.9 (recorded 0.5 and unrecorded 0.4). Therefore, 80% of the total APC of
Myanmar is contributed by unrecorded APC. For the consumers only, the
total APC is 7.22 (male 7.43 and female 4.44). The percentage of heavy ep-
isodic drinkers among males is 18.7, and for females it is 3.3(WHO, 2011)
(UN, 2006).

The Pha-An township, which is the capital city of Karen State, is situated
beside the Asia Highway. It is an important trading town between Thailand
and Myanmar, and is also the central entry city to the Karen state. Generally,
alcohol consumption is highest among adults and starts to increase from
the age group of 18 to 24 years, which is the highest age group for alcohol
consumption. It then starts to reduce among the age group of 55 to 64 years
(CBS 2003).

This study aims to assess the pattern of binge alcohol drinking among adults
from both rural and urban areas of the Pha-An Township, in the Karen state,
Myanmar, and to obtain information on its alcohol consumption patterns.

Material and Method

Study Design

A cross-sectional study design was used for data collection in the study area.
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Sample and data collection

The sample size for this study was calculated using the Krejcie Morgan for-
mula with 378 as the most suitable number of respondents. The target popu-
lation is adults (19-65 years) from both urban and rural areas of the Pha-An
township. This study is a household survey and the wards and villages from
the township were chosen through cluster sampling. There are eight wards
from urban areas and three villages in a nearby town. Four wards from urban
areas and two villages from rural areas were chosen for data collection. The
respondents were selected based on the inclusion criteria of: 1) anyone aged
from 19 to 65 years, 2) voluntary par ticipants, 3) people who have stayed
in the study area for at least six months before the interview and 4) people
who speak Burmese. The exclusion criteria for this study were: 1) people with
mental illness who could not understand the questionnaire and could not an-
swer properly and 2) physically ill patients with poor health and those who
had uncomfortable conditions for interviewing time and answering questions.
The data collection was carried out via face-to-face interviews in March 2014.

Measurement tools

A structured questionnaire was used, including socio-demographic charac-
teristics i.e. age, gender, onset of alcohol drinking, occupation etc. TLFB
was used in this study to assess detailed alcohol consumption patterns in the
last two weeks before the interview (Sobell and Sobell, 1992). The measure-
ment tools were approved by the ethical committee of the Chulalongkorn
University (COA No.036/2014).

Data analysis

Chi-square was used to determine the statistical significance of the associa-
tion between the demographic characteristics and binge drinking.

Results

Binge drinking is defined as consuming more than five standard drinks for
men and four standard drinks for women on one occasion, and it could be ex-
plored by using TLFB. The participants were divided into two main groups:
urban and rural, and the demographic characteristics were described in num-
bers and percentages in each category as shown in Table 1. A total of 70%
(264) of the participants were from urban areas and 30% (114) participants
were from rural areas. The participants were divided again into three groups
according to age range: 19 to 24 years, 25 to 44 years and 45 to 64 years.
The number of participants from each age group and gender were similar.
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The largest number of participants in this study was Buddhists (237 par-
ticipants), followed by Christians (132 participants). Only a small number
consisted of other religions. The majority of participants were the Karen and
Burmese, not only in this study but also in the population of the whole study
area. The total number of participants from the Karen state in this study was
252, and 111 were Burmese. Only a few who were involved in this study
were Indians and Chinese. About 1/3 of the participants were graduates. Ap-
proximately 36% of the study population had passed only high school level.
Almost half the participants (176) were married, followed by singles (160
participants). The number of unemployed participants was 126 (33.3%) of
the study population. Various types of occupations were recorded among
the employed participants. A total of 20.6% (78 participants) owned their
local business. Obviously, the unemployed did not have any income. Ap-
proximately 1/3 of the employed respondents (31.8%, 120 participants) had
a monthly income of USD 1 to USD 99, and 25.4% (96 participants) had an
income of USD 100 to USD 299.

Table 1. Demographic characteristics of adults from urban and rural

areas of Pha-An Township

Variables Urban Rural

n (% ) n=264

n (% )n=114

Male Male Feale
n=61 n=53
n=143
Age ( Years)
19-24 49 (34.3%) 39 (32.2) 21 (34.4%) | 15(28.3%)
25-44 51 (35.7%) 41 (33.9%) | 18(29.5%) |26 (49.1%)
45-65 43 (30.0%) 41 (33.9%) |22 (36.1%) |12 (22.6%)
Religion
Buddhist 95 (66.4%) 60 (49.6%) | 46 (75.4%) |36 (67.9%)
Christian 43 (30.1%) 57 (47.1%) | 15(24.6%) |17 (32.1%)
Hindu 2 (1.4%) 2 (1.6%) 0 (0%) 0 (0%)
Islam 3 (2.1%) 2 (1.6%) 0 (0%) 0 (0%)
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Ethnicity

Burmese 58 (40.6%) 45 (37.2%) |4 (6.6%) 5(9.4%)
Karen 76 (53.1%) 70 (57.8%) | 57(93.4%) | 48 (90.6%)
Indian 5(3.5%) 4 (3.3%) 0 (0%) 0 (0%)
Chinese 4 (2.8%) 2 (1.6%) 0 (0%) 0 (0%)
Educational

status

Never been to

school 0 (0%) 2 (1.6%) 3 (4.9%) 0 (0%)
Primary

Middle 12 (8.4%) 18 (14.9%) |11 (18.1%) |17 (32.1%)
High school 18 (12.6%) 18 (14.9%) |19 (31.1%) |17 (32.1%)

Graduate and
above

48 (33.6%)

50 (41.3%)

24 (39.3%)

15 (28.3%)

65 (45.4%) 33(27.3%) |4 (6.6%) 4 (7.5%)
Marital Status
Single 66 (46.1%) 46 (38.0%) | 28 (45.9%) |20 (37.7%)
Married 61 (42.7%) 63 (52.1%) |26 (42.6%) |26 (49.1%)
Others* 16 (11.2%) 12 (9.9%) 7(11.5%) |7 (%)
*Divorced,
Separated
Widowed
Monthly In-
come
(US Dollar)

41 (28.7%) 51 (42.1%) |17 (27.9%) |17 (32.1%)
0

27 (18.9%) 27 (22.3%) |31 (50.8%) |35 (66.0%)
1-99

53 (37.1%) 36 (29.8%) |6 (9.8%) 1(1.9%)
100-299

22 (15.4%) 7 (5.8%) 7 (11.5%) | 0(0%)
>300
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Occupation

(Taxi drivers,
daily workers
etc.)

Government
sector employ-
ees 22 (13.4%)
Private sector
1

cmproyees 17 (11.9%)
Businessmen

41 (28.7%)
Farmers

0 (0%)
Vendors

9 (6.3%)
Unemployed

oy 41 (28.7%)

Others

13 (9.1%)

16 (13.2%)

8 (6.6%)
19 (15.7%)
0 (0%)

21 (17.4%)
51 (42.1%)
6 (5.0%)

1(1.6%)

6 (9.9%)

9 (14.8%)
25 (40.9%)
1(1.6%)
17 (27.9%)
2 (3.3%)

1(1.9%)

0 (0%)

9 (17.0%)
11 (20.8%)
13 (24.5%)
17 (32.0%)
2 (3.8%)

Most of the participants (60% or 215 participants) were used to alcohol con-
sumption and among them, 31.1% (67 participants) were hooked on binge
drinking, which was commonly seen in the age group of 25-44 years olds.

Table 2. Binge drinking practice as per age group and gender from

urban and rural areas of Pha_AnTwonship n=67

Age Group Urban Rural

(In years) n( % )n=47 n ( % ) n=20
19-24 5(10.6%) 10 (50.0%)
25-44 29 (61.7%) 6 (30.0%)
45-65 13 (27.7%) 4 (20.0%)
Onset age of alcohol

consumption

(yr)

10-15 4 (8.5%) 0 (0%)
16-20 32 (68.1%) 17 (85.0%)
21-25 6 (12.8%) 2 (10.0%)
26-30 2 (4.2%) 0 (0%)
>30 3 (6.4%) 1 (5.0%)
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Occupation
Government sector em- | 9 (19.1%) 0 (0%)
ployee
Private sector employee

4 (8.5%) 3 (15.0%)
Businessmen

20 (42.6%) 5(25.0%)
Farmers

0 (0%) 11(55.0%)
Vendors

7 (14.9%) 0 (0%)
Unemployed

0 (0%) 1 (5.0%)
Other

7 (14.9%) 0 (0%)
(Taxi driver, daily work-
ers and etc.)
Substance use
Tobacco (Yes) 42 (89.4%) 15 (75.0%)
Betel nut (Yes) 32 (68.1%) 17 (85.0%)

The alcohol consumption pattern within two weeks prior to the interview for
this study was also assessed. The number of participants with 6 to 10 times
of binge drinking on weekdays was 31.3% (21 participants). The frequency
of binge drinking on weekdays was higher in urban areas than in rural areas,
and also higher among males than females. Binge drinking on weekends
was also higher in urban males but the females from rural areas had higher
drinking frequency than the males. Considering female drinkers, women
from rural areas drank more frequently on weekdays and also on weekends
than those from urban areas.

The mean standard level of binge drinkers in the two weeks prior to this
study was 49.73. The mean standard level for male drinkers from urban
areas was the highest in the 45-65 year age group; and for the 25-44 year
age group from rural areas as mentioned below in Table 3. Females in the
age group of 25-44 years old from urban areas have the highest mean stan-
dard level of drinking within two weeks. Generally, the frequency of binge
drinking was higher in male groups than in the female groups in both urban
and rural areas. But relatively, females in the age group of 25-44 years from
urban areas and those in 45-66 years from rural areas drank more frequently
than males in similar situations (7.3 times vs 5 times and 9.5 times vs 1 time
respectively).
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Table 3. Amount of total standard drink and frequency of binge

drinking in the two weeks prior to study

Amount and frequency of Urban Rural

alcohol consumptionin2 19.24 45-65 19-24

weeks

Male =5 |N=26 |N=7 N=10 | N=4 =1
Mean SD for 2wk-+/ 36.2 |45 94.86 18.5 |96 34.6
(S.D) (37.3) |(40.8) |(62.6%) |(7.0) |(87.0) |(0)
Binge 1+time in 2 wks) 5 5.0 10 1.8 8. 1
Mean Standard Drink for | 7.2 8.4 9.1 5.1 10.2 |8
each binge drinking

Female N=0 |N=3 N=6 N=0 |N= N=3
Mean SD for 2wk+/ 0 61 51.6 0 432 515
S.D (71.3) |(58.2) (15.9) | (25.1)
Binge 1+time in 2 wks 0 7.3 6.6 0 8 9.6
Mean standard drink for 0 8.3 6.9 0 4.7 5.0
each binge drinking

There were links between socio-demographic characteristics and binge
drinking. The onset of alcohol consumption was strongly associated with
binge drinking with a significant level of <0.05. There was strong links be-
tween occupation and binge drinking and level was <0.001. The usage of
other substances such as smoking had strong links with binge drinking with
a significant level of <0.001. Betel nut chewing was also associated with
binge drinking and level was <0.05. Both smoking and betel nut chewing
were significantly associated with binge drinking with a level of <0.001.
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Table 4. Association between socio-demographic factors and binge drinking

Variables Binge Drinking Binge Drinking  p value
Yes n=67 No n=148

Onset age group

10-15 4 (6.0%) 3 (2.0%)

16-20 49 (73.1%) 96 (64.9%)

21-25 8 (11.9%) 37 (25%) 0.009%*

26-30 2 (3.0%) 11 (7.4%)

Above 30 4 (6.0%) 1 (0.7%)

Current age

19-24 15 (22.4%) 45 (30.4%)

25-44 35 (52.2%) 56 (37.8%) 0.139

45-65 17 (25.4%) 47 (31.8%)

Gender

Male 53 (79.1%) 106 (71.6%) 0.247

Female 14 (20.9%) 42 (28.4%)

Occupation

Government sector | g (13.4%) 17 (11.4%)

employee

Private sector em- 7 (10.4%) 17 (11.4%)

ployee 25 (37.3%) 29 (19.6%)

Businessmen 11 (16.4%) 14 (9.5%) 0.000*

Farmers 7 (10.4%) 14 (9.5%)

Vendors 1(1.5%) 43 (29.1%)

Unemployed 7 (10.4%) 14 (9.5%)

Other

Education

Never been to school | 2 (3.0%) 0 (0%)

Primary school level |14 (20.9%) 25 (16.9%)

Middle school level |10 (14.9%) 30 (20.2%) 0.115

High school level 15 (22.4%) 46 (31.1%)

Graduate and above

26 (38.8%)

47 (31.8%)
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Other substance use

Smoking (Yes) 57 (85.1%) 60 (40.5%) 0.000*

Betel Nut (Yes) 49 (73.1%) 86 (58.1%) 0.035*
Conclusion

According to the results of this study, the age group of 25 to 44 years had the
highest alcohol consumption and binge drinking level. Alcohol consump-
tion was higher in males than in females. The link between income and al-
cohol consumption was demonstrated in this study. Educated middle income
groups were the highest number of alcohol consumers. Therefore, it can be
concluded that those who are educated are more hooked on alcohol.

The incidence of binge drinking in this study area was 17.7%. Generally,
the frequency of binge drinking was higher in males than in females. How-
ever, middle aged females from urban areas and older females from rural
areas were more hooked on binge drinking than males in the situation (7.3
times vs 5 times and 9.5 times vs 1 time respectively).

The age group of 25 to 44 years had a higher number of binge drinking
than the other groups. Most of the participants in this group were employed.
Their income levels also contributed to their habit of alcohol consumption.
The starting age of alcohol consumption was a key contributory factor, and
had strong links with binge drinking.

It is suggested in this study that an alcohol control intervention programme
is set up i.e. law enforcement to control buying, selling and producing alco-
holic beverages. Awareness programmes about the hazards of binge alcohol
drinking are strongly recommended.

Discussion

The results of this study revealed that the binge drinking habit is higher in
males than in females and in the age group of 25-44 years olds who are linked
with an early start of alcohol consumption. The findings from this study are
consistent with a study conducted in Great Britain (Helen and Adrian, 2013).
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Recommendation

Binge drinking practice is a dangerous pattern of alcohol drinking which
leads to health problems as mentioned above. Therefore, it is strongly rec-
ommended that awareness of the hazards of binge drinking should be pro-
moted in that area. Further, the status of alcohol consumption in that area as
well as other parts of Myanmar needs to be established. To implement pro-
grammes of intervention to control alcohol consumption in that area, more
information about alcohol consumption is needed. Therefore, detailed stud-
ies about alcohol consumption are strongly recommended.
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