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Dear Editor,

| read the article authored by Dasgupta et al “Alcohol
Consumption by workers in automobile repair shops of a
slum of Kolkata: An assessment with AUDIT instrument”
with great interest. This article was published in the Nepal
Journal of Epidemiology in volume 3, issue 3, 2013
Alcoholism leads several health, economic and social
problems in the lives of people who consume it. It also
affects their families and community. Social issues such as
violence, suicide, child neglect, work place absent, conflict
in relationship, and divorce are some common outcomes of
alcohol consumptionz. Alcohol consumption is very common
in all of the countries, races, gender and among different
socio-economic groups. Its higher prevalence in developed
nations poses a greater safety risk in population3. The issue
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of alcoholism is a public health concern.

Alcohol consumption has been found associated with
several health problems. Health effects are very complex
and multidimensional. Approximately, 60 medical problems
are associated with alcohol consumption®. However, eight
conditions (neuropsychiatric disorders, gastrointestinal
diseases, cancer, intentional injuries, unintentional injuries,
cardiovascular diseases, fetal alcohol syndrome, pre-term
birth complications and diabetes mellitus) are primarily
associated to the alcohol consumptionz. According to the
World Health Organization (WHO), global status report on
alcohol and health; alcohol is a leading risk factor for death
in the male population between ages 15 to 59 vyears.
Responsible cause of deaths include injuries, violence, and
cardiovascular disease/s, which is attributed to the alcohol
consumptionz. It is a great contributor of intentional and
unintentional injuries. It is known that all types of injuries
including alcohol influenced causes are over 5.8 million
deaths every year across the world>. The death rate
attributed to alcohol consumption is globally higher in male
(7.4%) than the female (1.1%) populationz.

It accounted for high death rates, almost equal to the
tobacco and hypertension in 2005*. The WHO attributes 4%
of deaths to alcohol consumption. This mortality rate is
greater than HIV/AIDS, violence and tuberculosis®. Health
consequences in terms of alcohol related morbidity of South
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East Asian countries are high2 (figure 1). Considering the
magnitude of the problem, greater public health initiatives
are needed. Although, low, lower and middle income (LAMI)
countries have lower prevalence of alcohol consumption
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Figure 1: Morbidity of alcohol related disorders in South
East Asian countries in population (age 15 + years)
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Source: WHO, Global status report on alcohol and health
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