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Abstract:  

We conducted this forensic survey study on alcohol intoxication cases reported by police stations in Hyderabad region of Sindh 

province from 01/01/2015 to 31/12/2015. The information required was acquired on a proforma specially designed for this work 

following consent from close relatives. Total 92 cases were reported in one year all were of the male gender most of them 42 

(45.65%) were from age range of 19-25years, 38(41.30%) cases were from 26-35 years and 12(12.05%) cases belonged to 36-45 

years age group. Majority of the cases 62(67.39%) cases were reported from 4 police stations qasim abad (23), Nasim 

nagar(16), Bittai nagar (13) and City market 10 while other 30(32.61%) were reported by other 9 police stations. There was 

seasonal variation in case presentation there was variation in month wise presentation most of the figures 54(58.70%) were seen 

in 4months April (19) followed by December(13), May(12) and June(10) while rest 38(41.30%) were seen in 8 months. 

Conclusion:  Alcohol intoxication is among the common forensic presentations in Hyderabad region with no specific seasonal 

variation but it is more common in youngsters and certain areas of Hyderabad are more affected by this problem.   
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INTRODUCTION:  

The history of drinking alcohol is very old as more 

than 1400 years ago people of pro-Islamic period 

used to drink alcohol. Alcohol is prohibited almost in 

all religions on the earth including the most practiced 

religion in the sub-content (Islam) which has strong 

punishment for the drinkers. The directions from the 

Almighty Allah (God) declare alcohol as haram 

(Strictly prohibited) owing to its effects on human 

body stating as few benefits while many harms. This 

revelation also sets a standard for using anything if it 

possesses more benefits and less harmful effects 

while avoiding any thing that has more harmful 

properties as compared to beneficial ones. 

Unfortunately mankind deviated from these scared 

teachings and drinking alcohol becomes a common 

practice around the world. Alcoholism prone the 

bodies to multiple disorders of various natures like 

endocrine, brain, liver, heart and vessels leading to 

high morbidity. The 10th edition of the International 

Classification of Diseases(ICD-10) by the WHO 

includes more than 30 diseases associated with use of 

alcohol termed as AUDs(alcohol use disorders) 

globally representing the 2nd common most disabling 

condition in male gender[1]. The risk to health 

increases as the intake increases in a dose dependent 

way heavy consumption potentially leads to severe 

memory impairments as well as executive functions 

[2]. The hippocampus is particularly vulnerable to 

alcohol that predisposes the young generation to 

mental and neuro-cognitive problems [3]. An 

estimated 2.5 million deaths/year caused by 

alcoholism 9% of which are observed in an age range 

of 15- to 29-year [4].The Global Burden of Diseases 

in 195 countries from 1990–2016 (GBD 2016) 

clearly demonstrates the contribution of alcohol to 

death, disability, and ill health putting alcohol as the 

7th  leading risk factor for both deaths accounting for 

2·2% of female deaths and 6·8% of male deaths 

among 15–49 years age group[5].Alcohol(ethanol) is 

produced from fermented food stuffs (barley, grapes 

and hops)  It is highly water soluble about 20% of 

absorption of ethanol occurs in stomach while 80% is 

absorbed from small intestine and 90% of alcohol 

gets metabolized in the Liver so many drugs may 

compete with alcohol for the microsomal enzymes so 

hepatic function assessment should be checked on 

priority in cases of ethanol intoxication[6,7]. The 

present study was conducted to estimate the number, 

frequency and percentage of alcohol intoxication in 

the hyderabad region and its various sub-regions to 

help assess the law and force enforcement to control 

this chronic problem of our society.  

 

METHODOLOGY: 

Cases were selected from the medicolegal section of 

the liaquat university hospital Hyderabad. Data 

collected was analyzed for frequency and percentage 

regarding monthly and regional distribution of the 

cases. Inclusion criteria was set as alcohol 

intoxication cases of medicolegal origin while other 

non-alcohol type cases and non-medicolegal cases 

were excluded from study.  

 

RESULTS: 

There were 92 cases reported by different police 

stations of the hyderabad region in one majority of 

them 45.65% (42) were from19-25years age range 

,while 41.30%(38) cases belonged to 26-35 years age 

group and 12.05%(12) cases were found in 36-45 

years age range. Most of cases 67.39%(62) cases 

were reported from 4 police stations 23cases from PS 

Qasim abad , 16 cases from PS Nasim nagar, 13 

cases were reported from PS Bittai nagar while 10 

cases were reported by the police station of City 

market and other 32.61%(30) were sent from the 

other 9 police stations of the city. There was no 

seasonal differences in case presentation although 

there exist variation in monthly cases presentation 

with majority of the cases 58.70%(54) presented  in 

4months only 19 cases in April , 13 cases in 

December, 12 cases in May and 10 cases were 

reported in the month of June while  rest of the 

41.30%(38) were seen in 8 months. 

 

Table 1: Age range of the study subjects with frequency and percentage 

S.No Age Range Frequency Percentage 

1. 19-25 Years 42 45.65% 

2. 26-35 Years 38 41.30 

3. 36-45 Years 12 13.04% 
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Fig. 1. Monthly distribution of the cases 

 

DISCUSSION: 

Our study was consistent with results of Waseem H 

et al (2008) who also observed the most commonage 

range involved was 16-45 years [8]. Likewise 

consistent results were previously published study by 

Mirza FH et al(1996) who described that majority of 

the subjects were between 18-45 age range[9].Study 

results from Alex-Hart et al(2015) shows the 

prevalence of the alcohol consumption among 

Nigerian students as 30.6% [10]. Alcohol 

consumption is also reported to be associated with 

cancer, pancreatitis, diabetes mellitus, liver cirrhosis, 

pneumonia, tuberculosis, alcohol, psychiatric 

morbidity, and accidental injuries [11,12]. Ngozi M. 

Eze et al (2017) reported male and female genders 

involved in alcoholism that was inconsistent to our 

observation probably this was due to the difference in 

the nature of two studies [13]. Alcoholism is 

widespread globally and Pakistan being an Islamic 

state with strict prohibition onuse and sale of alcohol 

by law alcohol abuse is increasing along with the 

alcohol use disorders in recent years[14,15]. Alcohol 

mediates its effects through a variety of 

neurotransmitters including dopamine, GABA 

(gamma amino butyric acid) as it does not have 

specific receptors so pharmacological agents are 

focused to interfere with these neurotransmitters. 

Currently available drugs to treat alcoholism are 

Naltrexone,( a µ-opioid antagonist) which blocks the 

ventral tegmental opioid receptors so inhibits the 

dopamine release, Acamprosate (a taurine analog) 

used as an anti-relapse drug to treat alcohol 

dependence, disulfiram(an inhibitor of the alcohol-

dehydrogenase) which prevents the metabolism of 

acetaldehyde which gets accumulated in the body 

resulting into flushing ,headache and chest pain on 

alcohol intake which prevents the patient from 

alcoholism and Nalmefene, (another opioid 

antagonist) a relatively new drug for alcohol 

dependence[15]. Psychological interventions under 

the supervision of a therapist along with Self-help 

based interventions like DVDs and books may be 

beneficial in countries like Pakistan. Our study 

missed multiple important parameters due to 

medicolegal issues that remained our weakness. 

 

CONCLUSION:   

Alcohol intoxication is a common medico-legal 

presentation in Hyderabad region with more common 

in youngsters and certain areas need to focus more to 

control this chronic problem.   
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