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ABSTRACT 

World Health Organization (WHO) estimates about 2 billion people worldwide who 

consume alcoholic beverages. Alcohol consumption causes 3.5% of all global death and 

disability. (In Malaysia, prevalence of binge drinking is more than 30% and is more common 

in rural area. No known available data regarding the prevalence, knowledge, attitude and 

practice of alcohol consumption among the population aged 13 years and above in Kampung 

Sare, sarike9 This research was done to determine the prevalence, knowledge, attitude and 

practice of alcohol consumption among the population aged 13 years and above in Kampung 

Sare, Sarikei. It was a cross-sectional study. Face to face interview was done with 98 

respondents in the longhouses. The prevalence of drinking at least one unit of alcohol was 

76.5%. Respondents are mainly from working and married group with moderate 

socioeconomic status. The important psychosocial factor associated with alcohol 

consumption among the drinkers was due to culture (60%) while smoking was one of the 

highest (36%) high-risk behaviour related to alcohol consumption. Knowledge wise, 51 % of 

the respondents had adequate knowledge. As for attitude, drinkers have the highest positive 

attitude (64%) compared to non-drinkers (47.8%). Tuak was the preferred type of beverage 

among drinkers and from 75 respondents, who were drinkers, 44 of them are binge drinkers 

with festive seasons and gatherings become the main reasons for binge drinking. Absence 

from work or school has the highest frequency (71) chosen for consequences of alcohol 

consumption among the respondents. The results indicate that there is a need to increase the 

knowledge of respondents and more importantly a necessity to encourage safe alcohol 

drinking. 
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ABSTRAK 

Organisasi Kesihatan Sedunia (WHO) menganggarkan sebanyak 2 billion orang di 

serata dunia minum minuman beralkohol. Tabiat minum minuman beralkohol menyebabkan 

3.5% kematian dalam setahun. Di Malaysia, tabiat minum minuman beralkohol ini adalah 

paling ketara di Sarawak dan di kawasan pedalaman. Setakat ini, kaJian mengenai tabiat ini 

belum pernah dibuat di Kampung Sare. Of<iektif kajian adalah untuk mengetahui tentang 

tahap pengetahuan sikap dan tabiat minum minuman beralkohol di kalangan penduduk 

berusia 13 tahun dan ke atas di rumah Johnnie, Langgie dan Hamdam di Kampung Sare, 

Sarikei. Temuduga bersama 98 orang responden dibuat untuk kajian ini. Prevalen minum 

satu unit minuman beralkohol ialah 76.5%. Kebanyakan responden sudah berkahwin dan 

daripada kategori tahap ekonomi sederhana. Faktor psikososial yang paling penting dalam 

menggalakkan minum minuman beralkohol ialah budaya (60%). Merokok merupakan tabiat 

risiko tinggi yang lain yang berkaitan dengan tg.bial minum arak (36%). Daripada segi 

pengetahuan, 51% responden mempunyai pengetahuan yang cukup berkaitan alkohol. Bagi 

sikap pula, responden yang minum arak mempunyai peratus tabial yang lebih baik (64%) 

berbanding responden yang tidak minum (47.8%). Tuak mrupakan minuman beralkohol yang 

paling kerap diambil dan daripada 75 responden yang pernah minum minuman beralkohol 

44 mengamalkan tabiat 'binge drinking' Sebab utama amalan ini ialah perayaan dan 

keramaian. Ponteng kerja atau sekolah merupakan akibat yang paling kerap belaku bila 

responden atau orang yang dikenali minum arak. Daripada kepulusan, apa yang dapat 

dilihat ialah intervensi untuk meningkatkan pengetahuan dan menggalakkan minum 

minuman alcohol secara selamat perlu dilakukan. 
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CHAPTER 1 


INTRODUCTION AND BACKGROUND INFORMATION 

1.1 INTRODUCTION 

1.1.1 General introduction 

Alcoholic beverages have been known and used in human societies for thousands of 

years. There are many usage of alcohol, including foods, medicines, mood-changers and 

intoxicants, as well as social lubricants and emblems of social status. Some societies have 

also imbued them with religious or cultural significance (WHO 2002). 

World Health Organization (WHO) estimates that there are about 2 billion people 

worldwide who consume alcoholic beverages (WHO 2004). Many developing countries have 

sporadic episodes of traditional drinking patterns (WHO 2002). This is also applicable in 

Sarawak as alcohol production and consumption has long historical roots and alcoholic 

beverages have been an integral part of everyday life, ceremonies and rituals of the various 

indigenous ethnic groups (Ling, Roth 1980). In the Iban community, production, 

consumption and selling of a rice-based wine, tuak, has long been an essential part of life in 

traditional long-house dwellings. In Sarawak, the proportions ofdrinkers were as follows: the 

Iban 78 percent, the Bidayuh 75 per cent, the Chinese 72 percent, and the Malays 11 per cent 

(Kortteinen 2004). 

The involvement of cash economy and industrialization of alcohol production and 

distribution have permitted the increase in episodes of traditional pattern of alcohol 

consumption) often resulted in the form ofweekend binge drinking (WHO 2002). 
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1.1.2 Statement of Problem 

In Malaysia, the prevalence of those who had ever consumed alcohol among the non

Muslim population of 18 years and above was 42.8%, while that of current drinker was 24.1 % 

(Ministry of Health 2008). The prevalence of binge drinking is 30.6% and it is more common 

in rural area (32.7%) and more common among male, which is 37.1 % (Ministry of Health 

2008). Sarawak has the highest number of drinker among aU the states in Malaysia which is 

16.5%, tollowed by Wilayah Persekutuan Kuala Lumpur and Labuan, which is 13.8% each 

and Sabah, which is 12.1 % (Ministry of Health 2008). The latest available data, which is of 

the year 2003, revealed that pure alcohol intake per capita among population of 15 years old 

and above is 1.1 litres (WHO 2008). 

Among non-Muslim population of 18 years old and above, the number of current 

drinker was 23.0% in the year 1996 and it had increased to 24.1 % in 2006 (Ministry of 

Health 2008). The rising number of alcohol consumption is of public health importance 

because it is one of the modifiable risk factors of many diseases, such as coronary heart 

disease and diabetes mellitus (Global Alcohol Policy Alliance 2002). Alcohol consumption 

causes 3.5 percent of all global death and disability in the world. This puts alcohol on the 

same level with measles, tuberculosis, and malaria and indicates that it is more than five 

times as significant as illegal drugs in terms of its impact on global health (Global Alcohol 

Policy Alliance 2002). 

Apart from health problem, inappropriate alcohol consumption pattern also leads to 

many social issues such as poverty, road accidents, wife battery, discord in the home, abused 

and deprived children, non-working or chronically ill husbands who become a burden to both 

the family and society (Global Alcohol Policy Alliance 2002). 

2 



There is no available data regarding the prevalence, knowledge, attitude and practice 

of alcohol consumption among the population aged 13 years and above in Kampung Sare, 

Sarikei. During our discussion with the Tuai Rumah of Rumah Johnnie and a teacher of 

Sekolah Kebangsaan Adin, they were concerned about the alcohol drinking habits of the 

community. Therefore, this study is necessary as it provides new information on knowledge, 

attitude and practice of alcohol consumption in Kampung Sare, Sarikei. Furthermore, the 

Tuai Rumah also suggested that an intervention program regarding drinking should be held in 

this area to promote a healthy life style. 
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1.2 BACKGROUND INFORMATION 

Sarikei division is one of the eleven administrative divisions in Sarawak and has a 

total area of 4,332.4 square kilometers. It has a population of 110,695 people (Wikipedia 

2008b). Sarikei division consists of four administrative districts: Sarikei, Meradong, Julau 

and Pakan. 

Sarikei district has a total area of 985 square kilometers with total population of 59 

043 people (Wikipedia 2008b). Being a multi-racial division, Sarikei district has a majority of 

population comprising of the Ibans, followed by the Melanaus, Malays and Chinese in 

decreasing order. The agricultural sector is the main source of economic income among the 

community in Sarikei district. 

This study will be conducted in Kampung Sare of Sarikei district. The area of our 

study involves three longhouses; Rumah Johnnie, Rumah Langgie and Rumah Hamdam with 

a total of 70 doors in them. The total population is 355 people. The majority of the residents 

in these longhouses are Ibans, and most of them are Christians. The sample of our study will 

be taken from the three longhouses. A breakdown of the population according to each 

longhouse is as follows: 

Rumah Johnnie - 115 residents with 19 doors 

Rumah Langgie - 206 residents with 43 doors 

Rumah Hamdam - 33 residents with 8 doors 

Majority of the residents in Rumah Johnnie, Rumah Langgie and Rumah Hamdam are 

involved in agriculture, while the rest mainly work as factory workers or fishermen. There is 

4 
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an industrial area at Tanjong Manis, which can be reached from Kampung Sare for around 30 

minutes by water transportation. 

The electricity is supplied by Sarawak Electricity Supply Company (SESCO). On top 

of that, water supply is provided by the local authority. Other basic amenities include solar 

phones and two schools. A primary school, S. K. Adin, is accessible within 5-minutes ' drive 

by road whereas the secondary school, S. M. K. Sungai Apoh, can be reached within 30

minutes' drive from the longhouses. The travel time from the town of Sarikei to Kampung 

Sare by road will take about 20 minutes. The community usually seeks medical help from 

Balai Health Clinic, which is located around 8 km away from the longhouses and a 5-minutes' 

drive by road. 
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CHAPTER 2 


LITERATURE REVIEW AND CONCEPTUAL FRAMEWORK 


2.1 LITERATURE REVIEW 

2.1.1 Definition & Classification 

Alcohol is an ethanol-containing psychoactive substance produced via processes of 

fermentation and distillation, the use of which is principally driven by a desire to achieve a 

particular effect which varies among individuals, such as subjective changes in emotion, 

thought and behaviour (Davis, Rodgers 2006). These effects are due to the fact that alcohol 

readily crosses the blood-brain barrier. Hence, blood alcohol concentration (BAC) measured 

in percentage or in milligramldecilitre, is a parameter that can determine the amount of 

alcohol needed in the neurochemistry pathway to produce psychoactive effects, considering 

the amount ofalcohol consumed and rate of absorption of alcohol in the body (Kinney 2003). 

Alcoholic beverages can be generally classified as beers, wines and spirits, all of 

which have their own range of percentage of alcohol by volume (%ABV) (Wikipedia 2008a). 

For instance, beers are within 3-8% ABV, wines 10-20% ABV and spirits 40-60% ABV 

(Paton, Touquet 2005). In the land of Borneo, particularly Sarawak, the Iban native 

community traditionally drinks a home-made rice brew called' tuak', the alcohol content of 

which is higher than that ofother wine produced by fermentation of fruits such as grape, i.e. 

18-25% ABV (Nation Master 2005). 'Samsu', another locally-distilled rice wine in Malaysia 

has an alcohol content of 30-70% ABV. It is found to be one of the two leading alcoholic 

beverages apart from beers nationwide and it is widely available in both rural and urban areas 

(WHO 1999). 
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The amount of alcohol consumed is measured in grams of absolute alcohol. Different 

country has different defmition of 'standard drink'. In Malaysia, the National Health and 

Morbidity Survey (1996) has developed a classification of different types of alcohol with 

their respective measurement of alcohol content as shown in Table 1. 

According to the WHO Global Status Report on Alcohol (2004), drinking pattern is 

defined as 'the frequency, quantity and circumstances surrounding alcohol consumption". 

This is subcategorized into 4 categories (WHO 2004), which are abstainers (people who have 

not consumed any alcohol for the last 12 months), problem or heavy or high-risk drinkers 

(people drinking regularly at a level where there is a high risk of acute or chronic 

consequences), heavy episodic or binge drinkers (people drinking occasionally at a level 

where there is a high risk of intoxication and acute consequences), and those with alcohol 

dependence (either in the general population or some sub-population using some 

internationally validated instruments such as AUDIT and CAGE, and diagnostic criteria such 

as those found in the ICD-IO or DSM-IV). 
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Table 1: Classification ofdifferent types of alcohol with their respective measurement of 

alcohol content 

Group of alcohol Common brand Method of Number of units 
names servin 
Anchor, Tuborg, 1 big bottle =2 units 
Calrsberg, Lion, 1 small bottle = 1 units 
pecial. 

en, 
brew, 
Tiger 

1 can 
Y.a pint 

= 1 units 
= 1 units 

Ouineas Royal, 1 glass/mug =1 units 
Anglia and Jolly 1 jug =4 units 

Wine Champagne, Perry, 1 glass = 1 units 
(Ethanol content 7 Vermouth and 1 mug = 1 units 
15e;.) "Tua/(' 

.--.... - 1 pack/serving = 1 units 
. ': ,. J I 
.. .' . - I 

~ 1.-

Brandy, gin, samsu 	 Cognac, Martell, 1 glass = 1 units 
(Ethanol content 	 Carvoursior, Otard, 1 pack/serving = I units 
350/.) 	 Napoleon, XO, 1 mug = 1 units 

Gordon Dry 
Johnny Walker, 1 glass = 1 units 

81'S; Black 8r. 1 pack/serving = 1 units 
Ball 1 mug = 1 units 

Liquor 1 pack/serving = 1 units 
(Ethanol content 
26.5%) 

Other alcohol drink 
(unknown ethanol 
content) 
dopted/rom National Health and Morbidity Survey 1996 

The Alcohol Use Disorders Identification Test (AUDIT) screening tool developed by 

WHO, is used to identify excessive drinkers who may benefit from reduction or cessation of 

hoI consumption (WHO 2001), by categorizing them as either hazardous (or risky) 

. ing, harmful drinking or alcohol dependence, as defmed in the following table (Paton, 
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Definition 
Women 3 writs, men 4 units a day with two alcohol free 
days, or women 14 units, men 21 units a week 

Social moderate drinking 	 As above with occasional drinking over sensible levels 
Infrequent drinker, sensitive to overindulgence 
Persistent drinking above sensible levels 
Pattern ofalcohol consumption that increases the risk of 
harmful consequences for the users or others, at a level 
around 6 writs for women and 8 units for men a day 

Binge drinking 	 Drinking double sensible levels or more on a single 
occasIon 
Alcohol consumption that results in consequences to 
physical and mental health, at a level around 6 units for 
women and 8 units a day for men 

Alcohol dependence 	 A cluster of behavioural, cognitive, and physiological 
phenomena that may develop after repeated alcohol use 

According to the World Health Organization (WHO) International Guide for 

Monitoring Alcohol Consumption and Related Harm (2000), the annual per capita alcohol 

consumption for an adult is derived from the total estimated alcohol consumption in a country 

in a given year (WHO 2000), i.e. 

Alcohol production + Alcohol imports - Alcohol exports 

Population 15 years of age and over 

This formula is used especially in developing countries, in which the proportion of 

children and young people are larger, as to prevent underestimation of consumption among 

adults (WHO 2000). If the prevalence of alcohol consumption is known, a formula for a 

closer approximation of the actual drinking pattern is derived as follow (WHO 2000): 

Annual per capita alcoho I consumption x 100 

% population over age 15 that drinks x 365 

In this context, alcohol consumption encompasses all circumstances of drinking 

ak:oho~ from being an integral part of traditional culture, i.e. in conjunction with harvest 
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festival and social gathering, to problem drinking which involves health, casualty or social 

problems. In some individuals, alcohol consumption can be a pleasant and important aspect 

oflife, bringing benefits of subjective well being and health. In some others, it may become a 

source of difficulties such as alcohol-related health problems, loss of work productivity, 

crime, and road traffic accidents. This is very much dependent on the drinking pattern, age, 

height, weight, ethnicity, gender, occupation, family environment as well as other 

psychological and behavioural factors (Davis, Rodgers 2006). 
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1.1.1 Factors Influencing Drinking Pattern 

Pattern of alcohol consumption is determined by various factors , categorized broadly 

as geneticlbiochemical, familiallbiological, constitutionallbehavioural and environmental 

factors (Paton, Touquet 2005). 

I. Geneticlbiochemical 

It has been shown in twin studies that greater concordance of 'alcoholism' is seen in 

monozygotic twins than in dizygotic twins. A fourfold increase in "alcoholism" among men 

adopted away soon after birth from parents who are alcohol drinkers was found in an 

adoption study (Paton, Touquet 2005). Another research project on alcohol done by Dr. 

Ting-Kai Li, professor of medicine and biochemistry at the Indiana University School of 

Medicine showed that ''there were different forms of alcohol dehydrogenase and that there 

were genetic variants that one could identify in different populations. The variant forms all 

have different functional properties, and these differences are reflected in differences in 

alcohol metabolic rate. So that is one of the genetic bases for differences among individuals 

in their ability to metabolize alcohol" (Kibbey 2009). This supports the fact that an 

individual's ability to tolerate different amounts of drink and susceptibility to toxic 

metabolites is genetically determined. Furthermore, Schuckit et al (200 I) suggested several 

bromosomal regions responsible for the familial nature ofa low level of response to alcohol, 

hich is characteristic ofoffspring ofalcoholics. 

Familial/biological 

a. Gender 

In genera~ men are more likely to be alcohol drinkers and heavier drinkers than women, i.e. 

men drinkers drink less than men drinkers do (Kinney 2003). Researchers worldwide 
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