Chapter one

1.0 Background to the study
About 2 billion people worldwide consume alcoholic drinks, which can have immediate and long term consequences on health and social life. Over 76 million people are currently affected by alcohol use disorders, such as alcohol dependence and abuse. Depending on the amount of alcohol consumed and the pattern of drinking, alcohol consumption can lead to drunkenness and alcohol dependence. It can result in disablement or death from accidents or contribute to depression and suicide. Moreover, it can cause chronic illnesses such as cancer and liver disease in those who drink heavily for many years. 

Alcohol causes 1.8 million deaths a year, which represents 3.2% of all deaths worldwide. Unintentional injuries account for about a third of the deaths from alcohol. Alcohol is the third most common cause of death in developed countries. In the limited number of developing countries where overall mortality is low, alcohol is the leading cause of illness and disease. 

Damage to human life is often described in terms of loss of “disability-adjusted life years” (DALYs). This measure takes into account the number of years lost due to premature deaths as well as the years spent living with disability. 

Worldwide, alcohol causes a loss of 58.3 million DALYs annually, which represents 4% of the total loss of DALYs from all causes. Mental disorders and diseases of the nervous system account for about 40% of DALYs lost because of alcohol.  (WHO - Global Status Report on Alcohol 2004, p.20) 

In Africa and specifically in Uganda from morning until the early afternoon, they are shops, with sacks of beans, posho and rice on display and weighing scales on the counter. On the shelves behind the counters are packets of wheat flour, tins of Vim, Jik, toilet paper rolls and other items.  

But by 5pm, the sacks are of cereals are replaced with plastic chairs and stools. Compound umbrellas are mounted on tables lining every bit of available space on shop verandahs.  

The attendants are no longer interested in selling you a kilogramme of sugar or a roll of toilet paper, but instead ask you what drink you will take. 

They are now dressed in tight pants or skimpy skirts with telling slits at the back and smiling at everyone who enters the shop-cum-bar.  

This is Kampala, where many shops are turned into bars at night, selling all kinds of alcohol. These include what is arguably the most potent drink in the country today a crude form of gin made in Kasese, western Uganda. Naturally, it goes by the name of the place, as does "lira-lira," brewed in Lira, northern Uganda. It is easy to get all manner of crude liquor brewed anywhere from sugarcane, banana juice, fermented porridge, pineapple juice, name it. 

On august 15th 2005 the East African Magazine Published that in July 2005, the World Health Organization ranked Uganda the leading consumer of alcohol in the world. Per capita consumption is 19.5 litres, according to the report, closely followed by Luxembourg at 17.54 litres and the Czech Republic at 16.21 litres. 

The 2004 Global Status Report says Ugandans spend $145 million on alcohol annually. 

Following the release of the report, there was an uproar in Cabinet and in parliament, with some legislators disputing the figures. Ugandan Prime Minister Prof Apollo Nsibambi expressed concern over the issues raised in the report. 

"People are drinking a lot of alcohol. This matter affects a number of ministries. It’s a health hazard. The Minister of Ethics and Integrity, Tim Lwanga, should interface with other ministries and come up with a policy within three months to study the quantum, the cause of the problem and possible panacea," Nsibambi told parliament. 

Agriculture State Minister Israel Kibirige Ssebunya says alcohol is partly responsible for increasing poverty, especially in rural areas. 

"It is unfortunate that it is the poor who have large families and at the same time over-drink. They cannot engage in meaningful economic activity when they are drunk," the minister was quoted. 
In relation to the above background some one would ask him/herself that “who is an alcoholic?” some people used to think that an alcoholic was a skid row burn, dressed in an old tattered overcoat that looked like it came out of a Salvation Army thrift barrel. Strangely enough, it’s estimated that only 3% alcoholics live on skid row. The rest are businessmen and women, housewives, doctors, lawyers, pastors, and airline pilots as well as security personnel among a thousand other categories and occupations. Alcoholism is no respecter of persons! We need to review the strategies taken to control alcoholism with its debilitating related effects to the people of Uganda and the whole globe at large.
1.1 Statement of the Research problem 
Despite all the efforts taken by the WHO and MOH in Uganda to ensure that all alcoholic drinks bare warning signs against the taking of the substances, little has been realized as far as controlling alcoholism and its debilitating effects on individual health, their families and the national economy at large. 
Traditional forms of alcohol are usually not adequately controlled for quality or strength and can contain harmful substances. They can cause death, blindness or illness, from methanol, high alcohol content, or the deliberate addition of substances such as car battery acid or formalin. Such cases have been reported in Uganda specifically (Kamwokya-kifumbira zone) Kenya, Zimbabwe, Bangladesh, India, and Somalia. In order to address these health problems, it is important for the state to gain control over informal production and distribution of alcoholic drinks. 
Today alcohol has turned to be a social problem since it is directly related to the spread of HIV/AIDS among all categories of Ugandans because of the uncontrolled behaviors of alcoholics. (MOH UGANDA FACT SHEET 2003)
Uganda is among the countries with the highest estimated rate of unrecorded alcohol. While some countries have an estimated unrecorded alcohol consumption level of zero or even negative, for instance the case of Luxembourg (-1.0 litres per adult capita), In East Africa over 90% of alcohol consumed according to some estimates is unrecorded. On a regional basis, unrecorded alcohol consumption is estimated to be at least two thirds of all alcohol consumption in the Indian subcontinent, about half of consumption in Africa, and about one third in Eastern Europe and Latin America (Rehm et al., 2003b).

WHO Global Status Report on Alcohol 2004 16Table 5: Estimated volume of unrecorded consumption in litres of pure alcohol per capita for population older than 15 for the years after 1995. 
	Country
	Unrecorded consumption
	

	Albania
	3
	

	Fiji
	1
	

	Republic of Korea
	7
	

	Algeria
	0.3
	

	Georgia
	2
	

	Republic of Moldova 
	12
	

	Argentina
	1
	

	Guatemala
	2
	

	Romania
	4
	

	Armenia
	1.9
	

	Guyana
	2
	

	Russian Federation 
	4.9
	

	Australia
	0
	

	Haiti
	0
	

	Rwanda
	4.3
	

	Austria
	1
	

	Honduras
	2
	

	Saudi Arabia
	0.6
	

	Azerbaijan
	1.9
	

	Hungary
	4
	

	Senegal
	0.8
	

	Barbados
	-0.5
	

	Iceland
	1
	

	Seychelles
	5.2
	

	Belarus
	4.9
	

	India
	1.7
	

	Slovakia
	7
	

	Belgium
	0.5
	

	Iraq
	1
	

	Slovenia
	1.3
	

	Belize
	2
	

	Jamaica
	1
	

	South Africa
	2.2
	

	Bolivia
	3
	

	Japan
	2
	

	Spain
	1
	

	Botswana
	3
	

	Kazakhstan
	4.9
	

	Sri Lanka
	0.5
	

	Brazil
	3
	

	Kenya
	5
	

	Sudan
	1
	

	Bulgaria
	3
	

	Kyrgyzstan
	2
	

	Suriname
	0
	

	Burkina Faso
	3.3
	

	Latvia
	7
	

	Swaziland
	4.4
	

	Burundi
	4.7
	

	Lithuania
	4.9
	

	Syrian Arab Republic (the)
	0.4
	

	Cameroon
	2.6
	

	Luxembourg
	-1
	

	Tajikistan
	4
	

	Chile
	2
	

	Malaysia
	3.4
	

	TFYR Macedonia
	2.9
	

	China
	1
	

	Mauritius
	11
	

	Thailand
	2
	

	Colombia
	2
	

	Mexico
	3
	

	Trinidad and Tobago
	0
	

	Costa Rica
	2
	

	Mongolia
	2
	

	Tunisia
	0.5
	

	Croatia
	4.5
	

	Myanmar
	0.4
	

	Turkey
	2.7
	

	Cuba
	2
	

	Nicaragua
	0.5
	

	Turkmenistan
	1
	

	Czech Republic 
	1
	

	Nigeria
	3.5
	

	Uganda
	10.7
	

	El Salvador
	2
	

	Paraguay
	1.5
	

	Ukraine
	8
	

	Eritrea
	1
	

	Peru
	1
	

	Uzbekistan
	1.9
	

	Estonia
	5
	

	Philippines (the)
	3
	

	Venezuela
	2
	

	Ethiopia
	1
	

	Poland
	3
	

	Zimbabwe
	9
	


Source: Rehm & Gmel (2001
Given the above facts about the consumption of both recorded and unrecorded consumption, little has been done by the government to sensitize the public about the individual health, social and economic problems related to over drinking or alcoholism
1.2 General objective of the study.

The study is aimed at finding out the effects of alcoholism to the general population of Ugandans in urban areas as well as finding sustainable solutions to the problem of alcoholism.

1.2.1 Specific objectives of the study

· To identify the effects of alcoholism on the health and performance of an         individual in Kampala central division.

· To establish the social and economic problems linked to alcohol use.
· To develop recommendations on how the problem of alcoholism can be mitigated in society.

1.3 Research Questions

· How does alcoholism affect the health and performance of an individual?
· How does alcoholism affect the economy and community?
· What measures can be taken to solve the problem of alcoholism in the society?
1.4 Scope of the study

The study will cover exclusively areas within the territorial boundaries of Kampala central division which include Kisenyi, Kagugube, Kamwokya, Katanga, Wandegeya, Mulago, Kitante, Kifumbira, and Makerere Kivulu among others.

The study will exclusively dig for information about the behaviors of alcoholics at work and at home (this will also include the sexual behaviors), the societal view on alcoholism, the medical complications associated with alcohol, the strategies that can be adopted to mitigate the impact of alcoholism on the social structure. 
The study is expected to seek information from the alcoholics themselves( those who are willing), their women or wives, their children, the police, the chairmen LC1, the probation officers, Federation for Women Lawyers (FIDA), Doctors among others whom the researcher might find to be of importance within the progression of the study.  

1.5 Justification of the study.

Alcohol has remained an outstanding contributing factor as far as domestic violence is concerned in Uganda. Many young women and men and children end up under marital abuse and child abuse by their own parents and relatives who return home at night while drunk. This further lives mostly the women as subjects to marital rape, incest and to make it worse the victims are vulnerable to the HIV/AIDS virus. (Foundation for Human Rights Report 2005)  
More still, alcohol and other drugs like cigarettes have been named as some of the major contributors of revenue for the Ugandan economy (National Budget 2004/05) and coming up with a policy to abolish alcohol may affect the economy, but the effects associated with an alcoholic working force are under looked by the ministry which has affected the economy so this clearly shows the need to come up with information about the alcoholism so that current and future policy makers can identify these effects and come up with policies about the problem.   
Chapter 2
2.0 literature review
Introduction 

This chapter is involving information about what different people have written about alcohol. 

Definitions:

Alcoholism can be defined as continued excessive or compulsive use of alcoholic drinks; a chronic, progressive, potentially fatal, psychological and nutritional disorder associated with excessive and usu. compulsive drinking of ethanol and characterized by frequent intoxication leading to dependence on or addiction to the substance, impairment of the ability to work and socialize, destructive behaviors (as drunken driving), tissue damage (as cirrhosis of the liver), and severe withdrawal symptoms upon detoxification.

www.hsc.wvu.edu/som/cmed/alcohol/glossary.htm
According to most scholars, alcohol is impure. Allah says in the holly Qur'an,

"Alcohol, games of chance, idols and divining arrows are only filth ('rijs') of Satan's handiwork." (5:90)

In Christianity, many Christian denominations prohibit or discourage the use of alcohol altogether, and those which don't proscribe its use caution against drunkenness. The Bible has 17 warnings against the abuse of wine and strong drink and 19 examples of its abuse. Churches are cautioned in 3 epistles not to select leaders who are "given to drunkenness" or "given to much wine."

2.1.0 Effects of alcohol on individual health and performance
Alcohol can cause social effects and health effects (both physical and mental). 

Social effects are for instance those that affect the behavior of individuals, or how they interact with others. Although mainly health effects of alcohol are discussed here, it is important to note that social harm has a major impact on well-being, even if it cannot be easily quantified. 

Health effects of alcohol have been observed in nearly every organ of the body. Indeed alcohol consumption has been linked to more than 60 diseases. 

The effects of alcohol on health and well-being can manifest themselves as chronic disease, accidents and injuries, as well as short-term and long-term social consequences. Both the amount of alcohol consumed and the pattern of drinking determine whether there will be: 

Biochemical effects on cells and organs in the body, intoxication, and/or alcohol dependence. 

Biochemical effects of moderate consumption can be beneficial, such as protection against coronary heart disease, but more usually harmful, leading for instance to damage to the pancreas. 

Intoxication is strongly linked to accidents, injuries, deaths, domestic conflict and violence. 

Alcohol dependence is a powerful mechanism that sustains alcohol consumption and its short-term and long-term consequences. 

Some diseases, such as alcohol dependence, are clearly fully attributable to alcohol. Others, such as cirrhosis of the liver are mainly attributable to alcohol, while others, such as breast cancer, are only partly attributable to alcohol. The extent to which alcohol contributes to a disease is expressed in “alcohol attributable fractions” (AAFs). In a similar way, it is possible to establish the AAF for road traffic accidents, based on the alcohol concentration in the driver’s blood.  
2.1.1 What diseases are due to alcohol consumption?

A number of disease conditions are wholly attributable to alcohol. These include alcoholic psychoses, alcohol-dependence syndrome, as well as some diseases affecting the nerves (alcoholic polyneuropathy), the heart (alcoholic cardiomyopathy), the stomach (alcoholic gastritis), and the liver (alcoholic liver cirrhosis).  

Alcohol can cause a number of different cancers: 

The risks of developing lip, tongue, throat, oesophagus and liver cancer increases proportionally with the amount of alcohol consumed. 

Even moderate alcohol consumption can cause breast cancer, according to recent research, and a series of studies confirm that the risk increases with the amount consumed. 

Evidence of a possible link with alcohol consumption is weaker for cancers of the stomach, prostate, colon, rectum and ovaries 

There is no established relationship between alcohol consumption and cancer of the salivary glands, uterus or bladder.   

Alcohol can have both a damaging role and a protective role in the development of cardiovascular disease. Alcohol consumption, particularly heavy drinking occasions, can contribute to high blood pressure, abnormal heart rhythms, heart failure, and strokes. At low levels of consumption (less than 40g of pure alcohol per day) without heavy drinking occasions alcohol may protect against strokes, at least in women. This is equivalent to 3 small glasses of wine or 1 litre of beer per day. Above this limit, the risks of cardiovascular disease increase dramatically.  

Alcohol is the main cause of liver cirrhosis in developed countries. However, in China and India, for instance, liver cirrhosis is mainly caused by other factors such as viral infections. The fraction of liver cirrhosis attributable to alcohol ranges from as low as 10% in China, up to 90% in Finland. It is very difficult to determine whether an individual’s cirrhosis is induced by alcohol or by other unspecified causes, and a considerable proportion of deaths from cirrhosis in which alcohol is not mentioned may in fact be attributable to alcohol. Apparently the risk of liver cirrhosis mainly depends on the volume of alcohol consumed, but possibly also on heavy drinking occasions.  

Alcohol appears to contribute to causing depression. Moreover, alcohol dependence and other mental conditions often go hand in hand, though the role of alcohol in these conditions remains unclear.  

2.1.2 What are the effects of alcohol on the fetus?

The fetus is at risk when the mother consumes alcohol during pregnancy. 

The risks include overt birth defects and a less obvious group of effects known as Fetal Alcohol Spectrum Disorders (FASD). Disorders may range from minor anomalies, for example of the face, through to adverse effects on brain development, including mental retardation. 

Alcohol consumption during pregnancy can also cause spontaneous abortion, slower fetal growth in the womb, premature birth and low birth weight.  
2.1.3 What are the health benefits of alcohol consumption?

Moderate alcohol consumption has been shown to lower some specific health risks. 

Strokes occur when brain cells die because of inadequate blood flow, most commonly: when insufficient blood reaches a part of the brain, for example, because of a blood clot blocking an artery (ischaemic stroke) or when there is bleeding into the brain tissue (haemorrhagic stroke). 

On the one hand, low to moderate alcohol consumption may offer some protection against ischaemic stroke. On the other hand, alcohol consumption increases the risk of haemorrhagic stroke. 

Large studies on human populations show that moderate alcohol consumption may offer some protection against diabetes. The protective effect is probably due to the known actions of alcohol on glucose tolerance and insulin resistance, both of which are factors involved in the development of diabetes. Nevertheless, high levels of alcohol consumption may actually increase the risk. 

There is also some evidence from large-scale studies that alcohol may offer some protection against the formation of gallstones.  
Relative risks for beneficial alcohol-related health effects for different drinking categories (compared to abstainers)

Low to moderate levels of alcohol consumption can reduce the risk of coronary heart disease, one of the leading causes of death in the world. Most of the protective effect is gained by consumption of as little as one drink every other day. However, when people consume higher levels of alcohol, the risk of coronary heart disease is greater than when they abstain from drinking altogether. The protective effect is thought to be mainly due to changes in blood fats, especially increases in beneficial high-density lipoproteins, but also to beneficial effects on blood clotting, dilation of blood vessels, insulin resistance, hormones such as estrogen, and inflammatory processes. Most of these protective effects are attributed to alcohol itself but possibly also to other substances contained especially in wine. 

Meal with wine: Low to moderate alcohol consumption appears to be more protective when consumption is predominantly with meals, as opposed to outside meals. This may be due to the reduction in blood pressure that follows eating, a beneficial effect on clotting, slower absorption of alcohol or faster elimination of alcohol. 

In contrast, irregular heavy drinking occasions, such as consumption of more than 8 drinks in one sitting, have an adverse effect on coronary heart disease and are linked to sudden deaths from heart attack. This is thought to be related to the tendency for high amounts of alcohol to increase blood clotting and to impair the beating of the muscles of the heart that pumps the blood around the body. Irregular heavy drinking occasions also increase the amount of non-beneficial, low-density lipoproteins in the blood and increase the likelihood of adverse changes to the heart muscle and the nerves supplying the heart muscles. Thus, irregular heavy drinking appears to have opposite effects from low to moderate drinking. 

2.1.4 How are Depression and Alcohol consumption linked?

The relationship between alcohol and mental disorders was not well studied until recently. However, there is sufficient evidence to assume that alcohol plays a role in causing depression. 

Individuals often suffer from alcohol problems in combination with depression 

Alcohol dependence and major depression occur together, both within short time periods, such as a year, and over a lifetime. The higher the amount consumed, the greater the number of symptoms of depression. Compared to the general population, depression is seen more frequently in patients being treated for alcohol abuse or dependence. Similarly, a higher frequency of alcohol-related disorders is seen in patients being treated for depression. 

In individual cases, it is often not clear if alcohol caused depression, if depression caused alcohol problems, or if both might have been caused by a third factor. Yet, many countries show a certain proportion of cases of depression in which excessive alcohol use precedes the depression, which suggests alcohol may be the cause. Moreover, depression symptoms tend to decrease or disappear during alcohol abstinence, confirming that alcohol may be the cause. 

2.1.5 In what ways can Alcohol consumption lead to physical injuries?
Alcohol goes along with increased risk of physical injury from road accidents, falls, fires, sports and recreation, self-inflicted injuries and violence. The presence of alcohol in the body may also aggravate injuries. 

Alcohol causes unintentional injuries, mainly through traffic accidents, because it affects reaction times, thought processing, coordination and vigilance. A large review has shown that tasks involving coordination between the brain and muscular action start to be affected above a blood alcohol level of 40 to 50 mg% (0.04%-0.05%).

The risk of unintentional injury increases with the level of alcohol consumption, even at relatively low levels. The risk of injury is greatest when individuals consume much more than they normally do. In summary, the amount of alcohol consumed, and more specifically the actual blood alcohol content, determines the likelihood of unintentional injury. 

Alcohol consumption is also strongly associated with intentional injuries caused by aggressive behavior leading to violent crime. Drinking frequently precedes violent incidents and the severity of the violence is related to the amount of drinking beforehand. 

Different effects of alcohol contribute to increased likelihood of aggressive behavior. Effects of alcohol on the brain can reduce the anxiety about the consequences of one’s actions. They also impair thinking and problem solving ability in situations of conflict and result in overly emotional responses. Other effects of alcohol on behavior include a resolute focus on the present (alcohol myopia) and a need to affirm personal power, at least for men. 

2.1.6 What is the overall health burden of alcohol consumption?

In terms of lives lost, the benefits of alcohol consumption may outweigh its detrimental effects in some countries. Indeed, the number of deaths “prevented” by alcohol in some age groups may be greater than the deaths caused by alcohol. This is mainly due to the beneficial effect of low and moderate alcohol consumption on diseases of the heart and blood vessels. It applies mainly to developed countries with high life expectancy where moderate amounts of alcohol are regularly taken with meals. 

However, in terms of life years lost, a different picture emerges. Indeed, fewer years are gained by preventing heart disease in the elderly than are lost because of premature death at an early age, say from traffic accidents. 

The global health burden of alcohol consumption is even more negative when it takes into account years spent living in disability. In terms of “disability adjusted life years” (DALYs) lost, 4% of all years lost in 2000 are attributed to alcohol consumption, compared to only 3.5% in 1990. 

There are regional differences in the relative importance of the overall disease burden from alcohol, because of different patterns of consumption and risk factors other than alcohol. 

The disease burden is highest in developed countries (9.2% in 2000), where it is only exceeded by the burden attributable to tobacco and high blood pressure. 

It is lower in developing countries with relatively low adult and infant mortality, where it is the main contributor to disease burden (6.2%), 

It is lowest in developing countries with high mortality rates (1.6% in 2000), where under nutrition, unsafe sex, and unsafe water, sanitation and hygiene are more important risk factors. 

Globally, the burden of alcohol-attributable diseases is greater among men than among women.  

2.2.0 The effects of alcohol on the community.
2.2.1 What social and economic problems are linked to alcohol use?
Alcohol consumption can have adverse social and economic effects on the individual drinker, the drinker’s immediate environment and society as a whole. Indeed, individuals other than the drinker can be affected, for example, by traffic accidents or violence. It has an impact on society as a whole in terms of resources required for criminal justice, health care and other social institutions.  

2.2.2 How can work performance be affected by alcohol consumption?
Alcohol consumption can affect work performance in several ways: 

Absences - There is ample evidence that people with alcohol dependence and drinking problems are on sick leave more frequently than other employees, with a significant cost to employees, employers, and social security systems. In Costa Rica, an estimated 30% of absenteeism may be due to alcohol. In Australia, a survey showed that workers with drinking problems are nearly 3 times more likely than others to have injury-related absences from work.

Work accidents - In Great Britain, up to 25% of workplace accidents and around 60% of fatal accidents at work may be linked to alcohol. In India about 40% of work accidents have been attributed to alcohol use.

Productivity - Heavy drinking at work may reduce productivity. In Latvia, 10% of productivity losses are attributed to alcohol. Performance at work may be affected both by the volume and pattern of drinking. Co-workers perceive that heavy drinkers have lower performance, problems in personal relationships and lack of self-direction, though drinkers themselves do not necessarily perceive effects on their work performance.
Unemployment - Heavy drinking or alcohol abuse may lead to unemployment and unemployment may lead to increased drinking. 

2.2.3 How can the family be affected by alcohol consumption?
Drinking can impair how a person performs as a parent, a partner as well as how (s)he contributes to the functioning of the household. It can have lasting effects on their partner and children, for instance through home accidents and violence. 

Children can suffer Fetal Alcohol Spectrum Disorders (FASD), when mothers drink during pregnancy. After birth, parental drinking can lead to child abuse and numerous other impacts on the child’s social, psychological and economic environment. 

The impact of drinking on family life can include substantial mental health problems for other family members, such as anxiety, fear and depression. 

Drinking outside the home can mean less time spent at home. The financial costs of alcohol purchase and medical treatment, as well as lost wages can leave other family members destitute. When men drink it often primarily affects their mothers or partners who may need to contribute more to the income of the household and who run an increased risk of violence or HIV infection

2.2.4 What is the link between alcohol and poverty?
The economic consequences of alcohol consumption can be severe, particularly for the poor. This takes you back to the State Minister’s statement (Israel Kibirige Ssebunya) who said that alcohol is partly responsible for increasing poverty, especially in rural areas. He was also quoted saying "It is unfortunate that it is the poor who have large families and at the same time over-drink. They cannot engage in meaningful economic activity when they are drunk,"
Apart from money spent on drinks, heavy drinkers may suffer other economic problems such as lower wages and lost employment opportunities, increased medical and legal expenses, and decreased eligibility for loans. A survey in Sri Lanka indicated that for 7% of men, the amount spent on alcohol exceeded their income.
2.2.5 What is the link between alcohol and violence between partners?
Alcohol plays a role in a substantial number of domestic violence incidents, especially in the case of abusing husbands. Often both the offender and the victim have been drinking. 

The relationship between alcohol and domestic violence is complex and the precise role of alcohol remains unclear. Heavy drinking has been strongly linked to violence between partners and to a lesser extent to violence towards others, possibly because proximity increases the opportunities for violence. 

Studies conducted for instance in Nigeria, South Africa, Uganda, India, and Colombia show that a large fraction of reported domestic violence incidents is related to alcohol use by the male partner. For instance, in Uganda, 52% of the women who recently experienced domestic violence reported that their partner had consumed alcohol, and in India, 33% of abusing husbands were using alcohol. There is a need to better understand the possible role of alcohol intoxication or dependence in the processes through which incidents escalate into violence. 

There is little doubt that alcohol consumption has many social consequences, but more quantifiable data is needed to enable meaningful comparisons between countries.
2.2.6 What are the estimated economic and social costs?
Strong efforts are made in many countries to estimate the overall economic and social costs of alcohol use. 

Alcohol abuse can cause social and economic problems. Social and economic costs cover the negative economic impacts of alcohol consumption on the material welfare of the society as a whole. They comprise both direct costs - the value of goods and services delivered to address the harmful effects of alcohol, and indirect costs - the value of personal productive services that are not delivered as a consequence of drinking. 

In industrialized countries, estimates of social and economic costs of alcohol use can reach several percent of the Gross Domestic Product (GDP), ranging for instance from 1.1% in Canada to 5-6% in the case of Italy. 

Estimates of social and economic costs can help: make the case for public policies on alcohol, target policies and public expenditure on the most important problems (e.g. the costs of alcohol versus other psychoactive drugs such as tobacco), identify information gaps, and assess the effectiveness of policies and programmes against alcohol abuse. 

Estimating the costs of the impact of alcohol on the material welfare of society is often difficult and requires estimates of the social costs of treatment, prevention, research, law enforcement, lost productivity and some measure of years and quality of life lost.

2.3.0 Conclusions and recommendations
Alcohol is not an ordinary commodity. While it carries connotations of pleasure and sociability in the minds of many, harmful consequences of its use are diverse and widespread. 

In order to reduce the harm caused by alcohol, policies need to take into account amounts consumed and patterns of drinking, as well as varying situations in different societies. For example, avoiding drinking and driving can help prevent injuries. 

Worldwide, alcohol is expected to take an increasing toll on lives and communities. Indeed, more and more alcohol is consumed per person in countries such as Uganda, China and India, and young people are adopting more harmful and risky drinking patterns. 

National monitoring systems are needed to keep track of alcohol consumption and its consequences, in order to raise awareness and enable debate amongst the public and policy-makers.
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Chapter three 

Methodology 
3.0 Introduction 

This chapter is going to highlight on the way the research is to be carried out, where it will be curried out, when, and how data will be presented and analyzed after it has been gathered.
3.1 Population under Investigation 
These are the people who have will be contacted while gathering information about alcoholism. Or this is the population that will provide a knowledge base for the researcher to Carryout the research successfully. These will include alcoholics, the children of alcoholics, the wives of alcoholics, bar attendants and owners, L.C.1 chairmen, medical doctors and counselors as well as the police.

3.2 Data collection methods and instruments
            Multiple approaches and instruments will be used and these will include:

· Observation method. The researcher will visit various places where alcoholics spend their time from and these places will include Casinos, bars, night clubs, discotheques among others as deemed necessary.
· Interview method (interview guide). Various resource persons will be conducted with an intention of getting technical information about the health effects of alcohol and such people will include; doctors, health workers, counselors, psychologists and psychiatrics.

· Open group discussions. Open discussions will be carried out with people who interact with alcoholics for the purpose of getting their experiences and possible solutions to the problem.
· Questionnaire method. Questionnaires will be processed in order to come up with the real feelings of people about alcoholism and the way forward.
· Another method will be literature analysis. Where the researcher will analyze the available information and data for purposes of comparing statistics of different variables.

3.3 Sample size and design 
The researcher will use both random and non-random sampling techniques due to the fact that the population of Kampala is complex and often changes day and night, and the true population size is not known. 

3.4 Type of research and design

Since the researcher will be required to measure different variables, the research will be both qualitative and quantitative.
3.5 Data analysis and Presentation.
The data will be analyzed using computer software and it will be presented in the following ways.

· Graphical presentation method

· Tabular presentation form

· And text form for the easy interpretation and understanding by the reader.
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