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Abstract

is a major public health problem in
hol “use might vary among students of
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undergraduates of variousget

Methods / Study
total of 1549 respo
Minsk, Belarus.
AUDIT, C

spohdents were administered questionnaire containing the
nd other alcohol related questions.

Results indin Overall, 91.08% Slavs, 63.33% Arabs and 56.82% Nigerians
. A total of 16.28% Slavic, 32.50% Arabian and 22.73% Nigerian
ers were identified using the AUDIT. Generally, the use of weak

gholic beverages (beer) was higher in the students’ population of all

lusion: The level of alcohol use and related problems in the general Belarusian
ts” population is high. Differences in the pattern of alcohol use and related

blems exist among students of various ethnicities (Slavs, Arabians and Nigerians)

Minsk, Belarus. Alcohol related problems were higher among the Arabs and
Nigerians, compared to the Slavs. Similarities in the average AUDIT, CAGE and
MAST scores amongst the Slavs and Nigerians, as well as preference for alcoholic
beverages among the students of all ethnicities were noted. Higher scores were
recorded only on the AUDIT and MAST for the Arabs.
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Introduction

Alcohol use is a risk factor for health and significantly contributes to

researchers one of the major risks for health is associated with
(Welcome et al, 2008; Wechsler et al, 1994; Weitzman et al, 2004).

from school, traffic offences and accidents, aso?a
are all effects of alcohol use by students (Wechsler
Manuel & Walt, 2005; Paschall & Freisthler, 2

In Belarus, there is a paucity of data addresst lem of students’ alcohol use.
This has contributed partly to the increaséj alence of alcohol use and related
problems, as no intervention progias
attern of alcohol use might differ among
iral settings (Catherine 2004; Caetano et
uel et al, 2005). A screening result that
e and related problems in the general

various ethnic groups, even in the
al, 1998; Dong-Eok & Jorge, ]
will address the prevalence

§tble, and every data suggest that screening for the
the student’s population, and subsequent intervention is
Elissa & Toben 2004; Federico & Diane 2007).

students’ population is
prevalence of alcoho

al research, for determining the level of problems related
with alco se the general population, certain psychometric screening
instrument§ar ely used. The most commonly used instruments are the AUDIT
(The ohol Usge Disorders Identification Test), MAST (Michigan Alcohol
Screg est)y"and CAGE (the Cut, Annoyed, Guilty and Eye questionnaire)
(We 1, 2008; Gache et al, 2005; Hays et al, 1995). These instruments are

Presently, in ep

ro s (Welcome et al, 2008; Hays et al, 1995).

aim of this survey was to screen for the prevalence of alcohol use and related
oblems among university students of different ethnicities: the Slavs, Arabians and
igerians in Minsk, Belarus.

Materials and methods
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Study population: Minsk is the capital city of Belarus with the highest number of
students (foreigners and natives). There are four major universities (the Belarusian
State University, Belarusian State Medical University, Belarusian National Technical
University and Belarusian State Agrarian Technical University) in Minsk, where t
native Belarusians, Arabians and Nigerians study. Presently, about 93 Nigerians; 35
Arabians and about 12000 Slavs study in these universities. Majority of students in
these universities are Christians (94%). Others are Muslims (5%), atheists
religious (1%).

Sampling size and technique: A total of 2210 Slavic; 250 Arabian a
students at random were explained the study aims and objectives, onl
agreed to participate were considered for interview in their vario

females), 120 Arabians (mean average age = 21.5 yrs) (89
84 Nigerians (mean average age = 21.5 yrs) (73 males
participate. All Arabians and Nigerians are foreigners s
were Iraqi and Saudi Arabian origin. While a majority of lavic students were
Belarusians (97%), others were Russians (2%) and Ukrainians ( The participants:
Slavic students were 96% Christians, 3% Mu atheists/non-religious (1%);
Arabian students were 98% Muslims and 2% Christia igerian students were 99%
Christians and 1% — Muslims.

rious universities approved
d from the respondents after
n explained. All students were

Procedure: The Ethics and Research Committe
the study protocol and informed consents
the aims and objectives of the stud

related questions. All questionnaires ibuted evenly among students of year
one to final year of university edueati our major universities.

from scores of 1 throug
Students with scores
Gache et al, 2005). A of 2 through 4 on the CAGE was considered clinically
significant. Stud res of >3 on the MAST were defined as problem
drinkers (i.e. alcohol related problems). A standard drink was set at 8g
of absolute ethan eleome et al, 2008; Gache et al, 2005; Hays et al, 1995).

nt

statistical analyses were performed using SPSS (Statistical
e Social Sciences) 16.0 version for Windows; the criteria of Pearson, Xz
ests (Bland 2000). The probability value for significance was set at
volumes of alcohol are given in values of absolute ethanol. Results are
s means and standard error of means (M + m), as well as in percentages,

esults

The mean statistical results of all respondents (Slavs, Arabians and Nigerians) on the
AUDIT, CAGE and MAST are given in table 1. The average scores were significantly
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higher on the AUDIT and MAST for the Arabians, compared to scores for the Slavs
and Nigerians (p<0.02). There were no significant differences in the average AUDIT,
CAGE and MAST scores of the Slavs and Nigerians (Table 1).

Table 1: Total average AUDIT, CAGE and MAST scores of students of various
ethnic groups

Slavs (n=1345) 438+0.14 0.56 + 0.03
Arabs (n=120) 6.70 £ 0.88 0.89 % 0.10
Nigerians (n=84) 4.18 +0.87 0.68 +0.1

Overall, 91.08% (n=1225) Slavs, 63.33% (n=76) Arabia
Nigerians were alcohol users (Table 2). On the AUDIT, a tota (n=219)
Slavs, 32.50% (n= 39) Arabians and 22.62% (n=19) Nigerians were problem drinkers
(Table 2). The total percentage of Arabian pr inkers was significantly more
than the Slavs by approximately 2.0 times (x =
times (3°=21.38, p<0.005) on the CAGE and 3 =20.70, p<0.005) on the
MAST. Although, the total number of prob s among the Arabians was
slightly more than the Nigerians, there was,no ical significance. Also, in respect
| to the percentages of problem drinkers lue” for significance was recorded
“ between the Slavs and Nigerians.

Table 2: Gender differences 1
among the Slavs, Arab

es of alcohol users and problem drinkers
the AUDIT, CAGE and MAST

34.66 (n=122) |27.84 (n=98) | 19.60 (n=69)
(n=893) | 9.77 (n=97) 11.08 (n=110) | 5.44 (n=54)
191.08 (n=1225) | 16.28 (n=219) | 15.46 (n=208) | 9.14 (n—123)
$1.80 (n=55) | 35.96 (n=32) | 37.08 (n=33) | 34.83 (n=31)
58.06 (n=18) | 22.58 (n=7) 16.13 (n=5) 19.35 (n=6)
63.33 (n=76) | 32.50 (n=39) | 31.67 (n=38) | 30.83 (n=37)
61.64 (n=45) | 2329 (n=17) | 24.66 (n=18) | 23.29 (n=19)
54.55 (n=6) 18.18 (n=2) 18.18 (n=2) 18.18 (n=2)
60.71 (n=51) | 22.62 (n=19) | 20.45 (n=20) | 20.45 (n=19)

Slavs

e number of alcohol users and problem drinkers was lower among the females of
h ethnicities. But, a significant proportion of both male and female Slavic students

ad higher alcohol users, compared to other ethnic groups (Table 2). Despite the
higher rate of alcohol use by Slavic females, they had lower percentage of problem
drinkers, compared to the Arabian and Nigerian females. The percentages of problem
alcohol users among the Slavs on the MAST were lower than that of the AUDIT and
CAGE (Table 2).
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Table 3: Quantity of alcohol use and percentages of some alcohol related problems
among the Slavs, Arabs and Nigerians. Only Alcohol users

Slavs (n=1225)

123.9 22.35 16.26
Arabs (n=73) 116.1 47.68 41.23 49.53
Nigerians (n=51) | 104.0 29.17 16.67 23.2

Analysis of the quantity of alcohol use showed no significan
students of all ethnic groups, although the amount was highes
7.8ml and 19.9ml, than the values for the Arabs and Ni
The monthly frequency of alcohol use was also very | abgyand Nigerians
(1-2 times), compared to the Slavs who use alcoholic
average. Cases of some alcohol related problems like inj blackouts, hangover
and loss of control was more in the Arabian students’ populatién than in the Slavic
and Nigerian population. But no significant di were noted between the Slavs
and Nigerians (Table 3).

Table 4: Preference for different alcoholic b y different ethnic groups; Only

Alco s

9

Slavs (n=1225) 70.29 (n=861) 1 (n§P2) 10.04 (n=123) 12.16 (n=149)

Arabs (n=73) 46.58 (n=34) \ =15) 21.92 (n=16) 10.96 (n=8)

Nigerians (n=51) | 56.86 (n=29) .53 (n=12) 11.76 (n=6) 7.84 (n=4)
N/B: WSAB — wea th alcoholic beverages (beer); ASAB — average strength
alcoholic beverag 1 AB — strong strength alcoholic beverages (vodka and
other spirits); WA — weak/average/strong strength alcoholic beverages (beer,

irits). Composition of alcohol in the various alcoholic
0; wine — 7-17%; vodka/other spirits — ~40% (Welcome et al,

wine, vodka
beverages;
2008).

, generally, the use of weak strength alcoholic beverages was higher
ents of all ethnicities; however weak strength alcohol users were
y higher among the Slavs, compared to the Arabs and Nigerians. The use
ge and strong strength alcohol or its combination was lowest is the general
dent population. The percentage of strong strength alcohol users showed an
ease among the Arabs (up to ~22%, compared to only 10% and 12% for the Slavs
and Nigerians respectively). Among average strength alcohol users, the percentage
was also higher for both the Arabs and Nigerians than in the Slavic population by 2.7
times and 3.1 times respectively.
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The major factors that encourage alcohol use in the general students’ populations of
all ethnicities were drinking to reduce bad mood, on days of wages, for the sw
qualities of alcohol and to get drunk.

Discussion

The cut-off point for problematic alcohol use in this study is in agf€ement with
recommended cut-off for the various screening tools in Belarus come et al,
2008).

Before entrance into the university (before arrival in Bel
all Arabian and Nigerian students reported abstinence. T

level of alcohol related problems in the Arabiangtudents’ population, compared to the
d’ 1alization peculiarities and even
ich Km enzymes of alcohol

metabolism have been confirmed to be of low p Asian decent, as a result,

A they are more prone to experiencing greate lcohol use, compared to other
| ethnic groups) (Wall et al, 1997). It has bee sted that Muslims (as 98% of the
¥ Arabs in this study were Muslims) mig it Very difficult to cope in a society
H-c where alcohol use is part of the dail B eople (Catherine 2004; Caetano et al,
= 1998; Dong-Eok & Jorge 2004; , 2005). Subsequently, their means of
H socialization are affected, which niig gbably result in alcohol use (Caetano et al,
Hs| | 1998; Dong-Eok & Jorge 26 tding to Durkheim’s theory, rapid cultural
Vi change causes a condition he absence within a society of common
- social norms and contgols. ose conditions, people lack clear behavioral
‘ ‘ guidelines, possibly Iting elf-destructive tendencies (e.g., depression and
q alcohol abuse, alco dence). In the same way, Leighton argued that rapid
— social change a s (e.g. conflicting cultural values and fragmented
’i communicatio igh stress levels that can result in deviant behaviors and
)a hich might subsequently result in alcohol use and abuse
q Caetano et al, 1998; Frone 1999). Religion also plays a major

itude toward alcohol use. A low level of alcohol consumption in
s a classical example of the protective influence of religion on

ikely be one of the reasons why even for approximately equal quantity of
ohol use among students of all ethnic groups, the Arabian students still had higher
alcohol related problems compared to their Slavic counterparts.

a

V] cleon o; Ca .

= demiological data suggest that Muslims might experience high rate of
|

7]

Generally, among the various ethnic groups — Slavs, Arabians and Nigerians, there
were no significant differences in the type of alcoholic beverages used as majority of
the students of all ethnicities prefer weak strength alcoholic beverages like beer

(Table 4).
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It has been noted in earlier studies that the MAST might show minimal sensitivity
when used for determining the level of alcohol related problems in some populations.
And that the CAGE might be highly sensitive among the Slavic population (Welco

et al, 2008; Catherine 2004; Gache et al, 2005; Hays et al, 1995; Bohn et al, 1
This was the rationale for using multiple screening tests in this study. It is prob
that the MAST is less sensitive, compared to the AUDIT and CAGE among the Sla
students’ population as seen in the screening results (Table 1 & 2). All thr i
tests (AUDIT, CAGE and MAST) showed almost the same results (i
percentage of problem drinkers) among the Arabian and Nigerian stu
(Table 2). Making general conclusion about the sensitivity of the
instruments used is rather difficult as a result of the limitations of this st

roblems ave under-
might ha fected the

Limitations: Some respondents with alcohol relate
reported them in the AUDIT, MAST and CAGE.
reliability value of the screening results. Another limitati f this study is that the
questionnaire was administered ones and so the geliability in of the various tests
were not assessed. The fewer sample of Nigerians and the Arabians
(especially the female respondents), compared o t vs, could have affected the
reliability and significance of the results. Th betause a fewer number of
Arabians and Nigerians (and especially very fe s) study in Minsk (Belarus).

Conclusion

s among the Slavic, Arabian and Nigerian
igh. Significant differences in the pattern

The level of alcohol use and re
students’ population in Ming
of alcohol use exist betw,
Nigerians) in Minsk, S. percentage of Slavic alcohol users (91.08%) was
higher, than the Arabians 33%) and Nigerians 56.82%. The proportion of problem
drinkers on the IT wa® higher among the Arabs (32.50%) and Nigerians
(22.73%), compare e Slavs (16.28%). The use of weak strength alcoholic
beverage (beer) ighest among students of all three ethnic groups. Although among

the Slavs, str alcohol (beer) users were slightly higher than the Arabians
and Nigerians. was a slight increase in the percentage of strong strength alcohol
user&Ogth bs, compared to other ethnicities.
| Qes
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