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ABSTRACT

A cross-sectional study assessed prevalence and identified factors related
to alcohol drinking among high school students in Sikhottabong District, Vientiane
Capital, Lao People's Democratic Republic (Lao PDR). Data was gathered in April
2018 by self-administered questionnaire. 296 samples were students in grade 11
through 13 at five high schools and analyzed by descriptive statistics and Chi-squared
test.

Results were that 36.5% of samples current drink while 39.5% ever drink.
Male samples drank more than females, at a rate of 46.6% to 26.7%, respectively.
Among current drink, age of start drinking was 10 years. 33.8% was family drink.72.6%
of samples ever heard about alcohol law. Current drink in grade 13 more than grade 11
and grade 12. Factors related to alcohol drinking were gender, academic level, status
as smoker or nonsmoker, free time activity, and whether family members and friends
drank (p-values<0.05). Grade 13 samples were likelier to drink than younger ones. The
reason of drinking alcohol at first time were friend persuasion and party-going, while
stopping was mainly motivated by bad taste and lack of friend persuasion. Friends were
most often present when samples first tasted alcohol at retail stores, most commonly

beer. These findings suggest that enforcement of laws prohibiting sales of alcohol to
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minors should be more strictly enforced to decrease current availability. Family and

friend should also act as role models to decrease sample rate of alcohol drinking.

Keywords: Alcohol drinking, High school students, Vientiane Capital.

Ref. code: 25606017090124ETR



(3)

ACKNOWLEDGEMENT

First of all, 1 would like to express my deepest appreciation to my major
advisor, Assoc. Prof. Dr. Oranut Pacheun, and my co-advisor, Assoc. Prof. Chaweewon
Boonshuyar for their strong support and guidance. This study would not have been
completed on time without their valuable guidance.

Sincere thanks to all lecturers who distributed good and valuable
knowledge, and my sincere thanks to all supporting staffs of Faculty of Public Health
for helping and supporting me during study at Thammasat University.

| would like to thank the students as well as management personal who
contributed for giving me the time to answer questions and support during the period
of data collection.

Finally. | deeply appreciated to Department of Organization and Personal,
Department of Planning and International Cooperation, Department of Training and
Research, Permanent secretary of Ministry of Health and Sikhottabong District
education & Sport Office who concerned to my studying at Thammasat University for
their help and kindly support.

Mr.Vilakone Kindarak

Ref. code: 25606017090124ETR



(4)

TABLE OF CONTENTS
Page
ABSTRACT 1)
ACKNOWLEDGEMENT 3)
TABLE OF CONTENTS (4)
LIST OF TABLES 9)
CHAPTER 1 INTRODUCTION 1
1.1 Rationale and Justification 1
1.2 Objectives 4
1.3 Research hypotheses 4
1.4 Variables 4
1.5 Operational 4
1.6 Conceptual framework 7
CHAPTER 2 LITERATUREREVIEW
2.1 PRECEDE-PROCEED model 8
2.2 Consequences of alcohol drinking 9
2.3 Factors related to alcohol drinking 11
CHAPTER 3 MATERIALS AND METHODS 20
3.1 Study design 20
3.2 Site of study 20
3.3 Study population 20
3.4 Sample size 20
3.5 Sampling strategy 21
3.6 Inclusion and Exclusion Criteria 21

3.7 Data collection 22

Ref. code: 25606017090124ETR



()

3.8 Research instrument 22
3.9 Data processing 23
3.10 Statistical analysis 24
3.11 Ethical consideration 24
CHAPTER 4 RESULTS AND DISCUSSION 26
4.1 General characteristics of high school students 26
4.2 Alcohol drinking of high school students 30
4.2.1 Alcohol drinking among ever drink 30
4.2.2 Alcohol drinking among current drink 32
4.3 Accessibility to alcohol beverage 35
4.4 Accessibility to Law on Controlling of Alcoholic Beverage 37
4.5 Perception on consequences of alcohol drinking 38

4.6 Level of perceived knowledge on consequences of alcohol drinking 39
4.7 Factors related to alcohol drinking 40
4.7.1 Factors related between general characteristics and alcohol drinkin 40
4.7.2 Factors related between perceptions on consequences of alconol 43
4.7.3 Factors related between accessibility to alcohol beverage 43

4.7.4 Factors related between parent, family member and friend drink 44

4.8 Discussion 49
CHAPTER 5 CONCLUSIONS AND RECOMMENDATIONS 50
5.1 Conclusion 49
5.2 Recommendation for implementation 50
5.3 Recommendation for further study 51
REFERENCE 52

APPENDICES

Ref. code: 25606017090124ETR



(6)

APENDIX A QUESTIONNAIR

57
APENDIX B PARTICIPANT INFORMATION SHEET 71
APENDIX C INFORED CONSENT 77
APENDIC D ETHICAL CONSIDERATION 83

BIOGRAPHY 84

Ref. code: 25606017090124ETR



(7)

LIST OF TABLES

Tables Page
4.1 General characteristics of 296 high school students 31
4.2 Alcohol drinking of 296 high school students 34
4.3 Alcohol drinking of 117 high school students 35
4.4 Alcohol drinking of 108 high school students 38
4.5 Accessibility to alcohol beverage 40
4.6 Perception on alcohol law of 296 high school students 42
4.7 Perception on consequences of alcohol drinking 44
4.8 Association between general characteristics with alcohol drinking 46
4.9 Association between perception on consequences of alcohol consumption 48

4.10 Association between accessibility to alcohol beverage with alcohol drinking 48
4.11 Association between parents, family member and friend drinks 49

Ref. code: 25606017090124ETR



CHAPTER 1
INTRODUCTION

1.1 Rationale and Justification

Harmful consequences were public health issue, which was one of the main
factors for NCDs, it causes more than 60 types of diseases condition and concern 200
diseases. In addition, alcohol consumption can harm not only drinkers, but also non —
drinkers. According to WHO Global Strategy in order to reduce harmful use of alcohol
which have reported every year. Drinking harm killed 2.5 million people, included
320.000 young people aged between 15 — 29 years. Furthermore, 9% of all death was
young people. And 6% of all death was related to alcohol drinking. 3.3 million alcohol-
related deaths each year, with 5.1% of disability.®

WHO Global Status Report on Alcohol and Health 2014 have mentioned
that 10% of voluntary target related to reduce harmful use of alcohol by 2025. In
Nationwide 16% of population age 15 years or older engage in heavy episodic drinking.
On the other hand, WHO member states have demonstrated increased leadership and
commitment to reducing harmful use of alcohol in recent years. Other sources show
that harmful use of alcohol was leading risk factor for death in males 15 — 59 years, yet
there was evidence that women may be more vulnerable to alcohol — related harm, the
vulnerability of females to alcohol — related harm was a major public health concern.
Thus, alcohol use among women has been increasing steadily in line with economic
development and changing gender role. While 7.60% of all male deaths in 2012. It were
attributable to alcohol, compared to 4% of female death, while men have a far greater
rate of total burden of disease expressed in disability — adjusted life years, which was
attributable to alcohol. Which was the most important of the societal vulnerability
factors related to alcohol consumption, as well as to alcohol-attributable disease burden
and socio-economic development. @

Among regional level, LAO PDR have become top 10 in list of alcohol
consumption among Asian Countries @, and ranks 70 top among 191 countries in
worldwide for alcohol consumption with 7.3 liters per capita. Aged of 15 years of age
and older.®. It showed that LAO PDR remains high in Western Pacific Region and
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globally level. Therefore, WHO Western Pacific Region have encouraged LAO PDR
to reduce and prevent this issue by having Country Cooperation Strategy 2017 — 2021
between WHO LAO Country Office and the Ministry of Health LAO PDR in 2017. On
the other hand, the life style of population and alcohol drinking caused non —
communicable disease. And number of NCD patients had rapidly increased in LAO
PDR in 2014. 1/3 of mobility rate under 60 years of age, a lot of young people die that
cause from NCDs, the main factor from alcohol drinking, smoking and other. Harmful
use of alcohol continues to be a factor which need to be addressed. In order to ensure
sustainable, socio-economic development in national, regional and global levels.®)

In currently, LAO PDR still faces those problems and now it became as
double burden for government to accelerate and take an action immediately. In each
year economic cost was 2% of GDP. In 2010 number of cirrhosis had increasing every
year. 186.000 of alcoholism, 50 % of road accidents which caused from drink and drive
with 2.360 people death, those were from alcohol harmful consequences ©. And
recently the number of an accidents in Vientiane Capital was 1.008 cases, and 163
people death, while Champasak province was only 566 cases, 67 people death and
Savannakhet province was 501 cases with 85 people death (9 months, 2017), 50% of
an accidents caused from drink and driving.

National Institute of Public health have reported that current drink among
secondary and college students was 75.7% which was highest rate for LAO PDR
nowadays. Population were able to access alcohol average easily. 85% of suppliers
were located around house, temple, school, hospital, government office, church,
stadium, factory, movie, bus station, gas station and Public Park. 7% have alcohol
beverage at home. Average age of alcohol drinking since 21 years. 54% of pure alcohol,
41% of beer and 1.3 % of whisky. Society and friends may be influential factors related
to alcohol drinking. In the past population consumed 55% of alcohol beverage such as
89% beer 26% alcohol, 11%, traditional alcohol ®).

Although Lao government have currently Law on Controlling Alcoholic
beverage enforcement in 2014 ©, but these still seemed not to cover in whole article
as efficiency. On the other hand, alcohol drinking situation in LAO PDR remains as a
major public health problem, which caused of none- Communicable Diseases and
negative health effect in long term and short term. Especially it affects to high school
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students who were next generation and future of country. At the present time alcohol
use are popular & fashionable among youth groups, and these are life styles of Lao
people, they normally drink alcohol in important and not important events.
Alcohol consumption overdose can cause health impact in short term and long term.
Included slurred speech, drowsiness, vomiting, diarrhea, upset stomach, headaches,
breathing difficulties, distorted vision and hearing, impaired judgment, decreased
perception and coordination, unconsciousness, loss of red blood cells, and memory
lapses. In long term included unnecessary expense, crime, committed suicide,
disability, kind of violence, road accidents, unemployment, premature mortality,
broken relationships, sexual problem and reproductive health, muscle and immune
systems, malnutrition, birth defects and lead to unintentional and intentional injuries.
In addition, cause of non — communicable disease such as high blood pressure, stroke,
and other heart-related diseases, liver disease, nerve damage, permanent damage to the
brain, vitamin B deficiency, ulcers, Gastritis, and cancer of mouth and throat. ‘%
Toward these situation, those problem are main challenge and urgent
action, which will serve socio-economic development of the country. LAO PDR aimed
to achieve the national goal of graduating from least country (LDC) status by 20209,
Therefore, young people have significant role to play in achieving this goal. Around
60% of the population below age of 25 years and more than 30% of the population
between 10 to 24 years, young people constitutes a large proportion of the Lao People’s
Democratic Republic? It was the most important one to address urgently. During 63™"
World Health Assembly in Geneva all the member state were willing to work together
to prevent and against the harmful use of alcohol. LAO PDR is one of the member state
so that LAO PDR have to play commitment to work and address on this problem. On
the other hand, LAO PDR has alcohol control law so that this research will be one to
follow law enforcement under leadership of Ministry of Health, LAO PDR. It is very
essential to identify alcohol drinking status among high school students at Vientiane
Capital, Lao PDR and what are the factors that lead those group to alcohol drinking
behaviors, particularly to raising perception harmful use of alcohol and revised harm-
reduction among young people for the future initiative action plan to overcome those

issue gradually.
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1.2 Objectives

1. To assess prevalence of alcohol drinking of high school students in
Sikhottabong District Vientiane Capital, LAO PDR

2. To describe predisposing, enabling and reinforcing factors that related to
alcohol drinking behavior of high school students in Sikhottabong District.

3. To explore the relationship between predisposing, enabling and

reinforcing factors and alcohol drinking of high school students.

1.3 Research hypotheses

1. There were association between predisposing factors and alcohol
drinking behaviors.
2. There were relationship between enabling factors, reinforcing factors and

alcohol drinking behaviors.

1.4 Variables

Dependent variable
Alcohol drinking among high school students in Sikhottabong District
Vientiane, Capital LAO PDR.
Independent variables
Predisposing factors
- Age
- Gender
- Level of study
- Living arrrangment
- Ethnicity
- Religion
- Daily allowance
- Free time activity

- Perception on harmful of alcohol use
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- Smoking status
Enabling factors
- Accessibility to alcohol beverage
- Accessibility to Law on Controlling Alcoholic Beverage
Reinforcing factors
- Family member drink
- Friend drink

1.5 Operational definitions

Alcohol drinking

In this study was divided into 3 categories of drinking as following:

1. Non — drink refers to a person who had never drink alcohol at all in
his/her lifetime.

2. Ever drink refers to a person who had ever drink at least one bottle in
his/her lifetime, but now stop drinking

3. Current drink refers to a person who currently drink in last 3 months.

High school student

Refers to male or female who were currently studying at secondary school
in grade 11 to grade 13 in Sikhottabong District, Vientiane Capital.

Gender

Refers to either male or female students who were currently studying in
grade 11 to grade 13 at secondary school in Sikhottabong District, Vientiane Capital.

Level of studying

Refers to a class level of secondary school in grade 11 to grade 13, these
were last three classes of secondary school before entering to University or VVocational
school and college.

Living arrangment

Refers to currently living status of high school students, who they live with
e.g parents, relative, sibling, friend and alone.

Ethnicity

Defines as a group of people that they have diffirence characteristic,
behaviours, cultures, lifestypes, and unigs what they performed in their daily life.
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Religion

Defines to a person or group of people who have specific belief, respect
e.g buddist, spirit, christian and others.

Daily allowance

Refers to current money expense how much high school student received
from their parents or gardience in everyday.

Free time activity

Refers to what high school students regular do in their leisure time after

school life.

Perception on consequences of alcohol drinking

Refers to student’s perception what they can indentify in term of alcohol
consequences.

Accessibility to alcohol beverage

Refers to sources of alcohol infromation which high school student
received. For instance, mass medai, parents, family members, friend, poster, public
announcement, radio, television, and internet. And easily and uneasily access to alcohol
where they can buy and drinking place such as retail and whole sale stores, supermarket,
M Point mark and so on. It might positive and negative information.

Accessibility to Law on Controlling Alcoholic Beverage

Defines to official government legislation. This one includes articles to
control alcohol distribution, service time, advertising, warning label, sale promotion
and others.

Family member drink

Refers to a person who currently living with are drinkers. For example,
parents, sibling and relative.

Friend drink

Refers to friends of high school students are drinkers who can convince,
persuasion and them to alcohol drinking behavior.

Smoking stauts

Refers to individual who currently smoking among high school student.

And smoking was factor related high school student drinking behavior.
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1.6 Conceptual framework

Predisposing factors

Age

Gender

Level of study

Living arrangement

Ethnicity

Religion

Daily allowance

Free time activity

Perception on harmful of alcohol use

Smoking status

Enabling factors

- Accessibility to alcohol beverage

- Accessibility to Law on Controlling Alcoholic
Beverage

4 N

Alcohol Drinking

Reinforcing factors
- Family member drink
- Friend drink

v

- j
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CHAPTER 2
LITERATURE REVIEW

Regarding to the conceptual framework aimed to assess association
between predisposing factors, enabling factors and reinforcing factors and alcohol
drinking among high school students in Sikhottabong District Vientiane Capital, LAO

PDR. Relevant studies were presented as following:

2.1 PRECEDE-PROCEED model
2.2 Harmful of alcohol use

2.3 Factors related to alcohol drinking

2.1 PRECEDE-PROCEED model

In this study, PRECEED MODEL was applied, where Green LW®?
Green provided concepts for evaluation alcohol drinking. These concepts were applied
in the evaluation of supportive factors affecting alcohol drinking status. Central idea
was that people’s behaviors are caused by massive factors. The process where one
attempts to change, or encourage, a certain behavior has to operate on many factors
before. One is able to identify key factors affecting the behavior while one wants to
change or encourage.

PRECEDE model was chosen for this study because it offers the most
relevant conceptual framework for changing behavior by evaluating all the factors
under considerable (PRECEED MODEL stands for “Predisposing, Enabling, and
Reinforcing, causes in Educational Diagnosis and Evaluation” by Green LW.(*?

Phase I11: Educational and Ecological Assessment

This phase focuses on the systematic identification of health and other
factors which seem to be linked to health problems defined in phase I1. Planners identify
the following factors that influence the likelihood that behavioral and environmental

change will occur.
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Predisposing factors including general characteristic to describe respondent behaviors
and personality that led high school students to alcohol drinking.

Enabling factor including accessibility to alcohol beverage, and
accessibility to alcohol beverage information.those are the factors to support alcohol
drinking among high school students.

Reinforcing factor including family member drink and friend drink,

reseacrher will explore the relationship beteween those factors and alcohol drinking

behavoirs among high school students.*?

PRECEDE-PROCEED PROGRAM PLANNING MODEL (Green & Kreuter, 2005)

Phase 4 Phase 3 Phase 2 Phase |

Intervention Design Educational/Ecological Assessment Epidemiological Assessment Social Assessment

i

Environment

Policy
Regulation

Predisposing o
Factors
Health i I
Education
Reinforcing : . .
e o N Behavior Quality of Life

Phase 5 Phase 6 Phase 7 Phase 8

Implementation Process Evaluation Impact Evaluation Outcome Evaluation

2.2 Consequences of alcohol drinking

Health consequence

Heavy drinking can take a serious poor health problem as following:
alcohol effects health including cardiomyopathy — stretching and drooping of heart
muscle, arrhythmias — irregular heartbeat, stroke, high blood pressure. Fatty liver,
alcoholic hepatitis, fibrosis, cirrhosis. Mouth, Esophagus, Throat, Liver, Breast.*®
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Alcohol also effects body included shrinking brain, behavior change, change in
coordination, sexual ability. ‘4 Drinking heavily is associated with poor health
condition that will likely need medical attention.

Family consequence

Financial impact, unnecessary expense, emotional impact, addiction
complex family. (15) Dringking alcohol causes bad effect to all member in family
especially using force against women, chidren, elderly, lack of good examples and
responsibilities to family as well as increasing unneccessary expenses of family. ©
Socio-economic development consequence

alcohol drinking affects road accidents, crimes, resoures development,
security, disorder of society, traditional and good cultures of the nation, leading to lost
revenue and effect to socio-economic development. ©

Refers to flammable liquids, evaporate, causes drunk or depression, which
consist of ethanol and methanol, medical and fuel and have strong smell, active
principle the intoxicating drink, chemical that affect to negative health. And WHO
defines as for how it affects the mind. It was the best understood as a drug that reduce
a person’s ability to think rationally and distorts such as formal and informal alcohols,
beer, wine, whiskey and other kind of alcohol beverage that can drunk after drinking.

Alcohol refers to addict substance that affect to nervous. If drink much will
makes drunk and die, furthermore much volume of alcohol were able to be nervous and
need to drink more and more till health impact, when immediately avoid drinking will
affect to nervous, lack of self-control, and not well - being like other addict body.
Alcohol was divided into 2 main types such as: distilled liquors and fermented liquors.
Prevalence of alcohol drinking among grade 10" student was 44.2%, and high-risk of
alcohol drinking pattern were 67.9%6). Based on survey in Thailand 2016, the study
found that Thai people who were 15 years and older. They were drinkers 31.5% and
heavy drinkers 55.8%. ")
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2.3 Factors related to alcohol drinking

Age

A study evaluated influence of age. The data were considered as significant
(p<0.05). Range of age was16-84 years), 86% of males and 24% of females. There was
a significantly associated difference between gender and age dependent. These results
identify that age associated with alcohol drinking 9,

From the result of this paper identified that 248 high school students 53.6%
male. 16.50 years were completed anonymous surveys assessing alcohol use. Clearly
defining age at drinking onset and age at first intoxication and alcohol intoxication
using objective definitions that reflect specific amounts of alcohol. ¥ Mean age of their
first drinking to alcohol was 14.5 years according from the study result of prevalence,
drinking behavior, grade 10" student one province in the northern part of Thailand 6

Gender

A study show that sex was motives and specific outcomes in a sample of
female undergraduates with lifetime histories of alcohol use and sexual activity
(N=436; 77% White, 21% Hispanic).Multivariate models indicated greater
endorsement of enhancement and less endorsement of intimacy sex motives were
significantly associated with heavy drinking and alcohol-related problems, whereas
alcohol motives were less reliably linked to sex-related outcomes. When considered
simultaneously, sex motives accounted for more variance in some alcohol outcomes
relative to certain drinking motives. ?%

The study has reviewed sex differences and estradiol modulation of these
neuron populations and CRF signaling at their synapses to address the question of
whether females are more susceptible to the development of comorbid addiction and
stress-related neuropsychiatric diseases because of hyperactive extra hypothalamic
CREF circuits compared to males.?

Thus sex and drinking conditions interact to modulate nondependent and
dependent alcohol drinking. The present results emphasize the importance of including
sex and strain as biological variables in exploring individual differences in alcohol

drinking and dependence.??
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This sample had high rates of alcohol use, alcohol-related problems, and
drinking to cope motives relative to general population. Significant and meaningful
were differences in drinking frequency, alcohol-related problems and drinking motives
were found according to gender, but not sex assigned at birth or gender identity. Future
work should examine alcohol behaviors among individuals, including investigation of
predictors and causal pathways, to inform prevention and intervention work aimed at
reducing people's risk for alcohol-related problems.®)

Drinking game appear to normalize heavy drinking and the culture of
intoxication on this campus. Measures to monitor alcohol sales outlets around campuses
and interventions that target students' leisure spaces should be developed. ¢4

The study revealed that proportion of male drinker 53.4% was higher than
female 10.9% fifth times average. ")

Level of study

A journal reported 13% of past month drinkers. And did not differ on
alcohol use or cognitions in middle school, but users drank more often, more heavily,
and others reported was more negative consequences in high school.(25)

Alcohol Mixed with Energy Drink use among 12" grade students was
common and associated with certain socio demographic, academic, social, and
substance use factors. Alcohol Mixed With energy drink use was also related to alcohol-
unsafe driving, which was a serious public health concern-?%)

Alcohol use increases substantially during the transition from
middle school to high school. This study tested a brief, web-based personalized
feedback program aimed at reducing risk factors for drinking, alcohol use, and alcohol-
related consequences among 9™ grade students. At a 3-month follow-up. Intervention
group students showed that positive results relative to those in the control group on
variables associated with reduced risk including positive alcohol expectancies and
positive beliefs about alcohol. Intervention group students also reported a reduction
in drinking frequency and alcohol-related consequences relative to those in the control
group. There were, however, no differences in normative beliefs regarding
peer drinking or quantity of weekly drinking between the two groups. Results indicate

that a brief, web-based personalized normative feedback program delivered in
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the school setting is a promising approach to reducing alcohol use and the associated
consequences among 9th grade students ¢

Living arrangement

Family history density of substance use problems was not significantly
associated with total days of heavy alcohol use. However, it was significantly
associated with experiencing negative alcohol consequences. In addition, having both
a first and second degree relatives with a substance use problem significantly increased
the odds of having an alcohol use disorder. Family history density of substance use
problems may play a role in experiencing negative alcohol consequences and in having
an alcohol use disorder among undergraduate college students and may be an important
risk factor to assess by college health professionals.®

Young people with parental alcohol problems had a higher weekly alcohol
consumption (boys: 15.2 vs. 13.9 drinks per week; girls: 11.6 vs. 10.2 drinks per week),
and more frequent binge drinking (boys, OR = girls, OR = 1.21). Compared to young
people without parental alcohol problems. ?9)

Ethnicity

A finding showed effect of acculturative stress on the relationship between
drinking motives and alcohol consumption and alcohol-related problems, particularly
for self-identified Hispanic, Black, and Asian students. Stronger drinking motives were
associated with greater alcohol consumption and alcohol-related problems, and this
relationship was stronger among Asian students who reported higher levels of
acculturative stress. For Black students, greater acculturative stress was observed to
weaken the relationship between coping, enhancement, and conformity motives and
alcohol drinking frequency.%

This synopsis provides an overview of the major trends that studies have
addressed, evaluates the state of research to date, and suggests avenues for further
research on alcohol use in this newly middle-income nation. ¢

Religion

A total of 977 subjects aged 12-35 years were surveyed. A higher
percentage of binge drinking was found among Lisu people. However, the proportion
of drinking until intoxication was highest among Han. Gender and enculturation had
both direct (standardized = —0.193, —0.079) and indirect effects (standardized = —0.126,
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0.033) on risky drinking pattern; perceived risk of alcohol consumption (—0.065),
family drinking environment (0.061), and friend drinking environment (0.352) affected
risky drinking pattern directly, while education level (0.066), ethnicity (—0.038),
acculturation (0.012), religious belief (—0.038), and age group (0.088) had indirect
effects.(32)

Risky drinking was associated with gender and aboriginal culture
enculturation both directly and indirectly, and related to mainstream culture
acculturation and religious belief indirectly. Other demographic (such as education
level) and social family factors (friend drinking environment for example) also had
effects on risky drinking pattern.¢?

Across religions, individuals who viewed their religion as promoting
abstinence were less likely to be drinkers. Religious commitment was associated with
reduced probability of drinking only in those who viewed their religion as promoting
abstinence. Among drinkers, abstention norms and religious commitment were not
associated with lower likelihood of alcohol use disorders. In Catholics who viewed their
religion as promoting abstinence and still were drinkers, high religious commitment
was associated with increased risk for alcohol use disorders.®)

Daily allowance

The research performed survival analyses using a Cox proportional hazards
model. 12.79% died during the study period. Patients with lower incomes were more
positively associated with the risk of mortality than those with higher incomes (0-30
percentile: hazard ratio = 1.432, 95% confidence interval = 1.155-1.777; 31-60
percentile: HR = 1.318, 95% CI = 1.065-1.633; 61-90 percentile: HR = 1.352, 95% ClI
=1.097-1.665; 91-100 percentile. Such associations were significant in males, patients
with mild conditions, or those who lived in metropolitan areas. In conclusion, we found
that income disparity was related to mortality among patients diagnosed with disorders
due to alcohol use. Thus, healthcare professionals need to provide active intervention
in the early phase of alcohol disorders, and consider policy that would improve
healthcare accessibility for low-income populations in order to reduce income

disparity.®4
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There was very little difference between the household income of moderate
and heavy drinkers, with heavy drinkers earning slightly more. Weekly household
income for those who never drank was €454.20, non-drinkers was €506.26, compared
with €683.36 per week for moderate drinkers and €694.18 for heavy drinkers. %

Free time activity

In this study interviewed the students indicated whether they were most
often alone or with other people while drinking. They also reported whether they did
most of their drinking at home (reference category) at a bar or party, some other place.
Further, each drinking day was coded as being a weekend.®)

Perception on consequences of alcohol drinking

Most participants were supportive of health warnings, restricting access to
internet alcohol advertising to young people, and requiring information on national
drinking guidelines on alcohol containers. Almost half of participants supported a ban
on sport sponsorship, while less than 41% supported price increases, volumetric
taxation, or reducing the number of retail outlets. Only 47% of participants identified
drinking too much alcohol as a risk factor for cancer. Knowledge of alcohol as a risk
factor for cancer was a significant predictor of support for all policies, while level of
alcohol consumption had a significant inverse relationship with policy support.©”

It shows descriptive information regarding gender and age variables. The
sample was composed by 50.34% of males and 49.66% of females. The sample was
divided into two age groups in the following ranges: 13-17, representing 29.22% and
18-23, representing 29.22%. 8

Smoking status

There was no significant correlation between sex of the respondents and
obtaining information concerning cigarette smoking and alcohol consumption. ©9)

Pooled analysis indicated that alcohol drinkers had a similar risk of ECC
development as did individuals who did not drink alcohol (summary RR = 1.09; 95%Cl:
0.87-1.37). There was moderate heterogeneity among the studies and no evidence of
publication bias. Smoking is associated with an increased risk of ECC, but alcohol
consumption is not. Further population-based studies, particularly cohort studies, are

warranted to enable definitive conclusions “9)
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Alcohol consumption was only associated with academic stress. No
associations were found between smoking habits and academic stress/load and dietary
patterns 9,

Accessibility to alcohol beverage

In the study found that popular shop for sale alcohol were grocery and
convenience store. The popular drinking places were their peer’s house and their own
house. It was not too difficult for them to buy and find a place to drink ®

The study results revealed that accessibility to alcohol selling were
positively and significant associated with alcohol drinking behavior ( P <0.001).%"
Providing an overview of the context of underage alcohol access in Switzerland and an
indirect view of youth perceptions of limitations of existing structural measures has
identified particularly the need for enforcement of existing legislation.“? All underage
mystery shoppers succeeded in buying alcohol, which means 100% availability. On
average, buying alcohol took less than 10 minutes (including travel and shopping time),
which was 2 minutes more than when purchasing soft drinks“®

Accessibility to alcohol beverage

Television and websites were the two most common marketing channels
for young adolescents to report past-month alcohol advertising exposure. Television
was significant associated with subsequent increased drinking initiation. For those who
have initiated alcohol use in childhood, the exposure to ads on the web and radio
(OR =2.58, 95% CI = 1.60-4.15) may elevate subsequent risk of occasional drinking.
Exposure to media drinking portrayals was not related to subsequent drinking behaviors
in this sample.“?

The internet was a source of information about the impact of smoking
cigarettes on health for 52.63% women and 56.52% men, about the alcohol effect on
health for 57.02% women and 45.65% men. Women showed significantly more
frequently TV programmed as a source of information about energy drinks (61.40%)
compared to males (p<0.05). Interest in the subject of impact of
smoking, alcohol consumption and energy drinks on health was not dependent on sex
of the respondents. Most women acquire knowledge about the effects of cigarette

smoking, alcohol consumption and energy drinks on health from TV programmed,
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although the internet is an increasingly important source of information in this respect
(39).

Accessibility to Law on Controlling Alcoholic beverage

It seems very important to evaluate effectiveness of enforcement programs
of speeding and drink driving simultaneously. However, recent literature possesses
meager evidence of studies that categorically evaluated the factors that can
simultaneously contribute to low or high effectiveness of drunk driving and speeding
enforcement programs. The present study attempts to bridge this gap by developing a
methodological framework (bivariate ordered probity model) in order to disentangle
the simultaneous complex relationships between several explanatory factors and
effectiveness of drunk driving and speed limit enforcement laws. %

Agency related policies on effectiveness of enforcement levels of speed
limit and drink driving laws. Thus, a bivariate ordered probate model has been
developed to investigate the impact of factors (covariates) on the effectiveness of speed
limit and drink driving enforcement, while taking into account the correlation between
two response outcomes. %)

Family member drink

Youth who receive alcohol from parents’ report fewer alcohol-related
harms relative to those who obtain their alcohol from friends, despite no observed
differences in drinking frequency. Understanding how parents may help to minimize
experiences of alcohol-related harm among youth beyond the simple promotion of
abstinence from drinking is warranted.“®

This study analyses whether an excessive parental alcohol consumption
during childhood can affect long run children's educational attainments. While
moderate drinking is not an issue, an additional standard glass of vodka (15.57 g of pure
alcohol) consumed by the mother per day, reduces years of education by almost one
year (0.88), and by 5.8 percentage points (or about 27%) the probability of having a
university degree. The study also explores the transmission mechanisms suggested by
the literature, identifying a significant role for prenatal exposure to alcohol and, to a

lesser extent, for intergenerational transmission of drinking habits.*")
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Friend drink

Relative to receiving alcohol from friends, parental supply was associated
with lower odds of experiencing any alcohol-related harm (OR 0.42; 95% C1 0.28-0.61)
and loss of control (OR 0.42; 95% CI 0.29-0.62). Drinking frequency did not differ by
source of supply. Associations between parental supply and harm were absent among
youth reporting low levels of parental monitoring.“® The results demonstrated that
parental alcohol offer, peer norms, and social network may affect adolescent drinking
occasions differentially depending on childhood drinking experience. The findings
have implications for the interventions to reduce alcohol consumption in underage
population. “®)

Alcohol drinking behavior

Refers to adolescences who have alcohol drinking behavior, frequency of
drinking, type of alcohol beverage, young people who drink alcohol regularly, place
and the cost of drinking. 4%

Concerning thesis mentioned that drinking behavior were from physical
and brain actions, it was divided to 2 types:

External behavior: the action might be from observation that using
emotional touch and instrument likes cry, heart, walking.

Internal behavior: the action might not be from observation, only individual
awareness including point of view, perception, feeling and emotion.

It was one factor, which lead high school student to alcohol drinking
behaviors, the family status provides the chance for them to access social party, and
night life style. Economic status are related independently to drinking patterns
frequency, the family fund will support them to have social activities relatively among
teenager groups

The study result has referred that attitude toward drinking behavior,
accessibility, advertising media, public relation, support from group of friend and
family member are significant related to alcohol drinking, and smoking related to
drinking behavior (p=.000) while income is not related to drinking behavior (p
0.792) "
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Parents acceptable

Refers to parent’s drinking behavior. The parent actually pays an important
model. In addition, the acceptable of parents will lead high school student to try and
taste. They finally become a drinker. Moreover, parent’s attitude may influence high
school student to alcohol drinking behavior ¢%

There were several results of alcohol drinking and factors related from
different sources including thesis, paper, and journal, report, strategy and other related
information. Factors related including attitude toward alcohol drinking, accessibility
to alcohol, influence of advertising media, public announcement and smoking. Apart
from the factors which were presented in this study. These factors might be influenced
with alcohol drinking including social acceptable, family environment, culture norm,

local belief and attitude that may related to alcohol drinking behaviors.
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CHAPTER 3
MATERIALS AND METHODS

3.1 Study design

This cross sectional-study assessed prevalence alcohol drinking and
identified factors related school among high school student in Sikhottabong District
Vientiane Capital, LAO PDR. Self-administered questionnaires were designed as
instrument for data collection.

3.2 Site of study

Sikhottabong District Vientiane Capital, LAO PDR. It comprised of five
high schools with the total 4140 students in grade 11 to grade 13.

3.3 Study population

The students who were currently studying in Grade 11 to Grade 13 of 5
high school students in Sikhottabong District Vientiane Capital in academic years
2017-2018.
3.4 Sample size

The sample size was estimated by using the following formula ¢V

Np(1-p)z° «
13

n=
dz (N—1)+p(1—p)zf «
~z

n= estimated sample size
z = Standard normal score
a = level of statisticial significance which is set at 5%

Z1.a/2- 1.96
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p= proportion of alcohol drinking among teenagers 75.7 % ©2
d= Maximum allowance error fixed at 5 % in this study. Hence, the

sample size was

4140%.757(1-.757)1.962

= 057 @140-1)+.757(1-757)1967 265 cases

Add 10% for incompleteness of information = 26 cases
Therefore, sample size were at least 292 students. Since there were 3 grades
in each of High schools. The samples of each grade included 20 students a grade. A

total of 296 participants were recruited into this study.

3.5 Sampling strategy

Regarding evidence based of Sikhothabong District of Education and Sport
Office. There are 9 high schools. This study was recruited top three largest government
schools and top two largest private schools of Sikhottabong Distric as the sampled
schools, including Vientiane-Hochimin, Thongpong, Chansavang, Nita, and
Houngheaung schools. One class of each grade (Grade 11 to Grade 13) was randomly

chosen and 20 students in each class was selected by using systemic random sampling.

3.6 Inclusion and Exclusion Criteria

Inclusion Criteria

Students who were currently studying at Grade 11 to Grade 13 in
academic year 2017-2018.

For students whose ages below 18 years, permission was obtained from
their parents or guardians by signing an assent form.

They agreed to participate in the study by signing an informed consent
form.

Exclusion Criteria

Students who absented from school during the time of data collection.

Discontinuation criteria
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Students who agreed to participate, but left the room before completing

answering all questions.

3.7 Data collection

Regarding the questionnaires was a tool for data collection, data collection
was conducted as self-administered. The questionnaires were handed to sample
students after obtaining an approval from Ministry of Health of Lao PDR after that it
submitted to Sikhottabong District Education & Sport Office for their permission.
Finally, researcher submitted it to 5 high schools and met the administrators to get their
approval to support data collection.

In addition the list of students was obtained from the schools administration
and asked the assistant from teacher in charged. First, the researcher offered the
objectives of the study to the students. And asked them to read carefully and sign
consent form first. For those students whose age below 18 years, parents’ permission
or guardians were obtained before filling the questionnaires. Second, researcher and
team had handed the questionnaire to all of respondents. And explained part by part
carefully. Researchers also requested the students to read and fill all questions truly and
carefully. Finally told them to feel free to ask questions whenever they want during that
time. Data collection was organized around two day for each school. Furthermore, all
returned questionnaire was revised and prompt correct with involve students in that day.

Furthermore, the questionnaire was reviewed by researchers and team day
by day, and school by school. The researchers’ team had also discussed all problem

encounter for the next day.

3.8 Research instrument

A structured questionnaire was developed in English and revised by
researcher. The question were constructed according to the conceptual framework
included predisposing factor, general characteristics, drinking alcohol, accessibility to
alcohol beverage, accessibility to alcohol information, and the harmful of alcohol use.

The questionnaires consisted of 5 parts as following.
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Part I: General Characteristics

This part was comprised of general characteristic of respondents, which are
age, gender, level of study, living arrangement, ethnicity, religion, daily allwance, free
time activities, perception on harmful consequences, smoking status.

Part 1I:  Alcohol drinking

This part was comprised of 3 pattern of drink, current drink, ever drink and
never drink. Ever drink including age at start drinking, reasons of drinking at first time,
type of alcohol drinking at first time, reasons of stop drinking, drinking expectation in
the next 5 years. Current drink including age at start drinking, Reasons of drinking
alcohol at first time, type of alcohol beverage at first drink. Anyone drink alcohol with
you at first time, comparing to friend as a heavy drink, level of drinking in each time,
frequency of drinking.

Part I1l:  Accessibility to alcohol beverage

This part was comprised of where can buy alcohol, the reasons of easy and
uneasy to assess alcohol beverage.

Part IV: Accessibility to Law on Controlling Alcoholic Beverage

This part was comprised of health warning poster on anti — drinking, point
of view of seeing , anti - drinking campaign, family member drink, number of drinker
in your family, family drink alcohol in special occasion and close friend drink.

Part VV:  Perception on consequences of alcohol drinking

This part was comprised of alcohol consequences list to assess perception

on consequences of alcohol consumption among high school students.

3.9 Data processing

Data processing was conducted to enhance the reliability of data, and it
can be applied. Statistical approach was used in the process of data analysis.

Data cleaning
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The data cleaning was performed after completed data collection in the

field one by one.

Data entry
In order to make data analysis easily and without mistakes, EpiData 3.1
was used for entry data.
Scoring and grouping criteria
- Ethnicity: Lao Loum= 1, Lao Soung=2, Lao Therng =2, Other (specify)= 2
- Religion: Buddhist= 1, Christian=2, Animist= 2, Other (specify)= 2
- Accessibility to Law on Controlling Alcoholic Beverage: No =0, Yes = 1.
- Perception on harmful of alcohol consequences Agree = 2, Uncertain = 1,
Disagree = 0.
- Perception of harmful of alcohol consequences: Level 0-15= Disagree, 16-20=
Agree, 21-26=Uncertain.

3.10 Statistical analysis

Inferential statistic: Descriptive statistic and Chi-Square tests were applied
for the study.

Descriptive statistics including: frequency, percentage, mean, median and
standard deviation was applied to describe general characteristic of respondents.
Accessibility to alcohol beverage, Accessibility to law on Controlling Alcoholic
Beverage as statement in chapter I1.

For inferential statistics chi-square test were used to describe the
relationship between dependents and independents variables. In addition, the discussion
and consultation with major and co-advisors was performed during the data analysis

process.

3.11 Ethical consideration
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The approval of ethical note from National Ethics Committee for Health
Research, LAO PDR No 053/NECHR was issued 26 March 2018. Furthermore, the
confidentiality of respondents was kept as the first priority. The study objectives and
background were read and explained to respondents. After data was analyzed, all
questionnaires were destroyed and any personal information of participants was not
revealed in the report. In addition, the respondents could stop at any time during data
collection whenever they want. They was able to skip the questions which they did not
want to reply, and they could freely to ask whatever was not clear in questions.
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CHAPTER 4
RESULTS AND DISCUSSION

Self- administered questionnaires study was performed among 296
respondents. Whose age 15 — 19 years in grade 11 to 13, and those were currently
studying at five high schools in Sikhottabong District Vientiane Capital, LAO PDR.
Results are presented as following:

4.1 General characteristics

4.2 Alcohol drinking

4.3 Accessibility to alcohol beverage

4.4 Accessibility to alcohol Law on Controlling Alcoholic Beverage

4.5 Perception on harmful consequences

4.6 Factors related to alcohol drinking

4.7 Discussion

4.1 General characteristics of high school students

Number of female respondents more than male at a rate of 50.7% and
49.3%.The respondents aged between 15 — 19 years. Results showed that high school
students at age 17 years was higher than others. (Mean: 16.93, Min-Max: 15-19 years
old) Students in grade 13 was higher at a rate of grade 11 and grade 12 respectively.
94.9% of participants was Buddhist. The average of their daily allowance was (Median:
20.000 Kip/day). 73.3% of participants was sufficient for their daily expense, while
14.45% did not. 87.2% of respondents were currently living with parents and the rest
living with sibling and relative. 73.3% of participants was sufficient for their daily
expense while 12.2% did not. It was informed that high school students in Vientiane
Capital had enough financial support from their family.

Results showed that 7.7% of participants was current smokers, followed

by sometimes smoke was 6.7%, 1.0% only regular smoke, as presented in Table 4.1
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Results showed that, top two free time activities 62.8% of participants were
listen to music followed by 61.1% mobile use. While 41.6% was exercise, but the last

one was reading only 33.8 %, as described in Table 4.1

Table 4.1 General characteristics of 296 high school students

General Characteristics Number  Percent
Level of
study
Grade 11 98 331
Grade 12 93 314
Grade 13 105 355
Gender
Male 146 49.3
Female 150 50.7
Age (In year)
15 45 15.2
16 67 22.6
17 80 27.0
18 71 24.0
19 33 11.1
Mean: 16.93, Median: 17.00, SD: 1.233, Min-Max: 15-19
Religion
Buddhist 272 94.9
Animist 15 51
Christian 9 3.0
Sufficient for daily expense
Not enough 36 12.2
Enough 217 73.3

More than enough 43 14.5
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General Characteristics Number Percent
Free time
o (Multiple response)

activity
Listen to music 186 62.8
Mobile use 181 61.1
House work 155 52.4
Watching TV 147 49.7
Exercise 123 41.6
Party-going 102 345
Reading 100 33.8
Others 14 4.5

Living arrangement
Parents 258 87.2
Sibling 28 9.5
Relative 10 3.4

Current smoking 23 7.7
Sometimes 20 6.7
Always 3 1.0

Daily allowance (Kip/day)
< 20,000 108 36.5
20,000 — 25,000 113 38.2
> 25,000 75 25.3

Mean: 20.925, Median: 20.000, SD

: 10.958, Min-Max: 5.000-60.000
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Table 4.1 General characteristics of 296 high school students (Cont.)

General Characteristics Number percent

Number of family members

2 3 1.0
3 26 8.8
4 100 33.8
5 90 30.4
6 38 12.8
7-11 39 13.2

Mean: 4.98, Median: 5.00, SD : 1.520, Min-Max: 2-11

Number of female in the family

0 1 0.3
1 26 8.8
2 128 43.2
3 92 31.1
4 29 9.8
5-10 20 6.8

Mean: 2.68, Median: 2.00, SD : 1.243, Min-Max: 0 - 10

Number of male in the family

0 1 0.3
1 26 8.8
2 128 43.2
3 92 31.1
4 29 9.8
5-10 20 6.8

Mean: 2.32, Median: 2.00, SD : 1.108 Min-Max: 0-3
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4.2 Alcohol drinking of high school students

Alcohol drinking among high school students was evaluated between never
drink, ever drink and current drink. Results were that 36.5% of participant current drink
and 39.5% of participants ever drink, but they stop drinking. Only 24.0% those who

never drink, as showed in Table 4.2

Table 4.2 Alcohol drinking of 296 high school students

Alcohol drinking Number Percent
Current drink 108 36.5
Ever drink 117 39.5
Never drink 71 24.0

4.2.1 Alcohol drinking among ever drink
70.9% of ever drink was not sure whether they would drink or not

when they are at University/VVocational school. Only 12.8% of them definitely expected
to drink. 65.0% of participants was not sure to drink when they get a job. Only 15.4%
definitely drink. 81.2% of ever drink reported that they began drinking at aged between
15-18 years (Mean 16.00 years and SD 1.348). 46.2% of ever drink informed that the
important reason of first drink was sociability, followed by friend persuasion 41.0%,
and 17.9% was self-experiment respectively while difficult to access only 2.6%, as
described in Table 4.3

The most popular type of drink among ever drink was beer 62.4%, followed
by spy and wine cooler were 41.9%. Wine was only 15.4%. Unpopular type of drink
were home-made alcohol and whisky. While stop drinking mainly due to bad taste
44.4% and followed by lack of friend persuasion was 24.8%. And the last reason was
difficult to access 2.6%, as presented in Table 4.3.
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Table 4.3 Alcohol drinking of 117 high school students

Alcohol drinking among those ever drink Number Percent

Drinking expectation when study in university or vocational school

Not at all 19 16.2

Not sure 83 70.9

Definitely 15 12.8
Drinking expectation when get a job

Not at all 23 19.7

Not sure 76 65.0

Definitely 18 15.4
Age of drinking alcohol at first time (Years)

10-14 22 18.8

15-18 95 81.2

Mean: 15.74, Median: 16.00, SD : 1.348, Min-Max: 10 -18 years

Reasons of drinking alcohol at first time (Multiple response)

Party-going 54 46.2
Friend persuasion 48 41.0
Self-experiment 21 17.9
Family member drink 13 111
Relaxation 10 8.5
Lonely 4 2.9
Lover 3 2.6

Other 1 9
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Table 4.3 Alcohol drinking of 117 high school students (Cont.)

Alcohol drinking among ever drink Number percent

Types of alcohol drinking at first time (Multiple response)

Beer 73 62.4
Spy and wine cooler 49 41.9
Wine 18 154
Cocktail 15 12.8
Home-made alcohol 4 3.4
Whisky 2 1.7
Reasons of stop drinking (Multiple response)
Bad taste 52 44.4
No friend persuasion 29 24.8
Bad atmosphere 23 19.7
Expensive 19 16.2
Difficult to access B 2.6
Others 24 20.5

4.2.2 Alcohol drinking among current drink
56.5% of current drink reported that aged of first drink was between

10-19 years (Mean 15.30 years and SD 1.449). Mainly began drink due to friend
persuasion 58.3%, followed by sociability was 46.3%. And the last reason of drinking
at first time were lover and lonely only 7.4%, as showed in Table 4.4

The most popular type of drink among those current drink was beer 68.5%,
and second popular type of alcohol was spy and wine cooler were 36.1%. And the top
three lowest popular were cocktail 11.1%, whisky 8.3% and home-made alcohol 2.8%,
as describe in Table 4.4

Current drinker reported that a person who accompany drink at first time
was friend 84.3%, followed by sibling was 15.7% while the last two were parent 9.3%
and relative 8.3%, as showed in Table 4.4
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Results that 26.9% of current drink was heavy drinkers, followed by
average drink was 47.2%. Little drink was 27.8%. While 25.0% drink too much. (Those
justified by self-perception and decision making of participants during data collection).
In addition, 34.3% participants reported they drank alcohol once a month and 25.0%
drank 2-4 times a month while 16.7% drank 2-3 times a week as presented in Table 4.4.

Result showed that 84.1% of participant non-smoking while drinking,

12.1% smoke sometimes whereas 3.7% always smoke. (Table 4.4)
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Alcohol drinking among those current drink Number Percent
Age at start drinking
10-15 61 56.5
16-19 47 43.5
Mean: 15.30, Median: 15.00, SD : 1.449, Min-Max: 10 -19 years
Reasons of drinking alcohol at first time (Multiple response)
Friend persuasion 63 58.3
Party-going 50 46.3
Family member drink 21 194
Self-experiment 17 15.7
Relaxation 16 14.8
Broken heart 13 12.0
Lover 8 7.4
Lonely 8 7.4
Types of alcohol drinking at first time (Multiple responses)
Beer 74 68.5
Spy and wine cooler 39 36.1
Wine 24 22.2
White alcohol 13 12.0
Cocktail 12 11.1
Whisky 9 8.3
Home-made alcohols 3 2.8
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Alcohol drinking among current drink Number Percent
Participants those who heavy drink
No 79 73.1
Yes 29 26.9
Level of drinking each time
Little 30 27.8
Average 51 47.2
Too much 27 25.0
Frequency of drinking
Once a month 37 34.3
2-4 times a month 27 25.0
Once a week 18 16.7
2-3 times a week 12 11.1
Other specify 14 13.0
Those who drink alcohol with at first time (Multiple response)
Friend 91 84.3
Sibling 17 15.7
Parent 10 9.3
Relative 9 8.3
Alone 3 2.8
Lover 2 1.9
Smoking while drinking
Non-smoke 91 84.1
Sometimes 13 121
Always 4 3.7

4.3 Accessibility to alcohol beverage

64.2% of participants can access alcohol beverage whenever they want.

90.5% of participants can buy alcohol from retail shop, followed by beer shop (46.6%
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and 45.9% respectively). While market, whole sale shop and supermarket were not
much different in percentages. In addition, 89.7% of participants accessed alcohol

easily as described in Table 4.5

Table 4.5 Accessibility to alcohol beverage of 296 high school students

Accessibility to alcohol Number Percent

Alcohol service time

Any time 190 64.2
6:00 AM - 20.00 PM 44 14.9
6:00 AM - 24.00 AM 22 7.4
17.00 PM - 2400 AM 15 5.1
11.00 AM - 14.00 PM 14 4.7
Others il 3.7

Alcohol service places (Multiple response)

Retail shop 268 90.5
Convenience store 138 46.6
Beer shop 136 45.9
Supermarket 77 26.0
Whole sale shop 59 19.9

Market 54 18.2
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Table 4.5 Accessibility to alcohol of 296 high school students (Cont.)

Accessibility to alcohol Number Percent

Alcohol accessibility (Multiple response)

Easily access to alcohol 290 98.0
Retail shop nearby house 260 89.7

Beer shop nearby school 28 9.7

Let someone buy 40 13.8

Beer shop nearby school/house 43 14.8
Non-alcohol service under 18 years 2 T

Uneasily access to alcohol (Multiple response) 6 2.0
There is no alcohol shop nearby house 3 50.0

There is no alcohol shop nearby school 1 16.7

Non- alcohol service lower 18 years 3 50.0

4.4 Accessibility to Law on Controlling of Alcoholic Beverage

72.6% of participants ever heard about Law on Controlling of Alcoholic
Beverage in Lao PDR which was issued in 2014, 16.7% of participant received that
information from television, 15.8% and 13.9% from internet and newspaper
respectively, whereas .79% and 0.55% received from school and poster/Brochure

respectively, as described in Table 4.6
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Accessibility to alcohol law Number Percent
Ever heard about Law on Controlling Alcoholic Beverage
No 81 27.4
Yes 215 72.6
Sources of information (Multiple response)
Television 36 16.7
Internet 34 15.8
Newspaper 30 13.9
School 17 7.9
Poster/Brochure 12 5.6
Others 11 51

4.5 Perception on consequences of alcohol drinking

Mostly of them agreed that drinking alcohol was harmful consequences as

following: three top of harmful consequences were road accident (86.5%), followed by

impaired judgment (86.1%) and negative health problem (86.1%) and violence (83.4%)

respectively. However the lowest one were high blood pressure, stroke, and heart-

related, followed by sexual ability (41.6%) and cancer of mouth and throat (39.5%).
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Table 4.7 Perception on consequences of alcohol drinking of 296 high school students

Harmful of alcohol Agree Uncertain Disagree
consequences Number Percent Number Percent Number Percent
Road accident 256 86.5 24 8.1 16 54
Impaired judgment 255 86.1 20 6.8 21 7.1
Negative health problem 255 86.1 26 8.8 15 51
Violence 247 83.4 28 9.5 21 7.1
Memory lapses 234 79.1 42 14.2 20 6.8
Waste time to study 232 78.4 B 125 27 9.1
Family economic 228 /0 45 15.2 23 7.8
Family problem 200 67.6 69 23.3 27 9.1
Sexual violence 194 65.5 79 26.7 23 7.8
Physical growth 174 58.8 108 36.5 14 4.7
High blood pressure, stroke,

ond he R Y 160 54.1 122 41.2 14 4.7
Sexual ability 123 41.6 1152 51.4 21 7.1
Cancer of mouth and throat 1% 39.5 168 56.8 11 3.7

4.6 Level of perceived knowledge on consequences of alcohol drinking

Results that 70.9% of participants was good level of perceived knowledge
on harmful of alcohol consequences, 17.6% was fair while 11.5% was poor.

Table 4.8 Level of perceived knowledge on consequences of alcohol drinking

Level of perceived knowledge on consequences of alcohol Number  Percent
Poor 34 11.5
Fair 52 17.6

Good 210 70.9
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4.7 Factors related to alcohol drinking

The analysis identified factors related to alcohol drinking of high school
students between each variables as presented in the conceptual framework by using
descriptive statistics and chi-square test. A significant associated analysis statistical

based on p-values <0.05 were included in the study. Results are described as following:

4.7.1 Factors related between general characteristics and alcohol

drinking

Factors related to alcohol drinking included sex, level of study, free
time activity namely listen to music and sociability were significantly associated to
alcohol drinking (P-value=0.013 and =0.004). However, the association between living
arrangement, ethnicity, religion, daily allowance has not been found.

It can be concluded that male drink was higher rate than female among
current drink. And male drinker was likelier to drink than female. In addition, level of
study was supported them to have a first drink. Grade 13 was the highest rate than
others. Since level of study has been found (p-values<0.001), as described in Table 4.9.

Over half of participants spent their free time with listen to music and party-
going. And those activities were significantly associated to alcohol drinking. High
school students drink alcohol due to sociability (p-values= 0.013) and listen to music
(p-value=0.004). It supported them to alcohol drinking behavior as described in Table
4.9

Results showed that smoking was significantly associated to alcohol

drinking (p-value<0.001) as current drinker were smokers, as presented in Table 4.9
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Table 4.9 Factors related between general characteristics and alcohol drinking

Alcohol drinking
General Total

o Never drink Ever drink Current drink P-value
characteristics  respondent
Number Percent Number Percent Number Percent

Gender <0.001
Male 146 25 17.1 53 36.3 68 46.6
Female 150 46 30.7 64 42.7 40 26.7
Level of study <0.001
Grade 11 98 40 40.8 34 34.7 24 24.5
Grade 12 93 19 20.4 44 47.3 30 32.3
Grade 13 105 12 11.4 39 3Tel 54 51.4
Living arrangement 0.745
Parents 258 60 2348 103 39.9 95 36.8
Sibling/relative 38 11 28.9 14 36.8 13 34.2
Ethnicity 0.201
Lao lum 281 70 24.9 111 39.5 100 35.6
Non-Lao lum 15 1 6.7 6 40 8 53.3
Religion 0.823
Buddhist 272 64 23.5 108 39.7 100 36.8
Non-Buddhist 24 7 29.2 9 37.5 8 33.3
Smoking status <0.001
No 273 71 26.0 113 41.4 89 32.6

Yes 23 0 0.0 4 17.4 19 82.6
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Alcohol drinking

Free time Total i i : p-
activity respondent Never drink Ever drink Current drink value
Number Percent Number Percent Number Percent
Listen to music 0.013
No 110 17 15.5 53 48.2 40 36.4
Yes 186 54 29.0 64 34.4 68 36.6
Natching TV 0.276
No 149 33 2.1 55 36.9 61 40.9
Yes 147 38 25.9 62 42.2 47 32
Exercise 0.716
No 73 43 24.9 65 37.6 65 37.6
Yes 123 28 22.8 52 42.3 43 35
Reading
0.053
No 196 39 19.9 79 40.3 78 39.8
Yes 100 32 32 38 38 30 30
House work
0.172
No 141 28 19.9 55 39 58 41.1
Yes 155 43 A 62 40 50 32.3
Mobile use
0.172
No 115 28 24.3 52 45.2 35 30.4
Yes 181 43 23.8 65 35.9 73 40.3
Party-going 0.004
No 194 53 27.3 83 42.8 58 29.9
Yes 102 18 17.6 34 33.3 50 49.0
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4.7.2 Factors related between perceptions on consequences of alcohol
drinking with alcohol drinking
Level of perception were not much different in percentage. 44.1% of

current drink disagree on harmful consequences 36.5% was uncertain while 35.2%
agree, but the association has been found since p-values 0.622, as described in Table
4.11

Table 4.10 Factors related between level perceptions on harmful of alcohol
consequences with alcohol drinking

Alcohol drinking

Level of Total P-
) Never drink Ever drink Current drink

Perception respondents value
Number Percent Number Percent Number Percent

0.622
Disagree 34 5 14.7 14 41.2 15 441
Uncertain 52 11 21.2 22 42.3 19 36.5
Agree 210 55 26.2 81 38.6 74 35.2

4.7.3 Factors related between accessibility to alcohol beverage with
alcohol drinking
Result found that high school students was easily to access alcohol

beverage. 36.5% of current drink can access alcohol easily. 40.0% of ever drink can
access alcohol easily, but chi-square test was not applicable according to data analysis
as shown in Table 4.12
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Table 4.11 Accessibility to alcohol beverage of high school student and alcohol drinking

Alcohol drinking

Easily to Total i i i
Never drink Ever drink Current drink P-values
access respondents
Number Percent Number Percent Number Percent
Easily to access alcohol N/A
No 6 5 83.3 1 16.7 0 00.0
Yes 290 66 22.8 166 40.0 108 36.5

N/A: Not applicable due to small sample size

4.7.4 Factors related between parent, family member and friend
drink with alcohol drinking
Results showed that friend drink and family member drink were
significantly associated to alcohol drinking (p-values 0.048 and <0.001). In addition,
33.8% of current drink family member drank in special occasion. 30.4% of current
drink parent drank, and 34.1% of current drink reported friend drank as presented in
Table 4.13
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Table 4.12 Factors related between parents, family member and friend drinks and

alcohol drinking

Parents, Alcohol drinking
family and Total Never drink Ever drink Current drink
) p-value
friend respondents
] Number Percent Number Percent Number Percent
drinks
Parents drink 0.672
No 54 15 51 21 7.1 17 5.7
Yes 242 56 18.9 96 32.4 90 30.4
Family member drink in special occasions 0.048
No 36 14 4.7 14 4.7 8 2.7
Yes 260 57 19.3 103 34.8 100 33.8
Friends drink <0.001
No 53 25 8.4 21 7.1 7 2.4
Yes 243 46 15.5 96 324 101 34.1

4.8 Discussion

Alcohol drinking

Alcohol drinking among high school students in LAO PDR remains high
at a rate 75.7% among secondary/college students. It became a big issue(8). Even
though, LAO PDR has Law on Controlling Alcoholic Beverage in 2014 ©. Now alcohol
drinking was common used in special and not special occasion. It seemed that majority
of LAO people had knowledge on harmful use of alcohol, but they still drink according
to Lao context. This study revealed that 76% were drinkers among ever drink and
current drink. On the other hand, other related research found that prevalence of alcohol
drinking among grade 10" students in northern part of Thailand was 44.2% among low-
risk, while high-risk was 67.9%(16). A total of 53.9 million samples. 17 million
samples were drinker 31.5% and heavy drinker 55.8%7. Therefore, those research

were similarity to study results.
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In addition, similarly previous study drinking behavior at grade 10" one
province in the northern part of Thailand informed that top three reasons of first
drinking were experiment, socializing and peer influenced®. While this study found
that reason of first drinking were sociability 46.2% among ever drinkers. And 46.3%
among current drinkers. It was quite similarity to this study. It can be concluded that
high school students were influenced to drinking by sociability and group of friend.
Due to the top reason of first drinking among ever and current drinks were friend
persuasion and followed by sociability respectively. In Lao context high school students
believes that alcohol drinking only makes friend but it also makes them smart and good
looking among the group of teenagers. Furthermore, it was fashionable among teen age.
Alcohol was common use in Lao society. Nowadays. LAO PDR was top 10 ranks
among Asian countries ®. Furthermore, Lao people drinks alcohol in their daily life
within different religions in LAO PDR. Furthermore, alcohol drinking was general used
during traditional activities in whole year. It seemed that mostly of all Lao people were
acceptable on alcohol drinking according to real situation and Lao context. However,
results found that ever drink was not sure whether they will drink or not when they are
at University/College (70.9% and 65.0% respectively).They are likelier to drink in the
future. It is totally essential to monitor and evaluate those. It helps to prevent and reduce
a rate of alcohol drinking. Furthermore, monitoring and evaluation system should be
performed to prevent those who never drink. On the others hand, relevant stakeholders
should advocate current drink to quit drinking.

General of characteristics of high school students

In this study reported that first drink of participants between 10-18 years
which was averaged among ever drink and current drink (Mean 15.74 and Median 17).
This means that Lao high school student drink alcohol in early of age. It was quite
similar to the study on drinking behavior in grade 10" in one province of the northern
part of Thailand 14.5 year and the lowest age was 9 years(16). Sex was significant
associated to alcohol drinking. Due to male drinkers were higher than female among
current drink. Other study found that male drinker 97.3% was higher than females
88.2%(16). It was quite similarity to this study. Regarding the result variable likes
living arrangement, daily allowance, ethnicity, and religion were non-significant

associated to alcohol drinking, but it seemed that daily allowance was one factor related
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to alcohol, due to their daily allowance was enough for their daily life. 73.3% of
participant was sufficient, but it was non- significantly related to alcohol drinking.
Other involve research found that it was observed between area level deprivation and
quantity of adolescents' alcohol use after controlling for age, sex, ethnicity, and
individual socio-economic position; where adolescents living in. No association was
found for frequency of drinking(53). And other study found that compared with white
men, black and Hispanic men had higher rates of injuries/accidents/health and social
consequences, and marginally greater work/legal consequences (p< 0.010). It was
similarity to this study (54).

In contrast, the study of factors relating to drinking behavior in Navy non-
commission officer students in Thailand reported that smoking was significant related
to alcohol drinking (p-values<0.001)(17), but less of them were smoker. In this study
smoking was significant related with alcohol drinking (p-values <0 .001).

Accessibility to alcohol beverage

In the study, high school students seemed to access alcohol very easily. It
was not too difficult for them to find a place to drink and buy alcohol. They can buy
alcohol from retail shop near their house 90.5%. Due to it was so easy to find beer and
retail shop in Vientiane capital. It was similar to previous study Drinking behavior and
its prevalence in grade 10" student in northern part of Thailand(16). It seemed that they
can buy alcohol anytime. Furthermore, lower than 18 years also can buy and drink
alcohol. About 64.2% said they can buy alcohol at any time they want to. Furthermore,
high school student 98.0 of respondents was easy to access. Other study reported that
adolescent drinking influenced by the catering service venues around schools in China.
Results suggest that the greater accessibility of catering service venues around schools
was associated with a growing risk of recent drinking (p < 0.001). (55) However, in this
study easy to access alcohol was not found, but it was the main factor related to alcohol
dirking.

Alcohol use survey 2012 by National Institute of Public Health LAO PDR
reported that most of the study households located very closely with alcohol store.
Retail shop was the nearest place to their household 89.6 % and 6.6% of them stated
that alcohol was available at their own house. Very few reported about the other
places®
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The study results of National Institute of Public Health LAO PDR reported that

88.7 percent of the respondents were using beer, followed by spirits 25.5 percent, herb
alcoholic 11.2 percent, wine/champagne 3.7 percent, whisky 3.3 percent, spy wine
cooler 3.3 percent and wine rice 0.4 percent. ©

Accessibility to alcohol law information

The study results clearly that most of high school student 72.6% realized
that Lao PDR have alcohol law 2014. However, they were still poor on details of
alcohol information. So they seemed not to follow alcohol law. And sources of alcohol
information was mostly from television 43.9% and internet 41.5%. In addition half of
them reported that they had no perception in term of alcohol distributed time. It was
similarity to the study of Factors Relating to drinking to drinking behavior in Navy non-
commissioned officer students. It described that influence of advertising, media and
public relation, support from group of friend, drinking behavior of family were
significant to their drinking behavior(17).

Perception on harmful of alcohol consequences

Based on finding, it was likely that high school student had perception on
harmful consequences. However, the association had not been found (p-values 0.622).
In addition, the lowest one was high blood pressure, stroke and heart-related, sexual
ability and cancer of mouth and throat. It seem that they lack of knowledge on health
consequence. While top two were road accident and impaired judgment. Recent
moderate drinkers reported increased perceptions of feeling intoxicated (p < 0.023) and
high (p < 0.023) on the ascending slope compared with the descending slope. Whereas,
recent light drinkers felt more intoxicated and high on the descending slope ©®.

Due to time limited, data collection was performed during LAO New Year.
Therefore high school student seemed to access alcohol drinking easily. Thus Lao New
Year is a national festival. Thus, during that time party-going was organized mostly

everywhere. They seem not to refuse bottle of drinking.
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CHAPTER 5
CONCLUSIONS AND RECOMMENDATIONS

A cross-sectional study assessed prevalence and identified factors related
to alcohol drinking among high school students in Sikhottabong District Vientiane
Capital, LAO PDR. A total of 296 students was recruited among 5 high schools. Data
collection was conducted in April 2018 by self-administered questionnaires. Epidata
3.1 was used for data entry. And descriptive statistics and Chi-square test were applied
to analyze factors related to alcohol drinking.

5.1 Conclusion

Based on the study result, prevalence of alcohol drinking among high
school students in Sikhottabong District Vientiane Capital, Lao PDR were that 36.5%
current drink and 39.5% ever drink while 24.0% did not. Male participants drank more
than females at a rate 46.6% to 26.7% respectively. Aged of first drink among current
drink was between 10-19 years (Mean 15.30, Median 15.00 and SD 1.449). And 10-18
years old among those ever drink. It can be concluded that high school students drank
alcohol since earliest age. Sex, level of study, smoking were factor related to alcohol
drinking (p-value <0.05). Grade 13 is likelier to drink than younger one. Current
smoking status of participant was 82.6% among current drink, since smoking was a
factor related to alcohol drinking. Furthermore, the two top free time activities were
listen to music and party-going (p-value 0.013 and 0.004). Those were mainly factors
related to alcohol drinking among high school students. Mainly reasons of drinking at
first time due to party-going and friend persuasion among those current drink, and
reason of stop drinking among those ever drink were bad taste and lack of friend
persuasion. It revealed that friend persuasion is the most important factor related to
alcohol drinking. Since friend drink has been found the association (p-values <0.001).
A person who accompanied drink at first time were friend 84.3%. It can be concluded
that friend and family member drink were important key for their drinking behavior.
Since family member drinks was significantly associated to alcohol drinking. (P-value

0.048). Results revealed that major reasons of first drink and stop drinking were friend.
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The popular types of drinking at first time were beer and spy and wine cooler.
Commonly was beer. Moreover, Level of drinking each time was still average drink
among current drink 47.2%. Ever drink trends to drink when they are at
University/College and when they get a job. The study found that mostly of participants
can access alcohol whenever they want. And the popular shops to buy alcohol was retail
shop 90.5%, convenient store 46.6% and beer shop 45.9% respectively. As those places
are everywhere in Vientiane Capital. 89.7% of participant was easily to access alcohol
from retail shop. In order to solve that problem, beer store and entertainment venues
should be limited in term of distributed time, location and not service to lower than 18
years old.

Results showed that 72.6% of participants ever heard about Law on
controlling alcoholic beverage in Lao PDR 2014. Television and internet were mainly
resources. Only few of participants received from school. On the other hand, their
perception on harmful consequences were good, but non-significantly associated. And
level of perceived knowledge on harmful consequences was good. However, three
lowest percentage were high blood pressure, stroke and heart-related, sexual ability and
cancer of mouth and throat. However, they were still poor in term of health
consequence, but non-significantly associated. These finding provided related evidence
based in order to plan alcohol programs and projects. In addition, the finding suggest
that alcohol law can prohibit related to alcohol drinking and parents and family member
should also act as a good model in order to reduce and prevent harmful consequences
among high school student in LAO PDR.

5.2 Recommendation for implementation

Based on study results, following were recommended for implementation
to reduce and prevent alcohol drinking among high school students in LAO PDR. On
the other hand, these may help to reduce consequences of alcohol consumption.

1. Law on Controlling of Alcoholic Beverage should be included in
secondary and high school curriculum, especially health, family and socio-economic

consequences, location of service places, distributed time, and warning advertisement
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2. Non-drinker should be promoted as role model and help to distribute
information regarding consequence of alcohol consumption.

3. Should strongly restricted to alcohol distributed locations, distributed
times and not selling to lower than 18 years.

4. Since they have limited perception on health consequence, project and
program campaigns health consequence should be provided in many ways especially,

public announcement, school program and social media.

5.3 Recommendation for further study

1. Since high school student drink alcohol at early age. Further research
should focus lower secondary school, vocational and university.

2. Further research should be included detail Law on Controlling Alcoholic
Beverage especially, harmful consequences, location of service places, warning

advertisement and distributed time.
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APPENDIX A

Questionnaire

Alcohol Drinking among High School Students
Sikhottabong District, Vientiane Capital, Lao PDR

This self-administered questionnaire consisted of 5 parts. Please answer
each of the questions. Be assured that your answers will be confidential as a first

priority. There is no way we can link your name with your answer on the questionnaires

Please reply by TICKING (¥") and writing in the given spaces.

Date: / / ID:
Level of study: Q' Grade 11 Q2Grade 12 Q% Gradel3
Part I: General characteristics of respondent
1.1Sex: QO'Male Q2Female
1.2 Age:....... years. Date of birth
1.3 Ethnicity: SR T Y
O!Lao Lum O%Lao Soung QB3LaoTherng
Q* Other (specify)...........
1.4 Religion:
Q! Buddhist Q2Christian Q3 Animist Q*Other (specify)................

Is your allowance enough for daily expense?
O'Notenough  Q%Enough Q2 More than enough
1.6 How many people are there in your family? ............ Persons
Male............ Persons  Female............ Persons
1.7 Who are you currently living with?
QlParents QO°2Sibling O°®Relative O*Friend QO°Alone
0 Other (specify).......coovvveeeneinein...
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1.8 Your free time activities: (Multiple responses)

O! Listening to music O2Exercise O3Watching TV
O*Reading a book O°® Do house work O°® Mobile phone use
O’ Social activities O80ther (SPECify)......ovvneeneieiiiieiiieein

1.9 Do you smoke cigarette?
0! No, never smoke
02 Yes, smoke 9 how often do you smoke?
Q! Sometimes Q2 Always
Part I1: Alcohol drinking
2.1 Do you drink alcohol?

0" No, never drink | For those who never drink (go to Part 1)

Q2 Ever drink For those who ever drink  (go to 2.2)

08 Current drink :
For those who current drink (go to 2.9)

For those ever drink

2.2 Age at started of drinking ............. years.

2.3 Reasons of drinking alcohol at first time? (Multiple responses)
O!Friend’s persuasion ~ O2Family member drink O® Lover
O*Relaxation O°® Lonely O° Self-experiment
O’ Sociability O8Other (specify)..........cceeenn...

2.4 What type of alcohol beverage at first drink? (Multiple responses)
O!White alcohol O? Beer O3 Cocktail
O* Spy and wine cooler O®Wine O°® Home-made alcohols
O Whisky O®Other (specify)..................

2.5 When was your last drinking? Day......... Month......... Years

2.6 Reasons of stop drinking? (Multiple responses)
O!Bad taste O?Bad atmosphere O® Friend persuasion O* Expensive
O° Difficulties to access O°® Other (specify)...........ccccou.....
2.7 Do you think you will drink again when you study in the University or VVocational
school?
Q! No, not at all 02 Not sure Q3 Yes, definitely
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2.8. Do you think you will drink again when you work?
Q! No, not at all 02 Not sure Q83 Yes, definitely

For those who ever drink, after completed 2.2-2.8 go to Part 111

For current drinker

2.9 Age at started of drinking ............. years.
2.10 Reasons of drinking alcohol at first time? (Multiple responses)

O!Friend’s persuasion ~ O?Family member drink ~ O%Lover

O*Relaxation O°Lonely O° Broken heart
O Self-experiment O8 Party-going O° Other (specify)............
2.11 What type of alcohol beverage at first drink? (Multiple responses)
O! White alcohol O? Beer O?® Cocktail
O*Spy and wine cooler  O° Wine O°® Home-made alcohols
O’ Whisky O80ther (specify)...............

2.12 Who drink alcohol beverage with you at first time? (Multiple responses)
O!Alone  O?Friend O3 Lover/boyfriend/girlfriend  O*Parent
O°Sibling  O° Relative O’ Other (specify).....................

2.13 As compared to others
1) Are you a heavy drinker? d*No 0?2 Yes
2) How much do you drink each time?

Q! Little Q2Average O° Toomuch O*Other (specify)...........c.oeen....

2.14 How often do you have a drink?

Q! Once a month Q22-4 timeamonth 02 Once a week

0% 2-3 time a week Q°Other (specify)........cccovvvvivneiiniin.
2.15 Do you smoke when you drink?

O!Yes, always Q2 Yes, sometimes °No, smoke

For those who current drink, after completed 2.9-2.15 go to Part 111

Part 111: Accessibility to alcohol beverage
3.1 If you would like to buy alcohol, do you know what time you can buy?
Q! Any time 0206 AM-20:00 PM Q306 PM-24:00 AM 0*11:00 AM-14:00 PM
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Q5 17:00 PM-24:00 AM Q50ther (SPECEY). .. vevveeereeeeennn..
3.2 Where can you buy alcohol? (Multiple responses)
O! Retail shop O?M Point Mark O3%Beershop  O*Market
O°Whole sale shop  O° Supermarket O’ Other (specify)...........

3.3 Is it easy for you to access to alcohol?
Q! Yes © What are the reasons of easily access? (Multiple responses)
O! Having retail shop nearby house O?Having beer shop nearby school
O3 Let someone buy O* Beer shop near school/house
O® Other (SPECIfy)......vvvvvieiiniiiiinnnn..
02No® what are the reasons of uneasy to access? (Multiple responses)

O! There is no alcohol shop nearby house

O2 There is no alcohol shop nearby school

O3 Do not sale to lower than 18 years

O* Other (SPecify)........cccvvvvvviieiniin...

Part 1V: Accessibility to Law on Controlling Alcoholic Beverage

4.1 Do you know that LAO PDR has Law on Controlling Alcoholic beverage in 2014?
Q! Do not know
Q2 Yes, | know 2 if yes, where did you get that information? (Multiple responses)
O!Newspaper O?Television O3 Internet O*Poster/Brochure  O®° School
O°® Other(specify)...............

4.2 Do you agree that we should avoid from alcohol beverage use during
traditional ceremony?

Q!Strongly agree Q% Agree Q°Not sure 0% Disagree Q° Strongly
disagree

4.3 Do you agree that the location of place services of alcoholic beverages must be
away from healthcare services,educational facilities,offices, government agencies,
religious sites,embassies, Public Parks, theaters,bus stations, gas stations,stadiums
and factories?

Q!Strongly agree Q2 Agree O°Notsure O* Disagree O° Strongly disagree
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4.4 1s it illegal if alcohol service places located around places in the question 4.3
above?

Qllllegal QO2Legal O°*Not sure

4.5 Do you agree that alcohol beverage should service and supply from 16:00-23:00
PM Only?

Q! Strongly agree Q% Agree O°Notsure O* Disagree O° Strongly disagree

4.6 Itis illegal if alcohol service or supply not during the time in the question 4.5
above?

Qtlllegal O2Legal Q°Not sure
4.7 Do you agree that alcohol beverage advertisement should not be sale promotion?
Q!Strongly agree Q2 Agree O*Notsure O* Disagree O° Strongly disagree

4.8 Itis illegal if we drink and driving?

Qllllegal O%Legal Q°Not sure

4.9 Do you agree that alcohol drinking campaign information should be provided in
school program?

Q! sStrongly agree Q% Agree °Notsure 0% Disagree Q° Strongly disagree

4.10 Have you ever seen health warning poster on drinking?
Q! No
02 Yes. © How do you feel when having seen? (Multiple responses)

O!Impassive  O? Do not want to drink  O® Want to quit drinking
O* Quit drinking  O° Other (SPECITY).. .. ovvviieeiiiiiieeie e
4.11 Have you ever seen anti - drinking campaign?

Q! No
02 Yes © Which media you have ever seen? (Multiple responses)
O! Magazine O?Radio O3 Television
O* Internet O°® Newspaper O Poster/Brochure

O Other (SPeCify).......ouevueiiiieiiiieiinn..
4.12 Any of those who are currently living with you are drinker?

O'None 0O?Yes © How many? Total............... Persons (Excluded yourself)

Male............ Person Female............ Persons
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4.13 Does your parents drink alcohol?

4.14 Do your family member drink alcohol in special occasions?

Q! No

Q2Yes 9 If yes, who are they?

62

Q! Father only 02 Mother only Q2 Both of them

Q! No Q2 Yes 2 If, yes, do you agree with that?

Q! Strongly Agree

Q2 Agree

Q82 Uncertain

0Q* Disagree Q° Strongly Disagree
4.15 Do you have any friends are drinker?
Q! No 02 Yes
< How many of close friend drink? ................ Persons
Male..cooeeernnnn Person  Female............ Persons
Part V: Perception on consequences of alcohol drinking
(Please reply only one respond)
No Statement Agree Uncertain Disagree
Harmful consequences
1 | Waste time to study at Q2 Qs
2 | Memory lapses Q! Q2 Qs
3 | Impaired judgment @" Q2 Qs
4 | Negative Health problem a! Q? Qs
5 | Violence at Q? Qs
6 | Family problem at Q2 Qs
7 | Family economic at Q2 Qs
8 | Violence at Q? L
9 | Road accident at Q? L
10 | High blood pressure, stroke, and other at Q2 Qs
heart-related diseases

11 | Cancer of the mouth and throat at Q? L
12 | Sexual ability at Q2 mE
13 | Physical growth at Q? Qs
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APENDIX B

Participant Information Sheet

Instruction:
Need to use simple language, avoid technical terms. (If used, give
explanation in lay language)
Do not copy content of research proposal/thesis as information for participant.
The information must be consequently arranged as follows.
Entitle: ALCOHOL DRINKING AMONG HIGH SCHOOL STUDENTS
Principle researcher’s name Mr. Vilakone KINDARAK Position: Technical officer,
Permanent secretary, Ministry of Health, Lao PDR
Office address Ban Thatkhao, Sisattanack District, Rue Simeuang, Vientiane Capital,
Phone: +856 21 214 000
Home address Sikhothabong District, Vientiane Capital, LAO PDR
Telephone (office) 856-21 254497, Cell phone 856 20 95908835
E-mail: holidayle@hotmail.com

You are being invited to take part in a research project. Before you decide
to participate, it is important to understand why researcher is being done and what it
will involve. Please take time to read the following information carefully and do not
hesitate to ask if anything is unclear or if you would like more information.

1. This research project involves

Alcohol drinking & factors related to alcohol drinking among high school student.

2. Objectives

- To assess prevalence of alcohol drinking among high school students in Sikhottabong
District Vientiane Capital, LAO PDR

- To describe predisposing, enabling and reinforcing factors that related to alcohol
drinking behavior among high school students in Sikhottabong District, Vientiane
Capital.
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- To explore the relationship between predisposing, enabling and reinforcing factors and
alcohol drinking among high school students
- Students who are currently studying at Grade 11 to13 in academic year 2017-
2018.
3 Study population
Inclusion criteria
- For students whose age below 18 years, permission has to be obtained from
their parents or guardians by signing an assent form.
- They agree to participate in the study by signing an informed consent form.
Exclusion criteria
- Students who absent from school during the time of data collection.
- Those students who agree to participate, but leave the room before complete answering

all questions

4 Number of participants needed.
A total of 296 participants

5 How to approach potential participants.
The researcher submitted approval letter from Sikhotthabong District sport & education
Office to 5 high schools and meet school administrator to ask for their approval,

researcher and team conducted collect data by self-administered questionnaire.

6 Reasons why this person is invited.

- The number of alcohol drinking of secondary school student is up to 75.7%
(National survey of alcohol use 2012, National Institute of Public Health)

- Lao PDR has a national goal to achieve from the least developed country by 2020, so
the young people has significant role to achieve these.

- The member of population below the age of 25 years is 60% and more than 30% of the
population between 10 and 24 years, young people constitute a large proportion in LAO
PDR.
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7 Number of participants in each group.
- 3 classes are represented to each school
- Each grade is 20 students for each school

State that if researcher does not perform upon participants as indicated in the
information, the participants can report the incident to LAO National Ethics Committee
for Health & Research, National institute of Public Health, Ministry of Health.
Samsenthai Road, Ban Kaognot, Sisattanack district Vientiane Capital, Lao PDR
Tel: +856 21 214012, 250670, Fax: 856 21 214012, Email: contact@nioph.gov.la.
Website: https://www.nioph.gov.la
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APENDIX C

Informed Consent

Entitle: Alcohol Drinking among High School Students in Sikhottabong District,
Vientiane Capital, Lao PDR.

This study was being done at the Thammasat University, Thailand by self-
administered questionnaire. The researcher have been working at permanent secretary,
Ministry of Health, LAO PDR and doing for master degree at the Thammasat
University, Thailand. So | am very pleased to invite you to take part in this study, before
deciding to participate, please note that you have received clearly all detail in
guestionnaire.

This study aims to access alcohol drinking among high school student and
identified factors related to alcohol drinking in Sikhotthabong District, Vientiane
Capital. Now LAO PDR faces a serious public health impact from alcohol drinking
both drinker and non-drinker. Consequences of alcohol consumption affects to
individual, family, and society and socio-economic development. In addition, LAO
PDR has a national goal to achieve from the least develop country, so the young people
has a significant role to achieve those. In conclusion, that is the reason why this study
was performed.

Please confirm with your signature that you have read and understood the
following:
- | confirm that I understand all the information for the above study.
- | understand that my participation was voluntary and | am free to withdraw at any
time, without giving any reason.
- | agree that my data gathered in this study may be confidential.
- | agree to take a part in the study.

Name of investigator or witness Signature of participant

(Student)

Mr. Vilakone KINDARAK

Ref. code: 25606017090124ETR
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Informed Consent for guardian

Entitle: Alcohol Drinking among High School Students in Sikhottabong District,
Vientiane Capital, LAO PDR.

This study was being done at the Thammasat University, Thailand by self-
administered questionnaire. The researcher have been working at permanent secretary,
Ministry of Health, LAO PDR and doing for master degree at the Thammasat
University, Thailand. So | am very pleased to invite you to take part in this study, but
before deciding to participate, please note that you have received clearly all detail in
questionnaire.

This study aims to access alcohol drinking among high school student and
identified factors related to alcohol drinking in Sikhotthabong District, Vientiane
Capital. Now LAO PDR faces a serious public health impact from alcohol drinking
both drinker and non-drinker. Consequences of alcohol consumption affects to
individual, family, and society and socio-economic development. In addition, LAO
PDR has a national goal to achieve from the least develop country, so the young people
has a significant role to achieve those. In conclusion, that is the reason why this study
was performed.

Please confirm with your signature that you have read and understood the
following below:
| confirm that | understand all the information for the above study.
| agree that the data gathered in this study may be confidential.

| agree to let my children take part in the study.

Name of investigator or witness Signature of quardian

Mr. Vilakone KINDARAK Date........ [ooii.. [ovivinnn..
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APENDIX C

Lao People’s Democratic Republic
Peace Independence Democracy Unity Prosperity

Ministry of Health
National Ethics Committee
for Health Research (NECHR) No OS S INECHR

Vientiane Capitala26/ <> /,.QOJB

Approval Notice

Mr Vilakone Kindarak

Email: holiday@hotmail.com
Tel: +8562095908835

RE: Ethical Approval for Health Research
Title: “Alcohol Drinking among High School Students” (Submission ID: 2018.64.Vie)
Dear Mr Vilakone Kindarak,

The National Ethics Committee for Health Research of the Lao People’s Democratic Republic have
reviewed and approved your research.

Please note the following information about your approved research protocol:

Approval period: March 2018 — March 2019

Approved Subject Enrollment: High school students of Sykhothabong district, Vientiane capital
Sponsor: ADB

Implementing Panel/Project Investigator: Mr Vilakone Kindarak

Please note that the Ethics Committee reserves the right to ask for further questions, seek additional or
monitor the conduct of your research and consent process.

Principle Investigator is required to notify the Secretary of the National Ethic Committee for
Health Research:

o Any significant change to the project and the reason for that change, including an indication
of ethical implications (if any);

o Serious adverse effects on participants and the action taken to address those effects;

e Any other unforeseen events or unexpected developments that merit notification;

o The inability of the Principal Investigator to continue in that role, or any other change in
research personnel involved in the project;

o Any expiry of the insurance coverage provided with respect to sponsored clinical trials and
proof of re-insurance;
e A delay of more than 12 months in the commencement of the project; and,
o Termination or closure of the project. .
Additionally, the Principal Investigator is required to submit a progress report on the anniversary
of approval and on completion of the project.

President of National Ethics Committee for Health Research

Prot.Dr. Douangdso SOUKALOUN

Ref. code: 25606017090124ETR



First and last name
Date of birth
Education Attainment

Work experience:
2013 -present

2007-2012

84

BIOGRAPHY

Vilakone Kindarak

January 09, 1984
2004, Bachelor Degree, Europe-Asia Business College

Major of business administration

Technical officer, Permanent secretary, Ministry of Health
Assistant administrator of LAO- Luxemburg project (027)
Group coordinator of Tobacco Control Fund Office
Technical working to alcohol law

Technical officer, DPIC
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