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ABSTRACT 
Background: Observe the proposed framework and prevalence of alcoholism used by the medical legal officer 

for the assessment of subjects brought by the police for evidence of alleged consumption of alcohol in various 
occupations. 
Methods: Observational analysis, in this cross sectional study, Data was collected from subjects tested for 

possible alcohol consumption. Police statements relating to the cause for alleged alcohol abuse, statements of 
the subjects accused of alcohol consumption, medico legal officer (MLO) investigation results, descriptions of 
body fluid chemical evaluation, and MLO's conclusion or final report were sought. 
Result: The participants were all men and were up to 60 years of age. All of the cases were in Sanghar District. 

The distribution of clothing is mostly were soiled 27% and, in muscular coordination test unable to stand upright 
49%, and 80% finger nose was positive. 
Conclusion: Police intake suspicion of subjects who were 'making a noise' or 'making noise and din' corresponds 

substantially with the positive medico-legal perception of alcohol consumption (clinical and laboratory). Medico 
legal officers, in most situations, do not comply with policies and procedures. 
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INTRODUCTION 
While alcohol consumption is moderate, Suggested, 
however if binge drinking is carried out in an imbiber's 
condition reaches the natural state of being drunk for a 
brief period of time. As a consequence, Consciousness 
alteration, ataxia, respiratory distress, coma and 
hypotension.1 

 Ethyl alcohol, also referred to as ethanol, is an 
important part of detergents. It is already present in 
lubricant additives and in the Beverage type. Acute 
poisoning with ethanol is a rare cause of death in adults. In 
Pakistan, owing to the Prohibition Order, beer is not readily 
available; hence, the ratesof alcohol consumption is not. In 
contrast to other addicting agents, very high 
Heroin or Charas.3 

 College consumption is affected by different variables, 
including genetic predisposition to positive tolerance. 
Negative consequences and effects of alcohol. 
Repercussions include missing classes, low grades, loss of 
focus and cognitive ability due to poor results, Low 
memory, sexual assaults, and mortality.4 

 In many community in the state, mild to moderate 
alcohol consumption for recreational purposes on social 
occasions may be deemed natural and appropriate. The 
medical data showing that minimal levels of alcohol intake 
are beneficial for the heart is also added to this. However, 
people do not realize that even sporadic use can escalate 
to alcohol poisoning, leading to road accidents.5-6 

 

METHODOLOGY 
The study included 100 allegations brought by police at the 
office of Sanghar, an additional police surgeon, alleging 

that between January 2019 and December 2019 they were 
in an intoxicated condition. The study involved the 
documenting of the following measures: profession, dress, 
synchronization of muscles and the Finger Nose Test. 
Samples of urine and blood were collected and sent to the 
Director Laboratories and Chemical Examiner Government 
of Sindh, Karachi. 
Data Collection: This cross-sectional, retrospective 

research was conducted from January 2019 to Dec 2019 at 
Sanghar Sindh Civil Hospital. The medical legal 
examination of subjects with alleged alcohol consumption 
has been recovered. Prior to the start of the evaluation, the 
examination convention was reviewed and accepted by the 
clinical moral audit committee of trustees and informed 
consent was obtained from each patient.Proforma content 
has been collected which is included in table format and 
evaluated using the version of the (SPSS). 
 

RESULT 
The participants were all men and were up to 60 years of 
age. All of the cases were in Sanghar District. The 
distribution of clothing is mostly were soiled 27% and, in 
muscular coordination test unable to stand upright 49%, 
and 80% finger nose was positive. 
 
Table 1: Occupation Wise Distribution: 

Occupation  % No Cumulative % 

Student  15 15.0 % 

Shopkeeper  54 69.0 % 

Laborer  15 84.0 % 

Unknown  11 95.0% 

Landlord  05  05 % 

Total  100 100 % 
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Table 2: Clothing Wise Distribution: Clothing 

 Frequency Percent 
Valid 
Percent 

Cumulative 
Percent 

Valid Decently 9 8.7 9.0 9.0 

 Dressed 12 11.5 12.0 21.0 

 Disordered 32 30.8 32.0 53.0 

 Soiled 27 26.0 27.0 80.0 

 Torn 20 19.2 20.0 100.0 

 Total 100 96.2 100.0  

Missing System 4 3.8   

Total 104 100.0   

 
Table 3: Muscular Coordination: Muscular Coordination 

 Frequency Percent 
Valid 
Percent 

Cumulativ
e Percent 

Valid Giant Normal 15 14.4 15.0 15.0 

 Unsteady 36 34.6 36.0 51.0 

 Unable to 
stand upright 

49 47.1 49.0 100.0 

 Total 100 96.2 100.0  

Missing System 4 3.8   

Total 104 100.0   

 
Finger Nose Test 

 Frequency Percent 
Valid 
Percent 

Cumulative 
Percent 

Valid Positive 80 78.4 80.0 80.0 

 Negative 20 19.6 20.0 100.0 

 Total 100 98.0 100.0  

Missing System 2 2.0   

Total 102 100.0   

 

 
 

DISCUSSION 
Alcohol has been identified as a risk factor for disease for a 
long time. Alcohol was identified as one of the major global 
risk factors responsible for 1,5 per cent worldwide death 
and 2.1 per cent of healthy years lost by 1,5 per cent of 
global deaths in the 1990 season analysis (Murray and 
Lopez 1996a, 1996b). 6,0 per cent of the lives of the 
disabled and 3,5 per cent of those tailored for the disabled 
(DALYs). [7] 
 This article shows a positive alcoholic rate of 80% of 
100 patients, and 54% were unable to stand up, although 
27 per cent were soiled in muscle coordination, and that 
the prevalence in the various occupational groups of 
alcoholism and its correlation with behavior improvement, 
the majority of whom were employed as shopkeepers 64%, 
was positive. A number of influences are used to assess 
the quantity and duration of a person's use of alcohol, the 
consequent negative effects related to alcohol (also known 
as alcoholic problems), and his AUD risk. These include 
chronologically and macroelementally higher levels such as 
historical and geopolitical circumstances and meso-, micro- 
and individual-level factors, such as community contexts, 
family/peer influences, biological predisposition, 
pregnancy-related exposure, psychological and 

sociodemographic characteristics (e.g., gender, age, race, 
ethnicity, culture, religious affiliation, and socioeconomic 
status [SES]) [8]. These factors interact with and transact 
over time within different processes and levels to assess 
alcoholic effects, including habits of alcohol and negative 
consequences of alcohol. [9] 
 A population-based research on the interaction of 
HED with multiple adult SES-related variables (N = 457 
677) in 48 states and Washington DC was carried out by 
the Centers for Disease Control and Prevention, CDC 
(2012). The research showed that the lowest prevalence of 
HED was found among people who did not graduate from 
high school. Indeed, the HED prevalence was higher than 
$75,000 a year with household revenues and higher among 
households[10]. Nevertheless, HED participants report 
highest frequencies of HEDs and the highest quantity 
consumed per event among those who registered the 
lowest rate of education and income. Similar results were 
obtained in a population-based analysis at the level of the 
district in New York City[11]. In particular, the highest-
income and income-differentiated neighbourhoods have 
shown the highest prevalence of drinking and the higher 
drinking level. Similarly, analyzes of data from a major 
population-based survey called the Panel Income 
Dynamics have reveals the expected alcohol consumption 
by young adults in three familial measures, namely income, 
wealth and parental education. [12].   
 

CONCLUSION 
Police intake suspicion of subjects who were 'making a 
noise' or 'making noise and din' corresponds substantially 
with the positive medico-legal perception of alcohol 
consumption (clinical and laboratory). Medico legal officers, 
in most situations, do not comply with policies and 
procedures. 
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