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Abstract
Introduction and objective. Drinking alcohol by adolescents and children poses a risk of long-term psychological and 
sociological consequences, often leading to addiction in adulthood. A steady increase in the number of young people 
reaching for alcohol is worrying. The study analyzes the age and gender of the children, concentration of alcohol in the 
blood, depending on the origin of the youth (urban or rural).  
Material and method. The study was a retrospective analysis of 402 patients hospitalized due to alcohol intoxication in 
the Department of Paediatrics at Medical University in Lublin, Poland between 2004 – 2013.  
Results. During the study period a continuous increase in admissions of patients after alcohol consumption was observed: 
from 27 children in 2004 to 53 in 2012 and 2013. The youngest patient hospitalized after drinking was 7.6 years old and came 
from the rural environment, the oldest 18 years old and came from the urban environment. In 2004 – 2007, boys dominated 
among children intoxicated with alcohol; since 2008, a slight prevalence of girls has been observed, especially in the urban 
environment. Among patients coming from the country, boys always predominated. In the study period there was noted 
a similar number of children consuming alcohol from rural and urban environments.  
Conclusions. The results suggest the need to introduce appropriate educational programmes in schools to prevent the 
consumption of alcohol at a young age.
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INTRODUCTION

Drinking alcohol by young people is one of the major social 
problems in Europe. Alcohol consumption can cause a variety 
of immediate and late effects. Not only ethanol is very rapidly 
absorbed from the gastrointestinal tract and is toxic, but also its 
metabolite – acetic aldehyde. The consequences of intoxication- 
depending on the patient’s age and the amount and type of 
alcohol consumed, as well as individual sensitivity- include 
impaired consciousness, or sometimes loss of consciousness. 
Alcohol intoxication can be life-threatening and affects the 
respiratory, cardiovascular system and causes metabolic 
disorders. Reduction of motor function leads to life-threatening 
injuries. Alcohol consumption hampers not only the physical 
and psychological states, but also social development, causes 
memory loss and chronic damage to many vital organs which 
often leading to addiction. It is known that neural pathways 
continue to develop throughout childhood and adolescence. The 
influence of permanent alcohol consumption is indisputable 
[1]. Based on many studies, it is observed that the number of 
children and young people reaching for alcoholic beverages 
continues to grow, both in rural and urban environments. 
Children often imitate the reprehensible behaviour of their 
parents; they also reach for alcohol in an attempt to impress 
colleagues [2, 3, 4, 5, 6, 7, 8, 9, 10].

The continuous increase in hospital admissions of alcohol-
intoxicated girls, regardless of their origin (urban or rural), 
is of special concern because of the long-term consequences. 
Mothers of children born with foetal alcohol syndrome 
or women giving birth in a state of alcohol intoxication, 
often reach for alcohol for the first time before reaching 
adulthood [10].

Strengthening of unfavourable behaviour among youth 
necessitates analyzing the reasons for this phenomenon.

OBJECTIVE

The aim was to analyze the age and gender of intoxicated 
children, concentration of alcohol in the blood, depending on 
origin of the youth (urban or rural). Patients’ characteristics 
were obtained from medical records, retrospectively. Many 
patients were hospitalized only for several hours, and in 
some cases taking medical history was incomplete. Therefore, 
social history, including school or family problems, were 
not analyzed.

MATERIALS AND METHOD

The study was a retrospective analysis of 402 patients 
hospitalized due to alcohol intoxication in the Department 
of Paediatrics at the Medical University in Lublin, Poland, 
between 2004–2013.
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RESULTS

Among patients intoxicated with ethanol the youngest child 
who was treated at the Department of Paediatrics was 7.6 
years old and the child was of rural origin. The oldest patient 
was 18 years of age and came from the urban environment. 
The age of patients intoxicated with alcohol in the studied 
period in the two environments was similar (Tab. 1).

The lowest determined level of ethanol among the children 
intoxicated with alcohol was 0.1‰, in a patient coming from 
the country, the highest – 3.9 ‰, in a child of urban origin 
(Tab. 2).

When analyzing the cases of alcohol intoxication, a 
continuously increasing incidence of hospital admissions 
of children after alcohol consumption was observed – from 
27 children in 2004 to 53 in 2012 and 2013 (Fig. 1). In the 
analyzed period, the great majority – 258 children (64.18 %) 
came from towns. A permanent prevalence was observed in 
the hospitalized children of urban origin over the patients 
from rural regions intoxicated with alcohol (Fig. 1).

Among children with alcohol intoxication, in the 
evaluated years in the Department of Paediatrics, there were 

hospitalized 230 boys, most of whom, i.e. 60%, were of urban 
origin. 172 girls treated, of whom 69.77 % came from towns 
(Fig. 2). A strong increase in the number of hospitalized 
girls intoxicated with alcohol was observed. Among the 
children of urban origin investigated since 2008, the number 
of boys and girls hospitalized after alcohol consumption was 
comparable (Fig. 3). Among children intoxicated with alcohol 
and coming from rural environment boys dominated in each 
of the studied years.

DISCUSSION

On analyzing the cases of intoxication in the presented study, 
a continuously increasing incidence was observed of the 
hospitalization of children after consuming alcohol from 27 
cases in 2004 to 53 in 2012 and 2013, reflecting the persistence 
and increasing trend of this adverse event. Bitunjac et al. in 
their retrospective study covering the period 1997 – 2007, 
showed an increase in hospitalizations due to intoxication 
from 16.7% – 66.3% [11]. The higher consumption of alcohol 
by young people may be associated with increased access to 
alcohol, and the increased need to attract the attention of 
family environment or peers. The problem of an increasing 
incidence of hospitalization after the consumption of 
alcohol among the paediatric population was also noted by 
Crosssland et al, who took into account the age of the patients 
and the prevalence of teenagers, the more frequent use of 

Table 1. Age of children more than ten years old from urban and rural 
environments hospitalized in the Department of Paediatrics after 
intoxication with alcohol

YEAR

AGE OF CHILDREN INTOXICATED WITH ALCOHOL
(MIN – MAX)

TOWN VILLAGE

2004 12.4 – 15.5 12.5 – 14.9

2005 10.9 – 16.6 7.6 – 17.3

2006 9.7 – 16.9 10.9 – 17.2

2007 12.1 – 15.9 12.0 – 15.7

2008 10.6 – 17.7 12.3 – 16.8

2009 11.1 – 16.5 10.6 – 15.5

2010 12.9 -18.0 12.0 – 17.9

2011 11.0 – 17.6 13.3 – 17.0

2012 12.0 – 16.4 12.0 – 16.7

2013 11.8 – 16,0 12.0 – 17.1

Table 2. Alcohol concentration in blood of children from urban and rural 
environments hospitalized in the Department of Paediatrics after the 
intoxication with alcohol during the research period

YEAR

ALCOHOL CONCENTRATION
(MIN – MAX ‰) IN BLOOD OF ALCOHOL-INTOXICATED CHILDREN

TOWN VILLAGE

2004 0.8 – 3.2 1.0 – 2.6

2005 0.5 – 3.5 0.1 – 1.9

2006 0.7 – 2.5 1.4 – 3.4

2007 1.4 – 3.3 0.8 – 3.5

2008 1.0 – 2.6 0.6 – 3.3

2009 0.2 – 2.9 0.9 – 2.3

2010 0.7 – 3.1 0.9 – 2.2

2011 1.1 – 2.9 0.8 – 2.8

2012 1.2 – 3.9 1.0 – 3.4

2013 0,1 – 2,83 0,33 – 3,48

Figure 3. Gender of children hospitalized due to alcohol intoxication 2000–2013

Figure 2. Origin and gender of children hospitalized after alcohol intoxication 
2004 – 20132004 – 2013

Figure 1. Number and origin of children hospitalized after alcohol intoxication 
2004 – 2013
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alcohol in the evening among friends, away from home [3].
A comparable number of children of urban and rural 

origin proves that the problem of alcohol consumption by 
children and adolescents refers to any environment. It may 
also testify to easy access to alcohol, regardless of place 
of residence, both in urban and rural environments. The 
research by Huk-Wieliczuk et al. conducted in 2001 and 2002 
among 402 rural students aged 15 and 17 years, showed that 
more than 82% of students had already consumed alcohol. 
The conducted survey confirmed that in the preceding 12 
months, 83% of 15-year-old and 95% of 17-year-old students 
had drunk alcohol [7].

Among the paediatric population, teenagers consume 
alcohol most frequently [2, 3, 4, 5, 6, 9, 11], but the analysis 
clearly indicates that there are cases of alcohol intoxication 
in very young children, as a result of accidental ingestion 
or pathological effect of relationships and intra-family 
conditions.

Antoniette et al. suggested that ethanol consumption early 
in life increases the risk of alcohol abuse and alcohol use 
disorders in adulthood [10]. In the period evaluated for the 
current study, the youngest intoxicated patient was 7.6 years 
old, but the circumstances of alcohol consumption were 
not known. However, there was no follow-up of any of the 
patients, and therefore a lack of information about their 
further use of alcohol or other psychoactive substances.

The case of alcohol intoxication even in a two-year-old 
patient was described by Malcolm et  al.; in this case, the 
cause of intoxication was also not known [2]. Bitunjac et al. 
in their retrospective work demonstrated 2 cases of alcohol 
intoxication in the age group of 0 – 5 years, 4 cases in the 
age group from 6 – 9 years [11]. The research by Kabata 
shows that 80.6% of children aged 11–16 years consumed 
alcohol at least once in their lives [8]. Weinberg et al. in their 
retrospective work showed that the average age of patients 
hospitalized due to of alcohol intoxication was 14.5 years [4]. 
Similarly, rosssland et al. noted that in the evaluated period 
from November 1999 – October 2000, ¾ of patients (77%) 
were aged 13 – 15 years [3].

The ever-increasing number of girls reaching for alcohol 
seems to be a worrying phenomenon. Females are usually 
less associated with inadequate behaviour, stimulants, and 
willingness to experiment. Alcohol consumption by young 
girls, who in the future will be mothers, is particularly 
dangerous [13]. In the presented study, boys initially 
dominated. From 2008, a similar incidence of hospitalization 
we observed due to alcohol intoxication in boys and girls. 
Crossland, covering only a one-year follow-up (November 
1999 – October 2000, respectively) reported a slight advantage 
among female alcohol-intoxicated patients [3]. Weinberg 
noted a comparable number of boys and girls intoxicated 
with alcohol [3]. Woolfenden, in turn, indicated a slight 
prevalence of males – 53% [6]. Similarly, Bitunjac et al. in their 
retrospective work reported in the studied period a growth 
in hospitalizations of alcohol-intoxicated girls, from one 
case in the first year to 15 cases in the last year of study [11].

The influence of permanent alcohol consumption for 
the maturation of the juvenile brain is indisputable [1, 10]. 
In the current study, occasional, usually only once in a 
lifetime, overuse of alcohol by young people was observed. 
Generally, alcohol drinking among young people is one 
of the major social problems in Europe. The early age of 
alcohol initiation may be an indicator of alcohol disorders 
in adulthood [10, 12]. The observed increase in the incidence 
of alcohol intoxication in young people in the context of 
possible adverse consequences in future, should lead to the 
mandatory launching of adequate educational programmes 
on alcohol-related harm at the stage of primary schools.

CONCLUSIONS

1. There has been observed a steady increase in alcohol 
consumption among children and adolescents.

2. Over the years, there have been an increasing number of 
girls drinking alcohol.

3. In recent years, there has been a lack of environmental 
determinants among young people hospitalized due to 
alcohol consumption.
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