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Shima Gyoh has held many posts ranging from village 
doctor to DG of Nigeria’s Federal Ministry of Health and 
Chair of the Medical and Dental Council of Nigeria. 

Time to regulate the ogogoro 
industry
Methyl alcohol poisoning is remarkably common as an 
inadvertent spin-off from illicit gin brewing. It has been going 
on since time immemorial, but is it controllable?

June 2015 appeared to be a month for epidemics 
of methanol poisoning worldwide. In Ondo State of 
Nigeria a strange rapidly fatal ‘disease’ broke out with 
symptoms of vomiting, abdominal pain, blurred vision, 
headaches, dizziness, coma, and death. Ebola or other 
viruses were first suspected until laboratory investiga-
tions gave negative results for them, and found high 
levels of methanol in the blood of victims, in line with 
their recent participation in drinking locally brewed gin, 
popularly called ogogoro. Within a few days, a simi-
lar tragedy occurred in Rivers State. The two episodes 
resulted in loss of over 50 lives.

I was astounded when I found on the internet that 
similar tragedies were occurring in other parts of the 
world about the same time. In India, 23 people from 
Malvani were admitted to Nair Hospital around 20 June 
with poisoning from drinking ‘hooch’, the Indian equiva-
lent of ogogoro. There were 84 hooch deaths in Naxmi 
Lagar, a slum outside Mumbai. Around the 18 June, 104 
lives were lost to hooch in Malwani. A publication from 
the UK (dated 19 June) told of a student at St. Andrews 
in Scotland being prosecuted for poisoning his American 
fellow by lacing his wine with methanol. At the begin-
ning of the month, police in Kenya cancelled liquor 
licences where bootlegging of methanol was widely 
suspected to be responsible for the high alcohol death 
rate. In China, a child’s death was ascribed to absorption 
of methanol through a dressing on his inflamed lesion.

Ethyl alcohol (CH4COOH) is widely drunk in many 
forms (beers, wines, and spirits). Though a drug of ad-
diction, it has relatively low toxicity even on chronic 
intake. Over the last 10 millennia, it has become a 
greatly loved beverage in practically all human societies 
and many regulations have been developed to ensure its 
safe production and consumption.

Its sister, methyl alcohol (CH3OH), which can be-
come a contaminant in ethanol production is however, 
highly poisonous and undrinkable. it is also known as 
‘wood alcohol’ because it is produced in higher con-
centrations when yeast from wood is used.

Ingestion of methanol initially produces the typical 
alcohol effects of inebriation, disinhibition and ataxia 
so loved by alcohol drinkers. Its metabolism however, 
produces formic acid that has highly destructive effects 
on the body metabolism and the brain. Damage to the 
eyesight is early and diagnostic. Vision becomes scintil-
lating and blurred with loss of pupillary reflexes. The 

optic disc becomes hyperaemic and oedematous, the 
optic nerve is damaged though the retina itself is not. 
It deranges the body’s metabolism and causes haemor-
rhagic pancreatitis and circulatory collapse. There is 
cerebral oedema, haemorrhages, and damage to the 
putamen. In the severest cases there is cerebellar necro-
sis. The patient suffers drowsiness, stupor and seizures, 
progressing to coma and death.

Alcohol dehydrogenase enzyme catalyses the first 
stage of methanol metabolism to formaldehyde. In the 
second stage, aldehyde dehydrogenase converts the 
formaldehyde to formic acid, the compound responsible 
for the devastating poisonous effects of methanol.

Ethanol also utilises the enzyme alcohol dehy-
drogenase, but its pathway, which does not lead to 
the production of formic acid, takes precedence, so 
when both alcohols are present, the preferred ethanol 
pathway dominates the use of the available enzymes, 
retarding methanol metabolism and thus the production 
of formic acid; this affords the doctors time to remove 
the unchanged methanol and the already formed formic 
acid by dialysis. It is the principle behind the apparently 
paradoxical administration of ethanol to patients suffer-
ing from acute methanol poisoning.

Brewing produces dilute alcohols like beers and wines, 
but distillation can concentrate them to spirits like whisky 
and gin. During distillation, the initial effluent is high in the 
more volatile methanol, and should be discarded.

The name ogogoro has become associated with 
cheap and dangerous home manufactured alcohol, 
but frequent deliberate adulteration with methanol is 
responsible for this reputation. Its safety would be fur-
ther enhanced if the precursor wine is brewed at lower 
temperatures and wood yeast is not used.

Ogogoro is the gin of the people in the lower-income 
groups that form over 90% of the population of our 
societies. Some state governments have banned its pro-
duction and sale, and many of the women interviewed 
said the business was a matter of survival for them. 
While the rich can afford the expensive more scientifi-
cally distilled schnapps, gin and whisky, the poor have 
to do with the equivalent they locally produce. Banning 
is not succeeding. Regulation of its production and 
consumption would not be any easier, but seems to be 
the better option. Poor law enforcement is common 
in our countries and banning would drive the industry 
underground, probably making it more dangerous and 
refinement more difficult. On the other hand, regulation 
provides an opportunity for education, development 
and improvement, and may be the best way forward.
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HemoCue has been a leader in Point of Care medical diagnostics for over 30 years. We specialize in 
giving healthcare providers tests that deliver fast results with the precision expected of a central lab. 
Visit hemocue.com

A Global Call to Detect and Act on Anemia
We are happy to share the launch of our initiative 

Embrace Health – Unite to Screen and Treat Anemia. 

We share the commitment made by the World Health 

Assembly to reduce the burden of anemia by 50 % in 

women of reproductive age by 2025. Anemia impairs 

the health and well-being of women and increases 

the risk of adverse maternal and neonatal outcomes. 

Anemia also increase complications and the risk of 

fatal outcome in malaria. The key to act – is to know. 

The time to act  – is now.

30 years ago HemoCue was the pioneer in point of 

care testing for hemoglobin. Since then we have 

shared our knowledge about how, when and why 

to measure it, and the subject remains close to our 

heart. We will continue to share our knowledge, 

and to urge action in detecting and treating anemia. 

Please join our movement.  

Embrace Health – Unite to Screen 

and Treat Anemia!

To learn more about the 

HemoCue®Hb 301 kit and our fight 

against anemia, contact your  

HemoCue representative or 

email info@hemocue.se

www.hemocue.com

