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Abstract Context: Data on the prevalence of heavy or hazardous use as well as alcohol use disorders is important for planning 

secondary as well as tertiary prevention measures. Policy 

alcohol in the state. Moreover,

prevalence of alcohol use, hazardous use of alcohol and alcohol use disorders in Thiruvananthapuram District 

Settings and Design: An epidemiological survey was

stage cluster sampling of households was done. By random method 38 clusters consisting of 100 houses were identified. 

One adult person from the household was identified as the sampling unit.

in the administration of the study questionnaire made house visit and collected the data. AUDIT

information on quantity and frequency of alcohol consumption. Harmful use of alcohol was defin

parameters. MINI-5 was used to diagnose alcohol dependence and abuse.

confidence intervals to summarise data. 

adults (95% CI; 26.6-30.9). Prevalence of alcohol dependence and abuse in males were 2.6% (

(95 % CI; 0.7-1) respectively.

Prevalence of alcohol consumption among females was negligible. 

use found in the study is in agreement with the existing literature. The prevalence of hazardous drinking and alcohol use 

disorders is similar to previous studies don

alcohol related harm and need for interventions are discussed.

Keywords: alcohol use, alcohol use disorder, hazardous use, prevalence

 
*Address for Correspondence: 
Dr. Karunakaran Vidhukumar, Department of Psychiatry, Government Medical College, Thiruvanathapuram

Email: kumarv68@gmail.com 

Received Date: 10/01/2016 Revised Date: 20/02
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTRODUCTION 
In most cultures alcohol is the most frequently used brain 

depressant and its use has been a cause of considerable 

morbidity and mortality. According to WHO, globally 

38.3 % of people consumed alcohol at least once 

the last 12 months, when both genders were considered 

together. 
1
Prevalence of alcohol use in our country, 

defined as consumption during the last one month, was 
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Data on the prevalence of heavy or hazardous use as well as alcohol use disorders is important for planning 

secondary as well as tertiary prevention measures. Policy imperatives also demand the exte

Moreover, there needs to be updated data on the use of alcohol. Aims:

prevalence of alcohol use, hazardous use of alcohol and alcohol use disorders in Thiruvananthapuram District 

An epidemiological survey was done in Thiruvananthapuram, the capital district of Kerala. Two 

stage cluster sampling of households was done. By random method 38 clusters consisting of 100 houses were identified. 

One adult person from the household was identified as the sampling unit. Methods and Material:

study questionnaire made house visit and collected the data. AUDIT

information on quantity and frequency of alcohol consumption. Harmful use of alcohol was defin

5 was used to diagnose alcohol dependence and abuse. Statistical analysis used:

confidence intervals to summarise data. Results: Use of alcohol during the last one month was seen in

30.9). Prevalence of alcohol dependence and abuse in males were 2.6% (

respectively. More importantly prevalence of hazardous use of alcohol was 

sumption among females was negligible. Conclusions: The estimate of prevalence of alcohol 

use found in the study is in agreement with the existing literature. The prevalence of hazardous drinking and alcohol use 

disorders is similar to previous studies done in India. The implication of the findings indicating the possible extent of 

alcohol related harm and need for interventions are discussed. 
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In most cultures alcohol is the most frequently used brain 

depressant and its use has been a cause of considerable 

mortality. According to WHO, globally 

consumed alcohol at least once during 

the last 12 months, when both genders were considered 

Prevalence of alcohol use in our country, 

defined as consumption during the last one month, was 

21.4 % in males according to the National Household 

Survey (NHS) of drug and alcohol use.

health status report, 2014 estimated that 12 month 

prevalence of alcohol use among males in India is 

24.8%.
3 

Kerala statistics, however, differ from the 

national scenario. A large national survey, Nationa

Family Health Survey (NFHS-3) had found that 45.2 % 

of males drink alcohol in Kerala.
4

Indian Council for Medical Research (ICMR)

that 35.9% and 23.6% of males consumed alcohol at least 

once during the last 12 months and 

respectively in our state.
5 
Female drinking had been 

negligible in the above studies, i.e., less than 1%.

substantial number of alcohol users have heavier 

consumption of alcohol in terms 

quantity and more drinks per occasi

related adverse effects and 

categorised as hazardous drinking.

be categorised as hazardous drinkers in a study done in 
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Prevalence and pattern of alcohol use in Kerala –  

Government Medical College, Thiruvananthapuram-695011, 

Data on the prevalence of heavy or hazardous use as well as alcohol use disorders is important for planning 

imperatives also demand the extent of pathological use of 

Aims: To find out the 12-month 

prevalence of alcohol use, hazardous use of alcohol and alcohol use disorders in Thiruvananthapuram District of Kerala. 

capital district of Kerala. Two 

stage cluster sampling of households was done. By random method 38 clusters consisting of 100 houses were identified. 

Methods and Material: Field workers trained 

study questionnaire made house visit and collected the data. AUDIT-C was used to collect 

information on quantity and frequency of alcohol consumption. Harmful use of alcohol was defined based on these 

Statistical analysis used: Proportions and their 

Use of alcohol during the last one month was seen in 28.78% of male 

30.9). Prevalence of alcohol dependence and abuse in males were 2.6% (95% CI; 1.9-3.5) and 1.2% 

More importantly prevalence of hazardous use of alcohol was 14% (95 % CI; 12.4-15.8) 

The estimate of prevalence of alcohol 

use found in the study is in agreement with the existing literature. The prevalence of hazardous drinking and alcohol use 

e in India. The implication of the findings indicating the possible extent of 

5011, Kerala, INDIA. 

21.4 % in males according to the National Household 

y (NHS) of drug and alcohol use.
2 
Similarly, global 

health status report, 2014 estimated that 12 month 

prevalence of alcohol use among males in India is 

Kerala statistics, however, differ from the 

national scenario. A large national survey, National 

3) had found that 45.2 % 
4
 A more recent study by 

Indian Council for Medical Research (ICMR) had found 

% of males consumed alcohol at least 

once during the last 12 months and one month 

Female drinking had been 

negligible in the above studies, i.e., less than 1%. A 

substantial number of alcohol users have heavier 

consumption of alcohol in terms of frequency, average 

more drinks per occasion with alcohol 

 medical complications, 

categorised as hazardous drinking.
6 
15% of males could 

be categorised as hazardous drinkers in a study done in 
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Goa.
7
 In Kerala, 8.8 % of drinking males consumed 

alcohol almost daily, while 26.5% drank alcohol 1-4 

days/week. Moreover, 10.5% had at least a day of binge 

drinking during last 7 days.
5
 A small but sizable 

proportion of population have pathological use of alcohol, 

namely alcohol abuse and dependence. The constructs of 

alcohol abuse and dependence, in contrast to the 

frequency and quantity indices mentioned above, are 

behavioural syndromes with definite course and 

neurobiological basis.
8
 The syndrome of dependence was 

initially characterised based on the empirical work of 

Edward and Ross.
9
 Alcohol dependence is diagnosed 

categorically based on a threshold cut off out of seven 

criteria.
8
 On the other hand, alcohol abuse is 

characterized by a maladaptive pattern of alcohol use 

leading to social and physical consequences.
8
 Both the 

categories of alcohol dependence and abuse are subsumed 

under the unitary construct of alcohol use disorder in 

DSM 5.
10
 In contrast to studies on alcohol use, there are 

only very few recent studies looking at the prevalence of 

alcohol dependence and abuse in India. According to a 

recent review of Indian studies, prevalence of Alcohol 

dependence conceptualised, variously as drug addiction, 

alcoholism or chronic alcoholism, ranged from 0.2 to 

3.5%.
11 
In the National House Hold Survey of India, done 

more than a decade ago, 12-month prevalence of alcohol 

dependence was estimated to be 3.6 to 5.6 %.
12
 A study 

among rural and slum dwellers in Chandigarh had found 

the prevalence of alcohol and drug dependence to be 

6.9%.
13
 Global Health Status Report 2014 has given an 

estimate of 12 –month prevalence of alcohol use disorder 

in India in general as 2.6% and dependence specifically 

as only 2.1 %.
3 
These estimates are considerably lower 

than the global estimate of 4.1 and 2.3 respectively.
1
 Thus 

it is seen that prevalence of alcohol use in India is 30-

40% lower than global average. National level per capita 

consumption is 4.3 litres of pure alcohol per year in above 

15 years males in India against a global per capita 

consumption of 6.13.
3,1
 Prevalence of dependence and 

hazardous use of alcohol is also less than the global 

average. Episodic heavy drinking is seen 11% of drinking 

males compared to 21.5% worldwide.
1,3
 Episodic heavy 

drinking, defined as more than 60 grams of pure alcohol 

per occasion at least once in seven days, is an indicator of 

hazardous drinking. Kerala is a state where the alcohol 

consumption is reportedly more than the national average. 

As reviewed already, prevalence of drinking is higher 

than the national scenario. And interestingly there are 

concerns over rising consumption of alcohol in the state. 

There are no systematic studies of prevalence of alcohol 

use disorders namely, dependence and abuse in the state. 

All levels of prevention and care need a systematic 

assessment of burden of alcohol use in Kerala. Turbulent 

policy changes, targeting reduced availability of alcohol 

and an eventual ban occurred after the study. So the study 

estimates could be a framework for background estimates 

against which the outcome of policy changes could be 

assessed. The study sought to estimate the 12 - month 

prevalence of alcohol use, hazardous use and alcohol use 

disorders in the population of Thiruvananthapuram, the 

capital district of Kerala, using validated instruments. 

 

MATERIALS AND METHODS 
A cross sectional survey was done in the population of 

Thiruvananthapuram district in the age group of 18 to 65 

years. Only respondents giving valid informed consent 

were included in the study. Data were collected within a 

period of 6 months, July 2013 to January 2014. Primary 

sampling units were individuals. Probability proportion to 

size two stage cluster sampling of households was used 

for the study. 38 clusters of 100 households were 

identified by a random method. From the households 

primary sampling units were selected based on lottery 

method. With the estimated prevalence of 5% alcohol use 

disorder and 5% alpha error and 20% beta error the 

sample size was estimated to be 1900 and allowing for 

the cluster effect, sample size was finally calculated as 

3800. Although data could be collected in 3800 

individuals, only 3788 individuals were taken for 

analysis, excluding 12 individuals with poor quality data. 

Alcohol dependence and Alcohol abuse are distinct 

clinical syndromes forming the broader rubric of alcohol 

use disorders. There are standard diagnostic criteria to 

diagnose them based on a polythetic approach. In the 

study they were defined based on Diagnostic and 

Statistical Manual of Mental Disorders-fourth edition–

text revision (DSMIV
TR
)
8
 elicited by Mini International 

Neuropsychiatric Interview (MINI 5.0.0) schedule,
14
 

which was translated into vernacular language by 

translation-retranslation method. MINI was designed as a 

brief structured interview for the major axis- I disorders 

in DSM-IV and ICD-10. It has acceptably high validity 

and reliability with reference to other structured 

questionnaires like Structured Clinical Interview 

Schedule (SCID- P) and Composite International 

Diagnostic Inventory (CIDI). It can be administered in 15 

minutes. It can be used even by lay interviewers after 

training. MINI has a screening module which decides the 

schedules to be assessed in detail.
14 AUDIT-C is a 

screening questionnaire for the screening of problematic 

alcohol use. Scores of the questionnaire range from 0-12. 

Hazardous drinking was defined as an AUDIT-C score of 

4 or more consistent with previous literature which has 

sensitivity of 0.91 and specificity 0.70 with area under 

curve (AUC) of 0.89. The questions from AUDIT- C 

assessed the frequency of drinking days, quantity of 
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average consumption and frequency of heavy drinking 

(defined as more than 6 units/day).
15 Questionnaire for 

the study thus comprised of background data to tap the 

general variables, quantity and frequency of alcohol 

consumption by the translated AUDIT consumption 

questionnaire (AUDIT-C) and MINI screen followed by 

MINI – 5.0.0 to assess current diagnosis of Alcohol abuse 

and alcohol dependence. Graduates trained in the 

administration of the instrument in the De addiction 

Centre, Department of Psychiatry Medical College, 

Thiruvananthapuram in a single day workshop were 

recruited to collect the data. They made house to house 

visit in the sampled population and administered the 

instrument to the person randomly selected after informed 

consent from the household. The information provided 

was verified with collateral sources. Informed consent 

was obtained. Confidentiality of information collected 

was maintained. Based on the extent of alcohol use found 

in individual subjects, a brief counselling was given based 

on WHO guidelines.
16
 The study was conducted after 

approval from Institutional Ethics Committee of 

Government Medical College, Thiruvananthapuram. 
Means and proportions with their confidence intervals 

were used to summarise the data. 

 

OBSERVATIONS AND RESULTS 
The study was conducted to find the prevalence of 

alcohol use and alcohol use disorders in 

Thiruvananthapuram. Data was collected from 3788 

subjects, one subject each from one household. Nearly 20 

% of the sample was below age 30 years and 65 % of 

subjects belonged to the age group 30-60 years. Other 

background characteristics of the sample are shown in 

Table. 1. 85 % of the sample was married and more than 

40 % had education up to SSLC level. 65 % of males 

were employed and 57 % females were housewives. 

Individuals belonging to the Hindu religion predominated 

in the sample (72.7 %). Above 34 % of the males were 

current smokers. 4.5% of males were using smokeless 

tobacco. 

 

Table 1: Background Characteristics of the sample 

 All N=3788 Male N=1685 (44.5%) Female N=2103 (55.5%) 

Mean age (SD) 44.85(14.44) 46.9 (14.36) 43.21(14.24) 

Marital status    

Not married 309 (8.2) 158 (9.4) 151(7.2) 

Married 3212(84.8) 1488 (88.3) 1724 (82) 

Divorced/separated 39 (1) 11 (0.7) 28 (1.3) 

Widow/Widower 224 (5.9) 26 (1.5) 198 (9.4) 

Educational Status    

Illiterate 147 (3.9) 61 (3.6%) 86 (4.1) 

Literate (can read and write) 135 (3.6) 54 (3.2%) 81 (3.8) 

Primary and middle 1105 (40) 519 (30.9) 586(27.8) 

Upto10 or 12 1655 (43.7) 732 (43.4%) 923 (43.9) 

Graduation 740 (19.6) 312 (18.7%) 424 (20.2) 

Employment Status    

Un-employed 745 (19.7%) 395 (23.4%) 350(16.6%) 

Employed 1487 (37.2%) 688 (64.6%) 399 (19%) 

Student 133 (3.5%) 55 (3.3%) 78 (3.7) 

House wife/girl 1218 (32.2%) NIL 1186 (56.4) 

Any other 82 (2.2%) 46 (2.7%) 36 (1.7) 

Religion    

Hindu 2763 (72.9%) 1234 (73.2%) 1529 (72.7) 

Muslim 604 (15.9%) 271 (16.1%) 333 (15.8) 

Christian 413 (10.9%) 176 (10.4%) 237 (11.3) 

Other substance Use    

Smokeless Tobacco 90 (2.4) 95% CI;1.9-2.8 75 (4.5) 95% CI;3.5-5.5 15 (0.7) 

Smoking Ever 605 (15.97) 95% CI;14.8-17.2 589 (35) 95% CI; 32.7 -37.3 16 (0.8) 

Current Smoking 574 (15.2) 95 % CI;14.1-16.4 562 (33.4) 95 % CI;31.1-35.7 12 (0.6) 
 

Table 2 summarises different categories of alcohol use. 

Prevalence of current use of alcohol (use during the last 

one month) is 28.78% in males with a very small 

percentage in females. Hazardous drinking and 

dependence in males are 14% and 2.6% respectively. 

Alcohol abuse was found in a small percentage of males. 
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Table 2: Alcohol Use Characteristics of the sample 

Alcohol use variable Overall (N= 3788) Males (N=1685) Females 

Ever use of alcohol 533 (14.07) 95% CI;13-15.2 526 (31.22, 95 % CI ;29-33.5) 7 (0.3) 

Current use of alcohol 488 (12.88) 95% CI; 11.9-14 484 (28.78, 95% CI; 26.6-30.9) 4 (0.2) 

Hazardous drinking 239 (6.31) 95% CI; 5.6-7.1 236 (14, 95 % CI;12.4-15.8) 3 (0.1) 

Alcohol abuse 20 (0.5) 95% CI; 0.3-0.8 20 (1.2, 95 % CI; 0.7-1) 0 

Alcohol dependence 44 (1.12) 95% CI; 0.8-1.6 44 (2.6, 95% CI;1.9-3.5) 0 
  

Table 3 summarises alcohol use patterns in terms of 

frequency, quantity, and frequency of heavy drinking. 

About 20% of males used alcohol more than two days a 

month. 20% of males use more than 2 units of alcohol use 

on an average. 10 % males indulge in heavy drinking at 

least once a month. 
 

Table 3: Alcohol use Parameters of the sample 

 All ( N=3788) Males (N=1685) 

Frequency of Consumption   

Never 3215(86.9%) 1196 (71.1%) 

Not every month 118 (3.1%) 117 (6.9%) 

2-4 days/ month 219 (5.8) 216 (12.8%) 

2-3 times/week 78 (2.1) 77 (4.6%) 

More than 4 days/week 71 (1.9) 71 (4.2%) 

Quantity of Consumption   

1-2 units 212 (5.6) 206 (12.3%) 

3-4 units 204 (5.4) 202 (12%) 

5-6 units 41 (1.1) 40 (2.4%) 

7-9 units 20 (0.5) 20 (1.2%) 

10 or more units 22 (0.6) 22 (1.2%) 

No use 3291 (86.8) 1193 (71%) 

Heavy drinking Frequency   

Never 293(7.7) 286 (17%) 

Less than once a month 37(1) 36 (2.1%) 

At least once in a month 67(1.8) 64 (3.8%) 

At least once in a week 45(1.2) 45 (2.7%) 

More than 4 days/week 57(1.5) 57 (3.4%) 

No Use 3291 (86.8) 1193 (71) 

 

DISCUSSION 
Background characteristics of the sample mainly religion, 

percentage of subjects above age 65 (8%) are similar to 

the NFHS-3. Higher percentage of Hindu religion is 

because the study was limited to Thiruvananthapuram 

District. The distribution of educational status was also 

similar to NFHS findings that “Less than half of women 

and men (about 48-49%) have completed 10 or more 

years of education”. Consumption of Tobacco was 44% 

in males and 2% in females in the NFHS-3. But the 

current study found around 35 % and less than 1% 

respectively. Is this due to underreporting or reduction in 

the use of tobacco over last 8 years is worth examining. 

(4) Age distribution of the sample also tally with the 

NFHS-3 distribution. From the above discussion it seems 

that our sample is representative of the population of 

Kerala except for distribution of religion, gender and 

tobacco use. One of the main findings of the study is that 

the prevalence of current alcohol use (within the last 12 

months) is 28.87%. This translates into 30 lakh adult 

males (adult males are approximately 104 lakhs in Kerala, 

according to census 2011).(17) This estimate is more than 

the National Household Survey (21.4% in the past one 

month in India) and Global status report 2014 (24.8% in 

the past 12 months in India). But the estimate is less than 

NFHS- 3 (45.2% in Kerala, no duration specified), and 

ICMR study (35.9% use of alcohol among males during 

the last one month). Prevalence of alcohol use ever in the 

study was 31.22% which is only slightly more than 

current use of alcohol, which is much lower than the 

ICMR study (46.4%). Underreporting of ever use might 

had contributed to the lower estimate. Female drinking 

was having a very low percentage like ICMR study. 
Regarding hazardous drinking estimate from the study is 

14 % similar to other studies. It seems that a total of 15 

lakh population of males consume alcohol heavily. 

Prevalence of alcohol dependence in the study of 2.6 and 

abuse of 1.2 is similar to the statistics in India according 

to global status report. Thus 4 lakh males are having 

serious addiction to alcohol. 
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CONCLUSIONS 
Main findings of the study are that about 29 % of male 

adults in Kerala are current consumers of alcohol. Nearly 

half of them, 14% of adult males are having hazardous 

drinking, a drinking level associated with medical and 

social consequences. End stage addictions or alcohol 

dependence and alcohol abuse are found in 2.6% and 1.2 

% respectively, constituting 4% of adult male population. 

Thus, 14% of adult men in Kerala, half of the current 

consumers, are having hazardous consumption of alcohol 

with its potential consequences of road traffic accidents, 

suicides, domestic violence, and short – term and long 

term medical consequences including malignancies. They 

form a potential population for secondary prevention like 

policy and legal measures aimed at decreasing the 

individual drinking level by reducing availability and 

providing low alcohol containing beverages. Health care 

interventions like brief intervention could also geared in 

this direction. Brief intervention consists of eliciting the 

information regarding the amount and frequency of 

alcohol consumption along with alcohol related 

consequences in an individual, usually by health care 

professionals. Then they give feedback and explicit 

advice to stop or reduce alcohol consumption.
16 Based on 

the above study the number of end stage addicts in Kerala 

are approximately 4 lakhs (4000 /1lakh population of 

males) who need specialised care including de- addiction 

facilities and long term follow up. They also form a 

potential share of population for advanced medical 

interventions like treatment for varices and liver 

transplantation. 

Source of Support: Funded by State Board of Medical 

Research(SBMR), Directorate of Medical Education, 

Government of Kerala 
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