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Abstract Manuscript Information 

Background: Alcohol and tobacco consumption are major public health concerns 

worldwide, particularly in India. This study investigates the prevalence and socio-

demographic correlates of alcohol consumption, tobacco use, and smoking behaviors 

among men across different age groups, residences, educational levels, occupations, 

religions, castes, and wealth indices in India. 

Methods: The study used cross-sectional data from 93,144 men aged 15-49 years. Logistic 

regression models were applied to assess the odds ratios (OR) of alcohol and tobacco use, 

smoking cigarettes, and smoking bidis across various socio-demographic variables. The 

results are presented in odds ratios with 95% confidence intervals (CI), providing insight 

into the likelihood of substance use behaviors relative to reference categories. 

Results: Alcohol consumption was highest among men aged 35-49 years (OR: 5.02 [4.66-

5.14]), and tobacco use peaked among those with no schooling (61.8%). Men in rural areas 

were more likely to consume alcohol and tobacco than their urban counterparts (OR for 

rural alcohol consumption: 0.86 [0.82-0.89], tobacco: 0.87 [0.83-0.90]). Lower educational 

attainment was strongly associated with higher odds of alcohol and tobacco use, 

particularly among those with less than five years of schooling. Agricultural workers and 

manual laborers exhibited a higher prevalence of substance use, with manual workers 

having the highest odds of alcohol consumption (OR: 2.82 [2.64-3.01]). Significant 

disparities in substance use were found across religions, with Muslims reporting lower odds 

of alcohol consumption (OR: 0.14 [0.13-0.15]) compared to Hindus. Smoking behaviors 

were significantly influenced by wealth, with men in the lowest wealth quintile showing 

the highest prevalence of bidi smoking (14.3%) and cigarette smoking (14.8%). 

Conclusion: Substance use in India is influenced by a range of socio-demographic factors, 

with higher risks observed among older men, rural residents, less educated individuals, and 

manual workers. Public health interventions must target these vulnerable groups to reduce 

the burden of alcohol and tobacco-related harm. 

Reference: Data adapted from a large-scale survey on substance use among Indian men. 
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1. INTRODUCTION 

Alcohol and tobacco use present significant public health 

challenges worldwide, contributing to a considerable burden of 

morbidity and mortality. In India, the consumption patterns of 

these substances vary widely across different socio-demographic 

groups, influenced by a range of factors including age, education, 

occupation, religion, caste, and economic status (World Health 

Organization, 2018). [11] The interplay between cultural, social, 

and economic contexts adds complexity to the study and 

regulation of alcohol and tobacco use. 

According to the National Family Health Survey (NFHS-5) [9] 

conducted between 2019 and 2021, approximately 22.5% of men 

in India consume alcohol, while 39.1% engage in some form of 

tobacco use. These figures highlight not only the prevalence of 

substance use but also the significant variations based on socio-

demographic factors. 

Research indicates that substance use is closely linked to social 

determinants of health, which can act as either risk factors or 

protective barriers. For instance, alcohol consumption tends to 

be more prevalent among men who are less educated and 

economically disadvantaged. Many of these individuals may 

resort to alcohol as a coping mechanism for stress stemming from 

occupational and financial instability (Kessler et al., 2005).[12] 

Similarly, tobacco use is strongly associated with lower 

socioeconomic status and manual labor occupations, where 

access to health information is often limited and stress levels are 

high (Marmot, 2015).[6] Notably, education emerges as a critical 

determinant, with higher levels of schooling correlating with 

reduced rates of substance use (Gate, 2017). [2] 

Age and occupation also play essential roles in influencing 

substance use behaviors. Young adults, particularly those 

engaged in manual and unskilled labor, are more susceptible to 

risky behaviors like drinking and smoking, often driven by peer 

pressure and stressors in their work environments (Blow et al., 

2009).[1] Furthermore, studies suggest that rural men are more 

likely to consume alcohol and tobacco compared to their urban 

counterparts, potentially due to lower health awareness and a 

greater social acceptance of these behaviors in rural settings 

(NFHS-5, 2021). [9] 

This study seeks to explore the socio-demographic determinants 

of alcohol and tobacco use among men in India, utilizing data 

from NFHS-5. By examining the influence of factors such as age, 

education, occupation, religion, caste, and wealth index, this 

research aims to understand how these determinants shape 

substance uses behaviors comprehensively. Ultimately, insights 

gained from this study could inform targeted interventions and 

policies to address the public health concerns surrounding 

alcohol and tobacco use in diverse Indian populations. 

 

2. REVIEW OF LITERATURE 

According to the World Health Organization (2018), [11] alcohol 

and tobacco use present significant public health challenges 

globally, leading to considerable morbidity and mortality. In 

India, the consumption patterns of these substances are shaped 

by a complex interplay of socio-demographic factors, including 

age, education, occupation, religion, caste, and economic status. 

The National Family Health Survey (NFHS) [9] serves as a crucial 

data source, offering valuable insights into these behaviors and 

their determinants. As highlighted by NFHS-5 (2019-2021), 

22.5% of men in India consume alcohol, while a striking 39.1% 

use some form of tobacco. These statistics reveal marked 

variations influenced by different socio-demographic 

characteristics. 

The literature underscores that substance use often intertwines 

with social determinants of health, acting as either risk factors or 

protective barriers. Research by Kessler et al., (2005) [12] 

indicates that alcohol consumption is notably higher among men 

who are less educated and economically disadvantaged, 

frequently serving as a coping mechanism for stress stemming 

from occupational and financial instability. Similarly, tobacco 

use demonstrates a strong correlation with lower socioeconomic 

status, particularly among manual labor occupations, where 

access to health information is often limited and stress levels tend 

to be elevated (Marmot, 2015). [6] The role of education emerges 

as a significant determinant; studies show that individuals with 

higher educational attainment are less likely to engage in 

substance use (Gate, 2017).[2] 

Age and occupation further complicate the landscape of 

substance use. Young adults, especially those in manual and 

unskilled labor positions, are particularly susceptible to engaging 

in risky behaviors such as drinking and smoking, often 

influenced by peer pressure and stress-related work 

environments (Blow et al., 2009). [1] Notably, research indicates 

that rural men are more likely to consume alcohol and tobacco 

compared to their urban counterparts. This disparity may be 

attributed to lower health awareness and a greater social 

acceptance of these behaviors in rural settings (NFHS-5, 2021).[9] 

This study aims to delve into the socio-demographic 

determinants of alcohol and tobacco use among men in India, 

utilizing data from NFHS-5. By examining factors such as age, 

education, occupation, religion, caste, and wealth index, the 

study aspires to provide a nuanced understanding of how these 

determinants shape substance use behaviors, thereby 

contributing to the discourse on public health and policy 

interventions. 

 

3. METHOD AND DATA SOURCE  

The study utilizes data from the National Family Health Survey-

5 (NFHS-5) conducted in India between 2019 and 2021. The 

survey captures demographic and health-related behaviors 

among men aged 15-49 across different sociodemographic 

categories, including age, residence, education, occupation, 

religion, caste, and wealth index. Prevalence rates and odds ratios 

for alcohol consumption, tobacco use, cigarette smoking, and 

bidi smoking are analyzed using a nationally representative 

sample of 93,144 men. 

 

Outcome Variable  

The primary outcome variables include the prevalence and odds 

ratios of alcohol consumption, tobacco use (any form), cigarette 

smoking, and bidi smoking among men in India, based on 

sociodemographic characteristics. 
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Statistical Analysis  

The analysis calculates the odds ratios (OR) with 95% 

confidence intervals (CI) for alcohol, tobacco, cigarette, and bidi 

consumption. Logistic regression models assess the influence of 

factors such as age, residence, education, occupation, religion, 

caste, and wealth index. Comparisons are made using reference 

categories like younger age groups (15-19 years), urban 

residence, no schooling, and the lowest wealth index. The results 

indicate statistically significant differences in the likelihood of 

consumption patterns, with variables like age, education, and 

occupation showing strong associations with substance use 

behaviors. 

 

 

Table 1: Prevalence of Alcohol, Tobacco, and Smoking Among Men in India by Age, Residence,  
Education, Occupation, Religion, Caste, and Wealth Index (NFHS-5, 2019-2021) 

 

Men 

Age Drink Alcohol Any Kind of Tobacco Smoke Cigarettes Smoke Bidis Number of Men 

15-19 5.8 14.3 6.2 1.2 16385 

20-34 22.7 38.6 14.9 4.7 41688 

35-49 29.9 51.2 14.5 12.3 35071 

Place of residence      

Urban 22.1 32.2 14.6 4.5 32852 

Rural 22.6 42.9 12.5 8.3 60291 

Schooling      

No schooling 31.6 61.8 15.4 18.7 9982 

<5 years complete 32.7 64.1 16.5 18.0 5842 

5-7 years complete 28.6 53.1 15.5 10.9 12082 

8-9 years complete 21.6 43.5 14.0 6.4 18472 

10-11 years complete 19.2 29.6 11.3 3.6 16735 

12 or more years complete 17.3 23.5 11.6 1.6 30032 

Occupation      

Not in workforce 6.4 6.8 6.6 0.8 18017 

Agriculture 24.9 34.8 11.4 11.6 24339 

Manual-skilled and unskilled 31.2 33.9 17.1 8.7 24228 

Others 23.1 21.7 15.9 5.4 26560 

Religion      

Hindu 25.0 39.1 12.7 6.7 73632 

Muslim 6.3 40.9 14.4 9.0 14633 

Christian 35.5 36.6 24.0 6.9 2426 

Otehrs 30.5 35.6 11.0 3.1 2453 

Caste/tribe      

Schedule caste 31.1 43.8 15.0 10.6 18977 

Schedule tribe 33.6 51.5 15.2 8.5 8441 

Other backward class 20.4 35.3 10.9 4.7 38986 

Others 16.3 36.9 12.6 5.9 19221 

Don’t know 14.5 52.0 20.4 10.6 7518 

Wealth Index      

Lowest 27.8 58.7 14.8 14.3 15606 

Second 23.7 48.8 14.6 9.9 18497 

Middle 22.3 38.4 12.8 6.4 19829 

Fourth 21.4 31.5 12.8 3.8 20658 

Highest 18.1 22.0 11.5 2.1 18553 

Total 22.5 39.1 13.2 7.0 93144 

 

The table provides insights into alcohol consumption and 

tobacco use among men, segmented by age, place of residence, 

education, occupation, religion, caste, and wealth. It reveals that 

men aged 35-49 have the highest rates of alcohol (29.9%) and 

bidi smoking (12.3%). Rural residents report higher rates of 

tobacco use (42.9%) compared to their urban counterparts 

(32.2%). Men with no schooling or fewer than five years of 

education show the highest prevalence of alcohol and tobacco 

use, while those with more education have significantly lower  

 

rates. Agricultural workers and those in manual labor exhibit 

high rates of smoking, while men outside the workforce have the 

lowest. Christians and Scheduled Tribes demonstrate high 

alcohol consumption, while Hindus have moderate levels. 

Wealthier men are less likely to consume alcohol or smoke, 

while the poorest report the highest rates. Overall, the data shows 

significant variations in substance use patterns based on 

socioeconomic and demographic factors. 
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Table 2: Odds Ratios (OR) for Alcohol Consumption Among Men in India by Age, Residence, Education,  
Occupation, Religion, Caste, and Wealth Index (NFHS-5, 2019-2021) 

 

Alcohol consumption 

Age OR [95% CI] 

15-19®  

20-34 3.93 [3.66-4.23] *** 

35-49 5.02 [4.66-5.14] *** 

Place of residence  

Urban®  

Rural 0.86 [0.82-0.89] *** 

Schooling  

No schooling®  

<5 years complete 1.07 [0.99-1.15] * 

5-7 years complete 0.96 [0.90-1.02] 

8-9 years complete 0.78 [0.74-0.82] *** 

10-11 years complete 0.75 [0.71-0.80] *** 

12 or more years complete 0.58 [0.55-0.62] *** 

Occupation  

Not in work force®  

Agriculture 1.76 [1.65-1.88] *** 

Manual-skilled and unskilled 2.82 [2.64-3.01] *** 

Others 2.33 [2.18-2.48] *** 

Religion  

Hindu®  

Muslim 0.14 [0.13-0.15] *** 

Christian 1.13 [1.06-1.20] *** 

Others 1.81 [1.70-1.94] *** 

Caste/tribe  

Schedule caste®  

Schedule tribe 1.54 [1.46-1.62] *** 

Other backward class 0.81 [0.78-0.85] *** 

Others 0.74 [0.70-0.78] *** 

Don’t know 0.81 [0.73-0.89] *** 

Wealth Index  

Lowest®  

Second 0.85 [0.81-0.89] *** 

Middle 0.82 [0.78-0.86] *** 

Fourth 0.70 [0.66-0.74] *** 

Highest 0.65 [0.61-0.70] *** 

 

The table shows the odds ratios (OR) for alcohol consumption 

based on various factors. The reference group (®) for age is 15-

19, with higher odds for older groups, especially ages 35-49  

(OR = 5.02). Rural residents are less likely to consume alcohol 

than urban ones (OR = 0.86). Higher education correlates with 

reduced odds of alcohol consumption, with those having 12 or 

more years of schooling showing the lowest odds (OR = 0.58). 

Agricultural, manual, and unskilled workers are more likely to 

drink compared to those not in the workforce. Muslims have 

significantly lower odds of alcohol use (OR = 0.14) compared to 

Hindus. Caste and wealth index also influence drinking 

behaviour, with higher wealth and certain castes (e.g., others) 

having lower odds of alcohol use. 
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Table 3: Odds Ratios (OR) for Tobacco Use, Cigarette Smoking, and Bidi Smoking Among Men in India by Age, Residence,  
Education, Occupation, Religion, Caste, and Wealth Index (NFHS-5, 2019-2021) 

 
 Use any kind of tobacco Smoke cigarettes Smoke bidis 

Age OR [95% CI] OR [95% CI] OR [95% CI] 

15-19®    

20-34 2.82 [2.65-3.00] *** 2.37 [2.20-2.57] *** 4.22 [3.55-5.02] *** 

35-49 3.21 [3.02-3.42] *** 2.25 [2.07-2.44] *** 9.35 [7.87-11.11] *** 

Place of residence    

Urban®    

Rural 0.87 [0.83-0.90] *** 0.82 [0.78-0.86] *** 1.13 [1.04-1.22] *** 

Schooling    

No schooling®    

<5 years complete 1.15 [1.08-1.23] *** 1.07 [0.97-1.17] 0.92 [0.84-1.02] 

5-7 years complete 1.06 [1.00-1.12] ** 1.09 [1.01-1.18] ** 0.78 [0.72-0.84] *** 

8-9 years complete 1.05 [1.00-1.10] * 1.10 [1.03-1.18] *** 0.53 [0.49-0.58] *** 

10-11 years complete 0.74 [0.70-0.78] *** 1.08 [1.00-1.16] ** 0.39 [0.35-0.43] *** 

12 or more years complete 0.56 [0.53-0.59] *** 0.87 [0.81-0.94] *** 0.16 [0.14-0.18] *** 

Occupation    

Not in work force®    

Agriculture 2.46 [2.31-2.62] *** 1.38 [1.28-1.49] *** 2.32 [1.99-2.70] *** 

Manual-skilled and 

unskilled 
2.97 [2.79-3.16] *** 2.00 [1.86-2.16] *** 2.35 [2.02-2.74] *** 

Others 2.34 [2.20-2.54] *** 2.10 [1.95-2.26] *** 1.83 [1.56-2.14] *** 

Religion    

Hindu®    

Muslim 0.79 [0.75-0.83] *** 1.24 [1.16-1.31] *** 1.00 [0.91-1.10] 

Christian 0.70 [0.66-0.75] *** 2.92 [2.73-3.13] *** 1.82 [1.64-2.01] *** 

Others 0.74 [0.69-0.80] *** 1.52 [1.40-1.64] *** 0.81 [0.71-0.93] *** 

Caste/tribe    

Schedule caste®    

Schedule tribe 1.29 [1.22-1.35] *** 1.40 [1.31-1.49] *** 0.65 [0.60-0.71] *** 

Other backward class 1.10 [1.06-1.15] *** 0.80 [0.75-0.84] *** 0.62 [0.58-0.67] *** 

Others 0.99 [0.94-1.05] 1.02 [0.95-1.09] 0.77 [0.70-0.84] *** 

Don’t know 0.83 [0.76-0.90] *** 1.24 [1.13-1.37] *** 0.90 [0.79-1.02] 

Wealth Index    

Lowest®    

Second 0.72 [0.69-0.75] *** 1.10 [1.04-1.16] *** 0.95 [0.88-1.01] 

Middle 0.50 [0.48-0.52] *** 1.03 [0.96-1.09] 0.78 [0.72-0.84] *** 

Fourth 0.37 [0.35-0.39] *** 0.90 [0.83-0.96] *** 0.66 [0.60-0.73] *** 

Highest 0.22 [0.21-0.24] *** 0.72 [0.66-0.78] *** 0.60 [0.53-0.69] *** 

 

The table shows the odds ratios (OR) for tobacco use, cigarette 

smoking, and bidi smoking based on various demographic 

factors. Age is a strong predictor, with those aged 35-49 

significantly more likely to use tobacco and bidis. Rural residents 

are less likely to smoke cigarettes but slightly more likely to use 

bidis. Education reduces tobacco use, especially for those with 

12+ years of schooling. Agricultural and manual laborers have 

higher odds of using all forms of tobacco. Religious differences 

show that Christians have higher odds of smoking cigarettes and 

bidis. Scheduled tribes and lower wealth indices show increased 

tobacco use. However, the highest wealth group and those with 

more education show significantly reduced odds of tobacco 

consumption, particularly bidis. Overall, factors like age, 

occupation, education, religion, and caste greatly influence 

tobacco habits. 

 

4. FINDINGS  

The findings reveal significant associations between 

demographic factors and the consumption of alcohol and 

tobacco. Age plays a crucial role, with individuals aged 35-49 

showing the highest rates of alcohol consumption (29.9%) and 

any kind of tobacco use, particularly smoking bidis (OR = 9.35), 

while younger age groups have lower odds. Rural residents are 

more likely to use bidis but less likely to consume alcohol and 

cigarettes than urban residents. Education is inversely related to 

substance use, with those having 12 or more years of schooling 

exhibiting the lowest odds for both alcohol (OR = 0.58) and 

tobacco use, especially bidis (OR = 0.16). Occupation matters 

too, with manual laborers showing higher rates of alcohol (OR = 

2.82) and tobacco use (OR = 2.97). Religion and caste play a role 

as well: Christians show higher odds for alcohol and cigarette 

use, while Muslims have the lowest alcohol consumption odds 

(OR = 0.14). Scheduled Tribes have a higher likelihood of using 

tobacco but a lower rate of bidi smoking. Lastly, wealthier 

individuals are less likely to engage in substance use, with the 

highest wealth index group having the lowest odds of both 

alcohol (OR = 0.65) and tobacco consumption (OR = 0.22). 
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5. RESULT AND DISCUSSION 

The analysis highlights significant demographic disparities in 

alcohol and tobacco consumption among men. The highest 

alcohol consumption occurs in individuals aged 35-49 years, 

with those lacking education and engaged in manual labor also 

exhibiting elevated rates of use. Tobacco consumption follows a 

similar trend, with unskilled laborers and those without 

schooling at the highest risk, particularly for smoking bidis. 

Conversely, individuals with higher education and wealth show 

significantly lower odds of alcohol and tobacco use, suggesting 

that education and economic status serve as protective factors. 

Muslims report the lowest alcohol consumption, which may be 

influenced by religious or cultural practices, while Scheduled 

Tribes show higher odds of alcohol and tobacco use. These 

findings emphasize the need for targeted interventions, 

particularly among older, less educated, and lower-income 

groups, to address the health risks associated with alcohol and 

tobacco consumption, alongside culturally sensitive approaches 

for different communities. 

 

6. CONCLUSION 

The findings from NFHS-5 (2019-2021) reveal significant 

variations in alcohol, tobacco, and smoking habits among men in 

India based on age, education, occupation, religion, caste, 

residence, and wealth. Men aged 35-49 and those with less 

education or working in manual labor are at higher risk for 

alcohol and tobacco use. Rural residents, Scheduled Castes, and 

Tribes show higher prevalence rates. Wealth and education act 

as protective factors, with more educated and affluent men 

consuming less alcohol and tobacco. Religion also plays a role, 

with Muslims showing lower odds of alcohol consumption. 

These results underscore the importance of targeted interventions 

for vulnerable groups. 

 

REFERENCES 

Books 

1. Blow FC, Barry KL, Walton MA. Substance abuse among 

older adults: A sourcebook. Springer Publishing Company; 

2009. 

2. Gate D. Health and inequality: The distribution of alcohol 

and tobacco use. Oxford University Press; 2017. 

3. Ghosh A. Socioeconomic determinants of alcohol and 

tobacco use in India. Sage Publications; 2019. 

4. Gupta PC, Asma S, editors. Tobacco and health: A global 

status report. Oxford University Press; 2008. 

5. Johnson PD. Sociological perspectives on alcohol 

consumption. Palgrave Macmillan; 2012. 

6. Marmot M. The health gap: The challenge of an unequal 

world. Bloomsbury Publishing; 2015. 

7. Mishra P, Pathak R. Education and substance use: Trends 

and impact in South Asia. Orient Blackswan; 2018. 

8. Narayana R. Health and society: Alcohol and tobacco 

consumption in India. Macmillan India; 2019. 

 

 

 

Reports 

9. National Family Health Survey (NFHS-5). International 

Institute for Population Sciences (IIPS) and ICF; 2021. 

10. World Health Organization. WHO report on the global 

tobacco epidemic; 2017. 

11. World Health Organization. Global status report on alcohol 

and health 2018; 2018. 

 

Journal Articles 

12. Kessler RC, Berglund P, Demler O, Jin R, Merikangas KR, 

Walters EE. Lifetime prevalence and age-of-onset 

distributions of DSM-IV disorders in the National 

Comorbidity Survey Replication. Arch Gen Psychiatry. 

2005;62(6):593-602. 

13. Panda S, Kumar P, Roy A. Substance use and economic 

marginalization in rural India: A cross-sectional study. J 

Health Soc Behav. 2020;61(2):134-148. 

14. Patel R, Kumar N, Desai M. The role of education in 

promoting healthier lifestyles in India. Indian J Public 

Health. 2020;64(4):271-278. 

15. Singh H, Gupta P. Caste and religion as determinants of 

alcohol and tobacco use in India. Econ Polit Wkly. 

2019;54(36):42-47. 

16. Srivastava A, Mathur S, Kapoor R. Rural health and 

substance use in India. Natl Inst Health Fam Welfare. 2020. 

 

Other Sources 

17. Institute for Health Metrics and Evaluation (IHME). Global 

burden of disease study 2019 results. University of 

Washington Press; 2019. 

18. Prasad V. Substance use and wealth inequality in India. Tata 

Institute of Social Sciences; 2021. 

19. Thomas S, George A, Jacob P. Wealth and health: A 

comparative analysis of substance use across economic 

strata in India. Indian J Public Health. 2020;65(1):15-22. 

20. Thakur V, Patel J, Bhandari S. Urbanization and changing 

lifestyles: Impact on substance use. Indian J Soc Med. 

2018;12(3):145-156. 

Creative Commons (CC) License 

This article is an open access article distributed under the terms and 

conditions of the Creative Commons Attribution (CC BY 4.0) 
license. This license permits unrestricted use, distribution, and 

reproduction in any medium, provided the original author and 

source are credited. 

https://creativecommons.org/licenses/by/4.0/

