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use across all but one state in NFHS-5 
compared to NFHS-3. There was a decline in 
the proportion of women reporting alcohol 
use in 12 states and an increase in three 
states.

Alcohol use has usually been de-
scribed as an “emergent” major 
public health concern in India. 

Recent literature recommended studies 
to capture the “emerging problem” of 
alcohol consumption in the country.1 Re-
cent publications have also commented 
on a “dramatic increase” in alcohol use 
over the past three decades.2

It is a noteworthy observation that 
studies and published reports have not 
commented on the change in the pro-
portion of the Indian population that 
consumed alcohol over the years. In fact, 
there are no published articles that report 
findings on trends in alcohol use in India 
based on a longitudinal study. Addi-
tionally, the use of varied study designs, 
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(P < 0.001) decline in the proportion of men 
reporting alcohol use in all the states in 
NFHS-5 compared to NFHS-4. There was 
an increase in the proportion of women 
reporting alcohol use in nine states 
(statistically significant in six states) in 
NFHS-5 compared to NFHS-4. However, the 
proportions were more than NFHS-3 values 
in two states.

Conclusions: These observations on 
changes in alcohol use in the country 
over the past two decades will help 
better understand the trends in alcohol 
consumption and help better plan the 
future strategy to address alcohol use and 
alcohol use disorders.
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Key Messages: There was a significant 
decline of around 8% and 45% 
for the current use of alcohol among 
men and women from NFHS-3 to 
NFHS-4. There was a decline (statistically 
significant for all but one state) in the 
proportion of men reporting alcohol 
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ABSTRACT
Background: Studies and published 
reports have not commented on 
the change in the proportion of the Indian 
population that consumed alcohol over the 
years.

Methods: We report the findings on 
changes in alcohol use in India over the 
past two decades, based on a secondary 
analysis of the data gathered over the 
successive National Family Health Surveys 
(NFHS-3 to 5).

Results: There was a significant decline 
(P < 0.001) of around 8% and 45% for the 
current use of alcohol among men and 
women from NFHS-3 to NFHS-4. There was 
a decline in the proportion of men reporting 
alcohol use across all but one state in 
NFHS-5 compared to NFHS-3. The decline 
was statistically significant (P < 0.001) for 
all but one state. There was a decline in 
the proportion of women reporting alcohol 
use in 12 states and an increase in three 
states. Also, there was a significant 



Indian Journal of Psychological Medicine | Volume 44 | Issue 3 | May 2022Indian Journal of Psychological Medicine | Volume 44 | Issue 3 | May 2022 235

Original Article

assessment methodology, sampling 
frame, and population of interest makes 
it difficult to make any well-educated esti-
mates on the change in alcohol use in the 
country over the years by comparing find-
ings from different cross-sectional studies.

To understand the trend in alcohol 
use, it is important to evaluate the data 
collected over time using comparable 
methodology at different data collection  
points. One such survey on health- 
related variables has been conducted 
in India for the past three decades. The 
National Family Health Survey (NFHS-1) 
was launched by the Ministry of Health 
and Family Welfare (MOHFW), Gov-
ernment of India, in 1991.3 The NFHS 
is a large-scale survey conducted in a 
representative sample of households 
across India. Four rounds of the NFHS 
were conducted in 1992–1993, 1998–1999, 
2005–2006, and 2014–2015, respectively.4 
The data for NFHS-5 were collected in 
the second half of 2019; the first phase 
covered 17 states and five union territo-
ries (the second phase of the survey been 
disrupted by the COVID-19 pandemic).5

We report the findings on changes in 
alcohol use in India over the past two 
decades based on a secondary analysis 
of the data gathered over the successive 
NFHSs.

Material and Methods
We accessed the data for the current 
study from the online portal of NFHS 
(http://rchiips.org/nfhs/). We retrieved 
the data in January 2021. The data on 
alcohol use were gathered from the 
NFHS-2 onwards, where it was initially 
included as a question on selected life-
style indicators for household members.6 
Later on, from the NFHS-3, a sepa-
rate questionnaire asked questions on 
alcohol use.7 Since NFHS-3, men and 
women have been interviewed individu-
ally about alcohol use.

We analyzed the data from NFHS-3 
to NFHS-5 to understand the change 
in alcohol use across different states in 
India. Comparisons were made for all 
those states for which data were avail-
able for all three surveys (NFHS-3 to 5). 
Analysis was done separately for men 
and women. The change in the pro-
portion of men and women reporting 
alcohol use was calculated across the 
three surveys (NFHS-3 v/s NFHS-4; 
NFHS-4 v/s NFHS-5; NFHS-3 v/s NFHS-
5). The two-proportion z test (two-tailed) 
was used to make the comparisons. 
Also, chi-square test for linear trend was 
carried out. A P value of <0.05 was con-
sidered statistically significant.

Results
For 16 states, data were available for all 
three surveys (NFHS-3to 5). The pro-
portion of men and women reporting 
alcohol use across the successive surveys 
have been presented in Figure 1 (a and b). 
There was a significant decline (P < 0.001) 
of around 8% and 45% for the current 
use of alcohol among men and women 
from NFHS-3 to NFHS-4. However, the 
national proportions for current alcohol 
use were not yet available for NFHS-5.

There was a decline in the proportion 
of men reporting alcohol use across all 
but one state (Himachal Pradesh, with 
a nonsignificant increase of around 
8%) in NFHS-5 compared to NFHS-3. 
Moreover, the decline was statistically 
significant (P < 0.001) for all but one state  
(Goa, P = 0.29). The decline ranged from 
7% to 55%.

There was a decline in the proportion 
of women reporting alcohol use across 
12 states (statistically significant for 
nine states) and an increase across three 
states (statistically significant for two 
states). The decline ranged from 2% to 
92%, whereas the increase ranged from 
28% to 500%. The proportion of women 
reporting alcohol use was less than 1% 
in two-thirds (11 out of 16) of the states 

FIGURE 1.

Proportion of Women (a) and Men (b) Reporting Alcohol Use Across the Successive National Family 
Household Surveys (NFHS) in India
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in NFHS-5. One state had a double-digit 
value (Sikkim, 16.2%) for the proportion 
of women reporting alcohol use.

Also, there was a significant (P < 
0.001) decline in the proportion of men 
reporting alcohol use across all the 
states in NFHS-5 compared to NFHS-4. 
This decline ranged from 17% to 92%. 
There was an increase in the proportion 

of women reporting alcohol use across 
nine states (statistically significant in six 
states) in NFHS-5 compared to NFHS-4. 
However, the proportions were more 
than NFHS-3 values only in two states 
(Goa and Himachal Pradesh).

The changes in the proportion of 
men and women reporting alcohol use 
across the 16 states between NFHS-4 

and NFHS-3, NFHS-5 and NFHS-4, and 
NFHS-5 and NFHS-3 have been pre-
sented in Table 1.

For women, there was a significant 
decreasing linear trend for Karnataka 
(chi-square for slope [linear trend]: chi-
square = 4.80, df = 1, P = 0.02). For men, 
there was a significant decreasing linear 
trend for Andhra Pradesh (chi-square for 

TABLE 1.

Proportion of Women and Men Reporting Alcohol Use in NFHS-3, NFHS-4, and NFHS-5 with 
Comparisons of the Proportions Across the Surveys

State

Women Men

NFHS-3 NFHS-4 NFHS-5
NFHS-3 v/s 

NFHS- 4

NFH-4 
v/s 

NFHS-5
NFHS- 3 v/s 

NFHS- 5 NFHS-3 NFHS-4 NFHS-5
NFHS-3 v/s 

NFHS-4

NFHS-
4 v/s 

NFHS-5
NFHS-3 v/s 

NFHS-5

Andhra 
Pradesh

6.8 0.4 0.5 94.11%,  
P < 0.001

25%, P = 
0.28#

92.64%,  
P < 0.001

47.2 34.9 23.3 26.05%, P < 
0.001

33.23%, P 
< 0.001

50.63%,  
P < 0.001

Assam 7.5 6.9 7.3 8%,  
P = 0.17

5.79%, P 
= 0.05#

2.66%,  
P = 0.64

37.8 35.6 25.1 5.82%, P = 
0.14

29.49%, P 
< 0.001

33.59%,  
P < 0.001

Bihar 1 0.2 0.4 80%,  
P < 0.001

100%, P 
< 0.001#

60%,  
P < 0.001

34.9 28.9 15.5 17.19%, P < 
0.001

46.36%, P 
< 0.001

55.58%,  
P < 0.001

Goa 2.1 4.2 5.5 100%, P < 
0.001#

30.95%, 
P = 

0.06#

161.90%,  
P < 0.001#

40 44.7 36.9 11.75%, P = 
0.03#

17.44%, P 
< 0.001

7.75%,  
P < 0.29

Gujarat 0.8 0.3 0.6 62.55, P < 
0.001

100%, P 
< 0.001#

25%, P = 
0.13

16.1 11.1 5.8 31.05%, P < 
0.001

47.74%, P 
< 0.001

63.97%,  
P < 0.001

Him-
achal 
Pradesh

0.1 0.3 0.6 200%,  
P = 0.04#

100%, 
P = 

0.002#

500%,  
P < 0.001#

29.5 39.7 31.9 34.57%, P < 
0.001

19.64%, P 
< 0.001#

8.13%,  
P = 0.20

Karna-
taka

1.2 1 0.9 16.66%,  
P = 0.17

10%, P = 
0.21

25%,  
P = 0.02

28.3 29.3 16.5 3.53%, P = 
0.28#

43.68%,  
P < 0.001

41.69%,  
P < 0.001

Kerala 0.7 1.6 0.2 128.57%, P 
< 0.001#

87.5%, P 
< 0.001

71.42%,  
P < 0.001

45.2 37 19.9 18.14%, P < 
0.001

46.21%,  
P < 0.001

55.97%,  
P < 0.001

Maha-
rashtra

0.4 0.2 0.4 50%, P = 
0.001

<100%, 
P = 

0.001#

0%, P = 
0.98

24 20.5 13.9 14.58%, P < 
0.001

32.19%,  
P < 0.001

42.08%,  
P < 0.001

Megha-
laya

3.8 2.1 1.5 44.73%, P 
< 0.001

28.57%, 
P = 

0.001

60.52%,  
P < 0.001

49.2 44.6 32.4 9.34%, P = 
0.05

27.35%,  
P < 0.001

34.14%,  
P < 0.001

Manipur 1.9 6.1 0.9 221.05%, P 
< 0.001#

85.24%, 
P < 

0.001

52.63%,  
P < 0.001

47.4 52.6 37.5 10.97%, P < 
0.001#

28.70, P < 
0.001

20.88%,  
P < 0.001

Mizoram 0.7 5 0.9 614.28%, P 
< 0.001#

82%, P 
< 0.001

28.57%,  
P = 0.46

42 49.5 23.8 17.85%, P = 
0.001#

51.91%, P 
< 0.001

43.33%,  
P < 0.001

Naga-
land

3.5 3.3 0.9 5.71%, P= 
0.56

72.72%, 
P < 

0.001

74.28%, P < 
0.001#

38.5 38.8 24 0.77%, P = 
0.83#

38.14%, P 
< 0.001

37.66%,  
P < 0.001

Sikkim 19.2 23 16.2 19.79%, P < 
0.001#

29.56%, 
P < 

0.001

15.62%, P = 
0.005

45.4 51.2 39.8 12.77%, P = 
0.02#

22.26%, P 
< 0.001

12.33%,  
P = 0.05

Tripura 9.6 4.8 6.2 50%, P < 
0.001

29.16%, 
P = 

0.001#

35.41%, P < 
0.001

40.9 57.6 33.1 40.83%, P < 
0.001#

42.53%, P 
< 0.001

19.07,  
P = 0.001

West 
Bengal

1.7 0.8 1.1 52.94%, P 
< 0.001

37.5%, 
P = 

0.003#

35.29%, P < 
0.001

34 28.7 18.1 15.58%, P < 
0.001

36.93%, P 
< 0.001

46.76%,  
P < 0.001

INDIA 
total

2.2 1.2 NA 45.45%, P 
< 0.001

– – 31.9 29.2 NA 8.46%, P < 
0.001

– –

NFHS: National Family Health Survey, NA: data not available. ^ z test for difference of proportions. # Proportion increased since the previous comparator survey. 
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slope [linear trend]: chi-square = 331.94, 
df = 1, P < 0.001) and Gujarat (chi-square 
for slope [linear trend]: chi square = 
175.84, df = 1, P < 0.001).

Discussion
Overall, we found a decrease in the pro-
portion of men (in all but one state) and 
women (for 12 states) reporting alcohol 
use in India in the year 2019 (NFHS-5) as 
compared to the years 1998–1999 (NFHS-
3). This finding has not been highlighted 
in the published literature on alcohol 
use from the country. On the contrary, 
“alcohol use” has usually been described 
as an “emergent” major public health 
concern in India. Additionally, there was 
a significant decrease in the proportion of 
men reporting alcohol use across all the 
states in the NFHS-5 compared to previ-
ous survey years 2014–2015 (NFHS-4).

The finding of decreasing trend of 
alcohol use in India has various impli-
cations. First, the fact that a relatively 
lower proportion of the Indian popula-
tion is currently using alcohol compared 
to the previous survey years can serve 
as an important piece of information 
while delivering interventions targeted 
at primary prevention of alcohol use dis-
orders (AUD). Studies have found that 
perceptions of drinking norms correlate 
positively with individual drinking 
behavior. It is commonly observed 
that perceived drinking norms typi-
cally exceed personal levels of alcohol 
use.8 Adolescents usually overesti-
mate their peers’ alcohol use, and these 
misperceptions affect adolescents’ own 
alcohol-related behaviors.9 Overestima-
tion of friends’ alcohol use significantly 
increases the likelihood of all alcohol 
consumption behaviors and all alco-
hol-related problems.10 The finding of a 
decrease in the proportion of the Indian 
population with alcohol use can help 
develop social-norm campaigns as part 
of a prevention intervention.

Second, it can be argued that our find-
ings lend support to the efforts targeted 
at prevention of alcohol use and AUD 
in the country. However, it is difficult 
to attribute this decrease to one or more 
programs or interventions, as the impact 
of the same has not been studied sys-
tematically in the country. While India 
still does not have a written policy on 
alcohol, various legislative and program-
matic initiatives have been taken with an 

aim to reduce the burden due to alcohol 
use in the country.11 India has enacted 
laws against drunk driving and defined 
the minimum legal drinking age. Also, 
some of the Indian states have prohib-
ited the sale, purchase, and consumption 
of alcohol. India also observes dry days 
on major religious festivals and national 
holidays. The country has legally binding 
regulations on alcohol advertising and 
legally required health warning labels 
on alcohol advertisements. Mass media 
and public awareness campaigns are 
other initiatives taken up in the country 
to address the issue. Such interventions 
have been reported to be effective against 
“harm caused by alcohol.”12 However, 
the impact of such strategies and inter-
ventions cannot be commented on for 
the lack of systematic evaluation of their 
impact.

Third, the findings from the current 
study, when inferred alongside the other 
data on patterns of alcohol use and AUD, 
present a concerning situation. While 
the NFHS data suggested a decreas-
ing trend in the proportion of people 
(especially men) who reported alcohol 
use in India, the Global Status Report 
on Alcohol and Health 2018 by WHO 
estimated a 38% increase in per-capita 
alcohol consumption among individuals 
aged ≥15 years in India during the period 
2010–2017.13 This suggests that while the 
proportion of persons reporting alcohol 
use in India has decreased over the past 
two decades, the amount of alcohol con-
sumed by those who drink has actually 
increased over the years. In fact, the total 
alcohol per capita consumption among 
drinkers in India is high at 18.3 liters and 
6.6 liters of pure alcohol, respectively, for 
men and women (aged ≥15 years). The 
average volume of alcohol consumption 
is a well-established contributor to the 
alcohol-associated burden of disease 
and injury.14 These observations also 
highlight the need to be precise with 
the use of terminology while publish-
ing research findings. It is important to 
accurately use the terms representing the  
use of alcohol as well as harms due to 
alcohol use.

Fourth, another important finding 
of the current study is the increase in 
the proportion of women reporting 
alcohol use across nine states. While the 
values were less than 1% in 11 states and  
still less than or equal to the 2005–2006 

proportions for seven of these states, 
there is a need to focus on alcohol use 
among women across these states.

While the NFHS data have offered an 
important understanding into the trends 
in alcohol use in India over the past three 
decades, there are certain limitations of 
this data set. One important difference 
observed in the report on the NFHS-5 
data was that the sample population of 
NFHS-5 was from the age group “15 years 
and above” as compared to between 15 
and 49 years in NFHS-4. Therefore, it will 
be worth making a direct comparison for 
the 15–49 years once the detailed data are 
available for NFHS-5. Also, the NFHS 
assessed only alcohol use. It did not ask 
any questions on the past use of alcohol. 
So, those who did not report alcohol use 
could have been lifetime abstainers or 
current abstainers. Hence, it is not possi-
ble to comment on to which extent the 
observed findings are attributable to a 
decrease in the proportion of people who 
had never drunk in their lifetime vis-
à-vis previous drinkers who have now 
stopped drinking. Additionally, it was 
not possible to draw any inferences on 
the trends in AUD as the information 
was not gathered. Also, we had informa-
tion only on those aged ≥15years. The age 
of initiation of alcohol was reported to 
be 13.6 years in a national survey among 
children and adolescents.15 So, we could 
not comment on the trend of alcohol use 
among those aged <15 years.

Despite these limitations, the NFHS 
data offer valuable learning. These find-
ings can be integrated in the prevention 
interventions targeted at reducing harms 
due to alcohol use. There is a need to 
strengthen the existing programmatic 
and legislative measures targeted at 
reducing the burden due to alcohol use. 
A systematic evaluation of the existing 
interventions shall help identify the ones 
that should be prioritized going ahead. 
Additionally, the existing prevention 
measures can be supplemented by addi-
tional interventions. There is a need to 
focus on the increase in the proportion of 
women reporting alcohol use. Finally, the 
findings of the current study, when inter-
preted in light of other data on patterns of 
alcohol use, highlight the need for devel-
oping services for those who consume 
excessive amounts of alcohol. Also, this 
set of people is likely to include a subset 
that requires services for the AUD.
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In conclusion, this “hidden story” 
on change in alcohol use in the country 
shall help better understand alcohol con-
sumption trends and help better plan 
the future strategy to address alcohol use 
and AUD.
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