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Abstract
Objective. To estimate the prevalence and factors re-
lated to heavy drinking in men and women from Honduras. 
Materials and methods. Data from the 2019 National 
Demographic and Health Survey were used, and multiple 
regression models were applied to determine associated 
factors. Results. 2.8% of men and 0.7% of women incurred 
in heavy drinking. In men, factors such as age, urban living, 
having children but not living with them, being people who 
smoke, and physical assault experiences were associated 
with a higher likelihood of heavy drinking. For women, higher 
education levels, urban living, previous marriage or cohabita-
tion, wealth quintile, being people who smoke, and physical 
assault experiences were linked to a higher prevalence of 
heavy drinking. Conclusions. The findings provide insight 
into the issue of excessive alcohol consumption in Honduras 
and how various experiential, demographic, and health factors 
may influence its occurrence.

Keywords: binge drinking; gender role; health surveys; Hon-
duras

Resumen
Objetivo. Estimar prevalencia y factores relacionados con 
el consumo excesivo de alcohol en hombres y mujeres de 
Honduras. Material y métodos. Se utilizaron datos de la 
Encuesta Nacional de Demografía y Salud 2019 y se aplicaron 
modelos de regresión múltiple para determinar factores 
asociados. Resultados. 2.8% de los hombres y 0.7% de las 
mujeres bebían en exceso. En los hombres, factores como la 
edad, la residencia urbana, tener hijos pero no vivir con ellos, 
el tabaquismo y las experiencias de agresión física se asociaron 
con una mayor probabilidad de consumo excesivo de alco-
hol. En el caso de las mujeres, los niveles educativos altos, la 
residencia urbana, el matrimonio o la cohabitación previos, 
un quintil de riqueza alto, el tabaquismo y las experiencias de 
agresión física se relacionaron con una mayor prevalencia de 
consumo excesivo de alcohol. Conclusiones. Los hallazgos 
proporcionan una visión del problema del consumo excesivo 
de alcohol en Honduras y cómo diversos factores experien-
ciales, demográficos y de salud pueden influir en su ocurrencia.

Palabras clave: consumo excesivo de bebidas alcohólicas; rol 
de género; encuestas epidemiológicas; Honduras
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Harmful alcohol use is a significant problem for 
public health. According to the World Health Or-

ganization, more than half of males and nearly one-third 
of females aged 15 years and above consume alcohol, 
and its harmful use causes 5.3% of global deaths. In 
the Americas, it is attributed to 5.5% of deaths, with a 
prevalence of over 50%.1 Despite its prevalence in social, 
cultural, and religious practices, alcohol is a leading 
risk factor for health, causing substantial economic 
burdens, morbidity, and mortality.2-4 Consequently, 
tracking the patterns and prevalence of excessive alcohol 
consumption becomes pivotal in anticipating require-
ments for intervention and prevention,5 as it fosters an 
understanding of the trajectory of intensified usage and 
facilitates the identification of high-risk populations.6

One pattern of harmful alcohol consumption is 
heavy drinking (HD), which is characterized by frequent 
and excessive intake and has been used in epidemio-
logical studies;7 moreover, according to the WHO, it 
represents a multifaceted factor in various diseases, 
which resulted in 3 million global fatalities.8 There is a 
scarcity of research specifically focused on HD in Latin 
America; nevertheless, studies can be found in countries 
such as Brazil, where 6.1% of the population exhibited 
patterns of excessive alcohol consumption in 2013, and 
7.3% of citizens in 2019.7 It has been demonstrated that 
there are gender differences in alcohol consumption,3 
with women being more susceptible to the harms caused 
by alcohol consumption, while men have a higher 
probability of engaging in risky consumption (either 
heavy drinking or risky single occasion drinking).9,10 
Additionally, it has been observed that women reported 
diminished incidences of excessive episodic alcohol 
consumption during the pandemic.11

Other factors associated with alcohol consumption 
include young age, education level, socioeconomic sta-
tus, parenthood, smoking, and experience of physical 
assault or discrimination.12-16 Notably, a pronounced 
prevalence of excessive consumption is evident among 
youthful individuals and those with limited educational 
backgrounds,7 further aligning with an elevated likeli-
hood of engaging in smoking practices.13 Conversely, 
men who live with their children,12 demographic subsets 
susceptible to stress-related contexts,14 instances of ag-
gression or violence,17as well as nations characterized by 
modest to low income levels, exhibit proclivities towards 
HD behaviors.16 In the presence of such evidence, these 
variables have been posited to investigate the associa-
tion with HD.

Despite similar or even lower rates of alcohol con-
sumption among individuals with low socioeconomic 
status,18 vulnerable and marginalized populations 
exhibit elevated rates of alcohol-related mortality and 

hospitalization.19 However, information on this issue is 
scarce in Latin America as a whole, and specifically in 
Honduras, a low-middle income country.11,20,21 Indeed, 
there is no current national estimate of the prevalence 
of HD in Honduras.

Therefore, the present study analyzed data from the 
National Survey of Demography and Health (Endesa, 
in Spanish) to determine the prevalence and factors as-
sociated with HD in men and women from Honduras in 
2019. This study aims to provide essential information 
for decision-makers, establish a benchmark for future 
national studies, and examine unexplored variables.

Materials and methods
A cross-sectional study was conducted, which consisted 
of a secondary analysis of publicly available data from 
the latest Endesa (2019). This survey, executed between 
the months of June and December, conducted by the 
National Institute of Statistics (INE, in Spanish) in col-
laboration with the Ministry of Health within the frame-
work of the sixth round of the Multiple Indicator Cluster 
Surveys (MICS-6) by the United Nations International 
Children’s Emergency Fund (Unicef). The Endesa pro-
vides information on the country’s sociodemographic 
conditions and the most relevant diseases.

The 2019 Endesa provides estimates of various 
indicators for children, women, and men at the national 
level, in urban and rural areas, and in health regions (the 
18 departments plus the two metropolitan areas). The 
sampling framework was developed based on data from 
the 2013 National Population and Housing Census. For 
the Endesa 2019, main strata of urban and rural areas 
were selected within each region. Enumeration areas 
were systematically chosen with a probability propor-
tional to the number of households in each area, and 
then a systematic sample of 20 households was drawn 
from each area, resulting in a total of 24 520 households. 
Computer-assisted personal interviews were employed, 
successfully conducted in 20 669 households, resulting 
in a response rate of 93 percent.22

As a secondary source of information, we used 
digitized databases (mn.sav and wm.sav) of two ques-
tionnaires from the Endesa 2019: the questionnaire for 
individual women aged 15-49 and the questionnaire for 
individual men aged 15-59. The survey report and data 
can be found on the INE’s website.23

Sample size

The total interviewed sample consisted of 28 206 par-
ticipants, with 8 927 being men and 19 279 women, 
respectively. Cases with missing values for any study 
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variable were excluded from the analysis, including HD 
(men: n= 13; women: n= 23), having children (men: n= 
3; women: n= 0), being people who smoke (men: n= 6; 
women: n= 23), health insurance (men: n= 5; women: 
n= 9), having suffered a physical attack (men: n= 11; 
women: n= 12), and being a victim of a crime (men: n= 
4; women: n= 22). After this process, the final sample 
size was 8 885 for men and 19 184 for women.

Outcome variable

The Centers for Disease Control and Prevention (CDC) 
definition of HD was used: eight or more drinks per week 
for women and fifteen or more drinks per week for men.24 
The variable was obtained by combining the following 
two questions: “During the last month, on how many 
days did you consume at least one alcoholic drink?” 
and “On the days you drank alcohol in the last month, 
how many drinks did you typically have per day?” One 
alcoholic drink is equivalent to a can of beer, a glass of 
wine, a shot of brandy, vodka, or other types of drink. 

The operationalization procedure was similar to 
that followed in the Behavioral Risk Factor Surveillance 
System.25 First, the proportion of days in the month 
when the person drank was estimated by dividing the 
result of the first question by 30. Then, this value was 
multiplied by the number of drinks usually consumed 
on the days they drank (response to the second ques-
tion), and this product was further multiplied by 7. This 
value served as an estimator of the number of drinks 
consumed per week, which in turn was used to calcu-
late the dichotomous variable based on the sex-specific 
criteria outlined above. It should be noted that binge 
drinking is part of an overarching construct named 
excessive alcohol consumption, which also includes spe-
cial criteria regarding underage drinking and drinking 
during pregnancy.26 In this study, however, following 
other reports that use a similar operationalization,27 
the same heavy drinking criteria were applied to all 
participants. The binary variable was coded as HD (1) 
and No HD (0). 

Covariates

The sociodemographic variables were the following: 

Age: was categorized into the following groups 15-20, 
21-29, 30-39, 40-49, and 50-59 years, the latter only 
for men. According to the Honduran Childhood and 
Adolescence Code, individuals under the age of 18 are 
classified as children, and those aged between 18 and 21 
are considered minor adults.28 In accordance with this 
legal framework, the Honduran Institute for the Pre-

vention of Alcoholism, Drug Addiction, and Substance 
Dependency prohibits the sale of alcoholic beverages 
to minors.29 It is worth noting that in the advertising 
materials provided by the Cervecería Hondureña, the pro-
motion of alcoholic beverage sales is limited exclusively 
to individuals over the age of 21.

Education level: first to third grade or less, fourth to sixth 
grade and seventh to ninth grade, high school, and 
higher education.

Area of residence: It was categorized into urban and rural 
areas (urbanity was defined by a. population of 2 000 
inhabitants and more, b. inhabitants between 1 500 and 
1 999 with at least one of these characteristics: urbani-
zation, education center, health center or at least 10% 
availability of sewerage and urban population center in 
the 2001 census; while the rural area includes everything 
that does not meet the above definition).30 

Marital status: currently married/cohabiting, previously 
married/cohabiting, never married/cohabiting.

Ethnicity of household head: non-indigenous, indigenous, 
and Garifuna.

Having children: no children, having children but not 
living with them, and having children and living with 
at least one of them.

Geographical zone: central-western, western, northwes-
tern, northeastern, central-eastern, and southern.

Wealth quintiles: In the Endesa/MICS 2019, it was cons-
tructed through a principal component analysis that 
encompassed the housing features, amenities, services, 
sanitation, among others. Subsequently, the index was 
categorized into quintiles ranging from the poorest to 
the wealthiest.22

The health variables considered were whether the 
participants were current smokers (asked as “Do you 
currently smoke?”: no/yes) and had health insurance 
(no/yes). Regarding variables related to life experiences, 
the following were included: having been a victim of 
physical assault in the last three years (no/yes), crime 
in the last three years (no/yes) and discrimination in 
the last 12 months (no/yes).

Statistical analysis

All analyses were performed using the statistical software 
R (version 4.0.3). The complex sampling design of Endesa 
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was taken into account to conduct prevalence estimates 
and inferential analysis by sex, for which the survey 
package (version 4.0) was used, where the survey design 
variables (primary sampling unit, stratum, and sample 
weight) were specified. It should be noted that the Endesa 
only includes relative weights, not expansion weights.23 
This is sometimes done to prevent inferential analyses 
from being overpowered, but it results in not being able 
to estimate the number of people in the population that 
are represented by the individuals in the sample.31,32

First, sex-specific characteristics were examined 
through univariate summaries, including frequencies 
and prevalence estimates for qualitative variables, and 
means and standard deviations for quantitative varia-
bles. Bivariate analyses were then conducted to evaluate 
the association between categorical variables and the 
presence of HD, using the chi-square test and consider-
ing the Rao-Scott correction method. Variables that were 
found to be significantly associated with the outcome 
variable were simultaneously entered into multivariable 
models using Poisson regressions in combination with 
robust Horvitz-Thompson standard errors, which are 
a generalization of the commonly used sandwich esti-
mators.33 This approach is preferred in cross-sectional 
studies where traditional odds ratios may be difficult 
to interpret.34 As a result, adjusted prevalence ratios 
and their 95% confidence intervals (CI) were estimated. 
A significance level of p< 0.05 was considered statisti-
cally significant. In the adjusted models, the presence 
of multicollinearity was assessed using the generalized 
variance inflation factor (GVIF); a GVIF greater than 10 
would indicate possible multicollinearity.

Ethical considerations

This study did not require the approval of an ethics com-
mittee as it involved a secondary analysis of publicly 
available data. The Endesa does not provide informa-
tion that enables the identification of participants; 
therefore, the confidentiality of participant information 
was ensured. Additionally, the Biomedical Research 
Ethics Committee of the Faculty of Medical Sciences 
(CEIB-FCM, in Spanish) at the National Autonomous 
University of Honduras approved the protocol for 
primary data collection.

Results
Population characteristics

The age of male participants ranged from 15 to 59 years 
(Median = 30, IQR = 21-42), while that of females ranged 
from 15 to 49 years (Median = 29, IQR = 21-38). Both 

genders had mostly attained an education level equal 
to or lower than the first-third grade or less. Addition-
ally, the majority of participants were either currently 
married or cohabiting at the time of the survey. More 
than 80% identified their head of household’s ethnicity 
as non-indigenous, and slightly over half of the popu-
lation lived in rural areas. 22.1% of men and 1.9% of 
women were current adult smokers. The prevalence of 
HD among men was 2.8%, while that among women 
was 0.7% (table I).

Bivariate associations

Significant bivariate associations were observed be-
tween HD and various variables in the male population, 
including age, marital status, having children, area of 
residence, geographic zone, men who currently smoke, 
having experienced physical assault, and not having 
experienced discrimination. For women, significant 
bivariate associations were found between HD and the 
following variables: age, education level, marital status, 
having children, area of residence, geographic zone, 
wealth quintile, women who currently smoke, having 
health insurance, having been a victim of physical as-
sault, crime in last three year and discrimination in the 
last twelve months (table II).

Multivariable analysis 

In the adjusted model for men, it was observed that 
being older (aged 21 to 49), having children but not 
living with them, men who were smokers at the time, 
and having been a victim of physical assault in the past 
three years were associated with higher prevalence of 
HD. Conversely, living in a rural area, residing in the 
central-western region of the country, and having been 
a victim of discrimination in the last twelve months 
were associated with lower prevalence of HD (table III).

In the female population, an adjusted model was 
tested with all variables that were significant in the 
bivariate analyses. However, a very high GVIF was 
observed for the wealth quintile variable (GVIF = 16), 
indicating the presence of multicollinearity in the model. 
Therefore, two adjusted models were tested, one with 
the wealth variable and another without it. In the first 
model, it was observed that women in the fourth wealth 
quintile had a higher prevalence of HD. In the second 
model, it was found that having education between the 
second and third basic cycle, as well as having higher 
education, were associated with a higher prevalence of 
HD in women. Likewise, having previously been mar-
ried or cohabiting, being a current smoker, and having 
been a victim of physical assault in the last three years 
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Table I
CharaCteristiCs of the study population. honduras, endesa 2019

Variables
Men Women

n Prevalence (95%CI) n Prevalence (95%CI)

Heavy drinking

No 8 661 97.2 (96.7,97.7) 19 070 99.3 (99.2,99.5)

Yes 224 2.8 (2.3,3.3) 114 0.7 (0.5,0.8)

Age

15-20 2 012 22.6 (21.5,23.7) 4 484 23.0 (22.3,23.7)

21-29 2  349 26.1 (24.9,27.2) 5 620 29.3 (28.5,30.0)

30-39 1  907 21.7 (20.6,22.8) 4 991 26.0 (25.2,26.8)

40-49 1 481 17.3 (16.3,18.2) 4 089 21.7 (21.1,22.3)

50-59 1 136 12.4 (11.6,13.2)

Education level (grade)

1st-3rd or less 1  888 19.0 (18.0,20.1) 2 952 13.7 (13.0,14.4)

4th-6th 3 343 34.8 (33.6,36.0) 6 715 32.8 (31.8,33.9)

7th-9th 1 378 16.1 (15.1,17.1) 3 056 15.7 (15.0,16.4)

Middle school 1  534 19.4 (18.2,20.6) 4 475 25.1 (24.1,26.1)

Higher education 742 10.7 (09.5,11.8) 1 986 12.7 (11.7,13.6)

Marital status

Currently married or cohabiting 4 822 53.6 (52.3,54.9) 10 654 54.8 (53.8,55.7)

Previously married or cohabiting 846 10.2 (09.3,11.0) 3 161 17.1 (16.4,17.8)

Never married or cohabiting 3 217 36.2 (35.0,37.4) 5 369 28.2 (27.3,29.0)

Has children

No 3 738 42.7 (41.4,43.9) 5 415 28.8 (28.0,29.6)

Yes, but doesn’t live with them 1  036 11.9 (11.0,12.7) 741 3.8 (3.5,4.1)

Yes, and lives with at least one 4 111 45.5 (44.2,46.8) 13 028 67.4 (66.6,68.2)

Ethnicity of head of household

Non-indigenous 7 330 87.1 (86.0,88.2) 15 662 86.8 (85.9,87.6)

Indigenous 1 450 12.0 (10.9,13.2) 3 212 12.1 (11.3,12.9)

Garifuna 105 0.9 (0.6,1.1) 310 1.1 (0.9,1.4)

Area of residence

Urban 3  309 45.8 (43.6,48.0) 7 895 48.5 (46.5,50.5)

Rural 5 576 54.2 (52.0,56.4) 11 289 51.5 (49.5,53.5)

Geographical zone

Central-eastern 1 867 30.6 (28.9,32.3) 3 953 29.8 (28.2,31.4)

Western 1 318 10.3 (09.6,11.0) 2 856 10.3 (09.8,10.9)

North-western 1 867 30.2 (28.7,31.7) 4 201 30.9 (29.7,32.1)

North-eastern 1 378 09.5 (08.7,10.2) 3 101 9.7 (9.1,10.4)

Central-western 1 492 11.2 (10.5,12.0) 3 068 11.5 (10.8,12.1)

Southern 963 8.2 (7.5,8.9) 2 005 7.7 (7.3,8.2)

Wealth quintile

First (poorest) 2  256 19.4 (17.8,21.0) 4 285 16.7 (15.4,17.9)

Second 2 098 20.6 (19.1,22.1) 4 191 19.0 (17.8,20.1)

Third 1  714 20.4 (18.9,21.9) 3 810 20.5 (19.3,21.7)

Fourth 1 454 19.3 (17.7,20.8) 3 681 22.4 (21.3,23.6)

Fifth (richest) 1 363 20.4 (18.6,22.1) 3 217 21.5 (19.9,23.0)

(continues…)
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(continuation)

Current smoker

No 6 952 77.9 (76.7,79.2) 18 877 98.1 (97.9,98.4)

  Yes 1 933 22.1 (20.8,23.3) 307 1.9 (1.6,2.1)

Health insurance

No 7 908 84.1 (82.9,85.4) 17 480 87.8 (86.8,88.7)

Yes 977 15.9 (14.6,17.1) 1 704 12.2 (11.3,13.2)

Physical assault victimization

No 8 596 96.4 (95.9,96.9) 18 634 96.6 (96.2,96.9)

Yes 289 3.6 (3.1,4.1) 550 3.4 (3.1,3.8)

Discrimination

No 7 968 89.4 (88.6,90.2) 17 001 88.4 (87.8,8.9)

 Yes 917 10.6 (9.8,11.4) 2 183 11.6 (11.1,12.2)

Crime victimization

No 8 168 90.1 (89.1,91.0) 18 163 93.6 (93.1,94.1)

Yes 717 9.9 (9.0,10.9) 1 021 6.4 (5.9,6.9)

CI: confidence interval.
Endesa: National Survey of Demography and Health.

Table II
Bivariate assoCiations Between exposure variaBles and heavy drinking. honduras, endesa 2019

Variables

Men Women

Heavy drinking
p

Heavy drinking
p

No n (%) Yes n (%) No n (%) Yes n (%)

Age 0.002* 0.010*

15-20 1 992 (98.5) 20 (1.5) 4 466 (99.5) 18 (0.5)

21-29 2 269 (95.9) 80 (4.1) 5 570 (99.0) 50 (1.0)

30-39 1 850 (97.0) 57 (3.0) 4 958 (99.3) 33 (0.7)

40-49 1 439 (97.1) 42 (2.9) 4 076 (99.6) 13 (0.4)

50-59 1 111 (97.9) 25 (2.1)

Education level (grade) 0.166 <0.001*

1st-3rd or less 1 843 (97.5) 45 (2.5) 2 947 (99.9) 5 (0.1)

4th-6th 3 261 (97.2) 82 (2.8) 6 690 (99.5) 25 (0.5)

7th-9th 1 342 (97.1) 36 (2.9) 3 026 (99.0) 30 (1.0)

Middle School 1 501 (97.9) 33 (2.1) 4 444 (99.4) 31 (0.6)

Higher education 714 (95.6) 28 (4.4) 1 963 (98.7) 23 (1.3)

Marital status 0.024* <0.001*

Currently married or cohabiting 4 705 (97.6) 117 (2.4) 10 617 (99.6) 37 (0.4)

Previously married or cohabiting 881 (95.5) 35 (4.5) 3 124 (98.6) 37 (1.4)

Never married or cohabiting 3 145 (97.0) 72 (3.0) 5 329 (99.2) 40 (0.8)

Has children <0.001* 0.022*

No 3 659 (97.3) 79 (2.7) 5 372 (99.1) 43 (0.9)

Yes, but doesn’t live with them 979 (93.9) 57 (6.1) 727 (98.7) 14 (1.3)

Yes, and lives with at least one 4 023 (98.0) 88 (2.0) 12 971 (99.5) 57 (0.5)

Ethnicity of head of household 0.180 0.340

Non-indigenous 7 158 (97.4) 172 (2.6) 15 572 (99.3) 90 (0.7)

Indigenous 1 405 (96.1) 45 (3.9) 3 197 (99.5) 15 (0.5)

Garifuna 98 (95.6) 7 (4.4) 301 (98.5) 9 (1.5)

(continues…)
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were also related to a higher prevalence of HD. On the 
contrary, living in a rural area and residing in the south-
ern zone of the country were associated with a lower 
prevalence of HD (table IV).

Discussion
This study aimed to determine factors associated with 
HD among men and women in Honduras. The study 
found that approximately three out of every hundred 
Honduran men aged 15 to 59 years and one out of 
every hundred Honduran women aged 15 to 49 years 
exhibit heavy drinking patterns. This gender difference 
is similar to that found in a previous study conducted in 
Brazil, where the male-to-female prevalence ratio was 
between 1.8 and 2.5.⁷ Although HD is more common 
in men, there are indications that the gender gap is 

narrowing due to the increasing frequency of excessive 
alcohol consumption among women.9,10 According to 
the literature, women are more susceptible to physical 
and psychiatric illnesses. Conventional gender norms 
encourage reduced alcohol intake in women, who also 
tend to perceive more significant adverse social reper-
cussions, while these gender norms promote increased 
consumption among men.35-37 In this analysis, it was 
found that men aged 21 to 49 had higher levels of HD. 
Consumption patterns often increase with age, and 
they carry a higher risk in adulthood, leading to greater 
morbidity and mortality.11,38

Studies have found that a higher level of educa-
tion is associated with a reduction in excessive alcohol 
consumption, in individuals with university education 
(10.4%) and if the years of education increases by 3.61 
years, the risk is reduced by 50%.39,40 In this study, 

(continuation)

Area of residence 0.002* <0.001*

Urban 3 197 (96.4) 112 (3.6) 7 815 (98.9) 80 (1.1)

Rural 5 464 (97.9) 112 (2.1) 11 255 (99.7) 34 (0.3)

Geographical zone 0.016* 0.006*

Central-eastern 1 817 (96.4) 50 (3.6) 3 932 (99.2) 21 (0.8)

Western 1 297 (98.3) 21 (1.7) 2 846 (99.6) 10 (0.4)

North-western 1 820 (97.2) 47 (2.8) 4 166 (99.2) 35 (0.8)

North-eastern 1 318 (96.3) 60 (3.7) 3 065 (99.1) 36 (0.9)

Central-western 1 464 (98.4) 28 (1.6) 3 059 (99.7) 9 (0.3)

Southern 945 (98.2) 18 (1.8) 2 002 (99.9) 3 (0.01)

Wealth quintile 0.088 <0.001*

First (poorest) 2 219 (98.0) 37 (2.0) 4 281 (99.9) 4 (0.1)

Second 2 056 (97.7) 42 (2.3) 4 184 (99.8) 7 (0.2)

Third 1 674 (97.3) 40 (2.7) 3 783 (99.3) 27 (0.7)

Fourth 1 395 (96.1) 59 (3.9) 3 638 (98.9) 43 (1.1)

Fifth (richest) 1 317 (96.7) 46 (3.3) 3 184 (98.9) 33 (1.1)

Current smoker <0.001* <0.001*

No 6 867 (98.7) 85 (1.3) 18 803 (99.6) 74 (0.4)

Yes 1 794 (91.7) 139 (8.3) 267 (86.3) 40 (13.7)

Health insurance 0.936 0.006*

No 7 710 (97.2) 198 (2.8) 17 385 (99.4) 95 (0.6)

Yes 951 (97.2) 26 (2.8) 1 685 (98.7) 19 (1.3)

Physical assault victimization <0.001* <0.001*

No 8 394 (97.4) 202 (2.6) 18 532 (99.4) 102 (0.6)

Yes 267 (92.4) 22 (7.6) 538 (97.3) 12 (2.7)

Discrimination 0.026* <0.001*

No 7 759 (97.0) 209 (3.0) 16 907 (99.4) 94 (0.6)

Yes 902 (98.6) 15 (1.4) 2 163 (98.6) 20 (1.4)

Crime victimization 0.228 <0.001*

No 7 967 (97.3) 201 (2.7) 18 068 (99.4) 95 (0.6)

Yes 694 (96.3) 23 (3.7) 1 002 (98.1) 19 (1.9)

Endesa: National Demographic and Health Survey.
* Statistically significant difference with a p-value < 0.05.
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Table III
adjusted prevalenCe ratios for men oBtained 

from a poisson regression.
honduras, endesa 2019

Variables aPR 95%CI p

Age

15-20 Ref. group

21-29 2.17 1.22,3.88 0.009*

30-39 2.06 1.07,3.96 0.031*

40-49 2.19 1.03,4.67 0.042*

50-59 1.83 0.86,3.87 0.115

Marital status

Currently married or cohabiting Ref. group

Not anymore married or 
cohabiting 1.08 0.65,1.77 0.772

Previously married or cohabiting 1.74 0.94,3.24 0.078

Has children

No Ref. group

Yes, but doesn’t live with them 1.81 1.05,3.13 0.034*

Yes, and lives with at least one 0.92 0.50,1.70 0.796

Area of residence

Urban Ref. group

Rural 0.65 0.46,0.91 0.013*

Geographical zone

Central-eastern Ref. group

Western 0.67 0.38,1.18 0.164

North-western 0.94 0.60,1.48 0.795

North-eastern 1.26 0.80,1.99 0.313

Central-western 0.56 0.32,0.97 0.040*

Southern 0.59 0.33,1.06 0.078

Current smoker

No Ref. group

Yes 5.80 4.10,8.21 <0.001*

Physical assault victimization

No Ref. group

Yes 1.77 1.01,3.09 0.046*

Discrimination

No Ref. group

Yes 0.43 0.22,0.85 0.015*

aPR: adjusted prevalence ratio; CI: confidence interval; Ref group: reference 
group; Endesa: National Demographic and Health Survey.
* Statistically significant difference with a p-value <0.05.

Table IV
adjusted prevalenCe ratios for women 

oBtained from a poisson regression. 
honduras, endesa 2019

Variables aPR 95%CI p

Age

15-20 Ref. group

21-29 1.84 0.90,3.78 0.097

30-39 1.52 0.67,3.44 0.315

40-49 0.93 0.36,2.37 0.877

Education level (grade)

1st-3rd or less Ref. group

4th-6th 3.03 1.08,8.52 0.036*

7th-9th 3.54 1.18,10.58 0.024*

Middle school 2.16 0.73,6.40 0.163

Higher education 3.65 1.23,10.78 0.019*

Marital status

Currently married or cohabiting Ref. group

Previously married or cohabiting 2.21 1.24,3.92 0.007*

Never married or cohabiting 1.42 0.75,2.69 0.281

Has children

No Ref. group

Yes, but doesn’t live with them 1.12 0.48,2.61 0.794

Yes, and lives with at least one 0.57 0.28,1.14 0.110

Area of residence

Urban Ref. group

Rural 0.44 0.26,0.74 0.002*

Geographical zone

Central-eastern Ref. group

Western 1.32 0.59,2.94 0.496

North-western 1.32 0.76,2.29 0.322

North-eastern 1.58 0.84,2.97 0.158

Central-western 0.61 0.26,1.42 0.248

Southern 0.22 0.07,0.76 0.016*

Current smoker

No Ref. group

Yes 18.7 11.51,30.40 <0.001*

Health insurance

No Ref. group

Yes 1.44 0.87,2.36 0.155

Physical assault victimization

No Ref. group

Yes 2.05 1.08,3.88 0.028*

Discrimination

No Ref. group

Yes 1.55 0.92,2.63 0.101

Crime victimization

No Ref. group

Yes 1.44 0.78,2.66 0.248

aPR: adjusted prevalence ratio; CI: confidence interval; Ref group: reference 
group; Endesa: National Survey of Demography and Health. The sociode-
mographic quintile was not included in the model due to collinearity issues.
* Statistically significant difference with a p-value <0.05.

women with education ranging from fourth to ninth 
grade and those with higher education tend to exhibit 
HD. Similarly, in the adjusted model, women in the 
fourth quintile of wealth demonstrated HD. Among 
other reasons, this could be attributed to an emerging 
trend of excessive consumption among women with 
higher education or socioeconomic status; which could 
be explained due to an “innovation” tendency shared 
only in higher education segments of society, mostly 
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attributed as a symbol of greater gender equality.16 This 
study also found that women who have been previously 
married or in cohabitation present higher HD, similar to 
findings in a study on excessive drinking.9 Likewise, this 
investigation found that men who do not live with their 
children are associated with HD, contrary to findings 
in other studies on parenthood and excessive consump-
tion, in young men between 18-29 years with children, 
the probability of alcohol consumption decreases from 
0.08 to 0.03.12 It can be explained because parents who 
live with their children improve health behaviors due 
to their responsibility towards their family.41

In this analysis, rural residence is associated with 
lower HD prevalence for both men and women. These 
findings align with studies conducted, one in Honduras 
among male residents of rural areas (percent drinking 
alcohol heavily in males = 0%)42 and another in a Latin 
American country where higher consumption levels 
were observed in urban areas (0.34% more likely to have 
HD than individuals with rural residences).43 It is worth 
noting that some reviews have reported higher alcohol 
consumption in rural areas.44 The higher prevalence of 
problematic drinking noted in urban areas might be 
attributed to factors such as increased accessibility and 
marketing, as well as elevated stress levels and feelings 
of isolation.45

Both male and female current smoking behaviors 
are associated with increased HD prevalence. The re-
lationship is multifactorial, but one explanation is the 
heightened dopaminergic activation and subsequent 
dopamine release in the mesolimbic pathway.46 Studies 
have found that moderate to high alcohol consumption 
increases the propensity for tobacco smoking.13 Fur-
thermore, a previous study in Latin America showed 
that individuals who had smoked during the previous 
month had more than twice the prevalence of alcohol 
abuse, compared to those who had not (aPR = 2.43).18 
Consequently, evidence suggests that the consump-
tion of one substance enhances tolerance to the other 
and its reinforcing potential.17,47 Regarding exposure 
to violence, being a victim of physical assault was as-
sociated with HD in both sexes. Women are considered 
a vulnerable group exposed to constant stress,14 while 
men experience more interpersonal problems (17.9 and 
6.2% compared to women),48 leading to continued ex-
posure to stressful events being associated with alcohol 
consumption to counteract negative effects.49 Alcohol 
is a disinhibitor that decreases behavior regulation 
and increases impulsive behaviors such as physical ag-
gression.50,51 Thus, reporting being a victim of physical 
violence in this study could be a consequence rather 
than a cause of alcohol consumption.52 Furthermore, 
even though the analysis reveals that discriminated 

men do not present increased HD, in the Latino context, 
a significant association between discrimination and in-
creased consumption patterns has been demonstrated. 
This may be because this population is determined by 
conditions such as migration, nationality and ethnicity, 
which may make them susceptible to discrimination 
and, in turn, trigger mental health problems. These 
alterations together increase the state of vulnerabil-
ity that Latinos have and in response can lead them 
to present risky behaviors such as excessive alcohol 
consumption.53,54

Regarding the limitations of this study, it is worth 
noting that alcohol consumption was evaluated through 
face-to-face interviews, which could lead to an under-
estimation of the actual amount consumed. Addition-
ally, the question formulation used to measure alcohol 
consumption did not account for the concentration of 
each drink. As the study was designed as cross-sectional, 
there may be limitations to establishing temporality and 
causality. Lastly, the definition of HD used in the study 
was based on the CDC criterion, which is specific to the 
US and not internationally recognized.

In conclusion, the presented data can provide an 
initial overview of HD as a health problem in Honduras 
and how experiential, demographic and health factors 
may influence its prevalence. This allows for the creation 
of specific research lines to address issues of prevention, 
promotion, and health education on alcohol consump-
tion. Given the lack of information, it is necessary to 
continue monitoring the trends of hazardous alcohol 
consumption and analyze how the national landscape 
has been modified by the Covid-19 pandemic. In turn, it 
has been demonstrated that the creation of health poli-
cies aimed at the adolescent population and vulnerable 
groups can be an effective alternative.55 Therefore, it is 
suggested that decision-makers implement actions to 
reduce the availability of alcohol56 and develop clinical 
practice guidelines focused on primary and multidis-
ciplinary care that consider reducing alcohol consump-
tion or dependence.57 In this sense, social participation 
to consider the needs of those affected and evaluate 
the quality of the health services provided can be a 
comprehensive approach that allows adapting current 
health programs.
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