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ORIGINAL REPORTS: PRIMARY CARE—
FAMILY MEDICINE

PATTERNS AND CORRELATES OF ALCOHOL CONSUMPTION AMONG AFRICAN-AMERICAN

WOMEN

Purpose: The purpose of the present study
was to assess patterns and correlates of alcohol
consumption among African-American wom-
en.

Methods: We used postal questionnaires to
collect data in 1995 on alcohol consumption
and on demographic, medical, and behavioral
factors from 64,500 African-American women
aged 21–69 years from across the United
States enrolled in the Black Women’s Health
Study. We used logistic regression analysis to
assess the association of consumption with po-
tential correlates.

Results: The prevalence of current drinking
was highest (31.1%) among women 40–49
years of age, and lowest (23.1%) among wom-
en aged 21–29. In every region, heavy drinking
(at least 14 drinks a week), reported by about
8% of current drinkers, was associated with
current smoking, lower educational attain-
ment, commencement of drinking at younger
ages and, particularly, consumption of greater
amounts of alcohol in the early years of drink-
ing.

Conclusion: Alcoholic beverage consumption
in later life is strongly related to early patterns.
Heavy consumption is associated with smoking
and lower levels of education. (Ethn Dis.
2002;12:548–554)
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INTRODUCTION

Heavy consumption of alcohol is as-
sociated with injuries, violence, and nu-
merous other adverse outcomes, such as
cirrhosis of the liver.1–5 A reduced inci-
dence of coronary heart disease in wom-
en is associated with moderate drinking6

(about a drink a day or less), while in
some studies, an increased incidence of
breast cancer in White women is asso-
ciated with moderate and heavy drink-
ing.7 An understanding of factors asso-
ciated with alcohol consumption would
be useful in designing intervention pro-
grams aimed at reducing alcohol abuse.
In addition, factors correlated with al-
cohol consumption may distort or con-
found findings from studies of alcohol
use in relation to various illnesses, such
as breast cancer.7 Therefore, understand-
ing of correlates of alcohol use would
also aid in judging whether associations
between drinking and particular diseases
represent causality or the influence of
confounding factors.

There have been many studies of al-
cohol abuse among African-American
women, but few of these studied alcohol
consumption patterns across a range of
Black women.8–18 National surveys pro-
vide little detailed data on alcohol con-
sumption according to factors other
than age, sex, and ethnic group.19–22 In
the present report, we provide infor-
mation on patterns of alcohol consump-
tion and the relation of consumption to
demographic, medical, and behavioral
factors, and to indicators of health con-

sciousness in African-American women.
The analyses are based on data collected
in the Black Women’s Health Study
(BWHS) from Black women across the
United States.23–28

MATERIALS AND
METHODS

The terms ‘‘Black’’ and ‘‘African-
American’’ are used interchangeably in
this report.

The BWHS is a follow-up study
funded by the National Cancer Insti-
tute, with its primary objective being to
identify risk factors for breast cancer
and other serious illnesses among US
Black women.23–28 The study began in
1995 when 64,524 Black women aged
21–69 years enrolled in the BWHS by
completing postal health questionnaires.
The questionnaires, along with intro-
ductory letters, had been mailed to sub-
scribers of Essence (a magazine targeted
to African-American women), friends
and relatives of early respondents, and
members of selected professional orga-
nizations. The letter invited participa-
tion in the ‘‘Black Women’s Health
Study,’’ which was described as a long-
term study of the health of African-
American women. We mailed 445,000
questionnaires, and 70,753 (15.9%)
women returned completed question-
naires; we excluded women less than 21
years of age or more than 69 years of
age, leaving 64,524 participants aged
21–69, 14.5% of the total number of
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questionnaires mailed. We follow the
women biannually with postal question-
naires for information on the occurrence
of new illness and changes in risk fac-
tors. On the 1997 follow-up question-
naire, the women were asked about their
race and given a choice of 4 categories:
‘‘Black,’’ ‘‘White,’’ ‘‘Asian or Pacific Is-
lander,’’ and ‘‘American Indian or Alas-
kan Native.’’ The category ‘‘Black’’ was
marked by 99.4% of respondents.

On the 1995 baseline questionnaire,
the BWHS participants provided infor-
mation on a large number of factors.
The present analyses are based on those
data, which included demographic char-
acteristics, level of education, reproduc-
tive and medical history, use of selected
medications, cigarette smoking, alcohol
use, and height and weight. The women
were asked ‘‘Did you ever drink alco-
holic beverages (beer, wine, wine cooler,
or liquor) at least once a week for at
least a year?’’ (yes, I drink currently/yes,
but I no longer drink/no). Current or
ex-drinkers were asked at what age they
started to drink alcoholic beverages reg-
ularly (�15 years, 15–19, 20–24, 25–
29, and 30 or older), how many drinks
per week they drank in the first few
years that they drank (�1, 1–3, 4–6, 7–
13, 14–20, 21–27, 28 or more), and
how many drinks of each beverage

(beer, wine or wine cooler, liquor) they
drank each week in the past year (�1,
1–3, 4–6, 7–13, 14–20, 21 or more). A
drink was defined as 12 ounces of beer,
4 ounces of wine, or 1 shot of liquor.
We estimated the total number of
drinks consumed per week by adding
across beverages, using the midpoint of
the reported range for each particular
beverage.

We assessed the association of alco-
hol consumption with factors that we
judged might be useful in identifying
women at risk of being heavy drinkers,
or that might be confounders of alco-
hol-disease associations. If we had the
appropriate data, we included factors
identified in previous studies as corre-
lates of alcohol use. The factors assessed
included demographic factors, medical
factors (eg, history of cancer), behavioral
factors (eg, cigarette smoking), and in-
dicators of health consciousness (eg, use
of medical care, vitamin use). We de-
rived odds ratios for current drinking
and for former drinking relative to never
drinking, using multiple logistic regres-
sion analysis.29 Similar analyses were car-
ried out among current drinkers for
consumption of at least 14 drinks a
week relative to consumption of fewer
drinks.

RESULTS

BWHS participants were from all re-
gions of the United States (Northeast,
27.8%; South, 30.0%; Midwest,
23.3%; West, 18.9%); 56.2% were less
than 40 years of age, 2.5% had com-
pleted less than 12 years of education,
43.7% had completed college or a high-
er level of education, and 27.9% were
current smokers (Table 1).

The prevalence of ‘‘ever’’ drinking
(current or former drinking) increased
with age, from 33.5% at 21–29 years of
age, to 52.2% at ages 60–69 years (Ta-
ble 1). The prevalence of current drink-
ing was lowest (23.1%) among women
21–29 years of age, and peaked (31.1%)

at 40–49 years; current drinking was
most common in the West and least
common in the South. The largest dif-
ferences in rates of current drinking
were across smoking status and educa-
tional level: current drinking was most
common among current smokers
(49.3%), and prevalence decreased as
level of educational attainment in-
creased, from 35.7% among women
with �12 years of education to 26.6%
among women with �17 years. The
prevalence of former drinking increased
with age, from 10.4% at 21–29 years,
to 25.1% at 60–69 years. While women
with the least educational attainment
had the highest rates of current drink-
ing, they also had the highest rates of
former drinking. In addition, women
who had given up smoking had higher
rates of former drinking than current
smokers or nonsmokers. Former smok-
ing was also greater among women who
reported having had cardiovascular dis-
ease, hypertension, or cancer.

Logistic regression analysis indicated
that current cigarette smoking was the
strongest correlate of current drinking,
followed by former smoking and level
of education �12 years (Table 2). For
the other variables considered, odds ra-
tios were mostly within the range 0.8 to
1.2. Former drinking was associated
with older age, both current and former
smoking, lower educational level, and
having had cardiovascular disease.

Younger women began drinking reg-
ularly at a younger age than did older
women, less educated women began
earlier than did women with greater ed-
ucational attainment, and ever smokers
began earlier than did never smokers
(data not shown). The proportion of
women who began drinking regularly
before age 15 was 6.6% among women
aged 21–29 years, and 1.7% among
women aged 60–69 years; 9.0% among
women with �12 years of education,
and 3.1% among those with 17 or more
years; and 5.8% among current smok-
ers, 4.9% among ex-smokers, and 3.2%
among never smokers. These relation-
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Table 1. Distribution of current, former, and never drinking (%) among BWHS par-
ticipants in 1995 according to demographic, reproductive, medical, and behavioral
factors*

N

Current
Drinker

%

Former
Drinker

%
Never Drank

%

Age (yr)
21–29
30–39
40–49
50–59
60–69

14,686
21,555
17,540
7,663
3,080

23.1
28.2
31.1
29.5
27.1

10.4
13.1
16.3
20.1
25.1

65.3
57.1
50.6
47.5
43.9

Region
Northeast
South
Midwest
West

17,959
19,371
15,013
12,181

28.6
25.4
28.4
30.4

14.5
14.8
15.2
14.4

55.3
58.0
54.9
52.1

Education (yr)
�12
12
13–15
16
�17

1,614
9,754
23,251
14,405
13,793

35.9
31.4
28.8
25.2
26.6

29.1
19.4
15.7
11.5
11.5

32.2
47.2
54.0
62.1
60.6

Second job
Yes
No

11,410
50,730

28.0
28.1

14.4
14.8

56.1
55.6

Marital status
Single
Married
Separated/widowed/divorced

22,153
24,850
16,167

27.4
26.3
31.9

12.5
14.7
17.9

58.8
57.5
48.4

No. of people in household
1
2
3–4
�5

11,991
18,799
24,558
7,309

30.6
29.3
26.7
24.8

13.7
14.8
14.7
16.4

54.2
54.2
57.1
57.4

Parous
Yes
No

41,022
22,248

28.8
26.9

16.9
10.8

52.6
61.1

Cigarette smoking status
Current smoker
Former smoker
Never smoked

10,259
11,908
40,108

49.3
39.6
19.4

18.3
28.4
9.9

31.3
30.9
69.8

Body mass index (kg/m2)
�25
25–29
�30

24,420
19,672
18,859

27.6
30.1
26.3

11.5
14.8
18.6

59.3
53.5
53.3

Walking for exercise (hr/wk)
�1
1–2
�3

26,156
18,174
17,675

27.2
28.7
28.8

14.6
14.7
14.9

57.0
55.3
54.9

Vigorous physical activity (hr/wk)
�1
1–2
�3

30,815
13,906
16,862

26.7
28.7
29.9

16.4
13.4
12.4

55.2
56.4
56.3

ships were evident in each geographic
region. There was little variation in age
at commencement of alcohol consump-
tion by any of the other factors consid-
ered in Table 1 (data not shown).

Among ever drinkers, 27.6% report-
ed consuming �1 drink per week in the
first few years of regular drinking,
61.4% reported 1–6 drinks per week,
and 9.3% reported 7 or more drinks per
week. Consumption of at least 7 drinks
per week in the first few years of drink-
ing was associated with cigarette smok-
ing (12.3% among current smokers)
and fewer years of education (15.5%
among women with �12 years of edu-
cation). There was little variation in the
amount consumed in the early years of
regular drinking by age or other factors.

The distribution of drinks con-
sumed per week among current drinkers
is shown in Table 3. In every age group,
at least 75% of drinkers reported con-
suming fewer than 7 drinks per week.
‘‘Heavy’’ drinking (14 or more drinks a
week) was more common among older
women (8.4% among women aged 60–
69 years) than among younger women
(6.1% among women aged 21–29 years)
and was associated with current smok-
ing, fewer years of education, earlier
commencement of drinking, and greater
levels of consumption in the first few
years of drinking. These associations
were apparent in logistic regression anal-
ysis in which consumption of 14 or
more drinks per week was compared
with consumption of fewer than 14 (Ta-
ble 4). The associations were also evi-
dent in each geographic region (data not
shown). The strongest correlate of heavy
current drinking was greater consump-
tion of alcohol in the first few years of
drinking. None of the other variables
considered in Table 1 were significantly
associated with heavy drinking (data not
shown).

Finally, beer and wine were more
commonly consumed at least once a
week by younger drinkers; more edu-
cated women preferred wine, whereas
less educated women and smokers pre-
ferred beer or liquor (data not shown).
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Table 1. Continued

N

Current
Drinker

%

Former
Drinker

%
Never Drank

%

Last visit to an MD
�1 yr ago
�1 yr ago

55,750
7,721

28.0
28.8

15.0
13.2

55.6
56.8

Female hormone supplement user
Yes
No

9,623
52,963

30.9
27.6

20.5
13.7

46.8
57.5

Vitamin A user
Yes
No

6,181
52,258

33.0
27.3

17.6
14.2

47.3
57.0

Vitamin C user
Yes
No

21,154
36,497

30.9
26.5

16.0
13.8

51.9
58.7

Vitamin E user
Yes
No

14,807
44,100

31.9
26.6

16.9
13.8

49.4
58.2

Drug-treated hypertension
Yes
No

7,683
51,513

28.8
27.6

21.7
13.3

48.4
57.2

Cardiovascular disease†
Yes
No

4,744
48,892

28.2
28.2

24.7
13.6

45.2
57.5

Cancer
Yes
No

932
50,253

27.0
28.2

22.3
14.3

48.1
56.8

* Percents do not add to 100% because of unknown values.
† Heart attack, angina, stroke, clots in legs or lungs.

The prevalence of current

drinking was lowest (23.1%)

among women 21–29 years

of age, and peaked (31.1%)

at 40–49 years; current

drinking was most common

in the West and least

common in the South.

DISCUSSION

In the present study of BWHS par-
ticipants, the prevalence of ever drink-
ing increased with age, from 33.5% at
ages 21–29 years to 52.2% at ages 60–
69 years. The prevalence of current con-
sumption ranged from a low of 23.1%
among women 21–29 years of age to a
high of 31.1% of women aged 40–49
years. Younger women began drinking
at an earlier age than did older women,
but the amount consumed in the first
few years of regular drinking varied little
with age. Smoking was the strongest
correlate of current drinking. Lower ed-
ucational attainment was associated
with current drinking, but less strongly.
The many other factors considered in
this report, including demographic, re-
productive, medical, and behavioral fac-

tors, were weakly associated, if at all,
with current drinking. Former drinking
was associated with smoking, particular-
ly former smoking, and with lower ed-
ucational attainment, and with the pres-
ence of a cardiovascular disease.

While older drinkers reported con-
suming greater amounts compared to
younger drinkers, at least 75% of drink-
ers in the BWHS would be considered
‘‘moderate’’ or ‘‘light’’ drinkers, consum-
ing an average of a drink a day or less.
This definition of moderate/light drink-
ing is based on the cardiovascular liter-
ature, which suggests that women who
have one drink a day or less have a re-
duced incidence of coronary heart dis-
ease relative to nondrinkers or heavy
drinkers.6 ‘‘Heavy’’ drinking (14 or
more drinks a week) in the BWHS was
more frequent among current smokers

and women with lower educational lev-
els, and heavier drinkers began drinking
at an earlier age compared to lighter
drinkers. Heavy current drinking was
most strongly associated with higher lev-
els of consumption in the first few years
of drinking. These associations with
heavy drinking were evident in each
geographic region.

The present data refer to alcohol
consumption by BWHS participants in
1995. Data on alcohol consumption in
the same year among a national sample
of African-American women were col-
lected in a study of a probability sample
of 4800 White, Black, and Hispanic US
men and women.19 In that study, cur-
rent drinking was defined as consump-
tion of at least one drink in the previous
year. By contrast, the definition of cur-
rent drinking in the BWHS specified
consumption of alcohol at least once a
week for at least a year. In addition, the
BWHS is not a representative sample;
for example, the proportion of BWHS
participants with less than 12 years of
education is 2.5%, compared to about
15% of a similarly aged national sample
of African-American women.30 The
prevalences of drinking in the 2 studies
are, therefore, not directly comparable,
but patterns of consumption within
each study can be compared. The na-
tional data indicate that the prevalence
of drinking among Black women in-
creased until ages 40–49 years and then
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Table 2. Relation of demographic, reproductive, medical, and behavioral factors to
current and ex-drinking in the BWHS, from logistic regression analysis

Current Drinking

Odds
Ratio (95% CI)

Former Drinking

Odds
Ratio (95% CI)

Age (yr)
21–29
30–39
40–49
50–59
60–69

1.02
1.10
1.18
1.03
Ref*

(0.91–1.15)
(0.99–1.23)
(1.07–1.32)
(0.93–1.15)

0.77
0.76
0.84
0.83
Ref

(0.67–0.88)
(0.68–0.86)
(0.75–0.94)
(0.73–0.93)

Region
Northeast
South
Midwest
West

Ref
0.98
1.02
1.23

(0.93–1.03)
(0.96–1.08)
(1.16–1.30)

Ref
1.14
1.05
1.14

(1.06–1.21)
(0.98–1.12)
(1.06–1.23)

Education (yr)
�12
12
13–15
16
�17

2.03
1.33
1.12
0.98
Ref

(1.77–2.33)
(1.25–1.42)
(1.06–1.18)
(0.92–1.04)

3.00
1.68
1.37
1.05
Ref

(2.58–3.48)
(1.55–1.83)
(1.28–1.46)
(0.97–1.13)

Second job 1.00 (0.95–1.05) 1.02 (0.95–1.08)
Single
Married
Separated/widowed/divorced

1.11
Ref
1.14

(1.05–1.17)

(1.08–1.20)

1.11
Ref
1.10

(1.03–1.18)

(1.03–1.17)

Number in household
1
2
3–4
�5

Ref
0.95
0.85
0.77

(0.90–1.01)
(0.80–0.90)
(0.71–0.83)

Ref
1.00
0.95
1.03

(0.92–1.07)
(0.88–1.03)
(0.94–1.14)

Parous 1.00 (0.95–1.05) 1.14 (1.07–1.22)

Cigarette smoking status
Current smoker
Former smoker
Never smoked

5.19
4.32
Ref

(4.92–5.47)
(4.10–4.55)

3.32
5.30
Ref

(3.10–3.56)
(4.99–5.63)

Body mass index
�25
25–29
�30

Ref
1.07
0.95

(1.02–1.12)
(0.90–1.00)

Ref
1.09
1.28

(1.02–1.16)
(1.20–1.36)

Walk for exercise (hr/wk)
�1
1–2
�3

Ref
1.04
0.96

(0.99–1.09)
(0.92–1.01)

Ref
1.03
1.01

(0.97–1.09)
(0.95–1.07)

Vigorous exercise (hr/wk)
�1
1–2
�3

Ref
1.19
1.26

(1.13–1.26)
(1.19–1.32)

Ref
1.00
0.95

(0.94–1.07)
(0.88–1.01)

Last visit to MD �1 yr ago 1.00 (0.94–1.06) 0.93 (0.86–1.00)
Female hormone supplement user 1.07 (1.00–1.13) 1.15 (1.08–1.24)
Vitamin A user 1.12 (1.04–1.21) 1.13 (1.04–1.24)
Vitamin C user 1.11 (1.06–1.16) 1.12 (1.06–1.19)
Vitamin E user 1.12 (1.07–1.19) 1.11 (1.04–1.19)
Drug-treated hypertension 1.00 (0.94–1.07) 1.14 (1.06–1.23)
Cardiovascular disease 1.03 (0.95–1.11) 1.47 (1.35–1.60)
Cancer 0.92 (0.77–1.08) 1.17 (0.98–1.41)

* Ref � reference category.

declined, unrelated to marital status. In
addition, heavier drinking declined with
increasing levels of education. The re-
sults from the BWHS validate these
findings: drinking in the BWHS in-
creased with age until 40–49 years, and
then declined, unrelated to marital sta-
tus; heavier drinking declined as the lev-
el of education increased. In the nation-
al data, participation in religion was in-
versely associated with drinking.19 Data
on that variable were not collected in
the BWHS, but the lower prevalence of
current drinking among BWHS partic-
ipants who live in the South, (the ‘‘Bible
belt’’), may partially reflect the influence
of this factor.

A strength of the present study is the
large sample size of Black women from
across the United States. Also, data were
available on a large number of potential
correlates of alcohol consumption. Lim-
itations should also be acknowledged.
The cross-sectional nature of the data
introduces uncertainty with respect to
temporal sequence. The number of
BWHS participants with less than a
high school education was small and the
results, therefore, apply to women with
at least a high school education. How-
ever, this criterion includes most simi-
larly aged US Black women since 85%
have completed high school.30 It is pos-
sible that some women enrolled in the
BWHS conditional on alcohol con-
sumption. On the other hand, alcohol
use was but one of a large number of
items on which information was ob-
tained and it is unlikely that women fo-
cused on that single variable. Compari-
sons within the study should be valid.

Some aspects of drinking differ be-
tween Black and White women. A
smaller proportion of Black women
consume alcohol.19 The prevalence of
drinking overall decreases with level of
education among Black women, but it
increases with level of education among
White women. On the other hand,
among both Black and White women,
heavier drinking is associated with cig-
arette smoking and lower levels of edu-
cation.
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Table 3. Distribution of drinks consumed per week among current drinkers in the
BWHS according to age, region, education, cigarette smoking, age started drinking,
and number of drinks consumed per week in the first few years of drinking

N

Total Number of Drinks Per Week*

�1 1–6 7–13 14–20 �21

Age (yr)
21–29
30–39
40–49
50–59
60–69

3386
6089
5460
2261
835

11.9
12.2
13.1
14.9
15.0

71.5
68.5
63.9
63.6
60.2

10.5
11.9
14.2
14.0
16.4

2.8
3.6
4.7
4.2
5.0

3.3
3.8
4.1
3.4
3.4

Region
Northeast
South
Midwest
West

5139
4926
4264
3698

13.3
11.7
13.2
13.6

67.0
67.8
65.0
66.7

12.1
13.0
13.3
13.1

3.9
3.6
4.2
4.0

3.7
4.0
4.3
2.7

Education (yr)
�12
12
13–15
16
�17

579
3062
6696
3632
3666

15.2
13.6
12.4
12.7
12.2

50.6
62.4
66.4
70.0
70.4

18.7
13.6
13.2
11.9
11.6

5.2
4.8
4.2
2.9
3.5

10.4
5.6
3.7
2.5
2.3

Cigarette smoking status
Current smoker
Former smoker
Never smoked

5056
4715
7771

8.9
12.8
15.4

60.3
67.2
70.5

17.9
13.1
9.3

5.8
4.0
2.6

7.0
2.9
2.1

Age started drinking (yr)
�15
15–19
�20

734
5621

11,480

9.8
10.3
14.0

59.8
67.0
67.2

15.0
13.8
12.3

6.1
4.1
3.7

9.3
4.8
2.9

Number of drinks per week in first few years of drinking
�1
1–6
�7

5529
10,876
1406

23.5
8.4
3.6

68.5
69.6
38.6

5.2
14.9
27.0

1.4
3.9
13.7

1.3
3.2
17.0

* Percents do not add to 100% because of unknown values.

Table 4. Relation of age, region, edu-
cation, cigarette smoking, age started
drinking, and number of drinks con-
sumed per week in the first few years
of drinking to consumption of �14
drinks per week among current drink-
ers in the BWHS, from logistic regres-
sion analysis

Odds
Ratio 95% CI

Age (yr)
21–29
30–39
40–49
50–59
60–69

0.70
0.83
1.03
0.89
Ref*

0.50–0.98
0.61–1.13
0.77–1.38
0.65–1.21

Region
Northeast
South
Midwest
West

Ref
1.04
1.07
0.95

0.89–1.22
0.91–1.26
0.80–1.13

Education (yr)
�12
12
13–15
16
�17

1.47
1.35
1.18
0.90
Ref

1.10–1.97
1.12–1.64
1.00–1.40
0.74–1.11

Cigarette smoking status
Current smoker
Former smoker
Never smoked

2.14
1.18
Ref

1.86–2.46
1.01–1.39

Age started drinking (yr)
�15
15–19
�20

2.23
1.28
Ref

1.76–2.83
1.12–1.45

Number of drinks per week in first few years
of drinking
�1
1–6
�7

Ref
2.39
12.5

2.01–2.84
10.3–15.2

* Ref�reference category.

Information on drinking patterns
may be useful in assessing whether ob-
served associations in epidemiologic
studies reflect cause and effect, or are
the result of confounding. For example,
findings from many studies of White
women have indicated a small increase
in the risk of breast cancer among mod-
erate drinkers.7,31 Results have been in-
consistent on whether this risk is asso-
ciated with all beverages or particular
ones (eg, wine). It is possible that higher
socioeconomic status, which is related
both to moderate alcohol consumption
and breast cancer risk in White wom-
en,32 contributed to the small associa-
tions observed. Only one study has as-

sessed alcohol in relation to breast can-
cer in Black women, and that study
found no association.33 If further studies
of alcohol and breast cancer in Black
women find a positive association, in-
formation on the amount and type of
beverage consumed according to years
of education should be helpful in as-
sessing the role of confounding.

Finally, while it appears that most
US Black women who drink alcoholic
beverages do so in moderation, some
consume unhealthy amounts.13,19

BWHS data indicate that heavy drinkers
are disproportionately represented
among smokers and women with the
least educational attainment. The strong

associations of heavy drinking in later
years with heavier drinking in the early
years of drinking and with earlier com-
mencement of drinking suggest that in-
terventions focus on adolescents and
young women.
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