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ABSTRACT

Aims: To examine whether the socio-economic determinants of alcohol use found in high-income university student
settings are also true of Uganda.

Design: Two cross-sectional surveys, conducted in 2005 and 2010, combined into a single dataset.
Setting: Mbarara University of Science and Technology (MUST) in southwestern Uganda
Participants: 2,934 students (N in 2005 = 980; N in 2010 = 1,954). Total response rate = 76.8%.

Results: Multivariate logistic regression showed the following socio-economic determinants to be positively associ-
ated with alcohol consumption: having attended boarding school (for males only); being Catholic; religion not play-
ing a big role while growing up; head of household having had secondary education or higher (for females only);
being a student of development studies, tropical forest conservation or computer science (the latter two for males
only). Being Muslim or, for males, being a non-Anglican Protestant were negatively related to alcohol use. Different
patterns were found for heavy episodic drinking. Being a male Muslim or a male student of development studies
was positively related to heavy episodic drinking; while among females, being of a non-classified faith, having had a
head of the household with a secondary education, not being raised by both parents, or being a student of devel-
opment studies or science were positively related to heavy episodic drinking.

Conclusion: Alcohol consumption and heavy episodic drinking on a monthly basis among the students at MUST
seem linked to a student’s socio-economic background, with varying patterns for male and female students.

Alcohol use is a grave health concern in Uganda.
The World Health Organization (WHO) (2000)
found that Uganda, together with Nigeria, had Af-
rica’s highest per capita consumption of alcohol.
Even though the proportion of abstainers is quite
high—51% of all males and 61% of all females—
weekly heavy episodic drinking was found among
33% of Ugandan males and 11% of Ugandan
females.

Although alcohol use is considered to be a
crucial public health challenge in Uganda, very little
research has investigated the socio-economic de-
terminants of alcohol use. In recent years, the in-
ternational GENACIS project, funded by the
European Union and the U.S. National Institute on
Alcohol Abuse and Alcoholism (NIAAA), has com-
pared gender-specific drinking patterns across
countries, including Uganda (GENACIS, n.d.; Obot
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& Room, 2005). The project has generated several
studies that showed large discrepancies in alcohol
use and alcohol-related harm by gender and country
(Wilsnack, Wilsnack, Kristjanson, Vogeltanz-Holm,
& Gmel, 2009). Based on the GENACIS data, one
Ugandan study investigated the relationship be-
tween social networks and alcohol consumption,
finding frequency of social interaction associated
with levels of alcohol use (Tumweisgye, Kasirye, &
Nansubuga, 2009). The socio-economic characteris-
tics of Uganda, and the problem of alcohol abuse
and its determinants, are complex. A larger body of
research on socio-economic determinants of differ-
ent alcohol consumption patterns is needed in order
to design broadly based, effective policies and inter-
ventions.

One characteristic of alcohol use is that con-
sumption patterns vary over the lifespan (Filmore,
1987). A body of research from high-income coun-
tries has shown, for example, that university stu-
dents drink more alcohol than many other groups
in a society (Borsari & Carey, 2006). One explana-
tion for this is that they usually are in the age group
(18 to 25) when alcohol use peaks (Kuntsche, Rehm,
& Gmel, 2004). However, very little is known about
age patterns and alcohol use in low-income coun-
tries (Karam, Kypri, & Salamoun, 2007).

Alcohol use does not play a dominant role in
Ugandan academic culture, as compared to higher
education institutions in Europe, where alcohol is
often consumed at official university functions.
Students—or even the university itself—run on-
campus bars, and alcohol use in dormitories is
rarely regulated. In contrast, official university func-
tions in Uganda are alcohol-free and there are no
on-campus alcohol sales or alcoholic beverage serv-
ices. In addition, the university dormitories have a
zero tolerance alcohol policy; that is, no alcohol is
allowed and consumption may lead to suspension
of studies. Nevertheless, Ugandan university stu-
dents continue to consume alcohol. Since the num-
ber of enrolled students is on the rise in Uganda
and a greater proportion of Ugandan youth will
attend higher education, universities are becoming
an excellent arena for preventing alcohol-related
harm among young adults, as already is the case in
high-income countries (Larimer, Cronce, Lee, &
Kilmer, 2004—2005).

A considerable body of research has studied
the relationship between socio-economic determi-
nants and alcohol use in a general population
(Bloomfield, Grittner, Kramer, & Gmel, 2006;
Mikeld, 1999; Marmot, 1997; van Oers, Bongers, van

de Goor, & Garretsen, 1999), as well as in sub-groups
such as university students (Caamono-Isorna, Corral,
Parada, & Cadaveira, 2008; Crawford, 1995; Dantzer,
Wardle, Fuller, Pampalone, & Steptoe, 2006). These
studies have found cultural background—specifically,
faith and religious observance—to be of great impor-
tance (Bradby & Williams, 2006; Dotinga, van den
Eijnden, Bosveld, & Garretsen, 2006). Other socio-
economic determinants related to alcohol use have
also been identified, such as education (Droomers,
Schrijvers, Stronks, van de Mheen, & Mackenbach,
1999; Hemmingsson, Lundberg, Romelsjs, & Al-
fredsson, 1997), vocation (Hemmingsson et al., 1997;
Mandell, Eaton, Anthony, & Garrison 1992), finan-
cial capacity (Brinkley, 1999; Crawford, 1995) and
family structure (Hill et al., 2010; Ledoux, Miller,
Choquet, & Plant, 2002). In addition, research has
indicated that the impact of alcohol-related harm
increases with poverty (Commission on Social De-
terminants of Health, 2008). Among university stu-
dents, stress related to academic performance has
been shown to have a significant impact on alcohol
use (Andersson, 2009; Ham & Hope, 2003). How-
ever, these findings have all come from settings in
high-income countries.

In order to prevent alcohol disorders in
Uganda, especially among its university students,
the association between socio-economic determi-
nants and alcohol use in this specific setting must
be ascertained. The aim of this study is to investi-
gate the hypothesis that the above mentioned socio-
economic determinants of alcohol use identified in
high-income university student settings are also
true of Uganda.

Method

Population and setting

In 1989, Mbarara University of Science and Tech-
nology (MUST) became the second university in
Uganda. The number of universities has since ex-
panded, and by 2010 there were 29 institutions of
higher education (5 public and 24 private). As a
result, a far greater proportion of Ugandan youth
are currently enrolled at universities throughout the
country than in the past.

A first-year MUST student will generally live
in an on-campus dormitory (known locally as hos-
tels). Such students normally stay on campus for
one or two academic years, after which they move to
privately run hostels off campus. However, students
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on full government scholarships will stay on cam-
pus for the length of their studies. Most university
students have attended boarding schools, but for
most, this is the first time they live unsupervised.

We analyzed a cross-sectional data sample
based on a single questionnaire administered twice,
five years apart (2005 and 2010). In both instances,
all currently enrolled undergraduates present in
class were surveyed. In 2005, our sample was
drawn from the three faculties MUST had at the
time: Medicine, Science and Development Studies.
There were then 1,220 undergraduate students en-
rolled. In 2010, MUST had expanded to five facul-
ties through the addition of Computer Sciences and
Tropical Forest Conservation. The number of en-
rolled undergraduates in 2010 had increased to
almost 2,600 students.

The data were collected by means of an 11-
page self-administered instrument consisting of 132
questions. The questionnaire was based on vali-
dated instruments used in other studies and on the
outcome of focus group discussions initiated to
generate survey questions. The questionnaire was
pre-tested by 10 students in 2005.

In both 2005 and 2010, the survey took place
in lecture halls, with a member of the research team
present. Prior to the distribution, students were
orally informed about the purpose of the question-
naire and were given instructions on how to fill it
out. Written informed consent was obtained for
each participant. In 2005, 980 students responded
to the questionnaire (response rate 80%) while in
2010, 1,954 students completed the survey (re-
sponse rate 75%). The combined sample response
rate was, therefore, 76.8%. The Institutional Ethics
Review Committee at MUST approved the ques-
tionnaire and study design.

Study measures

In this study, we have applied two outcome vari-
ables: alcohol use and heavy episodic drinking
(HED) on a monthly basis.

Alcohol use was determined by a graduated
quantity/frequency measure (Midanik, 1994). Alco-
hol users were categorized as those students who
had consumed alcohol in the last 12 months prior to
the survey.

Monthly HED was based on the question
“How often do you drink six glasses of wine, beer or
whiskey or more on the same occasion?” The five
response alternatives were (1) Daily, or almost daily,
(2) Every week, (3) Every month, (4) Less than once
a month and (5) Never. Those respondents who

answered with alternatives 1 through 3 were catego-
rized as engaging in monthly HED.

We also applied a number of independent
variables in the analyses:

Age was applied as a dichotomized variable:
those 22 years or under, and those 23 years or over.
The cut-off was based on the median age in the
sample (22 years).

Faith was based on the question “What was
the main religion in the family where you grew up?”
Seven alternative answers were provided: (1) Protes-
tant, (2) Catholic, (3) Muslim, (4) Pentecostal, (5)
Seventh Day Adventist, (6) Orthodox and (7) Other.
Categories 4 and 5 were combined as “Other Protes-
tants,” because these two faiths strongly advocate
abstinence from alcohol. Categories 6 and 7 were
combined into “Other,” because Orthodox students
were very few in number (0.8% in 2005; 0.6% in
2010).

The variable Religion did not play a big role
while growing up was based on the question “What
role did religion play in your family when you grew
up?” The answer alternatives were (1) Religion
played a big role, (2) Religion was relatively impor-
tant, (3) Religion was not so important, and (4) Re-
ligion was not important at all. We then recoded the
variable by dichotomizing the students. Those re-
sponding with answer alternative 1 were coded into
one category (indicating an upbringing in which
religion played an important role) and those re-
sponding with alternatives 2 to 4 into the other.

Growing up in an urban area sought to de-
termine whether students grew up in an urban,
semi-urban or rural setting. The variable was di-
chotomized by combining urban and semi-urban
into one category.

Head of household had secondary education or
higher was based on a closed question about the
level of education the head of household had. Those
students who answered that the level was equivalent
to or higher than a secondary school education were
coded into this category.

Whom did you grow up with derived from the
question “Which adults did you live with most of
the time when you grew up?” The answer alterna-
tives were (1) My mother, (2) My father, (3) My
mother and my father, and (4) Other. The answers
were dichotomized, with those answering by alter-
native 3 coded into one category and those respond-
ing with the other three alternatives coded into
another.

Attended boarding school for 3 or more years
was a variable based on the question “Did you go to
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boarding school?” The answer alternatives were (1)
Yes, 1 to 3 years, (2) Yes, more than 3 years, and (3)
No, I did not go to boarding school. The answers
were dichotomized by coding answer alternative 2
into one category and answer alternatives 1 and 3
into the other.

Statistical methods

Chi-square tests and logistic regression modeling
were performed using PASW (SPSS) 18. We per-
formed logistic regression bivariate analyses and
multivariate analyses to assess adjusted associations
between the independent and dependent variables.
Confidence intervals were calculated on the 95%
level to estimate statistical significance.

Table 1

Results

About 50% of the male and 35% of the female stu-
dents at MUST used alcohol (see Table 1). Among
them, 34% of the males and 23% of the females
engaged in HED on a monthly basis. A greater pro-
portion of the male students who used alcohol were
in the higher age category, compared to the female
students. The variables “religion played a big role
while growing up,” “growing up in an urban area,”
“head of household had secondary education or
higher” and “attended boarding school for 3 or more
years” were all more common among female stu-
dents.

Descriptive results and chi-square test of distribution across men and women of the different dependent and independent

variables included in the study
Variable Men Women Chi-square
N % N % ig.
Consumed alcohol in past 12 months 806 49.6 381 35.1 .000%
Monthly heavy episodic drinking among 262 34.1 85 234 0.000%**
past 12 month drinkers
Age 0.0007%**
Upto 22 773 44.9 726 59.8
23 and older 902 52.4 433 35.7
Religious affiliation 0.905
Anglican 766 44.5 557 45.9
Catholic 668 38.8 460 379
Other Protestant 114 6.6 87 7.2
Muslim 124 7.2 81 6.7
Other 31 1.8 22 1.8
Religion did not play a big role while 987 57.4 787 64.8 0.000%**
growing up
Grew upin an urban area 861 50.1 752 61.9
Head of household had secondary educa- 1,000 58.1 830 68.4
tion or higher
Grew up with: 0.042
Both mother and father 871 50.6 656 54.0
Single parent or other 836 48.6 551 45.4
Attended boarding school 0.000%**
For less than 3 years 577 335 320 26.4
For 3 years or more 1,127 65.5 880 72.5
Faculty affiliation 0.000%**
Medicine 524 30.5 308 25.4
Development Studies 532 30.9 561 46.2
Science 482 28.0 193 15.9
Other 151 8.8 128 10.5

*p<.05; ** p<.01; *** p <.001
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The distribution of variables was not identi-
cal in the samples gathered in 2005 vs. 2010 (see
Table 2). The proportion of students engaging in
HED on a monthly basis was lower in 2010. How-
ever, the proportion of female students engaging in
monthly HED was greater in 2010. In 2010 the

Table 2

proportion of students coming from homes where
religion was important, of those who lived in urban
areas, and of those who came from homes where
the head of the household had achieved a secondary
school degree, was higher than in 2005.

Descriptive results and chi-square test of distribution across the 2005 and 2010 surveys of the different dependent and

independent variables included in the study

Variable 2005 2010 Chi-square
N % N % sig.
Consumed alcohol in past 12 months 411 44.8 785 43.3 0.233
Monthly heavy episodic drinking among 154 37.5 206 26.2 0.000%**
past 12 month drinkers
Male students 633 64.6 1,087 55.6
Female students 347 35.4 1,060 44.4
Age
Upto 22 459 47.1 1,043 55.5
23 and older 516 52.9 836 44.5
Religious affiliation 0.015%
Anglican 420 42.6 910 46.8
Catholic 386 39.1 752 38.7
Other Protestant 70 7.1 134 6.9
Muslim 86 8.7 119 6.1
Other 25 2.5 30 1.5
Religion did not play a big role while 550 55.8 1,235 63.5 0.000%**
growing up
Grew upin an urban area 555 56.5 1,071 55.2 0.268
Head of household had secondary 731 75.4 1,112 58.4 0.000%**
education or higher
Grew up with: 0.851
Both mother and father 510 52.0 1,023 52.4
Single parent or other 238 48.0 476 47.6
Attended boarding school 0.130
For less than 3 years 662 67.1 1,355 69.9
For 3 years or more 324 329 584 30.1
Faculty affiliation 0.000%**
Medicine 367 37.7 472 28.9
Development Studies 334 34.3 768 39.9
Science 273 28.0 407 21.1
Other n/a n/a 280 14.5
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*p<.05; ** p<.01; *** p <.001; n/a = not applicable
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variables—apart from growing up in an urban area,

In the bivariate logistic regression, where survey year and age—was statistically associated
each independent variable was analyzed separately with either alcohol use or having engaged in
against the two outcome variables, all independent monthly HED (Table 3).

Table 3

Results of bivariate logistic regression analyses with 95% confidence intervals (CI) of the association between the independ-
ent variables and consuming alcohol in past 12 months and having experienced monthly heavy episodic drinking (HED),
for men and women respectively

Past 12 month drinkers Monthly HED
Men Women Men Women
OR 95% CI OR 95% CI o 95% CI o 95% CI
R R
Religion
Anglican 1.0 Ref. 1.0 Ref. 1.0 Ref. 1.0 Ref.
Catholic 1.5 1.22-1.87 1.4 1.10-1.88 0.7 0.52-0.98 0.6 0.35-1.06
Other Protestant 0.4 0.23-0.58 0.8 0.44-1.29 1.9 0.87-4.19 1.9 0.72-4.88
Muslim 0.2 0.15-0.41 0.3 0.17-0.66 4.4 1.68-11.71 2.0 0.55-7.60
Other 1.2 0.57-2.46 0.5 0.82-4.93 1.4 0.50-3.79 7.1 1.75-28.92
Religion did not play a big role 1.4 1.14-1.70 1.6 1.21-2.02 1.4 1.02-1.86 1.3 0.78-2.09
while growing up
Grew upin an urban area 1.1 0.88-1.29 1.3 1.03-1.74 1.2 0.92-1.67 0.7 0.41-1.13
Head of household had secon- 1.5 1.20-1.79 1.8 1.35-2.43 1.3 0.97-1.83 1.8 0.93-3.59
dary education or higher
Did not grow up with both 0.9 0.77-1.14 0.9 0.73-1.2 0.9 0.66-1.92 0.5 0.30-0.82
mother and father
Attended boarding school for 3 1.6 1.32-2.00 1.1 0.80-1.41 0.8 0.61-1.18 0.7 0.42-1.24
years or more
Faculty affiliation
Medicine 1.0 Ref. 1.0 Ref. 1.0 Ref. 1.0 Ref.
Development Studies 1.5 1.20-1.97 0.9 0.68-1.25 1.8 1.21-2.55 29 1.54-5.64
Science 0.8 0.65-1.09 0.6 0.37-0.83 0.9 0.59-1.40 2.7 1.12-6.41
Other 2.1 1.42-3.10 0.8 0.52-1.29 1.0 0.60-1.80 1.2 0.40-3.60
Survey year 2010 1.0 0.82-1.23 1.0 0.75-1.30 0.8 0.56-1.03 0.6 0.37-1.04
23 years or older 1.0 0.85-1.26 1.1 0.85-1.42 1.3 0.93-1.72 1.3 0.75-2.04
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Table 4
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Results of multivariate logistic regression analyses of consuming alcohol in past 12 months and having experienced
monthly heavy episodic drinking (HED ), and the association with independent variables for men and women respectively

Past 12 month drinkers Monthly HED
Men ‘Women Men ‘Women
OR CI95% OR CI95% OR CI95% OR CI95%
Religion
Anglican 1.0 Ref. 1.0 Ref. 1.0 Ref. 1.0 Ref.
Catholic 18 140-223 14  1.06-190 09 063126 06  029-1.04
Other Protestant 05  029-078 07  041-130 2.0 0.84-460 1.5 0.48-4.76
Muslim 03  017-049 03  016-0.68 67 2281952 18  0.42-7.70
Other 11 050-255 13 047-341 11 033-343 7.1 1.28-39.16
Religion did not play a big role 14 112-174 16 118208 14 0.99-1.93 1.1 0.58-1.91
while growing up
Grew up in an urban area 1.0 0.79-1.26 1.3 0.92-1.70 1.4 0.96-1.95 0.7 0.35-1.30
Head of household had 1.5 1.19-1.92 1.7 1.23-2.40 1.3 0.87-1.83 3.0 1.30-7.00
secondary education or higher
Did not grow up with both 1.2 0.93-1.44 1.1 0.86-1.48 1.0 0.72-1.39 2.3 1.25-4.08
mother and father
Attended boarding school for 1.5 1.22-1.95 0.9 0.69-1.30 1.0 0.67-1.41 1.0 0.54-2.02
3 years or more
Faculty affiliati
ac tya fation 1.0 Ref. 1.0 Ref. 1.0 Ref. 1.0 Ref.
Medicine
. 1.9 1.41-2.47 1.1 0.79-1.53 2.1 1.40-3.23 3.0 1.38-6.74
Development Studies
Science 1.1 0.80-1.41 0.7 0.44-1.05 0.9 0.59-1.51 3.7 1.39-9.75
Other 2.1 1.37-3.26 1.0 0.59-1.62 1.4 0.78-2.67 1.3 0.39-4.51
Survey vear 2010 0.9 0.74-1.19 1.2 0.84-1.59 0.7 0.51-1.06 0.9 0.46-1.71
vy 11 090-139 11 086151 13 091-178 1.3 0.69-2.29

Age 23 years or older

In the multivariate logistic regression
(Table 4), the socio-economic determinants that
appeared to be statistically significantly associated
with alcohol use among male students were being
of the Catholic faith, growing up in a family where
religion did not play a big role, having a head of
household who had graduated from secondary
school, having attended a boarding school for at
least three years, and being a student of develop-
ment studies, computer science or science. On the
other hand, belonging to a non-Anglican Protestant

faith or being a Muslim was negatively associated
with alcohol use.

Among the female students, the independ-
ent variables significantly associated with alcohol
use were being Catholic, growing up in a family
where religion did not play a big role, and having a
head of household who had graduated from secon-
dary school. In addition, being a Muslim had a
negative association with alcohol use.

For monthly HED the pattern was somewhat
different. Among the male students using alcohol,
being Muslim and being a student in the Faculty of
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Development Studies were both significantly asso-
ciated with HED. Growing up in an urban setting
and being raised in a home where religion was not
important both also tended to be associated with
monthly HED, although not to a statistically signifi-
cant degree.

Among the female students, having a faith
classified as “Other,” having a head of household who
had graduated from secondary school, not having
grown up with both one’s mother and father, and
studying in either the Faculty of Development Stud-
ies or in the Faculty of Science were all strongly asso-
ciated with monthly HED. Being Catholic also
showed a tendency to be negatively associated with
HED, though the association was not statistically
significant.

Discussion

The results showed different patterns for men and
women regarding the socio-economic determinants
associated with alcohol use and monthly HED. This
finding underlines the need to adapt gender-specific
alcohol prevention strategies.

Our analyses of Ugandan university students
were based mainly on risk factors identified in the
research from high-income countries, cited above.
Our results indicated that these risk factors are also
present among Ugandan students, although there
are differences. There may be varying explanations
for this. First, alcohol consumption patterns in
Uganda do not resemble those of Europe and North
America (Kullgren, Alibusa, & Birabwa-Oketcho,
2009; Wilsnack et al., 2009). Second, socio-
economic status patterns differ considerably be-
tween sub-Saharan Africa and high-income coun-
tries (Commission on Social Determinants of
Health, 2008). Third, alcohol use is largely a cul-
tural phenomenon. Thus, the diverse cultural set-
ting of Uganda, as illustrated by this study, results
in variable alcohol use. These factors suggest that in
a low-income sub-Saharan country, alternative epi-
demiological models than those applied in high-
income regions are needed to interpret the socio-
economic determinants of alcohol use.

Our study highlights the need to develop
those epidemiological models. But to do so success-
fully, the general alcohol consumption patterns of
sub-Saharan Africa, and those of university students
in particular, need to be better understood. Other
studies have found that Uganda’s per capita alcohol
consumption is on a par with the European region

(WHO, 2000). However, such findings are not
supported by our data, since university popula-
tions—at least in affluent societies such as the
United States—typically consume more alcohol
than the general population (SAMHSA/OAS,
2003). This indicates a two fold epidemiological
challenge for sub-Saharan Africa: in order to map
the relationship between socio-economic determi-
nants and different health outcomes, more knowl-
edge is needed of how these mechanisms function
in that context. Another challenge is to accurately
describe the lifestyles, such as patterns of alcohol
use, associated with different health outcomes.

Our analyses showed that students from a
more affluent and less traditional background—that
is, those who were brought up in a relatively secular
environment by well-educated parents—were more
likely to use alcohol, which matches findings from
higher-income settings (Dantzer et al., 2006; Silva,
Malbergier, Stempliuk, & de Andrade, 2006). In
this study, however, this background was not,
among the men, associated with engaging in
monthly HED, as has been the case in studies from
high-income settings (Dantzer et al., 2006; Hu-
mensky, 2010). Among the women, the results par-
tially agree with the findings from affluent societies.
We suggest that this could be a result of female
alcohol use, and in particular heavy use, being less
accepted in a traditional Ugandan setting. These
findings might logically seem to suggest that Ugan-
dan social policy should counteract economic
growth. However, economic growth is one of the
leading success factors for improving health in low-
and middle-income countries (Skolnik, 2008).
Therefore, we would suggest rather that Uganda
develop a national alcohol policy with regulations
and measures that more effectively respond to the
current situation.

Another finding in our study was the large
differences in alcohol use and monthly HED between
faculties. Why students within some faculties are
more prone to drink alcohol is something we could
not determine, although we hypothesize that stu-
dents in the Faculty of Medicine are less likely to
abuse alcohol due to their interest in health issues.
Thus, one might propose that studying medicine has
a protective effect, rather than being a risk factor for
using alcohol. However, an alternative interpretation
might be that in the Faculty of Medicine it is not so-
cially desirable to use alcohol. This could imply that
our results may be affected by under-reporting.

Methodological considerations

— JADR1(1) ———



Socio-economic determinants for alcohol consumption and heavy episodic drinking

There is a lack of research into the socio-economic
conditions in the region, and into the relationship
between these conditions, including alcohol use, and
different health outcomes. We believe that our survey
allowed us to encompass a larger number of socio-
economic perspectives relevant to the Ugandan set-
ting than would have been possible if we had used a
European or North American questionnaire. The
survey included several items that students in focus
group interviews raised as important in this particu-
lar case. Thus, the instrument we used was tied to the
specific setting. The potential disadvantage of this
procedure was that some questions had not previ-
ously been validated in a low-income setting.

The study design was cross-sectional, leaving
causal directions open, though it appears more
plausible that socio-economic determinants influ-
ence alcohol use than vice-versa, especially among a
relatively young population. According to our calcu-
lations of statistical power, the sample size was ade-
quate for the main analyses.

We believe that selection bias was a minor
problem in our study because of the relatively high
response rate (76.8%). It might be argued that there
was a risk for dependent misclassification since the
groups with strict moral rules, that is, those in
which religion played a big role, might have system-
atically underestimated alcohol use due to the social
undesirability of such behavior. In principle, this
could have led to an exaggeration of certain associa-
tions. However, since the link between faith and
alcohol use as compared with monthly HED was
inconsistent, we do not believe misclassification
could have had a major influence on our results.

The finding that Muslim males were at sig-
nificant risk of engaging in monthly HED should
not be exaggerated. The number of students in this
category was very small, making it difficult to as-
sume that so few individuals were representative of
the overall Muslim student population in Uganda.

The instrument that measured HED used as
its inclusion criteria 6+ drinks per occasion, for both
males and females. Normally it is recommended to
use a gender-specific measurement, such as 5+
drinks for men and 4+ drinks for women (Wechsler
& Nelson, 2001). This means that odds ratios for
monthly HED, which in our analyses were insignifi-
cant, might have been significant if lower thresholds
had been applied. The main implication of this is that
we may have missed defining risk factors that an-
other study design might have identified.

In Uganda, about 10% of an age cohort con-
tinues on to tertiary education, and the children of
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the most affluent families are clearly the ones
most likely to do so. Therefore, we believe that it is
difficult to apply the findings of this study to the
same age cohorts of the general population of
Uganda. Nevertheless, since MUST is a good rep-
resentative of a university community outside the
capital region, we believe the present study is
highly representative for this type of setting.

Conclusions

Alcohol consumption and monthly HED among
students in Uganda are associated with socio-
economic background factors, but with different
patterns for young men and women. These findings
indicate that previous conclusions, from high-
income countries, on the association between a
more affluent socio-economic background and al-
cohol use, are also valid in a low-income setting
such as Uganda. However, this association was not
found among male Ugandan students in relation to
monthly HED. This finding has implications for
policy formulation as well as for university policies
on student conduct. Policy-makers would benefit
from involving young people, to better understand
how to formulate feasible policy goals that would
increase their ability to choose relevant implementa-
tion strategies for the target group.
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