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ABSTRACT

Background: In developing countries, although the construction industry is making rapid strides, the health of the
migrant construction workers is almost neglected. Among the major industries, construction workers have one of the
highest alcohol abuse rates. Their working patterns, lack of recreational activities, lack of education, misconceptions
and taboos make construction workers indulge in Alcohol abuse.

Methods: A cross-sectional community-based study was done in old Mahabalipuram road of Chennai on 300
immigrant construction workers working in the construction field at least for the past one year using WHO
recommended AUDIT (alcohol use disorders identification test) questionnaire to estimate the prevalence of alcohol
use and associated factors.

Results: The prevalence of alcohol consumption was 55.7%. The majority (56%) of alcoholics consumed alcohol
once or less in a month. 81% of alcoholics had AUDIT scores below 8, 17% between 8 to 15. None scored more than
20. There was no statistically significant difference between the educational qualification, age with regards to
prevalence of alcohol consumption. Male gender (p<0.001) influenced substance use.

Conclusions: The prevalence of alcohol use (55.7%) among construction workers was very high compared to the
general population. Specific intervention programs are warranted to reduce the future burden of alcohol use related
morbidity among these workers.
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INTRODUCTION

Alcohol use is an important public health problem,
especially in developing countries like India. Alcohol is
by far the most used and misused psychoactive substance
in the workforce. Alcohol consumption by the workers is
associated with loss of productivity and considerable
economic burden to the society.! Harmful consumption of
alcohol is a major public health challenge globally
associated with workplace productivity loss.” Presently
alcohol policy in India takes a moral stand rather than a
scientific approach towards understanding and dealing

with the problem of alcoholism. The construction sector
is an ever-growing industry worldwide. In India, it has
registered enormous growth during last few decades.

The prevalence of alcohol use among construction
workers was found to be 15.8% in a study by Laad et al.?
In the construction sector, the majority of employees are
aged between 15 to 45 years. They are single and often
have to migrate depending on their place of work.
Therefore in this population, abuse of substances such as
alcohol and tobacco are common.®* In the construction
industry, there is heavy physical work and the living and
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working environment are untidy especially in developing
countries like India. The presence of unhygienic
environment, working patterns, lack of recreational
activities and make them indulge in substance abuse. A
variety of factors like personal attitudes and beliefs,
social customs and practices, affordability, availability
and cost of the substance being abused are involved.®
Taboos, lack of education and misconceptions that
alcohol may increase concentration, decrease anxiety and
tension, besides inducing a feeling of pleasure also may
play a role in its abuse. Among the major industries, the
highest rates of heavy alcohol use were found among
construction workers.® The need of the study arises in a
developing country like India, where the construction
industry is making rapid strides as the health of the
workers are almost neglected. There is also a paucity of
data on the pattern and associated factors of alcohol use
in construction industry. There are only a very few
community-based studies that have evaluated the
prevalence of alcohol use in construction workers in
India.

The results from these studies will go a long way
understanding the magnitude of the problem and social
factors leading to alcohol use in migrant construction
workers besides giving an insight for taking specific
interventional measures at the community level. Hence,
we conducted a cross-sectional study to determine the
prevalence of alcohol use in immigrant construction
workers using AUDIT questionnaire and to assess the
associated factors and pattern of alcohol consumption in
the study population. The outcome measure of interest is
the total score on the 10-item AUDIT. The Alcohol Use
Disorders Identification Test (AUDIT) was designed by
World Health Organization (WHO) in the 1980s and has
been widely validated in several countries including
India.”®

METHODS
Study design:

Cross-sectional community-based study (with individual
face to face interview).

Study area

The study area was old Mahabalipuram road area of
Chennai metropolitan city, which is having a high density
of migrant construction worker establishments.

Reference population

The study population was representative of the whole of
migrant construction workers in Chennai.

Inclusion criteria

Migrant construction workers working in the construction
field at least for the last one year.

Study period

The data collection for the study period was done
between September 2015 to October 2016.

Sample size

Based on various studies reported, the prevalence of
tobacco was taken at 20%. Assuming 5% absolute
precision and, 95% confidence level the required sample
size was 245. Thus approximately 300 individuals were
included in the study.

Selection of study subjects

Any living area of construction workers accommodating
more than 100 people was taken as a study unit.
Approximately 100 such study units were identified and a
serial number was allotted to each of them. By using
simple random sampling 30 such study units were
selected to be included in the final study. From each of
the study units, 10 participants were selected by simple
random sampling after allotting serial numbers to the
residents. Thus the sampling method used was multi-
stage simple random sampling.

Study tools

World health organization (WHO) recommended alcohol
use disorder identification test (AUDIT) was used to
collect data regarding alcohol use in the study population.

Pilot survey

A pilot survey will then be carried out on twenty
individuals to test the feasibility of the administration of
tools in the field setting.

Ethical considerations

Approval of Institute Ethics Committee, Chettinad
Hospital and Research Institute was obtained. Informed
written consent in the mother tongue of the participants
was obtained from the respondents prior to recruitment in
the study (Annexure 1). All possible information
regarding the study was being given to the respondents.
Confidentiality of the respondents was maintained.
Respondents were given the option of quitting from the
study if so desired by them. No element of compulsion
was exerted.

Analysis of data

Epi-info-8 and SPSS-21softwares were used for analysis
of the data collected. The outcome variable was the
prevalence of tobacco and alcohol wuse. Socio-
demographic factors, knowledge, exposure to media,
smoking in the family members were taken as
explanatory variables. Percentages, mean, standard
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deviation, t-test, Chi-square tests were used appropriately
for analysis.

RESULTS

A total of 323 persons were contacted and 23 (7.1%) of
them refused to participate. Busy with the work, feeling
tired and not interested were the reasons for non-
participation. A total of 300 participants were included in
the final analysis. Majority of the study a participant were
between 20 to 39 years (73%) and the proportion of
people below 20 years and 40 years above 40 years was
11.3% and 15.7% respectively. The majority (89%) of the
participants were males and females constituted only
11% of the study subjects. Out of 300 participants, 24.7%
were illiterates, 36.4% studied up to primary school,
31.6% completed schooling up to secondary school and
only 7.3% of them completed formal education beyond
high school. Majority of them were working with the
private contractors (72%), the remaining people were
either involved in government outsourced work or self-
employed (Table 1).

Table 1: Socio-demographic characteristics of study
population (N=300).

people were using both smokeless tobacco and alcohol.
8.3% of the subjects were using all the three substances,
i.e. tobacco smoke, smokeless tobacco and alcohol (Table
2).

Table 2: Summary of substance use among
construction workers (N=300).

Parameter Frequency P;:centage

No substance abuse 72 24.0

Anyone substance abuse

(alcohol or smoking or 128 76.0

smokeless tobacco)

a. Alcohol 167 55.7

b. Smoking and alcohol 55 18.3

c. Smokeless tobacco and 59 19.7
alcohol

d. All the substances 25 8.3

~ Percentage

‘ Parameter Frequency (%)

Age

Below 20 34 11.3

20to 39 219 73.0

40 to 49 47 15.7

Sex

Male 267 89.0

Female 33 11.0

Educational status

No formal schooling

(Iliterate) Y 241

Up to primary schooling 109 36.4

Up to secondary

schooling 2 ca

College/University 16 73

completed

Type of employment

Working in a government

contract 62 207

Working with a private 216 720

contractor

Self employed 14 4.7

Don’t know 8 2.7

Only 24% of the study participants were free from
substance use. So, the proportion of participants using at
least one substance was 76%. The proportion of
participants reporting alcohol consumption was 55.7%. A
significant proportion of the study participants were users
of multiple substances. The proportion subjects who are
both smokers and alcoholics was 18.3%, 19.7% of the

Out of 167 alcoholics, the majority (56%) of them
reported that they are consuming alcohol once or less in a
month. The proportion of people reporting the frequency
of 2 to 4 times a month, 2 to 3 times a week and more
than 4 times a week were 25%, 11% and 8% respectively
(Figure 1).

Monthly or less

2 to 4 times a month

Frequency

2 to 3 times a week

4 or more times a week

0% 10% 20% 30% 40% 50% 60%
Proportion

Figure 1: Frequency of alcohol consumption (N=167).
160

140 )
120

40 29 (17%)

3(2%)

Below 8 8to 15 16 to 20
Audit score

Figure 2: Risk stratification of alcoholics basing on
AUDIT score (N=167).
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Risk stratification of alcoholics was done taking a various
cut off levels of AUDIT score, each of which indicates
the degree of drinking and warrants the need for a
different kind of intervention. Out of 167 alcoholics, 135
(17%) were having AUDIT scores below 8, there were 29

(17%) people with AUDIT scores between 8 to 15 and
3(2%) of the subjects were there between 16 and 20.
None of the current study subjects had to AUDIT score
more than 20 (Figure 2).

Table 3: Influence of various socio demographic factors on various substance use.

Current alcohol

No alcohol

Parameters

Age group

Below 20 (n=34) 16 (47.1)

20 to 39 (n=219) 124 (56.6)

40 to 49 (n=47) 27 (57.4)

Sex

Male (n=267) 166 (62.2)

Female (n=33) 1(3.0)

Educational status

No formal schooling (illiterate) (n=80) 42 (52.5)

Up to primary schooling (n=109) 61 (55.96)

Up to secondary schooling (n=95) 56 (58.9)

College/University completed (n=16) 8 (50.0)
The prevalence of alcohol consumption showed

increasing trend with increasing age of the individual.
But the difference in prevalence across different age
groups was statistically not significant (p value 0.559).
The prevalence was 62.2% in males and only 3% in
females and the difference was statistically significant
(p<0.001). No statistically significant difference was
observed between the educational qualification of the
person and the prevalence of alcohol consumption (Table
3).

DISCUSSION

According to the WHO Global status report on Alcohol
and Health 2014, 38.3% of world’s population consumes
alcohol regularly and One fourth to One-third of the male
population drinks alcohol in India and the use amongst
women in increasing."*® Alcohol use patterns are
heterogeneous ranging from alcohol dependence to
hazardous and harmful drinking, with each part of the
spectrum requiring a different approach to screening,
diagnosis and management.* Construction labourers
confront many stressors which pose challenges to their
physical and mental health and their work is
characterized by instability and low, unpredictable wages.
Their working conditions under which day labourers
operate are often physically hazardous. Further, the
majority of day labourers experience abuse by their
employers, intimidation by authorities, and harassment by
the communities in which they seek employment.” The
unique stressors associated with the migratory, working,
and living circumstances of these labourers make them
vulnerable to risk factors that may affect their physical
health status, mental health, and drinking patterns. After
getting ethical approval, we did a cross-sectional
community-based study on 300 immigrant construction
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18 (52.94)
95 (43.38)
20 (42.55)

0.559

101 (37.83)
32 (96.97) <0.001
38 (47.5)
48 (44.03)
39 (41.05)
8 (50)

0.813

workers using WHO recommended AUDIT questionnaire
and estimated the prevalence of alcohol use and
associated factors. We also did a pilot survey before our
main study to assess the feasibility of the administration
of tools in the field setting. Our main outcome variable
was the prevalence of alcohol use. AUDIT was
developed and designed by WHO and has been widely
validated in several countries including India in diverse
settings and multicultural populations.”**** It is a 10-
item scale which assesses three conceptual domains - the
quantity and frequency of alcohol intake (items 1-3),
dependence symptoms (items 4-6) and alcohol-related
problems (items 7-10). It can be used as a self-report
measure or administered orally. A score of 8 or more is
considered to indicate hazardous or harmful alcohol use.

The proportion of participants reporting alcohol
consumption was 55.7% in our study. Similar to our
study, Santini et al also reported that 62.1% of
construction workers in their study were consuming
alcoholic beverages in a group of 512 building workers
during the periodic health surveillance examination.*
Laad et al in their study observed that the prevalence of
alcohol use among construction workers was found to be
15.8%.3 The prevalence of alcohol use was much higher
in our study population compared to the general
population. In 2015, the estimated prevalence among the
total adult population was 18.4% for heavy episodic
alcohol use (in the past 30 days) while it was 15.2% for
daily tobacco smoking.’* Most of the studies had
measured alcohol concentration in expired air during the
periodic health surveillance examination and during work
on building sites.*'® Kumar et al in their study also
found that the overall prevalence of alcohol use was
found to be 9.4%. In our study, only 24% of the study
participants were free from substance use and hence 76%
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were using at least one substance for abuse.!” Kumar et al
in their study found that in general population,
Prevalence was more among males (16.8%) as compared
to that among females (1.3%)."” Multiple logistic
regression analysis in their study revealed that middle age
(1544 years), male gender (OR=11.23), illiteracy
(OR=6.16), lower education levels (OR=2.57) and
smoking (OR=17.78) were independently associated with
alcohol use.

In our study, male gender was a statistically significant
factor in determining alcohol use (P value <0.001). In our
study, almost all the alcoholics were males (99% - 166
out of 167) and were aged between 20 to 40 years (74% -
124 out of 167). Corrao et al also reported that the
predominant age group affected was 31-40 years in their
study similar to our study.® Laad et al in their study also
observed that nearly 50% of workers were among 21-30
years of age.®> Most of the workers involved in substance
abuse were illiterate in their study and 62% of their
workers belonged to poor socio-economic group similar
to our study. In our study, no statistically significant
difference was observed between the educational
qualification of the person and the prevalence of alcohol
consumption. Corrao et al reported that in their study
alcohol abuse was associated with marital status
(p<0.001) (prevalence of 55.55% among separated
subjects) and education (p<0.05) (prevalence of 28.18%
among subjects with middle school diploma). Consistent
with earlier studies, our study also found that lower the
education, higher the prevalence of alcohol use but
without statistical significance.>*** The prevalence of
alcohol consumption showed increasing trend with
increasing age of the individual in our study. A
significant proportion of the study participants in our
study were users of multiple substances. In our study, the
majority (56%) were consuming alcohol once or less in a
month. 81% had AUDIT scores below 8. None of the
study subjects had to AUDIT score more than 20. 19%
had scored above 8 in AUDIT. A score of 8 or more is
considered to indicate hazardous or harmful alcohol use.
Corrao et al also reported that alcohol abuse has affected
the 21.3% of workers in their study similar to our study.’

Presently alcohol policy in India takes a moral stand
rather than a scientific approach towards understanding
and dealing with the problem of alcoholism. Workers in
the construction industry are single and are often
migrating. Their working patterns, lack of recreational
activities make them indulge in substance abuse. Our
study adds to the very few community-based studies that
have evaluated the prevalence of alcohol use in
construction workers in India and these results will go a
long way understanding the magnitude of the problem
besides creating awareness for taking interventional
measures at the community level. The need of the hour is
to devise an immediate intervention program so as to
reduce the burden of morbidity due to alcohol use among
construction workers. There is a need for regular health
education sessions focussing on behaviour change,

especially aimed at alcohol cessation. Screening camps
for alcohol-related cancers can be planned for these high-
risk groups of construction workers. Services ranging
from counselling to deaddiction therapies and affordable
supply of pharmacological agents for those in need is
essential. The health of the labourers working in the
construction industry should be dealt on a priority basis
by the government of India.

CONCLUSION

The prevalence of alcohol consumption seems to be quite
high among construction workers. Majority of the
alcoholics also have other substance abuse like smoking
and tobacco chewing. The proportion is significantly
higher in males, as compared to females. About one fifth
of the alcoholics had AUDIT score of more than 8
indicating problem drinking.
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