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ABSTRACT: Objective: This article aims to characterize the heavy drinking behavior in the Brazilian population, 
using data from the two editions of  the “National Health Survey” (PNS), 2013 and 2019. Methods: The sample 
sizes in 2013 and 2019 were 60,202 and 88,943 individuals aged 18 years or older, respectively. The prevalence 
of  the habit of  heavy drinking (defined as 8 or more doses per week for women, and 15 or more doses for 
men) was estimated, and the confidence intervals were defined by sex, age group, schooling, skin color/race, 
marital status and household status (urban/rural). Poisson regression models were used to compare prevalence 
rates. Results: 6.1% of  Brazilians were heavy drinkers in 2013, and 7.3% in 2019. In the two editions of  the 
PNS there was a gradient of  reduction in heavy drinking throughout life, being the highest prevalence among 
young adults, men, with low schooling, single and living in the urban area. Conclusions: The high prevalence 
rates expose the need to consider the habit of  heavy drinking as a risk factor for the health of  the Brazilian 
population, and the urgency to adopt strategies to reduce it.
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INTRODUCTION

Alcohol can be considered as a substance that promotes the integration between individ-
uals, since its characteristics facilitate social interactions. Even though, in several cultures, 
the consumption of  alcohol is related to celebrations and parties1, from the collective health 
perspective, abusive consumption is associated with the occurrence of  many diseases2.

Harmful drinking, according to the World Health Organization (WHO), is a type of  
use that generates damaging consequences for the health of  the individual2. One of  the 
patterns of  harmful drinking is heavy drinking, which is characterized by the abusive and 
frequent alcohol use.

Abusive alcohol use can cause several harms concerning external causes, such as traf-
fic accidents, which represent a great portion of  this problem; besides the involvement in 
violent actions, as the aggressor or the victim. According to studies, the alcohol use before 
driving vehicles and heavy drinking are major risk factors for these situations3,4.

From the perspective of  collective health, besides accidents and violence, the harmful use 
of  alcohol has become a major problem, especially for being a risk factor for some health 
problems and chronic noncommunicable diseases, such as diabetes, anxiety and depression, 
among others5. According to previous studies, there is evidence of  an increased risk of  pre-
mature incapacities, disorders and mortality caused by cirrhosis and liver cancer related to 
the abusive consumption of  alcohol6,7. 

A study about alcohol and cirrhosis in Brazil, based on information from the Global 
Burden of  Disease (GBD), showed that when considering the ten first causes of  “disabili-
ty-adjusted life years” (DALY), among men, alcohol came in second for the age group of  
15-29 years; in third for the age group of  30-44 years; and in sixth for the age group of  45-49 

RESUMO: Objetivo: Este estudo teve o objetivo de caracterizar o hábito de beber pesado na população brasileira, 
utilizando os dados das duas edições da Pesquisa Nacional de Saúde 2013 e 2019. Métodos: O tamanho das amostras 
em 2013 e 2019 foi de 60.202 e 88.943 indivíduos de 18 anos ou mais, respectivamente. Foram estimadas as 
prevalências do hábito de beber pesado (definido por 8 ou mais doses por semana para as mulheres e 15 ou mais 
doses para os homens) e os intervalos de confiança por sexo, faixa etária, grau de escolaridade, cor da pele/raça, 
estado civil e situação de residência (urbana/rural). Foram usados modelos de regressão de Poisson para comparar 
as prevalências. Resultados: 6,1% dos brasileiros tinham o hábito de beber pesado em 2013 e 7,3% em 2019. Nas 
duas edições da Pesquisa Nacional de Saúde, observou-se um gradiente de diminuição do beber pesado durante 
a vida, com as maiores prevalências entre os adultos jovens, entre os homens, com baixo nível de escolaridade, 
entre os solteiros e residentes da área urbana. Conclusões: As altas prevalências encontradas expõem a necessidade 
de considerar o hábito de beber pesado como um fator de risco à saúde da população brasileira e a urgência em 
adotar estratégias para a sua diminuição.
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years. Among women, alcohol use was not present among the ten first causes of  DALY, in 
any age group8. Likewise, a more recent study showed that alcohol use was the second risk 
factor that had most impact on DALY among men, whereas among women this risk factor 
was less relevant, in the 13rd position9.

Issues related to hospital expenses also show that the cost of  health care involving prob-
lems associated with alcohol use is much higher than the ability of  the State to collect with 
the distribution and sale of  the product10.

For being considered an indispensable public health data source, population surveys 
have been more and more used to analyze alcohol consumption in Brazil, thus being con-
sidered as essential tools for obtaining information on the lifestyle and health status of  the 
Brazilian population11.

This article aims at investigating the sociodemographic characteristics of  the heavy drink-
ers in the Brazilian population through the two editions of  the National Health Survey (PNS), 
carried out in 2013 and in 2019. This is an original article that, for the first time, enables the 
comparison between the variations in the habit of  heavy drinking according to population 
groups between the years of  2013 and 2019.

METHODS

This is a cross-sectional study that used the data from the two editions of  PNS, carried 
out in 2013 and in 2019, as sources of  information. We selected individuals aged 18 years 
or more, living in permanent private households in Brazil, who consented to participated 
in the study by signing a Consent Form. 

PNS is a national household survey carried out by the Ministry of  Health, in part-
nership with the Brazilian Institute of  Geography and Statistics (IBGE), in 2013 and 
2019. PNS was approved by the National Commission of  Ethics in Research (CONEP), 
in July, 2013, n. 328,159 for the 2013 edition, and in August, 2019, with n 3,529,376 for 
the 2019 edition. 

PNS is part of  the Integrated System of  Household Surveys of  IBGE and uses a subsa-
mple of  the Master Sample of  IBGE12. The surveyed population corresponds to the resi-
dents of  permanent private households in Brazil. The sample was selected by three-stage 
clusters, and stratification of  the primary sampling units (UPA). In each stage, the simple 
random sampling was used to selected the sampling units. In 2013, 60,202 interviews were 
carried out with the selected resident aged 18 years or older; and, in 2019, there were 88,943 
interviews. The expansion factors correspond to the inverse of  the product of  the selection 
probabilities in each stage, and were calibrated considering the population projections for 
Brazil and the Federation units13. 

In this study, we used data referring to the selected resident in the household, aged 18 
years or older, for purposes of  comparing the habit of  heavy drinking in 2013 and in 2019. 
To characterize the outcome of  heavy drinking in the Brazilian population, we used the 
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heavy drinking indicator proposed by the Center for Disease Control and Prevention – 
CDC)14, defined as the intake of  8 or more doses of  alcohol a week for women, and 15 or 
more doses for men. Therefore, we considered two questions from both editions of  PNS: 
“On how many weekdays do you usually drink alcohol?”, and “In general, on the day when 
you drink, how many doses of  alcohol do you consume? (1 dose of  alcohol is equivalent to 1 
can of  beer, 1 glass of  wine, or 1 dose of  cachaça, whiskey or any other distilled drink)”. The results 
of  the two questions were multiplied, and to characterize heavy drinking, we considered 
results higher than or equal to 8 doses per week for women, and higher than or equal to 15 
doses per week for men.

The heavy drinking indicator was analyzed according to the sociodemographic char-
acteristics: sex (male; female), age group (18–29; 30–44; 45–59; 60 and older), schooling 
(no education/incomplete elementary school; complete elementary school/incomplete 
high school; complete high school/incomplete higher education/complete higher edu-
cation or more), skin color/race (white; brown; black), marital status (single; separated/
divorced; widow(er); married), geographic location of  the individual’s household (urban; 
rural). For each one of  the categories of  sociodemographic variables, the prevalence of  the 
heavy drinking behavior was estimated, as well as the respective 95% confidence intervals. 
The Poisson regression models were calculated to compare prevalence rates. Then, we cal-
culated the Poisson multivariate regression models, considering all of  the sociodemographic 
variables with the heavy drinking outcome for 2013 and 2019. To compare the prevalence 
rates between the years of  2013 and 2019, we used Student’s t-test for independent sam-
ples, with 5% significance level.

Due to the small sample size of  people with the habit of  heavy drinking in the older 
age groups, the outcome was only analyzed for two age groups – 18 to 29 years, and 30 
to 44 years, according to schooling per gender, using data from both editions of  PNS. 
For each stratification, we estimated the prevalence of  the heavy drinking behavior and 
the respective 95% confidence intervals. We calculated the Poisson regression models to 
compare prevalence rates. For the comparison of  prevalence rates between the years of  
2013 and 2019, we used the Student’s t-test for independent samples, with 5% significance 
level. The estimations were obtained considering the sampling design of  both studies, 
including the expansion factors and the clustering effects15. The Poisson regression mod-
els to compare prevalence rates were calculated in Stata16, version 14.0, survey module, 
considering the sampling plan effect.

RESULTS

We analyzed 60,202 individuals interviewed in PNS 2013, and 88,943 individuals in PNS 
2019. In total, in 2013, 6.1% of  the Brazilians were heavy drinkers and, in 2019, the percent-
age was 7.3%. The heavy drinking prevalence was higher among men (8.9%; 95%CI 8.3 – 
9.5%) in 2013 and in 2019 (9.7%; 95%CI 9.1 – 10.3%), than among women (3.6%; 95%CI 



HEAVY DRINKING IN THE BRAZILIAN POPULATION

5
REV BRAS EPIDEMIOL 2021; 24: E210042

3.3 – 4.0%) in 2013 (5.2%; 95%CI 4.9 – 5.6%) and in 2019. Only among women the increase 
in the prevalence of  heavy drinking was statistically significant (Table 1).

Observing the intake according to age groups, there is a gradient of  reduction in heavy 
drinking with increasing age: in 2013, the prevalence rate decreased from 8.1%, among 
young adults aged 18 to 29 years, to 2.2% among the elderly (60 years or older); in 2019, 
the percentage rates maintained the same reduction trend, decreasing from 10.1 to 3% 
in the same age groups. In the comparison of  both PNS editions, there is statistically sig-
nificant increase in heavy drinking among individuals aged from 18 to 29 years and 30 to 
44 years (Table 1).

Regarding schooling, in 2013 and 2019, the highest prevalence rates of  heavy drinking 
were found among individuals with complete elementary school or incomplete high school. 
The prevalence rates that showed significant increase between 2013 and 2019 were observed 
both for people with complete elementary school or incomplete high school and for those 
who reported having complete high school, incomplete higher education, or higher edu-
cation and more (Table 1).

Regarding the matter of  skin color/race, the prevalence rates of  heavy drinking 
were higher in the subgroups of  black people, in comparison to white and brown, both 

Table 1. Comparison of prevalence and prevalence ratios of heavy drinking according to gender, 
age group and schooling, in 2013 and 2019. Brazil, Health National Survey, 2013 and 2019.

Sociodemographic  
characteristics

2013 2019
t#

n % 95%CI PR n % 95%CI PR

Total 3,667 6.1 5.8 – 6.4 - 6,479 7.3 6.9 – 7.6 - < 0.001

Sex
Male 2,514 8.9 8.3 – 9.5 2.5* 4,022 9.7 9.1 – 10.3 1.8* 0.125

Female 1,153 3.6 3.3 – 4.0 - 2,457 5.2 4.9 – 5.6 - < 0.001

Age group 
(years)

18 to 29 1,277 8.1 7.4 – 8.9 3.7* 1,980 10.1 9.2 – 11.0 3.3* < 0.001

30 to 44 1,297 7.0 6.5 – 7.6 3.2* 2,365 8.8 8.2 – 9.5 2.9* < 0.001

45 to 59 855 5.6 5.0 – 6.3 2.5* 1,551 6.7 5.8 – 7.6 2.2* 0.062

60 and older 238 2.2 1.7 – 2.8 - 583 3.0 2.7 – 3.4 - 0.011

Schooling

No schooling/
incomplete 
elementary school

1,374 5.9 5.3 – 6.4 1.0 1,828 5.9 5.4 – 6.5 0.8* 0.889

Complete elementary 
school/incomplete 
high school

680 7.3 6.4 – 8.3 1.2* 1,201 9.3 8.4 – 1.3 1.2* 0.003

Complete high 
school/incomplete 
higher education/ 
complete higher 
education or more

1,613 5.9 5.4 – 6.4 - 3,450 7.6 7.2 – 8.1 - < 0.001

#t: Independent sample test (p value); *p < 0.05 estimated by the Poisson regression; PR: prevalence ratio; 95%CI: 95% 
confidence interval.
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in 2013 and in 2019. Among the individuals who declared being white or brown, the 
increase in the period of  2013-2019 was statistically significant. As to marital status, 
the prevalence of  heavy drinking was significantly higher among single individuals 
in the two analyzed years, and only among them the increased prevalence in heavy 
drinking was statistically significant between 2013 and 2019. About the rural/urban 
situation of  the household, in the two editions of  PNS, the highest prevalence rates 
were found among individuals living in urban areas. Additionally, there was a signifi-
cant increased, from 6.4%, in 2013, to 7.7%, in 2019, in the prevalence rates of  heavy 
drinking (Table 2).

 Table 3 shows the results of  the multivariate Poisson regression models, consider-
ing heavy drinking as the response variable. Both in 2013 and in 2019 there were higher 
prevalence rates of  heavy drinking among men, aged from 30 to 44 years, being single 
and living in the urban area. Regarding schooling, in 2013 the highest prevalence rates 
included individuals without schooling or with incomplete elementary school; in 2019, 
it was for individuals with complete elementary school or incomplete high school, with 
1.2 prevalence ratio when compared to individuals with complete high school, incom-
plete higher education or complete higher education and more. Regarding skin color/
race, in 2013 the lowest prevalence was found for individuals who declared to be white 
(PR = 0.6; p < 0.001). In 2019, the prevalence ratio among white and black individuals 
was 0.9 (p = 0.018) (Table 3).

When analyzing the younger individuals (aged from 18 to 29 years old), men with com-
plete elementary school or incomplete high school were those who stood out, with higher 
increase in prevalence rates from 2013 (9.3% 95%CI 7.1 – 12.1%) to 2019 (15% 95%CI 

Table 2. Comparison of prevalence and prevalence ratios of heavy drinking according to skin 
color/race, marital status, and location of household in 2013 and 2019. Brazil, National Health 
Survey, 2013 and 2019.

Sociodemographic 
characteristics

2013 2019
t#

n % 95%CI PR n % 95%CI PR

Skin color/ 
race

White 1,392 4.9 4.5 – 5.3 0.5* 2,543 6.6 6.2 – 7.1 0.8* < 0.001

Brown 1,734 6.9 6.4 – 7.4 0.8* 2,946 7.6 7.1 – 8.1 0.9* 0.038

Black 493 9.0 7.8 – 10.2 - 900 8.8 7.9 – 9.8 - 0.854

Marital 
status

Single 2,228 8.7 8.2 – 9.3 2.1* 3,910 10.4 9.9 – 11.0 2.1* 0.070

Separated/Divorced 264 6.8 5.6 – 8.3 1.7* 465 7.4 6.4 – 8.5 1.5* 0.546

Widow(er) 74 1.8 1.2 – 2.8 0.4* 136 2.2 1.7 – 2.9 0.4* 0.429

Married 1,101 4.1 3.7 – 4.5 - 1,968 5.0 4.5 – 5.6 - 0.009

Situation$
Urban 3,302 6.4 6.0 – 6.7 1.5* 5,872 7.7 7.3 – 8.1 1.6* < 0.001

Rural 365 4.4 3.8 – 5.1 - 607 4.9 4.4 – 5.5 - 0.173
#t: Independent sample test (p value); $Situation of geographic location of the individuals’ household; *p < 0.05 estimated 
by the Poisson regression; PR: prevalence ratio; 95%CI: 95% CI.
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12 – 18.5%). Women with complete elementary school or incomplete high school also pre-
sented a growing tendency in the prevalence rates from 2013 (6.6% 95%CI 4.7 – 9.1%) to 
2019 (10.4% 95%CI 7.9 – 13.7%) (Table 4).

Regarding individuals aged from 30 to 44 years, among men there was no statistically 
significant increase in heavy drinking for any schooling category. Among women, a signif-
icant increase was observed in the prevalence rates of  heavy drinking from 2013 to 2019in 
all schooling categories, and the most significant prevalence ratio occurred among those 
with complete elementary school, incomplete higher education or complete higher edu-
cation or more (Table 5).

Table 3. Estimated prvalence ratios by the multivariate Poisson regression of heavy drinking 
according to sex, age group, schooling, skin color/race and marital status in the years 2013 and 
2019. Brazil, National Health Survey, 2013 and 2019.

Sociodemographic  
characteristics

2013 2019

PR 95%CI p* PR 95%CI p*

Sex
Male 2.4 2.1 – 2.6 < 0.001 1.8 1.7 – 2.0 < 0.001

Female 1.0 - - 1.0 - -

Age group 
(years)

18 to 29 2.5 1.9 – 3.3 < 0.001 2.1 1.8 – 2.5 < 0.001

30 to 44 2.6 2.0 – 3.3 < 0.001 2.3 1.9 – 2.7 < 0.001

45 to 59 2.4 1.8 – 3.0 < 0.001 1.9 1.6 – 2.3 < 0.001

60 and older 1.0 - - 1.0 - -

Schooling

No schooling/incomplete 
elementary school

1.2 1.0 – 1.4 0.008 1.0 0.9 – 1.2 0.497

Complete elementary school/
incomplete high school

1.1 1.0 – 1.3 0.105 1.2 1.1 – 1.4 0.005

Complete high school/
incomplete higher 
education/ complete higher 
education or more

1.0 - - 1.0 - -

Skin color/ 
race

White 0.6 0.5 – 0.7 < 0.001 0.9 0.8 – 1.0 0.018

Brown 0.8 0.6 – 0.9 < 0.001 0.9 0.8 – 1.0 0.100

Black 1.0 - - 1.0 - -

Marital status

Single 1.8 1.6 – 2.0 < 0.001 1.8 1.6 – 2.1 < 0.001

Separated/divorced 1.8 1.4 – 2.2 < 0.001 1.6 1.3 – 2.0 < 0.001

Widow(er) 0.8 0.5 – 1.2 0.283 0.8 0.6 – 1.1 0.163

Married 1.0 - - 1.0 - -

Situation$
Urban 1.6 1.4 –1.9 < 0.001 1.7 1.5 – 1.9 < 0.001

Rural 1.0 - - 1.0 - -

*p < 0.05 estimated by the multivariate Poisson regression considering all variables; $Situation of geographic location 
of the individual’s household; PR: prevalence ratio; 95%CI: 95% confidence interval.
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Table 5. Comparison of prevalence and prevalence ratios of heavy drinking according to schooling 
per gender for individuals aged from 30 to 44 years in 2013 and 2019. Brazil, National Health 
Survey, 2013 and 2019.

G S#
2013 2019

t$

n % 95%CI PR n % 95%CI PR

M

1 361 12.4 10.5 – 14.5 1.5* 410 12.5 10.7 – 14.5 1.2 0.954

2 146 11.7 9.2 – 14.6 1.4* 259 13.2 10.9 – 16.0 1.3* 0.409

3 379 8.5 7.3 – 9.9 - 770 10.4 9.1 – 11.8 - 0.058

T 886 10.3 9.3 – 11.4 - 1,439 11.3 10.4 – 12.4 - 0.149

F

1 122 4.4 3.5 – 5.4 1.2 223 7.3 5.9 – 9.1 1.2 0.002

2 78 5.6 3.9 – 7.8 1.5* 155 8.6 6.7 – 11.1 1.5* 0.042

3 211 3.7 3.1 – 4.5 - 547 5.9 5.2 – 6.7 - < 0.001

T 411 4.2 3.7 – 4.8 - 925 6.6 5.9 – 7.3 - < 0.001

T

1 483 8.5 7.4 – 9.7 1.5* 633 10.0 8.8 – 11.3 1.3* 0.081

2 224 8.4 6.9 – 10.2 1.5* 414 11.0 9.4 – 12.8 1.4* 0.034

3 590 5.8 5.2 – 6.6 - 1,317 7.9 7.2 – 8.7 - < 0.001

T 1,297 7.0 6.5 – 7.6 - 2,364 8.8 8.2 – 9.5 - < 0.001

M: male; F: female; T: total; S#Schooling (1: no schooling/incomplete elementary school; 2: complete elementary school/
incomplete high school; 3: complete high school/incomplete higher education/complete higher education or more; 
T=total); $t: Independent test sample (p value p); *p < 0.05 estimated by the Poisson regression; PR: prevalence ratio; 
95%CI: 95% confidence interval. 

Table 4. Comparison of prevalence and prevalence ratios of heavy drinking according to schooling 
per gender for individuals aged from 18 to 29 years in 2013 and 2019. Brazil, National Health 
Survey, 2013 and 2019.

G S#
2013 2019

t$

n % 95%CI PR n % 95%CI PR

M

1 254 16.3 13.0 – 20.3 1.9* 215 14.4 11.0 – 18.6 1.5* 0.463

2 183 9.3 7.1 – 12.1 1.1 352 15.0 12.0 – 18.5 1.6* 0.006

3 361 8.4 7.1 – 10.0 - 571 9.7 8.0 – 11.6 - 0.279

T 798 10.2 9.1 – 11.5 - 1,138 11.7 10.3 – 13.2 - 0.135

F

1 96 8.0 5.5 – 11.5 1.5 94 9.0 6.7 – 11.8 1.1 0.619

2 112 6.6 4.7 – 9.1 1.2 193 10.4 7.9 – 13.7 1.3 0.039

3 271 5.4 4.4 – 6.6 - 556 7.9 6.8 – 9.2 - 0.003

T 479 6.1 5.1 – 7.1 - 843 8.5 7.5 – 9.6 - 0.001

T

1 350 12.7 10.4 – 15.4 1.9* 309 12.1 9.9 – 14.9 1.4* 0.759

2 295 8.0 6.6 – 9.8 1.2 545 13.0 10.9 – 15.3 1.5* < 0.001

3 632 6.8 6.0 – 7.7 - 1,127 8.7 7.7 – 9.8 - 0.005

T 1,277 8.1 7.4 – 8.9 - 1,981 10.1 9.2 – 11.0 - 0.001

M: male; F: female; T: total; S#Schooling (1: no schooling/incomplete elementary school; 2: complete elementary school /
incomplete high school; 3: complete high school/incomplete higher education/higher education or more; T=total); $t: Independent 
sample test (p value); *p < 0.05 estimated by the Poisson regression; PR: prevalence ratio; 95%CI: 95% confidence interval 
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DISCUSSION

In this article, it was possible to observe an increase in the heavy drinking behavior in 
the population in general, especially in younger age groups. PNS showed higher prevalence 
rates of  heavy drinking among single men, with low schooling, black skin color and living 
in urban areas. In this study, the high prevalence rates of  heavy drinking stood out among 
younger individuals (18 to 29; 30 to 44 years old) and those with low schooling. It is import-
ant to notice the significant increase of  heavy drinking among women, especially those 
aged from 30 to 44 years.

Even if  most studies in the Brazilian context uses the binge drinking indicator to repre-
sent episodic alcohol abuse17, the data from PNS point out that abusive and frequent use, 
that is, heavy drinking, occurs at a considerable proportion, especially in specific popula-
tion groups. The chronic and heavy use of  alcohol is associated with several types of  health 
issues, including premature mortality18. Worldwide, cirrhosis caused by the chronic alcohol 
use is responsible for 0.9% of  the total deaths, and 47.9% of  the deaths related to cirrhosis19.  

A study by Portugal et al.8 showed that the alcohol load affects mostly younger age groups, 
whereas cirrhosis manifests later in life (in the age group of 45 to 59 years), indicating that the early 
use of  alcohol is one of  the most relevant predictive factors for posterior health problems8,20,21. 
According to a report by the Pan American Health Organization (PAHO/WHO) about the 
alcohol use in the Americas, there is sufficient evidence to understand that the damage caused 
by heavy drinking will increase significantly if  nothing is done to eliminate the habit of  heavy 
drinking in the younger age groups nowadays22. In this context, the findings in this study indi-
cate the need to emphasize policies to reduce early alcohol use among Brazilian young adults.

The results found here showed the prevalence of  the male gender in the heavy drinking 
behavior, corroborating patterns already found in the literature23. A revision study discusses 
that the differences in the habit of  heavy drinking by gender can be motivated by cultural 
factors, which are related with the social role of  the men and the women in society; this, in 
general, could justify higher consumption by the male gender24. However, there are indi-
cations that this pattern is changing in relation to the increased frequent and heavy use of  
alcohol by women25. 

In the comparison of  data from PNS 2013 and 2019, the increase in the habit of  heavy 
drinking in the Brazilian population is clear, generally, which is in agreement with a study 
carried out in Norway, which followed up the changes in alcohol use patterns throughout 
twenty years26. This article showed that the increase in heavy drinking was strongly influ-
enced by changes in the heavy drinking behavior among women. It is important to draw 
attention to the increasing prevalence in the habit of  chronic and heavy drinking among 
women, once the differences per gender are marked by the higher severity in functional defi-
cit25. The lower amount of  water in the body and the lower number of  enzymes responsible 
for the metabolism of  ethanol in the female body are physiological factors that should be 
considered when we analyze the increase in alcohol consumption by women and approach 
reduction strategies27.
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The data from PNS show that single and divorced men present higher prevalence in the 
habit of  heavy drinking than individuals living with partners. Alcohol is a licit drug related 
to relaxation and sociability, and is more consumed among people who are not married, 
which corroborates the results of  Spindola et al.28 The frequent use that occurs in parties, 
bars and night clubs is a major reason for concern, especially regarding the harmful conse-
quences to the health of  these people29,30.

The findings show clear evidence of  heavy drinking among young adults with low 
schooling; the prevalence was 16.1%, in 2013, and 14.4%, in 2019. These results corrobo-
rate a study carried out in Ecuador, which showed that the lower the socioeconomic sta-
tus of  the individual, the higher the chances of  becoming an abusive and frequent alcohol 
consumer31. In another study from Japan, in 2019, we observed that schooling and income 
were associated to patterns of  alcohol use differently. Among men who lived in community 
households, those with low schooling had higher risks of  heavy drinking32.

Regarding the high prevalence rates of  heavy drinking observed in the selection by the 
black race/skin color, it is necessary to argue that social exclusion permeates this group. As 
previously suggested, the adoption of  unhealthy behaviors can be influenced by the matter 
of  racial discrimination33. Another possible explanation is in the colonial heritage histori-
cally associated with black individuals in the production of  sugar cane, which may contrib-
ute with the habit of  heavy drinking in this population group34. 

An updated record of  the Global Burden of  Disease (GBD) on risk factors pointed out 
that the alcohol use was the factor that had the most influence on disability-adjusted life 
years (DALY), in 1990, and remained in the first position in 2019, in the age groups of  25 to 
49 years35. In Brazil, alcohol use maintained the sixth position in the ranking of  risk factors 
that contribute with the total number of  DALYs, considering all age groups, with an increase 
of  3.6% from 2009 to 201936. Another GBD report showed the need to better understand 
the matter of  regulation and taxes on the substance, so that the disorders related to alcohol 
use could reduce to less damaging levels37. Besides, a study about comparative evaluations 
of  risk showed that most disease had monotonic relationships with the volume of  alcohol 
consumed, that is, the higher the amount of  alcohol the higher the risk of  disease or death38. 

According to the WHO, since there is no safe level for alcohol use, the ideal is to prevent 
its consumption in general, in order to reduce the negative effects of  alcohol in the soci-
ety39. The programs of  prevention and encouragement to moderation should be mainly 
addressed to these specific groups, as is the case of  young adults who, until the age of  25, are 
in the process of  brain development, and especially among young women, considering sev-
eral aspects that make them more vulnerable to the damages related to heavy drinking25,40. 
The exaggerated alcohol consumption is not only related to several health problems, but 
it also affects more than the person who consumes it. So, the general reduction of  the per 
capita use is necessary in the population in general to prevent such a damage41.

The results of  this study show the need to consider the habit of  heavy drinking as a risk 
factor to the health of  the Brazilian population, as well as the urgency to adopt strategies 
to reduce it42, reinforcing the need for improvements in the policy of  labelling and limiting 
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the production, commercialization and distribution43. The increase in the habit of  heavy 
drinking, especially in population groups of  young adults and those with low schooling, 
indicate that it is essential to stimulate education measures to prevent the frequent and abu-
sive alcohol consumption in youth, in order to prevent chronic dependence throughout life, 
which can have a direct impact on the DALY and premature death.

Among the limitations of  this study, it is important to mention that despite the use of  a 
large sample in both editions of  PNS, it was not possible to analyze heavy drinking in some 
population clusters, formed by crossings of  variables of  interest, for instance, elderly indi-
viduals per schooling. Besides, the type of  alcoholic drink was not specified in PNS. Due to 
the cross-sectional nature of  this study, it is important to consider that temporality and cau-
sality may be compromised44. Finally, we adopted the CDC criterion to define the behavior 
of  heavy drinking. Other alcohol use scales45,46 that include questions on the frequency and 
number of  consumed doses per week can be used to build the same indicator used here. 
However, the type of  question can affect the results47.
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