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ABSTRACT 

Objective. Alcohol consumption of university students in Metro 
Manila was determined and compared to other countries in the 
region and in the West. 
 
Methods. A survey of students from ten randomly selected 
public and private universities in Metro Manila was done.  
 
Results. A total of 2,930 students participated, 46.1% from public 
schools and 58.9% were female. Of the total students, 81.6% had 
drank an alcoholic drink in their lifetime; and 15.6% drank beer, 
22.5% drank wine and 11.4% drank distilled spirits before they 
were 13 years old. For the past 30 days, 30.2% drank beer, 30.8% 
distilled spirit and 18.7% wine; 16.9%, 7.4% and 19.7% binged on 
beer, wine and distilled spirits, respectively; and 29.1% got drunk. 
Five percent of the students had drank inside their school. Of 
those who drove any motorized vehicle, 28.9% drove when they 
had drank and of those who use prohibited drugs, 66.7% mixed 
the two. Thirty one percent said they tried to quit drinking in the 
past 12 months and 7.5% admitted they have a drinking problem. 
 
Conclusion. Alcohol consumption of Metro Manila students 
approximates those of other countries. For policy and 
monitoring purposes, it is recommended that this survey be 
done regularly with a nationwide scope and compare this with 
other countries for best practices. 
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Introduction 

Schools are institutions where most people spend their 

early years and where most adult behaviors are formed. 

Therefore, any behavior developed at this stage, like alcohol 

consumption, may be carried on to adulthood. 

Consequently, the Department of Health saw it fit to 

conduct a research on Metro Manila college students as a 

starting point before doing a countrywide survey. Alcohol 

consumption data is important, at the very least, for policy 

and monitoring purposes. Moreover, admittedly, the DOH 

lacks data on any kind of alcohol consumption in the country. 

This study determined the alcohol consumption of 

university students in the Metro Manila area and compares 

them with existing data of other countries in the region and 

the West. Comparisons are made with high school students 

in other countries because the data from this survey was 

taken in 2013, before the implementation of K-12 hence age-

wise, they are comparable.1 

 

Methods 
Before the start of the study, the protocol was submitted 

and was approved for commencement by the Department of 

Health Research Ethics Review Committee. Incorporated in 

the approval were the consent forms for the survey 

participants of legal age and assent forms for those less than 

18 years old. 

For this cross-sectional study, the sampling design 

included taking a list of colleges and universities in Metro 

Manila obtained from the website of the Commission on 

Higher Education. Schools were categorized into public and 

private. With a target of four public schools and four private 

schools (total of 8 schools), six in each category of school 

were randomly selected from the list for a total of 12 schools 

(regardless of their enrolment size) in case of school refusals 

and therefore the next randomly selected school will be part 

of the study. 

One public school refused participation in the study 

therefore, the next consecutive randomly chosen public 

school was invited to fill in the required number of public 

schools. Two private schools had less than the target sample 

size, therefore, an addition of 2 private schools were invited. 

A total of 6 private schools and 4 public schools became part 

of the study. All schools were anonymized. 

The sampling design employed for the selection of 

students included randomly selecting eight programs from 

each school. Each year level was properly represented by two 

randomly selected programs accordingly to a set of 75 

students for each year level. Classes were the units of 

sampling and were randomly selected according to 

College Alcohol Study

ACTA MEDICA PHILIPPINA VOL. 51 NO. 2 2017116

ORIGINAL ARTICLE



 
 

programs. If the consenters in the study did not reach the 
proposed number in the class, additional class/es in the same 
course were randomly selected to fulfill the desired number. 
Therefore, selected programs may be different per schools. 

For the survey, 300 students (Figure 1) in each of the 
eight schools were targeted. After pre-tests were done by 
DOH, questionnaires were given to the students after a brief 
introduction and after informed consent forms were signed. 

 

                     n  =   Z2PQ  =  (1.96)2 (15) (85)  =  2177 
                  d2          1.52 

 

where:  Z = 1.96 corresponding to 95% confidence interval 
P = proportion of subjects with the characteristics6,18  
Q = 100 - P 
d2 = error 

 

Figure 1. Sample Size calculation. 
 

Results and Discussions 
A total of 2,930 students from ten colleges and 

universities in Metro Manila participated with 1,351 (46.1%) 
from public schools and 1,579 (53.9%) from private schools. 
There was almost equal distribution of students by year 
level, and 58.9% were females. About 85.0% of respondents 
have an age range of 16-20 years. 
 
Ever Drank Alcohol 

In Metro Manila, 81.6% of college students were ever 
drinkers. This is defined as those who had at least one 
alcoholic drink in their life.2,3 The prevalence was higher in 
males (83.1%) than females (80.6%) and also higher in 
private schools (83.9%) than in public schools (78.8%) which 
may mean that those in private universities may have more 
access, financially, to alcoholic drinks. In the United States, 
70.0% to 80.0% of high school students would have had at 
least one serving of alcohol by the time they graduate high 
school which approximates our finding in this study.2,4 

 
Drank Alcohol Before 13 Years 

 In Metro Manila, more college students in private 
schools drank alcoholic drinks before age 13 than those in 
the public schools, majority of whom are males. 

Generally, 15.6% of college students drank beer, 22.5% 
drank wine and 11.4% drank distilled spirits before they 
were 13 years old. These results were almost the same as the 
Global School-based Student Health Survey, a study of high 
school students done in several countries by the World 
Health Organization and the United States of America, 
Centers for Disease Control and Prevention, which showed 
that in the Philippines in 2003, 18.9% drank before 13 years 
old while in 2011 the prevalence was 18.7%.5,6 These figures 
are relatively low compared to the prevalence in other Asian 
countries – Thailand 76.5%, Malaysia 69.6%, Vietnam 47.2% 
and Cambodia 30.3%.7-10 

In the United States, 20.5% of students had drunk 
alcohol for the first time before age 13 and the average age 
where young people began drinking was 13 years old while 
in Europe, it was 11 years old.4,11,12 This is important because 
if one started drinking at age 15 years old, they have 4 times 
more chance to develop alcohol dependence and abuse as 
against those who started at age 21.3 They are also more 
likely to experience alcohol-related unintentional injuries 
and be involved in fights.13 And young brains are more 
susceptible to toxic effects of alcohol.14 
 
Current Drinkers 

The prevalence of current alcohol use, defined as those 
who had had at least one drink of alcohol on at least one day 
during the 30 days before the survey, in Metro Manila 
college students was 30.2%, 18.7% and 30.8% for beer, wine 
and distilled spirits, respectively.2 The prevalence was more 
in private schools than in public schools and current usage is 
more in males. 

The Philippine Global School-based student Health 
Survey 2003 survey showed that 18.2% of students drank at 
least one drink containing alcohol in the last 30 days, while it 
was 18.7% in the 2011 Global School-based student Health 
Survey.5 Both surveys showed a predominance of males. 
There seems to be a status quo for prevalence of current 
drinkers and for both sexes in the last 10 years at least for 
high school students. In Metro Manila colleges, 30.2% are 
current drinkers with a prevalence of males. This shows that 
more Metro Manila college students drank in the last 30 
days than high school students in the Philippines. 

The proportion of current drinkers in the Global 
Student-based Health Survey of neighboring countries 
showed the following: Thailand (2008) 14.8%; Malaysia 
(2012) 4.7%; Vietnam (2013) 23.7%; Cambodia (2013) 7.3%; 
China (Beijing) 13.0%; and Indonesia (2007) 2.6%.7-10,15,16 This 
showed that more college students in Metro Manila drank in 
the last 30 days than high school students in some Asian 
countries. All the surveys above, including this study, 
showed a predominance of males. 

On the other hand, in the United States, several studies 
showed that approximately 40.0% to 50.0% of high school 
students had had a drink of alcohol in the last 30 days. 
 
Heavy Drinking 

In Metro Manila, 16.9% of students drank 5 or more 
glasses of beer in the last 30 days; 7.4% drank 5 or more 
glasses of wine and 19.7% drank 5 or more glasses of 
distilled spirits. The study showed that the private school 
students significantly drank more in the last 30 days than the 
public school students and with more males involved in this 
heavy drinking. 

It has been shown that individuals who increase their 
heavy drinking from age 18 to 24 and those who consistently 
had 5 or more servings of alcoholic drink at least once a 
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week during this period may have problems attaining the 

goals typical of the transition from adolescence to young 

adulthood (e.g., marriage, educational attainment, 

employment, and financial independence).
17 

 
Being Drunk  

In Metro Manila, 29.1% of college students got drunk in 

the past 30 days (Table 1) which is significantly more 

prevalent in the private schools. Also, considerably more in 

males got drunk. 

 

Table 1. Distribution of respondents by school and sex and 

whether they got drunk at least once in the last month 

 

School Sex 
Total 

Private Public Female Male 
No. % No. % No. % No. % No. % 

Yes 549 34.8 303 22.4 436 25.3 416 34.6 852 29.1 

No 1,029 65.2 1,048 77.6 1,289 74.7 788 65.4 2,077 70.9 

Total 1,578 100 1,351 100 1,725 100 1,204 100 2,929 100 
x

2
, p-value 53.93, <0.0001 29.58, <0.0001  

 

To compare, the following is a survey of drinking among 

15- to 16-year-old students in selected Western countries in 

2003 where they had been drunk at least once in the last 30 

days: 18.0% (France); 49.0% (Denmark); 12.0% (Italy); 17.0% 

(Sweden); 33.0% (United Kingdom); and 18.0% (USA).
18

 

This means that more Metro Manila college students felt 

that they got drunk in the last month than 15- to 16-years-

olds in France, Italy, Sweden and the United States. It should 

be considered that being drunk is subjective, and not 

associated with the amount of alcohol that had been drank. 

It is when the person feels that he/she may be losing much of 

his/her mental and physical control. About 30% of Metro 

Manila college students are at increased risk of the acute 

consequences of being drunk and this includes injuries, 

unprotected sex and automobile crashes. 

 

Drank Alcohol on School Property 
Though there are only eight schools out of the ten in the 

study which have alcohol related policies, still 5.0% of Metro 

Manila students had ever drank inside their school with a 

predominance again of males (Table 2). When asked if they 

drank inside the school, 6.2% from private schools and 3.7% 

from public schools said yes. The same prevalence can be 

seen in the United States where 5.1% of students had drank 

at least one drink of alcohol on school property on at least 

one day in the last 30 days.
2 

 

Table 2. Distribution of respondents by school and sex and 

having drank inside their school 

 

School Sex 
Total 

Private Public Female Male 
No. % No. % No. % No. % No. % 

 98 6.2 49 3.7 64 3.7 83 7.0 147 5.0 

x
2
, p-value 15.20, <0.001 9.94, <0.002  

Parents knowing that they Drink Alcohol 
There were 61.6% of the private school students and 

57.4% of the public school students who had parents who 

knew they were drinking alcoholic beverages. Moreover, 

almost equal proportion of male (61.2%) and female (58.6%) 

students said that their parents knew they drink. 

Among private school students, 35.5% had parents 

knew how much they drank while it was 38.8% in public 

schools. Almost equal proportion of male (36.5%) and 

female (37.4%) students had parents who knew how much 

they drink. 

This data is important because parent-child relationship 

has a very significant amount of impact to alcohol-drinking 

behavior and that 89.0% of young adults in the United States 

said that parents are the leading influence to decide not to 

drink.
19-22

 It seems that Metro Manila parents are permissive 

in terms of letting their college children drink alcoholic 

beverages. 

 
Mixed Alcohol with Driving 

Among Metro Manila students, 19.9% from private and 

11.2% from public schools drove a car, motorcycle or any 

motorized vehicle. Of those who drove, 33.8% from private 

schools and 18.7% from public schools said they had mixed 

drinking and driving (Table 3). Moreover, 15.1% of the 

females and 38.0% of the males who drove a motorized 

vehicle had an instance of drinking and driving. 

 

Table 3. Distribution of respondents by school and sex and 

whether they had mixed drinking and driving 

 

School Sex 
Total 

Private Public Female Male 
No. % No. % No. % No. % No. % 

Yes 106 33.8 28 18.7 28 15.1 106 38 134 28.9 

No 208 66.2 122 81.3 157 84.9 173 62.0 330 71.1 

Total 314 100 150 100 185 100 279 100 464 100 
x

2
, p-value 11.26, <0.001 28.30, <0.0001  

 

According to the Philippine Department of Health 
Online National Electronic Injury Surveillance System 
Factsheet, topping the list of the reported risk factors for 
transport/vehicular crash related injury cases, covering all 
ages and gender, was alcohol/liquor.23 Annual quarterly 
comparison from 2010 to 2013 showed that, with the 
exception of the 3rd quarter of 2012, there is a decreasing 
trend of those having injuries from vehicular accidents due 
to drinking alcohol. 

In the United States, motor vehicle crashes were the 

leading cause of death among youth ages 15 to 20 years, and 

the rate of fatal crashes among alcohol-involved drivers 

between 16 and 20 years old was more than twice the rate 

for alcohol-involved drivers 21 and older. In the United 

States, alcohol use was also linked with youthful deaths by 

drowning, suicide, and homicide and annually, about 5,000 

people under age 21 die from alcohol-related injuries 
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involving underage drinking.24 Approximately 1,900 (38.0%) 
of the 5,000 deaths involve motor vehicle crashes.25,26 
 
Mixed Alcohol with other Drugs 

Use of any prohibited drugs by students are 3.8% in 
private schools and 1.9% in public schools. Seventy percent 
(70.0%) of those respondents who used prohibited drugs in 
private schools and 58.3% of those in public schools had 
tried mixing drugs with alcohol (Table 4). Of those who tried 
drugs, 71.4% of the females and 64.3% of the males mixed it 
with alcohol. 
 
Table 4. Distribution of respondents by school and sex and 
whether they had mixed alcohol and prohibited drugs 

 
School Sex 

Total 
Private Public Female Male 

No. % No. % No. % No. % No. % 

Yes 42 70 14 58.3 20 71.4 36 64.3 56 66.7 
No 18 30.0 10 41.7 8 28.6 20 35.7 28 33.3 

Total 60 100 24 100 28 100 56 100 84 100 

x2, p-value 1.05, 0.306 0.43, 0.513  

 
Alcohol use was associated with many adolescent risk 

behaviors, including other drug use and delinquency, 
weapon carrying and fighting, and perpetrating or being the 
victim of date rape.23 This may lead credence to several 
studies that alcohol is sometimes referred to as a “gateway 

drug”.27,28 
 
Felt having a Drinking Problem 

Almost ten percent (9.6%) respondents from private 
schools and 5.0% from public schools felt they had a 
drinking problem of which 6.3% were females and 9.2% 
were males. In the last 12 months, 29.5% of private school 
students and 32.8% of public school students tried to quit 
drinking. By sex, 32.3% of them were females and 29.3% 
were males. 
 

Conclusion 

In conclusion, alcohol consumption of Metro Manila 
students have been documented and compared to high 
school surveys in other countries in the region and other 
western countries, and it was found that their values 
approximate each other. Even though the comparison was 
between college students in Metro Manila and high school 
students from other countries, the comparison is valid in 
terms of age of both respondents. The consumption of 
alcohol was also statistically more prevalent in private 
colleges and the male gender. 

As in other countries, regulations should be put in 
place to reduce college drinking. One of these is the 
restriction of density of outlets/stores and regulation of 
alcohol promotion and advertisements outside schools. 

It is further recommended that surveys be done every 3 
to 5 years with a nationwide scope to show the country 

prevalence results and to show trends which may dictate on 
national policies regarding alcohol consumption. Such 
surveys should be compared with other countries, especially 
in the Southeast Asian region to emulate best practices to 
curb underage drinking and excessive drinking in the youth. 
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