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Drinking and smoking habits among
'Asians' in Bradford

Ahmad WIU, Kernohan EEM, Baker MR. (Clinical
Epidemiology Research Unit, University of Bradford,
UK.) Alcohol and cigarette consumption among white
and Asian general practice patients. Health Educ J
1988;47:128-9.

SUMMARY
The authors examined the drinking and smoking habits of 243
adult patients who were attending general practitioners at a
health centre in Bradford, England. Of these 103 were white, 83
were of Pakistani origin and 57 were of Indian origin-that is,
either they or their parents were born in Pakistan or India.

The prevalence of smoking amongst males was: whites 44%,
Pakistanis 42% and Indians 28%; amongst females it was:
whites 63%, Pakistanis 0% and Indians 0%. The analysis
showed that white males were heavy smokers, but white females
and Pakistani and Indian males tended to be light or moderate
smokers. The prevalence of regular drinking amongst males
was: whites.70%, Pakistanis 3% and Indians 48%; amongst
females it was: whites 78%, Pakistanis 4% and Indians 7%.
White males also tended to be heavier drinkers than Indian males.

Smoking and drinking are less frequent amongst 'Asians' than
whites in Britain and the obvious reasons are the religious and
cultural taboos. However, it is known that migrants tend to follow
the norms of their new country! and the authors advise action to
ensure that the prevalence of these deleterious health habits is
kept low.

COMMENTS
Balarajan and Yuen- analysed General Household Survey
data (an on-going UK household-based survey) and found
that those born on the Indian subcontinent ('Asians') had,
by far, the -lowest standardized drinking and smoking
ratios. However, such summary statistics for 'Asians' are
of limited value as some 'Asian' sub-groups and 'Asian'
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women have cultural taboos against these habits. Indeed,
contrary to the general opinion that 'Asians' in Britain do
not drink or smoke in any great numbers, there is some
evidence that both smoking and drinking are fairly preval-
ent in some 'Asian' male sub-groups e.g. smoking amongst
Muslim males and drinking amongst Sikh and Hindu
males.v' This study indeed shows that the prevalence of
smoking in Pakistani males (42%) is virtually the same as
in white males (44%), and that 48% of Indian males drink
regularly, although this proportion is still lower than that
of white males (70% ).

The authors argue that in keeping with the behaviour
of most migrant groups, both smoking and drinking among
subsequent 'Asian' generations are likely to rise as they
emulate the white norms. Consequently it is necessary to
consider ways to keep the prevalence of drinking and
smoking low among 'Asians', whilst attempting to reduce
it amongst the white group.

In the same issue of the Health Education Journal,
Bhopal and Donaldson 5 point out that smoking and
drinking are not recognized as a problem in the 'Asian'
community by health professionals in Britain and in this
field there are few health education initiatives targeted
at 'Asians'. Ahmad and colleagues indicate that 'getting the
message' across to the 'Asian' community is complicated by
their low socio-economic status and high rates of illiteracy.
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