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ABSTRACT 

Women's alcoholism has significant impacts on society, affecting not only the individuals 

struggling with addiction but also their families and communities. The study aims to assess 

alcohol consumption and its effects on blood pressure, as well as to examine the nutritional 

status of women in Kansabel, Jashpur district, Chhattisgarh. 

In this cross-sectional study, a total of 200 tribal women were personally interviewed to collect 

information and measured anthropometrically using standard procedures. Blood pressure was 

measured using an Omron digital blood pressure machine.  

Out of total, 34.5% were identified as alcohol consumers, while 65.5% were not. Significant 

difference between alcoholic and non-alcoholic women was found in age (t = 5.75, P<0.05), 

hip circumference (t = 2.13, P<0.05), systolic blood pressure (t = 4.76, P<0.05), diastolic 

blood pressure (t = 3.51, P<0.05), BMI (t = 3.68, P<0.05), and WHR (t = 3.52, P<0.05). The 

significant higher systolic (F=8.88; P<0.05) and diastolic (F=6.44; P<0.05) blood pressure, 

BMI (F=4.72; P<0.05), and WHR (F=5.88; P<0.05) was reported among weekly and daily 

alcohol consumer. The combined prevalence rate of undernutrition, normal weight, 

overweight, and obesity was 22.5%, 64%, 10.5%, and 3% respectively. The prevalence of 

undernutrition was highest (37.5%) among occasionally alcoholic women. Similarly, the 

combined prevalence of overweight and obesity was greater among daily alcoholic women 

(28.6%).  

Thus, the study concluded that there is significant association between alcohol consumption 

and variation in blood pressure. Alcohol consumption could potentially lead to weight gain 

and an increased risk of morbidities. The studied population seriously facing a double burden 

of malnutrition simultaneously.  

Keywords: Alcohol consumption, Body Mass Index, Underweight, Obese, Systolic and diastolic 

blood pressure, etc.
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INTRODUCTION 

Alcohol is the leading cause of morbidity, mortality (Vidhukumar et al., 2016), and disability 

globally (Girish et al., 2010). A moral theologian might see alcoholism as a matter of vice, 

while sociologists see it as a social problem. It is considered a sin by religious people and a 

crime by law enforcement groups. It has been described as a problem of personality disorder 

by a psychiatrist. Excessive intake of alcohol, chewing tobacco, and smoking is a very common 

form of addiction among Indian societies, and such addictions pose direct or indirect adverse 

effects on individual health and behaviour, social norms, family harmony, education, and the 

economy of the person or society (Venkataraman et al., 2013; Alshammari, 2015; Gururaj et 

al., 2020). The AMBROSIA, a magazine for the alcove industry, posted on December 11, 2020, 

that women consume alcohol for various reasons, such as a desirable habit (43.7%) in the age 

group of 18-30 years, social norms (41.7%) in the age group between 31-45 years, and for 

emotional reasons (39.1%) in the 46-60 age group.    

Tomson & Lip (2006) cited Ezzati et al. (2002), who stated that nearly four percent of the 

global disease burden is related to alcohol consumption, compared to the tobacco effect (4.1%) 

and increased blood pressure (4.4%). According to a WHO report (2018), nearly half (43%) of 

the global population aged 15 and above consumes alcohol, and nearly 3 million people die 

due to the harmful effects of alcohol consumption, contributing to 5.3% of all deaths globally 

every year (Mondal et al., 2018). Nowadays in India, as a developing country, alcohol 

consumption is the central key factor for many public health problems. It is recognized that 

alcohol is causally related to more than 60 medical conditions (Tomson & Lip, 2006), such as 

gastritis, liver disease, cardiomyopathy, anaemia, immunosuppression, oral and oesophageal 

cancer, and neurological complications (Wernicke encephalopathy, blackouts, dementia, etc.) 

(Eashwar et al., 2019). 

Epidemiological and clinical studies have already been conducted to investigate the effects of 

regular alcohol consumption on blood pressure and obesity (Tumwesigye et al., 2020). The 

pioneering work on the relationship between alcohol intake and hypertension was reported by 

Lian, a French physician, in 1915 when he explained his findings among French wine drinkers 

(Mousa, 2005). The worldwide acceptance of the relationship between high blood pressure, 

hypertension, and obesity with alcohol intake has been documented (Tumwesigye et al., 2020). 

A J-shaped association was estimated between alcohol consumption and blood pressure, means 

low blood pressure linked to low alcohol consumption (Kusuma et al., 2009). 
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The nutritional health problem is one of the major concerns among tribal women (Sinha et al., 

2018). Tribal communities are more vulnerable and discriminated against based on social, 

income, and educational inequalities. Undernutrition is the most severe consequence of poverty 

(Ghosh, 2016). Most tribal communities are isolated, living with minimal access to healthcare 

facilities. In today's developing nation, we are in a state of nutrition transition, facing the dual 

burden of malnutrition. This means that the problems of overweight and obesity are increasing 

alongside undernutrition. Tribal women face double marginalization within the caste and 

hierarchy system of Indian society, even though they contribute significantly to national 

progress and development. According to a survey conducted by the Indian Council of Social 

Science Research, 48.53% of respondents stated that women serve the family first and eat last 

(Ghosh, 2016). The goal of 'Health for All' cannot be fully achieved unless we pay due attention 

to such a vulnerable segment of society, especially tribal women (Sinha et al., 2018). Therefore, 

it is imperative to assess the nutritional status of this vulnerable group (Singh, 2019) to identify 

the groups at risk, as there is a lack of data on the nutritional status of tribal women (Ghosh, 

2016).  

Alcohol is the only psychoactive drug that provides empty calories (7.1 kcal/g) (Toffolo et al., 

2012) because it does not supply any vitamins and minerals (Molina et al., 2003). Therefore, it 

is assumed that regular alcohol consumption increases the risk of weight gain (Navarro et al., 

2010), abdominal fat (Rissanen et al., 1991; Jin et al., 2011), and obesity (Wakabayashi, 2009). 

It has been observed that metabolic and nutritional disorders are very common among alcohol 

consumers, which require a high resting energy expenditure (Addolorato et al., 1997) and use 

fat as the main source of energy (Addolorato et al., 1998).  

However, it remains a topic of interest among researchers and academicians because sometimes 

there is an inverse or negative relationship (Colditz et al., 1991; Liu et al., 1994; Wannamethee 

et al., 2004; Rohrer et al., 2005; Skrzypczak et al., 2008; Gearhardt & Corbin, 2009), sometimes 

a positive relationship (Colditz et al., 1991; Arif & Rohrer, 2005; Breslow & Smothers, 2005; 

Lukasiewicz et al., 2005), and sometimes no association (Alcacera et al., 2008; French et al., 

2010; Tolstrup et al., 2005) reported among both men and women (Toffolo et al., 2012). These 

different outcomes might be due to variations in alcohol consumption patterns, frequency, 

quantity, and types of alcohol; they could also depend on age and gender (Toffolo et al., 2012). 

Hence, it is suggested that the effect of alcohol intake on blood pressure, weight gain, higher 

BMI, and hip circumference of individuals needs further exploration (Kusuma et al., 2009; 
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Klobodu et al., 2014). With this context, the present study aims to assess alcohol consumption, 

its effect on blood pressure, and to examine the nutritional status of women. 

MATERIALS AND METHODS 

Study Area and Population 

A cross-sectional study was conducted among the women of Kansabel block, a tribal-

dominated area in the Jashpur district of Chhattisgarh. The Jashpur district, located in the 

northeast corner of Chhattisgarh, was a princely state during the British Raj, as per the Census 

of India in 2011. Out of the total population, 62.3 percent are scheduled tribes (Census of India, 

2011). The district of Jashpur is divided into eight tehsils, with Kansabel being one of them. 

The total population of Kansabel is 76,735, with a sex ratio of 1,028 and a literacy rate of 

68.65%, as reported in the Census of India in 2021. 

The data was collected from women in four villages: Dandajor, Farsa Judwain, Bhaisbud, and 

Kansabel itself. A total of 200 women aged above 20 years were randomly selected from these 

villages. Most of these women belonged to the Oraon tribe, known by surnames like Ekka, 

Tigga, Barla, Kujur, Bara, and others. They were primarily engaged in agriculture, and their 

staple food consisted of rice with vegetable curry. Additionally, they made rice beer at home 

for consumption. Chewing tobacco and smoking were common practices among them. Locally, 

they spoke Kurukh and Chhattisgarhi. 

Data Collection 

Personal interviews were conducted to gather information on various factors, including age, 

alcohol consumption, family type, education, and occupation. Anthropometric measurements, 

such as height (cm), weight (kg), waist circumference (cm), hip circumference (cm), and Body 

Mass Index (BMI), were collected using standard tools and procedures. The height, waist 

circumference, and hip circumference of the subjects were measured to the nearest 0.1 cm, 

while weight was measured to the nearest 100 grams. 

The World Health Organization's (WHO, 1995), BMI classification was used to determine the 

nutritional status of these women. BMI is calculated as body weight divided by height in square 

meters (BMI = W (kg) / H (m2)). Similarly, the Waist-Hip Ratio (WHR) was calculated as the 

ratio of waist circumference to hip circumference (WHR = WC (cm) / HC (cm)). Systolic and 

diastolic blood pressure were measured using an Omron Digital blood pressure machine. 
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Statistical tools 

The blood pressure is classified based on the Indian guidelines for the management of 

hypertension in 2001, as shown in Table 1 (Shah et al., 2020). A t-test was applied to assess 

the significant mean difference between alcoholic and non-alcoholic women in their 

anthropometric characteristics. Additionally, one-way analysis of variance (ANOVA) was 

used to analyse the mean differences in continuous variables, while Chi-square/Fisher's Exact 

test was employed to examine the relationships between discrete variables. All of these 

statistical analyses were performed using the Statistical Package for Social Science (SPSS) 

version 16.0. Statistical significance was considered at the p<0.05 level. 

Table 1: Classification of blood pressure for adults age 18 and older (IGH, 2001) 

Category Systolic (mmHg) Diastolic (mmHg) 

Optimal <120 <80 

Normal <130 <85 

High-Normal 130-139 85-89 

Hypertension Stage 1 140-159 90-99 

Hypertension Stage 2 160-179 100-109 

Hypertension Stage 3 >180 >110 

 

RESULTS 

Table 2: Socio-demographic Profile of Respondents 

Age 

Group 

(years) 

N (%) Education N (%) Occupation N (%) Marital 

status 

N (%) Family 

type 

N 

(%) 

21-30 57 

(28.5) 

Illiterate 81 

(40.5) 

House Wife 23 

(11.5) 

Married 164 

(82.0) 

Joint 70 

(35) 

31-40 55 

(27.5) 

Primary 40 

(20.0) 

Agriculture 143 

(71.5) 

Unmarried 8 

(4.0) 

Nuclear 130 

(65) 

41-50 39 

(19.5) 

Middle 53 

(26.5) 

Wage 

labour 

23 

(11.5) 

Widow 26 

(13) 

51-60 32 

(16) 

Secondary 9 

(4.5) 

Govt. job 11 

(5.5) 

Separate 2 (1) 

>61 17 

(8.5) 

Higher 

Secondary 

and Above 

17 

(8.5) 

  

Total = 200  

Table 2 displays the socio-demographic characteristics of the studied population. The largest 

proportion (28.5%) of the study population fell within the 21-30 years of age group, while the 

smallest group (8.5%) comprised individuals aged 61 years and above. Among this population, 
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40.5% were illiterate, 20% had completed their primary education, followed by middle school 

(26.5%), secondary school (4.5%), and higher secondary education and above (8.5%). 

The residents of this studied area were primarily engaged in agriculture, with the majority of 

women (71.5%) working in agricultural occupations, followed by housewives (11.5%), wage 

laborers (11.5%), and government jobs (5.5%). Of the total population, 82% were married, 

while only four percent were unmarried, remaining women categorized as widowed (13%) or 

separated (1%).  35% women lived in joint families, while the remaining 65% resided in 

nuclear families.  

Table 3: Anthropometric Characteristics of the Respondents  

Category 
Alcohol Consumption 

Difference t value p value 
Yes (69) No (131) 

Age (Years) 47.93±11.54 37.31±12.38 10.62 5.75 0.000* 

Height (cm) 152.15±6.67 150.42±6.64 1.72 1.23 0.220  

Weight (Kg) 51.93±11.28 49.00±7.41 2.92 1.35 0.178  

Waist Circumference 

(cm) 
78.50±14.78 73.66±16.25 4.83 1.48 0.140 

Hip Circumference 

(cm) 
88.72±14.09 81.63±18.03 7.08 2.13 0.035* 

Systolic (mmHg) 131.83±21.86 118.85±16.15 12.97 4.76 0.002* 

Diastolic (mmHg) 84.92±13.92 79.17±9.10 5.75 3.51 0.001* 

BMI (Kg/m2) 22.75±4.21 20.79±3.19 1.95 3.68 0.000* 

WHR 0.89±0.06 0.85±0.08 0.03 3.42 0.001* 

    *P<0.05           

Table 3 presents the anthropometric characteristics of the respondents. A total of 34.5% were 

identified as alcohol consumers, using alcohol for reasons such as fatigue relief. Among which, 

11.59% consumed alcohol occasionally, 78.26% consumed it weekly, and 10.19% consumed 

it daily. In contrast, 65.5% respondents had never consumed alcohol. 

The mean values for age, height, weight, waist circumference, hip circumference, systolic and 

diastolic blood pressure, BMI, and WHR for alcoholic women were as follows: 47.93±11.54 

years, 152.15±6.67 cm, 51.93±11.28 kg, 78.50±14.78 cm, 88.72±14.09 cm, 131.83±21.86 

mmHg, 84.92±13.92 mmHg, 22.75±4.21 kg/m², and 0.89±0.06, respectively. In comparison, 

non-alcoholic women had the following mean values:  37.31±12.38 years, 150.42±6.64 cm, 
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49.00±7.41 kg, 73.66±16.25 cm, 81.63±18.03 cm, 118.85±16.15 mmHg, 79.17±9.10 mmHg, 

20.79±3.19 kg/m², and 0.85±0.08, respectively. 

The mean (±σ) value of all anthropometric variables was found higher among alcoholic women 

than non-alcoholic women. However, a significant difference between alcoholic and non-

alcoholic women was observed in age (t = 5.75, P<0.05), hip circumference (t = 2.13, P<0.05), 

systolic blood pressure (t = 4.76, P<0.05), diastolic blood pressure (t = 3.51, P<0.05), BMI (t 

= 3.68, P<0.05), and WHR (t = 3.52, P<0.05). 

Table 4: Respondents Distribution with respect to their Blood Pressure (IGH, 2001) 

Category 

Alcohol Consumption (N) 

Occasionally (8) Weekly (54) Daily (7) Yes (69) No (131) 

Systolic Blood Pressure 

Optimum 5 (62.5) 15 (27.8) 3 (42.9) 23 (33.3) 83 (63.4) 

Normal 1 (12.5) 13 (24.1) 2 (28.6) 16 (23.2) 28 (21.4) 

High Normal 0 (0.0) 7 (13.0) 1 (14.3) 8 (11.6) 7 (5.3) 

Hypertension stage 1 2 (25) 14 (25.9) 0 (0.0) 16 (23.2) 10 (7.6) 

Hypertension stage 2 0 (0.0) 3 (5.6) 0 (0.0) 3 (4.3) 2 (1.5) 

Hypertension stage 3 0 (0.0) 2 (3.7) 1 (14.3) 3 (4.3) 1 (0.8) 

χ2/Fisher Exact Test 22.652 

P value 0.000* 

 Diastolic Blood Pressure 

Optimum 4 (50) 20 (37) 4 (57.1) 28 (40.6) 79 (60.3) 

Normal 1 (12.5) 11 (20.4) 2 (28.6) 14 (20.3) 27 (20.6) 

High Normal 1 (12.5) 7 (13) 1 (14.3) 9 (13) 10 (7.6) 

Hypertension stage 1 1 (12.5) 7 (13) 0 (0.0) 
8 (11.6)- 

 
10 (7.6) 

Hypertension stage 2 0 (0.0) 6 (11) 0 (0.0) 6 (8.7) 5 (3.8) 

Hypertension stage 3 1 (12.5) 3 (5.6) 0 (0.0) 4 (5.8) 0 (0.0) 

χ2/Fisher Exact Test 22.287 

P value 0.042* 

*P<0.05 

 

Table 4 provided a cross-tabulation of alcohol consumption and blood pressure (systolic and 

diastolic). The table showed that a greater portion of the studied population were fallen in the 

categories of optimum and normal blood pressure. The combined prevalence within the 

hypertensive stage (from high normal to hypertension stage 3) was lower (systolic 15.28% and 

diastolic 19%) than the normal (systolic 21.4% and diastolic 20.6%) and optimum (systolic 

63.4% and diastolic 60.3%) blood pressure categories among women who did not consumed 

alcohol. In comparison, it was more or less equal or greater among women who were identified 

as alcohol consumers. The combined prevalence of hypertensive systolic blood pressure (from 
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high normal to hypertension stage 3) was found to be greater (43.4%) than the normal (23.2%) 

and optimum (33.3%) categories. The combined prevalence of hypertensive diastolic blood 

pressure (from high normal to hypertensive stage 3) was 39.1%, which was higher than the 

normal (20.3%) but, lower than in the optimum (40.6%) categories. The value of the Fisher 

Exact test also indicated a significant association between alcohol consumption and blood 

pressure (systolic: χ2 = 22.652, P<0.05, and diastolic: χ2 = 35.74, P<0.05).                          

Figure 1: Nutritional Status among studied population (WHO, 1995) 

 

BMI classification is a fundamental criterion for assessing the nutritional status of individuals. 

In this study, the nutritional status of the population was classified based on the WHO (1995) 

guidelines, as depicted in Figure 1. Overall, 22.5% of women were identified as 

undernourished, 64 % as normal weight, 10.5% as overweight, and remaining 3 % were obese. 

The prevalence of undernutrition was notably higher among occasionally alcoholic women 

(37.5 %) compared to weekly alcoholic women (16.8%) and daily alcoholic women (0%), 

while it was 25.3% among non-alcoholic women. Interestingly, the highest prevalence of 

normal weight was observed among daily alcoholic women. 

When assessing the combined prevalence of overweight and obesity, it was found to be higher 

among daily alcoholic women (28.6%), followed by weekly alcoholic women (27.8%), 

occasionally alcoholic women (25%), and non-alcoholic women (6.1%). This suggests a 

potential link between habitual alcohol consumption and weight gain. 
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Table 5: Effect of Alcohol consumption on test variables of the studied women 

Alcohol 

Consumption 

Systolic 

(mmHg) 

Diastolic 

(mmHg) 

BMI 

(Kg/m2) 
WHR 

Occasionally 121.38±19.44 84.44±16.84 22.47±5.32 0.83±0.10 

Weekly 133.94±20.48 86.28±13.36 22.66±4.06 0.90±0.04 

Daily 127.43±32.61 75.00±12.53 23.82±4.52 0.91±0.05 

No intake 118.85±16.15 79.17±9.10 20.79±3.19 0.85±0.08 

F value 8.88 6.44 4.72 5.88 

P Value 0.000* 0.000* 0.003* 0.001* 

   *P<0.05   

Table 5 illustrated the effect of women's alcohol consumption on their systolic and diastolic 

blood pressure, BMI, and WHR. The results of the one-way ANOVA test indicate a significant 

variation in systolic (F = 8.88; P<0.05) and diastolic (F = 6.44; P<0.05) blood pressure, BMI 

(F = 4.72; P<0.05), as well as in WHR (F = 5.88; P<0.05) of women in this study. Systolic and 

diastolic blood pressure was significantly higher among weekly alcohol consumer. Whereas, 

the BMI and WHR was reported greater among daily alcohol consumer.                                        

DISCUSSION 

The prevalence of alcohol consumption in various cities and locations across India is tabulated 

in the table 6, based on studies conducted by different authors. Notable variations in alcohol 

consumption rates are evident, with Kolkata showing the highest prevalence rate 65.8%, while 

Vilupuram district reports the lowest rate 16.8%.   In the present study, the prevalence of 

alcohol consumption was found to be 34.5%. This rate is lower than the reported rates in 

Kolkata (65.8%), Dehradun (44%), urban areas of Chennai (42.65%), Kanchipuram district 

(39%), rural Indore (38.2%), and Andaman and Nicobar Islands (35%), indicating that more 

people in those locations consume alcohol compared to the present study. On the other hand, 

the prevalence of alcohol consumption in Vilupuram district (16.8%), Puducherry (17.1%), 

Bangalore (23.7%) and Kerala (28.78%), is lower compared to the present study (34.5%). 

Significant difference was found in anthropometric measurements between alcoholic and non-

alcoholic women, with variation observed in age (t = 5.75, P<0.05), hip circumference (t = 

2.13, P<0.05), systolic blood pressure (t = 4.76, P<0.05), diastolic blood pressure (t = 3.51, 

P<0.05), BMI (t = 3.68, P<0.05), and WHR (t = 3.52, P<0.05). The age disparities showed that 

the alcohol consumption was higher among elder women.  
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Table 6: Alcohol Consumption in different part of India  

Author City/Location Prevalence of alcohol 

consumption (%) 

Girish et al., 2010 Bangalore 23.7 

Ghosh et al., 2012 Kolkata 65.8 

Ganesh Kumar et al., 2013 Vilupuram district 16.8 

Lakshmi et al., 2014 Urban area, Chennai 42.65 

Vidhukumar et al., 2016 Kerala 28.78 

Ramanan & Singh, 2017 Puducherry 17.1 

Manimunda et al., 2017 Andaman and Nicobar 

Island 

35 

Bute et al., 2018 Rural Indore 38.2 

Eashwar et al., 2019 Kancheepuram district 39 

Teli & Joshi., 2019 Dehradun 44 

Present study  Kansabel, Jashpur District  34.5 

 

The result in the present study revealed that overall maximum proportion of the studied 

population were fallen in the categories of optimum and normal blood pressure. The combined 

prevalence of hypertensive stage (from high normal to hypertension stage 3) was lower 

(systolic 15.28% and diastolic 19%) than the normal (systolic 21.4% and diastolic 20.6%) and 

optimum (systolic 63.4% and diastolic 60.3%) blood pressure categories among women who 

did not consumed alcohol. In comparison, the combined prevalence of hypertensive blood 

pressure (from high normal to hypertension stage 3) of alcohol consumer was found to be 

greater or more or less equal (systolic 43.4% and diastolic 39.1%) than the normal (systolic 

23.2% and diastolic 20.3%) and optimum (systolic 33.3% and diastolic 40.6%) categories. The 

value of the Fisher Exact test also indicated a significant variation in blood pressure (systolic: 

χ2 = 22.652, P<0.05, and diastolic: χ2 = 35.74, P<0.05) due to alcohol consumption. 

Similarly, the mean (±σ) systolic (F = 8.88; P<0.05) and diastolic (F = 6.44; P<0.05) blood 

pressure was significantly higher among weekly alcohol consumer. This indicates a significant 

association between alcohol consumption and variation in blood pressure. 

A small amount of alcohol consumption might cause minor increases in blood pressure, which 

can be reversible within a few hours of drinking. In this context, Maheswaran et al. (1991) 

concluded that recent alcohol intake raises systolic and diastolic blood pressure in both men 

and women. In contrast, previous alcohol intake does not appear to influence blood pressure. 

Okubo et al. (2001) also revealed a non-linear relationship between alcohol intake and changes 

in blood pressure among middle-aged normotensive Japanese workers. Bhattacharjee & Manna 
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(2015) reported that the prevalence of hypertension, pre-hypertension, isolated systolic 

hypertension, and isolated diastolic hypertension rates were 16.49%, 36.77%, 17.34%, and 

4.38%, respectively, among the SC sweeper community of West Bengal. They also reported a 

significant correlation between blood pressure and alcohol consumption. Santana et al. (2018) 

reported a relationship between alcohol consumption and elevated blood pressure among men 

who consumed moderate (OR = 1.69; 95% CI 1.35-2.11) and excessive (OR = 2.70; 95% CI 

2.04-3.59) alcohol and among women who consumed excess alcohol (OR = 2.86; 95% CI 1.77-

4.63). In contrast to the studies mentioned above, Kusuma et al. (2009) summarized that there 

was no correlation between alcohol consumption and blood pressure among four ethnic 

communities in Vishakhapatnam, Andhra Pradesh. 

The BMI classification reveals that 22.5% of women were undernourished, 64% were within 

the normal range, 10.5% were overweight, and the remaining 3% were obese. The prevalence 

of undernutrition was higher (37.5%) among occasionally alcoholic women.  In contradiction, 

the prevalence of undernutrition among non-alcoholic women was 25.3%. The combined 

prevalence of overweight and obesity was greater among daily alcoholic women (28.6%), 

followed by weekly alcoholic women (27.8%), occasionally alcoholic women (25%), and non-

alcoholic women (6.1%). The mean (±σ) BMI (F = 4.72; P<0.05) and WHR (F = 5.88; P<0.05) 

were significantly higher among daily alcohol consumers. This suggests that habitual alcohol 

consumption could potentially lead to weight gain and an increased risk of morbidities. 

Prakruthi & Prakash (2013) disclosed that the prevalence of Chronic Energy Deficiency (CED), 

normal weight, overweight, and obesity among rural women was 18.7%, 42.3%, 27%, and 

12%, respectively. Goswami (2015) also found a high prevalence of CED (59.5%) among 

Mankidia women in Myurbhanj, Odisha. In 2016, Ghosh reported that Santal-Munda tribal 

women in West Bengal had a prevalence of normal weight (76.27%), underweight (19.49%), 

and overweight (4.23%). Similarly, Sinha et al. (2018) found that 17.75% of tribal women in 

the Bastar region had a BMI less than 18.5. In 2019, Singh reported the nutritional status among 

tribal women in the reproductive age group; among them, 20.05% were normal weight, while 

56.7% were suffering from CED.   

CONCLUSION 

The present study concluded that the prevalence of alcohol consumption was 34.5% among 

these tribal women. The study also found a significant association between alcohol 

consumption and variations in individual blood pressure (both systolic and diastolic). 
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Furthermore, alcoholism also affects individual health status, as significant differences were 

observed in mean blood pressure, BMI and WHR between alcoholic and non-alcoholic women. 

Alcohol consumption could potentially lead to weight gain and an increased risk of morbidities. 

The nutritional situation was found to be serious at one end, while at the same time, the 

presence of overweight and obesity was also observed among these women at the other end. 

This means the studied population faces a double burden of malnutrition simultaneously. 

However, the majority were within the normal weight range. Thus, the study will be somewhat 

helpful in creating awareness among the readers about the risk factors associated with alcohol 

consumption, particularly those effects that were analyzed in the present study. The study also 

calls for government officials and non-government organizations to focus their efforts on 

addressing this burden and conducting more studies, especially among tribal or isolated 

populations, to clarify the situation within Indian society. 
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