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Abstract
Background—U.S. Hispanics come from many countries in Latin America, which can lead to
different beverage preferences in the U.S. This paper examines choice for drinking wine, beer, and
liquor across 4 Hispanic national groups: Mexican Americans, Puerto Ricans, Cuban Americans,
and South/Central Americans.

Methods—A sample of 5,224 individuals 18 years of age and older was selected using
multistage cluster procedures from the household population in 5 metropolitan areas of the U.S.:
Miami, New York, Philadelphia, Houston, and Los Angeles. The survey weighted response rate
was 76%. Face-to-face interviews lasting 1 hour on average were conducted in the respondents’
homes either in English or Spanish.

Results—Among men, beer drinkers consume the highest mean number of drinks per week in all
national groups. Among women, this is true only of Puerto Ricans and Mexican Americans.
Among men who drink beer, beer drinking constitutes 52% to 72% of total alcohol consumption.
Among women who drink beer, beer consumption is associated with 32% to 64% of total
consumption. Beer is the beverage most associated with binge drinking among Puerto Rican and
Mexican American women, while among Cuban American and South/Central American this is
seen for wine. Regression analyses showed no significant differences by national group in the
likelihood of drinking 2 or fewer drinks (versus no drinks) of wine, beer, or liquor. Puerto Ricans
were more likely (OR=1.47; 95% CI=1.00–2.14) than Cuban Americans to drink 3 or more drinks
(compared to no drinks) of beer. There was no association between the likelihood of binge
drinking and Hispanic national group.

Conclusions—Beverage preference across Hispanic national groups is similar. Beer is the
preferred beverage. Alcohol control policies such as taxation and control of sales availability
should apply equally to beer, liquor, and wine. Prevention interventions directed at different
Hispanic national groups in the U.S. can be relatively uniform in their focus on the dangers
associated with drinking different types of alcoholic beverages.
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Introduction
In all countries of the world where alcohol is not prohibited, the alcoholic beverages
consumed most often are wine, beer, and liquor. Although globalization is making beverage
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preferences more uniform across countries, it is still possible to observe national preferences
across nations. For instance, although beer and spirits consumption has increased in
Southern European countries such as France, Italy, Spain, and Portugal, these countries are
still perceived as wine cultures (World Health Organization, 2004). In South America, Chile
and Argentina are also known for their higher consumption of wine compared to other
countries in that continent (World Health Organization, 2004). For example, in Guatemala,
Nicaragua, Costa Rica, and Peru spirits consumption comes first, followed by beer (Babor et
al., 2003; World Health Organization, 2004). Overall, beer is the most frequently consumed
beverage in Central and South America, with a recorded consumption of about 3 liters of
pure alcohol per person (15 years or older) (Pan American Health Organization, 2007).
Spirits come in second place with a recorded consumption of a little less than 2 liters per
person, and wine is third with a recorded consumption of less than 1 liter per person. Over
the past 25 years, beer and spirits consumption have increased and wine consumption has
decreased in Central and South American nations (Pan American Health Organization,
2007). In the U.S., since 1998, there has been an increase in per capita consumption
associated with an increase in wine and spirits consumption rather than beer. However, beer
still accounts for most (1.19 of the total 2.24 gallons per capita) of the alcohol consumed in
2005 in the U.S. (Lakins et al., 2007).

Studies of alcoholic beverage preference are important for a number of reasons. First,
patterns of consumption tend to vary across different beverages. Wine, for instance, is
mostly consumed with meals and in relatively small amounts. This pattern of intake has
been associated with beneficial effects for coronary heart disease, although the effect is not
associated with wine only but with any alcoholic beverage (Rehm et al., 2003).
Consumption of beer and spirits is different and tends to be more concentrated, with larger
amounts (number of drinks) per occasion (Berger and Snortum, 1985; Rogers and
Greenfield, 1999; Smart, 1996). Dawson (1993) reported that differences in beverage
preferences between men (beer mostly) and women (wine and liquor) explain differences in
alcohol consumption between genders. Rogers and Greenfield (1999) showed that beer
consumption accounted for most of the alcohol consumed (67%), most of the alcohol
consumed by the heaviest drinkers, and most of the alcohol consumed (81%) in hazardous
occasions (5 or more drinks). Second, differences in patterns of consumption may lead to
different alcohol-related problems. Consumption of alcohol in small doses but almost
continuously, a pattern seen in Southern European countries, may increase the likelihood of
chronic alcohol problems such as liver cirrhosis more so than problems such as public
drunkenness, violence, and drinking and driving. The latter are more associated with the
ingestion of larger amounts of alcohol per occasion (Rehm et al., 2003).

Evidence of differences in drinking patterns associated with different types of beverages can
potentially influence prevention efforts and shape public health policy. For instance, in the
U.S. a number of municipalities restrict wine and liquor sales to a greater extent than they do
so with beer. This is partly historical tradition and partly associated with the general
perception that beer is not as bad as liquor because of its lower alcohol content. The federal
government also treats different types of beverages differently for taxes purposes. The
federal excise tax rate per gallon is $13.50 for spirits, $1.07 for wine but only $.58 for beer
(http://www.alcoholpolicy.niaaa.nih.gov, accessed on August 12, 2008). This is in the face
of the above mentioned close association between beer drinking and hazardous drinking
(Rogers and Greenfield, 1999). Examining specific beverage preference and their
association with risky drinking (binge) may help to refute existing myths and bring alcohol
availability and taxation control more in line with reality of use. Policies designed to
decrease alcohol availability through taxation may be manipulated so as to affect beverages
that have a stronger association with types of alcohol problems that have a higher prevalence
or are the target of specific prevention efforts. Unequal treatment of different beverages may
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lead consumers to switch to cheaper and more available beverages, thus defeating control
efforts.

The objective of this paper is to examine alcoholic beverage preference - wine, beer, and
liquor - across Hispanic national groups in the U.S. This has not been done before. Thus, the
present analysis covers a gap in the literature, expanding knowledge of alcohol consumption
in this important ethnic group. Hispanics constituted 12.5% of the U.S. population in the
2000 Census (U.S. Census Bureau, 2000). A recent update indicates that Hispanics already
are 14.4% of the population (U.S. Census Bureau, 2005), and will be about 25% of the U.S.
population in 2050 (Falcon et al., 2001; U.S. Census Bureau, 2004). Given that many
Hispanics are U.S.-born while many others come from a variety of countries in Latin
America, beverage preferences should vary somewhat across national groups. Such variation
should also be effected by the extent to which Hispanic immigrants have adapted to U.S.
drinking norms, which would lead to a preference for beer, or come themselves from a beer-
drinking country, or remain attached to a beverage preference characteristic of their national
origin. Black neighborhoods had greater alcohol availability, with a higher mean number of
alcohol outlets, also had more malt liquor

More specifically, the paper will examine beverage preference for wine, beer, or liquor, the
extent of binge drinking by beverage type (5 or more drinks on occasion for men, 4 drinks
for women), and sociodemographic predictors of beverage preference and binge drinking,
including birthplace and acculturation. Taking into account the evidence on beverage
preferences discussed above, the analyses in this paper should show beer as the beverage
with highest weekly average consumption for men in all groups. Beer and its association
with binge should be stronger among Mexican Americans than among other national groups,
especially Cuban Americans and Puerto Ricans, given the use of liquor (rum) in Caribbean
nations. Wine should be the beverage used mostly in moderation, that is, the beverage with
lowest average volume of drinking and weakest association with binge drinking across all
groups.

Materials and Methods
Sampling and Data Collection

Data were collected as part of the 2006 Hispanic Americans Baseline Alcohol Survey
(HABLAS). The HABLAS employed a multistage cluster sample design in 5 selected
metropolitan areas of the U.S.: Miami, New York, Philadelphia, Houston, and Los Angeles.
These sites were chosen because of the large proportion of Hispanics of specific national
groups in their population. After appropriately weighted, respondents are a representative
sample of the Hispanic civilian non-institutionalized population aged 18 and older in these
sites. A total of 5,224 individuals were interviewed, for a weighted response rate of 76%.
The numerator for this rate is the number of respondents selected for interview and actually
interviewed over all respondents selected for interview. Computer Assisted Personal
Interviews (CAPI) lasting 1 hour on average were conducted in the respondents’ homes by
trained interviewers, all of which were bilingual English/Spanish. About 70% of the
interviews were conducted in Spanish. Respondents received a $25.00 incentive for their
participation in the survey.

Questionnaire Translation
This took into account the possibility that respondents in different Hispanic national groups
would use different idioms and words in their daily use of Spanish. Thus, once the English
questionnaire was pre-tested and finalized, the questionnaire was translated into Spanish by
a lead translator, and then independently back-translated. The 2 versions of the
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questionnaire, original English and Spanish, were then harmonized by a group of 7
translators from different parts of Latin America: Cuba, Puerto Rico, Venezuela, Argentina,
Peru, Mexico, and the Dominican Republic. This group of translators, working together, also
created a roster of terms and words that appeared in the questionnaire and that had different
usage across the Spanish spoken by different Hispanic national groups. This roster was
provided to the interviewers, who then used it when necessary during interviews in the field.

Measurements
Beverage preference—These questions follow the recommendations on assessment of
drinking set forth by an international group of alcohol researchers (Dawson and Room,
2000). Beverage preference was assessed with a series of beverage-specific questions
covering usual frequency of drinking the beverage (11 categories ranging from never in the
past 12 months to 3 or more times a day) and typical number of drinks consumed in a day (8
categories ranging from 1 drink to 17 or more). The average drinks consumed per week
for each beverage were then estimated by combining the self-reported frequency and
quantity of drinking each beverage in the past 12 months. First, the frequency of drinking in
a week was estimated. For those with frequencies above once a day, the frequency was
considered as 7 times a week given that the amount drank specifies drinks per day. The
weekly frequency of drinking was then multiplied by the number of drinks consumed per
day to arrive at the total consumption for each beverage. This weekly alcohol consumption
variable was included in the model as a continuous independent variable.

In the multinomial analysis in Table 3, the sample was categorized as: a) abstaining, b)
drinking up to 2 drinks per day of wine, beer or liquor; and c) drinking 3 or more drinks of
wine, beer or liquor. These categories were chosen because 2 drinks per day is the
recommended daily amount for men in the National Institute on Alcohol Abuse and
Alcoholism guidelines for non-risky drinking. Also, in general population samples, the
number of drinkers consuming larger quantities of alcohol per day (say, 4 or 5 or more) is
not large, which makes coefficients from multivariate analysis unstable or impossible to
estimate.

Beverage-specific drinking status—This status categorized respondents based on the
combination of beverages (wine, beer, and liquor) they reported drinking in the past 12
months.

Binge drinking—This was defined as drinking 4 (women) or 5 (men) standard drinks per
occasion (within 2 hours) in the past 12 months. Respondents were divided into 2 groups:
those who reported binge drinking and those who did not report this type of drinking
(reference group).

Beverage-specific binge frequency—This measures 3 levels of binging: a) binged
once a month or more with the specified beverage; b) binged less than once a month with the
specified beverage; and c) drinks the specified beverage, but did not binge in the past 12
months.

Ethnicity and Hispanic national origin—This was done in 2 steps and is based on self-
identification. The first step included screening households by asking the household
informant whether there were any adult household members that were Hispanic/Latino.
Once these adults were identified, 1 was randomly selected to be interviewed. In the second
step, during the survey interview, the ethnicity of the adult selected into the survey was
confirmed through self-identification. Respondents were asked, “Which of these groups best
describes your own ethnic identification”: Puerto Rican; Cuban; Cuban American; Mexican;
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Mexican American (including Chicano/a); Dominican; South American; Central American.
For analysis purposes, respondents were then categorized as Puerto Rican, Mexican/
Mexican American, Cuban/Cuban American and South/Central American. Also,
Dominicans’ are grouped with South/Central Americans. This was done because of
Dominicans’ geographic proximity and cultural similarities with South/Central Americans
and also because Cuban Americans, the group closest to Dominicans’ in the Caribbean and
an important Hispanic national group in the U.S., could then be analyzed separately.

Birthplace—Respondents were asked, “In what state, territory, or country were you born?”
All of those who stated that they had been born in a country other than the U.S. or in a U.S.
territory (including Puerto Rico) were coded as foreign-born.

Acculturation scale—This scale was developed by Caetano (1987). It is built from 12
questions covering the following information: daily use of and ability to speak, read, and
write English and Spanish; preference for media (books, radio, and T.V.) in English or
Spanish; ethnicity of people with whom respondents interact with at church, at parties, and
the neighborhood in which respondents currently live and lived while growing up; and
finally, a series of questions about values thought to be characteristic of the Hispanic
lifestyle. With the exception of the items used to assess language use, all other items are
coded in a 4-point Likert (strongly agree to strongly disagree) scale. The scale’s reliability
was assessed with Cronbach’s Alpha (0.91) and the split-half method (0.87, Guttman split-
half coefficient). The scale correlates positively with being U.S.-born (0.58) and with
number of years of life in the U.S. (0.22), and correlates negatively with age (−0.36). It also
has positive correlations with drinking and alcohol problems. All these correlations are in
the expected direction and empirically confirm the scale’s construct validity. A continuous
score of acculturation was computed and the subjects were grouped into 3 categories - low,
medium, and high acculturation level using tertiles

Other sociodemographic variables
Age: Based on the self-reported age, the respondents were grouped into 4 categories: 18–29;
30–39; 40–49; and 50 years or older (reference group).

Marital status: Respondents were classified into 3 groups: a) married or cohabiting
(reference group); b) never married or never lived with someone; c) widowed, divorced, or
separated; and d) disabled, never worked, or other.

Employment status: Respondents were categorized into 4 employment categories: a)
employed part-time or employed full-time (reference group); b) unemployed (temporary
illness, unemployed, looking/not looking for job, or in school); c) retired or homemaker; and
d) disabled, never worked, or other.

Education status: Respondents were categorized into 5 education categories: a) less than
high school (reference group); b) completed high school or GED; c) technical or vocational
school; d) some college; and e) completed 4-year college or higher.

Income: Respondents were asked to identify the category into which their total household
income fell from a list of 12 categories, beginning with <$4,000 ending with a highest
category of >$100,000. However, nearly 20% of the total sample (n=1,069) either refused to
provide their income or did not know their income. For these respondents, log-transformed
income was multiply imputed using the Markov Chain Monte Carlo method (Schafer, 1997)
as implemented in SAS PROC MI. Imputed incomes were transformed back to the 12
categories. Imputations were based on the respondent’s education, employment status,
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marital status, household size, age, metropolitan area of residence, Hispanic nationality,
whether the respondent was born in the U.S., how long respondent had lived in the U.S.,
acculturation, whether the respondent had driven an automobile in the past year, and annual
wage and salary data for the respondent’s occupation in the case of employed respondents.
The source of the wage and salary estimates was the Occupational Employment Statistics
(OES) program, a cooperative program between the Bureau of Labor Statistics (BLS) and
State Workforce Agencies (SWAs). The OES program produces employment and wage
estimates for various occupations, excluding self-employed individuals. These data were
publicly available online through the BLS website (http://www.bls.gov/oes/). State and
metropolitan estimates were used corresponding to the 5 locations where interviews were
conducted for this study. In all, 10 imputations were generated. Additionally, a single
imputation based on the mean of the 10 log-transformed imputations was created for
purposes of exploratory data analysis.

Statistical Analyses
To account for the multistage cluster sample design used in the HABLAS, the Software for
Survey Data Analysis (SUDAAN; Research Triangle Institute, 2005) was used for all
analyses. Analyses were conducted on data weighted to correct for unequal probabilities of
selection into the sample. In addition, a post-stratification weight was applied, which
corrects for nonresponse and adjusts the sample to known Hispanic population distributions
on certain demographic variables (education, age, and gender for all sites; plus ethnicity for
the Miami, New York, and Philadelphia samples).

For bivariate analyses, crosstabulations with chi-square options for categorical variables
were performed to detect statistically significant associations. Logistic regression models
were developed first using a single imputed value for the income variable (created based on
the mean). Once the variables in the models were finalized, each model was run 5 times
using 5 imputations, one at a time. Beta coefficients and their standard errors were extracted
and imputed into SAS. The resulting matrix was analyzed with SAS’s PROC MIANALYZE
to arrive at final results. The exponentials of the beta coefficients and the confidence
intervals for the standard errors were taken and reported as odds ratios and 95% confidence
intervals for each outcome variable. Cuban Americans are used as the reference group in the
multivariate analyses in Tables 3, 4 and 5. This is because previous analyses of this data set
(Caetano et al., 2008a,b) showed that as a group they drink less, report less binge, have
fewer DUI events and lower rates of alcohol abuse and dependence than the other three
groups. Their use as a reference therefore means that odds ratios comparing other groups
with Cuban Americans are positive (higher than 1), which helps in understanding as well as
describing the results.

Results
Sociodemographic characteristics across Hispanic national groups

The sample is almost equally divided across genders in each national group (Table 1).
Cuban Americans are older than the other three groups, with about half of that group in the
category “50 years of age and older”. Cuban Americans and South/Central Americans are
better educated than the other two groups. About a quarter of Cuban Americans and a third
of South/Central Americans have at least some college education, compared to 16.7% of
Puerto Ricans, 16.1% of Mexican Americans. Puerto Ricans have a lower rate of fulltime
employment, and a higher rate of people who are disabled/never worked. Puerto Ricans also
have a higher rate of single individuals. Regarding income, most respondents in each group
are in the lowest income category, reporting less than $20,000 in annual income. Finally,
Puerto Ricans have the highest proportions of individuals who are U.S. born, followed by
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Mexican Americans. About 90% of South/Central Americans and Cuban American are
foreign born.

Combined Mean Number of Drinks for Wine, Beer, and Liquor
Among men, the combined mean number of drinks per week of wine, beer, and liquor varies
from a high of 18.2 (SE=2.6) for Puerto Ricans and 16.4 (SE=2.4) for Mexican Americans
to 10.9 (SE=2.0) for Cuban Americans and 11.5 (SE=2.5) for South/Central Americans.
Beer drinking constitutes 52% to 72% of this total consumption among men who drink beer
alone or in combination with wine and/or liquor. For men who drink only wine and liquor,
liquor is the major component of drinking among Puerto Ricans (63%) and Cuban
Americans (57%). Among Mexican American men who do not drink beer, most drinking is
done in the form of wine (70%); among South/Central American men who do not drink
beer, drinking is equally split between wine (52%) and liquor (51%).

Among women, the total mean number of drinks per week is 9.5 (SE=2.9) for Puerto Ricans,
4.6 (SE=1.2) for Cuban Americans, 2.6 (SE=.5) for Mexican Americans, and 4.6 (SE=.9) for
South/Central Americans. Beer consumption is associated with 32% to 64% of this total
consumption. Among women drinkers who do not consume beer, wine constitutes 59% of
the total among Puerto Ricans, 48% of the total among Cuban Americans, 51% of the total
among Mexican Americans, and 60% of the total among South/Central Americans.

Mean Number of Drinks per Week and Frequency of Binge Drinking
Among men, beer is the beverage with the highest mean number of drinks consumed per
week in all 4 national groups (Table 2). Mexican American men, followed by Puerto Rican
men, consumed the greatest mean number of beer drinks per week and Cuban Americans
drank the fewest mean number of drinks. The mean number of wine drinks per week was
similar across national groups, ranging from 4.1 to 5.1 drinks per week. Puerto Rican men
drank the highest mean number of liquor drinks per week, followed by Mexican American
men.

Regarding frequency of binge drinking among men, the beverage associated with the highest
rate of binging once a month or more is beer, regardless of national group (Table 2). About a
third of Mexican American, Puerto Rican, and South/Central American men report binge
drinking on beer once a month or more. Rates of binge drinking associated with liquor range
from about a tenth among Mexican Americans to about a fifth among Cuban Americans.
Cuban American men had the lowest report of binging once a month or more on wine,
whereas Puerto Rican men had the highest.

Regarding beverage-specific consumption among women, the highest mean number of
drinks per week is associated with beer drinking among Puerto Rican women, who also have
the highest mean number of wine drinks per week. Differences in the mean number of
drinks of beer across Cuban American, Mexican American, and South/Central American
women are not large. Differences in means are more noticeable for wine, which is
particularly low for Mexican American women. Finally, differences in means for liquor are
also not very large across groups.

Puerto Rican women reported relatively high rates of binge drinking. About two fifths of
them binged on beer and about a third binged on liquor at least once a month or more often.
Rates of binge drinking on beer were similar for Cuban American, Mexican American, and
South/Central American women. Rates of binging on wine and liquor were lowest among
Mexican American women.

Caetano et al. Page 7

Alcohol Clin Exp Res. Author manuscript; available in PMC 2010 January 25.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Distribution of Binge Events Across Wine, Beer and Liquor
Among men, between 58.5% and over three quarters of all binge occasions are associated
with beer drinking, (Table 3). Liquor comes in second place for Puerto Ricans, while among
Cuban Americans, Mexican Americans and South/Central Americans differences between
wine and liquor are not large.

Among women, the distribution of binge events across beverages varies from group to
group. Wine is responsible for a little over half of all binge events among Cuban Americans
and South/Central Americans, for a quarter of binge events among Puerto Ricans but for less
than a tenth of events among Mexican Americans. Beer is responsible for over half of all
binge events among Puerto Ricans and Mexican Americans and for about a third and quarter
of events among Cuban Americans and South/Central Americans, respectively. Liquor’s
association with binge events ranges from about a tenth among Puerto Rican women to
about a quarter among Mexican Americans.

Sociodemographic Predictors of Wine, Beer, and Liquor Consumption
The multinomial regression models showed no significant differences by national group in
the likelihood of drinking 2 or fewer drinks (versus no drinks) of wine, beer, or liquor (Table
4). Puerto Ricans, however, were more likely than Cuban Americans to drink 3 or more
drinks of beer (compared to no drinks). In addition, Mexican Americans compared to Cuban
Americans were less likely to drink 3 or more drinks of liquor.

Place of birth was associated with liquor consumption, but not beer or wine consumption.
Compared to foreign-born individuals, those born in the U.S. were more likely to drink 2 or
fewer (versus zero) and 3 or more (versus zero) drinks of liquor. Level of acculturation was
associated with wine and liquor consumption. Those of mid-level acculturation were more
likely than those of low acculturation to consume 3 or more drinks of wine and 2 or fewer
drinks of liquor. Those of high acculturation were more likely to drink 2 or fewer drinks and
3 or more drinks of wine and liquor.

Sex was a significant predictor of consumption of all 3 beverage types. In comparison to
women, men were at greater risk of drinking 3 or more drinks of wine, beer, and liquor. Men
were also more likely to consume 2 or fewer drinks of beer and liquor. Age also predicted
alcohol consumption, but for beer and liquor only. Eighteen to 29 year olds, in comparison
to those 50 years and older, had greater odds of consuming 2 or fewer drinks of beer and 3
or more drinks of beer and liquor. Thirty to 39 year olds had higher odds of drinking beer,
both 2 or fewer drinks and 3 or more drinks. Forty to 49 year olds, in comparison to their
older counterparts, were more likely to consume 3 or more drinks of beer.

Additional predictors of consumption included level of education, employment status, and
income. The consumption of 2 or fewer drinks of wine, beer, and liquor and the
consumption of 3 or more drinks of wine was associated with higher education. Those with
a high school diploma or GED were more likely to drink 2 or fewer drinks of liquor.
Employment status was also associated with alcohol consumption with those who were
unemployed due to job loss, illness, or school attendance being less likely to consume 2 or
fewer drinks of wine than those who worked full- or part-time. Those who were retired or
who were homemakers and those who were disabled or who had never worked were less
likely to consume wine, beer, or liquor than those who were employed full- or part-time.
Finally, the likelihood of wine, beer, and liquor consumption increased as the level of
income also increased.
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Sociodemographic, Beverage Preference and Other Drinking-Related Predictors of Binge
Drinking

The purpose of this analysis is to assess the association between beverage type,
sociodemographic variables, including national group, and binge drinking. Not surprisingly,
the likelihood of binge drinking increased as the number of drinks consumed per week also
increased. Those who drank beer only, liquor only, or any combination of wine, beer, or
liquor were more likely to binge drink than those who drank only wine. There were no
significant associations between the likelihood of binge drinking and Hispanic national
group, level of acculturation, or place of birth (Table 5). Those who were younger, aged 18
to 29 years, in comparison to those 50 years and older, were more likely to have binged as
were those with technical or vocational educational backgrounds, in comparison to those
with less than a high school education. A protective effect was observed in relation to being
retired or a homemaker. Compared to those who were employed full- or part-time, retirees
and homemakers were about half as likely to participate in binge drinking.

Discussion
Results in this paper provide partial confirmation of the expectations put forward in the
Introduction. Beer is indeed the beverage with highest mean consumption among men in all
national groups. But among women this is true only of Puerto Rican and Mexican American
women. Among women in the two other Hispanic national groups, Cuban American and
South/Central American, the beverage with highest mean weekly consumption is wine. The
frequency of binge drinking associated with beer is also higher than that linked to wine and
liquor drinking. Beer is responsible for the majority of binge events reported by respondents
in all national groups, and the proposed difference between Mexican Americans and Puerto
Ricans and Cuban Americans was not confirmed. Finally, use of wine in moderation was not
confirmed among Cuban American and South/Central American women among whom wine
shows a strong association with binge drinking. Altogether, comparison of these results with
those for the U.S. population (e.g., Dawson, 1993; Rogers and Greenfield, 1999) indicates
that in regard to beverage preference, U.S. Hispanics do not differ much from the general
U.S. population. These results do not confirm stereotypical views suggesting that Hispanics
of Caribbean origin drink mostly liquor in the form of rum.

While there are no major differences in beverage choice across Hispanic national groups,
research examining other drinking-related areas (e.g., types of problems) have reported
considerable differences across national groups. For instance, Puerto Ricans and South/
Central Americans are 3 and 2 times more likely to report DUI in the past 12 months than
Cuban Americans (Caetano et al., 2008b). Mexican Americans and South/Central
Americans seem to report more alcohol-related problems than Cuban Americans and Puerto
Ricans (Caetano, 1988). In more recent analyses of HABLAS data on alcohol-related
problems, Puerto Ricans, Mexican Americans, and Central/South Americans are all 2 to 3
times more likely than Cuban Americans to report 2 or more alcohol-problems (Vaeth,
P.A.C., et al., submitted for publication; The Hispanic Americans Baseline Alcohol Survey
(HABLAS): Alcohol problems across national groups and gender). Cuban Americans are
also less likely to report substance use disorders than Puerto Ricans (Alegria et al., 2007).
This similarity in beverage choice, side-by-side with disparity in drinking-related
consequences, is probably associated with the complex nature of the etiology of alcohol
problems. Thus, while the total drinking volume and the pattern of alcohol consumption are
the main culprits, individuals’ variation in their response to alcohol, as well as social and
cultural responses to drinking, also play an important part in the genesis of problems.

These similarities and variations are of importance for understanding alcohol consumption
among Hispanics in the U.S. as well as for responding to alcohol problems with treatment
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and prevention. First, variation across different types of problems provides a base for
tailoring treatment and prevention interventions. For instance, Mexican American and
South/Central American men born in the U.S. seem to be at a considerable higher risk of
engaging in drinking and driving than other groups (Caetano et al., 2008b). This, plus the
knowledge that about 70% of all binge drinking by men in these groups is associated with
beer, suggest that targeted prevention interventions to reduce drinking and driving should be
linked with beer drinking. Some of these targeted interventions have already been developed
and implemented (e.g., Mothers Against Drinking and Driving “Passa las Llaves”). Perhaps
further refinement with a focus on U.S.-born Mexican Americans and beer consumption
would increase these programs’ effectiveness.

The complex picture associated with beverage choices, which may influence the
development of drinking-related consequences, can be seen in the results for the multivariate
analyses in Tables 4 and 5. The multinomial analysis in Table 4 shows a different
sociodemographic profile of predictors for wine, beer, and liquor. In fact, few variables in
that table are associated with each of the 3 beverages in question in a consistent way. Gender
is one of them, with men consuming more of each of the beverages than women; a
traditional result in alcohol studies (Hilton, 1991;Substance Abuse and Mental Health
Services Administration, 2007). Individuals with at least some college education and those
with higher income also seem consistently more likely to drink wine, beer, and liquor than
those with less than a high school education and those with lower income. This too, is a
relatively common finding in alcohol studies, which is best explained by the fact that those
with higher income have more disposable money to spend on alcohol (Grant and Harford,
1990;Grant and Dawson, 1997;Substance Abuse and Mental Health Services
Administration, 2007). Those with higher education may have better jobs, more social
opportunities to drink, and perhaps more liberal views towards alcohol consumption. The
reverse of this picture is found among those who are disabled, who are retired, or who are
homemakers. These individuals are less likely to drink wine, beer, or liquor than those who
are employed, probably because of illness or more conservative attitudes towards alcohol
consumption. Finally, foreign-born individuals are more likely to drink liquor than those
who are U.S.-born. This may have to do with the fact that the U.S. is a beer drinking
country, and those who are foreign-born may be used to drinking more liquor than beer
because of cross-country differences in beverage choices.

Binge drinking seems to be more common among beer drinkers, liquor drinkers, and those
who drink any combination of wine, beer, and liquor than among those who drink wine
alone. The fact that wine is mostly drunk during meals at home or in restaurants, and is
culturally not associated with occasions in which a large number of drinks are consumed
probably explains this association. However, this is somewhat speculative because this paper
does not have an analysis of situations in which specific beverages are drunk. Curiously,
although beer is responsible for most binge drinking episodes, liquor drinkers are the ones
most likely to binge. These contrasting results can be explained by the fact that there are
more beer drinkers than liquor drinkers, which then generates more beer-related binge
events than liquor-related events. However, at an individual level, liquor drinkers are more
likely to binge than beer drinkers.

This study has strengths and some limitations. It collected comprehensive information on
alcohol consumption from representative samples of Hispanic national groups in five large
metropolitan areas in the U.S. However, the consumption of malt liquor beverages was not
covered, which may lead to underestimation of the overall amount of alcohol consumed and
inability to identify respondents who used these beverages. This is a type of beer, stronger in
alcohol content (5.5% to 8.2%) than regular beer, which is also served in larger (40 OZ)
containers than regular beer. Previous studies of malt liquor drinking have associated this
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beverage with homelessness, poverty, unemployment, higher alcohol consumption, higher
AUDIT scores, problem drinking in general, and illicit drug use (Bluthenthal et al., 2005;
Chen and Paschall, 2003; Collins et al., 2007; Graves and Kaskutas, 2002). Face-to-face
interviews were conducted in English or Spanish, thus allowing for the selection of
respondents who were not English-speakers and for the collection of detailed data on a
variety of areas. The survey also achieved a high response rate. However, nearly one quarter
of the selected respondents refused to be interviewed. The data under analysis are cross-
sectional in nature and do not allow for considerations of time order in the analyses.
Respondents may have under-reported some of the behaviors under analysis. If under-
reporting is higher in a particular group than in others, this could affect the relationships
discussed in this study.

In conclusion, there are more similarities in beverage preference across Hispanic national
groups than there are differences. In general, beer is the beverage drunk in higher volume
and most of the high risk drinking situations (binge) are associated with beer drinking. Two
important implications for prevention and policy stem from these findings. First, although
lower in alcohol content, beer consumption is as dangerous as the consumption of liquor or
spirits. Alcohol control policies such as taxation and control of sales availability should
apply equally to wine, beer, and liquor. Second, prevention interventions directed at
different Hispanic national groups in the U.S. can be relatively uniform in their focus on the
dangers associated with drinking different types of alcoholic beverages.
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Table 1

Unweighted proportions of sociodemographic characteristics across Hispanic national groups

Puerto Rican Cuban American Mexican American South/Central
American

(n= 1327 – 1335) (n= 1323 – 1327) (n= 1279 – 1288) (n= 1269 – 1274)

Gender

  Male 51.5 49.9 49.7 50.0

  Female 48.5 50.1 50.3 50.0

Age

  18–29 27.2 11.3 32.5 26.3

  30–39 20.9 15.5 31.3 23.7

  40–49 19.3 19.1 20.0 22.6

  50+ 32.6 54.0 16.2 27.4

Education

  < High School 53.1 38.4 53.8 36.9

  HS diploma/GED 28.3 27.2 25.6 28.3

  Technical/vocational
  school

1.9 8.4 4.5 4.7

  Some college 12.7 12.4 10.6 18.4

  College
  graduate/professional
  school

4.0 13.6 5.5 11.6

Employment status

  Full/part time
employed

39.7 50.9 59.6 66.1

  Unemployed: temp
illness/unemployed
looking/ not looking for
work/in school

17.6 7.6 12.1 13.7

  Retired/Homemaker 20.0 29.5 22.7 13.7

  Disabled/never
  worked/other

22.7 12.0 5.6 6.5

Marital Status

  Married/Living with
spouse/someone

35.8 51.2 57.4 46.4

  Married not living
  with spouse/Legally
separated/divorced/Widowed

28.0 33.1 17.8 27.1

  Never married/Never
lived with someone

36.2 15.7 24.8 26.5

Income

  <20 K 68.1 59.8 57.5 54.3

  20–40K 21.8 25.8 28.3 30.2

  40–60K 5.1 8.7 7.8 7.8

  60+K 5.0 5.7 6.4 7.6

Place of birth
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Puerto Rican Cuban American Mexican American South/Central
American

(n= 1327 – 1335) (n= 1323 – 1327) (n= 1279 – 1288) (n= 1269 – 1274)

  U.S.-Born 41.0 7.6 27.3 9.9

  Foreign-Born 59.0 92.4 72.7 90.1
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Table 5

Odds Ratios and 95% Confidence Intervals from Logistic Regression Model Predicting Any Binge Drinking
Among Current Drinkers (n=2,698)

OR 95% CI

Male (Ref: Female) 0.80 0.62–1.04

Age (Ref: 50+ years)

  18–29 1.71 * 1.11–2.65

  30–39 1.33 0.87–2.04

  40–49 1.40 0.96–2.05

Hispanic subgroup (Ref: Cuban American)

  Puerto Rican 1.42 0.92–2.19

  Mexican American 0.79 0.55–1.14

  South/Central American. 1.01 0.70–1.45

Marital Status
(Ref: Married/Living with spouse/Living with someone)

  Married not living with spouse/Legally
separated/divorced/Widowed 1.06 0.75–1.50

  Never married/Never lived
with someone 0.96 0.72–1.29

Education Level (Ref: < High School )

  HS diploma/GED 0.78 0.57–1.07

  Technical/vocational school 1.80 * 1.06–3.07

  Some college 0.96 0.67–1.37

  College graduate/professional school 0.79 0.50–1.26

Employment Status (Ref: Full/part-time employment)

  Unemployed: temp illness/unemployed
looking/unemployed, not looking/in school 0.94 0.63–1.38

  Retired/Homemaker 0.53** 0.34–0.82

  Disabled/never worked/other 0.96 0.58–1.61

Income a 1.00 0.99–1.00

Drinks per week a 1.31*** 1.23–1.40

Beverage Specific Status: Wine, Beer, Liquor Combinations
(Ref: Wine only)

  Beer only 2.00 * 1.10–3.63

  Liquor only 5.12 *** 2.46–10.65

  Any combination of wine, beer, liquor 2.56 ** 1.47–4.47

U.S.-Born (Ref: Foreign-Born) 0.89 0.65–1.23

Acculturation Level (Ref: High)

  Medium 1.15 0.81–1.63

  Low 1.39 0.92–2.11

R- Square 16.56%
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*
p< 0.05

**
p<0.01

***
p<0.001

a
Continuous variable.
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