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SOCIAL PATTERNS OF SMOKING AND ALCOHOL DRINKING
AMONG YOUNG PEOPLE IN MOLDOVA
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This paper explores the incidence and individual determinants of smoking and alcohol drinking
with a high prevalence among young people in Moldova. It goes beyond epidemiological approach and
descriptive analysis and provides a sociological explanation for these risk-taking behaviours by linking
them to local social context in which young people inhabit. The study is based on secondary data analysis
of National Youth Survey of Moldova among 14-29 aged population (1112 respondents) carried out in
2016, commissioned by the EU-OECD Youth inclusion project and Ministry of Education, Culture and Research
of the Republic of Moldova. Data were processed in SPSS. Multivariate analysis, adjusting for demographic
co-variates was performed using logistic regression. The results of this study show that rates of male smoking
and alcohol drinking are high, while rates in women are far lower. According to multivariate data analysis,
gender and age are strong individual determinants for both health-risk practices. As well, another important
predictor for these behaviors is young people’s educational level — those with lower education level were
particularly likely to smoke and drink alcohol. The study revealed also a strong interrelation between these
health-risk practices. In paper is argued that high prevalence of smoking and drinking in male may reflect a
normative structure for male socializing. Taking into consideration that strongest predictor variable overall
is male gender, and strong relationship between heavy drinking and smoking, these behavioral factors might
be responsible for the increasing in premature deaths among males in middle age.

Keywords: socio-demographic factors, incidence, prevalence, smoking, alcohol consumption,
interdependence.

Acest articol exploreazd incidenta si factorii individuali determinanti ai fumatului si consumului de
alcool care au o prevalentd ridicatd in randul tinerilor din Moldova. Aceastd lucrare depdseste abordarea
epidemiologicd si descriptivd si oferd o explicatie sociologicd, prin conectarea acestora la contextul social in
care locuiesc tinerii. Studiul se bazeazd pe analiza secundard a datelor Sondajului National al Tinerilor din
Moldova in rdndul populatiei de 14-29 ani (1112 respondenti) realizat in 2016 in cadrul proiectului de
incluziune UE-OCDE si Ministerul Educatiei, Culturii si Cercetdrii din Moldova. Datele au fost procesate
utilizand SPSS. Analiza multivariatd, cu ajustarea co-variatele demografice a fost efectuatd utilizdnd
regresia logisticd. Studiul aratd cd ratele de consum de tutun si alcool in randul bdrbatilor sunt mult mai
fnalte comparativ cu ratele inregistrate in rdndul femeilor. Conform analizei multivariate, sexul (masculin)
si vdrsta sunt factorii individuali determinanti pentru ambele practici comportamentale. Un alt predictor
important il constituie nivelul de educatie al tinerilor - tinerii cu un nivel de educatie mai scdzut au o
probabilitate mai mare sd fumeze si sa consume alcool. Studiul a ardtat o puternicd interdependentd intre
aceste comportamente cu risc pentru sdndtate. Prevalenta ridicatd a fumatului si a consumului de alcool in
rdndul bdrbatilor reflectd o structurd normativd pentru socializarea acestora. Ludnd in consideratie faptul
cd cea mai importantd variabild predictiva este sexul (masculin) si relatia puternicd dintre consumul ridicat
de alcool si fumat, acesti factori comportamentali ar putea fi responsabili de cresterea numdrului de decese
premature in rdndul bdrbatilor de varstd mijlocie.

Cuvinte-cheie: factori socio-demografici, incidenta, prevalenta, fumat, consum alcool, interdependentd.

B amolii cmamve paccmampusaromcesi pacnpocmpaHeHHOCMb U UHOUBUAY A IbHble demepMUHAHMbI
KypeHust U nompebseHue a/axo020451 cpedu Mosodexcu 8 Mosadoge. AHaau3 e8vixodum 3a pamMKu
onucameabHO20 U 3NUAEMUOI02U4eCK020 N0AX00d U hpusodum coyuo/a02uveckoe 06ssICHEHUE N0BEOEHUH)
C puckoMm 0151 300p08bsi, C8513bI8as1 UX C COYUANbHLIM KOHIMEKCMOM, 8 KOMOPOM NPOXCUBAEIn MOA00€MxCb.
HccnedosaHue 0ocHOBAHO HA aHa/au3e 8MOpU4HbLIX daHHbIX HayuoHaavHozo Onpoca cpedu Mosiodexcu
so3pacme om 14 do 29 sem (1112 pecnoHdenmog), npogedeHHom 8 2016 e. no 3axazy EU-OECD u
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Munucmepcmea O6pazosaHus, Kyaomypul u Hccaedosanuti Pecnybauku Mosadoea 8 pamKkax npoekma no
808/1e4eHUI0 MO/100edcU. [laHHble 6bl1U NPOAHAAU3UPOBAHDbI € UCNO/1b308aHuem SPSS. MHozogpakmopHblii
aHaaus ¢ ydemom demozpagpuyeckux Ko-eapuayutl nposodu/csi ¢ UCNO/1b308AHUEM J102UCMUYECKOU
pezpeccuu. Pesyabmambr 0daHHO20 ucciedo8aHUS NOKA3bIBAIOM, YMO noka3ameau KypeHus U
nompeb6eHust aaKo204s cpedu MyHCHUH HAMHOZ0 B8bllle, YeM 8bille, Yem cpedu. MHozoMmepHblll aHaau3
nokasas, Ymo noJs U 803pacm S8AIHMCSl 2/1A8HbIMU Hakmopamu, onpedesasioujue nogedeH4yecKue
npakmuku ¢ puckom 0151 3dopoebs. Ewe o0Hum sascHbiM npedukmopom makozo nogedeHus s18.15emcst
YposeHb 06pazos8aHusi mosodexcu - iU ¢ 60/1ee HU3KUM YpPOBHeM 06pa3osaHusl vawje Kypsim u
ynompeb6./isitom a/ak0201b. HccaedogaHue 8bis18U/10 MAKNHCE CUAbHYH0 83AUMOCES13b MexHcdy ImumMu 08ymsi
nosedeHYecCKUMU NPaKMukKamu ¢ pUcKkom 045 300posbs. B cmambe ymeepxcdaemcs, umo 8blCoKas
pacnpocmpaHeHHOCMb  KYpeHuss U ynompebseHusl a/aK020/19 Y MYMCHUH MOXcem ompaxcamb
HOpMAmMugHyr cmpykmypy ux coyuaaudayuu. [IpuHumas 80 BHUMaHue, ymo onpedeasioujum Gakmopom
518/151emcsl N0 (Myx#ccKoll), a makvce yuumbul8asi MecHyr C8513b Mexcdy a/AK020/UIMOM U KypeHueM, OHU
MO02ym 6bimb NPUYUHOIT npexcdespeMeHHOU cMepmu cpedu MyHCHUH cpedHe20 803pacma.
Karuesvie caoea: coyuanbHo-demozpagudeckue akmopwl, KypeHue, nompebseHue aako20.sl,
83aUMO0308UCUMOCMb.
DOI: https://doi.org/10.36004/nier.es.2019.1-11
JEL Classification: 112, 114
UDC: 316.4.066(478)

Introduction. Young people’s health-related attitudes and behaviours, especially health-risk
practices, and their determinants are major topics in both medical and psychosocial studies, while their
findings and recommendations are crucial for informing the development of effective health education
and health promotion policy, programs and practices.

The interest for studying health behavior has considerably increased over the past decades and is
related to two main findings, namely that a great part of morbidity and mortality is caused by behavioral
factors [1, 2, 3] and behavior can be ‘influenced’ or ‘changed’, which place a particular emphasis on
prevention and education individual responsibility for health [4, 2, 5]. In other words, some illnesses and
premature deaths could be considerably reduced if people would adopt lifestyles that promote wellness,
such as eating healthful diets, exercising, avoiding binge drinking and not smoking.

Adolescence and youth! are understandably considered as critical stages of individual’s life. There
are periods of major physical, psychological, and behavioural changes, as well as periods of socialization
experience through participation in education and employment, formal and informal institutions and
groups, and, generally, are shaped by social context they inhabit. All these might influence young people’s
perceptions and decisions on health-related behaviors [6], both protective and health-risk practices,
which can be continued throughout the life. Most important that unhealthy behavioural patterns could
determine their current and prospective health status and the risk for developing some chronic diseases
in adulthood and lead to premature death [6, 4]. Moreover, early initiation of health-risk practices is
associated with an increased risk of developing addiction, i.e. alcohol, nicotine [7, 4] that can negatively
influence physical and mental health, obstruct school and occupational pathways, and affect interpersonal
relations. These behaviors can also have a generally detrimental impact on quality of life.

This paper explores the prevalence and socio-demographic factors of smoking and alcohol drinking
as most common health-risk practices with a high prevalence among young people in Moldova. It should
be mentioned that alcohol consumption and smoking are currently some of the major challenges for public
health, while the harmful use of alcohol and smoking are among the leading risk factors for disease burden
in populations worldwide [8, 9, 10].

As well, this study goes beyond epidemiological approach and descriptive analysis and provides a

1 There is considerable ambiguity in the definition of young people in the specialized literature and terms like
young, adolescents, young adults are often used interchangeably. The National Youth Policy of the Republic
of Moldova defines the youth population as those in the age group of 14-35 years. However, due to the availability
of data, in this paper we refer to young people aged 14-29 years.
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sociological explanation for these risk-taking behaviours by linking them to local social context in which
young people inhabit. Some scholars suggest that only by adopting a distinctively sociological as opposed
to socio-epidemiological approach, behavioural factors can be appropriately situated, theorised and
explained [11].

Theoretical approach

Health behavior is defined as any activity people perform to maintain or improve their health,
regardless of their perceived health status or whether the behavior actually achieves that goal [2].
Generally, these can be health protective or confer health risk, may be intentional or unintentional and
could have an immediate or long-term effect on people’s health. As mentioned above, this study focuses
on smoking and alcohol consumption among youth, especially on binge drinking, as most harmful for
individual’s health and investigate how these influence each other.

Traditionally, there are two main conceptual approaches for explaining health-related behaviours.
The first one focus mainly on individual choice in explaining why people engage or not in health practices
in terms of their reasons, knowledge, and health beliefs. It should be mentioned that belief models and
other individualistic theories have been criticized for an overemphasis on individual choice and that have
showed little impact on changing individual health behavior [12].

Sociological theories are opposed to the individualistic ones and point on structural factors and
social context in which individual inhabit, recognizing a role for structure as well as agency [13, 14]. [t may
be argued that sociological approaches reflect on inequality and power in society. From this point of view,
health lifestyles are collective patterns of health-related behavior based on choices from options available
to people according to their life chances” [13]. This definition within Contemporary Health Lifestyle
Theory was developed by Cockerham [13, 14] and reflects Weber’s (1978) seminal conceptualization of
lifestyles that evokes life choices and life chances relate with one another in a dialectical relationship. Life
choices are either empowered or constrained by a person’s life chances and likely to be consistent with
the capability to achieve them. According to Cockerham, structural life chances are influenced by material
and social class circumstances: the degree of social stratification by age, gender, race/ethnicity; collective
social relationships based on shared norms, ideals. Further, all these variables provide the social context
for the socialization process and influence people’s experiences throughout life that, and in turn shapes
their capacity to make conscious, particular choices.

As it can be seen, person’s life chances are largely described as being determined by social position
and thus characteristic of particular status groups. This is also reflected in Bourdieu’s (1984) concept of
habitus. According to Bourdieu, lifestyles are generated by a habitus, which is a range of dispositions used
by individuals to guide and evaluate their behavioural choices and options; it is formed through
socialization and experience, and is shaped by the individual’s class circumstances.

This approach has been used to explain the rise of mortality in the former Soviet countries, however,
mainly focusing on Russia. It was argued that a habitus producing an enduring disposition toward a
negative health lifestyle appears to have become normative for many people, especially males, and
reproduced over time when regularly acted out in unhealthy routine drinking, smoking, and other
practices [15, 16, 17]. As well, according to many scholars little or no social stigma is attached to heavy
drinkers and smokers in some societies. While it can argued that such a habitus is ultimately harmful, the
dispositions it produces may though be the normative lifestyle for a person’s group or gender.

General youth situation

Youth in the Republic of Moldova stand in a special position within the population and the country’s
social and economic development. According to official statistics, young people aged 15-29 years accounts
for about 22% of the total population. Beginning with 2011, the number of young people is reducing
considerably and according to specialists’ prognoses will continue to decrease [18]. Many national and
international studies show that young people in Moldova face multiple and interdependent challenges. Thus,
Youth Multidimensional Deprivation Indicator show that more than one-third (36.2%) of young people
suffer deprivations in multiple wellbeing dimensions (share of youth affected by multiple deficits in the areas
of education, employment, health, civic participation and social inclusion at the same time) [19].

Youth integration in the labour market is of particular concern in Moldova. They are facing a range
of challenges in their school to work transition. Furthermore, economic recession and political instability
still reduce their chances to integrate into the domestic labor market. Currently, both the activity rates and
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employment rates are low for young people, while it is high the inactivity rate. According to the latest
official statistics, the NEET rate (not in employment, education or training) in Moldova accounts for up to
29% among young people aged 15-29 years (2017), being one of the highest in Europe.

The general health status of young people in terms of both objective and subjective indicators
performs better compared to other age groups. However, health challenges persist and are mostly related
to health-risk behaviours. According to estimates, alcohol and tobacco consumption in Moldovan youth is
high and is still higher than the EU average, thus threatening adolescent and youth physical and mental
health. This is mainly explained by a reduced awareness of individual responsibility for health, lack of
preventive health behaviour, insufficient and poor quality of educational programs on healthy lifestyle etc.

In this regard, it is important to update the data on prevalence and explore the socio-demographic
factors of health-risk behaviours. This information could serve as a reference point on development
national health education and health promotion policy, strategies and programs tailored for adolescents
and young people.

Data and methods

The paper is based on secondary data analysis of National Youth Survey of Moldova among
14-29 aged population, commissioned by the EU-OECD Youth inclusion project and Ministry of Education,
Culture and Research of the Republic of Moldova. From the methodological point of view, this survey offers
enough cases for advanced statistical analysis due to a large sample (N=1112 respondents). The survey
“Problems, values and aspiration of young people in Moldova” was carried out in June 2016 in 92 urban
and rural localities.

Questions related to smoking and drinking habits and associated demographic and socio-economic
variables were used for secondary data analysis. Data were analyzed using SPSS. Multivariate analysis,
adjusting for demographic co-variates was performed using logistic regression. The advantage of logistic
regression is that it calculates the probability of a discrete outcome for each dependent variable, rather
than predicting the effects of several continuous independent variables on a single dependent variable.
The statistics presented express the direction and magnitude of the relationship between an independent
and dependent variable. Because several statistical tests were performed using a large sample size,
statistical significance was taken as p<0.01. The 95 percent confidence intervals associated with the odds
ratios are also reported. A limitation of the study is that while the overall sample size is relatively large,
the small size of specific population subgroups, particularly in young women, where the number of
smokers and binge drinkers is smaller, reduced the power to detect significant differences.

Socio-demographic data on respondents. Table 1 gives some general demographic and socio-
economic characteristics of the study respondents. As mentioned, this survey is representative for the
population of Moldova aged 14-29 years with a maximum standard error of +3%.

Table 1
Distribution of demographic and socio-demographic variables
Variables N Valid, %
Gender Male 524 47,1
Female 588 52,9
14-19 years 334 30,0
Age 20-24 years 366 32,9
24-29 years 413 37,1
Residence Urban 473 42,5
Rural 639 57,5
. Married / in partnership 484 43,5
il SR Unmarried 628 56,5
Primary / secondary school (low) 466 41,9
Education Vocational /'high school / post secondary 419 37,7
school (medium)
University / post university (high) 226 20,3
Employed 309 27,8
Occupation NEET (not in employment, nor in education) 376 33,8
Pupil / student 358 32,2
Other 69 6,2

Source: Survey “Problems, values and aspiration of young people in Moldova”, OECD and Ministry
of Education, Culture and Research, 2016.
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Prevalence of smoking among young people

Smoking and heavy drinking habits are considered highly negative health lifestyle practices not
only because of their strong relationship with specific diseases, such as different types of cancer,
digestive and heart disease [7, 8, 10], but also due to their high economic and social costs for
individual and society. As it was mentioned, in order to inform policy makers on the population
subgroups at higher risk, it is crucial to define the prevalence and determinants of these health-risk
behaviours and their social context.

There is a consistent and large amount of evidence demonstrating that these health-risk
behaviours are initiated in adolescence and youth [21]. This is especially true in case of smoking.
Thus, according to many studies, over 90 percent of daily smokers started to smoke by the age of 30
years [15, 17].

In this study, young people were asked several question related to smoking: if they currently
smoke (yes, daily or occasionally and not smoking), for smokers — the average number of cigarettes they
smoke daily and a question measuring young people’s attitudes toward smoking one cigarette or more
per day (agreement or disagreement).

The table 2 shows the prevalence of smoking among young people. There were calculated age
and gender specific prevalence, and and gender differences in smoking habits were assessed using
chi-squared tests and two-sample t-tests. As data shows, rates of male smoking are high, while rates in
women are far lower. Thus, about one third of young men aged 14-29 years are smoking daily and
13% - occasionally, while the prevalence among young women from the same age category is only
4% within daily and 2% within occasionally smokers. As it can be seen, the overall trend in smoking
rates is for both male and female to increase with increasing age and the highest smoking rate is
observed in male of 25-29 age category (41%).

Table 2
Prevalence of smoking among young people, %
Yes, daily Yes, No (non-smoker)
occasionally
Male 14-19 years 13,7 12,4 73,9
20-24 years 34,1 15,6 50,3
25-29 years 41,3 10,6 48,1
Total 30,4 12,8 56,8
Female 14-19 years 1,2 1,7 97,1
20-24 years 3,6 2,1 94,3
25-29 years 6,7 2,7 90,6
Total 4,1 2,2 93,7
Total 14-19 years 7,2 6,9 85,9
20-24 years 18,1 8,5 73,4
25-29 years 22,5 6,3 71,2
16,5 7,2 76,3

Source: Survey “Problems, values and aspiration of young people in Moldova”, OECD and Ministry
of Education, Culture and Research, 2016.

There are several aspects to be elucidated regarding the low smoking rates among young
women and that could lead to its underestimation. Taking into consideration that questionnaires
were administered in the respondents’ home and many of them are still living with parents, young
women may avoid answering honestly to smoking related questions, as this is still culturally
unacceptable among women in Moldova, regardless of their age. On the other hand, it should be
noted that statistical data for the last decades shows an increase in sales of slim, menthol and
flavored cigarettes that are consumed mostly by women. As well, this trend is observed in
marketing studies. Nevertheless, many studies that are based on self-reported smoking status have
confirmed that compared with male smoking patterns, smoking in women is far less common and
has a different age-specific pattern in Moldova compared to other countries [17]. Moreover, the
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rates have been far slower to rise than would be expected given male rates and trends observed in
the western countries [17].

The number of cigarettes smoked per day are often seen as main indicator of dependence and
is used to assess the levels of moderate to severe nicotine dependency, as well is an indication of
smokers’ ability to quit. The higher the number of smoked cigarettes per day, the higher is the level
of nicotine dependency. In this context, it is worth mentioning that both most of young men and
women that are smoking daily tend to smoke more than 10 cigarettes per day, while occasional
smokers — under 10 cigarettes (Table 3).

Table 3
Number of cigarettes smoked per day, %
Yes, daily Yes, occasionally
Male Up to 10 cigarettes 50,4 49,6
More than 10 94,3 57
cigarettes
Total 71,3 28,7
Female Up to 10 cigarettes 57,1 42,9
More than 10 88,9 11,1
cigarettes
Total 64,9 35,1
Total Up to 10 cigarettes 51,7 48,3
More than 10 93,9 6,1
cigarettes
Total 70,4 29,6

Source: Survey “Problems, values and aspiration of young people in Moldova”, OECD and Ministry
of Education, Culture and Research, 2016.

Prevalence of alcohol drinking among young people

Over a long period of time, Moldova was considered a traditional wine-drinking country, while
current drinking patterns, especially of young generations, suggest a trend towards the
homogenization of drinking habits and reveal the growing choices of alcoholic beverages available on
the local markets due to opening to global alcohol markets [8]. Besides, there is well known that
Moldova is amongst highest alcohol consuming countries in the world, even if a decreasing in the total
alcohol per capita consumption is attested (from 21.6 litres in 2005 to 15.1 litres in 2016) [8]. Most
important is that according to many national [20, 22] and international reports [8], the harmful use
of alcohol is among the leading risk factors for disease burden in populations both in Moldova and
worldwide.

This study included the questions on alcohol intake (any alcoholic beverage like wine, beer,
vodka or other liquor) during the last 12 month; frequency of drinking; frequency of heavy drinking,
defined as 6 glasses of wine (600 gr.) or more, or 6 cups (300gr.) of strong drinks (vodka, brandy)
consumed on one occasion.

According to survey results, more than 70% of interviewed young persons reported that they
consumed any alcoholic beverage like wine, beer, vodka or other strong spirits during the reference
year. Those who never drank alcohol were defined as abstainers. As would be expected, the highest
rate of drinking prevalence is among male of 20-24 years (72%) and 25-29 years (81%), while the
highest abstention rates were found among female of 14-19 years (67%).

Table 4 shows the reported frequency of alcohol consumption by age groups and gender.
The proportion of young respondents who drink alcohol frequently (at least two times or more per week)
is quite high for male for both age groups 20-24 and 25-29 years (22% in both cases). Moreover,
the prevalence rates of alcohol intake two or four times per month is particularly high in males from 20 to
29 years (about 40%). Overall, young women are less likely to drink frequently any alcohol beverages.
Most of young women (75%) reported that they drink alcohol once in a month or even rarely.
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Table 4
Frequency of alcohol consumption, %
2 times or 2 or 4 times a Once in a
more per week month month or rarely

Male 14-19 years 8,5 36,2 55,3
20-24 years 22,0 39,0 39,0

25-29 years 22,8 43,6 33,6

Total 18,9 40,2 41,0

Female 14-19 years 7,1 12,5 80,4
20-24 years 3,3 19,7 77,0

25-29 years 4,3 23,0 72,7

Total 4,4 19,9 75,7

14-19 years 8,0 27,3 64,7

20-24 years 12,7 29,4 58,0

25-29 years 13,9 33,7 52,4

Total 12,2 30,7 57,1

Source: Survey “Problems, values and aspiration of young people in Moldova”, OECD and Ministry
of Education, Culture and Research, 2016.

As mentioned, in this paper a special attention is given to the frequency of heavy drinking
situations among young people. Heavy episodic drinking is an important indicator of the pattern of
alcohol consumption (defined as 600 gr. of wine. or more, or 300gr. of strong drinks at one occasion,
and at least once per month) that can have a detrimental impact on individual’s physical and mental
health. As well, heavy drinking has been identified as an important risk factor in different types of
injury, such as unintentional injuries (road traffic injuries, drowning, poisoning, falls) and intentional
injuries (suicide, violence).

According to data, heavy drinking is clearly more frequent in men than in women (table 5).
In this respect, it is noted that more than 70% of young males had at least one episode of heavy
drinking during the year, while among them nearly 18% are consuming large amount of alcohol each
month and 7% - every week or even more. Despite an overall low prevalence rate of heavy drinkers
among women compared to men, more than 40% of them had at least one heavy drinking occasions
during the year.

Table 5
Frequency of heavy drinking episodes
(600 gr. of wine. or more, or 300 gr. of strong drinks at one occasion), %
Every week Each Less than once Never
and more month a month

Male 14-19 years 5,2 10,4 40,6 43,8
20-24 years 8,1 21,8 48,4 21,8

25-29 years 6,1 18,9 52,7 22,3

Total 6,5 17,7 48,1 27,7

Female 14-19 years 0,0 1,8 28,6 69,6
20-24 years 0,0 3,3 42,1 54,5

25-29 years 0,7 2,2 42,0 55,1

Total 0,3 2,5 39,7 57,5

14-19 years 3,3 7,2 36,2 53,3

20-24 years 4,1 12,7 45,3 38,0

25-29 years 3,5 10,8 47,6 38,1

Total 3,7 10,7 44,2 41,4

Source: Survey “Problems, values and aspiration of young people in Moldova”, OECD and Ministry
of Education, Culture and Research, 2016.
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As in case of smoking, the alcohol consumption according to some scholars tends to be
underestimated (deliberately or otherwise) by survey respondents [8], while underreporting of
alcohol intake could be higher in women. As a rule, the volume of drinking from surveys is compared
to the volume derived from alcohol sales data. Due to the large amount of homemade wine
consumption in Moldova that are not officially registered, this can be hardly achieved.

In many qualitative studies conducted both with young people and experts, the alcohol
consumption comes out as one of the main behavioural risk behaviour among youth, especially among
those not in employment, education or training - NEET. Thus, the results of NEET study in Moldova
showed that health-risk behaviour, such as abusive alcohol consumption, is one of the major factor
that places young people in this category or increases the risk of becoming NEET [5]. However, this
has come out during the interviews with main local stakeholders, rather than during the interviews
with targeted young people.

Determinants of smoking and heavy drinking and their interrelation

Several major determinants have an impact on levels and patterns of tobacco and alcohol
consumption. While some are individual factors such as gender, age, education, etc., others are
environmental factors, such as availability of alcohol, policy regulation on tobacco products and
alcoholic beverages etc. This paper looks at individual determinants of smoking and heavy alcohol
use among young people and investigates the relationships between these health-risk behaviors.

In this paper, current smokers were defined as young people reporting smoking daily, heavy
drinkers were delimited as those who intake per occasion 600 gr. of wine or 300 gr. of strong drinks. The
selected socio-demographic correlates of smoking and drinking included gender, age, marital status, area
of residence, education level and occupational status. This analysis consists of a series of three
statistical tests. The first examines the determinants of smoking, the second one explores the
determinants of binge drinking, and the third investigates the relationship between smoking and
drinking. Although variations in the alcohol consumed need to be examined cautiously due to the
small numbers of respondents in some sub-groups, particularly in women. There are described only
statistical significant variables (Sig < 0,05).

Tables 6 and 7 show the distribution of the dependent and independent variables in the
analysis. The variable of principal interest is gender and the results are noticeable. Young men are
more than nine times (Exp(B)=9,288) likely than young females to smoke cigarettes daily and, among
drinkers, they are nearly nine times (Exp(B)= 8,503) more likely to be binge drinkers - to drink a
large amount alcohol at one occasion and at least once a month.

The results for age suggest that young respondents aged 25-29 years are nearly four times more
likely to drink frequently, be binge drinkers and they are significantly more likely to smoke daily.
With respect to marital status, the results indicate that unmarried respondents are somewhat more
expected to drink alcohol more frequently, while in case of smoking this variable is not statistically
significant.

Table 6
Determinants of smoking (smoking daily)
. 95% C.Lfor EXP(B)

B S.E. Wald df Sig. Exp(B) Lower Unnes
Gender (Male) 2,229 ,250 79,786 1 ,000 9,288 5,695 15,146
Age (14-19) 13,078 2 ,001
Age (20-24) ,876 ,316 7,683 1 ,006 2,402 1,293 4,464
Age (25-29) 1,305 ,361 13,077 1 ,000 3,689 1,818 7,484
Marital status -,402 , 242 2,761 1 ,097 ,669 416 1,075
(single)
Place of -,808 ,197 16,869 1 ,000 ,446 ,303 ,655
residence
(rural)
Education 14,649 2 ,001
(high)
Education ,983 ,281 12,213 1 ,000 2,671 1,540 4,635
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. 95% C.L.for EXP(B)

B S.E. Wald df Sig. Exp(B) Lower Upies
(medium)
Education 1,062 ,293 13,129 1 ,000 2,894 1,629 5,141
(low)
Status (pupil / 10,800 2 ,005
student)
Status 1,028 ,329 9,783 1 ,002 2,794 1,468 5,320
(employed)
Status (NEET) ,990 ,324 9,362 1 ,002 2,692 1,428 5,077
Constant -4,570 ,487 87,962 1 ,000 ,010

-2 log likelihood: 739,8812; Nagelkerke R Square: ,322; df: 8
a. Estimation terminated at iteration number 6 because parameter estimates changed by less than ,001.

Source: Survey “Problems, values and aspiration of young people in Moldova”, OECD and Ministry
of Education, Culture and Research, 2016.

The variables education and occupational status were quite powerful predictors overall of
unhealthy lifestyle practices such as smoking and binge drinking. Higher educated persons are less
likely to smoke or to drink high volumes of alcohol per occasion compared to less educated young
persons. Thus, respondents with low level of education are nearly three times more likely to smoke
daily and almost four times more likely to be binge drinkers. Occupational status performed better in
case of smoking - employed young people or NEET youth had more chances to smoke daily compared
to those involved in education. On the other hand, occupational status had no significant effect on
binge drinking habits. Place of residence had no significant effects on any of the dependent variables,
despite an overall perception that in rural area the prevalence of smoking and drinking among young
people is higher.

Table 7
Determinants of heavy drinking
959% C.I.for
B S.E. Wald df Sig. Exp(B) EXP(B)

Lower | Upper
Gender (Male) 2,140 | ,368 33,800 1 ,000 8,503 4,132 | 17,497
Age (14-19) 9,420 2 ,009
Age (20-24) 1,147 | ,402 8,130 1 ,004 3,148 1,431 | 6,923
Age (25-29) 1,336 | ,461 8,406 1 ,004 3,802 1,541 | 9,378
Status (single) 899 | ,348 6,672 1 ,010 ,407 ,206 ,805
Place of residence (rural) 415 | ,259 2,569 1 ,109 1,514 912 2,516
Education (high) 14,080 2 ,001
Education (medium) ,510 | ,386 1,748 1 ,186 1,666 ,782 3,548
Education (low) 1,263 | ,379 11,119 1 ,001 3,537 1,683 | 7,433
Status (pupil / student) 1,360 2 507
Status (employed) ,200 | ,408 ,241 1 ,624 1,221 ,549 2,715
Status (NEET) 422 | 392 1,157 1 ,282 1,524 ,707 3,287
Constant -4,409 | ,691 40,669 1 ,000 ,012

-2 log likelihood: 448,5232: Nagelkerke R Square: ,253; df: 8

a. Estimation terminated at iteration number 6 because parameter estimates changed by less than ,001
Source: Survey “Problems, values and aspiration of young people in Moldova”, OECD and Ministry
of Education, Culture and Research, 2016.

One of the main objective of this paper is to elucidate the relationship between heavy
consumers of alcohol and tobacco consumption. It should be noted that the link between these health
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risk behavior and its impact on individual’s health is strong and it is well documented in many studies.
For example, one of the main conclusion of Swedish longitudinal is that the relative risk of head and
neck cancers from heavy use of alcohol was 4.2 and from regular smoking was 6.3, while from both
behaviours the relative risk has increased up to 22.1 [9]. This raises once again the issue of harms
that can occur from heavy alcohol consumption and smoking.

Moreover, according to many scholars this relationship is “complementary” rather than
“substitutive”. Thus, a decrease of prices for alcohol beverages or tobacco products or increase in the
availability of one of them is associated with an increase in the use of both products, against a
“substitutive” relationship, where the use of the second product reduces when the first product
becomes more available.

As results show, the interrelation between smoking and binge drinking is strong (table 8).
Young people smoking daily are four times more likely (Exp(B)= 4,211) to drink frequently (two or
more times per week), while in case of regularly heavy drinking the relationship is more obvious.
Thus, those who are heavy smokers are almost eight times more likely (Exp(B)= 7,952) to be heavy
drinkers. In this context, it may be argued that each of this health-risk practice become a risk factor
for the other practice.

Table 8
Smoking daily and alcohol use determinants
95% C.I.for
B S.E. Wald df Sig. Exp(B) EXP(B)

Lower | Upper
Drinking once a month and 21,525 2| 000
rarely
Drinking 2 or 4 times per 748 | 232 | 10,441 1| ,001 2113 | 1,342 | 3,327
month
‘?v‘;‘:ll(“ng 2 or more times per 1,438 | 324 | 19,707 1] ,000| 4211 | 2232| 7946
Never binge drinking 14,671 3| ,002
Binge drinking less than once 573 | 240 5,713 1] ,017 1,773 | 1,109 | 2,836
a month
Binge drinking each month ,865 ,341 6,423 1| ,011 2,376 1,217 4,638
Binge drinking atleast once a 2073 | 5596 | 12109| 1| ,001| 7952| 2473 | 25566
week and more
Constant -2,201 ,198 123,215 11| ,000 ,111

-2 log likelihood: 642,8052; Nagelkerke R Square:, 178; df: 4
Source: Survey “Problems, values and aspiration of young people in Moldova”, OECD and Ministry
of Education, Culture and Research, 2016.

Conclusions

The results of this study provide new information on the prevalence and socio-demographic
determinants of smoking and drinking among young population in the Republic of Moldova. The data
on these health-risk behaviours were obtained based on self-reported information, thus prone to some
reporting bias, especially in case of young women.

The study highlighted major between-gender differences in smoking and drinking correlates in
the targeted population. Gender and age was a strong determinant, and the observed lower likelihood
of smoking and drinking at earlier ages is consistent with other surveys data. As well, young people
with alower education level were particularly likely to smoke and drink alcohol. The study revealed also
a strong interrelation between these health-risk practices, while one of them may become a risk factor
for other health-risk practices.

It may be argued that high prevalence of smoking and drinking in male in young adulthood
reflect a normative structure for male socializing. As it was mentioned, these normative drinking
dispositions become routine and internalized by the habitus, and they may be reproduced over
generations by being constantly acted out, as Bourdieu (1984) explains in his work. Even that we
make talk that a person always have a choice, group norms can take precedence. In his work, Bourdieu
argues that people may have control over their lifestyle choices, but not necessarily over the social
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and psychological conditions channeling those choices in a certain direction as opposed to others they
might take.

The study has also revealed that smoking is more prevalent among young men with low
education level and NEET, which might indicate to the growing concentration of health-risk
behaviours among socially and economically marginalized groups. This is especially true when the
data are correlated with heavy drinking. It can be also explained by the fact that these categories are
less responsive to tobacco and alcohol control policies.

Taking into consideration that the strongest predictor variable overall was gender (male) and
strong relationship between heavy drinking and smoking, we may argue that these factors are
responsible for the increasing in premature deaths among males in the middle age.
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