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Alcohol has a strong effect on people and can cause major health problems, including liver cirrhosis and 
injuries in consumer’s bodies. In Cameroon, data on alcohol consumption levels as well as its influences 
on youth psychology and education are currently non-existing. The aim of this survey was to determine 
beer consumption patterns amongst students in higher institutions of learning in Buea, Cameroon, in 
relations to students’ lifestyles, health history and academic performances. Structured questionnaires were 
randomly administered to some 280 students. A total of 200 responses (males: 56.5%; females: 43.5%) were 
obtained from students who consume beer. Beer consumption practices were directly associated with 
students monthly pocket allowances. Averagely, students who drank beer consumed 1.7 L/day. This may 
partly justify the observed alcohol intoxication related symptoms including nausea, memory loss, accidents 
as revealed by survey findings. Generally, beer intake correlated negatively with student’s attitude toward 
their studies and positively with violence as well as nasty practices such as unconscious sexual 
behaviours; pointing at risk of HIV infections.  This preliminary survey has for the first time in Cameroon 
provided data on beer intake and its effects on student’s health, behaviours and attitude towards their 
education. 
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INTRODUCTION 
 
Alcohol, a global public health issues generally has a 
strong effect on people and can cause major health 
problems in consumer’s bodies. The abuse of alcohol is 
associated with over 3% (1.8 million) of total deaths and 
4% of total disease burden each year worldwide. (WHO, 
2011). Alcohol abuse is linked with alcohol addiction 
(Hingson et al., 2006), accident (Hingson et al., 2000; 
Hingson et al., 2003), misconduct such as physical 
violence (Ellickson et al., 2003), criminal activity (Hingson 
et al., 2001) and increased risk of human immunodeficiency  
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immunodeficiency disease (HIV) infection (Baliunas et al., 
2010; Fisher, 2010).  In 2010, World Health Organization 
(WHO, 2010) established global alcohol abuse reduction 
strategy with main focus on monitoring and technical 
support. Notwithstanding, some developing countries, still 
have an increased burden of disease and injury due to 
abuse of alcohol consumption (Rehm et al., 2009) 
probably due to inadequate public health and/or 
prevention interventions. Generally, increased intake of 
alcohol has been linked to early exposure to alcohol in 
Uganda (Swahn et al., 2011), as well as to unprotected 
sexual intercourse in Botswana (Weiser et al., 2006), 
Zimbabwe (Nicola et al., 2011), Rwanda (Coldiron et al., 

2008) and Zambia (Coldiron et al., 2008; Siziya et al., 
2008). 
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The medical consequences of chronic alcohol abuse 

and dependence have been well documented in adults. 
They include liver disease, lung disease, compromised 
immune function, endocrine disorders, and brain 
changes.  Investigations of the health problems 
associated with adolescent alcohol abuse are sparse and 
rely mainly on self-report (Clark et al., 2001; Brown and 
Taoert, 2004).Clarket al. (2001) reported that adolescent 
alcohol use disorders were associated with higher 
gamma-glutamyltranspeptidase (GGT) and alanine 
aminotransferase (ALT). Human studies have observed 
that alcohol consumption can lower estrogen levels in 
adolescent girls (Block et al., 1993) and lower levels of 
luteinizing hormones and testosterone in mid pubertal 
boys (Diamond et al., 1986; Fehily et al., 1992). Also, 
human studies have indicated an inverse relationship 
between alcohol consumption and bone mineral density 
in adolescent males, but not females (Goldman et al., 
1987; Elgan et al., 2002). 

Alcohol use plays a role in many social activities. 
Alcohol consumption is greatly influenced by culture, the 
setting in which drinking occurs, and expectations about 
effects of exposure to alcohol (Heath et al., 1987; Leigh, 
1989; Castaneda and Cushman, 1989; Leigh and Stacy, 
1991). In Cameroon, most people drink under natural 
conditions of a “beer parlor” (aka bar room) setting with 
friends, colleagues and women. Some people rely on 
alcohol to handle psychological distress. There is 
evidence indicating that people who suffer psychological 
distress and rely on alcohol to relieve their stress are 
more likely to develop alcohol abuse and dependence 
(Cherpitel, 1994; Kessler et al., 1997). Patterns of alcohol 
consumption have been reported to increase the risk of 
violence and the likelihood that aggressive behavior will 
escalate (Cashdan, 1996; Zhang et al., 1997). 

In 2004, the Cameroon in the Central African region 
was noted for high alcohol intake (NIS and ORC, 2004) 
with alcohol consumption rate estimated to be 2.6 L of  
pure alcohol per capita for men and women older than 15 
years (WHO, 2004). Generally, an estimated 41.4% of 
men and 25.8% of women consume alcohol regularly in 
Cameroon (WHO, 2004). Furthermore, the usual diet in 
Cameroon is rich in alcohol content meanwhile excessive 
alcohol intake is a common finding (Mennen et al., 2000), 
likely with adverse health effects to consumer 
populations. Unfortunately, the risks associated with 
unhealthy drinking of alcohol is usually undermined by 
youths who often times consider alcohol intake as being 
culturally normal (Eide and Acuda, 1996). Based on the 
reports from the southern African nations (Weiser et al., 
2006; Coldiron et al., 2008; Siziya et al., 2008; Nicola et 
al., 2011; Swahn et al., 2011), alcohol consumption 
amongst student populations requires more attention. 
Notwithstanding, the alcohol use or drinking patterns 
amongst students who are among the main consumers of 
alcohol in Cameroon is still vague, thus limiting possible 
decisions to ameliorate the situation. The aims of this 

study were to find to what extent alcohol intake influence 
social behaviour, academic performances and health of 
students currently enrolled in tertiary institutions of 
learning in Buea, Cameroon and to propose educational 
intention programs to reduce alcohol intake levels 
amongst students. 
 
 
METHODOLOGY 
 
Study setting and context 
 
The study was conducted within the Buea community in 
the South West Region of Cameroon. Buea municipality 
harbours one of the seven state universities in Cameroon 
(University of Buea) in addition to several private/mission 
universities and higher institutions of learning. These 
institutions generally offers diversified 
disciplines/specialisations including vocational and 
professional education courses, as well as university 
education specialisation programs in areas of pure 
science, medical and biomedical sciences, arts and 
social sciences disciplines thereby constituting a 
favourable area for many to study. 
 
 
Survey: Validation of Questionnaire and Recruitment 
of Participants 

 
A survey team first had an on-the-table survey talks 

after which a structured questionnaire was developed, 
reviewed by social science students and then tested in 
over 30 members (all students) of the Africa Education 
Initiative (NEF) club, University of Buea, and found 
relevant to get required data from respondents.  
The investigators presented the purpose and the entire 
study to the awareness and understanding of small-
groups of students in their domicile (dormitory or “mini-
cite”), in school and in roadside beer parlors in the Buea 
community and provided responses to all their questions. 
Where a student became interested and volunteered to 
participate, s/he was then asked to provide evidence to 
be a currently enrolled student for example; student 
identification card, or any official document certifying s/he 
as a currently registered student in any one of the higher 
institute of learning in Buea community. Questionnaires 
were only administered to evidence-based students who 
provided their responses and return the questionnaire to 
the investigators. Data was collected through self-
reported data (questionnaires and interview), observation 
(direct and indirect), meetings, and records.  
 
 
Statistical Analysis 
 
Basic descriptive statistics including frequencies and 
percentages were employed  using  the  Statistical  pack-  
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Figure 1. Monthly pocket allowance of studied students engaged in alcohol (beer) consumption  

 
 

 
 

Figure 2. Average number of beer drinks, irrespective of brands, consumed by students per week. 

 
 
age for Social Sciences (SPSS) to analyse the data and 
present results in bar charts.  
 
 
RESULTS AND DISCUSSION 
 
Study Population Characteristics 
 
A total of 200 responses from 113 males (113/200, 
56.5%) and 87 females (87/200, 43.5%), all of whom 
were beer consumers, were obtained from this 
preliminary survey on alcohol exposure in relations to 
behavioural practices, health situations and academic 
performances of exposed students. Generally, a majority 
(85%, 170/200) of the participants were unmarried or 
single, while a few (10.5%, 21/200) were either practicing 
co-habitation (aka “came-we-stay”), or had divorced (4%, 
8/200) or were married (0.5%, 1 case).  
 
Frequency of Alcohol Intake 
 
Figure 1 shows the variations in monthly allowances (aka 
pocket money) of surveyed alcohol consuming students 

currently enrolled in higher institutions of learning in the 
Buea community. Generally, the average monthly pocket 
allowance of the surveyed students was 27,500 (range: 
20,000-35,000) Fcfa local currency (average: US$55; 
range: US$40-70) while a few students had less than 
10,000Fcfa (US$20) and others above 50,000Fcfa 
(US$100).  

Figure 2 provide information on the quantity of weekly 
alcohol (beer) consumption by the students in this survey. 
On the average, a few students (n=3) drank one bottle of 
beer/week, likewise a few others (n=13) drank more than 
9 bottles of beer/week while the majority of surveyed 
students (n=184) drank between 2 and 9 bottles of beer 
(75 cl each) of varied brands per week. The alcoholic 
contents of these drinks (beers) range from 5-7.5%.  
 
 
Alcohol Exposure Related Health Effects Of Students  
 
Alcohol has a number of negative effects on the health of 
consumers (Table 1). Participants reported symptoms of 
intoxication such as nausea, hurt, injury, vomiting, and 
memory loss due to alcohol consumption. Some of these  
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Table 1. Effect of alcohol on student’s health in the study site.  
 

Post-alcohol intake feelings Frequency Percent 

Nauseated or vomited 101 50.5 
Experienced memory loss 32 16.0 
Hurt or injured due to drinking 59 29.5 
Vomited, memory loss and hurt or injured due to drinking 8 4.0 
Total 200 100.0 

 
 
 

Table 2. Effects of alcohol consumption on student social behavior.  

 

Social behavior type Frequency Percentage 

Have been criticized by someone you know 10 5.0 
Have a drinking problem 5 2.5 
Have been taken advantage of sexually 65 32.5 
Have taken advantage of someone sexually 80 40.0 
Unsuccessfully tried to stop drinking 40 20.0 
Total 200 100.0 

 
 
 
were also confirmed in their medical records while some 
were deduced or estimated based on the students’ 
description of his/her experiences following alcohol 
consumption at various volumes at a single drinking shift. 
 
 
Alcohol Influence on Student’s Altitude Toward their 
Studies in the Study Site 
 
Eighty-five percent of studied students noted that alcohol 
intake has negative effects on them. For example, 
absenting from lectures (71.5%) because of excessive 
drinking, poor performance in a test and/or an 
examination (60%), miss a class due to excessive 
drinking (83%), and miss a test and/or an examination 
due to excessive drinking (5%). Three percent (3%) 
conversely stressed that they reason and perform better 
after at least a bottle of beer.  
 
 
Effect of Alcohol Consumption on Student’s Social 
Behavior  
 
Participants reported negative effects of alcohol on their 
social behaviors (Table 2). Up to 40% of the participants 
disclosed that they have taken advantage of someone 
sexually, 32.5% reported to have been taken advantage 
of sexually, while 20% reported that they have 
unsuccessfully tried to stop drinking.  
 
 
DISCUSSION 
 
The use of the term “alcohol” in this article specifically 
refers to “brewed beer” and not including other alcoholic 

drinks such as wine and whisky. Alcohol (beer) often has 
a strong effect on people and can cause major health 
problems, including liver cirrhosis and injuries in 
consumer’s bodies. The case may be severe in 
Cameroonian youths but which cannot be appreciated 
due to non-existence of data on its effect on lifestyle, 
health and consumption patterns. This preliminary survey 
has provided data on the effects of alcohol exposure on 
students’ lifestyles, health and attitude toward their 
studies in higher institutions in the Buea community, 
south west region of Cameroon. Accordingly, 200 
respondents to survey questionnaire was obtained from 
evidence-based students of higher institution of learning 
who consume alcohol (n=200). Accordingly, 200 beer 
consuming students provided responses to the 
questionnaires out of 280 administered in this survey. 
The findings are therefore evidence-based as the student 
consumers of beer provided self-experienced information. 

Generally, the gap between the low (range 0-
10,000Fcfa or US$0-20), average (range: 20,000-35,000 
Fcfa or US$40-70) and high (range: 50,000-above Fcfa 
or US$100-above) per monthly allowances (figure 1) is 
expected considering that the students come from 
different backgrounds with varied per capital income 
levels, although no receipts were provided to back their 
responses. This was highly proportional to alcohol intake 
levels (figure 2), however, a few with low allowances also 
drink over six bottles of beer per week indicating a strong 
solidarity amongst student friends as beer consumers. 
This unifying factor was further confirmed by the absence 
of beer tables on which only a single individual was 
drinking all alone. It can be deduced that a student who 
consumes six bottles (0.75 L/bottle) of beer on weekly 
basis may be exposed to 4.5 L of beer in their systems 
per week. Probably, students with high pocket allowances  
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(>20,000FCFA or US$40) consumed alcohol more than 
the other students and likely suffered from associated 
health hazards such as nausea, memory loss, injury and 
vomiting. In addition, the misuse of the money on alcohol 
intake also negatively affected their social behavior like 
sexual abuse as well as attitude toward their studies. The 
association between economic well-being and sexual 
relationships is to be expected because men with more 
resources have greater access to women than poorer 
men (Cashdan, 1996).  

Symptoms of intoxication like nausea, vomiting and 
memory loss were common among the participants 
(Table 1). These results corroborate with the findings 
conducted in the US where alcohol was the greatest 
single contributor to college student illness (Hingsonet al., 
2001). Also, in a study of over 2500 New Zealand 
university students, 81% of students drank in the 
previous four weeks, 37% reported one or more binge 
episodes in the last week, and 68% drank to hazardous 
levels (Kypriet al., 2009).   

Excessive alcohol consumption negatively affected 
student’s attitude towards their studies e.g. it promoted 
sexual abuse among students (Table 2). Most students 
who consume alcohol had either been criticised by others 
due to their behaviours or have been involved in sexual 
abuse. The study reveals that alcohol consumption 
promotes sex among unmarried students despite being 
an unacceptable practice in almost all societies. Gibneyet 
al. (2003) reported an association between alcohol use 
and having sex with commercial sex workers among 
truck drivers in Bangladesh in 2003 (Gibneyet al., 2003). 
Weiser and collaborators found in a population-based 
survey in Botswana that men who abuse alcohol were 
three to four times more likely to have multiple sex 
partners and unprotected sex and to engage 
transactional sex than non-drinkers (Weiser et al., 2006).  

The present study has several limitations. Information 
on some useful factors which could confound the 
relationship between alcohol use and its effects on 
health, academic performance and social behavior are 
lacking. In addition, the high percentage of participants 
32.5% who reported to have been taken advantage of 
sexually and 40% who had taken advantage of someone 
sexually due to alcohol intake may also have get involved 
in this activity when not drinking. Also, the effects of 
alcohol on student’s health, academic performance and 
social behavior of students may have other factors which 
are unknown or were not taken into consideration in the 
study (Rashad and Kaestner, 2004).  
 
 
CONCLUSIONS 
 
The results of this study suggest that student attending 
higher institutions of learning (universities and/or 
professional institutions) in Buea, Cameroon, consume 
high levels of alcohol, specifically beer.This dampens the 

students’ academic performances and social behavior as 
well as serves as a potential risk factor to numerous 
health disorders. Routine informal education, information 
and communications on alcohol (beer) intake and its 
multiple effects to the body may be beneficial to student 
communities. Likewise, strict re-enforcement of the 
existing control measures by government on alcohol or 
beer parlors (“off licenses) in student residential areas 
may further reduce students’ exposure levels. 
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