Unhealthy

=@ Alcohol Use Now

RELATIVE PRIORITIES
Alcohol is a leading cause of preventable deaths

Alcohol is the 3" leading cause of preventable deaths, following tobacco
smoking and overweight/obesity. U.S. life expectancy is shorter than in
other developed countries and has decreased for several years in a row.
This decrease is largely being driven by more deaths in middle age, and
alcohol, along with drug use and suicide, is a leading contributor.
Screening in primary care settings can identify patients with unhealthy
alcohol use; brief counseling and other interventions can reduce unhealthy ~ Alcohol’s broad impact
alcohol consumption and improve health outcomes. In a busy primary care Consumption of alcohol in excess

practice, competing demands are the norm. It is important to prioritize of recommended limits is
screening and counseling for unhealthy alcohol use because unhealthy associated with a long list of
alcohol use leads to more preventable deaths than most other health issues. ~ adverse health outcomes and

social effects. These include:
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! of them would have unhealthy e Other gastrointestinal
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to (at most) an average of 2 to 4 Stroke
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week.
100-200 (10-20%) with Clinician’s perspective
unhealthy alcohol use

Average of
2-4 patients per week
for brief counseling (few
of these will need more
intensive intervention
for AUD)

“l do think the screening and
counseling interventions are
effective. In my clinic we have
identified several patients by
screening who | did not know
were drinking so heavily...In terms
of counseling for patients with
unhealthy alcohol use, I've had
multiple patients cut back to
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. tto p“’tloc‘fl";[ o with healthy drinking I|m|ts after a few brief conversations about it.
p,eeggg{:,g L Many patients are grateful to know that cutting back a little bit

can improve their health.”




