[GUIDANCE] This opinion editorial is from a physician’s perspective, but it could be edited for a different author within the medical field.

Alcohol-Related ER Visits Increase, Medical Costs Skyrocket and Policymakers Should do More 
In 2020, as the country went into lockdown to help stop the spread of COVID-19, alcohol sales soared. While we won’t immediately know the exact toll, this will have on the health of people across the United States, we do know that alcohol contributes to a host of medical and mental health issues. As a practicing physician for more than [XX YEARS], I have seen the negative effects of alcohol firsthand.
The good news is that we also know what works to help reduce alcohol-related harms. In 2017, for example, the World Health Organization put out clear recommendations for strong alcohol policies such as controlling the physical availability of alcohol, limiting the days and hours of sale, and putting a check on alcohol advertising, to achieve better population-level health outcomes.[footnoteRef:1] These recommendations can be a roadmap for states as they adopt new post-pandemic alcohol policies.  [1:  “The SAFER Initiative” World Health Organization (WHO) Department of Mental Health and Substance Abuse. September 2018. 
Accessed at: https://www.who.int/substance_abuse/safer/en/ ] 

In the U.S., alcohol-related ER visits rose by more than 60% from 2006 to 2014, according to the National Institute on Alcohol Abuse and Alcoholism.[footnoteRef:2] That means in just eight years, over 2 million more people were transported to an ER due to medical emergencies caused or exacerbated by alcohol. Further, alcoholic liver disease was a growing problem even before the pandemic with hospitalizations doubling over the past decade.[footnoteRef:3] [2:  Aaron White, et al. Trends in Alcohol-Related Emergency Department Visits in the United States: Results from the Nationwide Emergency Department Sample, 2006 to 2014. Alcohol Clin Exp Res. 2018 Jan 2.]  [3:  Hirode G, Saab S, Wong RJ. Trends in the Burden of Chronic Liver Disease Among Hospitalized US Adults. JAMA Netw Open. 2020 Apr 1;3(4):e201997. doi: 10.1001/jamanetworkopen.2020.1997. PMID: 32239220; PMCID: PMC7118516.] 

While national data is not yet available, we know the pandemic will add to this toll. Admissions for alcoholic liver disease at Keck Hospital of the University of Southern California were up 30% in 2020 compared with 2019. Hospital representatives affiliated with the University of Michigan, Northwestern University, Harvard University and Mount Sinai Health System in New York City report rates of admissions for alcoholic liver disease leapt by up to 50% since March 2020.[footnoteRef:4] [4:  Kahan, E. Pandemic-fueled alcohol abuse creates wave of hospitalizations for liver disease. Kaiser Health News. February 10, 2021 accessed on March 8, 2021 https://www.modernhealthcare.com/safety-quality/pandemic-fueled-alcohol-abuse-creates-wave-hospitalizations-liver-disease.] 

Why have we seen such an unprecedented increase in emergency room visits caused by alcohol? 
Perhaps the answer will surprise you. Adult women and middle-aged (and older) drinkers are drinking more, driving this increase. In the past, women drank less than men; however, public health experts have documented a trend of women catching up to men with their drinking habits. During the pandemic, this trend has not slowed. One survey of more than 1500 U.S. adults found that from spring 2019 to spring 2020 alcohol consumption among adults increased by 14%, and 41% among women.[footnoteRef:5] [5:  Pollard MS, Tucker JS, Green HD Jr. Changes in Adult Alcohol Use and Consequences During the COVID-19 Pandemic in the US. JAMA Netw Open. 2020 Sep 1;3(9):e2022942. doi: 10.1001/jamanetworkopen.2020.22942. PMID: 32990735; PMCID: PMC7525354.] 

We should examine why these numbers are rising and so many women (and men) are consuming alcohol to the point of needing medical assistance. Alcohol-related harms place a significant burden on our healthcare system, but it's also straining our wallets and pocketbooks. Researchers found that the total annual costs of alcohol-related ER visits increased 272% from $4.1 billion to $15.3 billion during the study period. Furthermore, it is estimated that up to 70% of costs due to excessive alcohol consumption are the direct result of binge drinking.[footnoteRef:6] [6:  Sacks JJ, Gonzales KR, Bouchery EE, Tomedi LE, Brewer RD. 2010 National and State Costs of Excessive Alcohol Consumption. Am J Prev Med. 2015 Nov;49(5):e73-e79. doi: 10.1016/j.amepre.2015.05.031. Epub 2015 Oct 1. PMID: 26477807.] 

Fortunately, there is a solution in sight. U.S.-based experts have identified that states with stronger alcohol policies in place have lower binge drinking rates and fewer alcohol-related harms[footnoteRef:7]. Over the last 20 years, most states have improved their alcohol policy safeguards.[footnoteRef:8] However, most of these measures have narrowly focused on impaired driving or underage drinking. These reforms are important and move in the right direction, but don’t address the underlying problem of excessive alcohol consumption. At a time when there is heightened awareness on the importance of public health, I find myself wondering why we don’t seem to implement the measures that we know work until there is an emergency?  [7:  Silver D, Macinko J, Giorgio M, Bae JY (2019) Evaluating the relationship between binge drinking rates and a replicable measure of U.S. state alcohol policy environments. PLoS ONE 14(6): e0218718. https://doi.org/10.1371/journal.pone.0218718 ]  [8:  Blanchette JG, Lira MC, Heeren TC, Naimi TS. Alcohol Policies in U.S. States, 1999-2018. J Stud Alcohol Drugs. 2020 Jan;81(1):58-67. doi: 10.15288/jsad.2020.81.58. PMID: 32048602; PMCID: PMC7024811.] 

The #ProofIsInTheNumbers. Strong alcohol policy results in less drinking and fewer harms. This April, as we turn our focus to National Alcohol Awareness Month, I encourage [INSERT STATE] to consider these alarming numbers as efforts to loosen the alcohol policy environment persist. 
[OPTIONAL PARAGRAPH - INSERT YOUR STATE-SPECIFIC EXAMPLE(S) WHERE ALCOHOL POLICY SAFEGUARDS HAVE BEEN LOOSENED]
The urgency is now. Our state decision makers must be mindful that the public is largely supportive, in fact, they want legislators to consider public health and safety implications when adopting alcohol policies. We know what works now. It’s time to act by refocusing the attention to the numbers and the hard facts. Strong alcohol policies save lives.
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