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Disclaimer

This webinar is supported by SAMHSA of the U.S. Department of 
Health and Human Services (HHS) through SAMHSA 

Cooperative Agreement #H79SP081015-01. The contents are 
those of the author(s) and do not necessarily represent the 

official views of, nor an endorsement, by SAMHSA/HHS, or the 
U.S. Government.

This webinar is being recorded and archived and will be available 
for viewing after the webinar. Please contact the session 

facilitator if you have any concerns or questions.



Map of PTTCs



Purpose of the TTCs 

Develop and strengthen the workforces that provide 
substance use disorder and mental health disorder 
prevention, treatment, and recovery support services. 

Help people and organizations incorporate effective 
practices into substance use and mental health 
disorder prevention, treatment and recovery services.



PTTC Network Approach

The PTTCs…
Develop and disseminate tools and strategies needed to improve the quality 
of substance abuse prevention efforts 

Provide training and resources to prevention professionals to improve their 
understanding of 

• prevention science, 
• how to use epidemiological data to guide prevention planning, and 
• selection and implementation of evidence-based and promising 

prevention practices. 
Develop tools and resources to engage the next generation of prevention 
professionals 



Pacific Southwest 



Land Acknowledgement



Housekeeping

• Meeting room
• Webinar recording and materials
• Certificates of attendance



Preventing Excessive Drinking and Underage 
Drinking Through Alcohol Policies

A 3 Part Series: Why, What and How

The What – Evidence-based Alcohol Policies to Reduce Community Level Harms
February 22, 2023

How – A Proven and Practical Model to Guide the Development of Local Alcohol 
Policies

March 15, 2023

Please visit pspttc.org for registration and more information!

*all times 3:00 Pacific, unless otherwise noted.



Today’s Presenters

Today’s presenters

Sara Cooley Broschart

Snigdha Peddireddy

Izabelle Wensley Michael Sparks



Center for Advancing Alcohol 
Science to Practice

We build the capacity of 
communities to use alcohol 
science for healthy, safe, 
and equitable 
neighborhoods 
through evidence-based, 
population-level strategies.

We offer community and 
state partners technical 
assistance (TA) to
move towards the policy 
solutions that science 
shows make lasting change 
to reduce excessive alcohol 
use,
such as the strategies 
outlined in the Community 
Preventive Service Task 
Force's Community Guide.

The Center for Advancing Alcohol Science to Practice is supported by the Centers for Disease Control and Prevention of the 
U.S. Department of Health and Human Services (HHS) as part of a financial assistance award totaling $388,652.33 with 100 percent funded by CDC/HHS. 

The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by CDC/HHS, or the U.S. Government.



Our Approach
Our Approach

Amplify 
resources and 

increase capacity

Deliver training and
technical assistance

Support translation of 
effective strategies 
into public health 

practice

Enhance access to 
the science



Amplify Resources and 
Increase Capacity

Our Approach

Amplify resources and 
increase capacity

• Build strategic partnerships through 
primary and secondary relationships

• Magnify new resource opportunities 
to communities

• Facilitate resource assessments

Partnership Council

American Public Health 
Association -
ATOD Section

Council of State and 
Territorial Epidemiologists National Liquor Law 

Enforcement Association

American Society of 
Clinical Oncologists

Consumer Federation 
of America

Network for Public Health 
Law - Eastern region

CADCA National Alcohol Beverage 
Control Association

Prevention Technology 
Transfer Center Network

ChangeLab Solutions National Association 
of Counties US Alcohol Policy Alliance

American Institute for Cancer Research



Deliver Training and Technical 
Assistance

Our Approach

Deliver training and
technical assistance

• Engage content-specific experts 
to assist local and state efforts

• Offer one-on-one assistance

• Deliver webinars and workshops
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Poll: What is the definition of 
excessive drinking?
A. Binge drinking (4 or more drinks on one occasion for 
women, 5 or more drinks on one occasion for men)

B. Heavy drinking (8 or more drinks/week for women, 15 
or more drinks/week for men)

C. Any alcohol use by pregnant women and anyone 
under the age of 21

D. All of the above



Excessive Alcohol Use 
Includes:
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Why work on the prevention of excessive 
alcohol use?



More than 140,000 people die 
from excessive alcohol use in the 
U.S. each year



9 out of 10 excessive drinkers 
are not alcohol dependent



According to 2019 YRBS Data

https://www.cdc.gov/alcohol/fact-sheets/underage-drinking.htm

According to 2019 YRBS data,

29%
of high schoolers

Have drank in the past 30 days



Binge Drinking Consequences 
in the U.S.

Almost half of all alcohol-attributable deaths are
from binge drinking



Alcohol Attributable Deaths

Chronic 
conditions

Acute 
conditions

Alcohol Attributable Deaths



Alcohol leading preventable 
cause of death among young 
people
Alcohol is a contributing 

factor to leading 
preventable causes of 
death among young 

people

Top 3

Unintentional
Injury

Centers for Disease Control and Prevention (2020). Web-based Injury Statistics Query and Reporting System (WISQARS). (Accessed 
September 7, 2022). )



Harms attributed to drinking
Alcohol is attributed to...

Centers for Disease Control and Prevention. 2022 Alcohol Related Disease Impact (ARDI) Application website. www.cdc.gov/ARDI. Accessed 
9-7-22.

https://www.cdc.gov/ARDI


Harms attributed to drinking
Alcohol is attributed to...

Centers for Disease Control and Prevention. 2022 Alcohol Related Disease Impact (ARDI) Application website. www.cdc.gov/ARDI. Accessed 
9-7-22.

https://www.cdc.gov/ARDI


Health Disparity vs. Health 
InequityHealth Disparity

A preventable difference in health outcomes between 
two populations

Health Inequity
Health inequities are defined as differences in access to 

the fundamental resources that drive "good" health

Link and Phelan (1995). Social Conditions as Fundamental Causes of Disease. Journal of Health and Social Behavior: 80-94.
https://www.jstor.org/stable/2626958?seq=1#page_scan_tab_contents

Givens, Kindig, Tran Inzeo, and Faust (2018). Power: The most fundamental cause of health inequity? Health Affairs Blog; February 1, 2018.
https://www.healthaffairs.org/do/10.1377/forefront.20180129.731387/full/

https://www.healthaffairs.org/do/10.1377/forefront.20180129.731387/full/


What are fundamental 
resources?

What are fundamental resources?

“We define resources broadly to include 
money, knowledge, power, prestige, and the 
kinds of interpersonal resources embodied in 

the concepts of social support and social 
network.” 

- Bruce Link & Jo Phelan

Link and Phelan (1995). Social Conditions as Fundamental Causes of Disease. Journal of Health and Social Behavior: 80-94.
https://www.jstor.org/stable/2626958?seq=1#page_scan_tab_contents



Alcohol and inequities
Alcohol and Inequities

Those of lower SES 
experience more alcohol-

related harms despite those 
of higher SES drinking more 

on average

Alcohol harm
paradox

Clustering of alcohol outlets 
in Black and Latinx/-e 

communities

Women experience more 
severe alcohol-related harms 

despite drinking less than 
men on average

Advertising designed 
to appeal to BIPOC and 
LGBTQ+ communities

BIPOC: Black, Indigenous, and People of Color



Alcohol harms to people other 
than the drinkerAlcohol also harms people other 

than the drinker
Physical, sexual, and 
psychological 
violence

Harms to fetuses 
from drinking by 
pregnant people

Crashes involving 
other drivers

Property crimes

Financial harms

Child neglect and 
maltreatment

Earlier age of initiation of drinking 
and increased frequency among 
youth in the same household



Cost of excessive drinking
The costs of excessive drinking

$249 billion in economic costs (2010) 
or ~$2.05/drink

People other than the drinker and local and 
state governments bear most of the cost of 

excessive drinking.



Alcohol and COVID-19
Alcohol and COVID-19

• Sales from off-premise alcohol outlets were up 30% in 2021 compared to 2018 and 
2019 (Census Bureau retail sales data)

• Nearly 1 in 4 (23%) of adults reported drinking more alcohol to cope with pandemic-
related stress (American Psychological Association)

• 25.5% increase in the number of deaths involving alcohol between 2019 and 2020 
(White et al) 

• Alcohol-related ED visit rates increased during 2020 vs 2018-2019

Many states have made or are in the process of making home delivery and 
cocktails-to-go policies permanent, but compliance efforts are not keeping pace.



Local Conditions
As defined by CADCA,

Local Conditions
"describe what the root cause/risk factor looks like or how it “operates” in 

the community. The local conditions must describe behaviors or 
conditions in the community environment that are specific, identifiable, 

and actionable"

CADCA. Community Assessment. Page 19. https://www.cadca.org/sites/default/files/resource/files/community_assessment.pdf

Examples
Retail Availability: Retailers sell alcohol to minors without checking for IDs

Community Norms: Community celebrations involve the use of alcohol and 
enforcement is inconsistent with limiting access to minors



Community Level Risk Factors

What are the community level risk 
factors associated with excessive 
drinking, including underage 
drinking?

Let's Chat
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Breakout Groups

Think about where you work or live, what 
are the community-level factors that 
contribute to underage and/or adult 
excessive drinking? Where is alcohol 
available and where do you see it?

• Consider the business mix in the 
community, access to alcohol at retail 
and restaurants, problematic 
community events, house parties, etc.

Breakout Groups



Debrief
Think about where you work or live, what 
are the community-level factors that 
contribute to underage and/or adult 
excessive drinking? Where is alcohol 
available and where do you see it?

• Consider the business mix in the 
community, access to alcohol at retail 
and restaurants, problematic 
community events, house parties, etc.

Debrief



Why take a population level 
approach?

Why take a 
population-
level 
approach?



Community Environment 
Affects Underage Drinking

Community Environment Affects Underage 
Drinking

Restaurants

Retail

Parks

Homes



What does the evidence base 
tell us?What does the evidence base tell us?

Policies that reduce the availability and affordability of alcohol are associated with...

REDUCED

Overall and 
excessive drinking

Motor vehicle 
crashes

Violence Mental health 
problems

Chronic disease 
incidence



Structural and systemic 
changes

Alcohol 
Education, 
counseling, 

SBIRT

Evidence-based 
treatment, medical 

interventions

Population-level access to 
treatment and SBIRT, strong 

media campaigns

Remove dangerous products (e.g. AEDs), 
increase alcohol excise taxes, reduce 

alcohol outlets, restrict and reduce alcohol 
marketing, social host ordinances

Reduce poverty, increase education and employment 
opportunities, improve human rights

Largest impact

Smallest impact Requires least
political will

Requires most
political will

SBIRT: Screening, brief intervention, and referral to treatment; AED: alcoholic energy drink

Structural and systemic changes at the population level can have the greatest 
impact on health

As adapted from Frieden 2010 by David Jernigan PhD, Boston University School of Public Health



Structural and systemic 
changes cont.

Alcohol 
Education, 
counseling, 

SBIRT

Evidence-based 
treatment, medical 

interventions

Population-level access to 
treatment and SBIRT, strong 

media campaigns

Remove dangerous products (e.g. AEDs), 
increase alcohol excise taxes, reduce 

alcohol outlets, restrict and reduce alcohol 
marketing, social host ordinances

Reduce poverty, increase education and employment 
opportunities, improve human rights

Largest impact

Smallest impact
Least potential for

improving health equity

Most potential for
improving health equity

SBIRT: Screening, brief intervention, and referral to treatment; AED: alcoholic energy drink

Structural and systemic changes at the population level can have the greatest 
impact on health

As adapted from Frieden 2010 by David Jernigan PhD, Boston University School of Public Health



Population-level alcohol access 
can influence the relationship 
between fundamental resources 
and health

Population-level alcohol access can influence the relationship 
between fundamental resources and health
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What inequities around alcohol harms do you see in your community?What inequities around alcohol harms do you see in your community—
who suffers from the harms the most? 



CDC’s Alcohol and Public 
Health Website

• www.cdc.gov/alcohol www.cdc.gov/alcoholportal

CDC's Alcohol and Public Health Website and Alcohol Portal

http://www.cdc.gov/alcohol
http://www.cdc.gov/alcoholportal


SAMHSA Resource Guide

https://store.samhsa.gov/

https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/pep22-06-01-006.pdf
https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/pep22-06-01-006.pdf


Connecting with others

Enacted Nov 2019
Addressing alcohol-related harms: a 

population-level response

• Surveillance tool for 3rd party sales – tool 
allowing communities to collect local data 
to build data set for the country

• Twice/monthly calls connecting partners 
doing this work leadership@apha-atod.org

Connecting with Others:
American Public Health Association

ATOD Section's
Alcohol Action Network

APHA
Policy Statement

https://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2020/01/14/addressing-alcohol-related-harms-a-population-level-response
mailto:leadership@apha-atod.org


Next Steps
Next steps

Reach out to us at 
info@alcoholsciencetopractice.org

Connect with your state's alcohol 
epidemiologist(s)

Join the Alcohol Action Network 
(1st and 3rd Thursdays, 3 pm ET)

Watch for invitation to the next 
Alcohol Policy Webinar Series hosted 

by the Pacific Southwest PTTC
February 22, 2023

3 pm Pacific



Applied Action

What alcohol 
policies exist in 

your community? 

Applied Action



Contact Info

• Sara Cooley Broschart
• scb@advancementstrategy.com

• Snighda Peddireddy
• sp@advancementstrategy.com

• Izabelle Wensley
• izabelle@alcoholpolicy.org

• Michael Sparks
• michael@sparksinitiatives.com

mailto:scb@advancementstrategy.com
mailto:sp@advancementstrategy.com
mailto:izabelle@alcoholpolicy.org
mailto:michael@sparksinitiatives.com


Post-Webinar Feedback

Please click on the link in the 
chat to complete a very brief 

online feedback form! 
Thank you!



Preventing Excessive Drinking and Underage 
Drinking Through Alcohol Policies

A 3 Part Series: Why, What and How

The What – Evidence-based Alcohol Policies to Reduce Community Level Harms
February 22, 2023

How – A Proven and Practical Model to Guide the Development of Local Alcohol 
Policies

March 15, 2023

Please visit pspttc.org for registration and more information!

*all times 3:00 Pacific, unless otherwise noted.



Connect with us! 

Find us on the web: 
Join our mailing list:

Email with general questions:
Like us on Facebook:
Follow us on Twitter:  

Call us toll-free:

www.pspttc.org
http://eepurl.com/gIssWD
pspttc-info@casat.org
https://tinyurl.com/PSPTTC-Facebook
https://twitter.com/PS_PTTC
1-833-9SW-PTTC

http://www.pspttc.org/
http://eepurl.com/gIssWD
mailto:pspttc-info@casat.org
https://tinyurl.com/PSPTTC-Facebook
https://twitter.com/PS_PTTC


Contact Information

Britany Wiele
Training and Technical Assistance Specialist

bwiele@casat.org

mailto:bwiele@casat.org


Thank You!


	Why Alcohol Policy: A Community Approach to Reduce Community Harms
	Disclaimer
	Map of PTTCs
	Purpose of the TTCs 
	PTTC Network Approach
	Pacific Southwest 
	Land Acknowledgement
	Housekeeping
	Preventing Excessive Drinking and Underage Drinking Through Alcohol Policies�A 3 Part Series: Why, What and How
	Today’s Presenters
	Center for Advancing Alcohol Science to Practice
	Our Approach
	Amplify Resources and Increase Capacity
	Deliver Training and Technical Assistance
	Poll: What is the definition of excessive drinking?
	Excessive Alcohol Use Includes:
	Why work on the prevention of excessive alcohol use?�
	More than 140,000 people die from excessive alcohol use in the U.S. each year
	9 out of 10 excessive drinkers are not alcohol dependent
	According to 2019 YRBS Data
	Binge Drinking Consequences in the U.S.
	Alcohol Attributable Deaths
	Alcohol leading preventable cause of death among young people
	Harms attributed to drinking
	Harms attributed to drinking
	Health Disparity vs. Health Inequity
	What are fundamental resources?
	Alcohol and inequities
	Alcohol harms to people other than the drinker
	Cost of excessive drinking
	Alcohol and COVID-19
	Local Conditions
	Community Level Risk Factors
	Breakout Groups
	Debrief
	Why take a population level approach?
	Community Environment Affects Underage Drinking
	What does the evidence base tell us?
	Structural and systemic changes
	Structural and systemic changes cont.
	Population-level alcohol access can influence the relationship between fundamental resources and health
	What inequities around alcohol harms do you see in your community?
	CDC’s Alcohol and Public Health Website
	SAMHSA Resource Guide
	Connecting with others
	Next Steps
	Applied Action
	Contact Info
	Post-Webinar Feedback
	Preventing Excessive Drinking and Underage Drinking Through Alcohol Policies�A 3 Part Series: Why, What and How
	Connect with us! 
	Contact Information
	Thank You!

