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l. Introduction / Background

Case Definition

This surveillance project focused on the topic of alcohol consumption. The term
alcohol consumption is defined by the CDC Behavioral Risk Factor Surveillance System
as “adults who have had at least one drink of alcohol within the past 30 days” for data
reported between 1995 and 2023 (Centers for Disease Control and Prevention, 2024).
Although the data used in this project focuses on only those that had at least one drink
of alcohol within the past 30 days, it is important to be aware of patterns of more
frequent alcohol consumption. Alcohol overconsumption patterns such as binge drinking
and heavy drinking are typically major contributors to adverse health outcomes
(Fernandez-Sola, 2015). According to the CDC, excessive alcohol use refers to four
drinking patterns that can negatively affect human health. These four categories are
binge drinking (four or more drinks for women or five or more drinks for men on one
occasion), heavy drinking (eight or more drinks for women or twelve or more drinks for
men over one week), any alcohol consumption by individuals under the age of 21, and
any alcohol consumption during pregnancy (Centers for Disease Control and
Prevention, 2024). Consistent binge drinking or heavy drinking over time can lead to
alcohol use disorder, which is defined as loss of control over one’s intake of alcohol and
compulsive alcohol use. Alcohol use disorders are one of the most prevalent mental

disorders around the world and are chronically undertreated (Carvalho et al., 2019).



Health Topic

Alcohol consumption has various effects on human health, many of which are
negative. Short-term effects of consuming alcohol include drowsiness, impaired
judgment, impaired muscle coordination, slurred speech, apathy, unconsciousness, and
even death under extreme circumstances (Hendriks, 2020). These short-term effects of
alcohol consumption result in health risks such as traffic accidents, increased chances
of injury, and higher tendencies of violence, all of which can lead to death (Alpert et al.,
2022). This highlights the importance of addressing even short-term alcohol use in
public health education and intervention efforts. Long-term effects of consuming alcohol
include increased risk for pancreatitis, cardiomyopathy, stroke, hypertension,
alcohol-related dementia, various cancers, and alcoholic liver diseases (Varghese &
Dakhode, 2022). Consuming alcohol long-term can also lead to a myriad of social and
wellness issues, such as increased risk for mental health disorders, learning problems,
memory impairment, and relationship issues (Centers for Disease Control and
Prevention, 2024). The wide-ranging short and long-term effects of alcohol consumption

illustrate the importance of this issue in both individual and public health.

Il. Methodology

Surveillance System

The surveillance system used in this analysis is the Behavioral Risk Factor

Surveillance System, also known as the BRFSS (Centers for Disease Control and



Prevention, 2023). The BRFSS is a system initiated in 1984. It is designed and
managed by the CDC to collect health data from all 50 states, D.C, and 3 U.S.
territories. The specific health data collected by the BRFSS includes information about
risky health behaviors, preventative care, access to healthcare, and chronic health
conditions. By collecting health data at the state level, this surveillance system provides
insight into health disparities and is a tool used to effectively tailor health interventions
and health promotion activities (Centers for Disease Control and Prevention, 2024). The
BRFSS was chosen as the surveillance system for this analysis due to the wide range
of data available regarding alcohol consumption by state and the additional information

available regarding the demographic distribution around alcohol consumption.

BRFSS data is collected through annual surveys, conducted during each month
of the year, targeting individuals 18 years and older. State health departments use
in-house interviewers and partner with phone call centers or academic institutions to
administer the surveys by telephone call (Centers for Disease Control and Prevention,
2022). The survey consists of a standardized core questionnaire, with optional
state-added questions and modules that can be added. The survey is administered
using Random Digit Dialing (Wolter et al., 2009) on both landlines and cell phones, with
individual surveys lasting about 17 minutes. The data collected includes information
about health status, access to healthcare, alcohol consumption, HIV/AIDS risk, tobacco

use, and more (Centers for Disease Control and Prevention, 2023).



Data Collection

The data for this analysis was collected using the BRFSS prevalence & trends
data tool (Centers for Disease Control and Prevention, 2023). Using this tool, data was
viewed by topic. Alcohol consumption was selected for the class as well as the topic,
and area maps were created containing data for all 50 states and D.C.. Area maps
under the topic of alcohol consumption displayed the prevalence of “adults who have
had at least one drink of alcohol within the past 30 days” by year. Maps from years 1995
- 2023 were created and analyzed. Additionally, for the most recent three years-2023,
2022, and 2021-the top 3 states with the highest prevalence each year were identified
and analyzed, Bar charts were created within the BRFSS prevalence & trends tool
(Centers for Disease Control and Prevention, 2023). These bar charts were used to
analyze the demographics of alcohol consumption within the top 3 states per year,
examining the prevalence of alcohol consumption across different demographic groups.
The specific demographics analyzed included age, gender, and race/ethnicity.
Age-adjusted prevalence data was used over crude prevalence data in the years after it
became available in 2011. Age-adjusted prevalence data was not available for

demographic data so the data reported is based on crude prevalence.

Study Design

This study uses a descriptive and observational approach (Aggarwal &
Ranganathan, 2019). The main goal of this analysis is to describe the distribution of
alcohol consumption by region and demographics. The study design used in this

analysis is cross-sectional, as data from participants in the BRFSS is collected at a



single point in time (National Cancer Institute, 2024). This design was selected because
of its usefulness in showcasing both regional and demographic health trends and

disparities.



lll. Results

Time Trend

ADULT ALCOHOL CONSUMPTION TRENDS
IN THE UNITED STATES AND D.C.
19956-2023

Figure 1. Time trend graph displaying prevalence of adult alcohol consumption in the US and D.C. from

1995 to 2023 (BRFSS; Centers for Disease Control and Prevention).

The time trend data indicates that alcohol consumption in the United States
increased from 1995 to 2004, then decreased from 2004 to 2010. Since 2010, the trend

has fluctuated but has shown an overall steady decline.
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Figure 2. Area map displaying crude prevalence of adult alcohol consumption in the US and D.C. in 1995

(BRFSS; Centers for Disease Control and Prevention).
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Figure 3. Area map displaying crude prevalence of adult alcohol consumption in the US and D.C. in 1997

(BRFSS; Centers for Disease Control and Prevention).
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Figure 4. Area map displaying crude prevalence of adult alcohol consumption in the US and D.C. in 1999

(BRFSS; Centers for Disease Control and Prevention).
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Figure 5. Area map displaying crude prevalence of adult alcohol consumption in the US and D.C. in 2001

(BRFSS; Centers for Disease Control and Prevention).
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Figure 6. Area map displaying crude prevalence of adult alcohol consumption in the US and D.C. in 2002

(BRFSS; Centers for Disease Control and Prevention).
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Figure 7. Area map displaying crude prevalence of adult alcohol consumption in the US and D.C. in 2003

(BRFSS; Centers for Disease Control and Prevention).
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Figure 8. Area map displaying crude prevalence of adult alcohol consumption in the US and D.C. in 2004

(BRFSS; Centers for Disease Control and Prevention).
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Figure 9. Area map displaying crude prevalence of adult alcohol consumption in the US and D.C. in 2005

(BRFSS; Centers for Disease Control and Prevention).
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Figure 10. Area map displaying crude prevalence of adult alcohol consumption in the US and D.C. in

2006 (BRFSS; Centers for Disease Control and Prevention).
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Figure 11. Area map displaying crude prevalence of adult alcohol consumption in the US and D.C. in

2007 (BRFSS; Centers for Disease Control and Prevention).
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Figure 12. Area map displaying crude prevalence of adult alcohol consumption in the US and D.C. in

2008 (BRFSS; Centers for Disease Control and Prevention).
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Figure 13. Area map displaying crude prevalence of adult alcohol consumption in the US and D.C. in

2009 (BRFSS; Centers for Disease Control and Prevention).
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Figure 14. Area map displaying crude prevalence of adult alcohol consumption in the US and D.C. in

2010 (BRFSS; Centers for Disease Control and Prevention).
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Figure 15. Area map displaying age-adjusted prevalence of adult alcohol consumption in the US and

D.C.in 2011 (BRFSS; Centers for Disease Control and Prevention).
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Figure 16. Area map displaying age-adjusted prevalence of adult alcohol consumption in the US and

D.C.in 2012 (BRFSS; Centers for Disease Control and Prevention).
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Figure 17. Area map displaying age-adjusted prevalence of adult alcohol consumption in the US and

D.C. in 2013 (BRFSS; Centers for Disease Control and Prevention).
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Figure 18. Area map displaying age-adjusted prevalence of adult alcohol consumption in the US and

D.C. in 2014 (BRFSS; Centers for Disease Control and Prevention).
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Figure 19. Area map displaying age-adjusted prevalence of adult alcohol consumption in the US and

D.C.in 2015 (BRFSS; Centers for Disease Control and Prevention).
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Figure 20. Area map displaying age-adjusted prevalence of adult alcohol consumption in the US and

D.C.in 2016 (BRFSS; Centers for Disease Control and Prevention).
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Figure 21. Area map displaying age-adjusted prevalence of adult alcohol consumption in the US and

D.C.in 2017 (BRFSS; Centers for Disease Control and Prevention).
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Figure 22. Area map displaying age-adjusted prevalence of adult alcohol consumption in the US and

D.C.in 2018 (BRFSS; Centers for Disease Control and Prevention).
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Figure 23. Area map displaying age-adjusted prevalence of adult alcohol consumption in the US and

D.C.in 2019 (BRFSS; Centers for Disease Control and Prevention).
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Figure 24. Area map displaying age-adjusted prevalence of adult alcohol consumption in the US and

D.C.in 2020 (BRFSS; Centers for Disease Control and Prevention).
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Figure 25. Area map displaying age-adjusted prevalence of adult alcohol consumption in the US and

D.C.in 2021 (BRFSS; Centers for Disease Control and Prevention).
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Figure 26. Area map displaying age-adjusted prevalence of adult alcohol consumption in the US and

D.C. in 2022 (BRFSS; Centers for Disease Control and Prevention).
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Figure 27. Area map displaying age-adjusted prevalence of adult alcohol consumption in the US and

D.C. in 2023 (BRFSS; Centers for Disease Control and Prevention).



The area maps over the time period of 1995 to 2023 show clusters in certain
regions where states in close geographical proximity share similar prevalence of alcohol
consumption. There are two clusters of states that consistently exhibit high prevalence
of alcohol consumption. One is in the northeast, including states such as Vermont, New
Hampshire, and Massachusetts. The other is in the midwest, including states such as
Wicsonsin, Michigan, and North Dakota. There is one cluster of states that consistently
exhibits low prevalence of alcohol consumption. This cluster is in the south, including
states such as Tennessee, Alabama, and Mississippi. These area maps also show
states outside of these clusters exhibiting consistently high and low prevalence rates.
For example, Colorado’s prevalence rates are in the highest category for every year
except for 2010 and 2019. Additionally, Utah’s prevalence rates are in the lowest
category for every year in the analysis. These states stand out for their consistent

trends, despite not being part of a cluster.



Highest Prevalence States - 2021
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Figure 28. Bar graph displaying age-adjusted prevalence of adult alcohol consumption in D.C. in 2021

(BRFSS; Centers for Disease Control and Prevention).
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Figure 29. Bar graph displaying age-adjusted prevalence of adult alcohol consumption in Wisconsin in

2021 (BRFSS; Centers for Disease Control and Prevention).
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Figure 30. Bar graph displaying age-adjusted prevalence of adult alcohol consumption in Vermont in

2021 (BRFSS; Centers for Disease Control and Prevention).

The three states with the highest age-adjusted prevalence rates of alcohol

consumption in the year 2021 were D.C., Wisconsin, and Vermont.



Highest Prevalence States - 2022

2022
Adults who have had at least one drink of alcohol within the past 30 days (Age-adjusted Prevalence)
View by: Overall
Response: All
Percent (%) R-es ":0 nse
0 5 10 15 20 25 30 35 40 45 50 55 60 65 70 ] Nem5

District of Columbia

Figure 31. Bar graph displaying age-adjusted prevalence of adult alcohol consumption in D.C. in 2022

(BRFSS; Centers for Disease Control and Prevention).
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Figure 32. Bar graph displaying age-adjusted prevalence of adult alcohol consumption in Vermont in

2022 (BRFSS; Centers for Disease Control and Prevention).
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Figure 33. Bar graph displaying age-adjusted prevalence of adult alcohol consumption in Wisconsin in

2022 (BRFSS; Centers for Disease Control and Prevention).

The three states with the highest age-adjusted prevalence rates of alcohol consumption

in the year 2022 were D.C., Vermont, and Wisconsin.



Highest Prevalence States - 2023
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Figure 34. Bar graph displaying age-adjusted prevalence of adult alcohol consumption in D.C. in 2023

(BRFSS; Centers for Disease Control and Prevention).
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Figure 35. Bar graph displaying age-adjusted prevalence of adult alcohol consumption in New Hampshire

in 2023 (BRFSS; Centers for Disease Control and Prevention).
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Figure 36. Bar graph displaying age-adjusted prevalence of adult alcohol consumption in South Dakota in

2023 (BRFSS; Centers for Disease Control and Prevention).

The three states with the highest age-adjusted prevalence rates of alcohol consumption

in the year 2023 were D.C., New Hampshire, and South Dakota.



Demographic Distribution of Highest Prevalence States - 2021

Gender

2021
Adults who have had at least one drink of alcohol within the past 30 days (Crude Prevalence)

View by: Gender
Response: Yes

Percent (%) G-e':jl:';e

10 15 20 25 30 35 40 45 50 55 60 65 70 75 80  mm Fomale

o
v

District of Columbia

Figure 37. Bar graph displaying crude prevalence of adult alcohol consumption by gender in D.C. in 2021

(BRFSS; Centers for Disease Control and Prevention).
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Figure 38. Bar graph displaying crude prevalence of adult alcohol consumption by gender in Wisconsin in

2021 (BRFSS; Centers for Disease Control and Prevention).

2021
Adults who have had at least one drink of alcohol within the past 30 days (Crude Prevalence)

View by: Gender
Response: Yes

Percent (%) G-e';j:e

10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 B Female

o
w

Vermont

Figure 39. Bar graph displaying crude prevalence of adult alcohol consumption by gender in Vermont in

2021 (BRFSS; Centers for Disease Control and Prevention).

The gender distribution in the three states with the highest prevalence of alcohol
consumption in 2021 revealed that, in each state, men consumed alcohol at higher

rates than women.



Age Group
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Figure 40. Bar graph displaying crude prevalence of adult alcohol consumption by age group in D.C. in

2021 (BRFSS; Centers for Disease Control and Prevention).
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Figure 41. Bar graph displaying crude prevalence of adult alcohol consumption by age group in

Wisconsin in 2021 (BRFSS; Centers for Disease Control and Prevention).
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Figure 42. Bar graph displaying crude prevalence of adult alcohol consumption by age group in Vermont

in 2021 (BRFSS; Centers for Disease Control and Prevention).

The age group distribution in the three states with the highest prevalence of
alcohol consumption in 2021 revealed that in D.C. and Wisconsin, the age group with
the highest prevalence of consumption was 25-34 year olds, followed by 35-44 year
olds in both states. In Vermont, the age group with the highest prevalence of

consumption was 35-44 year olds, followed by 25-34 year olds.



Race/Ethnicity
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Figure 43. Bar graph displaying crude prevalence of adult alcohol consumption by race/ethnicity in D.C.

in 2021 (BRFSS; Centers for Disease Control and Prevention).
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Figure 44. Bar graph displaying crude prevalence of adult alcohol consumption by race/ethnicity in

Wisconsin in 2021 (BRFSS; Centers for Disease Control and Prevention).
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Figure 45. Bar graph displaying crude prevalence of adult alcohol consumption by race/ethnicity in

Vermont in 2021 (BRFSS; Centers for Disease Control and Prevention).

The race/ethnicity distribution in the three states with the highest prevalence of
alcohol consumption in 2021 revealed that in D.C. and Wisconsin, the race/ethnicity
with the highest prevalence of alcohol consumption was white/non-hispanic, followed by
hispanic in D.C. and multiracial/non-hispanic in Wisconsin. In Vermont, the
race/ethnicity with the highest prevalence of alcohol consumption was

multiracial/non-hispanic, followed by white/non-hispanic.



Demographic Distribution of Highest Prevalence States - 2022

Gender
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Figure 46. Bar graph displaying crude prevalence of adult alcohol consumption by gender in D.C. in 2022

(BRFSS; Centers for Disease Control and Prevention).
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Figure 47. Bar graph displaying crude prevalence of adult alcohol consumption by gender in Vermont in

2022 (BRFSS; Centers for Disease Control and Prevention).
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Figure 48. Bar graph displaying crude prevalence of adult alcohol consumption by gender in Wisconsin in

2022 (BRFSS; Centers for Disease Control and Prevention).

The gender distribution in the three states with the highest prevalence of alcohol
consumption in 2022 revealed that, in each state, men consumed alcohol at higher

rates than women.
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Figure 49. Bar graph displaying crude prevalence of adult alcohol consumption by age group in D.C. in

2022 (BRFSS; Centers for Disease Control and Prevention).
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Figure 50. Bar graph displaying crude prevalence of adult alcohol consumption by age group in Vermont

in 2022 (BRFSS; Centers for Disease Control and Prevention).
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Figure 51. Bar graph displaying crude prevalence of adult alcohol consumption by age group in

Wisconsin in 2022 (BRFSS; Centers for Disease Control and Prevention).

The age group distribution in the three states with the highest prevalence of
alcohol consumption in 2022 revealed that in D.C. and Wisconsin, the age group with
the highest prevalence of consumption was 25-34 year olds, followed by 35-44 year
olds in D.C. and 45-54 year olds in Wisconsin. In Vermont, the age group with the

highest prevalence of consumption was 35-44 year olds, followed by 25-34 year olds.



Race/Ethnicity
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Figure 52. Bar graph displaying crude prevalence of adult alcohol consumption by race/ethnicity in D.C.

in 2022 (BRFSS; Centers for Disease Control and Prevention).

2022
Adults who have had at least one drink of alcohol within the past 30 days (Crude Prevalence)

View by: Race/Ethnicity
Response: Yes

Percent (%] ﬁc\e}v/:.t:en:g: Hispanic
20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 B Black, non-Hispanic
0 American Indian or Alaskan Native, non-Hispanic
I Asian, non-Hispanic
[0 Native Hawaiian or other Pacific Islander, non-Hispanic
Multiracial, non-Hispanic
Hispanic

o
wn
=
(=]
=
[0}

Vermont

Figure 53. Bar graph displaying crude prevalence of adult alcohol consumption by race/ethnicity in

Vermont in 2022 (BRFSS; Centers for Disease Control and Prevention).
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Figure 54. Bar graph displaying crude prevalence of adult alcohol consumption by race/ethnicity in

Wisconsin in 2022 (BRFSS; Centers for Disease Control and Prevention).

The race/ethnicity distribution in the three states with the highest prevalence of
alcohol consumption in 2022 revealed that in D.C. and Wisconsin, the race/ethnicity
with the highest prevalence of alcohol consumption was white/non-hispanic, followed by
asian/non-hispanic in D.C. and american indian or alaskan native/non-hispanic in
Wisconsin. In Vermont, the race/ethnicity with the highest prevalence of alcohol

consumption was black/non-hispanic, followed by hispanic.



Demographic Distribution of Highest Prevalence States - 2023

Gender
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Figure 55. Bar graph displaying crude prevalence of adult alcohol consumption by gender in D.C. in 2023

(BRFSS; Centers for Disease Control and Prevention).
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Figure 56. Bar graph displaying crude prevalence of adult alcohol consumption by gender in New
Hampshire in 2023 (BRFSS; Centers for Disease Control and Prevention).
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Figure 57. Bar graph displaying crude prevalence of adult alcohol consumption by gender in South

Dakota in 2023 (BRFSS; Centers for Disease Control and Prevention).

The gender distribution in the three states with the highest prevalence of alcohol
consumption in 2023 revealed that, in each state, men consumed alcohol at higher

rates than women.
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Figure 58. Bar graph displaying crude prevalence of adult alcohol consumption by age group in D.C. in

2023 (BRFSS; Centers for Disease Control and Prevention).
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Figure 59. Bar graph displaying crude prevalence of adult alcohol consumption by age group in New

Hampshire in 2023 (BRFSS; Centers for Disease Control and Prevention).
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Figure 60. Bar graph displaying crude prevalence of adult alcohol consumption by age group in South

Dakota in 2023 (BRFSS; Centers for Disease Control and Prevention).

The age group distribution in the three states with the highest prevalence of
alcohol consumption in 2023 revealed that in D.C., the age group with the highest
prevalence of consumption was 35-44 year olds, followed by 25-34 year olds. In New
Hampshire and South Dakota, the age group with the highest prevalence of
consumption was 25-34 year olds, followed by 35-44 year olds in New Hampshire and

45-54 year olds in South Dakota.
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Figure 61. Bar graph displaying crude prevalence of adult alcohol consumption by race/ethnicity in D.C.

in 2023 (BRFSS; Centers for Disease Control and Prevention).
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Figure 62. Bar graph displaying crude prevalence of adult alcohol consumption by race/ethnicity in New

Hampshire in 2023 (BRFSS; Centers for Disease Control and Prevention).
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Figure 63. Bar graph displaying crude prevalence of adult alcohol consumption by race/ethnicity in South

Dakota in 2023 (BRFSS; Centers for Disease Control and Prevention).

The race/ethnicity distribution in the three states with the highest prevalence of
alcohol consumption in 2023 revealed that in D.C. and South Dakota, the race/ethnicity
with the highest prevalence of alcohol consumption was white/non-hispanic, followed by
hispanic in D.C. and american indian or alaskan multiracial/non-hispanic in South
Dakota. In New Hampshire, the race/ethnicity with the highest prevalence of alcohol

consumption was multiracial/non-hispanic, followed by white/non-hispanic.



IV. Discussion

Summary of Results

The results show that there are regional and demographic disparities in the
prevalence of adult alcohol consumption in the United States from 1995 to 2023.
Regionally, the area maps showed that there are clusters of states that exist which
consistently display similarly high or low prevalence rates. The clusters in the northeast
and midwest display high prevalence rates throughout the time period. The cluster in
the northeast contains Vermont, which is one of the top 3 states in 2021 and 2022. The
cluster in the midwest contains Wisconsin, which is also one of the top three states in
2021 and 2022. The cluster in the south displays low prevalence rates throughout the

time period. (Figures 2 - 27)

The bar graphs created displaying prevalence of alcohol consumption by state in
years 2021, 2022, and 2023 showed that D.C. had the highest prevalence each year,
Wisconsin and Vermont were both two of the three highest states during two of the
three most recent years, and New Hampshire and South Dakota were two of the highest

three states in one of the three most recent years (Figures 28 - 36).

The bar graphs displaying demographic data showed that overall, men have a
higher prevalence of alcohol consumption than women. This finding was consistent in
every graph created regarding gender (Figures 37, 38, 39, 46, 47, 48, 55, 56, and 57).
The bar graphs displaying age group data showed that the age group that most

commonly had the highest prevalence of alcohol consumption was 25-34 year olds,



followed by 35-44 year olds (Figures 40, 41, 42, 49, 50, 51, 58, 59, and 60). The bar
graphs displaying race/ethnicity data showed that the race/ethnicity that most commonly
had the highest prevalence of alcohol consumption was non-hispanic white. This group

was followed by multiracial populations (Figures 43, 44, 45, 52, 53, 54, 61, 62, and 63).

Interpretation

The trends in adult alcohol consumption from 1995 to 2023 reveal significant
regional and demographic disparities, which have important implications for public
health (Centers for Disease Control and Prevention, 2023). These findings can guide
targeted interventions and policies to address alcohol-related health issues effectively.
The regional trends showing high prevalence clusters in the midwest and northeast may
reflect cultural norms of those areas that encourage alcohol use, emphasizing the need

for localized education and prevention efforts.

The demographic trends also showed that men consume alcohol at a higher
prevalence than women (Centers for Disease Control and Prevention, 2023). This could
be due to social norms and existing behavior patterns of men and male groups that
encourage alcohol consumption. Specifically, studies have found that factors such as
biological differences between men and women, differences in alcohol-related illness
susceptibility, and differences in gender-related lifestyle choices contribute to men
drinking at larger rates than women (Holmila & Raitasalo, 2005). The demographic
trends also show that 25-34 year olds have the highest prevalence of alcohol
consumption followed by ages 35-44 (Centers for Disease Control and Prevention,

2023). This could be due to life stage factors, norms, and expectations that exist for



individuals in the earlier years of life that promote alcohol consumption. Notably, a study
found that the motives young people experience that encourages them to drink are
social factors, drinking as a coping strategy, and drinking for mood and well-being
enhancement (Lyvers et al., 2010). Additionally, the demographic data showed that
non-hispanic white populations had the highest prevalence of alcohol consumption
(Centers for Disease Control and Prevention, 2023). This may be due to a combination
of factors, including cultural norms, socioeconomic status, and historical patterns of
alcohol use within these communities. One study related to this topic found that white
individuals felt drinking motivations related to a sense of belonging, and that white
individuals in college are more likely to be members or fraternities or sororities, which
are associated with high levels of drinking (Straka et al., 2019). The trends in alcohol
consumption reflect the influence of cultural, social, and biological factors across
regions and demographics. Targeted interventions that address these specific
motivators and risk factors are essential for reducing alcohol-related harm and

improving public health outcomes.

Comparison with Other Studies

The National Institute on Alcohol Abuse and Alcoholism reports that drinkers in
the midwest were more likely to report alcohol dependence than drinkers in the south
(U.S. Department of Health and Human Services, 2024). This finding aligns with the
surveillance system data from this study, which also identified higher alcohol
consumption prevalence in the Midwest compared to the South in the time period from

1995 to 2023. The National Institute on Alcohol Abuse and Alcoholism also found that



the rural south had the lowest percentage of residents exceeding daily drinking limits, at
17.3 percent (U.S. Department of Health and Human Services, 2024). This aligns with
this study’s findings, as the area maps showed southern states having consistently low
prevalence of alcohol consumption for the whole time period between 1995 and 2023.
Additionally, the National Institute on Alcohol Abuse and Alcoholism found that residents
of the Northeast had the lowest lifetime abstinence rate of any region at 9.2 percent
(U.S. Department of Health and Human Services, 2024). This also aligns with the
findings of this study, as the Northeast had consistently high prevalence rates of alcohol

consumption for the whole time period between 1995 and 2023.

A study published in 2016 showed that while men consume alcohol at higher
rates than women, the prevalence of women consuming alcohol has been steadily
increasing and the gaps between genders are getting significantly smaller. Also, it was
found that men experience and cause more alcohol related injuries and deaths than
women do (White, 2020). This aligns with the findings from the BRFSS, and provides
more insight into how the gender distribution is changing. Another study published
about alcohol use within subpopulations found that younger populations are at a
particularly high risk of unintentional risk caused by drinking and alcohol use disorder
(Delker et al., 2016). These findings along with the findings from the BRFSS highlight
the high vulnerability of younger individuals to the negative consequences of alcohol
consumption and the importance of targeting these younger age groups with
interventions due to their high rates of consumption. The same study also reported that
while white individuals have the highest rates of alcohol consumption, alcohol abuse

and dependence are most common among Native American populations (Delker et al.,



2016). This adds important context about the distribution of the health issue to the
findings from the BRFSS. Overall, there is consistently the results from the BRFSS
data with data from other studies. Referencing these additional studies is important as it

leads to adding context and insight to the data found in the initial study.

Strengths and Weaknesses

One strength of this study is that the surveillance system used, the BRFSS,
collects large amounts of data each year, resulting in a large sample size for the study
and information from many individuals in every state. Additionally, a strength of this
study is that the BRFSS collects a wide range of information about health, allowing for
an in-depth analysis into factors such as age and gender demographics. It is also a
strength that the data regarding alcohol consumption has been collected over a long
period of time. Having access to data from 1995 to 2023 allows for analysis of time

trends over multiple decades (Centers for Disease Control and Prevention, 2022).

A limitation of this study is that since the data is collected by telephone interview,
individuals who do not have telephones are excluded from the study and the data from
that subpopulation is not represented in overall trends. Another limitation of this study is
the potential for non-response bias, as individuals who choose not to participate in the
telephone surveys are not included in the dataset, leading to the exclusion of their

health behaviors from the analysis (Centers for Disease Control and Prevention, 2022).



VI. Conclusion

Key Findings

This study of adult alcohol consumption trends in the U.S., from 1995 to 2023,
using data from the CDC's Behavioral Risk Factor Surveillance System, shows
important findings about trends of alcohol consumption and reveals significant regional
and demographic disparities (Centers for Disease Control and Prevention, 2023).
Overall, drinking in the U.S. rose between 1995 and 2004, then declined until 2010, and
has fluctuated since then. The study highlights high prevalence clusters in the Midwest
and Northeast, particularly in states like Wisconsin, Vermont, and D.C., while the South
consistently shows lower rates. Demographic trends indicate that men have a higher
prevalence of alcohol consumption than women. The 25-34 age group has the highest
prevalence of consumption, followed by 35-44 year olds (Centers for Disease Control
and Prevention, 2024). Non-Hispanic white individuals showed the highest rates of
alcohol consumption by race. These findings point to the influence of social, cultural,
and biological factors that affect these disparities and emphasize the need for tailored
and targeted public health intervention. The information found in this study aligns with
insights from other studies, suggesting that the BRFSS data is reliable in tracking

alcohol consumption rates across regions and demographics.

The study's strengths include its extensive dataset, which provides a long-term
view of alcohol consumption trends, but limitations such as potential bias due to the
exclusion of non-telephone users and non-responses must be considered (Centers for

Disease Control and Prevention, 2022). The overall findings and interpretation result in



a clear need for additional research into this topic and targeted, tailored public health

intervention in high prevalence regions and demographics.

Public Health Implications

The trends in alcohol consumption across the United States have significant
public health implications. The time trend data showing that alcohol consumption has
been fluctuating in recent years signals that there is room for intervention and
improvement in alcohol consumption prevalence. The heightened prevalence of alcohol
consumption in certain demographics and regions of the United States may contribute
to increased burdens of alcohol-related health issues, such as infectious disease,
increased diabetes risk, cancer, liver disease, cardiovascular disease, and more
pressing public health issues (Rehm, 2011). Regions that experience a higher
prevalence of alcohol consumption may experience strained healthcare systems and
social networks. The implications of this study emphasize the need for tailored and
targeted interventions to address alcohol consumption across the groups and regions

experiencing the highest prevalence of consumption in the United States.

Recommendations

Implementing targeted public health interventions and strategies will be essential
in addressing the disparities and fluctuations of alcohol consumption trends. Suggested
interventions will target regions and demographics with the highest prevalence rates of
alcohol consumption. One suggested intervention is the Check Your Drinking (CYD)

screener. This intervention is designed as an internet-based self evaluation tool to make



individuals aware of the severity of their drinking habits and to make them aware of the
ways their drinking habits compare to individuals similar to them (Cunningham et al.,
2009). This intervention showed a decrease in drinks per week in individuals who
accessed the CYD tool, which is a positive indicator. Since this intervention is
administered online, it would be able to be targeted towards individuals in high
prevalence regions, or towards individuals of high prevalence demographics. This
intervention would make individuals more aware of their drinking habits and has the
potential to lower rates of alcohol consumption. Another suggested intervention is a
long-term intervention for heavy drinking middle aged men (Kristenson et al., 1983).
This intervention involves selecting middle-aged male participants and encouraging
these participants to lower their alcohol consumption. The intervention was
administered by mailed letters of encouragement and participants also were invited to
monitor their liver enzymes for signs of heavy drinking throughout the intervention. This
intervention was found to be successful, as heavy drinking rates were lowered in men
who completed the intervention and sick absences, hospital stays, and mortality was
lowered in the 6 years after the intervention (Kristenson et al., 1983). This intervention is
very tailored to the male demographic and should be utilized to address the large
gender disparities that have been shown in this study. By targeting men with specific
intervention such as this, public health professionals can work towards decreasing the
disparities between men and women'’s alcohol consumption prevalence. Overall,
interventions should be able to be tailored to the specific groups that the study found
has the highest prevalence of alcohol consumption in order to address the most

pressing disparities regarding alcohol consumption in the United States.



Future research should focus on exploring additional variables and expanding on
individual motivation behind alcohol consumption to enhance the understanding of
alcohol consumption patterns and to understand how to effectively manage it. Additional
variables to monitor include more specific regional areas such as cities and counties.
Data addressing differences between these smaller regional areas would provide
important insight into where public health interventions are needed the most. Another
variable that should be looked into is household income. Exploring the connection
between this and alcohol consumption would provide many further insights into the
driving factors behind alcohol consumption. Individual motivation is extremely important
to understand when it comes to the health behavior of alcohol consumption.
Understanding individual motivation is crucial in understanding how to direct public
health initiatives and interventions, which is crucial for the health issue of alcohol

consumption.
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