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Others
Melanoma 1.8 10-15%

Testicular
86

Tobacco
Larg:w. 25-30%
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“Ex ive drinking”
includes heavy drinking &
binge drinking.

Definitions or WOMEN:

Heavy drinking is
8+ drinks per week

Binge drinking is
4+ drinks in 2-3 hours

1 drink = ~14 g pure alcohol (1.5 oz distilled spirits, 5 oz
wine, 12 oz regular beer)

. * . For MEN:
varies by country Heavy drinking is
* High risk drinking = binge and heavy drinking 15+ drinks per week
* Binge drinking = 4+ females at one occasion, 5+ males Binge drinking is

* 13% of US adults in the last year R e

Heavy drinking = 8+ per week females, 15 + per week males
Moderate drinking = up to 1/d for females, up to 2/d males

OR OR A 4 OR U

12 ounces of 8 ounces of 5 ounces of 1.5 ounces of
| beer malt liquor wine hard liquor
\ (5% alcohol) (7% alcohol) {12% alcohol) (40% alcohol)
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“Rethinking Drinking,” National Institute of Alcohol Abuse and Alcoholism, Graphics: Wisconsin Cancer Collaborative




A word on language

* “Alcoholic” vs “person who uses alcohol” or
“alcohol use disorder”




Epidemiology of Alcohol Use

* Globally alcohol causes 5.5% of new cancer diagnoses
 Up from 3.6%

* Globally alcohol causes 5.8% of all cancer deaths
e Up from 3.6%

* In US, 3.2-3.7% of cancer deaths are attributable to

alcohol

e Approximately 21,000 per year

* Absolute numbers: breast (5518-7310), H+N (2347-4497), esophagus (1233-2716),
CRC (1987-5467)

o
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Figure 7. Prevalence of heavy episodic drinking among current drinkers (%; 15+ years), 2010

Percentage (%)
[ J=s0
[ Jsosee

[ to.o-100

[ 20.0-20.8 [ | Dats not available
=00 [ Mot spplicsbie

NOtab|e trends in US pre-pandemic Global status report on alcohol and health WHO 2014
* Less youth drinking, more college aged
and adult drinking
e 10% of youth live with an adult with
AUD
* More 25% of adults have binged in last
month in 2019
e ER visits for alcohol increased 47%
from 2006 to 2014




Cirrhosis Hepatocellular carcinoma

National rate (%) 9.58 (2.45t09.71) 2.B5 (277 to 2.93)

Pre-pandemic
cirrhosis and HCC

2008 were increasing

National rate (%)  9.36 (9.24 to 9.48) 3.54 (34610 3.62)

2016

National rate (%) 11.42 (11.29to 11.54)

4.20 (4.12 t0 4.28)

Quartile
W Fourth W Third @ Second O First

Fig 2 | Age adjusted mortality (per 100 000 Americans) attributable to cirrhosis and hepatocellular carcinoma in each
state for the first (1999), middle (2008), and last (2016) year of study. 5tates in white imply data that are unreliable or
suppressed to protect patient identity Tapper, BMJ, 2018




Alcohol Use During Pandemic 1s Way
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Alaska Colorado Connecticut Delaware Florida lllinois Kentucky ~ Massachusetts Minnesota MNorth Dakota  Tennessee Texas All 12 States

W Spirits 23.1% 16.8% 9.8% 42.8% 18.7% 5.8% -1.3% 5.6% 25.5% 31.3% 11.8% 10.6% 14.1%
| Wine 8.1% 14.8% 5.7% 28.6% 6.1% 11.5% 26.3% 0.1% 19.6% 8.4% 6.0% -0.9% 6.7%
Beer 23% 8.3% -0.7% 1.0% -2.9% -3.8% -1.9% -12.0% -4.2% -1.0% 0.3% -14.0% -5.6%
mAll 12.8% 13.2% 54% 26.9% 7.6% 25% 1.0% -2.0% 12.3% 13.4% 5.6% -4.0% 4.2%

e
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Anti-Corona virus spray,
Spray throat three times a day.
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e Vi MBS L

=,

ﬁ I ‘-, Alan Meaney
[V £ U @AlanMeaney
IC O O 1 ! i . e schooling Day 1: We're 11 mins in and all going

* “On average, alcohol was consumed 1
day more per month by 3 of 4 adults.
For women, there was also a
significant increase of 0.18 days of
heavy drinking (95% Cl, 0.04-0.32
days), from a 2019 baseline of 0.44
days, which represents an increase of _
41% over baseline. This equates to an BB C., emtoning 5ot i hing s month s 1
increase of 1 day for 1in 5 women. For S eltsaTe s iMool
women there was an average increase
in the Short Inventory of Problems
scale of 0.09 (95% Cl, 0.01-0.17 items),
over the 2019 average baseline of 0.23,
representing a 39% increase, which is
indicative of increased alcohol-related
problems independent of
consumption level for nearly 1in 10

)

women.

o

«VIOMMA NEEDS A DRINK

L) ANNAS
l 1T V
Pollard MS, Tucker JS, Green HD. Changes in Adult Alcohol Use and 4 e ‘

Consequences During the COVID-19 Pandemic in the US. JAMA Netw Open. ‘ é
2020;3(9):€2022942. doi:10.1001/jamanetworkopen.2020.22942 DRINK ON FACETIHIIME




Liver Transplants From Alcohol

Use are Also Way Up

I| Change in the absolute rate of individuals with AH on the transplant waiting list and receiving liver transplants

3,
First state-level COVID-19

71 @ Undergoing liver transplant shelter-in-place orders
® Added to waiting list

Patients with AH, %

Jan  Mar May Jul Sep Nov Jan  Mar May Jul Sep'Nov'Jan Mar May Jul Sep Nov  Jan

2018 2019 2020 2021

Change in the relative rate of individuals with AH on the transplant waiting list and receiving liver transplants
4007 First state-level COVID-19
3504 — Liver transplants for AH shelter-in-place orders
~— Candidates with AH added to waiting list

300+
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200+
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Bitterman, JAMA Network

1004

Change from baseline, %

Open, 2021
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Alcohol and Cancer: A Statement of the American Society of
Clinical Oncology

Noelle K. LoConte, Abenaa M. Brewster, Judith S. Kaur, Janette K. Merrill, and Anthony J. Alberg

A B §S T RATCT

Alcohol drinking is an established risk factor for several malignancies, and it is a potentially modi
fiable risk factor for cancer. The Cancer Prevention Committee of the American Society of Clinical
Oncology (ASCO) believes that a proactive stance by the Society to minimize excessive exposure to
alcohol has important implications for cancer prevention. In addition, the role of alcohol drinking on
outcomes in patients with cancer is in its formative stages, and ASCO can play a key role by
generating a research agenda. Also, ASCO could provide needed leadership in the cancer com-
munity on this issue. In the issuance of this statement, ASCO joins a growing number of in-
ternational organizations by establishing a platform to support effective public health strategies in
this area. The goals of this statement are to:

» Promote public education about the risks between alcohol abuse and certain types of cancer;

* Support policy efforts to reduce the risk of cancer through evidence-based strategies that

prevent excessive use of alcohol;

» Provide education to oncology providers about the influence of excessive alcohol use and cancer
risks and treatment complications, including clanfication of conflicting evidence; and
= |dentify areas of needed research regarding the relationship between alcohol use and cancer risk

and outcomes.

J Clin Oncol 36:83-93. @ 2017 by American Society of Clinical Oncology

The importance of alcohol drinking as a con-
tributing factor to the overall cancer burden is
often underappreciated. In fact, alcohol drinking
is an established risk factor for several malig-
nancies. As a potentially modifiable risk factor for
cancer, addressing high-risk alcohol use is one
strategy 1o reduce the burden of cancer. For ex-
ample, in 2012, 5.5% of all new cancer occur-
rences and 5.8% of all cancer deaths worldwide
were estimated to be attributable to alcohol.” In
the United States, it has been estimated that 3.5%
of all cancer deaths are attributable to drinking
alcohol.® Alcohol is causally associated with
oropharyngeal and larynx cancer, esophageal
cancer, hepatocellular carcinoma, breast cancer,
and colon cancer.” Even modest use of alcohol
may increase cancer risk, but the greatest risks are
observed with heavy, long-term use.

Despite the evidence of a strong link between
alcohol drinking and certain cancers, ASCO has
not previously addressed the topic of alcohol and
cancer. In addition, alcohol drinking is a poten-
tially modifiable risk factor that can be targeted

with preventive interventions at both the policy
and the individual levels. Here, we provide an
overview of the evidence of the links between alcohol
drinking and cancer risk and cancer outcomes. The
areas of greatest need for future research are high-
lighted. On the basis of this evidence and guide-
lines adopted by other cancer-focused organizations,
ASCO-endorsed strategies for the reduction of high-
risk alcohol consumption are presented.

Beyond oncology, alcohol use and abuse to-
gether pose a significant public health problem.
According to the Centers for Discase Control and
Prevention, approximately 88,000 deaths were
attributed to excessive alcohol use in the United
States between 2006 and 2010. Approximately
3.3 million deaths worldwide result from the
harmful use of alcohol each year.” Population
surveys demonstrate that 12% to 14% of adults
have a current alcohol use disorder and that 29%
have had such a disorder at some point in their
lifetime.®” In addition to alcohol use disorder,

© 2017 by American Society of Clinical Oncology 83



Why Put This Statement Out?

* National Cancer Opinion Survey %
* ASCO and Harris online poll 4,016 US adults 3 0 2

* 4% had cancer themselves identify
* 32% had an immediate family member with cancer = alcohol
. , as a cancer
. ]iny 30% were aware of alcohol as cancer risk risk factor.
actor

* (78% for tobacco and 66% for sun/UV)

0
* Only 38% limit their alcohol consumption to 3 8 s
reduce cancer risk

Limiting alcohol
consumption

Discussion

In a review of 32 studies and surveys conduced acoss 16
muntries, we found a great deal of variability in awareness

about the link between alcohol consumption and cancer
Morooo, and Australia, although awareness in these ountries

/ risk. Awareness appeared to be highest in the United Kingdom,
\ s stll modest from a public health standpoint. A major m

UW CARBONE CANCER CENTER,

National Cancer Opinion Survey 2017, Scheideler and Klein, Cancer Epidemiol Biomarkers C@NCER
Prev 2018. 12




More Evidence of a Lack of

Awareness

Which of the following health conditions do you think can result
from drinking too much alcohol?

0 Yes I Yes 0 Yes
I Ho 1Mo Il No
1 Don't know J Don'tknow 1! Don't know

High Cholesterol Being overweight or obese

T%

0 Yes 1 Yes 0 ves
0 Mo 1 b I No
1l Don't know § Don'tknow 11 Don't know

Data source: HINTS, Natienal Cancer Institute, HINTS-FDA 2017. All data are Estimated US Adult Population.

. UW CARBONE CANCER CENTER,




wareness of Alcoholas a Carcinogen
creases Support for Alcohol Contro

Policies

| Strongly Support ® Strongly Support Meither support or Oppose Oppose Strongly Oppose
0% % 100%
Banning alcohol consumplson on trains " T
Making it compulsory that the number of alcohol units in a bottle/can ba shown on the labal ] 4 2

Banning having alcohol available to drink il school evenls where children ang present

Introducing random breath alcohol testing for drivers

]
-
-

-
-
a
(=]

Reducing the drink driving limit

Limiting adwvertising for alcohal on TV untll after 8.00pm

2
o
s

Specific healh warnings on alcohol containers
Restricting the display of alcohol in shops and supermarkets
Doctors or health professionals ask patients abaut their drinking habés and offer advice

Banning ouldoor advertising of alcohol (e.g. bil boards)

H
=
-

Requiring information on drinking guidelings on alcahol conlainers

Banning alcohol sponsorship of sporting events

H
=
=

H
]

Reducing hours alcehol can be sold within off-licenses and supermarkets

Increasing I'unding for alcohal treatment services

Inlreducing and promating lower strenglh wine and lower sirength of no alcohol bear

Reducing trading hours for all pubs and dubs

Y

Reducing the number of outlets that sell alcohol a3 11

Offering and promoting smaller drink sizes in pubs and restaurants

=
&
=

Seiting a minimum unil price

Taxing alcoholic drinks basad on the % of alcohol they contain

¥
s
¥
-
¥

H
E1

Incroasing the price of alcohol

e

C=NCER
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Bates, Holmes, Gavens, BMC Public Health 2017.




Predictors of Heavy Alcohol

Use

* Youth drinking

* 22.8% of US youth 12-20 y.o. currently drink, 13% heavy or binge drink, 6% have
DSM 1V alcohol use disoraer

* Younger age

* Male gender (RR 2.4)

* Not being married (RR 1.4)
* Genetics

e Race/ethnicity

* Sexual orientation (RR 2.55)
* Smoking (RR 3.4)

Richter L, et al, Am J Drug Alcohol Abuse, 2016, Surgeon General’s Call to Action to Prevent and Reduce
1 Underage Drinking, 2007, Karlamangla , Addition, 2005, Marshal, Addiction, 2008.

. UW CARBONE CANCER CENTER,
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Drinkmmg Guidelines

* American Cancer Society

e American Heart Association

e US Department of Health and Human Services

* All basically the same:

No more than 2/d for males and 1/d for females and no binging
No drinking under legal age
If you don’t drink, do not start

Low-risk drinking limits |

Ow A No more than ' No more than
Never drink while pregnant sihela 4 3 -
DAY drinks on any day drinks on any day
*x AND #+ *x AND #*
No more than No more than
Per 1 4 7 :
WEEK INTWEW
drinks per week drinks per week
¥
\

i

To stay fow risk, keep within BOTH the single-day AND weekly limits.

| | | C=NCER
Kushi LH et al, CA Cancer J Clin, 2012. DeSalvo KB, JAMA, 2016. American Heart Assoc

. UW CARBONE CANCER CENTER,

www.heart.org. NIAAA: Rethinking Drinking. 16



http://www.heart.org/

- NATIONAL CANCER INSTITUTE
Cancers Associated with Drinking Alcohol

MOUTH

/0 VOICE BOX

THROAT @—

What Cancers?

LIVER

 Oral cavity/pharynx/larynx N4
Esophagus (squamous cell)
Female breast

Colorectum

Liver

(Maybe: lung, pancreas, gastric, prostate)

e (No: renal cell, lymphoma)

Take home point: “The more a person drinks, and the longer
the period of time, the greater their risk of development of
cancer, especially head and neck cancers”

BREAST

\\\\\\\\\

cancer.gov/alcohol-fact-sheet

\
@ IARC Working Group, 2014. V’'ant Veer P, AICR, 2007. Wisconsin Comprehensive Cancer Control Program infographic, “Alcohol and Cancer.”

UW CARBONE CANCER CENTER,
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Magnitude of the Association

Table 1. Summary of Relative Risks From a Meta-Analysis for the Association Between Amount of Alcohol Drinking and Risk of Cancer

Relative Risk (95% CI)

Type of Cancer No

ndrinker

Light Drinker

Moderate Drinker

Heavy Drinker

Oral cavity and pharynx 1.0
Esophageal squamous cell carcinoma 1.0
Larynx 1.0
Liver 1.0
Female breast .00
Colorectum 1.0

(referent)
(referent)
(referent)
(referent)
(referent)
(referent)

1.13 (1.0 to 1.26)

1.26 (1.06 to 1.50)
0.87 (068 to 1.11)
1.00 (0.85 to 1.18)
1.04 (1.01 to 1.07)
0.99 (0.95 to 1.04)

1.83 (1.62 to 2.07)
2.23 (1.87 to 2.65)
1.44 (1.25 to 1.66)
1.08 (0.97 to 1.20)
1.23 (1.19 to 1.28)
1.17 (1.11 to 1.24)

5.13 {4.31 10 6.10)
4.95 (3.86 to 6.34)
2.65 (2.19 10 3.19)
2.07 (1.66 to 2.58)
1.61 (1.33 to 1.94)
1.44 (1.25 to 1.65)

NOTE. Adapted from results of Bagnardi et al (2015).28

e

LoConte, JCO, 2017, LoConte, et al, ASCO ed book, 2018

C=NCER
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Fig. 2.3.1. Percentage of deaths from various forms of cancer attributable to alcohol consumption, in 2010.

ft
-
#

...
&
#

Permentage of deaths attributable to
akohol consumption
)
=
F

10,06

5.0

0,0
Cancer af
Cancer of the | other part of | Oesophagesl Cancers of Larynigeal Cancer of the Al canter
th cancer nagopharynx | pharyna and CAnCEr teecodon hnd | Lier cancer Cancer fernale braast deaths
aropharynx rectum
mTotal 27.B% 15.3% 26, 7% 19,.4% 5.5% 10,7% 21,55 BE% 4T
HWomen 11,6% 12,6% 9.3% BI% 5.2% B6,4% T9% BEk% 1T
o Men PR 36, 3% 12.5% 23.8% | 5.B% 12,7% 13,55 5.4%

C=NCER

. UW CARBONE CANCER CENTER /

\ /




How does alcohol
cause cancer?




Mechanisms

* Group 1 carcinogen by WHO
e Others: hepatitis B and C, H. pylori, asbestos, benzene, UV radiation

* Acetaldehyde direct contact to tissues
e ALDH2 variants (rs671)*2/*2

* Lower folate concentrations/absorption?

* Increased estrogens/androgens
* “window” theory for younger women

e Cirrhosis

o

Liu, Womens Health, 2015. AICR, 2007. Chang JS J Biomed Sci 2017. Boyapati SM Cancer Causes Control
2004. Testino, World J Gastrol 2014

. UW CARBONE CANCER CENTER,
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Breast cancer: Drmking Before

First Pregnancy

Proliferative BBD

10 years between menarche and first pregnancy F——8-——
<10 years between menarche and first pregnancy T
Breast cancer
10 years between menarche and first pregnancy —-o-=]
<10 years between menarche and first pregnancy I —_.
05 1 15 2

Relative risk per 10 g/day alcohol intake

@

Liu, JNCI, 2013

. UW CARBONE CANCER CENTER,




Cumulative Effect by Hormone
Status

Alcohol intake g/day ER+/PR+ ER+/PR- ER-/PR-

1.00 1.00 1.00
0.1-4.9 1.20 1.01 0.80
5-14.9 1.33 0.86 0.87
>/=15 1.67 0.60 0.76
Per 10 unit increase 1.18 0.86 0.84
P-value 0.01 0.39 0.28

C=NCER

Modified from Liu et al, JNCI, 2013 AR AR,




How Does Alcohol
Affect Cancer
Treatment?




Surgical Complications

Not seen in all cancer sites (BrCa)
Longer hospitalizations (1.54)

Increased surgical procedures,
blood transfusions

Prolonged recovery, increased
home health needs

Higher health care costs
("'§4k/surgery)

Higher 30 d mortality after lung
cancer surgery (RR 1.99),
esophageal cancer surgery (OR 3.1)

o

Anastomotic leak

022

Higher anastomotic complications
including leak (colorectal) OR 2-3

Increased comorbidities from
prior alcohol use which increases
surgical risk

van Kooten RT, et al, Ann Surg Oncol, 2022; Zarnescu EC et al, Diagnostics (Basel) 2021; Genther
DJ and Gourin CG, Laryngoscope 2012;de Menezes RF et al, Intl Wound J, 2020; Ferro A et al BrJ

Oral Maxillofac Surg, 2021; Kulshrestha S et al, Surgery 2021; Graf SA, et al, J Thorac Dis 201
Tonnesen H, Lancet 1992

C=NCER
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Anesthesia and other concerns

* Requires more anesthesia * Brief intervention not

» Abstinence before surgery is effective in reducing surgical
preferred complications prior to

 Pain control more difficult elective surgery

* Need more fentanylintraop . Affects liver remnant after

* More supplemental opiates Y90 or portal vein
needed

embolization
 Withdrawal — febrile,

tachycardia can complicate
surgical evaluation

e Harder to achieve
hemostasis

@ Fassoulak A, Anesth Analg 1993; Tonnesen H, et al, BMJ, 1999;
Tammisto T, et al, Acta Anaesthesiol Scand 1977; St Haxholdt O et
al, Anasthesia 1984; Shourie S, et al, Alcohol Alcohol, 2006; Chang CQNCER
Lee, et al, Medicine (Baltimore) 2017; Glantzounis GK, et al, EurJ \1IW CARBONE CANCER CENTER

Surﬁ Oncoli 2017




Radiation Complications

* Increased rates of
osteoradionecrosis of the
jaw (image from Phal PM
et al, Am J Neurorad 2007)

* May increase rates of dry
mouth, late complications

* Almost entire body of
literature is in head and
neck cancer

* Matthews RH, et al, Clin Adv Hem Onc, 2009;

Kluth EV, et al, J Prosthetic Dentisty, 1988;
Owo , et al, Oral Oncology 2017
\\

. UW CARBONE CANCER CENTER,




Chemotherapy Complications

May increase “chemobrain”
Chronic alcohol users have less CINV

More alcohol use may have
association with more cardiotoxicity;
with trastuzumab 2%

Increased liver i%‘:'
toxicity/”pseudocirrhosis”/SOS "
(image from LiverTox: Clinical and ¢
Research Information on Drug-
Induced Liver Injury)

Missed appointments, decreased
chemo intensity

Couvertier-Lebron CE et al, Breast cancer (Auckl) 2016; Uomori T et al,
Breast Cacner, 2017; Booth CM, et al J Suppor Oncol 2007; Lemieux J et al,
Anticancer Res 2013; Robinson PJA Euro Radiol 2009

C=NCER
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Alcohol Use During Chemotherapy: Pilot Study

Table. Prevalence of Alcohol Use During Chemotherapy, Survey of the Health of
Wisconsin (SHOW)

Total Participants Prevalence of Rate Ratio P value

* Of the cancer survivors who reported N-69)  AloholUse  (95%CI)
. . Total 69 (100%) 21(30.4%) =
receiving chemotherapy, 30.4% reported Agt:a
. . o e <65 years 21(31.8%) 4 (19.0%) Ref
consuming alcohol while receiving Goeyes  A5602%  6(56% 18 P=0ss
(0.71-4.90)
chemotherapy, and 38.1% of those who drank
. . Female 46 (66.7%) 9 (19.6%) Ref
reported C0mp|lcatI0nS Male 23(33.3%) 12 (52.2%) 267 P=0006
(132-5.39)
1 moking status?
* Alcohol use was higher among those who Sk ss® . omaom
were older (age 65+), male, and former or Fomet R
current sm Oke rs. Current 9 (13.4%) 5 (55.6%) !1‘112;5;75} P=0.04
. Cancer type
* Alcohol use was higher among those who Acoholrelated  38(S51%) 8L R
. Non-alcohol- 31(44.9%) 13 (41.9%) 1.99 P=0.06
reported having a non-alcohol-related cancer = ZEST
compared with those who reported having e -
CAlcohol-related cancers include breast, colorectal, esophageal cancer, and
had an alcohol-related cancer. R

dNon-alcohol-related cancers include bladder, bone, brain, leukemia, lym-
phoma, lung, ovarian, prostate, skin, testicular, thyroid, uterine.

Zhao L, Cull Weatherer A, Kerch S, LeCaire T, Remington P, LoConte NK. “Alcohol use
during chemotherapy: A pilot study.” WMJ. 2022;121(2):157-159



Immunotherapy

* Alcohol can induce immune dysfunction
* Decreased T cell function and proliferation

* Altered dendritic function (increased
proinflammatory cytokines)

e Cirrhosis leads to increased inflammation and more
susceptibility to infection

¥
\
@ Tonnesen H, et al, Lancet 1992; Szabo G, et al, Semin Liver Dis 2007,

Aloman C et al Gastroenterology 2007; Laso FJ, et al, Alcohol Clin Exp CQNCER
ReS 2007 . UW CARBONE CANCER CENTER




Supportive Care Complications

Increased rates of osteonecrosis of the jaw
with bisphosphonates

Increased complications with opiates,
including opiate use disorder — increased
doses needed

Increased complications with
benzodiazepines

Sleep, pain, dyspnea, well-being, total
symptoms worse in CAGE + advanced
cancer patients

More illicit drug use

o

Izzotti A, et al, J Prev Med Hyg 2013;
Baldi D, Mutat Res, 2009; Hayes CJ et al,
Pharmacoepidemiol Drug Sar 2022;

P HA, J Palliat Med 2008; Dev R et
ala,]rcsgnnzer 2011a e e C@NCER
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From: Alcohol Consumption Among Adults With a Cancer Diagnosis in the All of Us Research Program

JAMA Netw Open. 2023;6(8):2328328. doi:10.1001/jamanetworkopen.2023.28328

Table 2. Prevalence of Alcohol Consumption Patterns Among Cancer Survivors in the All of Us

Research Program, According to Sex

Participants, No. (%)

Women Men Other Total
Characteristic (n =9508) (n = 5049) (n = 642)° (N =15199)
Alcohol consumption status
Never 510 (5.4) 176 (3.5) Removed® 704 (4.6)
Former 1654 (17.4) 902 (17.9) 124 (19.3) 2680 (17.6)
Current 7344 (77.2) 3971 (78.6) 500(77.9) 11815(77.7)
Risky drinking behaviors among current
drinkers
Exceeding moderate drinking® 777 (10.6) 696 (17.5) 68 (13.6) 1541 (13.0)
Binge drinking®
Any 1560(21.2) 1119(28.2) 133 (26.6) 2812 (23.8)
<1 Time/mo 1225 (16.7) 783 (19.7) 100 (20.0) 2108 (17.8)
>1 Time/mo 335 (4.6) 336 (8.5) 33(6.6) 704 (6.0)
Hazardous drinking
AUDIT-C score, mean (SD)® 2.51(1.58) 3.17 (1.90) 2.79(1.81) 2.74(1.73)
Hazardous drinking® 2946 (40.1) 1581 (39.8) NA 4527 (38.3)

f

\

\

Abbreviations: AUDIT-C, Alcohol Use Disorders
Identification Test-Consumption; NA, not applicable.

3 Included participants who selected “intersex,”
“prefer not to answer," “none of these,” and “skip”
when asked “What was your biological sex assigned
at birth?”

b |n accordance with All of Us Research Program policy,
values corresponding to fewer than 20 participants
were removed.

< Defined as more than 2 drinks on a typical day when
drinking in the past year.

9 Defined as having 6 or more drinks on 1occasion in
the past year.

¢ Calculated by adding scores of 3 questions in the
AUDIT-C questionnaire.

f Defined as AUDIT-C score of 3 or higher for women
and 4 or higher for men in the past year.

C=NCER
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How does alcohol
affect cancer
recurrence?

o




Does Decreasing Alcohol Use Decrease Cancer

Risk?

--=x-+- Bosedti ef al. 2000 [18]

wepeen Lee ef all 2005 [12]

—u— Cheng et al. 1995 [28]
w— Castellsague ef al. 2000 [21]

---a--- Ozasa 2007 [34]

—+— Launoy et al. 1997 [29]

—a— Zambon et al. 2000 [31]

* Yes, for head and neck and PN
esophageal cancer ol o N [ teemsa o

* Appears to take 20 years NS
* Unclear for other cancers )

0 ;5 1IEI 1I5 2Ig 25
* Especially conflicting for - | Yoot e
b rea St Ca n Ce r riS k Figure | Risk of cesophageal cancer following drinking cessstion, studies induded in the metz-analysis; OR: odds ratio

* No effect in BRCA carriers,
for example e

* Critical area of needed 5 o

further research

B

=¢==Castellsague X.
35 ~#-De Stefani E.

3 —a&—Franceschi S.
Jarl J, Addiction, 2012. Rehm J, Int J Cancer, 2007. Marron 25 = Balaram P.
. . . - =¥=Hayes RB.
M, Int J Epidemiol 2010. AA Kiadaliri, Plos One 2013, 2] Garmote LF
| MacDonald, Curr Breast Cancer Rep 2014, Dennis, Breast, ) — i
\ R 15 zymanska K.
2010, Cybulski, Breast Cancer Res Treat, 2015. , L TakezakiT.

\v\ ] N ——Takezaki T.
o | m =o=Marron M. c@NCE R
4

OR

0 ~@—Marron M.
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Effects of Drinkmmg on Cancer

Recurrence and Mortality

* |ncreased head and neck
cancer mortality, second
cancer and recurrence in

Study Special Effect size
pop’n recurrence

drinkers CollabBr 22,980 None 0.85
 Cancer specific mortality Ca Study
among moderate drinkers
after diagnosis RR1.79, heawy  panish 1,052  >2drinks/d  1.65
* 3xincreased risk of secondary
5|+Nkcancer if continue to After BrCa 9,329 None 0.83 (NS)
Breast ear effect 08
¢ reast cancer unciear errec .
(see table) Project
e Area of needed further
esearch After BrCa 7,027 ER+, 1.19
Pooling postmeno
@ Project
\ [ DDLI3 1 |

C=NCER
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Li Y, Oral Oncol, 2014, MacDonald, Curr Breast Cancer Rep 2014. Newcomb JCO 2013.Kwan Cancer Epidemiol
Biomarkers Prev 2014. Schwedhelm Nutr Rev 2016.




Barriers to alcohol
control




e Low provider knowledge IT'S NOT HERLTHFOOD

* Providers that use alcohol
are less likely to counsel
patients about alcohol

* Burnout strongly associated

with alcohol use

e “Heart health” myth
continues

Stockwell Addiction 2017, Goulden Am J Med 2016, Naimi TS Am J Prev Med 2005.




No Wonder People are Confused!

4.5
. All-cause mortality (40310 deaths) Cardiovascular disease (39 018 events)
1.6 - -
40+
1.5 - + i
144 i 354
=2l w 30—
e 124 + 7 S
= i
B 2
E 11 -
L)
T
10-+H+—+* ---------------------------- —++++ SN
09 = - +
T T T T T T T T T T
o] 100 200 300 400 0 100 200 400
Usval alcchal consumption (g per week) Usual alcohel consumption (g perweek) 104 P e e ecupa s e Sy
] I ] I [ [ [

0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Standard drinks daily

Associations of usual alcohol consumption with all-cause mortality

and the aggregate of cardiovascular disease in current drinkers

(from Wood 2018) drinks consumed per day (from GBD 2018)

Weighted relative risk for all attributable causes, by

e

Wood, Kaptoge, Butterworth et al, The Lancet, 2018; GBD 2016 Alcohol Collaboration,

The Lancet 2018 C@NCER
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Controversial NIH study of ‘moderate
drinking’ will be terminated after scathing
report

“_"l !‘-’F' By Sharon Begley ¥ and Andrew Joseph ¥ June 15, 2018 Reprints
o &

study of moderate drinking and heart disease after a task force found severe ethical

T he National Institutes of Health will shut down a controversial industry-funded

and scientific lapses in the study’s planning and execution, the agency’s director said




Table 2. Mean Relative Risk Estimates of All-Cause Mortality Due to Alcohol Consumption Up to 2022 According to 107 Studies With 724 Relative Risk Estimates

;g';‘;fssk Unadjusted? Partially adjusted® Fully adjustede
Drinking categories estimates, No. RR (95% Cl) P value RR (95% Cl) P value RR (95% Cl) Pvalue
Reference group = lifetime nondrinker
Abstainer 107/191 1 [Reference] 1 [Reference] 1 [Reference]
Any drinker vs abstainer 107/724 1.06 (0.90-1.25) 42 1.03 (0.89-1.19) 65 1.11(0.96-1.28) 12
Former drinker vs abstainer 28/56 1.22(1.11-1.33) <.001 1.17 (1.08-1.26) <.001 1.26(1.12-1.42) .0001
Active drinker vs abstainer, g/d 107/668 0.97 (0.94-1.00) .02 0.93 (0.90-0.96) <.001 1.02(0.93-1.13) 61
Occasional (<1.30) 24/57 0.92 (0.84-1.01) .08 0.89 (0.83-0.95) <.001 0.96 (0.86-1.06) 41
Low-volume (1.30 to <25) 99/306 0.85(0.81-0.88) <.001 0.86 (0.83-0.88) <.001 0.93(0.85-1.01) .08
Medium volume (25 to <45) 80/146 1.02 (0.96-1.08) .55 0.97 (0.92-1.02) 21 1.05(0.96-1.14) .28
High volume (45 to <65) 52/76 1.07 (0.99-1.16) .09 1.11 (1.03-1.21) .009 1.19(1.07-1.32) .001
Higher volume (265) 45/83 1.35(1.26-1.46) <.001 1.24 (1.16-1.32) <.001 1.35(1.23-1.47) .0001
Reference group = occasional drinker
Abstainer 1.09 (0.99-1.19) .07 1.12 (1.05-1.20) <.001 1.04 (0.94-1.16) 45
Any drinker vs occasional drinker 107/724 1.15(0.95-1.39) .14 1.16 (0.99-1.36) .08 1.16(0.97-1.38) 11
Former drinker vs abstainer 28/56 1.33(1.18-1.50) <.001 1.31(1.19-1.46) <.001 1.31(1.13-1.52) .0007
Active drinker vs abstainer, g/d 107/668 1.05 (0.96-1.16) .29 1.04 (0.97-1.13) .25 1.06 (0.92-1.23) 41
Occasional (<1.30) 24/57 1 [Reference] NA 1 [Reference] NA 1 [Reference]
Low-volume (1.30to <25) 99/306 0.92 (0.84-1.02) 12 0.97 (0.90-1.04) .36 0.97 (0.85-1.11) 65
Medium volume (25 to <45) 80/146 1.11 (0.99-1.24) .07 1.09 (1.00-1.19) .047 1.09 (0.96-1.25) .19
High volume (45 to <65) 52/76 1.16 (1.03-1.31) .02 1.25(1.12-1.39) <.001 1.24(1.07-1.44) .004
Higher volume (265) 45/83 1.47 (1.30-1.65) <.001 1.39 (1.27-1.53) <.001 1.41(1.23-1.61) .0001

Abbreviations: NA, not applicable; RR, relative risk.

2 Natural log of the RR estimated using the rate ratio or hazard ratio without weighting

and adjusting for between-study variation or covariates.

b Weighted estimates adjusted for between-study variation.

¢ Weighted estimates adjusted for between-study variation, abstainer biases, median
age, sex, country in which a study was conducted, study publication year, follow-up
years of study samples, drinking pattern, and whether studies controlled for heart
problem, social status, race, diet, exercise, body mass index, and smoking status.

Zhao J, et al, JAMA Netw Open, 2023



How to talk about
alcohol and cancer risk

What's the problem?
(N

2 in 3 adults with

Alcohol cancer drink
increases alcohol, but often do
your not know this can
chance of cause worse health

getting
cancer

outcomes

What did we study?

We asked 12 cancer doctors and 13 . "

people with cancer experiences tht dld we flnd?

about how to discuss alcohol Cancer doctors do not regularly

drinking and cancer risk. talk with patients about alcohol
and cancer risk. Patients want
doctors to talk with them about

What,s neXt7 alcohol in a non-judgmental way.

In cancer settings, doctors can use a tool called Screening and Brief
Intervention for alcohol drinking and non-judgmental terms to talk
about alcohol and cancer risk.

0y
Carbone Cancer Center ,
\\ ” UNIVERSITY OF WISCONSIN Freiberg, Carroll, LoConte.

SCHOOL OF MEDICINE AND PUBLIC HEALTH Poster presented at APC 2024.



Pinkwashing
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Thank you!

Online resources:

» Patient facing podcasts at Cancer.Net
https://www.cancer.net/blog/2017-11/did-you-know-drinking-
alcohol-increases-cancer-risk

e ASCO Educational Book manuscript (freely available)
http://ascopubs.org/doi/full/10.1200/EDBK 200093

e Sample FAQ: https://wicancer.org/wp-content/uploads/Alcohol-
and-Cancer-FAQ_design FINAL.pdf

* Good “Science Friday” podcast about alcohol and cancer and the
complexities of doing trials in this space:
https://www.sciencefriday.com/segments/will-we-ever-know-
how-moderate-drinking-attects-our-health/

o
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https://www.cancer.net/blog/2017-11/did-you-know-drinking-alcohol-increases-cancer-risk
https://www.cancer.net/blog/2017-11/did-you-know-drinking-alcohol-increases-cancer-risk
http://ascopubs.org/doi/full/10.1200/EDBK_200093
https://wicancer.org/wp-content/uploads/Alcohol-and-Cancer-FAQ_design_FINAL.pdf
https://wicancer.org/wp-content/uploads/Alcohol-and-Cancer-FAQ_design_FINAL.pdf
https://www.sciencefriday.com/segments/will-we-ever-know-how-moderate-drinking-affects-our-health/
https://www.sciencefriday.com/segments/will-we-ever-know-how-moderate-drinking-affects-our-health/
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