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Housekeeping

This session is being recorded.

For audio access, participants can either dial 
into the conference line or listen through 
your computer speakers.

You can participant and ask questions by 
typing them into the chat box or by raising 
your hand and unmuting.

Closed captioning can be accessed by turning 
on the closed captioning feature on the zoom 
dashboard.  



A Note on Language & Terminology

• Mental wellbeing: Thriving regardless of a mental health or substance use challenge, which may also 
be referred to as a mental illness, substance use disorder, addiction or dependence. 

• Commercial tobacco use/tobacco use: The use of commercial tobacco and nicotine products 
(including electronic nicotine devices, otherwise known as ENDs).*

• *All references to smoking and tobacco use is referring to commercial tobacco and not the sacred 
and traditional use of tobacco by some American Indian and Alaskan Native communities.



Free Access to…
Toolkits, training opportunities, virtual  
communities and other resources

Webinars & Presentations

State Strategy Sessions

Communities of Practice

Visit www.BHtheChange.org and
Join Today!

National Behavioral Health Network for 
Tobacco & Cancer Control

Jointly funded by CDC’s Office on Smoking & Health & 
Division of Cancer Prevention & Control

Provides resources and tools to help  organizations reduce 
tobacco use and  cancer among individuals experiencing 
mental health and substance use challenged

1 of 9 CDC National Networks dedicated to eliminating  
cancer and tobacco disparities in priority  populations

http://www.bhthechange.org/


Networking2Save: A National Network Approach to Promoting 
Tobacco and Cancer-Related Health Equity in Special Populations

• A consortium of nine national networks sponsored by 
the CDC’s Office on Smoking and Health and Division of 
Cancer Prevention and Control.

• Our partnership provides leadership on and promotion 
of evidence-based approaches for preventing 
commercial tobacco use and cancer for priority 
populations on a national, state, tribal and territorial 
level. 

• https://www.cdc.gov/cancer/ncccp/related-
programs/Networking2Save.htm 

https://www.cdc.gov/cancer/ncccp/related-programs/Networking2Save.htm
https://www.cdc.gov/cancer/ncccp/related-programs/Networking2Save.htm






Cancer and Mental Wellbeing
• Nearly 1 in 4 adults had some form of mental illness in the past year

• About 1 in 6 people aged 12 and older had a substance use disorder (SUD) in the 
past year

• Mental health challenges affect patients in all stages of cancer as a pre-existing 
condition, during treatment, while in remission, and often throughout the life 
course. While the evidence is still limited some research shows that:

o Up to 50% of patients with terminal cancer have been diagnosed with at least 
one psychiatric disorder.

o Individuals with a mental illness may develop cancer at 2.6 times a higher 
rate on account of late-stage diagnosis and inadequate treatment and 
screenings.

o Individuals with mental health challenges are 30% more likely to die from 
cancer

Sources:  (1) McGinty EE, Zhang Y, Guallar E, et al. Cancer incidence in a sample of Maryland residents with serious mental illness. 
Psychiatr Serv. 2012; 63:714–717. [PubMed: 22752037] (2) Kisely S, Crowe E, Lawrence D. Cancer-Related Mortality in People With 
Mental Illness. JAMA Psychiatry. 2013;70(2):209–217. doi:10.1001/jamapsychiatry.2013.278; (3) 
https://www.samhsa.gov/newsroom/press-announcements/20231113/hhs-samhsa-release-2022-nsduh-data



Alcohol Use and Mental Illness Status

Source: 2022 National Survey on Drug Use and Health
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Poll Question 1

What best describes your professional organization?

A. National non-governmental organization

B. Community or state non-governmental organization

C. State or local government

D. Federal government

E. Academic

F. Other
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Overview

• Background on alcohol and cancer

• Estimating deaths from alcohol-attributable cancers

• Prevention resources

• State spotlight: Integrating alcohol into cancer prevention

• Q & A
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Learning Objectives

1. Explain new data on alcohol-attributable cancer deaths in the United States.

2. Describe how alcohol-attributable cancer deaths in the United States could be 

reduced if adults followed the Dietary Guidelines for Americans on alcohol. 

3. Explain proven strategies to support people in drinking less alcohol. 

4. Describe ways that states can integrate alcohol and cancer prevention 

initiatives. 
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Poll Question 2

How would you describe your work related to alcohol and cancer?

A. Not working on alcohol for cancer prevention.

B. Considering working on alcohol for cancer prevention. 

C. Doing some work on alcohol for cancer prevention. 

D. Doing a lot of work on alcohol for cancer prevention. 



BACKGROUND
RELATIONSHIP BETWEEN ALCOHOL AND CANCER AND STUDY BACKGROUND 

17
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Drinking alcohol can cause cancer

• When you drink alcohol, your body 
breaks it down into acetaldehyde.

• Acetaldehyde damages your DNA and 
prevents your body from repairing the 
damage. 

• DNA controls cell normal growth and 
function. 

• Damage to DNA can lead to a cell 
growing out of control and creating a 
cancer tumor.

www.cdc.gov/cancer/alcohol
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Cancer risk increases with number of drinks

• Dose-response trend 

• Differs by cancer type

• Risk starts at less than 1 
drink a day for female 
breast, mouth, throat, 
esophagus

Source: 
Bagnardi V et al (2015) Br J Cancer

https://pubmed.ncbi.nlm.nih.gov/25422909/
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Alcohol use is a key cause of cancer in the US 

• Alcohol use is the third leading 
preventable cause of cancer, after 
smoking and excess body weight

• Between 5 to 6 out of every 100 cases 
of cancer in the US are caused by 
alcohol use

• Among people who have cancer, 
alcohol can interfere with cancer 
treatment

Source: Islami F et al (2018) CA Cancer J Clin; 
graphic from NBC news story. 

Sometimes people feel fatalistic about cancer. Behavioral health practitioners could help people see 
that they do have some control over cancer risk by choosing behaviors that are better for their health.

https://pubmed.ncbi.nlm.nih.gov/29160902/
https://www.nbcnews.com/health/cancer/fresh-look-cancer-shows-smoking-obesity-top-causes-n822836
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Many people don’t know alcohol causes cancer
And their health care providers don’t tell them about it

Source: Health Information National Trends Surveys 

https://hints.cancer.gov/view-questions/all-hints-questions.aspx
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Alcohol use is common

Source: 2021 Behavioral Risk Factor Surveillance System

https://nccd.cdc.gov/weat/#/analysis
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Dietary Guidelines for Americans

Behavioral health 

practitioners can help 

communities make 

the healthier choice 

the default choice.

Source: Dietary Guidelines for Americans

https://www.dietaryguidelines.gov/resources/2020-2025-dietary-guidelines-online-materials
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Study Questions

• How many alcohol-attributable cancer 
deaths occurred each year during 
2020-2021?

• How many cancer deaths could have 
been prevented if men and women 
followed the Dietary Guidelines for 
Americans? 

Source: Esser et al (2024) AJPM

https://www.ajpmonline.org/article/S0749-3797(23)00501-9/fulltext
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Population Alcohol-Attributable Fraction (AAF) and 
Alcohol-Attributable Deaths

The population attributable 
fraction estimates what 
percentage of cancers in a group 
were caused by a risk factor.

Alcohol-associated cancers are 
types linked to alcohol use. 

Alcohol-attributable deaths 
measures the number of deaths 
probably caused by alcohol use. 
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Study Methods: Alcohol-Attributable Cancer Deaths

1. Relative risks (RR) for associations between alcohol use and cancer mortality (by 

low, medium, or high level of average daily alcohol use, cancer type, sex). The 

relative risks for the cancer are from a systematic review by Bagnardi and 

colleagues.

2. Prevalence (P) of alcohol use (by average daily alcohol consumption level and 

sex) from the 2020-2021 Behavioral Risk Factor Surveillance System, adjusted 

to per capita alcohol sales to address underreporting of drinking.

3. Average annual alcohol-associated cancer deaths among U.S. residents aged ≥20 

years occurring in 2020-2021 (by cancer type and sex) from the National Vital 

Statistics System. 

Source: Esser et al (2024) AJPM

https://www.ajpmonline.org/article/S0749-3797(23)00501-9/fulltext


ESTIMATING DEATHS FROM ALCOHOL-
ATTRIBUTABLE CANCERS

27
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Alcohol Related Disease Impact 
(ARDI) Application

• Free online tool (www.cdc.gov/ardi)

• Assess contribution of alcohol consumption to 58 

alcohol-related chronic and acute conditions 

• Several types of cancer (deaths among people 20 and older)

• Data on annual averages during 2020–2021 

• Death data from the National Vital Statistics System

• Underlying cause of death, defined using International 

Classification of Disease (ICD)-10 codes

http://www.cdc.gov/ardi
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Alcohol-Related Cancers in ARDI

▪ Breast (females only)

▪ Colorectal

▪ Esophageal: only squamous cell carcinoma 

is related to alcohol use

▪ Laryngeal

▪ Liver

▪ Oral cavity and pharyngeal

▪ *Pancreatic: deaths estimated among 

people consuming high alcohol levels only 

▪ Prostate (males only)

▪ *Stomach: deaths estimated among people 

consuming high alcohol levels only* 

*Based on conclusions from the World Cancer Research Fund reports
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Risk of Dying from Alcohol-Attributable Cancers Generally 
Increases as Average Daily Drinking Increases: Examples

Source: Bagnardi V et al (2015) Br J Cancer

https://pubmed.ncbi.nlm.nih.gov/25422909/


RECENT ESTIMATES OF CANCER DEATHS FROM 
ALCOHOL USE

Esser MB, Sherk A, Liu Y, Henley SJ, Naimi TS. Reducing alcohol use to prevent 
cancer deaths: Estimated effects among U.S. adults. Am J Prev Med. 
2024;66(4):725–729. doi: 10.1016/j.amepre.2023.12.003 31

https://doi.org/10.1016/j.amepre.2023.12.003
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Prevalence of Average Daily Alcohol Use

▪ 2 parts of the study: Actual prevalence versus scenarios to 
estimate effects on cancer deaths if U.S. adults had consumed less 
alcohol to correspond with Dietary Guidelines limits (low volume)

Alcohol consumption level Actual prevalence (%), 

2020-2021

Scenarios 1 and 2: 

hypothetical prevalence (%)

Men Women Men Women

Non-drinking 41.9 52.6 41.9 52.6

Low volume consumption 36.8 29.6 58.1 47.4

Medium volume 

consumption

10.2 7.7 0.0 0.0

High volume consumption 11.1 10.1 0.0 0.0

Supplement in Esser et al (2024) AJPM

https://www.ajpmonline.org/article/S0749-3797(23)00501-9/fulltext
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We Lost More Than 20,000 

People Per Year to Cancer 

from Alcohol Use During 

2020-2021 

▪ 72% were males

• Males: ~14,560 deaths per year

• Females: ~5,650 deaths per year

▪ 3.4% of all cancer deaths

Esser et al (2024) AJPM

https://www.ajpmonline.org/article/S0749-3797(23)00501-9/fulltext
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Percentage of Cancer Deaths Attributable to Alcohol 
among U.S. Adults, 2020-2021 

Cancer site

Males Females
Average total 

number of cancer 

deaths per year

% attributable to 

alcohol

Average total 

number of cancer 

deaths per year

% attributable to 

alcohol

Breast (females only) NA NA 42,292 8.1

Colorectal 26,035 11.9 22,510 2.3
Esophageal 3,208 46.0 1,675 26.0
Laryngeal 3,089 25.1 757 11.5
Liver 18,707 25.3 9,724 4.4
Oral cavity and 

pharyngeal
6,644 44.7 2,623 20.7

Pancreatic 24,595 2.2 22,743 1.0

Prostate (males only) 32,636 2.4 NA NA

Stomach 6,625 2.6 4,434 0.4

Supplement in Esser et al (2024) AJPM

https://www.ajpmonline.org/article/S0749-3797(23)00501-9/fulltext
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Alcohol Has a Large 

Contribution to Deaths from 

Liver Cancer and Breast 

Cancer 

▪ Greatest number of deaths

• Overall: Liver cancer

• 26% of alcohol-attributable 

cancer deaths 

• Males: Liver cancer 

• 33% of alcohol-attributable 

cancer deaths among males

• Females: Breast cancer

• 60% of alcohol-attributable 

cancer deaths among females

Cancer site Estimated Cancer Deaths from 

Actual Alcohol Use in the U.S.
Overall Men Women

Breast (females 

only) 3,410 NA 3,410

Colorectal 3,615 3,107 508

Esophageal 1,912 1,477 435

Laryngeal 862 775 87

Liver 5,171 4,740 430
Oral cavity and 

pharyngeal 3,510 2,968 542

Pancreatic 765 542 223
Prostate (males 

only) 778 778 NA

Stomach 194 175 19

Total 20,216 14,562 5,654
Esser et al (2024) AJPM

https://www.ajpmonline.org/article/S0749-3797(23)00501-9/fulltext
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Far Fewer Alcohol-Attributable Cancer Deaths Per Year If 
Adults’ Hypothetically Reduced Alcohol Use to Within the 
Dietary Guidelines Recommended Limits

▪ 16,800 fewer estimated cancer 
deaths per year: 

• ~20,200 to ~3,400 alcohol-
attributable cancer deaths

• 83% reduction

▪ Might have prevented 2.8% of U.S. 
cancer deaths

Esser et al (2024) AJPM

https://www.ajpmonline.org/article/S0749-3797(23)00501-9/fulltext
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Types of Alcohol-Attributable Cancer Deaths That Could 

Have Been Prevented if Adults Limited Their Drinking

Esser et al (2024) AJPM

https://www.ajpmonline.org/article/S0749-3797(23)00501-9/fulltext
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Further Reductions in Estimated Cancer Deaths If Males 
Hypothetically Drank 1 Drink Per Day Instead of 2 Drinks 
Per Day

• More than 650 additional cancer deaths could have been 
prevented each year if men consumed 1 drink or less per 
day

• Total of 17,400 fewer alcohol-attributable cancer deaths compared to 
actual estimates
• 86% reduction

• Still more than 2,700 alcohol-attributable cancer deaths per year if 
all adults who drink had 1 drink or less per day

Esser et al (2024) AJPM

https://www.ajpmonline.org/article/S0749-3797(23)00501-9/fulltext


39

Limitations

▪Measure of average daily alcohol use in this study but 
Dietary Guidelines recommendations on alcohol pertain to 
drinks in a day

▪Assessed hypothetical population-level reductions in 
drinking
• May not reflect an individual’s change in cancer risk. 

▪Prevalence of alcohol use data does not include adults who 
did not drink 30 days prior to the survey
• Some people who formerly drank may have died from alcohol-

attributable cancer

Esser et al (2024) AJPM

https://www.ajpmonline.org/article/S0749-3797(23)00501-9/fulltext


PREVENTION RESOURCES

40
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Deaths from Excessive Alcohol Use are a Leading 

Preventable Cause of Death

www.cdc.gov/ardi; Esser et al. (2024) MMWR

http://www.cdc.gov/ardi
https://www.cdc.gov/mmwr/volumes/73/wr/mm7308a1.htm?s_cid=mm7308a1_w


Effective Alcohol Policies to 
Support People in Drinking 
Less

Check out the status of these 
effective strategies for your state 
in CDC’s updated state factsheets 
on addressing excessive alcohol 
use:

https://www.cdc.gov/alcohol/fact
-sheets/states/excessive-alcohol-
use-united-states.html
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Regulating Alcohol Outlet Density

• Concentration of retail alcohol 
outlets within an area or per 
population

• Higher alcohol outlet density is 
associated with increased alcohol 
consumption and related harms 
(e.g., violent crime)

• Improve the built environment

http://alcohol-psr.changelabsolutions.org/ 
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CDC Resources for Measuring Alcohol Outlet Density

www.cdc.gov/alcohol/fact-sheets/outlet-density-measurement.htm
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Increasing Alcohol Prices: Alcohol 

Taxes
▪ Supports economic development

• Reduction in value of alcohol excise taxes 
due to inflation 

• Relative prices of alcoholic beverages have 
become cheaper during the past 30 years. 

▪ Increased revenue can be used for 
other community services and 
initiatives 

https://www.who.int/initiatives/SAFER; http://alcohol-psr.changelabsolutions.org/alcohol-psr.changelabsolutions; Naimi et al. J Stud Alcohol Drugs 2018..org/ 

https://www.who.int/initiatives/SAFER
http://alcohol-psr.changelabsolutions.org/alcohol-psr.changelabsolutions


46

Increasing Alcohol Prices: 
Minimum Pricing Policies

▪ Can be used with increasing alcohol 
taxes

▪ Set prices that alcohol cannot be sold 
beneath. 

▪ Small increases in the prices of the 
cheapest alcohol

▪ Can reduce alcohol-related harm and 
save lives

▪ Recommended by World Health 
Organization

LeClercq et al. 2021 J Stud Alcohol Drugs; Bertin et al. 2024 J Stud Alcohol Drugs; 
https://www.cdc.gov/alcohol/fact-sheets/minimum-pricing-policies.html
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Minimum Pricing Policies: 

Hypothetical Michigan Example

▪ Small price increases – by just 13 cents per 
standard drink – to the cheapest 8% of liquors sold 
in a state could:

• Lower alcohol consumption per capita in the 
state by nearly 4%

• Prevent about 350 deaths in a year, or 8% of the 
deaths from alcohol use in the state

Learn more at:
https://www.cdc.gov/alcohol/fact-sheets/minimum-pricing-policies.html

Bertin et al. 2024 J Stud Alcohol Drugs
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Drink Less, Be Your Best

www.cdc.gov/drinklessbeyourbest

Campaign materials available at: 
https://www.cdc.gov/alcohol/onlinemedia/communications_campaign.htm
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Tool for Adults to Check Their Alcohol Use 
and Make a Plan for Drinking Less

www.cdc.gov/alcohol/checkyourdrinking

Now available in Spanish:

https://www.cdc.gov/alcohol/evalua-su-
consumo-de-alcohol/index.html

Coming this year:
Free mobile app 
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More Routine Use of Screening and Brief Intervention

▪Clinicians can talk with patients about their alcohol use 
and provide brief intervention to those who drink 
excessively

▪Recommended by U.S. Preventive Services Task Force for 
clinical settings

▪Not regularly used, even for patients who report excessive 
alcohol use 
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Check Out Your State 

Data on Cancer Deaths 

from Alcohol Use

▪ Visit www.cdc.gov/ardi 

▪ 3 types of reports:

• Alcohol-attributable deaths

• Years of potential life lost

• Alcohol-attributable fractions

▪ “Any Alcohol Use” view for 
cancer estimates

http://www.cdc.gov/ardi
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Example State Cancer Death 

Estimates in ARDI: Texas

▪ View data:

• Overall

• By sex

• By age groups

• Specific cancers

• Total cancers 

attributable to alcohol

Total         Males Females

www.cdc.gov/ardi 
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Partnering with CDC-funded States in Alcohol 
Epidemiology and Prevention

DP21-2105: Promoting Population Health through Increased Capacity 
in Alcohol Epidemiology & the Prevention of Excessive Alcohol Use
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Conclusion

▪ Opportunities to advance prevention efforts with effective 
alcohol policies, which could help:

• Reduce alcohol-related cancers

• Improve health and well-being

• Address other harms to young people, family, friends, communities

▪ Multi-sector collaborations

▪ Integrate alcohol and cancer prevention efforts

▪ Subscribe to “Alcohol Program” announcements: CDC News & 
Updates | CDC

▪ CDC-wide website relaunch: many revised URLs coming soon

www.cdc.gov/alcohol

https://tools.cdc.gov/campaignproxyservice/subscriptions.aspx
https://tools.cdc.gov/campaignproxyservice/subscriptions.aspx


For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention.

Contact Information

Marissa Esser, PhD, MPH
Alcohol Program Lead
messer@cdc.gov 

Acknowledgement of Coauthors

▪ Tim Naimi

▪ Adam Sherk

▪ Yong Liu

▪ Jane Henley

mailto:messer@cdc.gov
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Integrating Alcohol Use Findings and 
Strategies into Cancer Prevention: 
New York State

This presentation is partially 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 $166,667. The contents are those of the authors and do not necessarily 
represent the official views of, nor an endorsement, by CDC/HHS, or the U.S. Government.”



57

Overview of activities

Alcohol Surveillance and Epidemiology Program

Strategic Planning

Data Dissemination

Future Planning for Cancer Initiatives/Cancer Prevention
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Starting in 2021, NY was funded by CDC Cooperative Agreement: Promoting Population Health 
through Increased Capacity in Alcohol Epidemiology & the Prevention of Excessive Alcohol Use 

to:

NYS Alcohol Surveillance and Epidemiology Program

Number of Essential Public 
Health Services provided 
related to excessive alcohol 
use

Number of partners engaging 
with the state on the 
prevention of excessive 
alcohol use

Dissemination of surveillance 
data on excessive alcohol use
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NYS Alcohol Surveillance and Epidemiology Program

Organizational Structure and Staffing

• Program initially placed within Cancer Surveillance, 
Evaluation and Research Team

• Hired 1 FTE Alcohol Epidemiologist

• 8-10% time of Comprehensive Cancer and Breast and 
Cervical Cancer Evaluators (2 staff), Bureau leadership 
(2 staff)
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Activities: Alcohol Surveillance and Epidemiology Program

Alcohol Surveillance and Epi Workgroup in partnership w. NY Office of Addiction Services and Supports

Self-Assessment of Essential Public Health Services related to excessive alcohol use

Data Request Process: AlcoholData@health.ny.gov 

Alcohol data source inventory and gaps analysis

Alcohol data web page: https://www.health.ny.gov/prevention/alcohol_surveillance/  

New indicators in our surveys, new reports on excessive alcohol use, including cancer content

Developing Alcohol Indicator Dashboard (in process)

Slide deck: Making the Case for Evidence Based Alcohol Policies

mailto:AlcoholData@health.ny.gov
https://www.health.ny.gov/prevention/alcohol_surveillance/
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Strategic Planning:
New York State Comprehensive Cancer Control Plan
2016: NYS Comprehensive Cancer Control Program and NYS Cancer Consortium drafted 
the third iteration (2018-2023) of the state’s cancer control plan

• Identified excessive alcohol use as an emerging priority area.  

Review of evidence-base related to alcohol and cancer

• Cited findings from the International Agency for Research on Cancer, the American Cancer Society Guidelines 
for Diet and Physical Activity for Cancer Prevention, and the Centers for Disease Control and Prevention

Review of alcohol content in other state cancer plans to identify potential strategies

• Alcohol was mentioned along a continuum of ‘not cited at all’ to 8 states having a standalone section with 
specific measurable objectives and strategies. 

• Decision that alcohol use should be its own standalone section with measurable objectives and strategies. 
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Incorporated Alcohol Use into the State’s Strategic Cancer Plan

• For 2018-2023, identified statewide surveillance indicators for use in 

establishing a baseline and to track progress on the prevalence of excessive 

alcohol use in adults and adolescents.  

• Currently in the process of writing the 2024-2029 plan which will continue to 

include measurable objectives and strategies for action.

Adults

• By 2023, decrease the percentage of adults who report binge drinking within the past 30 days by at least 10% (Baseline, 
2014: 15% [BRFSS])

• By 2023, decrease the percentage of adults who report heavy drinking within the past 30 days by at least 10% (Baseline, 
2014: 4.9% [BRFSS])

Adolescents

• By 2023, decrease the percentage of youth in grades 9-12 reporting the use of alcohol on at least one day within the past 30 
days by at least 10% (Baseline, 2015: 29.7% [YRBS])
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Data Dissemination via Dashboard: Alcohol-Related Data Available to 
Cancer Control Partners across the State
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Data Dissemination via Report: Addressing Gaps in New 
Yorker’s Cancer Prevention Knowledge
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Data Dissemination via Report: Alcohol-Related Cancers in New 
York State

Dept of Health colleagues drafted the first-ever report detailing 
incidence of alcohol-associated cancers in New York State (NYS) for 
2016-2020 (coming soon).

• Overview of alcohol consumption and cancer risk

• Number of residents diagnosed with an alcohol-associated cancer, overall and by site

• Alcohol-associated cancer incidence by cancer site and sex, NY vs. United States

• Alcohol-associated cancer incidence by cancer site and sex, by NYS region (NYC vs. 
NYS excluding NYC)

• Trends in alcohol-associated cancer incidence 2005-2020 by race and ethnicity

• Alcohol-associated cancer incidence rates by county
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Future Planning: Incorporating Alcohol Use Prevention in Cancer 
Initiatives

• Department is in the early stages of exploring opportunities 
and available resources to build alcohol prevention into cancer 
prevention programming
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Ongoing work: Sharing information in support of alcohol 
prevention policy

Chronic Disease Public Opinion Poll

NYS Alcohol Policy Summit: Local Action, Statewide Solutions
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Contact Information
Haven Battles, PhD
Bureau of Chronic Disease Evaluation and Research
New York State Department of Health
Haven.battles@health.ny.gov
AlcoholData@health.ny.gov
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mailto:Haven.battles@health.ny.gov
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Please take our post-session survey!

Thank You for Joining Us!

Visit BHTheChange.org and Become a FREE Member Today!

For any questions, please email BHTheChange@thenationalcouncil.org 

https://www.bhthechange.org/
mailto:BHTheChange@thenationalcouncil.org
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