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Appendix Table 1. Percentage of cancer deaths attributable to alcohol among U.S. adults aged 20 years and older, by cancer site and sex, 2020-2021 
	Cancer site
	International Classification of Disease (ICD)-10 codes
	Males
	Females

	
	
	Mean total number of cancer deaths
	Population attributable fraction (% attributable to alcohol)a
	Mean total number of cancer deaths
	Population attributable fraction (% attributable to alcohol)a

	Breast (females only)
	C50
	NA
	NA
	42,292
	8.1

	Colorectal
	C18, C20
	26,035
	11.9
	22,510
	2.3

	Esophagealb
	C15
	3,208
	46.0
	1,675
	26.0

	Laryngeal
	C32
	3,089
	25.1
	757
	11.5

	Liver
	C22
	18,707
	25.3
	9,724
	4.4

	Oral cavity and pharyngeal
	C01–C06, C09–C10, C12–C14
	6,644
	44.7
	2,623
	20.7

	Pancreaticc
	C25
	24,595
	2.2
	22,743
	1.0

	Prostate (males only)
	C61
	32,636
	2.4
	NA
	NA

	Stomachc
	C16
	6,625
	2.6
	4,434
	0.4


NA: not applicable 
a  Rounded percentages are shown. If the number of alcohol-attributable cancer deaths were calculated using the rounded percentages, estimates might differ slightly from the presented number of alcohol-attributable cancer deaths in the study.
b For esophageal cancer deaths, only squamous cell carcinoma is related to alcohol use; therefore, only the proportion of esophageal cancer deaths from squamous cell carcinoma (25.6% for men; 52.7% for women) were included, which was based on the most recent 5 years of the Surveillance, Epidemiology, and End Results data in 17 states (https://seer.cancer.gov/registries/terms.html). 
c Pancreatic and stomach cancer deaths were estimated among people consuming high alcohol levels only (consistent with the Centers for Disease Control and Prevention’s Alcohol-Related Disease Impact application) because of the epidemiologic evidence on alcohol use and these cancers (e.g., reports from the World Cancer Research Fund, including https://www.wcrf.org/wp-content/uploads/2021/02/stomach-cancer-report.pdf, https://www.wcrf.org/wp-content/uploads/2021/02/pancreatic-cancer-report.pdf).



Appendix Table 2. Gender-specific weighted prevalencea of alcohol use by drinking level
	Alcohol consumption levelb
	Actual prevalence (%)
	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


a Self-reported mean daily alcohol consumption among U.S. adults from the 2020-2021 Behavioral Risk Factor Surveillance System was adjusted to 73% of per capita alcohol sales to address the underreporting of alcohol use.1
b For actual prevalence estimates, low levels of daily consumption is defined as a mean of >0 to ≤1 drink for women or >0 to ≤2 drinks for men, medium is defined as >1 to ≤2 drinks for women or >2 to ≤4 drinks for men, and high is defined as >2 drinks for women or >4 drinks for men mean daily levels. The actual estimates are of population-level alcohol use. In scenario 1, the same cut-points defined the alcohol consumption levels; however, adults who were in the medium or high mean alcohol use levels were hypothetically shifted to low levels (i.e., within the Dietary Guidelines recommended limits), in a distribution corresponding to the 2020-2021 mean low-volume drinking distribution among adults. Scenario 2 retained that shift of adults to the low alcohol consumption level; therefore, the prevalence estimates for scenarios 1 and 2 are the same in the above table. However, in scenario 2, low use was redefined as >0 to ≤1 drink per day for men, and so death estimates differ in scenarios 1 and 2 because of the corresponding shifts in relative risks of cancer death for men, to reflect a new median consumption level in the low mean daily alcohol use prevalence group among men.
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