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Fully Alcohol-Attributable Deaths in Minnesota 
U P D A T E  W I T H  P R E L I M I N A R Y  D E A T H  D A T A  F O R  2 0 2 0  

Note: Data contained in this report are preliminary and likely to change when finalized. The results throughout 
the report are indicative, not definitive, of the final 2020 alcohol-attributable deaths. 

Excessive alcohol use can result in harms such as motor vehicle injuries, violence, heart disease, cancer, alcohol 
poisoning, and poor birth outcomes.1 Excessive alcohol use cost $3.9 billion in Minnesota in 2010.2 Binge 
drinking is the most common form of excessive alcohol use, and typically results in acute intoxication and is 
responsible for almost half of deaths3 and three-quarters of the economic costs of excessive drinking.2, 4 Binge 
drinking is defined as five or more drinks per occasion for men or four or more drinks for women. Minnesota has 
one of the highest binge drinking rates in the nation.5 In 2019, 20.7% of Minnesota adults age 18 and older 
reported binge drinking in the past 30 days (25.3% of men, 16.3% of women) compared to 16.8% nationally.5  

Defining alcohol-attributable causes of death 
Alcohol-related deaths can be broken into two primary types of deaths, including those that are fully alcohol-
attributable and those that are partially alcohol-attributable. This report describes fully alcohol-attributable 
deaths, which are those that would not occur in the absence of alcohol. These include 12 chronic causes such as 
alcoholic liver disease or gastritis, and three acute causes such as alcohol poisoning.6 The estimated average 
annual number of deaths from additional causes of alcohol-related deaths that are partially attributable to 
alcohol, where alcohol is a contributing factor in a proportion of the deaths from those conditions, are available 
on CDC’s Alcohol-Related Disease Impact (ARDI) application.6 This report focuses on trends in fully alcohol-
attributable deaths and does not include partially alcohol-attributable deaths, and therefore, is an 
underestimate of alcohol-related deaths in Minnesota. 

The number of fully alcohol-attributable deaths increased by one-third between 2000 
and 2010, and more than doubled between 2010 and 2020 in Minnesota. 

 
Minnesota Death Certificate Data. 

http://www.cdc.gov/ardi
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A higher number of fully alcohol-attributable deaths occurred in Minnesota during the 
COVID-19 pandemic (2020) than during the previous three years. 

 
 Minnesota Death Certificate Data. 

The greater number of deaths from fully alcohol-attributable conditions during 2020 should be seen within 
the context of increases in deaths from these conditions that have occurred throughout the past two 
decades in Minnesota. The 2020 increase of alcohol-attributable deaths may also be due to several other 
factors. Some studies indicate that alcohol consumption increased during the COVID-19 pandemic.7, 8 Most 
of the fully alcohol-attributable deaths were due to chronic diseases that develop over years of excessive 
alcohol consumption (94.7% of these deaths were due to chronic causes in 2020 compared to 90.7% during 
2017-2019). Health care visits that were delayed due to pandemic-related concerns9 or avoidance of 
emergency care10 may have also contributed to the increased number of alcohol-attributable deaths.  

Deaths due to alcohol are preventable 
Deaths due to excessive alcohol use are preventable. The Community Guide11 includes several evidence-
based recommendations to reduce the likelihood of binge drinking, alcohol-related harms, and deaths due 
to excessive alcohol use: 

▪ Increase the price of alcohol by increasing alcohol taxes 
▪ Regulate alcohol outlet density 
▪ Dram shop (commercial host) liability 
▪ Avoiding privatization of retail alcohol sales 
▪ Maintain limits on the days and hours when alcohol is sold (in settings such as liquor stores, 

restaurants, and bars) 
▪ Enhanced enforcement of laws prohibiting alcohol sales to minors  
▪ Electronic screening and brief intervention to reduce excessive alcohol use. These screening and brief 

intervention programs can be integrated into clinic and emergency department services, at work 
places, or in other community settings using mobile devices or computers.  

https://www.thecommunityguide.org/topic/excessive-alcohol-consumption
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