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Why examine alcohol use in aging women?
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WOMEN'S HEALTH

Alcohol use is up among women — and health

More women are drinking themselves
sick. The Biden administration is

THE WALL STREET JOURNAL.

HEALTH | WELLNESS

Women Are Drinking More—and Doctors Are
Worried
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Background

Alcohol is most commonly used substance among older adults
49% of those age >50 used alcohol in the past month (44% among >age 65).
Past-month binge drinking was 20% among ages 60-64 and 11% among those >65
Heavy drinking and AUD in older adults has been increasing
Increased use among aging women

Analysis of six national surveys between 2000-2016 found past year use
increased by 6%, and binge drinking by 14% among women but not men.

Aging women have been narrowing the alcohol use gender gap
Increases during the pandemic as well
Late middle age group

White, Orosz, Powell, Koob. Alcohol and aging - An area of increasing concern. Alcohol. 2023
Peltier, et al. Changes in excessive alcohol use among older women across the menopausal transition: a longitudinal analysis of the Study of Women’s Health
Across the Nation. Biol Sex Differ. 2020.
White et al. Gender differences in the epidemiology of alcohol use and related harms in the United States. Alcohol Res. 2020.
Grucza, et al. Trends in adult alcohol use and binge drinking in the early 21st-century United States: a meta-analysis of 6 national survey series. Alcohol Clin Exp
Res. 2018. e®,
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Background - Heterogeneity

Differences in alcohol use among aging women are under studied

In nationally representative samples, non-Hispanic White women generally had
the highest levels of alcohol use, followed by Latina, Black, and Asian women.

But more recent data showed no differences among these groups in prevalence
or risk of dependence.

Studies that exclude abstainers showed either equivalent or greater risk of AUD
for non-White racial/ethnic groups.

Recent data on binge drinking increasing among African American women.

Mulia et al. Racial/ethnic differences in 30-year trajectories of heavy drinking in a nationally representative U.S. sample. Drug Alcohol Depend. 2017.
Witbrodt et al. Racial/ethnic disparities in alcohol-related problems: differences by gender and level of heavy drinking. Alcohol Clin Exp Res. 2014.
Ransome et al. Racial disparities in the association between alcohol use disorders and health in black and white women. Biodemography Soc Biol.
2017.

Solomon et al. Black-white disparities in alcohol consumption trends among women in the United States, 1990-2015. J Ethn Subst Abuse. 2019.
Mauro. Gender differences in any alcohol screening and discussions with providers among older adults in the Upited States, 2015 to 2019. Alcohol Clin
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Background - Consequences

= Risk of negative consequences higher among minoritized women, including injury,
occupational, legal, and health problems.

= Aging women with heavy drinking often have other chronic health conditions - pain,
depression, anxiety, hypertension and diabetes

= Women at greater risk than men for adverse health consequences at the same level
of alcohol use

White AM. Gender differences in the epidemiology of alcohol use and related harms in the United States. Alcohol Res. 2020.
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Background - Treatment

Women less likely to receive brief interventions (Bl)

Women are less likely than men to receive specialty addiction treatment, and

are more likely to be identified and referred to treatment via medical or mental
health settings

Latina and Black women are less likely than White women to receive treatment.

Older adults are less likely to be asked about alcohol use in medical settings,
and therefore less likely to receive care.

Parthasarathy, Chi, Metz, et al. Disparities in the receipt of alcohol brief intervention: The intersectionality of sex, age, and race/ethnicity.
Addiction. 2023.

Chen, Glass , Bensley, et al. Racial/ethnic and gender differences in receipt of brief intervention among patients with unhealthy alcohol use in the
U.S. veterans health administration. J Subst Abuse Treat. 2020.

Mulia, Zhu, Phillips, et al. Inequities in Alcohol Screening of Primary Care Patients with Chronic Conditions. Am J Prev Med. 2024.
00,
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To Care For Older Adults With
Substance Use Disorder, Create Age-
Friendly Health Systems

Benjamin H. Han, Alison A. Moore, Ximena A. Levander

MAY 6, 2022 10.1377/forefront.20220505.917481
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RO1: Role of Health Care in Addressing Heavy
Drinking and Disparities among Aging Women




Study Overview

NIAAA funded study of aging women (= age 50), their alcohol use,
and health care use

Mixed methods

Qualitative interviews
Electronic health record and claims data

Identify rates of heavy drinking over time, and predictors of heavy
drinking over time

By age group and race/ethnicity
Impact of different health conditions and health services use
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Today’s Focus

= Research Question: After screening positive for heavy drinking, what
is the causal effect of receiving alcohol Bls on changes in alcohol use

at 3 years?

= Are there differences by age group, race/ethnicity, and baseline
alcohol consumption level?

&% KAISER PERMANENTE.



Kaiser Permanente Northern California

>4 .3 million members s JRoseville

1/3 of the population in
Northern California region

Diverse

Reflects the U.S. population
with access to care

Direct access to specialty
addiction medicine

Fresno
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Data Sources

Electronic health record

Health service utilization, demographics, medications, diagnoses,
procedures, laboratory, vital signs, and patient-reported outcomes
(e.g., alcohol screening).

Claims data, for out-of-system encounters KPNC pays for
(e.g. ED visits).
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Systematic Alcohol Screening — Alcohol as a
Vital Sign

= Systematic alcohol screening, Bl, and referral to treatment in adult
primary care since June 2013.

= Questions in the EHR, including the NIAAA single-item screening
question

— How many times in the past 3 months have you had 4/5 or more drinks in a day
[5 for men aged 18-695, and 4 for women and all adults 66+]

— On average, how many days a week do you have an alcoholic drink?
— On atypical drinking day, how many drinks do you have?
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Systematic Alcohol Screening — Alcohol as a
Vital Sign

= Positive screen = Heavy drinking

— Exceeding either the daily drinking limit (=5 drinks/day for men aged 18-65, or
=4 for men aged 66 or older and women of any age) or

— Weekly drinking limit (>14 drinks/week for men aged 18-65, or >7 drinks/week
for men aged 66 or older and women of any age)

— Recommended by NIAAA.

= |f patient screens “positive”, prompts for Bl

— Also to ask validated AUD risk questions and referral to Addiction Medicine as
needed.
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Cohort

66,142 aging women (=250 years) with heavy drinking
between 2014 to 2019, identified through screening
Heavy drinking = exceeding daily or weekly guidelines (NIAAA)

The index date is the first positive alcohol screening during this
period.

Exclusion criteria (sequential)
Patients who were members for <70% of the year before index
Patients with incomplete index alcohol screenings
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Outcomes

= Qutcomes
— Changes in alcohol use from baseline
— Heavy drinking days in past 3 months
— Ave # drinks per week

= Followup
— 3-year post index
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Methods

Target Trial Emulation
Mimic an RCT as closely as possible with observational data

Define eligibility criteria, treatment strategies, start of follow-up,
and outcomes

Apply definitions to real-world data to estimate causal effects

Minimize bias

Hernan MA, Wang W, Leaf DE. Target Trial Emulation: A Framework for Causal Inference From Observational
Data. JAMA. 2022;328(24):2446-2447.
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“Clone-censor-weight” Approach with
Observational Data

Emulates randomized treatment assignment where treatment
decisions occur over time.

Each individual is "cloned" into multiple copies, with each clone
assigned to follow a different treatment strategy

If a clone deviates from the assigned strategy (e.g., a "no treatment”
clone receives treatment), that clone is censored.

Inverse probability weighting (IPW) is used to adjust for potential bias
to allow estimating causal effects under each strategy.

Gaber CE, Ghazarian AA, Strassle PD, Ribeiro TB, Salas M, Maringe C, Garcia-Albeniz X, Wyss R, Du W, Lund JL. De-
Mystifying the Clone-Censor-Weight Method for Causal Research Using Observational Data: A Primer for Cancer
Researchers. Cancer Med. 2024 Dec;13(23):e70461.
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Comparison of Three Treatment Strategies

1. Never B 2. Index B 3. Dynamic Bl

Never received Bl,
regardless of screening
results

Censoring
Death, Disenrollment,

No Y3 FU screen,
Non-adherence (Received Bl)

20

Bl after screening
positive at index and
any FU screenings,

Received Bl after the
index positive
screening only

no Bl if not
Censoring Censoring
Death, Disenrollment, Death, Disenrollment,
No Y3 FU screen, Non-adherence No Y3 FU screen, Non-adherence
(No Bl at index, (No Bl if screened positive,
Received Bl after index) Bl if screened negative)
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Treatment Strategies — Possible

Adherence Scenarios
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Final Outcome Models

Generalized estimating equation (GEE) linear models to compare

alcohol outcomes of the 3 treatment strategies.
Included an indicator for time (0=baseline, 1=3-year follow-up), categorical
variable for treatment strategy, and an interaction between time and strategy.
Clones who were censored by 3-year follow-up were dropped from the dataset.
Robust SEs were estimated.

Contrasts: Index Bl vs Never Bl, Dynamic Bl vs Never Bl, Dynamic Bl
vs Index BI.

Models were weighted by the time-varying IPWs.
Explored results by baseline drinking levels, age and race/ethnicity
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Model Results: No. Heavy drinking days/past 3M
(HDD)
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Never Bl Index BI  Dynamic Bl
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0.00 -2.00
Baseline Follow-up
—o—Never Bl —®—Index Bl —®—Dynamic Bl -2.50

Mean Difference
Contrast (95% Cl)
Index Bl vs Never Bl 0.65 (0.28, 1.01)
Dynamic Bl vs Never Bl -0.09 (-0.37, 0.19)
Dynamic Bl vs Index Bl -0.73 (-0.94, -0.53)
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HDD: Treatment effects varied by baseline alcohol

consumption level and age

Index Bl vs Never Bl

+ only significant for women who exceeded daily limits only,
(Interaction p<.001)

« only significant for women aged 50-64 years (Interaction
p=0.020)

Dynamic vs Index Bl

+ differences more pronounced for women aged 50-64 years
(Interaction p=0.020)

+ differences more pronounced for women with the heaviest
drinking (e.g. exceeded both limits (Interaction p<.001))

Race/ethnicity, Interaction p=0.782

Index Bl vs Never Bl

Overall i 2 g
Exceeded daily limits only il—.—i
Exceeded weekly limits only nb:|
Exceeded both limits i ®
50-64 years i i
65+ years li—I—i
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Model Results: Number of Drinks/week

T~
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Contrast (95% Cl)

Index Bl vs Never Bl
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0.32 (0.14, 0.51)

-0.12 (-0.16, -0.08)

Index BI Dynamic Bl

&% KAISER PERMANENTE.



Drinks/week: Treatment effects varied by baseline
alcohol consumption level

: : : Dynamic Bl vs Never Bl
Baseline alcohol consumption, Interaction p<.001
* Index Bl vs Never Bl: significant for exceeded daily limits
.. Overall | e
only and for exceeded weekly limits only :
« Dynamic vs Never BI: significant for exceedefj d_ally limits Exceeded daily limits only
only and for women who exceeded weekly limits only !
* Dynamic vs Index Bl: differences more pronounced for .
women who exceeded both limits Exceeded weekly limits only
Age group, Interaction p=0.074 Exceeded both limits b
Race/ethnicity, Interaction p=0.827 105 0 05 115
Mean Difference

Index Bl vs Never Bl Dynamic Bl vs Index Bl
Overall E = Overall » E
Exceeded daily limits only e Exceeded daily limits only d
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Summary

Aging women who received alcohol Bls had smaller or similar
reductions in alcohol use than those who never received them

Group differences were small (~0.7 HDD and ~0.3 10 0.4
drinks/week).

Cumulative effect (+): more Bls - greater reductions in alcohol
use.

Results varied by baseline alcohol consumption level and age
group, but not by race and ethnicity.
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Discussion

Alcohol Bls may not be as effective for the overall population of aging women with
heavy drinking.

Women less likely to receive a Bl

Something about the content or quality that isn’t as effective?
Personalizing Bls

Sample exceeded NIAAA recommended limits, but just barely, on average.
Examining higher levels of drinking

Results seem to be primarily driven by those aged 50-64 years.

Just screening could be impactful for some women

Future work

What is driving drinking reductions for aging women who never receive Bls?
How can Bls be adapted to better address heavy drinking for aging women?

How can workflows be improved to ensure better screening and Bl delivery for aging
women?
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Study Partners/Collaborators

Investigators

Stacy Sterling, MSW, MPH, DrPH
Connie Weisner, DrPH, LCSW
Kelly Young-Wolff, PhD, MPH
Esti lturralde, PhD

Michael Silverberg, PhD, MPH
Derek Satre, PhD

Ben Marafino, PhD

Health Economist
Sujaya Parthasarathy, PhD

Senior Research Administrator
Alison Truman, MA

Analysts/Biostatisticians
Vanessa Palzes, MPH
Felicia Chi, MS

Subarna Bhattacharya, MPH
Andrea Kline-Simon, MS
Wendy Lu, MPH

DIVISION OF YEARS OF
INNOVATION

RESEARCH

Staff Scientist
Verena Metz, PhD

Project Manager
Monique Buffler, MPH

Practice Leader
Andrea Altschuler, PhD

Research Associates
Georgina Berrios
Melanie Jackson

External Collaborators
Nina Mulia, PhD

Alison Moore, MD
Shruti Datta, MD

Research Clinicians
Amy Leibowitz, PsyD

Clinical Partners
Caroline Corriveau, MD
Ninad Athale, MD
llan Remler, MD

Regional Leadership
Amin Shamal, MD
Maria Koshy, MD

KPNC Members

KPNC Regional Mental Health and

Addiction Medicine
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Thank you!

cynthia.i.campbell@kp.org

DIVISION OF YEARS OF
» RESEARCH INNOVATION &% KAISER PERMANENTE.
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