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Background: Changes in alcohol use and mortality before and during 2020

What happened between 2010 and 2019 regarding alcohol and health in Germany?

➢Parallel (small) declines in alcohol consumption and harm

➢ Recorded alcohol per capita: 11.6 ➔ 10.6 Liters (-9%)

➢ Alcohol-specific deaths: 15,031 ➔ 13,426 (-11%; age-standardized: -12%)

What happened in 2020?

➢Alcohol use continued to decline according to survey and sales data

➢ Decreases in low-risk and increases among heavy drinkers

➢Alcohol-specific deaths increased suddenly

➢ Increases among women and men aged 50-69 years

Manthey et al. [Alcohol Use in Germany and Europe during the SARS-CoV-2 Pandemic]. SUCHT. 2020;66(5):247-58.

Kilian et al. Increased alcohol-specific mortality in Germany during COVID-19: State-level trends from 2010 to 2020. Drug Alcohol Rev
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Background: Changes in alcohol use and mortality during 2020

Kilian et al. Increased alcohol-specific mortality in Germany during COVID-19: State-level trends from 2010 to 2020. Drug Alcohol Rev
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Motivation: COVID-19 alcohol paradox

COVID-19 alcohol paradox: Increasing alcohol deaths despite decreasing alcohol use

Possible mechanisms: 

1) Differential changes in alcohol consumption (increases among heavy drinkers)

2) Undertreatment of people with AUD

This study: Are increases in alcohol-specific deaths coinciding with reduced utilization of treatment for 

chronic alcohol-specific conditions (e.g., AUD, liver cirrhosis)?

Methods:

➢Correlations and time-series analyses (generalized additive models) of monthly data on

a) Alcohol-specific deaths (>95% are chronic conditions)

b) Hospital discharges for acute (alcohol intoxication, poisonings) and chronic (AUD, liver cirrhosis) 

conditions

c) Beer sales (in million litres)

➢Sex-stratified analyses for the years 2013 to 2020 for 45-74 year olds
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Findings: Changes in deaths following March 2020

Significant immediate increase 
among women:

+23 deaths per month
= +218 deaths in the year 2020

= 10% more than expected

No significant immediate increase 
among men:

Increase in deaths probably in 
fall/winter 2020/2021
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Findings: Changes in hospital discharges following March 2020

Significant immediate decrease
among women:

-24% discharges for acute conditions
-11% discharges for chronic conditions

Significant immediate decrease
among men:

-15% discharges for acute conditions
-5% discharges for chronic conditions
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Findings: Changes in deaths and hospital discharges following March 2020

Alcohol-specific deaths: 

➢immediate increases among women (+10%) but not among men

Hospital discharges for acute and chronic alcohol conditions: 

➢Immediate decreases among women and men

➢Stronger decreases among women as compared to men

Can hospital discharges predict deaths?

How do beer sales factor in here?
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Findings: similar seasonal patterns of beer sales & hospital discharges

high correlation of beer sales 
and hospitalisations for chronic 

alcohol conditions (r=.5)

Exception: 
annual peaks of hospital 

discharges in January 
(many admissions are from 

December)
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Findings: alcohol-specific deaths follow different seasonal patterns

Summer months:
beer sales & hospitalisations 

deaths

Winter months:
beer sales

hospitalisations & deaths
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Findings: divergent trend of hospital discharges and deaths in 2020

Spring 2020 among women: 

deaths

hospitalisations 
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Conclusions

With the onset of the pandemic in March/April 2020:

➢Increases in alcohol-specific deaths have co-occurred with decreasing number of people 

treated for chronic alcohol-specific diseases – among women but not among men

➢Possible explanation: stronger relative declines in treatment utilization among women

➢ pandemic-related stressors more pronounced among women -> less likely to seek professional help

Limitations:
➢ Use of hospital discharges; admission data will only be available in 2023
➢ Further data required to understand peak of pandemic in winter 2020/2021
➢ Hospital data both an indicator of treatment need and treatment provision
➢ Sales statistics do not reflect differential changes in alcohol consumption 

Conclusion:

➢Treatment of AUD should remain a priority also during crises
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Thank you for listening!

Dr. Jakob Manthey

Email: j.manthey@uke.de
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