
UC Berkeley
UC Berkeley Previously Published Works

Title
Making alcohol and tobacco preventable deaths truly preventable! Addiction as a 
modifiable risk factor for alcohol and tobacco preventable mortality

Permalink
https://escholarship.org/uc/item/2mc6f51r

Journal
Archives of Public Health, 82(1)

ISSN
0778-7367

Authors
Baillet, Emmanuelle
Serre, Fuschia
Auriacombe, Marc

Publication Date
2024

DOI
10.1186/s13690-024-01399-x

Copyright Information
This work is made available under the terms of a Creative Commons Attribution 
License, available at https://creativecommons.org/licenses/by/4.0/
 
Peer reviewed

eScholarship.org Powered by the California Digital Library
University of California

https://escholarship.org/uc/item/2mc6f51r
https://creativecommons.org/licenses/by/4.0/
https://escholarship.org
http://www.cdlib.org/


Baillet et al. Archives of Public Health          (2024) 82:167  
https://doi.org/10.1186/s13690-024-01399-x

COMMENT Open Access

© The Author(s) 2024. Open Access This article is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 
International License, which permits any non-commercial use, sharing, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if 
you modified the licensed material. You do not have permission under this licence to share adapted material derived from this article or 
parts of it. The images or other third party material in this article are included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To 
view a copy of this licence, visit http://creativecommons.org/licenses/by-nc-nd/4.0/.

Archives of Public Health

Making alcohol and tobacco preventable 
deaths truly preventable! Addiction 
as a modifiable risk factor for alcohol 
and tobacco preventable mortality
Emmanuelle Baillet1,2,4  , Fuschia Serre1,2,3   and Marc Auriacombe1,2,3*   

Abstract 

Worldwide, health professionals from all specialties are encouraging patients to reduce alcohol use if not abstain, 
and abstinence is clearly encouraged for tobacco. However, for users of substances that meet diagnostic criteria 
for substance use disorder (addiction), reducing use or abstaining will be difficult without appropriate addiction treat-
ment. Moreover, this group is the most at risk and the most likely to benefit from reducing use. We propose research-
based arguments to better combine encouragement to reduce or abstain from alcohol and tobacco to systematic 
screening for addiction and facilitated access to addiction treatment to make alcohol and tobacco preventable 
deaths truly preventable.
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Text box 1. Contributions to the literature

• Alcohol and tobacco are associated to significant morbidity and mortal-
ity worldwide

• These induced morbidity and mortality are considered preventable 
because they are secondary to substance use and would not occur if use 
was suspended 

• However, alcohol and tobacco are addictive substances and users 
that use the most are less likely to be able to suspend use just 
through information and encouragement.

• Diagnosis of addiction and providing access to efficient addition treat-
ment is needed to make such morbidity and mortality truly preventable

Commentary
The association between the use of alcohol and of tobacco 
with negative health consequences such as increased mor-
bidity and mortality are well documented [1]. Negative 
health consequences have been linked to the toxic char-
acteristics of these substances. As users are voluntarily 
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exposed to these substances and consequently to their tox-
icity, it has long been suggested that such consequences 
be “preventable” by simply reducing or suspending self-
exposure to such toxic substances [2]. Use of alcohol and 
tobacco are among the first leads of “preventable/avoid-
able” deaths and morbidity worldwide. Indeed, prevention 
interventions are based on the dissemination of informa-
tion about the negative consequences of use on health and 
encouragement to reduce or avoid use through making 
access more difficult (for example, by increasing costs for 
the user through taxation or by making use illegal). From 
this perspective, these substances are the focus of public 
health campaigns in many countries that promote cessation 
or reduction of use, such as “Stoptober” for tobacco or “Dry 
January” for alcohol. Despite some effectiveness, the preva-
lence of use of these substances remains important [3].

Although any level of alcohol or tobacco use is associ-
ated with increased risk of negative consequences, these 
toxic effects and adverse health consequences nonethe-
less increase with quantity or frequency of use. The quan-
tity of tobacco use is strongly associated with lung cancer, 
with a relative risk of 22.4 for light smokers and up to 50 
for heavy smokers [4]. For cancer of the esophagus, which 
is most frequently associated with alcohol use, drinking 
alcohol in small to moderate or high quantities signifi-
cantly increases the risk of this cancer [5]. Thus, people 
who are the most at risk of substance-induced morbidity/
mortality are those who use the most and are also likely 
to benefit the most from reducing use or abstaining.

Unfortunately, these substances also have important rein-
forcing properties that promote repeated use and the risk of 
developing a substance use disorder (SUD). SUD, or addic-
tion, is considered a chronic condition characterized by loss 
of control over use, which translates to an impaired ability 
to modulate use to rational choices (for example, based on 
knowledge of toxic effects), even when individuals experi-
ence negative consequences [6]. Consequently, individu-
als with addiction use larger quantities of substances more 
frequently over time, which in turn increases their risk of 
developing toxic consequences and complications. Indeed, 
there is a greater proportion of cancer among people with 
SUD than among those without SUD [7, 8]. Furthermore, 
epidemiological data show that a significant proportion of 
regular tobacco and alcohol users already have SUD (up 
to 67.5% and 26.6%, respectively) [9], and this will occur 
before having time for consequences to develop.

Consequently, regular tobacco and alcohol users will 
be among the most in need of interventions to prevent 
negative health outcomes; however, for those with SUD, 
cancer and health damage due to substance use will not 
be easily “preventable” because of their impaired ability 
to modulate their use, despite knowledge of risk, expe-
rience of morbidity, and/or willingness to abstain. In 

this population, the usual prevention messages promot-
ing reduced use or abstinence could be more difficult 
to follow, making them eventually deleterious. Indeed, 
such encouragement to reduce substance use to stay 
healthy and prevent the development of diseases associ-
ated with morbidity and mortality may expose individu-
als to repeated failures, increase guilt for not being able 
to reduce use or achieve abstinence, reduce self-esteem 
and self-efficacy, and contribute to stigmatization. Stigma 
against SUDs, including self-stigma, has been shown to 
contribute to continued use, reduced access to treatment 
services, and decreased opportunities for remission from 
SUDs [10, 11].

Addiction may thus be considered a major risk fac-
tor for continued use despite access to information and 
encouragement to reduce use, and this risk factor is 
modifiable. When SUD is properly identified, it may be 
treated effectively like other chronic conditions [12–14]. 
This calls for a major shift in cancer prevention cam-
paigns worldwide. Encouragement to limit the use of 
substances with toxic effects should be contingent upon 
awareness campaigns about SUD, the promotion of SUD 
screening, and easy access to SUD treatments, including 
at the early stage of addiction [15]. Instead of “Want to 
avoid cancer: reduce or stop alcohol and tobacco!” We 
may have a better public health impact with “Want to 
avoid cancer: Come and screen for SUD!” In healthcare 
settings, to encourage people to be screened for SUD 
in order to avoid cancer it might be better to insist on 
efficacy of SUD treatment more than on risk of cancer 
related to continued use. This may be done by develop-
ing interventions to help people with addiction to better 
access their craving that is central to SUD diagnosis and 
prognosis [16, 17]. Development of community research 
with people that experience addiction may contribute in 
the future to find better ways to develop craving aware-
ness [18], and consequently, truly prevent cancer.
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