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The Public Health Law Clinic submits this testimony in opposition to Senate Bill 824 

because it increases accessibility to alcohol, directly impacting the public health of the general 

population, especially those living with alcohol use disorder.  

  

Increased Availability Leads to Higher Consumption 

 

Higher availability of alcohol leads to higher levels of drinking. Therefore, when alcohol 

is sold in grocery stores, per capita alcohol consumption increases.1 This correlation between 

access and consumption is not unique to any given community or population. Given that no 

population is immune to resist indulgence when tempted with ease of accessibility, public health 

guidance recommends restricting sales of alcohol, such as regulating where, when, and to whom 

alcohol is sold, as an effective way to lower alcohol consumption.2 Senate Bill 824 aims to 

accomplish the opposite. By approving the sale of alcohol in grocery stores and convenience 

stores, the legislature would be expanding access to alcohol purely for convenience to the 

detriment of public health and safety.  

 

Public Health Harms of Increased Alcohol Access 

 

Greater accessibility and alcohol outlet density is not only associated with increased 

alcohol consumption, but is also related to increased harm, including violence, injuries, and other 

health issues. Alcohol outlet density is associated with an increase in violent crime exposure—

with each 10% increase in alcohol outlet access being correlated with a 4.2% increase in violent 

crime exposure.3 This correlation between increased exposure to violent crimes and alcohol 

outlet density is more pronounced when the alcohol outlets are for off-premises consumption. 

Access to alcohol outlets for off-premises consumption is associated with a 37% greater 

incidence of violent crime compared to access to on-premises outlets.4 The most frequently 

investigated alcohol-related incidents are assault, with alcohol outlet density being recognized as 

a community characteristic associated with high rates of firearm assault—so much so that 
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reducing off-premises alcohol outlet density may reduce firearm violence.5 However, this 

increase in violence also reflects an increase in homicides, domestic violence incidents, and child 

abuse.6  

In addition to an increase in violent crimes, increased accessibility to alcohol is correlated 

with an increase in injuries not stemming from violence, such as accidents and suicides. Alcohol 

has numerous effects on the body, often impacting mental alertness, level of coordination, ability 

to respond to hazards, and willingness to engage in risk-taking behaviors—all of which 

contribute to an increased risk of bodily injury. Cities and communities with a high density of 

off-premises alcohol outlets—such as convenience stores or grocery stores that sell alcohol—are 

more than twice as likely to have high alcohol-related hospitalization rates compared to cities 

and communities with low density off-premises alcohol outlets.7  

Excessive alcohol use is a leading and preventable cause of death in the United States. 

Approximately 178,000 people die from excessive drinking each year.8 Among these deaths, 

about two thirds are attributed to chronic conditions, including several types of cancer, heart 

disease, liver disease, and alcohol use disorder, all of which develop from alcohol consumption 

over an extended period. However, even moderate drinking increases risks of cancer, heart 

disease, and early death—meaning that greater access increases harm, no matter the user.9 Also 

included in these preventable deaths are fatalities from alcohol-related car crashes. Communities, 

especially residential areas, with greater alcohol-outlet densities experience higher alcohol-

related crash rates.10 Drunk driving crashes account for nearly 1/3 of all traffic fatalities in 

Maryland and within the past five years, nearly 800 Maryland residents have been killed in 

crashes involving an impaired driver.11  

 

Impact on People in Recovery from Alcohol Use Disorder 

 

In addition to impacting the general population, greater availability of alcohol presents a 

uniquely harmful impact on those recovering from, or trying to recover from, alcohol use 
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disorder. Environmental factors play a significant role in an individual’s long-term recovery, and 

in order for there to be improvements in long-term recovery outcomes, there must be access to 

substance-free spaces.12 However, increased alcohol availability—such as the sale of alcohol in 

grocery stores or convenience stores—negatively affects people in recovery, as it makes it harder 

for them to avoid triggers. Today, someone recovering from alcohol use disorder has the freedom 

to walk into a grocery store, browse the produce section, and select what they want to fill their 

fridge with for the upcoming week—without the challenge of turning down an aisle and facing 

the very substance they are working to overcome. Someone recovering from alcohol use disorder 

can go on a road trip to Southern Maryland and stop at a chain convenience store on the way to 

pick up snacks or use the restroom without the discomfort of confronting a substance they have 

fought hard to overcome. Senate Bill 824 alters these realities, making it impossible for someone 

with alcohol use disorder to visit a grocery store or convenience store without the risk of 

confronting their disorder.  

Because individuals in recovery face higher relapse rates when alcohol is widely 

available in their communities, recovery groups like Alcoholics Anonymous emphasize that safe, 

alcohol-free spaces are crucial for long-term sobriety. By allowing grocery stores and 

convenience stores to sell alcohol, Senate Bill 824 removes alcohol-free spaces—putting the 

recovery of those with alcohol use disorder at risk in exchange for the convenience of the general 

population.  

 

Conclusion 

 

Increased availability of alcohol leads to higher consumption rates, creating several 

public health concerns including an increase in community and domestic violence and an 

increase in illness and deaths attributed to chronic conditions. Moreover, the greater availability 

of alcohol negatively impacts individuals recovering from alcohol use disorder by further 

limiting the number of public spaces that do not present a trigger. For these reasons, we request 

an unfavorable report on Senate Bill 824.  

 

This testimony is submitted on behalf of the Public Health Law Clinic at the University of 

Maryland Carey School of Law and not by the School of Law, the University of Maryland, 

Baltimore, or the University of Maryland System.   
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