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Of the 230 causes 
of death of ICD in 
10 alcohol 
consumption was 
reported. The most 
frequent are: 
unintentional 
injuries (21%), 
digestive diseases 
(21%) and 
cardiovascular 
diseases (19%).

5,3%
Of all deaths

=
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3 million deaths in the world due to harmful use of alcohol 
(2016)

Mortality attributable to alcohol 
consumption 



DALY= disability-adjusted life year  = anys de vida potencialment perduts per discapacitat

% of DALYs attributable to alcohol (2016)
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Impact of alcohol
In the world, the harmful consumption of alcohol causes more than 
200 diseases and disorders. The main ones are:

It is estimated 
that alcohol was 
responsible of 
5.1% of all the 

disease burden
(2016)

40% of liver cirrhosis
26% from the mouth cancers
26% of pancreatitis
20% of tuberculosis
11% of colorectal cancers
5% of breast cancers
7% of cardiac-hypertensive 

diseases
13% of epilepsies

27% of traffic accidents

18% of interpersonal violence
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Social costs of alcohol 
Europe 2012

Font: Rehm & Shield (2012) Alcohol consumption, alcohol dependence and attributable burden of disease in Europe: Potential gains from effective interventions for alcohol dependence

Total: 155.800 Millions of euros
(309 euros / person)
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What is SBI?

 Early detection / screening
It consists in an early identification of the risk or harmful consumption of
alcohol through the use of screening instruments such as AUDIT or its short
version AUDIT-C. Its use contributes to:

• Rise awareness of the associated risks in patients
• Help diagnose
• Warn/alert healthcare professionals(1).

 Brief intervention
It is an intervention strategy that includes an oriented advise aimed at
reducing alcohol consumption and monitoring, usually is of short duration (5
to 20 minutes) and that can be organized in several sessions (between 1 and
5) .

1. WHO. Manage of Subtance Use. Screening and Brief Interventions https://www.who.int/substance_abuse/activities/sbi/en/
2. Babor T. The Alcohol Use Disorders Identification Test Guidelines for Use in Primary Care. WHO, 2001.
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What is screening?

 How?
- Evaluating the quantity and the frequency of consumption through 

standardized instruments such as AUDIT or AUDIT-C
- Evaluating consequences of the alcohol consumption to detect disorders 

associated with alcohol consumption

 When?
- Carrying out preventive activities

(during the visit) 
- Before prescribing medication
- Suspicion of possible problems with 

alcohol.
- Patients with diseases (HBP, depression

..)
- In general, on any favorable occasion
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How do we do alcohol screening?
AUDIT-C
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Promote internal discrepancy and 
emphasize responsibility

Fuente: adaptado de Etheridge RM i Sullivan E. <http://www.alcoholcme.com>

Generate 
empathy

• Give information about health 
status and risk with permission 

• Evaluate consciousness with 
open questions (importance)

• Give advice with permission

• Negotiate goals (trust) and 
strategies 

• Monitor the progress

Promote      
self-efficacy

What is Brief Intervention?
Follow the principles (FRAMES)
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Why implementing SBI in PHC?

Accessibility

Continuity of care.

Knowledge of the patient and his relatives and context

Comprehensive preventive activity in lifestyles

Periodic contacts for various demands.

Trust of the patients.

There are facilitators in the PHC:
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Why implementing SBI in PHC?
Double "Gap"

100 patients attended  PHC

9 patients met criteria for AUD

5 patients diagnosed

1 patient received treatment

PHC = Primary Health Care 
AUD= Alcohol Use Disorders

1st GAP

2nd GAP

Rehm et al. BMC Fam Pract 2015;16(1):90 13



 Treatment begins more than 10 years after the disorder has
started (Gual, 2015).

 Usually, the specific treatment of alcoholism does not start until
the advanced stages of the disease, when recovery is more
difficult.

 Initial phases treatment of the disease could prevent the health
and social burden, associated with the chronification, due to the
fact that it has not received effective specialized treatment.

Why implementing SBI in PHC?
We are late

(Rehm y cols., 2015c).
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Barriers of professionals:
 Lack of time for overweight.
 Inadequate training in alcohol and drugs
 Consider complicated and bad prognosis alcohol problems.
 Doubts about the effectiveness of treatment in alcohol disorders
 Perception that alcoholism is not an PHC theme
 Do not consider alcohol consumption problematic
 Stigma towards alcohol issues
 Difficulties to tackle difficult cases

System barriers: 
 Lack of coordination with the reference CAS
 Geographic distance
 Waiting lists

Barriers to patients:
 The patient goes for a more relevant reason for him.
 Resistances of the patient to be derived or to go to the CAS

"I do not 
have time"

"I do not have 
enough 

knowledge"
“Little support "

"I do not want 
to go to the 

CAS" "If I tell you, 
everyone 
will know"

“I do not think this is the 
place and the professional 

to talk about this "

Why implementing SBI in PHC?
Barriers
Overcoming barriers are key!
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Why implementing SBI in PHC?

IB is effective in reducing alcohol consumption weekly, but its
effectiveness is unknown in some population groups (older people,
pregnant women, minorities, adolescents) (1).

IB are clinically effective and cost-effective in PHC services,
especially short (2) repeated over time (3).

The effects of IB are stable, they are replicable in time and in
different contexts, but their continued implementation is required
(4).

1. O'Donnell A (2014). The impact of brief alcohol interventions in primary healthcare: a systematic review of reviews. Alcohol Alcohol.
2. McGinnes RA1 Review article: Effectiveness of ultra-brief interventions in the emergency department to reduce alcohol consumption.
3. Jonas DE (2012) Counseling, and Referral in Primary Care To Reduce Alcohol Misuse.
4. O'Donnell A. From efficacy to effectiveness and beyond: what next for brief interventions in primary care? Front Psychiatry. 2014.

It is efficacious, effective and cost-effective 
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Why implementing SBI in PHC?
It is efficacious, effective and cost-effective 
The systematic review by Kaner et al 2018, included 34 studies and a total of 
15,197 participates. It concluded:

 Screening alone already contributes to 
reduce alcohol consumption and is a first 
step towards change

 IB are effective compared to minimum 
interventions or non-intervention, both in 
PHC and in emergency services. 

 The magnitude of the reduction of alcohol 
consumption, as a result of BI, is of an 
average of 20g/week

 The greater the consumption, the more 
effective the intervention.

Kaner EF (2018). Effectiveness of brief alcohol interventions in primary care populations. Cochrane Database Syst Rev. 
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Fuente: Babor et al. (2003) (modificada)

Effectiveness Cost-effectiveness ratio

Campaigns Ο ++

Warning labels Ο +++

Alcohol education in schools Ο/+ +

Taxes +++ +++

Minimum age to consume alcohol +++ ++

Government retail establishments ++ +++

Number and density of distributors ++ +++

Hours and days of sale ++ +++

Reduction of advertising +/++ +++

Controls on the content of advertising ? ++

Responsible dispensing of beverages + ++

Alcohol random controls ++ +

Implementing regulations within establishments ++ +

Safer consumption environments ? ++

Brief advice in primary health care +++ ++

Why implementing SBI in PHC?
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Conditions to promote the implementation of the EIBI:
 Do a good analysis of barriers and facilitators prior to design
 Base the strategy on the principles of motivation for change (1).
 Give enough time for the change, specify well the coverage objectives 

and the roles of professionals
 Get the support of the most experienced and senior professionals in the 

center
 Adapt the strategy appropriately (properly) to the context
 Develop the strategy in a collaborative environment among the 

professionals involved
 Have adequate and reliable instruments for the registration of the DPIB
 Having worked in similar programs before (2)

1. Rosário F. Implementing alcohol screening and brief interventions in primary health care: study protocol for a pilot cluster randomized controlled trial. 2019
2. Fitzgerald N. Large-scale implementation of alcohol brief interventions in new settings in Scotland: a qualitative interview study of a national programme. 2015

What have we learned?
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In line with the WHO European action plan
(2012-2020)
 Leadership and commitment
 Response of health services
 Community and workplace prevention
 Restrictions and controls on alcohol and driving
 Limitations on accessibility
 Restrictions on promotion and advertising
 Price and tax policies for beverages
 Reduction of damages in consumers and third 

parties
 Reduce the consumption of beverages of illegal 

production
 Monitoring

What role does SBI play in alcohol 
policy?
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What role does SBI play in alcohol 
policy?
In line with the SAFER strategy

 Strengthen the restrictions on the 
availability of alcohol

 Advance and strengthen policies 
against driving under the effects of 
alcohol

 Facilitate access to early detection, 
brief intervention and treatment

 Strengthen bans, restrictions on 
advertising, sponsorship and 
promotion

 Increase prices through tax policies

SAFER https://www.who.int/substance_abuse/safer/launch/en/
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Catalan health care system
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Catalan health care system
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WHO collaborative study

What are we doing in Catalonia?

Phases          Objectives

Phase I Validating the AUDIT screening tool
(1983-1989)

Phase II Demonstrating the efficacy of Brief Interventions
(1985-1992)

Phase III Evaluating the most efficacious strategies for 
(1992-1998) implementing brief advice in PHC

Phase IV Carrying out general dissemination and implementation of
(1998-…) early intervention in matters of alcohol from PHC
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The “Drink Less” program seeks to 
equip Primary Healthcare professionals 
with the expertise and the tools to be 
able to carry out early identification and 
brief interventions with risky drinkers.

• Identify references in alcohol issues in all PHC in Catalonia
• Promote the creation of a network of referents (XaROH)
• Promote the recognition of the references
• Improve the training and skills of PHC professionals
• Improve coordination between PHC and CAS (C. Attention and Follow-up)
• Reduce stigma in the care of people with alcohol problems

What are we doing in Catalonia?
Objective

25



2006-2019
Creation XaROH

IMPLEMENTATION

Customized Training 
program 

Training the trainers
Working group on alcohol

CAMFiC-AIFICC

Customized intervention 
materials

376 PHC 
9.000 Professionals PHC

DISSEMINATION

Customized Training 
program Training the trainers

Customized intervention 
materials

2002-2005

How to implement it in PHC?
The Catalan model
An interation process
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Implementation model

Specialized 
Centers in addictions

SBIRT

Referral to 
treatment

SBI

Early 
Identification 
/ Screening

Brief 
Intervention
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Implementation
Multicomponent program
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Professionals1

Organization2

General population3
Materials
Website
Awareness/ 
screening week

Accreditation
Contractual objective CATSalut
Improvement of medical records

Training and support
Materials
Web support



 Establish a reference network (XAROH)

 Training of trainers
 Continuous training to the PHC and specialist treatment 

centers on alcohol 

 Adapted materials: Slides, pocket guide, posters

 Support to the referent: Specific website and platform
http://beveumenys.cat, Canal Drogas

Professionals Professionals1
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Implementation
Network of alcohol referents

La XaROH
(Alcohol referent Network)

WHO?

AIMS?

WHAT?

• Physicians and nurses in PHC
• Medical doctors/ psychiatrists and 

psychologies in specialized centers

• Continuous training of EAP
• Implement early detection   

Screening and brief intervention
• Implementation territory

• Continuous training
• Exchange of experiences
• Conferences / Research

30
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 General population – raising awareness tools
 Professionals - Updated information 

• Trainings
• News
• Meetings
• Forum
• Library 

Professionals1

Implementation
Support platform
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Implementation
Training Professionals1

87%

10%

3%

T yp e  o f  p r o f e s s i o n a l s

AP
CAS
ASPCAT

375 trained professionals 
47%  of total referent             

(n= 791)

74% 67% 59%
49% 44%

Camp
Tarragona

Terres de
l'Ebre

Girona Lleida Barcelona

% P r o f ess i ona l s

14 courses

26%
21%

14%
6% 4%

Girona Catalunya
Central

Barcelona Tarragona Lleida

1400 trained professionals
30% of PHC centers trained

Training of PHC teams

Training of trainers onsite
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Training online
Professionals1

Contents:

 Theory
 Reflection corner
 Clinical cases
 Discussion forums
 Questions and support

6 modules: 20-h training / supervised /practical 

Over 1000 professionals 
trained in 4 courses Metge/essa

37%Infermer/a
55%

Auxiliar 
d'infermeria

2%
Treballador

/a social
1%

Farmacèutic/a
2%

Altres
3%

Implementation
Training
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 Adaptation of the clinical history to DPIB

 Incorporation of indicators related with alcohol in the purchase of 
primary health care services

 Accreditation and recognition of the referent figure

Instruments

AUDIT-C
IB

Organization2
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Access to all indicators

Implementation
Monitoring platform Organization2

EQAG08 – Preventive activities
Indicator Resolution

EQA0301 Screening of alcohol consumption 67,98 %

EQA0302 Reduction of alcohol consumption in risk drinkers 45,57 %

35



Coordination between PHC and specialist centers

Implementation
Referral to treatment Organization2
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• Self assessment tool 
of risky drinking

• Individualized advice
• Gender
• Age
• Health condition
• Regular 

consumption and 
binges

37

http://drogues.gencat.cat/ca/ciutadania/sobre_les_drogues/calculadora-veus-el-que-beus/

General population3

Implementation
Raising awareness



Alcohol is everyone's 
responsibility
#alcoholresponsabilitatdetothom
#alcohol

20182010-13 2014 2015 2016-17

Implementation
Raising awareness General population3
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Implementation
Raising awareness
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Implementation
Iteration process (two phases)
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Main results

• 98% of PHC 
centers trained

• 9.000 PHC 
professionals 
trained

• Increase of referral 
to specialist 
centers of alcohol 
dependent patients 
(40% more patients 
referred from PHC)

20
02

 -
20

05

Ph
as

e
1



3 8 27
104

164
197 201 227 245 248

362 357 338
261

201
168 176 150 132 128

0

50

100

150

200

250

300

350

400

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

ABS formados ABS no formados

Implementation
Iteration process (two phases)
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•95% of PHC centers 
with a alcohol 
referent

•66% PHC centers
trained

•6.000 PHC 
professionals 
trained

•Increase of 
screening
(74% of population 
screened)
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 Alcohol consumption is an important public health problem and
SBI under health sector response is among the “best buys” on
alcohol policies

 Tackling of alcohol related problems represents a challenge for
the health system. SBI in PHC is effective and helpful in
reducing alcohol related problems

 Organizational changes in PHC and positive attitudes of
professionals is key

 Changes are possible but rather slow and need iteration, a
multicomponent and strategic approach, the involvement of all
stakeholders and ongoing support

 SBI Strategies should be extrapolated to other health settings
such as emergency departments and occupational health
services.

Conclusions (1)
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 The “Drink Less” program has contributed to both, an increase
in the improvement of screening and brief interventions of
alcohol problems in primary care services and the knowledge
and skills of the professional.

 Providing enough time, incentives and recognition should be
prioritized in PHC in order to strengthen SBI activities in such
services.

 Key professionals and alcohol referents at PHC are essential for
the sustainability of the program.

 Organizational changes (more time, reduced patients quota,
improvement of medical records) and recognition of
professionals are needed to improve its implementation

Conclusions (2)
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Government plan

Health plan

Deployment Tools

S
tra

te
gi

c 
To
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s

2004-2007
2007-10
2010-15

2016
2002-2005

2005-10
2011-15

2006-

2008-

2009-12

2013-16

2002-05
2006-16

Public Health
Reform

Action Plan on Drugs

White Paper on
Prevention

Plan for Mental Health 
and Addictions

Providers incentives 
through contracts

Implementation
Strategic planning
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 Lübeck (Germany) Conference 2019. September 26-27, 

INEBRIA – www.inebria.net 
International Network on Brief Interventions for Alcohol & Other Drugs

46

• Hosted by the University of Lübeck
• Venue: Radisson Blu Senator Hotel and Hotel 

ParkInn
• Confirmed plenary speakers: Jennis Freyer-

Adam, Jim McCambridge, Per Nilsen, Svetlana 
Popova and Paul Wallace

 Abstract submission until 14th April
 4 scholarships available

For more information: 
https://www.conference2019.inebria.org/

“Recent Developments in Research and 
Implementation of Screening and Brief 
Interventions”

https://www.conference2019.inebria.org/
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Thank you
joan.colom@gencat.cat

http://drogues.gencat.cat/

What really matters is people, 
not substances“ ”
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