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Mortality attributable to alcohol
consumption

% of deaths attributable to alcohol (2016)
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Mortality attributable to alcohol
consumption

3 million deaths in the world due to harmful use of alcohol :5 , 3%

(2016)
Of all deaths
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Mortality attributable to alcohol
consumption

% 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:

o O 40% of liver cirrhosis
® 26% from the mouth cancers
® 26% of pancreatitis

@’ ® 20% of tuberculosis
® 11% of colorectal cancers
@ 5% ofbreastcancers

> ® 7% ofcardiac-hypertensive
diseases
© (F) ® 13% of epilepsies
e ___________________________________________
e ’

;io 27% of traffic accidents

¥ 18% ofinterpersonal violence

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

(2016)

World Health Organization 2018. Global status report on alcohol and health 2018. http://www.who.int/substance_abuse/publications/global_alcohol_report/en/



Social costs of alcohol
Europe 2012

Total: 155.800 Millions of euros
(309 euros / person)

W Crime - Police

B Crime - Defensive

B Crime - Damage

M Traffic Accidents Damage
M Health

® Treatment/Prevention

E Mortality

B Absenteeism

# Unemployment

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



What 1s 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 ldentification Test Guidelines for Use in Primary Care. WHO, 2001.


https://www.who.int/substance_abuse/activities/sbi/en/

What Is screening?

4

= \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

= How?

To who?

Alcohol screening:
patients >15

Especially risk qroups.

rs
' -ﬁ:: i%iueen 20 and 40 years old

. Pregnant women -
. F()Jrhi?dren of parents with TCA

' a1 work or family
. People with social, ' Y
F:)reot?lems (unemployed, widowe )

» Risk professions

- 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



How do we do alcohol screening?

AUDIT-C

Pregunteu al pacient:

Alguna vegada consumeix begudes alcoholiques?

o

Exploreu amb

1. AUDIT C

— Amb quina freqéncia pren alguna beguda
alcohdlica?
@ Mai & 232 oops alasetmana
@ 1copomenysal mes & 4o méscopsa
& 2 a4 cops al mes la setmamna

- Quantes consumidons de begudes amb contingut
alcahiic sol fer en un diz de bewre normalment?

@102 2 3od @506
e7ad o 10 o més

— Amb quina freqléncia pren & o Més CoNsUMICons
alcohdligues en un sol dia?
@ Mai & Sotmanalment
@ Menys d'1cop almes & A dian o gquasi a diari
€ Mensualment

Valors de tall de riscc Homes =5 Dones=5

2. Mesura de la freqldéncia i quantitat
d'alcohol
LUBE a UBE per

UBE al dia la setmana ocasld

Homes miax. 4 max. 28 max. &

Dongs max. 2 max. 17 max. 5
L% o
@I pacient presenta un consum de risc o pﬂ]udlual';"_)

I
¥ ¥
[NO/ El

Exploracid al cap Analftica 1| exploracid a

d'un any amb FAUDIT. Aneu a:

10



What is Brief Intervention?
Follow the principles (FRAMES)

* Give information about health Promote
status and risk with permission :
Generate self-efficacy

empathy « Evaluate consciousness with
\___> open questions (importance) :
e Give advice with permission

 Negotiate goals (trust) and
strategies

 Monitor the progress

Promote internal discrepancy and
emphasize responsibility

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



Why implementing SBI in PHC?

There are facilitators in the PHC:

X Accessibility

X Continuity of care.

2 Knowledge of the patient and his relatives and context
x Comprehensive preventive activity in lifestyles

X Periodic contacts for various demands.

X Trust of the patients.



Why implementing SBI in PHC?

Double "Gap"

100 patients attended PHC
MMMMM o

% ﬁ {R\ /A\ ﬁ % ﬁ\ ﬂ\ % 4\\ 9 patients met criteria for AUD
FARAFRE R4
AMARERRA A Q o
ﬂ%% ﬂ\?ﬂ\ﬂ\ﬁw\\ﬂt\\_ 5 patients diagnosed et
HEARARA 1
MARA AR A1 O o
f\\ﬂﬁﬂ\fm\ﬁﬂ%\ﬂ\-————lpaﬂent received treatmen\t\‘ {

AUD= Alcohol Use Disorders
Rehm et al. BMC Fam Pract 2015;16(1):90 13



Why implementing SBI in PHC?
We are late

= 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.

(Rehm y cols., 2015c).



Why implementing SBI in PHC?
Barriers

Overcoming barriers are key!

Barriers of professionals:

» Lack of time for overweight.

» [nadequate 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

"l do not want

System barriers: t0 go to the

= Lack of coordination with the reference CAS CAS"

= Geographic distance O
X . everyone
Waiting lis will know"
Barriers to patients: “1 do not think this is the
= The patient goes for a more relevant reason for him. place and the professional

= Resistances of the patient to be derived or to go to the CAS 1t This



Why implementing SBI in PHC?

PwhPRE

It IS efficacious, effective and cost-effective

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).

O'Donnell A (2014). The impact of brief alcohol interventions in primary healthcare: a systematic review of reviews. Alcohol Alcohol.
McGinnes RA1 Review article: Effectiveness of ultra-brief interventions in the emergency department to reduce alcohol consumption.
Jonas DE (2012) Counseling, and Referral in Primary Care To Reduce Alcohol Misuse.

O'Donnell A. From efficacy to effectiveness and beyond: what next for brief interventions in primary care? Front Psychiatry. 2014.



Wwhy 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:

50
1

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

0
1

= |B are effective compared to minimum
interventions or non-intervention, both in
PHC and in emergency services.

-50
I

= The magnitude of the reduction of alcohol
consumption, as a result of B, is of an | | ' | '
average Of 20g/W€€k 100 Mean cons?uorgpﬁon (g!wegl?)oat baseline 400 200

-100
1

Mean difference in consumption (g/week) at 12 months

o

= 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.



wWhy implementing SBI in PHC?

Campaigns 0] ++
Warning labels 0] +++
Alcohol education in schools O/+ +

Taxes +++ +++
Minimum age to consume alcohol +++ ++
Government retail establishments ++ +++
Number and density of distributors Jigs +++
Hours and days of sale ++ +++
Reduction of advertising +/++ +++
Controls on the content of advertising 2 ++
Responsible dispensing of beverages + ++
Alcohol random controls ++ +

Implementing regulations within establishments ++ +

Safer consumption environments 2 ++
Brief advice in primary health care +++ ++

Fuente: Babor et al. (2003) (modificada)



What have we learned?

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. Rosério 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 role does SBI play in alcohol
policy?

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?

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/

SAFER

A WORLD FREE FROM ALCOHOL RELATED HARMS

SAFER is a World Hea \thOg zation (WHO)-led initiativ t reduce death, dis ndinjune
harmful use of a i ns

\h\ sing high-impact, e d e-based, ¢ tlft interventio

sed by the




Catalan health care system

Population 7,508,106

- . 370 72
& { ‘r! Ffi“T"l:anEafE Long Term care
centers

f’gata loni

Mental health
centers



Catalan health care system

Central
Government

Autonomous
Government
CATALONIA

Basic legislation and coordination
Minimum package funded through NHS
Pharmaceutical policy

International health policy

Educational requirements

Subsidiary legislation

Organizational structure of the Health
System

Accreditation and Planning

Purchasing and Service Provision
Public Health
Quality evaluation / Agency for Quality




What are we doing in Catalonia?

WHO collaborative study

Phase |
(1983-1989)

Phase Il
(1985-1992)

Phase Il
(1992-1998)

Phase IV
(1998-..)

Validating the AUDIT screening tool

Demonstrating the efficacy of Brief Interventions

Evaluating the most efficacious strategies for
implementing brief advice in PHC

Carrying out general dissemination and implementation of
early intervention in matters of alcohol from PHC



What are we doing in Catalonia?

Objective

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.

* |dentify 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 /

: Programa Beveu Menys]

25



How to implement it in PHC?
The Catalan model

An interation process 2002-2005

DISSEMINATION

376 PHC

9.00£O Professionals P?HC 2006-2019

h Creation XaROH

-~ v\

-7 IMPLEMENTATION RN
A

e
~ - ] ~
Customized Training Training the trainers Customized intervention
program Working group on alcohol materials

CAMFIC-AIFICC

~
~

26



Implementation model

Referral to
treatment

Early
ldentification
/ Screening

Specialized
Centers in addictions

Brief
Intervention

27



Implementation

Multicomponent program

O=D)
oD

e General population ’

Training and support,;% =
Materials '1

Web support

Accreditation
Contractual objective CAT Salut
Improvement of medical records

Materials
Website
Awareness/
screening week

{ ' ’

AIFICC) e

28



Professionals

» Establish areference 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

Benvinguts al PROGRAMA BEVEU MENYS

[F'I'WHTBBEW""'B’:F"} Dages el tractament a Fabis de drogues 2004 a
Catalunya (31D}



http://beveumenys.cat/
http://drogues.gencat.cat/es/

Implementation
Network of alcohol referents

Professionals ’

I
La XaROH
(Alcohol referIent Network)



Implementation
Support platform Professionals

= General population —raising awareness tools

= Professionals - Updated information
« Trainings
* News
 Meetings
e Forum
 Library

- T

BIBLI CA 1 5
ccedei®igl tot el material del programa BEVEU MENYS

\ a /

Material recent - 2018

[Programa

tememm—as  DEVEU Menys]

Membria Beveu M

ABORDATGE DEL consy;

AUATERCI nmmmlcunm
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Implementation
Training

Training of trainers onsite

Professionals

14 courses

( !

1 1400 trained professionals

|

1 30% of PHC centers trained :
|
]

3%
375 trained professionals : ~
47% of total referent : Q‘
(n= 791) 1 AP
0
N oo e e e e mm e e o = / 87 %) = CAS
= ASPCAT|
% Professionals
74% a
67% 59%
I I I ]
Camp Terresde Girona Lleida Barcelona
Tarragona |'Ebre
i I A%
Girona  Catalunya Barcelona Tarragona Lleida

Type of professionals

Central

32



Implementation

Training

Training online

Professionals

6 modules: 20-h training / supervised /practical
de’ Curs -

n Per qué hem d'intervenir en el consum de risc i perjudicial d'alcohol?
B Abordatge del consum d'alcohol
B Intervencio en el consum de risc d'alcohol

L . i P
n Conseqiéncies per a la salut derivades del consum d'alcohol "'Eg‘untla 1
. . IS tecnjes. -1

B Diagnastic de la dependéncia de I'alcohol — 1

I3 Tractament de la dependéncia
ORDATGE DEL CC
A L'ATENCIO P

Contents:
. Auxiliar
[ Theory Treballador Farmgco/func/a d'infermeria
e e em o o o e o S e e e g )
= Reflection corner fa socil \. | zl/o

( .
= Clinical cases i Oerr 1900 professionals
= Discussion forums , trained in 4 courses

= Questions and support

33



Instruments

= Adaptation of the clinical history to DPIB

CLINICAL ’
ks % . i
© R | S e =
£ Tanmoss | T o e =
: E:::mxw Co-
[ — e ::
‘:‘A U D IT- C :-.-;:f E E
=i
1B e _
= = - I
i -
= . |
o e = )
: " Spshdspip bl ity o =2
“GMCTR TALLA:

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

= Accreditation and recognition of the referent figure

34



Implementation
Monitoring platform e —

Access to all indicators

EQAGO8 — Preventive activities

Indicator Resolution

EQA0301 Screening of alcohol consumption 67,98 %

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

atge del consum d'alcohol
Categoria professional: Tots/es /| Dades: Mensuals

Definicié UMI

Sisap - eCap

1parativa de: Resultat Resolucio (Resolts/Observats)

Seguiment d'indicadors clinics dels professionals d'atencio primaria

75%
50%
25%

0%

Leida TarragonaBarcelona Girona  Costa  Metro Cat Ale Terres  Xarxa Ics
Ponent  Nord  Central Pirineu  Ebre  Concert

Periode  Resolucio Numerador Denominador Esperades .?stollmer_lt Assullm_e_nt Deteccié  Resultat Punts
esolucio Deteccit

Oct 2018 67,98 1.074.867 2281597 3.356.464 3.356 464 0 100 o 0de 16
Set 2018 68,65 1.049.018 2297 346 3.346.364 3346 364 o 100 o 0de 16
Ago 2018 69,33 1.023.932 2.314.102 3.338.035 3.338.035 0 100 o O0de16
Jul 2018 69,84 1.004 487 2325856 3.330.343 3.330.343 0 100 o 0de 16
Juny 2018 70,58 975220 2.339.630 3.314.850 3.314.850 0 100 o Ode16
Maig 2018 71,1 956.327 2.353.945 3.310.272 3.310.272 12,87 100 13,87 2,22 de 16
Abr 2018 71,92 928 640 2378294 3.306.934 3.306.934 35,62 100 35,62 5,70 de 16
Marg 2018 72,70 901516 2.400.992 3.302.508 3.302.508 56,71 100 56,71 9,07 de 16
Febr 2018 73,43 876.619 2422781 3.299.400 2.209.400 76,33 100 76,33 12,21 de 16
Gen 2018 73,66 866792 2423851 3.290.643 3290 643 82,46 100 82,46 13,19 de 16

Tria una dada I Resolucid 'I



Implementation
Referral to treatment

Coordination between PHC and specialist centers

Harm Reduction Services: 29
Harm Reduction Centers: 16
(9 with consumption room)
Consumptionrooms: 12 c
Mobile trucks: 6
(3 with consumption room)

y

=
o
-
(9]
2
(o]
i
o
=
o
<L
I

(Hospitable Units of
Detoxification)

11 (65 beds)

| CAS

Day Hospital P (Drug treatment centres) |
Dual pathology Units
| 62 . p > ay
L Social integration centers /
10 Day Centres and 21 Programmes of community reintegration

22 flats (160 places)

TREATMENT




Implementation
Raising awareness

e Self assessment tool
of risky drinking

e Individualized advice
o Gender
« Age
* Health condition

Calculadora de consum d'alcohol “Veus el que beus?”

@ comets?

Selecciona les teves dades basiques: edat, sexe i variables de salut que poden condicionar els limits de consum.

Edat Sexe

<16 >16<25  225<65 >65 @ Home ) pona

Et trobes en un d'aquests casos? .

 Regular
consumption and
binges

Pateixo una malaltia cronica @

Actualment prenc farmacs @

Cap daquests casq @ calculadora de consum dalcohol “Veus el que beus?”

Quan beus? @ Qué beus?

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




Implementation
Raising awareness

— +
fom xavxa'

CRIBRAT|GE
EEEEEEE
—— "'“.- | 2 (7L
NOVEMERE V)X a _..'
[ S
il

U'ALCOHOL S *
/% RESPONSABILITAT &

Scatald DE TOTH
u\i % :r o, R

ST SR sobre la consoencia humand, == =

exczple que és soluble 2n olochal ; f

Alcohol is everyone's

~ Veus el que beus? responsibility
QI e s bo reaed? #alcoholresponsabilitatdetothom
> ;.,__.J #alcohol


http://hemerotecadrogues.cat/aspc-veus-el-que-beus-thas-parat-a-pensar-mai-si-beus-massa/

Implementation
Raising awareness

RESPONSABILITAT §

DE TOTHOM

La sensibilitzacié sobre el consui
qui organitza festes i esdeveniments,
seguretat, els i les comerciants, els
comunicacio, les families, el grup d'a

Generalitat de Catalunya
% Agéncia de Salut Publica de Catalui
MES VIDEOS

P o) oo o Youlube 3

LA PAERIA

N
& iy, G
‘C v | Ajuntament | SRR
Ajuntament de Lleida : de Berga
seTmana | g :
"Veus eL N X
us?' 1 - .
D’ALCOHOLICS ey
carammsoouns =z i\ Mumtament oo
B b = ‘&‘ de Liobrogat
Ajuntament de = ; »
Palau-solitd - === P 5 [_ B Am == -
i Plegamans = i 3 E
> Mt o
A

Més de 14.000 materials enviats a Ajuntaments,

Consells comarcals,
entitats, centres de tractament....



https://www.youtube.com/watch?v=DcOTWfDJ7Ao
https://www.youtube.com/watch?time_continue=3&v=x2YifKk6nF4

Implementation
lteration process (two phases)

Main results

B Courses finished 0O Courses scheduled @ Courses in preparation

400
350
300

250 -
200
150
100
50
0

01/03/03 01/07/03 01/11/03 01/03/04 01/07/04 01/11/04 01/03/05

Phase 1

LO
-
o
@\
1
AN
-
o
@\

3500 W s
]

8 8 8 8 8
$

- - B3 Pa w
g = (= =4 =i =3
(=] =1
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Implementation
lteration process (two phases)

Main results

Q Tz

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

= ABS formados ™ABS no formados

| leida

Phase 2
2006 - 2019

Tarragona
—Barcelona

—(CiroNa
==(atalunya Central

—prineu

—Terres de 'Ebre

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017




Conclusions (1)

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 (2)

= 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.

= QOrganizational changes (more time, reduced patients quota,
Improvement of medical records) and recognition of
professionals are needed to improve its implementation



Implementation
Strategic planning

2004-2007
2007-10
2010-15

2016
2002-2005

2005-10
2011-15

2006-
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INEBRIA — www.inebria.net

International Network on Brief Interventions for Alcohol & Other Drugs

[0 Lubeck (Germany) Conference 2019. September 26-27,

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

« Hosted by the University of LUibeck

 Venue: Radisson Blu Senator Hotel and Hotel
Parkinn

« Confirmed plenary speakers: Jennis Freyer-
Adam, Jim McCambridge, Per Nilsen, Svetlana
Popova and Paul Wallace

[0 Abstract submission until 14™ April
[J 4 scholarships available

For more information:
https://www.conference2019.inebria.orq/
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INEBRIA |
SAVE THE DATE

September 26-27, 2019

16th annual INEBRIA conference

Recent Developments in Research
and Implementation of
Screening and Brief Interventions

Preconference Workshop September 25

Libeck | Hamburg, Germany

Radisson Blu Senator Hotel and Hotel Parkinn
Willy-Brandt-Allee 6 - 23554 Libeck - Germany

www.conference2019.inebria.org
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https://www.conference2019.inebria.org/

They did not know
it was impossible,
so they did it.

— Mark Twain.



drogues.gencat.cat

Thank you

joan.colom@gencat.cat
http://drogues.gencat.cat/

‘“What really matters is people,
not substances”’
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