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Background & Significance 

Heavy Episodic Drinking (HED)  
 

• 5+ drinks/occasion for males; 4+ for 

females1  

• Common among adolescents worldwide  

• Adverse effects on brain development, 

health, psychosocial outcomes 2 

 

 

 

1. Wechsler H. et al. JAMA 272:1672-1677, 1994  

2. Kuntsche E. et al. Alcoholism: Clinical & Experimental Research. February 2013; 37(22): 308-314  
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Previous Study 

Computer-facilitated Screening and clinician 
Brief Advice (cSBA) reduced past-12-month 
any-drinking among adolescents in USA, but 
not in Czech Republic (CZR)1 

 

 

1. Harris et al., Pediatrics. June 2012;129(6):1072-1082.  
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1. Hibell B., et al. The ESPAD Report 2011. 

2. Eaton E. K., et al. Surveillance Summaries, Vol. 61, No 4 , 2012 
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Past-30-Days Drinking: USA vs CZR 
Ages 15-16 years 
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1. Hibell B., et al. The ESPAD Report 2011. 

2. Eaton E. K., et al. Surveillance Summaries, Vol. 61, No 4 , 2012 

  

Study Objective 

To assess cSBA effects on HED 

among 12- to 18-year-old primary 

care patients in USA and CZR 
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Hypothesis 

• Among 12-18 y.o. primary care patients, 

cSBA will reduce past-3-month HED more 

than Treatment as Usual (TAU), as 

measured by Timeline Follow-Back (TLFB) 

• Without reinforcement, effect will dissipate 

by the 12-month follow-up 

 

 11 
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Study Design (2005-2009)  
Quasi-Experimental Comparative Effectiveness Trial  

1                                           18                                     36 

Months 

Recruit/assess TAU 

Recruit/assess cSBA 

Clinicians instructed 
to “Do what you 

usually do.” 

1-hr Clinician training; 
Computer system initiated 

at all sites 

15 

16 

Intervention: cSBA 

Computer-facilitated system included: 

• CRAFFT screen* and display of patient‟s score and risk 

level 

• 10 pages of scientific information and true-life stories 

showing harmful effects of substance use 

• Clinician Report sheet with CRAFFT results and „talking 

points‟ to prompt 2-3 minute discussion with teen; given to 

clinician before visit 

16 * Knight JR, et al,., Arch Pediatr Adolesc Med, 2002(Jun);156(6):607-614. 
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Control: Treatment as 
Usual (TAU) 

• Could already include substance use 

screening and advice 

• Some sites in the USA already used 

paper/electronic templates with CRAFFT 

or other such screening tool 
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Methods Summary 

• Participants: 12-18 yrs old arriving for routine 

care 

• Measures: Past-90-day Timeline Follow-Back 

(TLFB) calendar interview and a single yes/no 

question about any past-12-month use.  

• Data collection: Baseline, 3, and 12 months 

follow-ups 

• Analysis: GEE logistic regression  

Sample Sizes 

Baseline 589 (100%) 2096 (87%) 

1516 (72%) 516 (91%) 3-Mo. Post 

1523 (74%) 532 (90%) 12-Mo. Post 

USA CZR 
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Results: Percent HED at 
3 Months Follow-up 

TAU
12.7%

TAU
35.9%

cSBA
8.3%

cSBA
26.6%

0%
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aRRR = 0.68 
(95%CI 0.45-1.03) 

aRRR = 0.57* 
(95%CI 0.39-0.84) 

aRRR=adjusted Relative Risk Ratio (95% Confidence Interval); 

Adjusted for baseline HED, demographics, peer/family substance use, site/clinician/visit characteristics, and multi site sampling 23 

(n=96) (n=63) (n=72) (n=88) 

USA CZR 

*p<0.05 
 p<.10 

3-Months Results stratified 
by Baseline HED 

* p<0.05;  p< 0.10 

 

 
Baseline past-90-

days HED days 

 

USA 

aRRR 

(95%CI) 

CZR 

aRRR 

(95%CI) 

None 0.72 

(0.42-1.23) 

0.52* 

(0.29-0.92) 

1-2 Days 0.59  

(0.33-1.04) 

0.74 

(0.52-1.04) 

3+ Days  1.10 

(0.83-1.46) 

0.97 

(0.81-1.18) 
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3-Months Results stratified 
by Baseline HED 

* p<0.05;  p< 0.10 

 

 
Baseline past-90-

days HED days 

 

USA 

aRRR 

(95%CI) 

CZR 

aRRR 

(95%CI) 

None 0.72 

(0.42-1.23) 

0.52* 

(0.29-0.92) 

1-2 Days 0.59  

(0.33-1.04) 

0.74 

(0.52-1.04) 

3+ Days  1.10 
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(0.81-1.18) 

26 

Results: Percent HED at 
12 Months Follow-up 

TAU
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TAU
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aRRR=adjusted Relative Risk Ratio (95% Confidence Interval); 

Adjusted for baseline HED, demographics, peer/family substance use, site/clinician/visit characteristics, and multi site sampling 

 

26 

(n=102) (n=98) (n=109) (n=115) 

USA CZR 
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Discussion 

•Preliminary evidence that a brief primary care 

intervention can help to reduce the HED rates 

among adolescents  

•Future studies needed to replicate findings and 

test strategies to extend effect  

27 

28 

Limitations 

• Sites only in New England and 

Prague 

• Quasi-experimental design; US 

groups not equivalent at baseline 

• Self-reported data 

28 
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Implications 

• Alcohol misuse is the leading risk factor for 

premature death and disability  

• A brief primary care intervention could help 

reduce this key threat to adolescent safety and 

health 

 

29 

1. NIAAA, 2014. Alcohol Facts and Statistics 
 

30 

Conclusion 

 cSBA in primary care appears 

promising as a practical and 

efficacious way to reduce 

adolescents‟ heavy episodic 

drinking 

30 
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