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Background & Significance

• Motor vehicle crashes are a leading cause of 
death/injury for adolescents worldwide1 and 
substance use is often involved

• Primary care provider screening and guidance 
may help to reduce adolescent substance-
related riding/driving risk, thus preventing 
associated injury or death

1.  WHO. World Report on Road Traffic Injury, Ed. by Peden M. et al., 2004



Objective

To test the effects of a computer-facilitated
Screening and provider Brief Advice (cSBA) 
system on adolescents’ substance-related 
riding and driving behavior at 3 and 12 
months follow-up.
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Hypothesis

Compared to Treatment-As-Usual (TAU), cSBA 
youth will report lower rates of any Riding with 
an impaired driver or Driving while impaired at 3 
months follow-up, but effect would be reduced 
by 12 months follow-up.
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Study Design (2005-2009)

Before/After Comparative Effectiveness Trial

1                                           18                                     36

Months

Recruit/assess TAU

Recruit/assess cSBA

Providers instructed 
to “Do what you 

usually do.”

1-hr Provider training; 
Computer system initiated 

at all sites
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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 and related 
riding/driving risk

• Provider Report sheet with CRAFFT results and ‘talking 
points’ to prompt 2-3 minute discussion with teen; given 
to provider before visit

12* Knight JR, Sherritt L, Shrier LA, Harris SK, Chang G.  Validity of the CRAFFT substance abuse screening test among 
general adolescent clinic patients. Arch Pediatr Adolesc Med, 2002(Jun);156(6):607-614.
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Available at:
http://www.sadd.org/contract.htm





Control: Treatment as 
Usual (TAU)

• Could already include substance-related 
riding/driving risk screening and advice

• Some sites in the USA already used 
paper/electronic templates with CRAFFT 
or other such screening tool



Methods Summary
• Participants: 12-18 yrs old arriving for routine care

• Measure: 10 items on past-3-months frequency of 
riding/driving risk behavior, e.g.:

“How many times did you ride with a driver who had 
been … drinking alcohol?” or “…using marijuana or 
any other drug?” 

• Data collection: Baseline, 3, 12 month follow-ups

• Analysis: GEE multiple logistic regression modeling to 
compute adjusted Relative Risk Ratios; used SUDAAN®
software (multi-site cluster sampling design)



Sample Sizes

Baseline 5892096

1516 (72%) 516 (88%)3-Mo. Post

1523 (73%) 532 (90%)12-Mo. Post

USA CZR



Baseline Past-3-Months Rates
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Results: Percent Riding at 3 Months
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USA CZR

*p<0.05
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Results: Percent Riding at 12 Months
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Results: Percent Driving at
Follow-up (USA only)
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Discussion

• Our study provides preliminary evidence that a 
primary care intervention can help to reduce 
substance-related riding risk among youth

• Future studies needed to replicate findings and 
test strategies to extend effect (e.g., monthly 
emails)

• Effect on driving risk warrants further study 
with larger samples of driving-age teens

25
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Limitations

• Sites only in New England and Prague

• Quasi-experimental design; US groups 
not equivalent at baseline

• Self-reported data
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Implications

• >30,000 motor vehicle fatalities each year in 
US, with about 40% involving alcohol1

• Adolescents/young adults have highest motor 
vehicle fatality rate of any age1

• A brief primary care intervention could help 
reduce key threat to youth safety and survival

27
1 The 2012 Statistical Abstract: Transportation: Motor Vehicle Accidents and Fatalities. U.S. Census Bureau.
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Conclusion

Computer-facilitated screening and 
primary care provider brief advice can 
help to reduce adolescents’ substance-
related riding/driving risk
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