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Alcohol and other drugs use in Brazil (people from 12-65 y.0)

L

Lifetime use among youth

Alcohol 78.4% (15-16y.0.) -

Tobacco 10.1%
Cannabis 1.2 %
Benzodiazepines 0.5 %
Inhalants 0.2 %
Stimulants 0.2%
Source:

SENAD, CEBRID “ll National household survey
on psychotropic drug use in Brazil” (2005)

similar data in comparison
with other countries
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Early Detection and Brief Intervention

may reduce the transition to dependence
o

® Alcohol and drug-related problems are an important issue which
must be faced by health professionals and social workers.

® However, in Brazil, most of them did not receive any specialized
training courses to deal with people who suffer the consequences of
addictive behaviors during their under graduation courses.



Brief Intervention history in Brazil

adapted to Brazilian Portuguese and |
Jandira Masur and colleagues in collaboratia
Y researchers from ARF/Canada (1988-1990)

BRAZILIAN MEE TING

ASSIST: Plase I ressits
o Phase 111 planming

* Since 1998, Brazilian researchers
participated in multicentric projects
supported by the Program on
Substance Abuse from the World
Health Organization (WHO), involving
many countries (1998-2012).

Rachel Humentuk



Development of the

screening test ASSIST

In order to standardize the identification
procedures the Brazilian Portuguese
version of the ASSIST-WHO screening test
was validated as part of a multicentric
WHO supported project

ASSIST
- good sensitivity and specificity as a
screening test

RESEARCH REPORT doi:10.1111/.1360-0443.2007.021 14.x

Validation of the alcohol, smoking and substance
involvement screening test (ASSIST)
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Tuble 2 Seli-reported use of substances compered with presence in helr over the last 3 months.

Cocaine ATS Benzodlazepines QOplolds
TPF percentage (sensitivity) 82% 66% 73% 91%
TNF percentage (speclficlty) 91% 73% 75% 80%

ATS: amphetaminestype stimulents: TPF: trus positive fraction, TNF; true nsgative [raction. 1= 110 for each substancs group.

Table 3 Discrimination between use and abuse; abuse and depandence using anelysis of verlance (ANOVA) end recelver opersting
characteristic (ROC) analysis.

ASSIST ROC ROC ROC ASSIST ANOVA Mean diff
domain {AUC) sensitivity (%) spectficity (%) cut-off score (P = (L.OG1)*
TSI
Use/abuse 0.84 80 71 145 155
Abuse/depend 0.73 73 hh 285
S$8I score for alcohol
Use/abuse 0.87 83 79 5.5 6.2
Abuse/depend 0.70 67 6 10.5 34
S3I scare for cannabls
Use/abuse 0.96 91 90 1.5 8.1
Abuse/depend 0.62 57 [} 10.5 22
S8l score for cocaine
Use/abusa 0.95 92 94 0.5 5.4
Abuse/depend 0.82 70 77 85 74
SSI score for amphetamines
Use/abuse 0.96 97 87 0.5 73
Abuse/depend 0.77 72 A8 11.5 5.7
S$8I score for sedatives
Use/abuse 0.96 94 91 0.5 111
Abuse/depend 0.45 54 30 10.5 i
SSI scare for oplolds
Use/abuse 0.97 94 96 0.5 119
Abuse/depend 0.7: 76 63 145 4.2
SS1: Specilic Substance Involvement score: Depend: & d Parti in tha di d p met indk dent clinical evalustion {ICE} eriteria
for current depeadence; participants in the buse gruuy met MINI lnlxrnuxmnal \eurnpuychu:lr.c lnlznxn (MINI-Plus] criteriz for current sbuse. NS:
aot ngm!n.nnl *All axml)m ugmh:anl 2t P = 0.001 with the of sbuse versus d J for sedutives, Too lew cases to undertake analysis
far ink endk N available for mbm::o ASSIST: Alcshol, Smoking 2nd Substance Involvement Scraening Test: AUC: ares

undler the curve: TSI Total Substance Involvement,



Evaluation of the effectiveness of the Brief Intervention

after the screening test ASSIST

(one SBI session applied by Brazilian health professionals -face-to-face training)

for alcohol risk users -

— significant reduction in ASSIST scores)

Alcohol ASSIST score (means = SD)

Control Brief Intervention
LOW ASSIST risk score Baseline 129+1,2 13,3+1,4
(11-15) Follow-up 10,9 + 5,7% 6,9 + 3,9%* #
HIGH ASSIST risk score
(16-26) Baseline 198 +3 207+ 3
Follow-up 146 + 7,1 # 10,7 £6,9 * #

* Differs from control group ( *p< 0,05, **p< 0,0005)

# differs from baseline (p< 0,05, ## p< 0,0005)



Evaluation of effectiveness of the Brief Intervention
after the screening test ASSIST

“\(l(“('“()l] y 962 Rachel Humeniuk et el

RESEARCH REPORT S 101111 T M6 200 LT : 2 = _
Table 1 Toeal 1llics susstance involvament scoresmshriad Interventtion end contral group means at beseline and foflow.up by country

compared using twosway repeatedemensures analysis of varisnce (ANCVA| (Intentinnstnetrest unalysisi

A randomized Contl'o"ed ma' Of a brief inte"ent‘on Intentiomatostront analysis/ ANOVA rotal il substance Srvolvement scares
for illicit drugs linked to the Alcohol, Smoking and v

Falfoneup Maean effect stze Interartion
Substance Involvement Screening Test (ASSIST) in 0 swe(SD) wee (D) (Wdewsel  Intemcton efiet’,  poavr counry effect. P
ﬁ'u Aaszralln

clients recruited m pﬂmar’ health-care ’ettings a 86 468(193]  39.0{176 167% Fu14.9, P <001, power =974

H Conirol 84 43.7(184)  S2T200m 2.3%
in four countries s

Al v 2921144) 2180139 283% Fm9.% Pci)8, power = 86%,
o - =11 ¢
Rachel Humeniuk'*, Robert All'?, Thomas Babor’, Maria Lucla 0. Souza-Formigoni’, h’;‘:‘“" T M2(LY) 2618 45 Fea bt Pchil
Roseli Boe: 3 1 .
rngen M Lacends's Weiter Ling . Senais ¥clor', David Nawconiba'™, ul 89 WT(IAD)  268{131) 25.6% Fadd, 20008, paver = 4554
Hemraj Pal’’, Viadimir Poznyak®, Sara Simon* & Janice Yendetti Cont 88 368{147  312{13€  10.3%
D258 WO Cafateueg Cow o Fasse =2 Su Taatewe o Drag oot Acrre Fanes Desatews o Pogratesgs Ueerts o S LSA
Asense SA Arin Crgf b Acore Sovam foub Autwa Amace WA Adwe’ Dumrwt of Commvngy Masions e baets Cos, Unant al 101 3491223 LLO4T) Lo Fa28 Puiil] power =385
Zr—?rjr.'lmrr"e:«n ter—gpe C7 _i":““-—":’_Nn—::ﬂi‘izrc’\.‘e-"v:r't -—"”.-"?h"-‘ Sasl Contra 11t 19.0124.6] il.]-}]ﬁ_,‘l 19.%%
b ' Dw et o Pa—wiosg vt fetes 03 Sywa Cotta Bt mapreee Lowaece Avar P e o2 Yoy e ey &
Nermierss Detet-en = fasnary ot Suteversy foe-sen Oevd Gefe- Simw o Masevn UCLA Los Argums CA LBA g 1ERTT Comn Pooed
S praemary «= Yaptars Dng Sepederos Tamwt Crrw AR fape Des vgal* Casert=e of Marts et g Litircn Adam Vg - El 372 1611189 20.8¢17.8) 18.3% Fa?4 Pacilil powers 770
SPpranass Gewa b ed® 0t oo ¢ Mosme e 1t 1 Vet 87 LT LLerom et O Aot Aot Y Teel Coniret b1 1h21199) 32.2(179) 11.0%
S S 1 koo of tme and exp ot I precdicting totaud Qe scbatunce volvemant seome. BI: belel interventlier SO Saden] deviation.

— e N w -
- -

=REE In Brazil and India Bl effect sizes were a bit higher
B (23-25%) than in other countries (on average 18%).

Cultural differences?
Different levels of motivation or needs?
Different kind of problems/ drugs ?




Brief intervention for dlicit drags 963
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(on average 15 minutes)
significantly reduced illicit substance
use and associated risk among clients
recruited from a range of primary
health-care settings and countries.
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The Brazilian challenge: how to train a huge

number of professionals in a big country?
\

* Brazilian researchers have trained health
professionals in the Screening of alcohol risk
users and in Brief Interventions techniques,
using face-to-face courses, but the number of
trained professionals was not enough to supply
the health system needs.




The Brazilian challenge: how to train a huge
number of professionals in a big country?

\

2004: Brazilian Government challenge: to provide training on SBIRT
(Screening, Brief Intervention and Referral to Treatment) for health
professionals, social workers and community leaders from all Brazilian
states, to deal with alcohol and other drugs associated problems

2005: The National Secretary on Drug Policy (SENAD) established a
partnership with the Universidade Federal de Sao Paulo (UNIFESP) to
develop a Distance Learning Course for health professionals - SUPERA
(an acronym in Portuguese meaning: System for detection of abusive

Use and dependence on Psychoactive substances: Brief Intervention,
Social reinsertion and follow-up)



SUPERA Didactic materials

'6books>

*Internet site; with tnegreb ool contents ond

discussion forums
* call-center (0800} with troined tutor/

* tele/webconferences with AOD s,caec:’x:nis&%~

* videos with 4 examples of SBI cases.

1) old mon witholcohol protiems; 2) ogdult mon
cocaine user; 3) oduit womanBOZ = amgphetomine
usergnd 4)young boy connobis user)




Two distance Learning Courses:

SUPERA and Faith on Prevention

2006: SUPERA 1%t edition: 5,000 professionals were selected to pa e course
and 3,927 (79.6% of the ones enrolled /84.2% of the ones who started) successfully

completed the course.
Total cost (direct + indirect costs) by student who completed the course: USD 110

2008 and 2009: SUPERA 2nd and 3rd editions - 5.000 health professionals/edition
Faith in Prevention — 15t edition —to community and religious leaders
Basic knowledge on drug effects, Screening and Brief Intervention

Faith in Prevention didactic material:

Text book and booklets to be delivered to
general population + 4 SBI videos + Internet site
(with tutors support + discussion forums)

2011-2012 - more than 50,000 professionals applied to the 4t edition of the SUPERA course
and more than 15,000 to the 2"d edition of Faith in Prevention. From those who started the
course most of them concluded it successfully (84% of those from the SUPERA and 78% of

those from the FAITH IN PREVENTION courses).



Dissemination of SBI in Brazil:

4dcb25a63577ec3

Faith in
Prevention



http://batchgeo.com/map/6eb12df9d15c0225d4dcb25a63577ec3

Brazilian government strategy to deal with AOD problems

—

*The Brazilian government strategy to deal with AOD problems includes the
continued education of a network of professionals from health, social work,
education, legal system areas as well as community and religious leaders, in order to
prepare them to deal with this issue, using an interdisciplinary approach.

* They demonstrated a good acceptance of and adherence to distance learning
courses for training on SBI for AOD related problem:s.

* In all editions the adherence was high, on average about 80% of those who started
the course.

* A qualitative analysis of the forums contents showed most of the participants were
enthusiastic about participating in a network to deal with AOD related problems.
*Th e adoption of these techniques in their routine and the effectiveness of the
training provided is being evaluated.



Results after the first edition of SUPERA

o

80.6% used SBI techniques in their workplace

23.9% used the structured method

54.6% had made adaptations to their worksettings (schools, NGO, etc.)
Average of people screened by participant (3 month period):37.5 (SD=67)

Average of brief intervention delivered: 36.4 (SD=50)



Facilitators and main barriers reported

T

1= facilitated o= made it difficult

Workplace characteristic m 95% C.I. n

Municipal health management 1.97 0.97 3.99 0.060
Existence of a similar program in their service 1.04 0.54 1.99 0.909
Management of the service 0.81 0.44 1.52 0.517
»Work organization 1.71 1.08 3.47 0.026
Number of tasks under their responsibility 0.97 0.45 2.11 0.939
Co-workers' support 1.20 0.69 2.09 0.528
Infrastructure 1.09 0.53 2.24 0.818

Available time 0.45 0.23 0.90 0.024
Service users' attitudes regarding the program 297 1.74 5.09 0.001



Self-evaluation of 2nd edition SUPERA participants
(before and after the course)

) U - J U TEer (aiconon #3 P——

(Percentage of agreement) - // -

same pcassic (p<0.04)
*differs from occasion
“before” regarding the same

| think only experts should make interventions
and guidance to patients

| know what to ask the patient to obtain
information on their consumption of
alcohol/drugs

| think invasion of privacy to ask patients
about their alcohol/drugs consumption

It is the role of health professionals ask
patients about theirs consumption of
alcohol/drugs

Asking patients to talk about his pattern of
alcohol/drug use will cause a defensive
reaction .

100



Self-evaluation of 2nd edition SUPERA participants

(before and after the course)

Before (alcohol)

Early detection of use of alcohol/drugs may
improve the chance of successful treatment

It is important for health professional to know
how to distinguish risk user/ dependents

Professionals like me have much to offer
patients using alcohol/drugs

The reality allow to have great expectations
when dealing with alcohol/drug users

Talking to patients about their alcohol/drugs
consumption, do not lead them to increase the
consumption

Show my concern to my patients about their
alcohol/drugs use and the risks to their health,
will help them to reduce the consumption

gdiffers from alcohol in the same occasion (p<0.04)

0 20 40 60 80

100
*differs from occasion “before” regarding the same substance (p<0.04) %



Preliminary results — effectiveness of SBI applied by

health professionals trained by the distance learning
course SUPERA (N=18-20)

ta———

18 -

16 -

14

12

M Baseline

m 3-months follow up

If the effectiveness is a bit lower
than face-to-face training, other
tools as personal support by
Internet chat with experienced
Tobacco Alcohol professionals will be developed

ASSIST punctuation




New challenges

\

* To evaluate the effectiveness of Brief Intervention applied by

professionals and community/religious leaders trained by distance
learning courses.

* To stimulate the development of a network composed by health
professionals, community and religious leaders, educators and legal
officers able to identify and provide Brief Intervention to alcohol and
other drugs risk users.
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SUPERA and Faith in Prevention Teams
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