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Table 4.5 - Main harri lcohol brief N
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Alcohol Measures for Public Health
Research Alliance (AMPHORA)

Report on the mapping of European need and service
provision for early diagnosis and treatment of alcohol use
disorders

Deliverable 2.5, Work Package 6

The public health impact of individually directed brief
interventions and treatment for alcohol use disorders in
European countries

Amy Wolstenholme, Colin Drummond, Paolo Deluca, Zoe
Davey, Catherine Elzerbi, Antoni Gual, Noemi Robles,
Jillian Reynolds, Cees Goos, Julian Strizek, Christine
Godfrey, Karl Mann, Evangelos Zois, Sabine Hoffman,
Gerhard Gmel, Hervé Kuendig, Emanuale Scafato, Claudia
Gandin, Simon Coulton, Joan Colom, Lidia Segura, and
Begoiia Baena

Reason N of responses Percent of cases
Time constraints 224 720
Lack of financial incentives 97 312
Risk of upsetting the patient 87 28.0
Lack of training 125 402
Lack of services to refer patient to 68 219
Other reasons 33 10.6
Total 634




Facilitated access to e-Bl has been
proposed to overcome these
barriers
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A randomised controlled non-inferiority
trial of primary care-based facilitated
access to an alcohol reduction website
(EFAR-FVG): the study protocol

Pierluigi Struzzo," Emanuele Scafato.” Richard McGregor,® Roberto Della Vedova,’
Lisa Verbano," Charilaos Lygidakis,‘ Costanza Tersar,' Lucia Crapesi,’
Gianni Tubaro,” Nick Freemantle,® Paul Wallace®

ABSTRACT
Introduction: Ther is a strong body of evidence
he el

by primary eare professionals for risky drinkers
However, implementation levels remain low because of
time constraints and other factors. Facilitated access to
an alcahol reduction website offers primary cans
professionats a time=saving alternative 1o standard
face-to-faca intervention, but it i not known whether it
e as effective.

Methods and analysis: A mndomised controlled
non-inferiarity trial for risky drinkers comparing
facilitated access 1o a dedicated website with standard
face-to-Tace brigl intervention 10 be conducted in
primary can settings in the Region of Friuli Giulia
Venezia, taly. Adult patients will be given a leaflet
inviting them 1o log an to a website to complete the
Aleohal Use Disorders Identification Test (AUDIT-C)
alcohal screening questionnaine. Screen positives will
be requested 1o complete an online trial module
including consent, baseling assessment and
randomisation 1o either standard inlervention by the
practitioner or facilitated aceess 1o an alcabol reduction
website. Follow-up assessment of risky drinking will be
undertaken arling at 1 manth, 3 months and 1 year
using the full AUDIT questionnaire. Proportions of
tisky drinkers in each group will be calculated and
non-inferiority assessed against a specified margin of
10%. Assuming a reduction of 30% of risky drinkers
receiving standard intervention, 1000 patients will be
required o give 90% power Lo reect the null
hypothesis.

Ethics and dissemination: The protacel was
approved by the |sontina Independent Local Ethics
Committee an 14 June 2012. The findings of the

trial will be disserninated through peer-reviewed
journals, national and internatianal conference
presentations and public events invalving the lacal
adrministrations of the towns where the trial
participants are resident.

istration details: Trial registration number NCT:

2 o
Dr Plerkgl Struzza;
pledulgl.

D1638338.

ARTICLE SUMMARY

Article focus

= Is the website-facilitated access to aleohal brief
Intervention (Bl) as good as face-to-face BI7

w Is primary care the right sefting to promote
internet usage?

Key messages

= FRisky drinking is an important health issue.

w General practioes are 1o busy to provide Bl on
aleahol.

Strengths and limitations of this study
= A new, widespread tool is proposed to reduce
i

= I not effective, this study will promote BI among
peneral practitionars.

= The domestic use of compulers i not wide-
spread in Maly, and community invalwement
might be impartant.

BACKGROUND

Hazardous alcolol consumption is a signifi-
cant public health problem, with an est-
mated 3.8% of all global deaths and 4.6% of
global disabilit-adjusied life years lost attrib-
utable to aleohol' The European  Union
(EU) is the heaviest drinking region in the
world, drinking an average of 11 litres of
pure alcohol per adult each year® In Region
Friuli Venezia Giulia, risky alcohol consump-
tion varies between 23 26 and 37 4% of the
general population, being more significant
in young adults (18-24 years).** There is
srong evidence that screening and  brief
interventions (SBls) are effective in reducing
both alcohol consumption and the harms
associated  with  hazardous :‘].1'|n|=.ing.7
Haowever, in primary care. less than 10% of
harardous  and  harmful  drinkers  are

Struzza P, Seafata E, McGragor R, af al 847 Opan 2013;3:2002304. dab10.1136/mjapen-2012-002304 1

Main conclusions
*Non-inferiority: eBl = Bl
*Cost-effectiveness: eBl >BI




But facilitated access to e-Bl is
not a miracle
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Improving the delivery of brief interventions for heavy
drinking in primary health care: outcome results of the
Optimizing Delivery of Health Care Intervention
(ODHIN) five-country cluster randomized factorial trial
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higher proportion of screened patients”
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implementation trial

Preben Bendtsen, Ulrika Missener,® Nadine Karlsson,? Hugo Ldlptaz-Pelei‘_,'u,a
Jorge Palacio-Vieira,* Joan Colom,* Antoni Gual,* Jillian Reynolds,* Paul Wallace,*

Lidia Segura,® Peter Anderson®”

ABSTRACT

Dbjectives: The objective of the present study was to
wplare whather the possitility of oftering fasilitatsd
acoess 10 an alcahol electronic brisf intervention (eBI)
instead of selivering briet face-lo-tace advics ingreased
the proportion of consulting adults who were screened
and given brief achics.

Design: The study was a 12-week implementation
study. Sixty primary healthcare units (PHCUS) in 5
jurisdictions (Catalonia, England, the Metherlands,
Poland and Sweden) were asked 1o scen adults who
attended the PHCU for risky drinking.

Setting: A total of 120 primary healthcare centres
Trofm § jurisdictions in Eurape.

Participants: 746 individual provisers | genaral
practitioners, nurses or ather professionalsy
participated in the study

Primary outcome: Change in the prapartion of
paliants scresned and refarred 1o 6Bl comparing a
baseling 4-week preimplementation period with a
12-week implementation period.

Results: The possibility of referring patients to the e
was not found to be associated with ary increase in the
proportion of patients screened. However, it wes
associaled wilh an ingrease in the proportion of sereen-
positive patients receiving brief advice rom 70% 1o
BO% for the screen-positive sample as a whole
(.05}, mainly driven by & significant increase in briel
intervention ralés in England rom 87% 1o 96%
(.01}, The study indicated that staff displayed a low
Il of mngagennent in this new technalogy. Stall
continued 1o offer face-lo-face advice 10 a larger
Proportion of patients (54%) than refirral 1o eBl (38%).
In addition, low engagement vwas seen amang the
raferred patients; on average, 18% of the patients
logged on o the website with a mean log-on rati across
the diferent countries betwoen 0.58% and 36.96%.
Conclusions: Referral 1o ¢8| takes nearly as much
time as brief oral advice and might require more
introduction and training before staff are comfortable
with referring 1o eBl.

Strengths and limitations of this study

.muauuuummw
ral to an alcohol electronic brief intervention
mwmummma
in the presant study.
-mmummsm participation
five jurisdictions, enabling us to study the
Mummm
= In addition, the high number of participating pro-
viders and primary healtheare units (PHCUS) is
seen a5 a strangth.
= Limitations include the failure of some jurisdic=
tions to implement referral to the eBl as

i

BACKGROUND
Alcohol continues to be a leading cause of
disease globally.' Despite evidence on the effi
cacy and cost efficacy of screcning and bricf
drinkers in primary healtheare,
15 are rarely implemented in
routine practice, resulting in identification of
<10% of the population at risk and <3% of
those who are screened receiving  brief
advice.** Although delivery of a brief alcohol
intervention might only take 1015 min, this
is too time-consuming for most consultations
and has been put forward by healthcare pro-
fessionals as one of the key factors hindering
more widespread |m}1]cmcma[mn of brief
alcohol interventions.
As access to the internet has increased,
clectronic brief advice websites (electronic
brief_intervention (eBl)) for_risky_drinkers




113 healthcare professionals must get 9 patients each one
after delivering 150 brochures per professional

(1000)
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ABSTRACT
Iniroduction: Eary identiication (Ef) and briet
intervemtions (Bi) fo risky drinkers are efective toals:
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15 years or older drink alcohol and 15% of
them (58 million people) drink abowe the
recommended level Around the world,
3.8

o R s 1) € Lk b f premature deaths and 46% of
a1 slconol reduction " y years (DALYs) lost are
S by bt s (R b o il
Sty o, ShsOper e e st s In Catalonia, one of five patients atencin
pr primary  healhcare  are vy drinkers

o713

I v of approach ative
conastc B Tt of e sm, istotest

Homever, the proportion of people who access
treatment out of those whos need it varies from
4% (Germany) 0 23% (liahy). In Spain, the
percentage of the inced population-accesing
treatment is 15.5% ¢
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questionnaire. Participants with posiive resulls will be

roquested online o complete 3 tral module Inclucing
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Early (1) and brief interven-
tion (BI) are among the most efic
approaches for risky drinkers in ]ml\un
healiheare.” * However, there is a0 imporant
between research and elinical practice.”

Less than 10% of risky naers a\mmn e
primary healthcare benefit
main barriers in

sither face-lo-act 81 by the practane of Bl via e
alcohol reduction website. Followsup assessment of
tisky cinking will be undertaken online 2 3 marths and
1 year using th full AUDIT and D5-EQDS scae.
Priprics iy dlas b hch o i
cakcutted and ponvinfri ssed against

ecified margin of 10%. Assuming reduction of 30%
of risky driners receiving standard intervention, 1000
patients will bé rquired 16 g 90% pover 10 rjectthe
null ypothesic
i and isseminatin: T rocol

Sppromd b he i Commitas o IDAP Jord ali
aa 140, mmmmnsmwm villbe
disseminated hrough pest-rviewed journal, ratiorel

g or
absence of services (o refer patient to and risk
of upsetting paticnt.} Webbased Bls (c-Bls)
arean alternative (0 improse the implemenia-
tion, acceptance and viability of Bl and

encrome barricrs that hase umlmm their
wse in daily practice” "* The provision of
facilitated access by primary care profes
sionals to an sleohol reduction website could
significantly inerease B rates by offering a
timesaving alternative 1o faceto-face inter-
vention. Many studies have shown the efficacy

‘Trial registration number CiricalTrials:go¢
NCTO2082990.

1 getiing
college students 10 reduce their alcohol con-
sumption.'" 2 The use of new technologics
for menial healih problems is becoming
common in primary care, as, for example, in

[—— NTRODUCTIGN smoking cosation.’® A riew of uials of
i Lo P ¢ deinking is 2 workdwide public health  computer-based interventions in college drin-
Hepaaeinic b2 pmmm In total, 74% of Europeans aged kers found hem o be mare effective shan 1o
BM) ToperPeayo i, ot oL B Open 201 442007130, Gok10.1155/bmjopen-2014-007 130 il

83 healthcare professionals get 7 patients each one after delivering

78 brochures per professional (368)




Which barriers have impact on
facilitated access to e-BI?




Aim and methods

e E-survey to professionals (nurses and GPs)
who had participated in EFAR Spain project

* |nitially we aimed 60% of responses and at
east 10 professionals of 4 quartiles of
narticipation: low, medium-low, medium-high
and high




Potential new
barriers

(at least 50% of participants reported this barrier as
relevant)

Satisfaction

Framework

Traditional barriers

(at least 50% of participants reported that facilitated
access overcome this barrier)

Usefulness




10 rejected (8.9%):

1 death
1 abroad
1 family problems

7 other reasons

91.2% women

61.8% nurses

Age 48.4 years old

Workload 21.9 patients per day
Brochures 65.9

Healthcare professionals
113

Not available after 3 e-mails and at least 3

calls: 35 (31.0%)

68 surveys (60.2%)

Participation
Very High 23 (33.8%)
High 17 (25.0%)

Low 17 (25.0%)
Very Low 10 (14.7%)
Unknown 1 (1.5%)




Satisfaction and Usefulness



Dimension

%

Satisfaction Satisfaction 79.4
Would participate again 78
Patient’s perceived 36.8*
satisfaction
Need more support 17.7
Usefulness Useful for alcohol reduction | 26.5*%*
Useful for discussing about 63.2
alcohol
Useful for discussing about 50

health




Traditional and potential new
barriers



Dimension Barrier All sample High Low participation  Statics (p-
N (%) participation N=27 value)
N= 68 N=40
Usefulness of Lack of time 57 (83.8) 36 (90.0) 21 (77.8) 1.896 (0.294)
facilitated access
t0 e-health tool to Lack of 51 (75.0) 30 (75.0) 21 (77.8) 0.068 (0.794)
overcome resour_ces for
traditional barriers referrlng
for Bl Lack of training 51 (75.0) 33 (82.5) 18 (66.7) 2.223 (0.136)
Risk of upsetting 56 (82.4) 34 (85.0) 22 (81.5) 0.145 (0.745)
the patient
Lack of 39 (57.4) 25 (62.5) 14 (51.9) 0.751 (0.386)
incentives
Lack of 51 (75.0) 32 (80.0) 19 (70.4) 0.822 (0.365)

familiarity with
SBI resources




Dimension

Barrier

All sample (n=68)
N (%)

New barriers for facilitated access
to e-Bl

It is time-spending

It requires a lot of training

Low experience with e-health

A lot of effort to achieve Bl in one
patient

Lack of feedback

Elderly population

Rural population

Low socio-economic status

Poor access to Internet

Target population is not clear

24 (35.3)
11 (16.2)

23 (33.8)

42 (61.8)

39 (57.4)
41 (60.3)

20 (29.4)

21 (30.9)

28 (41.2)

19 (27.9)




Dimension Barrier High participation Low participation Statics (p-value)
N=40 N=27

New barriers for It is time-spending 12 (30.0) 11 (40.7) 0.825 (0.364)

facilitated access to e-Bl |t requires a lot of 7 (17.5) 4 (14.8) 0.085 (1.00)
training
Low experience withe- 12 (30.0) 10 (37.0) 0.362 (0.547)
health
A lot of effort to achieve 21 (52.5) 20 (74.1) 3.159 (0.075)
Bl in one patient
Lack of feedback 18 (45.0) 21 (77.8) 7.119 (0.008)
Elderly population 20 (50.0) 20 (74.1) 3.883 (0.049)
Rural population 13 (32.5) 7(25.9) 0.333 (0.564)
Low socio-economic 7 (17.5) 13 (48.1) 7.231 (0.007)
status
Poor access to Internet 14 (35.0) 13 (48.1) 1.158 (0.282)
Target populationis not 9 (22.5) 9(33.3) 0.963 (0.326)

clear




Multivariate analysis: binary logistic
regression (high vs low participation)

OR Cl195% p-value

Gendre 0.11 0.01-1.39 0.088
Age 1.08 1.00-1.17 0.055
Workload 1.03 0.95-1.11 0.544
Family doctors 1.10 0.20-6.02 0.913
Lack of feedback  0.22 0.05-0.88 0.032
Elderly 0.22 0.05-0.91 0.037
Low SE 0.14 0.03-0.64 0.012
A lot of effort to 0.36 0.08-1.52 0.162
achieve Bl in one

patient

*The logistic regression model was statistically significant, x2(8) = 27.729, p =.0001. The model explained 46.3% (Nagelkerke R?) of the variance in
participation and correctly classified 78.8% of cases.



Preliminary Conclusions



 E- health seems useful for overcoming
traditional barriers according to healthcare
professionals opinion

e Potential new barriers for facilitated access to e-
health in primary care are:

— think that the tool is not useful for alcohol reduction
— lack of feedback

— elderly population

— low SE population in the practice

— too much brochures to achieve one Bl

* Those who participated less in the project
trended to think more frequently that these
barriers exist



‘

FeXes

SPSE

W ﬂ.

, .WQ.



* Confirm potential barriers for facilitated
access to e-Bl

 E-Bl tools require feedback to the healthcare
professional to increase their implementation

 Those professionals who attend elderly and
low SE population require more support to
implement e-BI



Take into account healthcare professional’s
view (e.g. usefulness) in e-tool design

Alternatives to brochures should be taken
into account (e.g. SMS)

Asking final users is necessary
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