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Cost

e Costs In 1996 with a doctor
screening:

500 Bhat / patient
16,250 Bhat / year of life saved

o 1/20 the cost of breast cancer
screening

Wutzke, 2001




IS brief intervention
happening?

The Australian experience
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Barriers to detection

e Lack of skills & confidence

— 20% physicians felt very well prepared to
Identify “alcoholism”

(quoted in Fleming 04)
o Attitudes:

— Scared to offend

— “alcoholism” versus a lifestyle risk factor
 Pessimism, too hard

— Lack of emphasis on prevention

* No government rebate for family doctors
screening for alcohol problems




Time

perhaps the biggest barrier







e A 3 week wait to see a GP in Gunnedah
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Making Intervention happen

o Simplifying screening:

 (AUDIT-C)
— How often do you drink?

— How many drinks do you have when
you're drinking?

— How often ... 6 or more drinks on one
occasion?




A single screening question ?

 “How often do you have 6 or more or
more drinks on one occasion?”

— Detects 4 out 5 cases of
abuse/dependence

— Less than 20% false positives

AUDIT-3




A challenge estimating number
of standard drinks with home

made or home poured alcohol




Making Intervention happen

e Making intervention even easier
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= Increased relaxation
= Reduced risk of heart diz=ase

 |n sorme situations even moderats drinkirg can poss a risk
{e.g. driving, pregnancy, some medical conditicns)
» Even occasional heavy drinkira can put you at risk of injury

» Less energy

* [nsormnia

= Poar co-ordinatian

» Le=z akility to think clearky
» High blead pressure

» The above risks plus:

» Damage te liver, brain, memary
» Physical dependence (addiction)
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GP training

e 400 GPs trained

« Approx 50 other health and welfare
staff
— evening sessions over a meal

— Funding from the Roads and Traffic
Authority




Confidence of doctors In
conducting brief intervention

M Before
W After

N=300: Proude et al, 2006




Making Intervention happen

 Improving professional education
— Student education
— Post graduate education




Methods for improving alcohol
history taking of junior doctors

group versus individual
feedback




Cross over trial

2 Ccity hospitals

Medical records audited before and after
Intervention

Hospital 1: individual feedback
Hospital 2. group feedback

In the second year, each hospital receives
the other intervention




Percentage of histories
that are quantified

M Before
B After

Group feedback




Percentage of histories
that are quantified

M Before
B After

Group feedback Individual feedback
N=3025 records; Proude et al




Not just doctors....

Screening and brief intervention by

 Nurses, e.g. clinics or wards
Health workers
Probation and parole
Corrections
?community screening




Drink driver education course

B AUDIT 20+
® AUDIT 8-19

_

AUDIT ge 8 Sought treatment

Mills, Conigrave et al







Training for Aboriginal
health workers

e Close understanding of culture and local
community

» Clinical experience, but limited formal
training

e Flexible training:
— “block release”

— Steps in career development
 Non university through to university

— Pay recognition for training




Making Intervention happen

e Part of a multi-prong approach
— Changing attitudes to drinking
— Community education
— Control measures




Making Intervention happen

e Creative solutions




Creative solutions

e Interventions by :
—Correspondence
— phone
— Internet




Summary: brief intervention

e« Simple, cheap and effective
 Does not require a doctor

« But a challenge to change clinical
practice
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