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1. Why advice is needed



Distribution of daily alcohol consumption,
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Reduction of alcohol intake in grams of pure alcohol per day
in a ‘French man drinking 90g/day’ and associated mortality
risk reduction (based on Bl in hospital studies).
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1. Why advice is needed

Europeans drink too much, with heavier drinkers causing
most of the European alcohol-related deaths. A man
who reduces his drinking from 90g/day to 70g/day
halves his risk of death in any one year.



2. Efficacy of advice



“The extent to which a specific
intervention produces a beneficial result
under ideal circumstances”

Last: a dictionary of epidemiology



Efficacy/effectiveness score based on:

Patients and problems
Practice context
Practitioners and therapists
Intervention content
Therapeutic flexibility
Pre-therapy training
Intervention support
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Intervention monitoring

Score of 0, efficacy to 12, effectiveness.
Dichotomized on basis of median.
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Impact of brief intervention versus control
alcohol consumption, grams per week

Study or subgroup Brief intervertion Caontrol vkean Oifference Weight llean Oifference
hdean{50) M hdean(5 07 'V, Random 5% Gl 'Y Random 85% Gl
2 Efficacy trals
Curry 2003 0o 108.5 (88.5) 122 1108 (83.25) 2.1 % -2.40 [-27.83,23.03]
Flerning 1988 T8 118.04 (8364 67 19524 (145.04) +—8— 6.2 % STE.20 [-116.79, -36.61 ]
Senft 1967 196 14085 {177.31) 215 160.7 (177.31) —_— 6.8 % -19.75 [-54.07, 14.57 ]
Wallace 1988 363 304.34 (18404 385 38615 (23087 +—=—— 70 % BB [-111.71, 5181 ]
Altizent 1997 34 168 (167.2) an w0074y ———— 208 % -112.00 [-195.98, -28.02 ]
Heather 1987 28 25285 (156.37) G2 317.70 (246.68) + 208 % G521 [-148.83,18.51 ]
Femandez 19897 3@ 0743704 0 -G48 (278.3) 1.1 % -42 .80 [-183.68, 97.08 ]
Gertillelo 1999 1894 -254.43 (B01.47) 215 -TE.2 (M2 5 — 0o % -1TE.23 [-333.60, -18.86 ]
Kunz 2004 a0 200.82 {308.93) 104 23438 (312.2) = 248 % S33.73 [-121.33, 53.87 ]
Iviista 2001 T4 13308 (147.52) 85 14733 (147 .72} 55 % -13.35 [-59.35, 32.85 ]
Flerning 2004 81 A7.64 (1046.39) Ta G599 (74.34) —a—— T.0 % SB35 [-37.33, 2083 ]
Romelsjo 1984 3G -34.86 (209.04) 3 42 64 (202.26) 22 S7T.A0 [-172.62,17.82 ]
Subtotal (95% CI) 1313 14H i 53.7 % -45.07 [ -T0.07, -20.07 ]
Heterogeneity : Tau® = 1024.80; Chi= 32 345, df = 11 (P = 0.00067); IF =06%
Test for overall effect: £=3.53 (P = 0.00041)
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2. Efficacy of advice

Efficacy studies show that brief advice reduces heavy
drinking.



3. Effectiveness of advice



“The extent to which a specific
intervention does what it is intended to
do when deployed in the field in routine

circumstances”

Last: a dictionary of epidemiology



Impact of brief intervention versus control

alcohol consumption, grams per week

Study ar subgroup Brief intervertion Cartral hiean Difference Wizight hean Difference
hiean(507 M hdean{5 0} 'Y Random 85% Gl 'Y, Random 95% Gl
1 Effectiveness trials
Lock 2006 36 128.64 (203.28) 42 166.8 (203.28) + * 13 % -28.16 [-158.72, 102.40 ]
Cordoba 1998 104  202.4(183.27) 125 2052 (211522 H+——m 4.8 % 0280 [-144.42, -4 18]
Ochkene 19899 235 73340146 413 210 -40.58 (148.41) —— 7% -32.78 [-60.01, -5.581 ]
Aalto 2000 82 278.3 (280.69) 73 262.79 (200 .4) > 23 % 15.51 [-76.19, 107.21 ]
Crawford 2004 188 457 6 (547 .2) 195 A66.4 (7104 = 13 % -108.80 [ -235.40, 17.80 ]
Oiez 2002 208 293.74 (186.21) 186 302.74 {163.01) — 6.9 % -0.00 [-43.57, 2587 ]
Fleming 19497 353 137.76 (135.72) aTo 18582 (15518 —a— 87 % -47 T [ -68.98, -26.54 ]
Huas 2002 270 -108 (164.73) 148 -82 {180.35) —_— 6.6 % -17.00 [-53.33, 1833 ]
Scott 1981 80 245.38 (191.3) 70 3064 252.17) = 12 % -G5.26 [-137.70, 7.18 ]
Richmond 1995 70 328 2113 il 280 (208) * 33 % 36.00 [-35.89, 10780 ]
Subtotal (95% CI) 1625 1481 —~a-— 46.3 % -33.35 [ -53.62, 1307 ]
Heterogeneity: Tau®= 3891.17; Chi*= 16.24, df = 9 (P = 0.0G&%; F=45%
Test for overall effect: £=3.22 (P = 0.0013)
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Proportion of patients
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Reduction in drinking in control groups over time in 16

intervention studies

Study ID ES (95% Cl)
Anderson 1992/Scott 1990 e -20.30 (-29.73, -10.87)
Curry 2003 —— -30.00 (-38.13, -21.87)
Fleming 1997 —— -19.80 (-23.80, -15.80)
Heather 1987a e — -12.70 (-25.26, -0.14)
Heather 1987b _ -26.20 (-38.76, -13.64)
Heather 1990 - -23.10 (-39.00, -7.20)
Israel 1996 -46.00 (-61.86, -30.14)
Maisto 2001 — -11.50 (-18.28, -4.72)
Mclntosh 1997 — -40.60 (-54.50, -26.70)
Ockene 1999 -18.90 (-23.94, -13.86)
Richmond 1995 -14.20 (-23.02, -5.38)

Richmond 1999

15.40 (10.44, 20.36)

Rowland 1993 -16.40 (-22.87, -9.93)
Senft 1997 -20.60 (-25.99, -15.21)
Wallace 1988 -14.10 (-17.28, -10.92)

-

Watson 1999 -32.50 (-48.98, -16.02)
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Among 38 studies cited in 20 reviews through
October 2009, 16 met inclusion criteria.

In just over half the studies, controls received
alcohol specific handouts, advice and/or referral.

The number and depth of assessments were highly
variable.

The percentage change in consumption in the
control groups form baseline to follow-up ranged
from -0.10 to -0.84 (mean -0.32).

Bernstein et al 2010



Reduction in drinking due answering questions on total
weekly drinking

Study

ID ES (95% CI)

1995 Richmond ' 62.00 (-32.47,156.47)
2005 Kypri 19.95 (-34.93, 74.83)
2006 Carey 18.00 (-24.92,60.92)
2007 Kypri ——--— 35.70 (3.56, 67 .84)
2007 Daeppen ——-—-— -2.40(-29.25, 24 45)
2008 McCambridge ——-—~— 22 40 (-13.86, 58.66)
2009 Walters —--— 6.00(-31.63, 43.63)
2010 Cherpitel -+ -12.38 (-83.73, 38.97)
Overall (l-squared =0,0%, p=0582) (}} 13.71 (-017, 27.60)

020 60 100
Reduction in grams of alcohol

McCambridge & Kypri 2011



The Oxford GP Study had three groups:

1.

Control group who were only asked their alcohol
consumption from quantity/frequency questions
(equivalent to the first 2 AUDIT questions)

Control group who, in addition, completed:
a. Week drink diary

b. 4 alcohol-related problem scales

c. Blood for gamma GT

Treatment group who, in addition, received:
a. 10 minutes advice
b. Self-help booklet

Anderson & Scott 1992



90
80
70
60
50
40
30
20
10

Alcohol consumption (g/day) by study group

(men)

Analysis of covariance, p<0.05

Control

M Baseline

M 1 year

Control + assess Intervention

Anderson & Scott 1992



3. Effectiveness of advice

Effectiveness studies show that brief advice reduces
heavy drinking. Most studies are effectiveness studies
and these are just as beneficial as efficacy studies. It
seems that brief advice can be very brief - even just
asking about alcohol use may have some effect.



4. The advice gap



In the 5 countries of the ODHIN study (Catalonia,
England, Netherlands, Poland and Sweden), about 24%
of the population aged 15-65 years drink 20+g alcohol
per day (women ) and 40+ (men), all of whom would be
AUDIT-C positive.

Over the 4 week baseline measurement period in the
ODHIN study, only 1.3% of 18-65 year olds who
consulted their GP were identified as AUDIT-C positive,
only some 1 in 20 of the prevalence estimate.
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Distribution of providers (%) for numbers of patients
screened (n) during 4 week baseline
(average of 250 consultations/provider)
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Distribution of providers for per cent of eligible patients
screened during baseline period by quartile of number of
consultations per provider

Regression number of consultations on
screen rate, B =-0.36, p<0.001
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Distribution of providers for number of screen +ve patients given
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Distribution of providers (%)

brief advice during baseline period
(average of 2.8 screen +ve patients/provider)
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screen positive who were given brief advice during baseline
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4. The advice gap

Most providers hardly screened, more so those who saw
more patients. However, most providers advised most of
their AUDIT-C +ve patients, particularly if they were less
busy screening.



5. Increasing the efficiency of advice



“The effects achieved in relation to the
effort expended in terms of money,
resources and time”

Last: a dictionary of epidemiology



Impact of AUDIT-C 3 screening and 5
minute intervention, England
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5. Increasing the efficiency of advice

f we could get PHC providers to screen and advise,
nealth systems could save money (as well as improving
nealth). ODHIN raises the question, can we improve
screening rates without compromising brief advice rates.
Toni will tell us in the next presentation.




