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Konceptet "kort alkohol intervention”, hvad
er det? (Anders H.)

Hvad er status pa kort intervention i dag?
(Anders H.)

Evidensen for kort intervention (Anders H)
Alkohol og hospitaler (Ulrik Becker)

Elektronisk screening og kort intervention
(Ulrik Becker)

Diskussion (feelles)
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Konceptet “kort intervention”

Alkoholforbrug .
Risiko for co-

A morbiditet A

Alkoholafhaengighed |

Skadeligt alkoholforbrug - Behandling: kort intervention
/ réadgivning / farmakologisk
behandling

Rehm et al. 2015.
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Forskellige slags korte
interventioner

» Forskel i leengde (den enkelte
session / antallet af sessioner)

= Kort radgivning (5-10 min.
tilbagemelding, information og
radgivning + skriftligt
selvhjelpsmateriale, FRAMES)

= Korte former af den motiverende
samtale (varighed ca. 20-40 minutter,
inkluderende opfalgende sessioner,
kreever uddannet personale)

Heather 2014



Hvad er status pa kort
intervention i dag?

» Implementering anbefales (EU,
WHO, SST, US Preventive Services
Task Force)

= I[mplementeret i Finland, Sverige og
Skotland

= Lav grad af implementering (<1 ud af
10 storforbrugere far kort
intervention)

» Ved implementering kan der ikke ses
effekt pa patienternes alkoholforbrug

» [ngen / svag evidens for at kort
intervention medfgrer gget
henvisning til alkoholbehandling (jf.
SBIRT)

Rehm et al. 2015, Keurhorst et al. 2015, Anderson et al. 2014, Glass et al. 2015
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Store implementerings
vanskeligheder: ODHIN-projektet

00
746 leeger, sygeplejersker, m.fl. in 120
almene praksiser (5 EU-lande)
accepterede at deltage | et forsgg om
implementering af kort intervention

Overall, 11 patients

Kun 5% ud af 180.000 patienter blev
screenet
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Over 4 uger: udfart screening og kort
intervention i 1,4% af 900.000
konsultationer
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Det gennemsnitlige antal personer
behandlet/givet kort intervention var
indenfor det sidste ar 11

Mean number of patients managed with
hazardous drinking/alcohol-related problems in
O
:

Bendtsen et al. 2015; Anderson et al. 2014
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Implementering af kort
intervention: et eksempel

» RCT studie af en intensiv indsats for
at implementere screening og kort

intervention i 82 hollandske
lzegepraksisser

= |[ngen signifikante forskelle mellem
interventions- og kontrolgruppe
(hverken pa screeningsrater eller

forbrug)

Intervention:
»Guideline provided
»Reminder card on desk

»Feedback re: their own patients
screened

treatment programs
»Outreach by trained facilitator

distribution
»Waiting room poster

»2-3 hr. evening training with dinner

»Facilitated linkage to local addiction

»Provision of self-help materials for

Percentage
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== Control screening
8- [itervention screening
=& Control advice

=@~ Intervention advice

Period 1 Penod 2 Pentod 3

Van Beurden et al. 2012
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Evidensen for kort intervention

Metaanalyser af RCT (+ 26)

= Unge (11 — 18) + unge voksne (19 — 30)
185 studier = ca. 1 dags mindre
alkoholforbrug/maned (Tanner-Smith 2015)

= Unge (college studerende, én session): 73
studier - 0,37 feerre genstande/uge
(Samson et al. 2015)

= Almen praksis (18 — 64), 20 studier,
n=8226 - 2,5 feerre genstande/uge (Elzerbi
et al. 2015)

» /Eldre (65 +) 2 studier > 1,7 feerre
genstande/uge (Jonas 2012)

= Flere se§sioner er bedre end
enkeltstaende (Jonas 2012)

» Alkoholafhaengige i almen praksis -2
manglende evidens (Saitz 2010)

» Mangelfuld evidens for andre udfald end

nedseaettelse af ugentlig alkoholforbrug
(Jonas 2012)

= Sundhedscenrtre, apoteker - ingen
evidens (Dhital 2015)



MERoPAL

Om evidensen - effekt i RCT vs. effekt
i den virkelige verden

Kan det virke? (efficacy) vs. Vil det
virke? (effectiveness)

Efficacy (effekt under ideelle
omstaendigheder)

Effectiveness (effekt under
dagligdagsforhold)

Fra forskning til praksis
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The efficacy-effectiveness distinction in trials of

alcohol brief intervention

The best evidence for alcohol screening and brief
intervention in primary care supports efficacy,
at best, not effectiveness: You say tomato, | say
tomato? That's not all it's about

STATISTICS 1IN MEDICINE Richard Saitz'

Pragmatic Trials — Guides to Better Patient Care?
James H. Ware, Ph.D., and Mary Beth Hamel, M.D., M.P.H.
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Improving the reporting of pragmatic trials: an extension of et oo Uy P bl o he st el s et s i
the CONSORT statement
Merrick Zwarenstein,'#? Shaun Treweek ** joel | Gagnier®® Douglas G Altman, 7 Sean Tunis 22 Brian Haynes," HOW to assess the eXternal Val 'd 'ty Of

Andrew D Oxman* David Moher. 2 for the CONSORT and Pragmatic Trials in Heatthaare (Pctihd) goups—— thera peutic trials: a co nceptua| app roach
Pragmatic trials are designed to inform dedsions about practice, but poor reporting can reduce s 2 s 2
their usefulness. The CONSORT and Practihc erouns describe modifications to the CONSORT ~ © M Dekkers,'*¢ E von Elm,** A Algra,"”* J A Romijn® and J P Vandenbroucke
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Lost in translation?

» Uenighed i litteraturen om fortolkning
af effekten for kort intervention

= Effekt i efficacy studier er veletableret

= Mangel pa evidens der viser effekt i

effectiveness studier (williams EC, et al.
2014, Dhital R 2015, Kaner et al. 2013)

= “,..efficacy of brief intervention is lost
in clinical practice, even under the
best of circumstances.” (Saitz R 2013)
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Konklusion

= "However, while there is some
evidence that these procedures [Brief
intervention] are effective in reducing
drinking levels, they are rarely
applied in clinical practice in primary
health care, and no interventions are
initiated, even if the primary care
physician had detected problems or
AUD [Alcohol Use Disorders]’

Rehm et al. 2015
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