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Not for alcohol Not against alcohol

Goal to reduce the harm done by alcohol



Advantages of Disadvantages of
drinking drinking

Determines where an individual lies on the
continuum of consumption and harm
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Pressures to Pressures to
drink more drink less

Determines where an individual lies on the
continuum of consumption and harm



Lighter drinking Heavier drinking

Role of GP to shift balance from heavier drinking ...



Lighter drinking Heavier drinking

to lighter drinking...
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Examine report:

What does it say for us today?
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Simplicity Complexity

We will look at the balance



Simplicity Complexity

We have gone too far in the direction of complexity



Simplicity Complexity

We need to shift balance back towards simplicity



Rebalancing to simplicity allows balance to
be maintained, with one area of
increased complexity

In other words, we are going
to do away with four things,
and add one thing
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Look at five things covered by the report:

1. There are no dichotomies, no diseases
Alcohol— — only continua

A Bal Vi i i
alanced View 2 " Alcohol is the risk factor

3. We measure consumption
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4. Simple advice to cut down drinking

5. Community support to community
agents
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that alcoholism is in itself a disease”
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“We do not subscribe to the view
that alcoholism [alcohol abuse;
alcohol use disorder; alcohol
dependence] is in itself a disease”
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‘Instead, everyone’s drinking is
spread along a continuum from
one end with no harm to
another end with great harm’
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» In medical settings, and, indeed often in academic and lay
settings, heavy users of alcohol are commonly
dichotomized into those with an ‘alcohol use disorder’ or
those with not.

» However, ‘alcohol use disorder’ is a clinical construct that
is often used as a shorthand to identify individuals who
might benefit from advice or treatment.

» But as a condition in itself, it is a medical artefact which
occurs in all grades of severity, with no natural distinction
between ‘health’ and ‘disease’, and no grounding in
biology or nature.



Frequency

Distribution alcohol consumption:
aopoo— || Last week’s consumption (grams), 86170
adults, UK
S0 ,000] ~
bl \ Log-normally distributed
— % skewed towards heavy drinking

Grams total

Anderson et al. 2018



Disease risk from alcohol is a continuous
(often exponential) relationship

Risk of liver
s cirrhosis

Standard arnks per day

GBD 2016 Alcohol Collaborators, 2018



» Unmanaged heavy drinking can be associated with even
further heavy drinking, often culminating in a more
difficult to manage state due to associated brain
atrophy.

» The brain atrophy, though, is a consequence of the
heavy drinking.



Relationship between drinking levels and brain volume
from Framingham study
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Proportion of Patients Without Relapse

—
=

0.8

0.6

0.4

0.2

0.0

Gray matter volume deficits predict time to relapse

in ‘alcohol-dependent’ patients

== Mean + 2 SD (9.57 ml)
mig= Mean + 1 SD (8.68 ml)
milgs= \lean (7.79 ml)

== Mean — 1 SD (6.90 ml)
=@= Mean — 2 SD (6.01 ml)

A. Medial Frontal Region

20 30 40
Time to Relapse (days)

50 60

Rando et al. 2011



Alcohol dependence/alcohol use disorder:

simply defined as a score on a checklist of symptoms

DSM-1V

In the past year, have you:

Found that drinking—or being sick from drinking—often

DSM-5

In the past year, have

Had times when you ended up drinking more,

Or after having had a memory blackout?

interfered with taking care of your home or family? Or 1 5
caused job froubles? Or school problems? (€ SIgE, T (T TR EEs
w
v
a More than once gotten into situations while or after drinking
<« | that increased your chances of getting hurt (such as driving, More than once wanted to cut down or stop
=4 | swimming, using machinery, walking in a dangerous area, 2 drinking, or tried to, but couldn't?
g or having unsafe sex)?
O
3 More than once gotten arrested, been held at a palice
< | station, or had other legal problems because of Spent a lot of time drinking? Or being sick or
§n | your drinking? 3 | getting over other aftereffects?
- o This i i i 5
5 This is not included in DSM-§ The presence
< of at least
) ) ) Wanted a drink so badly you couldn'’t think of 2 of these
Continued to drink even though it was causing trouble with anything else?
your family or friends? 4 — " §ympt0m5
This is new to DSM-5 indicates an
Alcohol Use
3 A Found that drinking—or being sick from Disorder
[AETE) ) AL ) S 7250 8 e Gl i gl Gl drinking—often interfered with taking care of (AUD).
you want? Or found that your usual number of drinks had 5 h familv? O d iob troubles?
T (RS TR (e (e your home or family? Or caused job troubles’
Or school problems? The severity
of the AUD is
Found that when the effects of alcohol were wearing off, defined as:
you had withdrawal symptoms, such as trouble sleeping, Continued to drink even though it was causing
shakiness_ restlessness, nausea, sweating, a racing heart, 6 trouble with your family or friends? Mild:
or a seizure? Or sensed things that were not there? The presence
w of 2to 3
v . P Given up or cut back on activities that were
E 5‘]:?1 hrgl??n\{\;r:‘%rggu EEIEL TP G TETE: @7 LTTE, 7 | important or interesting to you, or gave you symptoms
=) ¥ . pleasure, in order to drink? Moderate:
= F
E More than once gotten into situations while or The presence
w - . after drinking that increased your chances of ofdto 5
a mogejrgzﬁﬂ%wanled to cut down or stop drinking, or tried g | getting hurt (such as driving, swimming, using symptoms
= . . machinery, walking in a dangerous area, or
g having unsafe sex)? Fremer
o The presence
t_.l) Continued to drink even though it was making of & I;r more
< Spent a lot of time drinking? Or being sick or getting over you feel depressed or anxious or adding to
y | other aftereffects? 9 | another health problem? Or after having had a | SYmptoms
™ memory blackout?
2
< Had to drink much more than you once did to
Given up or cut back on activities that were important or get the effect you want? Or found that your
interesting fo you, or gave you pleasure, in order to drink? 10| usual number of drinks had much less effect
than before?
Found that when the effects of alcohol were
. . . . wearing off, you had withdrawal symptoms,
Continued to drink even though it was making you feel g
depressed or anxious or adding to another health problem? |11 such as trouble sleeping, shakiness,

restlessness, nausea, sweating, a racing heart,
or a seizure? Or sensed things that were not
there?




There is a smooth line relationship between levels of alcohol
consumption and the score on the checklist

Mean MNo. of AUD Criteria

——— Men
———- Women

By Gender

AUDIT-C Score

10

11 12

Rubinsky et al 2013



There is a smooth line relationship between levels of alcohol
consumption and the score on the checklist

_— —

By Gender

- Men
- Women

Probability of Dependence

1 2 3 4 5 6 7 8 9 10 11 12
AUDIT-C Score

Rubinsky et al 2013



Thus, “alcohol use disorder” is a diagnostic
artefact.

No more is needed to consider what is called

“alcohol use disorder” other than the amount
of alcohol consumed.
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Simplifying (1):

Terms like ‘alcohol
dependence’, ‘alcohol use
disorder’ ‘alcohol abuse’
are not useful;

So, let’s simplify and do
away with them;

We only need the term
‘alcohol use’
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2. Alcohol is a risk factor,
that exists on a continuum;
causes harm on a continuum;

and has no risk-free level
Alcohol—
A Balanced View
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Hazard ratio (95% Cl)

All-cause mortality (40310 deaths)
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Years of life lost (95% Cl)
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Study ID

Exdrinker
Yokoyama et al®?
Yang et al*®
Subtotal

Never
Yokoyama et al*?
Ding et al*

Lee et al**®

Chao et al*!
Boonyaphiphat et al®®
VWang et al*®
Yokoyama et al*®
Yang et al*®
Itoga et al?’
Subtotal

Light

Yokoyama et al*®
Guo et al*?
Yokoyama et al®?
Yokoyama et al®®
Wu et al*?

Chen et al**
Boonyaphiphat et al®®
Lee et al®*®

Wang et al**
Yang et al*
Yang et al**
Subtotal

Heavy

Yokoyama et al®?
A Yokoyama et al??
Wu et al®®

Chen et al**
Matsuo et al®*”

Ding et al*

Lee et al*®

Chao et al?*!
Boonyaphiphat et al*®
Matsuo et al*”
Wang et al*®
Yokoyama et al*®
Yang et al®®

Yang et al**
Yokoyama et al®®
Yokoyama et al?*®
Subtotal

Overall

Risk of oesophageal cancér 'E')yz
ALDH2 AG genotype presence

OR (95% CI)

4.95 (1.02, 24.10)
7.20 (0.82, 62.94)
5.64 (1.57, 20.23)

1.76 (0.09, 38.64)
1.58 (0.83, 3.01)
1.81 (0.99, 3.31)
0.64 (0.26, 1.57)
1.30 (0.59, 2.84)
1.54 (0.72, 3.29)
0.57 (0.23, 1.46)
0.41 (0.08, 2.13)
2.43 (0.26, 22.97)
1.21 (0.95, 1.73)

2.41 (0.83, 7.00)
0.23 (0.10, 0.54)
5.10 (3.13, 8.30)
12.07 (3.41, 42.75)
7.67 (2.91, 20.17)
10.42 (5.66,19.18)
1.14 (0.42, 3.07)
6.21 (3.78, 10.22)
1.41 (0.56, 3.54)
4.81 (2.53, 9.15)
1.40 (0.58, 3.35)
3.79 (3.04, 4.72)
6.25 (3.33, 11.72)
7.58 (2.77, 20.75)
7.46 (2.77, 20.07)
4.86 (2.67, 8.85)
11.50 (3.53, 37.44)
2.35 (1.28, 4.33)
10.20 (4.39, 23.72)
8.69 (4.60, 16.43)
2.28 (0.80, 6.49)
11.50 (3.53, 37.44)
6.00 (0.22, 162.53)
6.00 (0.46, 77.75)
13.30 (6.29, 28.12)
1.30 (0.54, 3.12)
11.80 (7.36, 18.94)
7.78 (3.71, 16.32)
6.50 (5.34, 7.92)

3.88 (3.40, 4.42)

% weight

0.68
0.36
1.04

0.19
4.09
4.66
2.10
2.75
2.94
1.99
0.67
0.34
19.73

1.49
2.39
7.14
1.06
1.81
4.56
1.72
6.86
2.00
4.11
2.21
35.34

4.29
1.67
1.73
4.73
1.22
4.57
2.39
419
1.55
1.22
0.16
0.26
3.03
2.21
7.60
3.09
43.89

100.00

Zhao et al. 2015



AUD NOT in Model
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Risk of death by drinks per week with presence
(yes/no) of AUD NOT in model and presence (yes/no)
of AUD IN model; follow-up study of US army

personnel Lundin & Mortensen 2015



Absence alcohol dependence
Presence alcohol dependence

Light Moderate Heavy Very heavy

N

w

N

=

o

Number of drinks per week by drinking category by
absence or presence of dependence; US adults,
National Health Interview Survey

Dawson 2000



There has been a fashion to use phrases such as:
» Harmful use of alcohol
» Unhealthy alcohol use

Harmful: “Fraught with (carrying as an attribute) harm or injury;
injurious, hurtful (having the quality of causing hurt or injury)”

Unhealthy: “Prejudicial or hurtful to health”

v" As any alcohol has the attribute of causing harm, the terms
harmful and unhealthy are redundant

v" We just need “use of alcohol”
& Oxtord

English

-,

< Dictionary
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Simplifying (2):

We do not need terms like
‘harmful alcohol use’
‘unhealthy alcohol use’;

So, let’s simplify and do
away with them;

We only need the term
‘use of alcohol’, which
exists on a continuum,
increases harm with
increasing consumption,
and can be easily measured
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3. All we need to do is to
measure consumption
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We are MEASURING, we are NOT SCREENING

AUDIT-C Questions:

How often do you
have a drink
containing alcohol?

How many units of
alcohol do you drink
on a typical day
when you are
drinking?

How often do you
have 6 or more units
oh ohe occasion?

Never

Never

Scoring system

1 2
2 -4
Monthly times
or less per
month
3-4 5-6
Less

than Monthly
monthly

2-3
times
per
week

Weekly

4+
times

per
week

10+

Daily
or
almost
daily

Your
score:



Screening is:

"the presumptive identification of unrecognized disease or defect
by the application of tests, examinations, or other procedures
which can be applied rapidly. Screening tests sort out apparently
well persons who probably have a disease from those who probably
do not” (1951 US Commission on Chronic Iliness)

As we have done away with terms, conditions and diseases, there
can be no screening.

We are measuring alcohol consumption, as one measures blood
pressure and blood glucose levels.

Thus, SBI or SBIRT, is no longer the correct term:

It should be MBI or MBIRT



The | in MBI or MBIRT is also wrong

As Mis alsoanl
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Figure 2. Meta-analysis of the effects of answering questions on total weekly drinking.
doi:10.1371/journal.pone.0023748.g002

McCambridge 2011



Thus, we need to:
Replace | for A (Advice)
It should be MBA or MBART

(We will get rid of RT later on)
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Lighter drinking Heavier drinking

So, what are the thresholds of drinking for a response?



A continuum of thresholds:

i. The prevention model

ii. The standard AUDIT-C model

iii. The AUDIT-C model, based on the blood pressure model



Prevention model:

Don’t drink > 100g/week (14g/day)

Years of life lost (95% Cl)

Men
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Drinks Per Day

By Gender

S 1| ——— Men
———— Women
" | Standard AUDIT-C model:
Don’t drink > 20g/day i
. (also a prevention model) f/I
- /
£
/
W jﬁ
20 g/day _ f
——
o - .——-0"’./).’_*
1 2 3 4 5 6 7 9 10 11 12

AUDIT-C Score



Drinks Per Day

20

15

10

| . Men By Gender

———-" Women

Hypertension model:
Based on results of RCTs

AUDIT-C Score



In Hypertension, levels of blood pressure that
are chosen as thresholds for advice and
pharmacological treatment are determined by
randomized controlled trials:

At what threshold level, does advice lead to a
meaningful reduction in blood pressure?



So, for alcohol, we ask, at what threshold
level, does advice lead to a meaningful
reduction in alcohol consumption?



) cochrane 2007

Cochrane Database of Systematic Reviews

Effectiveness of brief alcohol interventions in primary care

populations (Review)

Kaner EF, Dickinson HO, Beyer FR, Campbell F, Schlesinger C, Heather N, Saunders JB, Burnand
B, Pienaar ED

29 trials
Baseline consumption: 313g/week, 45g/day
Reduction: 38 grams/week
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Hypertension model:
Based on results of RCTs
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Reason 2: baseline consumption
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Figure 7. Meta-regression of quantity of drinking at | 2 months on baseline consumption.
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Figure 5. Meta-regression of quantity of drinking at 12 months on year of publication of trial.
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Figure 7. Meta-regression of quantity of drinking at | 2 months on baseline consumption.
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Same cut-off score for men and women
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Figure 8. Meta-regression of quantity of drinking at |2 months on treatment exposure (mean duratior
intervention for the participants in the trial), for trials comparing brief intervention with control.
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Figure 10. Meta-regression of quantity of drinking at 12 months on treatment exposure (mean duration of
counselling for the participants in the trial), for trials comparing brief or extended intervention with control.
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In any case, the R does not work

Meta-analysis of studies of the efficacy of brief alcohol interventions in referring
people to higher levels of alcohol related care

D AR (95% CI) Waight
i
Bemnstein (2010) -t 0.81 (0.22, 2.97) 1.67
I
I
Bischof (2008) —- 1.70 (0.54, 5.32) 2147
I
Cherpitel (2009) : = 2.42 (0.22, 26.26) 0.50
i
Crawford (2004) e 1.07 (0.76, 1.49) 24.89
l,
Gentilello (1999) - 1.00 (0.41, 2.40) 3.65
I
I
Kuchipudi (1990) —-I-o— 1.24 (0.57, 2.72) 4.61
]
I
Monti (1999) —-:+— 1.24 (0.53, 2.88) 3.96
I
I
Manti (2007) —-:—-0-— 1.47 (0.84, 2.57) 8.94
Saitz (2007) —— 1.00 (0.79, 1.27) 49.81
Overall (l-squared = 0.0%, p = 0.924) 1.08 (0.92, 1.28) 100.00
I
I
NOTE: Weights are from random effects analysis :
T r |
0381 1 26.3

Comparison condition is better Intervention condition is better

Glass et al. 2015



For the same type of patient, treatment in specialist care
is no better than treatment in primary care

Treated in primary care
I I Treated in specialist care

Baseline 6-month

400

350

300

250

200

150

100

5

o

Weekly alcohol consumption (grams) for 288 Swedish adults
fulfilling ICD-10 criteria for alcohol dependence,
randomly allocated to treatment in primary care or specialist care

Finn et al. 2018



For the same type of patient, specialist care in PHC is no
better than usual care in PHC

100

90
20 Usual care in PHC

o Specialist care in PHC

60
50
40
30
20
10

Baseline 12-month

o

Per cent previous 28 days that were heavy drinking days for 304 US
Veterans with AUDIT-C score > 5 for men and > 4 for women
randomly allocated to usual or specialist care in PHC

Bradley et al. 2018
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Simplifying (4):

Only short simple advice is
needed, preferably delivered
by a nurse or physician,
preferably in primary health
care

Sharing care with specialist
services is the exception,
rather than the norm, and not
determined by dichotomous
decision making
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5. Community support
to community agents
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Coined the term:
Community Agents

» Primary health care
physicians

» Primary health care nurses
» Social workers



Developed and
demonstrated the model:

Training

Improved role security and
therapeutic commitment

More patients managed for drinking

Improved role security and
therapeutic commitment

More patients managed for drinking

Confirmed by
ODHIN project




Stressed need for
community-based
role support
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A Balanced View
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As did
RCGP
report
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WHO COLLABORATIVE PROJECT ON IDENTIFICATION AND
MANAGEMENT OF ALCOHOL-RELATED PROBLEMS IN PRIMARY
HEALTH CARE

Report on Phase IV

Development of Country-Wide Strategies for Implementing Early
Identification and Brief Intervention
in Primary Health Care

9’@% World Health
&% Organization

e

» reframing views about alcohol

away from a view of ‘alcoholism’
to a broader understanding of
alcohol problems is essential for
both professionals (through
training) and the public (through
mass media campaigns)

the establishment of a lead
organization is essential,
gathering endorsements from a
range of organisations and
individuals that are highly
relevant to the aims of the work



OSCALA

SCALE-UP OF PREVENTION AND MANAGEMENT
OF ALCOHOL USE DISORDERS AND
COMORBID DEPRESSION IN LATIN AMERICA

Best
Practice
exists

SN O NEA

New Scale-
up Idea

Develop the Test Scale-
Set-u W
p ccalable Unit » Up bl Go to Full-Scale

Leadership, communication, social networks, culture of
urgency and persistence

Learning systems, data systems, infrastructure for scale-up,
human capacity for scale-up, capability for scale-up,
sustainability

Phases of
Scale-up

Adoption
Mechanisms

Support
Systems



OSCALA

SCALE-UP OF PREVENTION AND MANAGEMENT
OF ALCOHOL USE DISORDERS AND
COMORBID DEPRESSION IN LATIN AMERICA

COLOMBIA h MEXICO h PERU

NON- NON- NON-
SO:\:Il.-:_E;UP SCALE-UP SCEII'.F;UP SCALE-UP SCEII'.F\;UP SCALE-UP
CITY CITY CITYy
9 PHCC per SCALE-UP CITY 9 PHCC per NON- SCALE-UP CITY
=~ 160.000 patients per city =~ 160.000 patients per city
1. Embedded within supportive municipal action 1. Summary card of ASBI protocol
2. PHCCgiven intensive ASBI training & support 2. Instructed on record sheets
3. Summary card of ASBI protocol 3. Given record sheet
4. Instructed on record sheets
5.

Given record sheetA




Health outcomes at the population level, average number per year

@ DALYs [ Life years

Brief interventions F &

Tax increase [y
Drink-drive restrictions [Formesd =
Opening hours regulation FFaa **

Treatment of dependence [Fras **

Advertising regulation [S53 **

Minimum price |~

Worksite interventions | -~

School-based programmes | *

| Tackling Harmful Alcohol Use
ECONOMICS AND PUBLIC HEALTH POLICY

0 25000

Example of Canada

@)) OECD



pouad A1) dn-gjeas yjuow 81

Scale-up city (Leuven)

Training only city (Kortrijk) Control city (Hasselt)

7. Other city-based adoption and support
mechanisms

N=12 PHCU per city N=12 PHCU per city N=12 PHCU per city
(= 90,000 patients per city) (= 90,000 patients per city) (= 90,000 patients per city)
A\
4-week Baseline Electronic health record (EHR) measurement of PHCU activity (screening, advice & treatment)
assessment Measurement of patient alcohol health literacy, alcohol consumption, social norms

1. PHCUgiven intensive training
2. Given in-practice support, with instruction
3. EHR monitoring and feedback
4, Advice on organizational procedures 1. PHCUgiven intensive training 1.  Givenin-practice support, with NO
5.  City-based communication and social norm 2. Given in-practice support, with instruction instruction

campaigns 3. EHR monitoring, with automated but no 2. EHR monitoring, with automated, but no
6. Coordinated care pathways across primary personal feedback personal feedback

care services

13.5 months Measurement of provider attitudes and alcohol health literacy

4-week 18 month Electronic health record measurement of PHCU activity (screening, advice & treatment)

assessment Measurement of patient alcohol health literacy, alcohol consumption, social norms
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Adding one thing (5):

Community support for
community agents

Evaluate community
outcomes, with a bucket of
wastewater
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In summary:

Alcohol—
A Balanced View
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1. There are no dichotomies, no
disorders, no diseases — only continua
of alcohol use and continua of the

Alcohol— harm done by alcohol use
A Balanced View
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2. Alcoholis the risk factor, not harmful
use of alcohol or unhealthy use of
alcohol; there is no level of

Alcohol— consumption that is risk-free; beyond
A Balanced View 50g alcohol/day, nearly 5 years of life
are lost

ROYAL COLLEGE OF
GENERAL PRACTITIONERS
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3. We measure consumption of alcohol;
we are not screening. Based on
evidence from RCTs, an appropriate

P threshold for advice is an AUDIT-C
A Balanced View score of 8 for both men and women,
equivalent to about 45g alcohol/day

ROYAL COLLEGE OF
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4. Simple short advice to cut down
drinking is all that is needed to have
an impact; the care of some patients

Alcohol— will need to be shared; referral for
A Balanced View treatment is not the norm and is not
a dichotomous decision based on a

ROYAL COLLEGE OF
GENERAL PRACTITIONERS Sco re °

The acronym is MBA:
Measure and Brief Advice

Published by
The Royal College of General Practitioners
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5. Community agents undertake MBA;
they need community support

Alcohol— Research needs to study the impact
A Balanced View .

of MBA at the community level; there
are opportunities to do this;
wastewater analyses of ethyl sulphite
provide an objective outcome
measure
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Examine report:

What does it say for us today?

Alcohol—
A Balanced View
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Examine report:

What does it say for us today?

Still many lessons!
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Thank you for your attention
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