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BRIEF ALCOHOL INTERVENTION FOR HAZARDOUS DRINKERS ATTENDING EMERGENCY DEPARTMENT: A RANDOMIZED CONTROLLED TRIAL
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Background – Brief alcohol intervention (BAI) reduces alcohol use and alcohol-related problems in various medical settings. Emergency department (ED) admission offers an opportunity to conduct BAI, but its efficacy in this setting is controversial. This study evaluates the effectiveness of health care utilization and BAI in reducing alcohol use among hazardous drinkers admitted to the ED; in addition it tests whether assessment of alcohol use without BAI is sufficient to reduce hazardous drinking.

Methods – Between January 2003 and June 2004, we undertook a randomised controlled clinical trial testing a single 10-15 minute session of standardized BAI conducted by a trained research assistant in an urban academic ED in Lausanne, Switzerland. Consecutive patients (8833 men and women, 18 and older) completed a 8-item general and a 3-item alcohol screen and 2191 (24(8 %) were positive for hazardous drinking according to NIAAA definition; of these 1366 (62(3 %) were randomised into a BAI group (N = 486) or a control group with screening and assessment (N = 543) or a control group with screening only (N = 337) and then a total of 1055 patients (77(2%) completed the 12-month follow-up procedures. The main outcome measures were a 20% reduction in average number of drinks per week and number of binge drinking occasions per month during the 12-month follow-up period. Secondary outcomes focused on alcohol-related events and health care utilization (i.e., specialized treatment, days hospitalised, outpatient consultations, and days out of work) during follow-up.

Results – Data obtained at 12-months indicated that similar proportions of patients reduced their drinking volume (drinks/week) and binge drinking frequency by 20% or more across groups. All groups drank less and had fewer problems and reported similar numbers of days hospitalised and numbers of medical consults in the last 12 months. A model including age groups, gender, 

AUDIT scores and reasons for ED admissions indicated that BAI had no influence on the main alcohol use outcomes.

Conclusions – This study provides the first direct evidence that BAI does not decrease alcohol use and health resource utilization in hazardous drinkers attending ED, and demonstrates that commonly found decreases in hazardous alcohol use in control groups cannot be attributed to the baseline alcohol assessment.
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