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ObjectiveObjective

To To evaluate the strength of the evaluate the strength of the 

implementation of SBI in the routine implementation of SBI in the routine 

of former trained PHC health of former trained PHC health 

professionals actually working in public professionals actually working in public 

health centers.health centers.
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ChronologyChronology
1999 1999 –– Grounding of PAIGrounding of PAI--PAD PAD 

2000 2000 –– First SBIRT training for First SBIRT training for PHC health professionals  PHC health professionals  

2002 2002 –– Alicante, Spain Alicante, Spain –– WHO MeetingWHO Meeting

2003 to 2004 2003 to 2004 –– Sponsorship by WHO Sponsorship by WHO 

–– EDIBS 1 EDIBS 1 –– 11stst phasephase

2006 2006 –– Sponsorship by São Sponsorship by São Paulo State Dept. of Health Paulo State Dept. of Health ––

–– EDIBS 2 EDIBS 2 –– 2nd 2nd PhasePhase

2007 2007 –– Sponsorship by FAPESP Sponsorship by FAPESP –– Evaluation Project, Evaluation Project, 

comparative, two health departments in the State of São comparative, two health departments in the State of São 

Paulo: Ribeirão Preto x TaubatPaulo: Ribeirão Preto x Taubatéé
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BackgroundsBackgrounds

Alcohol problems in the region of 
Ribeirão Preto, Brazil
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Proportion of DALYs attributable
to selected risk factor

Burden of disease attributable to addictive Burden of disease attributable to addictive 
substances related risks: ALCOHOLsubstances related risks: ALCOHOL

(% DALYs in each subregion)(% DALYs in each subregion)
Source: WHO, 2003Source: WHO, 2003

0.5-0.9%
1-1.9%
2-3.9%
4-7.9%

<0.5%

8-15.9%

Southeast region

São Paulo, Rio de Janeiro
Minas Gerais, Espírito Santo
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Traffic AccidentsTraffic Accidents

Over 50% of necropsies showing BAC levels Over 50% of necropsies showing BAC levels 
above the legal limit (0,6g/L) in Ribeirão above the legal limit (0,6g/L) in Ribeirão 
Preto in victims of car crash accidentsPreto in victims of car crash accidents
–– De Paula (2004)De Paula (2004)

Truck drivers Truck drivers –– 51% alcohol abusers 51% alcohol abusers 
according with AUDIT screening on the according with AUDIT screening on the 
highway routes in the region of Ribeirão highway routes in the region of Ribeirão 
PretoPreto
–– Domingos & Pillon (2007)Domingos & Pillon (2007)
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State

Liver disease Liver disease –– MalesMales ((CasesCases / 100.000)/ 100.000)

Region of Ribeirão Preto = 75,5

Taubaté
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DevelopmentsDevelopments
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PAIPAI--PAD Implementation ProgramPAD Implementation Program

Partnership and sponsorship from Partnership and sponsorship from 
the State Health Department the State Health Department 
Obtaining formal legitimacy and Obtaining formal legitimacy and 
authority for leadershipauthority for leadership
Building a network of Building a network of 
representatives of the Health representatives of the Health 
Departments of the enrolled Departments of the enrolled 
municipalitiesmunicipalities

Training modules for PHC health Training modules for PHC health 
professionals of the public health professionals of the public health 
systemsystem

Supervision, monitoring and Supervision, monitoring and 
process evaluationprocess evaluation
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Region of Ribeirão Preto
26 Municipalities
Aprox. 1,5 mi inhabitants
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Differences between citiesDifferences between cities

Small cities Small cities 
showed higher showed higher 
improvement improvement 
than larger citiesthan larger cities
This can be This can be 
explained by the explained by the 
higher proportion higher proportion 
of community of community 
health agents in health agents in 
the small citiesthe small cities



SummarySummary

77 Cities77 Cities
03 States03 States
2000 health professionals 2000 health professionals 
from public health from public health 
services, directly trained services, directly trained 
and supervisedand supervised
Evaluation by three ways: Evaluation by three ways: 
questionnaires, focal questionnaires, focal 
groups and phone surveygroups and phone survey
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Phone SurveyPhone Survey

Start in 2010Start in 2010
Three times per year (each 04 Three times per year (each 04 
months)months)
First wave included only health First wave included only health 
professionals from the region of professionals from the region of 
Ribeirao Preto that have been Ribeirao Preto that have been 
trained in the 2nd phase, since 2006 trained in the 2nd phase, since 2006 
(N = 678/1307, 52%)(N = 678/1307, 52%)

EFF/USPEFF/USP--RPRP--20082008 1313



SampleSample
Population of trained health Population of trained health 
professionals in the region of Ribeirão professionals in the region of Ribeirão 
Preto [EDIBS 2] = 678Preto [EDIBS 2] = 678
Respondents = 252 (37%)Respondents = 252 (37%)
Refused = 17 (0.3%)Refused = 17 (0.3%)
Not more in service = 116 (17%)Not more in service = 116 (17%)
Not found after three trials = 291 Not found after three trials = 291 
(43%)(43%)
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Health Professional CategoriesHealth Professional Categories

Ribeirão Preto: 54.3%Ribeirão Preto: 54.3%
Other cities: 45.7%Other cities: 45.7%
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Sex Groups:
Male = 66.6%
Female = 33.4%



Informed Results by MonitoringInformed Results by Monitoring
Number of patients under Number of patients under 
““monitoringmonitoring””: N = 639: N = 639
% of drinking pattern reduction:% of drinking pattern reduction:
–– 64% (408/639)64% (408/639)

% of abstinence in the period:% of abstinence in the period:
–– 15% (95/639)15% (95/639)

No response:No response:
–– 21% (136/639)21% (136/639)
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Referral for TreatmentReferral for Treatment
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Obs.: Total of referrals following AUDIT screening and without AUDIT
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Implementation ProcessImplementation Process
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Indirect ResultsIndirect Results

Annual prevention Annual prevention 
campaigns for alcohol campaigns for alcohol 
abuse contribute to abuse contribute to 
reducing of general reducing of general 
social tolerance to social tolerance to 
alcohol abusealcohol abuse

Need of continuing Need of continuing 
assessmentassessment
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Expansion of the geographical implementationExpansion of the geographical implementation
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