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Introduction

H Alcohol-related problems in Brazil
According to the World Health Organization
(WHO 2002), 10.3% of the disease burden in
established market economies, as quantified
by disability-adjusted life years (DALYs), was
attributable to alcohol in 2000. Babor and Ca-
etano (2005) reported that alcohol consump-
tion in the Americas is about 50% higher than
the world average. In Brazil, problems related
to alcohol consumption are an important pub-
lic health issue. Recent household surveys

conducted with a representative sample of the
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and brief intervention in primary care
units in two Brazilian states: a case
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In this paper, we present some historical
aspects of the dissemination of alcohol
screening and brief intervention (SBI)
in Brazil in the Brazilian states of Sdo
Paulo and Parana. Primary health care
(PHC) professionals (N = 174) from the
Brazilian cities of Sao Paulo (N = 140)
and Curitiba (N = 34) were trained in
the use of the Alcohol, Smoking and
Substance Involvement Screening Test
(ASSIST), and in the use of standard
brief intervention procedures. In spite
of following the training, few of them
incorporated the procedures into their
daily routine. In Sao Paulo some health
professionals conducted the screening.
In contrast, in Curitiba, only researchers
at the Federal University of Parana
screened patients and delivered Bl in
primary care units. Considering both
cities, 2665 patients were screened. We
observed a higher frequency of high
risk alcohol users in Curitiba (13.3%)
than in S. Paulo (6.8%), perhaps due to
differences in the level of motivation
between the health professionals

and the researchers who applied the
screening. Half of the patients who
scored within the high risk range
received a brief intervention. The

remaining patients (control group)
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received an intervention

3 months later, when all
patients returned for a
follow-up evaluation, during
which the ASSIST was re-
administered. On average,
the group that received brief
intervention had significantly
lower risk scores at
follow-up than the control
group. After presenting
these results to the health
system managers, they
showed more interest and
motivation for implementing
screening and brief
intervention techniques
than at the beginning of the
project. It is concluded that
data on the effectiveness

of SBI procedures can be
influential in convincing
health managers to

adopt early intervention
programs. Besides the

level of motivation and
skills training of the health
professionals, inner
organizational and outer
societal contexts also
influenced SBI adoption in
the Brazilian PHC system.
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109 largest Brazilian cities showed that 83.5% of men and
68.3% of women reported lifetime alcohol use. Alcohol use
was initiated early: 54.3 % of the adolescents aged 12—17 and
78.6% of young adults aged 18—24 reported lifetime alcohol
use, and 5.7% and 12% of those age groups, respectively,
reported alcohol-related problems. In the adult population,
12.3% fulfilled criteria for alcohol dependence (Carlini et
al. 2007). In another study of Brazilian alcohol consump-
tion patterns (Laranjeira et al. 2007), this one having signifi-
cant methodological differences from the above mentioned
study, 48% of the Brazilian adult population could be con-
sidered abstinent (35% men, 59% women). Out of the 52%
of drinkers, 27% were considered occasional drinkers and
25% reported drinking at least once a week. Risky patterns
of drinking were reported by 24% of those surveyed. The
authors reported that half of the population does not drink
and among drinkers half present a risky pattern, defined as
at least 4 standard drinks for women and 5 standard drinks
for men, with drinks consumed on the same occasion.

B Substance use screening and brief interventions in
Brazil

In spite of the extent of alcohol-related problems in Brazil,
until the 1980s the public health response was mainly di-
rected to primary prevention or to the treatment of alcohol
dependent people. One of the first secondary prevention ini-
tiatives took place in 1986, at Escola Paulista de Medicina,
currently Universidade Federal, in Sao Paulo city, when
Dr. Jandira Masur (born 1940-11990) invited two Canadian
researchers, Martha Sanchez-Craig and Adrian Wilkinson,
to collaborate in the development of the first Brazilian ran-
domized clinical trial of brief intervention, comparing al-
cohol counseling with a typical modality of treatment used
in Brazilian public health services, at that time, group psy-
choanalytic psychotherapy (Formigoni 1992; Formigoni &
Neumann 1993). The study showed that brief intervention
(BI), composed of 3—6 sessions of 45-60 minutes delivered
within a 6 month-period, produced similar results to those
of Group Psychotherapy, consisting of 15 weekly sessions
of 90 minutes each, delivered over a 6 month-period. How-
ever, most of the patients who participated in that study

were classified as alcohol or drug-dependent, not presenting
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the profile of problem-drinking without
dependence as proposed in the literature.
In spite of this, those patients with alcohol
dependence were able to cut down their
drinking to about the same degree as Cana-
dian problem drinkers (Sanchez-Craig et
al. 1991). The need of aftercare treatment
was clear in the follow-up evaluation of
these patients, showing that although brief
intervention contributed to a significant
reduction of substance-related problems
in 30-40% of the patients, it was probably
not the best intervention option for that
population.

One of the greatest difficulties in deliv-
ering brief intervention to the target-pop-
ulation, i.e., high risk alcohol and drug
users, was early detection. Until the late
1980’s, few screening instruments had
been translated into Brazilian Portuguese,
and most of them were developed to iden-
tify alcohol dependent patients (e.g. CAGE
and MAST) and were not appropriate
for high risk drinkers (Masur & Monteiro
1983; Jorge & Masur 1986). Saunders et
al. (1993), supported by the World Health
Organization, developed an international
screening test for hazardous and harmful
alcohol use called the Alcohol Use Dis-
orders Identification Test (AUDIT). The
instrument has been found to be reliable
and valid in many studies (Reinert & Al-
len 2007) and is now widely used in pri-
mary and other health care settings as part
of screening and brief intervention pro-
grams (Babor & Higgins-Biddle 2000). In
Brazil, Mendez (1999), Mendoza-Sassi et
al. (2003) and Lima et al. (2005) translated
and validated the Brazilian Portuguese
version of AUDIT.

Based on AUDIT’s success, the WHO

sponsored an international group of sub-
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stance abuse researchers to develop a re-
liable and valid screening test for prob-
lematic or risky substance use. Called the
Alcohol, Smoking and Substance Involve-
ment Screening Test (ASSIST), the new
screening test was found to be feasible, re-
liable and valid in primary care settings in
a variety of different countries (WHO AS-
SIST Working Group 2002; Humeniuk et
al. 2008). Brazilian researchers, who had
been supervised by Masur during their
post-graduate training (Souza-Formigoni
and Boerngen-Lacerda) were invited by
WHO officers to participate in an interna-
tional multicenter study to provide further
validation of the ASSIST. They translated
the ASSIST into Brazilian Portuguese and
participated in the different phases of the
study which tested the validity of the AS-
SIST and the feasibility of brief interven-
tions linked to the ASSIST, focusing on
illicit drugs (cocaine, amphetamines and
opiates). (details in http://www.who.int/
substance abuse/activities/assist/en/in-
dex.html, WHO ASSIST Working Group
2002; Henrique et al. 2004; Humeniuk et
al. 2008).

In 2003 and 2004, researchers linked to
Federal Brazilian Universities (Souza-For-
migoni and Ronzani from UNIFESP and
Boerngen-Lacerda from UFPR) invited
health managers from the cities of Sdo
Paulo and Diadema in the state of Sdo Pau-
lo and in the city of Curitiba in the state
of Parana to participate in the above men-
tioned international research project spon-
sored by the World Health Organization
(WHO). Brazilian health managers invited
by those researchers agreed to allow health
professionals to be trained by the research-
ers’ team in order to conduct screening for

alcohol and other psychoactive substance
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use and to conduct brief interventions (BI).
Those health professionals worked at pri-
mary health care settings under their su-
pervision. One of the researchers who ini-
tially participated in this project (Ronzani)
moved to another Brazilian university in
Minas Gerais state (Juiz de Fora) and in
2005 was invited by researchers of the
University of Connecticut Health Center to
participate in an evaluation of large-scale
demonstration projects of Screening, Brief
Intervention and Referral to Treatment
(SBIRT) in developing countries. Another
Brazilian site in Ribeirao Preto (linked
to the State University of Sao Paulo) and
sites in South Africa also participated in
that project, which was supported by a
grant from the U.S. National Institutes of
Health. The experience of the Juiz de Fora,
Ribeirao Preto and South Africa has been
reported previously (Ronzani et al. 2005;
Ronzani et al. 2008; Minto et al. 2007; Pelt-
zer et al. 2006)

Some qualitative methodological tech-
niques (focus groups, for instance) used in
the SBIRT project were also added in the
ASSIST phase III of the Brazilian project.
The main difference was that in Juiz de
Fora the training of health professionals
was focused only on alcohol screening,
using the AUDIT, whereas in S. Paulo, Di-
adema and Curitiba the training included
alcohol and other drugs and the ASSIST
test was used to screen patients.

In the present paper, we describe the
dissemination of alcohol screening and
brief interventions in the Brazilian states
of Sao Paulo and Parand. The data present-
ed in this communication were collected
simultaneously to those collected as part
of an international multicenter project,

a randomized controlled trial of brief in-
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tervention with persons who screen posi-
tive for moderate risk for cannabis, opiate,
cocaine, or amphetamine-type stimulant
use in the ASSIST. Considering the impor-
tance of alcohol-related problems in the
Brazilian population, we also delivered
brief intervention to those patients classi-
fied as “alcohol risk-users” by the ASSIST.
The general aim of the present paper was
to discuss not only the results obtained,
but also the inner organization and the
outer societal context (including policies,
norms and laws) that influence the adop-
tion of alcohol screening, brief interven-
tion, referral and treatment as a standard
of care within the regional and/or national
health care system, starting with an evalu-
ation of demonstration programs in the
Brazilian cities of Sdo Paulo, Diadema and
Curitiba.

Methods

M Training of primary health care
professionals

Researchers from the Brazilian Federal
Universities of Sdo Paulo and Parana
trained 174 professionals (physicians,
nurses, orderlies or community health
agents) in the use of the ASSIST in order
to identify risky use of alcoholic bever-
ages and other substances. Out of those
professionals, 71 were from Sdo Paulo,
69 from Diadema and 34 from Curitiba.
The professionals came from 17 primary
health care units in Diadema (13 from Ba-
sic Units of Health and 4 from the Family
Health Care Program), four in Sdo Paulo
and nine in Curitiba. The 16-hour training
included presentations on the main effects
of alcohol and other drugs of abuse, the
principles of brief intervention and some

role-plays of brief intervention. The health




professionals were also trained in the use
of ASSIST as well as in the instruments
of the research study in a standardized
way. Before the training, the professionals
completed a questionnaire that assessed
their concepts of alcohol and other drugs
(Ronzani et al. 2008).
WHO research protocol, after the train-

According to the

ing, the primary health care professionals
would apply the ASSIST to their patients
seeking general health care. In the inter-
national multicenter research protocol, pa-
tients who scored in the ASSIST risk zone
for illicit drugs were randomly assigned to
receive a 30-min brief intervention session
immediately after the screening (BI group)
or immediately after the re-application of
the ASSIST during the follow-up evalu-
ation interview that took place 3 months
later (control group). Considering the rel-
evance of alcohol-related problems in Bra-
zil, we also included the alcohol risk-users
in the protocol, in addition to illicit drug
users and these are the data on which the
present paper focuses in on.

M Supervision of primary health care
professionals, data collection and
feedback of the outcome

The researchers supervised the data col-
lection, initially once a week, and after-
wards every other week. During the super-
vision sessions the researchers discussed
the use of brief intervention techniques
and collected the ASSIST questionnaires,
which were entered into a database. After
the end of data collection, the researchers
analyzed the data and invited the health
professionals who had been trained, as
well as their managers and the Secretary
of Health’s team, to participate in a meet-

ing where the researchers presented the re-
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sults of the project. After the presentation,
a focus group study was conducted with
those professionals in order to identify
factors that influenced screening and brief
intervention implementation. Two open-
ended questions were proposed: “What
were the main obstacles that your health-
care unit faced during the project imple-
mentation?” and “What were the main
aspects that facilitated the project imple-
mentation?”. The discussion included not
only the issues related to the profession-
als’ training and skills, but also the societal
context, including stigmatization of the
patients and inner organizational aspects.
In Curitiba, the focus group study was con-
vened with the representatives from each
unit. Out of the nine healthcare units that
participated in the training, six profession-
als, one from each unit, attended the meet-
ing. There, the study consisted of a single
question. “What were the main obstacles
that your healthcare unit faced during the
project implementation?” Each profes-
sional answered the question freely with
no time limit for answering. The answers
were written down by the interviewer and
read later to each participant for approval.
Their answers were then interpreted and
sorted by two independent researchers ac-

cording to content.

Results

B Adherence of health professionals to
the protocol

Sixty five (37.4%) of the 174 trained health
professionals participated in the study.
Participation varied among cities (63% in
Diadema, 26.8% in Sdo Paulo and 14.7%
in Curitiba). In Curitiba, most of the trained
health professionals did not participate in
the project. The main reasons were the de-
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lay between the training and the beginning
of the project (10 months) and the redis-
tribution of 15 professionals (44%) to dif-
ferent healthcare units. Because the WHO
project needed to screen a lot of risky drug
users as quickly as possible, 12 students
and researchers from the Federal Univer-
sity of Parand were trained to do that work
in these nine primary health care units.
The average number of screenings con-
ducted by professionals varied consider-
ably across sites. In Diadema, the median
number of ASSIST screenings by profes-
sionals was 14 (minimum 1-maximum
156, quartile range 29) and in Curitiba the
median was 6 (minimum 3-maximum 10,

quartile range 5.5).

M Risk-users detected and follow-up
evaluation

The percentage of patients who received a
positive score on the ASSIST for alcohol
use (i.e. scoring between 11 and 26) was
6.8% of the 1518 patients screened in S.
Paulo, 13.3% in Curitiba (out of 1147) and
7.3% in Diadema (out of 1149). Data on il-
licit drugs were part of the ASSIST project
and will not be presented here. After the
screening using the ASSIST, the patients
who scored within therisk range for alcohol
were invited to participate in the research
protocol. Of all participants screened, 108
scored between 11 and 26 (moderate risk)
for alcohol and agreed to participate. They
were randomly allocated to receive a brief
intervention immediately after the screen-
ing (N=52, BI group) or to receive brief
intervention only after the ASSIST re-ad-
ministration, 3 months later (N=56, con-
trol group) when all patients returned for
the follow-up evaluation (Vianna 2008). In

summary, the brief intervention group was
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found to have a significantly lower average
alcohol ASSIST score at follow-up (52% of
the baseline level) than the control group
(79% of the baseline level). In addition,
whereas 72.6% of the BI group scored in
the low risk range (ASSIST score for alco-
hol <11) at follow-up, only 33.8% of the
control group reduced their use to the low

risk zone.

B Feedback from focus groups with
health professionals

The positive outcomes reported from the
randomized trial of brief intervention for
alcohol (described in Vianna 2008) were
welcomed by the Diadema’s profession-
als, as well as by their Secretary of Health’s
team. In Curitiba, perhaps because the
screening was conducted by researchers,
the positive outcomes observed, which
were presented to the primary health care
managers, promoted less impact than that
observed in Diadema. Curitiba’s managers
declared that they wanted to implement
SBIRT officially. Six professionals repre-
senting the nine primary health care units
in Curitiba participated in the focus group
meeting. In general, the majority of health
professionals from the 3 cities, especially
the community health agents, suggested
that they had become aware of the impor-
tance of the issue, but they also pointed to
difficulties with the implementation. The
main problems were the lack of adequate
team support (they did not consider them-
selves “a united team”), the lack of time to
perform all the procedures and the lack of
physical space that could ensure privacy
to do the SBIRT. Another important point
was that the project was considered by
most of the professionals “a pilot project
from the university” and not an “official




health policy” of the service. Other obsta-
cles to implement the project were the lack
of staff awareness, lack of time, the belief
that the patient lies or does not cooperate,
the development of other programs in the
unit at the same time, and professionals
who are stressed to keep up with the rou-
tine schedule.

M Official implementation of SBIRT in
Diadema city

After several months a second phase of the
process was started in Diadema city, under
the initiative of one of the health system’s
managers who was highly motivated and
who participated from the beginning of the
project. She conducted a new training of
health professionals from Diadema who
had not participated in the first phase. She
negotiated the official program character
with the Health Secretary and initially im-
plemented the new program in three pri-
mary health care units. She trained 45 ad-
ditional health professionals and was in-
strumental in developing a plan to have 10
more health care units team trained in or-
der to reach the whole primary health care
network. According to the health manager
who implemented this second phase of the
program, one of the factors that facilitated
the SBIRT implementation was the higher
motivation of the managers and health pro-
fessionals after the presentation of the first
results and the fact that the training was
conducted by an inside person who was
aware of how the health system functions.
In order to break resistances and overcome
barriers from patients reluctant to talk
about alcohol or other drug use, the new
implementation process included poster
advertisements in the waiting room of the

public health care units, inviting patients

Implementation of alcohol screening and brief intervention
in primary care units in two Brazilian states: a case study

to be screened with phrases such as: “The
Health Secretary is concerned about your
alcohol and drug use. Do you know how
much is too much? Would you like to do
a test?”

H Implementation of SBIRT in Sdo Paulo
and Curitiba cities

During the development of the project,
the high turnover in the team of manag-
ers in S. Paulo and Curitiba hindered the
establishment of a permanent commission
that should be responsible for the integra-
tion, planning, implementation and fre-
quent mobilization of all sectors involved
in the project. Perhaps for this reason,
the project was considered an “unoffi-
cial program,” under the responsibility of
the university researchers. Although the
SBIRT project was considered very impor-
tant, the professionals had other priorities
in their daily practice (such as programs
to control diabetes and hypertension, as
well as other “official” projects) reducing
their available time to do SBIRT. They also
pointed to the lack of a comprehensive
network to refer dependent patients to as
a significant obstacle to implementation.
However, in the focus group conducted
with the professionals, the local manag-
ers participated and demonstrated interest
in the implementation of SBIRT strategies
as a “routine” procedure not only in the
primary health care but also in the admis-
sion (screening) stage of the Psychosocial
Care Centers, which specialize in alcohol
and other drug treatment. On that occa-
sion they also pointed out that the support
of the managers was essential to the pro-
gram’s implementation.

these
health secretaries in the Greater Curitiba

Following developments, the
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area supported by the State Health Secre-
tary developed an official pilot program to
implement SBIRT. A new training of 110
health professionals was conducted by the
Federal University of Parana researchers,
which included 48 primary health care
centers in the area. The implementation
project includes a meeting to give the pro-
fessionals and the local community feed-
back about the results obtained from pre-
vious research.

B Impact of the SBIRT dissemination
project on Brazil
Although the SBIRT dissemination project
did not reach all its original objectives dur-
ing the initial implementation period, its
impact has been noted throughout the re-
gions of the country where dissemination
has occurred. SBIRT procedures are now
much better known by Brazilian health
professionals. Due to the presentation
of some of the implementation results of
this project as well as the WHO-ASSIST
project at national and international scien-
tific meetings, the coordinator of the Sao
Paulo site (Souza-Formigoni) was invited
by the Treatment and Prevention Direc-
tor of the National Secretariat of Policy on
Drugs (SENAD), an official branch of the
Brazilian Presidency, to develop a nation-
al distance learning program on SBIRT. In
2006/2007, SENAD sponsored a Distance
Learning course called SUPERA (an acro-
nym translated as: System for the detec-
tion of abuse and dependence on psycho-
active substances; see www.supera.org.
br/senad).

The contents of the SUPERA program fo-
cus on transmission of useful and current
information, taking into account the con-

text of Brazilian society and its health care
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system. The main parts deal with the proc-
ess of implementing screening and brief in-
tervention in the daily practice routine. In
its initial dissemination, six experienced
substance abuse professionals linked to
Brazilian Federal Universities participat-
ed as regional coordinators in different
parts of the country. The SUPERA project,
in its first edition (2006-2007) provided
SBIRT training for 4000 health profession-
als associated with public health services,
distributed in the 26 Brazilian states. Par-
ticipants in the initial dissemination gave
very positive evaluations of the course and
more than 80% were certified after taking
a competency exam. The second edition of
this course will take place in 2009, as part
of a SENAD directors plan to implement
SBIRT as an official national strategy.

Discussion

Babor and Higgins-Biddle, in a review pub-
lished in 2000, emphasized the importance
of the context of a public health approach
in the dissemination of alcohol brief inter-
ventions. They considered this a task that
requires cooperation among many organi-
zations, including employers, government
agencies, consumers, health management
organizations, medical providers, philan-
thropies and the media. They also high-
lighted the importance of clinical research
on screening and brief intervention, since
research may increase professional accept-
ance and support practice guidelines and
accountability standards. According to
them, researchers should participate ac-
tively in “political” alliances of organiza-
tions as partners. Babor & Higgins-Biddle
(ibid.) suggest that for a successful screen-
ing and brief intervention implementa-

tion program, the following levels of soci-




ety should be involved in dissemination
strategies: (1) individual practitioners and
their patients, (2) health care settings and
health systems, and (3) communities and
the general population.

Our data are in agreement with their con-
siderations, indicating that the dissemina-
tion of a national SBIRT program depends
on local policy and its active implementa-
tion by a variety of stakeholders. In order
to reach this goal many strategies can be
used. At the local level, the presentation
of empirical findings on the effectiveness
of SBIRT procedures can be influential in
convincing health managers to adopt early
intervention programs. However, other
factors such as the inner organization of
the health system, and the existence of an
adequate venue (isolated place) to perform
screening and brief intervention can also
be considered essential to the adoption
of SBIRT by professionals from primary
health care units.

As regards inner organization, similar
data as ours on barriers were reported
by other authors such as Johansson et al.
(2005) who found that, for nurses, the
main reasons that prevent them from al-
cohol screening and intervention includ-
ed lack of time, lack of self-efficacy, and
fear of harming their relationship with the
patient. Barry et al. (2004) also reported
that lack of time was the most important
barrier perceived in a study on the imple-
mentation of alcohol screening and brief
intervention in primary health care set-
tings. Several authors have proposed ways
for overcoming these barriers. Thompson
and colleagues (2005) suggested motivat-
ing professionals by identifying barriers
to application during continuous training
programs. Aalto et al. (2005) also proposed
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increasing motivational skills to overcome
the barriers. Other authors have suggested
that, in addition to training, constant at-
tendance is necessary to increase health
care professionals’ involvement (Ander-
son et al. 2003). Another study suggested
introducing methods of detection and
intervention into the curricula and con-
tinuing education programs of medical
schools, nursing schools, and other profes-
sional training programs (Babor & Higgins-
Biddle 2000).

B Impact of research on screening and
brief intervention on national policy

At the level of national public health poli-
cies, it is important to bring together ex-
perts in the field with health system man-
agers to adopt successful strategies based
on scientific evidence and to provide ad-
equate training. These aspects should be
part of a clear policy on alcohol and drugs.
During the development of the research
projects on ASSIST screening test and on
the SBIRT dissemination, Brazilian re-
searchers working with WHO and an in-
ternational network of clinical researchers
presented scientific evidence from both
Brazil and other countries at scientific and
political meetings, increasing the visibility
of the project. They were invited to meet-
ings sponsored by the SENAD in order to
develop a National Policy on Alcohol and
other Drugs. In November 2005, SENAD, in
a partnership with the PAHO (Pan Ameri-
can Health Organization), promoted the
First Pan American Conference on Alcohol
Policies. Held in Brasilia (Brazil’s national
capital), a document known as the “Bra-
silia Declaration on Alcohol Public Poli-
cies” recommended that “preventing and

reducing alcohol-related harms be con-
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sidered a public health priority for action
in all countries of the Americas” (Brasil,
Secretaria 2005). During that meeting the
idea of early identification and brief inter-
ventions as harm-reduction strategies was
strongly reinforced and adopted as a pub-
lic health priority. In 2007, SENAD pub-
lished the revised version of the Brazilian
National Policy on Drugs. The Brazilian
National Policy on Drugs also emphasizes
the relevance of the scientific community
in guiding the best opitons of intervention.
Besides SENAD, the Brazilian Ministry of
Health published a document in 2004 on
its Policy on Alcohol and Drugs, in which
they mentioned the importance of screen-
ing and early treatment (Brasil, Ministério
2004). In summary, the Brazilian policy
was influenced by the results obtained in
scientific projects, including epidemiolog-
ical surveys and studies on the effective-
ness and dissemination of brief interven-

tions. Currently, there are ongoing studies
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