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* Residency and Early Faculty
Years

* Early and mid-1990s

* Crashes —child occupant
safety

e Large vulnerable group
in need

e Cultural role and literacy
in injury prevention

* Where the “rubber
meeting the road” —

training, community
work, NHTSA
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10 Leading Causes of Death, United States
2020, All Races, Both Sexes
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10 Leading Causes of Injury Deaths by Age Group Highlighting
Unintentional Injury Deaths, United States - 2018
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1.97 Million | Poisoning
922 Thousand | Motor Vehicle Traffic

216 Thousand | Other Injuries

116 Thousand | Drowning

Million

107 Thousand | Suffocation
72 Thousand | Falls

Disease

Suicide

Unintentional Injury
contributed to more years of
potential life lost* than any
other cause of death in 2020.

lost (YPLL) is an estimate of number of years a person would have lived if they had not died prematurely.

of D nhall 0s [
raphic, YPLL w Iculated where deaths occuming before age 65 are considered premature m
e: 2020 NCHS Vital Statistics System produced by COC WISQARS (www.cdc.gov/injury/wisqars/fatal.html)



AB-CASI Feasi

e Feasibility

Bilingual automated ED-SBIRT integrated BNI and
computer-generated personalized feedback and
alcohol use reduction plans
5,103 ED patients

80% with no preference for a doctor or nurse vs.
a computer asking private alcohol-related
qguestions
>75% said easier or as easy to provide honest

answers to a computer as compared to a doctor

6-Month Follow-up

Substance Abuse, 31:264-269, 2010
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Feasibility of Emergency Department Bilingual
Computerized Alcohol Screening, Brief Intervention,
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ABSTRACT. The purpose of this study was to assess the feasibility of utilizing a computerized alcohol
screening and intervention (CASI) kiosk in an emergency department (ED). An interactive English
and Spanish audiographical computer program, developed for used on a mobile computer car, was
Patients i

brief negotiated interview (BNI) and a printed personal alcohol reduction plan. A higher percentage or
younger patients, and males (31% versus 16% females), screened at risk or dependent. Patient surveys
indicated CASI was easy o use and over 75% did not prefer a medical professional over the computer.
‘The ED-based bilingual computerized alcohol screening, brief intervention, and referral to treatment
required little time to administer, was acceptable to patients, identified at-risk and dependent drinkers,
and was able to provide personalized feedback and brief intervention.

Six-Month Follow-Up of Computerized Alcohol Screening,
Brief Intervention, and Referral to Treatment
in the Emergency Department

Federico E. Vaca, MD, MPH
Diane Winn, RN, MPH
Craig L. Anderson, PhD, MPH
Doug Kim, MS
Mauricio Arcila, BS

KEYWORDS. Alcohol, brief intervention, computer, emergency department, screening

or nurse

e 6-Month Follow-up
221 completed the 6-month follow-up interview

INTRODUCTION

The development and implementation of al-
cohol screening, brief intervention, and referral
to treatment (SBIRT) activities in emergency de-
partments across the nation are becoming more

emergency department (ED)-based intervention
may bode well for patients with clinically ap-
parent as well as less apparent alcohol use dis-
orders, there are several challenges to imple-
menting SBIRT cfforts in the ED (1-4). One
challcngc most frequently cited in the literature

Although proli of this

ED-SBIRT points to the additional
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Center for Trauma and Injury Prevention Research, Department of Emergency Medicine, University of
California-Irvine School of Medicine, Orange, California, USA.

Federico Vaca is also affliated with the Department of Emergency Medicine, Yale University, New Haven,
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ABSTRACT. The goal of this observational study was to measure change in alcohol consumption at
6 months following emergency department computerized alcohol screening brief intervention (CASI)
and referral (o treatment (ED-SBIRT) with integrated brief negotiated interview (BNI) and computer-
generated personal alcohol reduction plans. At-risk patients received a BNI by CASI, including per-
sonalized feedback, assessment of readiness to change, reasons for cutting down, goal setting, and a
printed personal lcobol reduction plan. Alcohol use was asscssed by elephone interview 6 months
after CASL Fact ciated with lower d. Of the 385 participants
who completed the BNI, were consented, and enrolled, 221 xuh}etm completed the 6-month follow-up
interview. Forty-seven percent of the study sample of at-risk patients were no longer drinking over the
National Institute on Alcohol Abuse and Alcoholism (NIAAA)-recommended limits. Reductions were
greater for patients with Alcohol Use Disorders Identification Test (AUDIT) scores of 1 to 7. Readiness
10 change was a good predictor of drinking below the recommended limits. The use of computerized
ED-SBIRT with integrated personalized messaging and BNI holds promise as a viable screening and
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intervention modality for a wide range of emergency department patients.

47% “at-risk” patients were no longer drinking

KEYWORDS. Alcohol, brief intervention, computer, emergency department, screening

over the NIAAA low-risk limits

Readiness to change was a good predictor of
drinking below the NIAAA low-risk limits
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The Burden Ricof ol'Use Disorders and EDs

* “Alcohol use disorders (AUD) are a major contributor to disease burden in the U.S.
(e.g., liver and cardiovascular disease, cancers, addiction)

EDs acutely witness this more than just about any other setting in the US healthcare
system — negative consequences and health disparities

— >150 million visits (40.4/100 persons)
— >26 million were injury related

e >26 million ED visits (>6.4 million injury-related)
by Latinos

— “Chronic condition at ED visit” > 5.1 million

“alcohol misuse/abuse/dependence ED.visits”
Julien et al. 2020; Cairns et al., 2021
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The Burden of ARt of ol'Use Disorders and EDs

e 2006 - 2014, alcohol-related ED visits increased by >61%
— acute and chronic alcohol-related - more than 51% and 75%

=

_ * "BeyondEDvisits, 1999 — 2017...
— 216 y/o, annual alcohol-related deaths doubled (35,914 to 72,558)
— More than 50% increase in the alcohol-related death rate

(16.9 to 25.5 per 100,000)

e Conceptualization and testing of ED alcohol screening brief intervention
and referral to treatment (ED-SBIRT), that began over 20 years ago, has
provided opportunity to identify and address AUDs in EDs

White et al., 2018; White et al., 2020
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The Burden of At ol'Use Disorders and EDs

* Routine ED-SBIRT lags behind national guidelines

«* Perceived barriers to its implementation
=Rractitioner time burden, Personnel cost
— M'aintaining intervention fidelity
— Seamless delivery in languages other than English

* Language a fundamental rate limiting step
— Limits reach of prevention and treatment
— Limits ability to address alcohol-related health disparities
— U.S. Latinos, the largest racial/ethnic minority group 60.6 million

(18.5% of U.S. population)




e Despite studies showing U.S. Latinos are less likely to receive alcohol
intervention nearly all U.S. ED-SBIRT studies have excluded enrollment of
predominantly Spanish speaking patients

“e S latino-men that drink have high prevalence of daily heavy drinking and
high rates ofchronic liver disease and cirrhosis-related death

* While Non-Latino Whites are more likely to develop AUD, once alcohol
dependent, Latinos have higher prevalence of recurrent/persistent
dependence

 Latinos face higher rates of negative consequences (e.g., impaired driving)

Field, et al., 2009; Mulia et al., 2014; Zemore et al., 2018; Levitt et al., 2019; Salas-Wright et al., 2021.




= Aims.

* Primary aim:*Compare efficacy of AB-CASI to SC in reduction of
alcohol consumption among Latino ED patients with unhealthy

ey drinking

_ "=Hypothesized that at 12-months, AB-CASI would be superior to SC in

reducing number of binge drinking episodes and mean number of weekly
standard drinks over the last 28-days

* Secondary aim: Compare efficacy of AB-CASI to SC in reduction of
alcohol-related negative health behaviors/consequences

— Hypothesized that at 12-months, AB-CASI would be superior to SC in
reducing alcohol-related negative health behaviors/consequences

This research was supported by the National Institute on Alcohol Abuse and Alcoholism of the National Institutes of Health, Office of The Director,
National Institutes of Health (OD), Office of Behavioral and Secial Sciences Research (OBSSR) under Award Number RO1AA022083




isthods

* Bilingual unblinded, parallel group RCT
— AB-CASI vs. Standard Care among adult Latino ED patients
— Reducing alcohol use when compared to

= Trial included the whole spectrum of unhealthy drinking, definitionally

including those drinking above the low-risk limits through dependence

 Randomized using a stratified randomization procedure delivered by
Oncore Clinical Trials Management System

Vaca FE, Dziura J, Abujarad F, et al. Trial study design to test a bilingual digital health tool for alcohol use disorders
among Latino emergency department patients. Contemp Clin Trials. 2020;97:106128.




* From October 2014 — May 2020, 840 participants were enrolled
and followed

 Self-identified adult Latino ED patients

—

* Large community tertiary care center urban ED, American College
of Surgeons (ACS) verified Level 2 trauma center in the
northeastern U.S.




El Alcohol y Su Salud Alcohol and Your Health

Hoy, su resultado del AUDIT fue un 26. Esto indica que usted podria ser dependiente del alcohol. Select all that apply: I'm ready to accept a treatment referral because
W | want to avoid coming back to the Emergency Room
W | want to be healthy

W | want to avoid health problems

Mediana gravedad de problemas
ol mischnadis oS SR W | want to avoid situations where | could get hurt
alcoholismo
I | want to be in better control of my behavior

W | want to save money

v | want to avoid school or work problems

v | feel bad about my drinking

Un resultado de 19 o mas en el AUDIT denota efectos dafinos causados por el alcohol. Esto nos preocupa por que quiere
decir que usted puede estar sufriendo los efectos dafiinos del alcohol debido a su nivel de consumo.
I | want to avoid becoming an alcoholic like someone | know

W | want to avoid getting arrested for driving after drinking

W Some other reason

v My partner or spouse wants me to get treatment

Iz
]

> H< GEEN NEED <) > H GEEN D <)
El Alcohol y Su Salud Alcohol and Your Health
) Lo | S 5 e  Fiisn |
Seleccione todas las respuestas que apliquen. Estoy listo para aceptar un referido hoy, We suggest you take a moment to think about your answers and the information you have
porque... received. Which of the following four actions would you be willing to take to cut down on the

amountof ot you ik
© | CANNOT COMMIT to cut down to the recommended limits but | can cut down some.

Q

Your commitment to cut down is a great choice for your health. Please use the sliders
below to change the number of drinks.

© | COMMIT to drink no more than 4 drinks on any occasion and no more than 14
drinks a week. Your commitment to drink within recommended limits is a great choice
for your health...

o | COMMIT TO QUIT DRINKING ALCOHOL. This is a good decision for your health.
For some people this is the best way to reduce their risk for alcohol-related injury and

illness...
g

> B« GEEN D < A LN @ LY

en
v onsumo de alcohol me hace sentir mal
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Treatment €€

A

~ ition: Standard Care

* Participants not randomized to AB-CASI received emergency
__medicine provider Standard Care including an informational
i ..sheet with recommended primary care follow-up

Y

e Screening and referral requirements were performed according
to ACS Level 2 trauma center designation

* Social worker consultation was at full discretion of the treating
provider
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Baseline anc*bapa®eem Follow-up Assessments

T

 Baseline and follow-up assessments (1, 6, and 12-months) included:
— AUDIT [baseline]

— — Timeline Followback (TLFB - last 28-days) [baseline, 1, 6, 12-months]
—

— Short Inventory of Problems (SIP) [baseline, 1, 6, 12-months]
— Brief Event Data (BED) [baseline, 1, 6, 12-months]
— Treatment Services Review (TSR) [baseline, 1, 6, 12-months]

e Bilingual trained research assistants, blinded to group assignment,
completed scripted follow-up assessments by phone




Dutcomes

* Primary outcome measure was self-reported number of binge
drinking episodes

e — (i.e., women and all >65 y/o: >3 standard drinks and men: >4 standard

drinks/occasion) over the previous 28 days assessed using 28-day TLFB (12-
months post-randomization)

* Secondary outcome measures included self-reported mean number
of weekly standard drinks measured by 28-day TLFB (12-months
post-randomization), and alcohol-related negative health
behaviors/consequences over 12-months




* Of 1,799 patients screened positive for
unhealthy drinking, 1,357 met eligibility
criteria

* 840 (62%) were enrolled and randomized
— 418 to AB-CASI
— 422 to SC

e 4 participants randomized to AB-CASI did not
receive the intervention
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[ Enroliment )

Pre-screened for Unheathy Drinking
(n=5723)

Pre-screen Negative (n=3924) |

Already Enrolled (n=84) H

Pre-screen Positive (n=1799)

1

-

A4

Eligible for Randomization
(n=1357)

!

Enrolled and Randomized
(n=840)

\d

Ineligible (n=358) |

Declined (n=517)

Not Interested (n=403)
Discharged (n=36)
Pain Acuity (n=33)

No time (n=14)
Other (n=31)

[ Allocation ]

v

Allocated to AB-CASI (n=418)
Received allocated intervention (n=414)

Allocated to Standard Care (n=422)
Received allocated intervention (n=422)

Lost to Follow-Up

F Follow-Up ]

(Missed 12 month)
(n=100, 23.9%)

Incarcerated (n=13)

Out of Country (n=2)

Inpatient (Tx facility)
(n=1)

| [

Analysis ]

Baseline n=418 (100%)
1-month n=338 (80.9%)
6-month n=304 (72.7%)
12-month n=318 (76.1%)

Lost to Follow-Up
(Missed 12 month)
(n=104, 24.6%)

Incarcerated (n=14)
Out of Country (n=1)
Inpatient (Tx facilty) (n=1)
Expired (n=3)

\

Baseline n=422 (100%)
1-month n=349 (82.7%)
6-month n=316 (74.9%)
12-month n=318 (75.4%)




AB-CASI mean number of binge days (last 28-days):
— Baseline: 7.7 (95% CI=6.9, 8.7) and decreased to...
— 1-month: 3.5 (95% CI=3.0, 4.2)
— 6-months: 3.4 (95% CI=2.9, 4.1)
— 12-months: 3.2 (95% Cl=2.7,3.8)

Staadard Care mean number of binge days (last 28-days):

st 2
— Baseline: 7.7 (95% CI=6.9, 8.7) and decreased to...
4.6

— 1-month: 3.9 (95% Cl=3.3,
— 6-months: 3.1(95% CI=2.6, 3.7)
— 12-months: 4.00 (95% CI=3.4, 4.7)

),

. Prlmary outcome, number of binge days at 12-months, significantly lower in AB-CASI vs. SC
el LEEHE Difference (RD), RD=0.79, 95%Cl=0.64,0.99, p=0.04)
— RD of 0.79 means the mean number of binge days in the AB-CASI group was 79% of the
SC group




_——— 3 —
-_—u S S

Sertondar Qutcome

e AB-CASI mean number of weekly standard drinks:
— Baseline: « 22.8 (95% CI=20.8, 25.1) and decreased to...
— 1-month: 12.4 (95% CI=10.8, 14.1),
— 6-months: 11.6 (95% Cl=10.1, 13.4)
— 12-months: 9.9 (95% CI=8.6, 11.5)

- *Standard Care mean number of weekly standard drinks:
— Baseline: 22.8 (95% CI=20.8, 25.1 and decreased to...
— 1-month: 12.2 (95% CI=10.7, 13.9),
— 6-months: 10.5 (95% CI=9.1, 12.1)
— 12-montbhs: 12.3 (95% CI=10.7, 14.1)

At 12-months, AB-CASI vs. SC was 19% lower but did not meet significance at
the pre-specified 0.01 level for secondary outcomes
(RD=0.81, 99%Cl=0.64, 1.02, p=0.02)

Alcohol-related negative health behaviors/consequences, over 12-months,
were similar between groups




Effect Modifier Analysis of Number of Binge Days at 12-months

Subgroup RD (95% Cl) P-value
Biculturalism * : 0.60
Low F—e— 0.84(061, 1.15)
High —e— 0.74(0.54, 1.02)
Age group 0.01
Age s 25y f———— 1.40(085 231)
# Age > 25y —e— 0.70 (0.54, 0.89)
Nativity - 0.37
Qther country P 0.71 ( 0.50, 1.00)
US Mainland ——-— 0.87(0.65, 1.18)
Gender 0.86
Female P 0.78 ( 0.57, 1.05)
Male | 0.81(0.58, 1.12)
Primary language . 0.46
English | | 0.86(0.63, 1.17)
Spanish _— 0.73(0.54, 1.00)
Dependence status . 0.26
No —o— 0.85(0.66, 1.08)
Yes | — | 0.62(0.38, 1.01)
Smoking status . 0.23
Non-smoker —— 0.96 (0.67, 1.38)
Smoker —e— 0.73(0.55, 0.96)
Primary Reason for ED visit 0.04
Alcohol | 4 { 0.18 ( 0.04, 0.85)
Medical —— 0.83(0.67, 1.05)
Psychiatric I 4 | 0.34(0.05, 2.17)
Favors AB-CASI Favors SC
T T T T T T 1 11
0.25 05 075 1 15 225

Note: SC = Standard Care; RD = Relative Difference; Cl = Confidence Interval
a Biculturalism (Hispanisism — Americanism) low range (-80, 5); high range (5.74 — 80)
RD is the relative difference (i.e. ratio of mean number of binge days in AB-CASI to mean number of binge days in SC)



Yiscussion

15t U.S. ED-SBIRT RCT using a bilingual automated health IT tool showing efficacy
in reduction of unhealthy alcohol use

AB-CASI intervention required little time to administer (replicated in this trial, 8 —

"% .10 minutes)

— Effectively identified individuals with unhealthy alcohol use while providing bilingual ED-
SBIRT with personalized feedback

— Outperformed SC specifically on reduction of mean number of binge days by 21%

e Although number of weekly drinks was 19% lower in AB-CASI at 12-months, the
difference did not meet the pre-specified threshold for significance (i.e., p =.01)

— At 1-month both groups had measurable reductions in alcohol use, the AB-CASIl.group
reduction endured at 12-months
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Conclustonrandimplications

* Use of AB-CASI in the ED is efficacious in identification and
reduction of unhealthy alcohol use among English and Spanish
— = Sspeaking U.S. Latino ED patients

e Highly acceptable to patients and brief in delivery, AB-CASI
surmounts several long-reported barriers to ED-SBIRT with
efficacious results while addressing alcohol-related health
disparities among the growing U.S. Latino population




Zemore et al., The :?" > ,' eleon Alcohol-Related Disparities Across
U.S. Racial/Ethnic Groups: A Plan"of Attack, JSAD, 2018

* Priority 1. Research addressing the extent of alcohol- related disparities in
health conditions and their social, psychological, and biological determinants

..* Priority 2. Research investigating disparities in access to and utilization of
cohol treatment and related support services

Priority 3. Research to identify appropriate screening and brief intervention
methods among racial/ethnic minorities

Priority 4. Comparative research on the efficacy of existing alcohol
interventions among racial/ethnic minorities (and subgroups) as well as
research developing and testing new interventions tailored for these
populations




Priority 5. Research exploring the impacts of specific alcohol policies found to
decrease alcoholconsumption in the general population among racial/ethnic
groups, as well as policies targeting particular racial/ethnic groups

_ + Phiority 6+Research describing the full spectrum of harms that result from alcohol
consumption and how and why these may vary across racial/ethnic groups

* Priority 7. Continuing research to monitor disparities in alcohol use, alcohol-related
problems, and alcohol treatment




