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Introduction

T

here is extensive enxisting literature related
to the effectiveness and implementation of
brief interventions (BIs) around the world.
Many international “policymaker” organizations,
meaning “those responsible for formulating
policies,” and scientific associations disseminate
this health strategy in the area of alcohol, tobacco
and other drugs.
Guides, manuals, and materials have
been created by organizations and countries.
The following question may arise: Why propose
yet another guide for brief interventions?
KNOW
MORE

!

The material developed
by the Ministry of Health
in Brazil for the SUPERA
course is interesting
material that can be read at
the following link:
https://www.supera.
senad.gov.br/wp-content/
uploads/2016/03/
SUP7_Mod4.pdf ent/

As we previously stated, the strategy of
Screening and Brief Intervention (SBI) has been
extensively studied in different contexts and
groups that work with the subject of psychoactive
substances. The results generally indicate
the importance of the brief intervention in the
reduction of use, as well as the risks associated
with this use. Nevertheless, the great challenge
for people interested in this subject has to do
with how this practice is implemented in different
contexts. The following questions arise given
this scenario: How can we stimulate and enable
implementation comprehensively in our health
systems? It is in this context that we propose
this guide.
In Latin America, we face challenges
related to the subject of psychoactive drug use,
as well as the manner in which we interpret and
respond to this situation. One of these challenges
is the social inequality present in our region
(Latin American countries), which has an impact
on areas such as health, education, labor, and
public safety, among other areas.
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This reality leads us to reflect on the need to develop actions that are more contextualized in
the area, and to not limit ourselves to only one tool of individual intervention.
Therefore, implementing SBI processes in our region means these will be considered more
as health education strategies than just a simple instrumental technique. These processes must be
sustained on comprehensive care and inter-sectoral actions. In this respect, we call attention to the
knowledge being produced in our countries, the cultural richness and the capacity for coordination in
the community realm, such as adaptation and transformation principles of this strategy to our reality.
This guide directs and suggests SBI implementation processes in Latin America, mainly in
the area of primary healthcare and other areas that include community-based services. But, this is
more than just a . model or structure that must be followed in a strict or rigid manner, because we
present the foundations, as well as possible paths to follow based on the knowledge and body of
experiences compiled until now, with the objective of facilitating a type of implementation that is
understood, inclusive and, primarily, contextualized for the reality of each country. The following
groups and individuals may benefit from this guide: national and local authorities in different sectors,
healthcare managers, healthcare professionals, researchers in this field, and other social actors
connected to the subject matter.
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What is screening related to Brief Intervention
(SBI)? What is the relevance of this subject?

T

he use of drugs is perceived as a
growing public health problem in Latin
America. Average alcohol consumption
in the Americas is higher in comparison to the
rest of the world. On average, 22% of people
who use alcohol in this region have a strong
casual habit, which represents 6 servings on
a single occasion, once per month or more1.
Similarly, use by women has increased both in
The DALY (Disability Adjusted Life
Year) is an artificial health indicator
that enables measuring the impact
of mortality and health problems
that affect the quality of life of the
population; in other words, it can
be understood as a healthy year
of life lost. This is. an important
tool that helps in the design of
policies that allow for reflection
on methods of intervention and
damage reduction caused by
diseases.

volume and frequency, equaling that of men in
many countries. The Americas region presents
the highest prevalence of alcohol disorders in
women. It is estimated that 3.2% of the female
population presents problems with use1.
The use of alcohol is related to more than
200 diseases and injuries. In 2012, alcohol was
responsible for more than 274,000,000 disability
adjusted life years (DALYs).
In the Americas, about 5.7% of the population confirmed they suffered from some type
of alcohol disorder1 (WORLD HEALTH ORGANIZATION; PAN-AMERICAN HEALTH ORGANIZATION, 2015). See the comparison of disability
adjusted life years (DALYs) between men and
women in the Americas region in Figure 1.

Source:
<http://bvsms.saude.gov.br/bvs/
publicacoes/Pesquisa_Saude/tela16_2.
html>
<http://sin-adiccion.blogspot.
com/2015/04/cual-es-el-impacto-delAlcohol-y-las.html>.

1

World Health Organization; Pan-American
Health Organization, 2015
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Figure 1 – DALYs attributed to alcohol in the Americas Region in 2012

Alcohol caused significant health damage in the Americas, including
disorders caused by the use of alcohol, injuries, and cancers.
DALYs attributed to alcohol in the Americas Region in 2012

Non-transmissible diseases
Disorders caused by alcohol n
abuse (1.730.233)
Cirrhosis of the liver (649.805) n
Other non-transmissible n
diseases
Breast cancer (282.863) n
Injuries
Injuries (365.593) n
Transmissible, maternal, n
perinatal and nutritional
diseases (208.754)

Non-transmissible diseases
n Disorders caused by alcohol
abuse (5.108.836)
n Cirrhosis of the liver (1.889.830)
n Other non-transmissible
diseases (2.037.629)
Injuries
n Interpersonal violence (2.487.856)
n Other Injuries
n Transmissible, maternal,
perinatal and nutritional
diseases (542.113)

* Disability Adjusted Life Years (DALYs}: The DALYs attributed to alcohol are calculated from the sum of the lost life years (AVP) plus
the disability life years (AVD). Due to alcohol abuse a DALY can be understood as healthy year of life lost. The sum of DALYs lost
in the whole population, or the burden of the disease, can be understood as a measure of the difference between the actual state
of health and an ideal state of health in which the whole population lives to an advanced age without disease or disability.

Source: World Health Organization; PAN-AMERICAN HEALTH ORGANIZATION (2015) adapted by CICAD (2017).
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Table 1 shows data regarding the prevalence of drug use in different countries in Latin America
and the Caribbean. The use of some illicit drugs, such as marijuana, cocaine, and ecstasy is a reality
in many countries. In addition to the prevalence of the use, it is also known that when drugs are
used, premature death increases due to overdose, HIV/AIDS, suicide or trauma, among other health
problems such as hepatitis B and C, drug dependence, non-lethal overdose, suicide attempts, and
car accidents (MURRAY, 2004).
Table 1 – Prevalence of drug use in life and over the last 12 months in accordance with
general population studies.
Country and Year

Cannabis

Cocaine
Use in
Life

Last
Year

Crack Cocaine
Use in
Life

Last
Year

Ecstasy

Use in
Life

Last
Year

Use in
Life

Last
Year

Argentina (2006)

15,8 %

6,9 %

7,9 %

2,6 %

1%

0,5 %

1,4 %

Bolivia (2005)

6,2 %

3,2 %

2,4 %

1,6 %

2,5 %

1,9 %

ND

Brazil (2005)

8,8 %

2,6 %

2,9 %

0,7 %

ND

ND

0,19 %

ND

Chile (2006)

24,3 %

7%

5,9 %

1,2 %

2,6 %

0,6 %

0,4 %

0,1 %

Costa Rica (2006)

7,5 %

1%

1,82 %

0,2 %

ND

ND

0,2 %

0

El Salvador

6,1 %

0,35 %

1,9 %

0,2 %

0,3 %

0,08 %

0,17 %

0

Guatemala (2005)

2,8 %

0,13 %

0,8 %

0,12 %

0,3 %

0,08 %

0,03 %

0

Nicaragua (2006)

7,9 %

1,06 %

2,5 %

0,3 %

0,5 %

0

0,02 %

0

Mexico (2002)

3,5 %

0,6 %

1,2 %

0,3 %

ND

ND

ND

ND

Mexico (2008)

4,2 %

1,0 %

2,4 %

0,4 %

ND

ND

0,5

0,1 %

Uruguay (2006)

12,2 %

5,2 %

4%

1,4 %

0,8 %

0,3 %

0,7 %

0,1 %

0,5 %

*ND - No data
Source: Pan-American Health Organization (2009), adapted by CICAD (2017).
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From a public health perspective, where the problematic consumption of alcohol and drugs (prior
to the development of dependence) is related to different health damages or social problems,
strategies enabling the identification of risky behaviors or initial problems resulting from the use of
alcohol, tobacco, or other drugs have been sought after for several years. This perspective has also
motivated interventions emphasizing the prevention of the problem, or also considered a reduction
of risks related to this use.
It is understood that the initial consumption of psychoactive substances in the majority of
cases is underestimated; therefore, many problems are not identified adequately. It is only when
more serious symptoms appear, or in the case of determining dependence, when an intervention is

begun to demonstrate concern for the user. An approach restricted to dependence ultimately ends
up being a more intensive and specialized treatment, but of limited impact, in addition to increasing
damages related to use in terms of public health (BABOR; HIGGINS-BIDDLE, 2001).
In the past several years, the World Health Organization has supported the development and
dissemination of simpler methods of screening linked to brief interventions, especially at the primary
health care level (PHC), for risky use of alcohol and other drugs.

The Primary Health Care (PHC) level was defined as strategic for the
following reasons:
●● it emphasizes actions in the prevention and promotion of health.
●● it addresses different routine health conditions that may be related to the use of
alcohol, tobacco and other drugs.
●● it develops regional-based actions
●● it brings together health professionals and the community. Many people are seen at
least once a year by their primary health care provider, which allows for interventions
in their initial states, that is, before more serious problems related to use and
dependence arise.
●● it works with an interdisciplinary team, which makes the coordination of actions and
cooperation for the design and implementation of activities viable.

10 •••

The ideal situation is for professionals to have available screening or identification tools that are fast
and practical in order to identify initial problems or risky behaviors, which can be used primarily in
the PHC or non-specialized community-based health services. In this regard, WHO supported the
development of two tracking systems (screening) that we will present below.
The AUDIT (Alcohol Use Disorders Identification Test) is an instrument indicated for evalating
different patterns of alcohol use. The four levels of risk and the characteristics of the instrument are
shown in Figure 2
Figure 2 – Levels of risk according to AUDIT and characteristics of the instrument

Level of Risk

Intervention

AUDIT score

Characteristics

Low-risk use or
abstinence

Educate

0 -7

International standards.

Risky use

Brief Intervention

8 -15

Identifies harmful use and
possible dependence.

Harmful use

Brief Intervention
and ongoing
monitoring

16 -19

In accordance with the
definitions of ICD-10 for
dependence and harmful
use.

Possible alcohol
dependence

Referral for
specialized
service

20 - 40

It is brief, fast, and
flexible.
It emphasizes recent use.

Source: Babor, T. F.; HIGGINS-BIDDLE, J. C. (2001), adapted by CICAD (2017).

••• 11

[ Guide for the Implementation and Standardization of Screening and Brief Intervention Strategies in Primary and Community Health Care ]

Access the AUDIT instrument in its versions in English and Spanish at <http://www.
who.int/substance_abuse/publications/audit/en/> and in Portuguese <http://www.
aberta.senad.gov.br/modulos/capa/audit-Alcohol-use-disorders-identificationtest-e-audit-c>.
The ASSIST, in turn, is a screening instrument for alcohol, tobacco, and other drugs. The three
levels of risk identified by the instrument are shown in Figure 3. Screening instruments help to
determine patterns of use and guide the structure of the intervention to help at-risk users to reduce
or discontinue use (BABOR et al., 2001).
Figure 3 – ASSIST risk score, level of risk associated with specific substances and
characteristics of the instrument.

Alcohol

Characteristics

0 -10

Low risk

0 -3

Low risk

It evaluates the general pattern
of use of specific substances.

11 -26

Moderate risk

4 - 26

Moderate risk

It provides information regarding
the use throughout the lifetime
and during the last 3 months.
It evaluates the current or future
risk of problems.

27+

High risk

27+

High risk

Source: BABOR, T. F.; HIGGINS-BIDDLE, J. C. (2001), by CICAD (2017).
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It provides information about the
risk of use and dependence on
intravenous drugs adapted.

Access the ASSIST instrument in its Portuguese and Spanish versions at
<http://www.who.int/substance_abuse/activities/assist_3.1/en/>.

Brief intervention (BI) strategies were developed along with screening tools, while focusing on
behavioral change and aiming to make these strategies available to professionals in different areas
who work in primary and other healthcare areas. The BI strategies were designed especially from a
health education perspective.
The BI associated with ASSIST and AUDIT instruments (to screen for alcohol, tobacco, and
other drugs), has been studied and implemented throughout the world for over 20 years with different
results (O’DONNELL et al., 2014). Some good practices in dissemination, training, implementation
and evaluation have been identified in our region as we will see later on. One of our greatest challenges
is to reflect on ways to facilitate the implementation of these types of actions in the Latin American
context.
Taking into consideration the impact of alcohol, tobacco and other drug use in terms of public
health, as well as the great emphasis on PHC within our health systems and the potential of the strategy
to address the real treatment demand in specialized services, we consider the implementation of this
strategy to be essential for our region. Therefore, further below we will present a summary of the
principles of the brief intervention and will indicate possible approaches for implementation.
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What does the research say
about the Brief Intervention?
What do we know about Screening associated with Brief Intervention (SBI)?
What evidence do we have in the international context, and especially in Latin America,
on this type of intervention? Does the SBI exhibit positive results for all contexts and
groups?
To answer these questions, it is important to explore all the research that has been conducted on BI.
The objective of the first international studies on the subject was to evaluate the BI’s efficacy
and effectiveness in comparison to other, more extensive interventions. At the beginning, the evidence
indicated that the BI did not distinguish itself from the more extensive interventions, and showed
that BIs could be applied in primary health care contexts (FORMIGONI, 1992; MCCAMBRIDGE;
CUNNINGHAM, 2014). Another purpose of the initial studies was to analyze key elements present
in BIs, as well as to understand which aspects influenced the change in the user’s behavior. In this
manner, the BI principles were established, in accordance with what is shown in Figure 4. Over time,
studies focused on the possible adaptation to other sectors other than primary care. Other research
instead focused its attention on the obstacles and barriers to the dissemination of this intervention.

Figure 4 – Brief Intervention Principles
●● It is a strategy of structured, focused and objective intervention.
●● Works in the development of autonomy and responsibility when confronted to
changes.
●● Presents an approximated length of 5 to 30 minutes.
●● Acts as primary and secondary prevention of damages related to drug abuse.
Source: Bien; Miller; Tonigan (1993), adapted by CICAD (2017).
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The essential elements to guide the structure of a brief intervention are named by the abbreviation
of its elements in English FRAMES, which includes the following : feedback, responsibility, advice,
menu of options, empathy and self-efficacy (MILLER; SANCHEZ, 1993). Next, we will present
their definitions and functions.
Figure 5 – Definitions and functions of the FRAMES methodology

FRAMES

F
R

A
M
E
S

(MILLER; SANCHEZ, 1993)
Feedback: It is a response given to the individual in regard to the drug abuse
pattern.
Responsibility: This item emphasizes the individual’s autonomy and responsibility
when confronting the decision of whether or not to change their drug abuse
behavior.
Advice: It refers to advice regarding health risks, with the purpose of changing
abuse behaviors.
Menu of options: List of change strategies built along with the patient to help him/
her change or diminish the drug abuse.
Empathy: Caring and comforting posture coming from the professional, showing
the patient an understating of his/her difficulties without confrontation.
Self - Efficacy: Efficacy, confidence in the patient’s resources and optimism when
confronted to a behavioral change.

Source: Miller; Sánchez (1993), adapted by CICAD (2017).

Other research studies were also carried out over time, according to Baboret al. (2006), standardized
clinical studies have been performed in the past 20 years on Brief Interventions in different health
care environments. The foundation of the data collected on the efficacy and effectiveness of BI has
been documented in systematic reviews since 1993 (BIENet al., 1993; NILSEN; KANER; BABOR,
2008; U.S. PREVENTIVE SERVICES TASK FORCE, 2004; WHITLOCK et al., 2004; PEREIRA et al.,
2013).
In addition to the criteria of efficacy and effectiveness, in the last 15 years, in the international
scene, a new trend seeks to evaluate the process of the interventions with a focus on the identification
of the particular elements that might influence the outcome, in order to adapt it to each individual.
This idea is corroborated with the review published by O’Donnell et al. (2014) that analyzed 56
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randomized clinical studies that encompassed a broad number of Primary Health Care patients.
Nevertheless, the authors point out that there is still a need to determine the ideal length, frequency
and content of the BI for its effect to be maintained long term. Studies are highlighed that seem to
indicate structured feedback and written information have a positive effect in sustained change of
some behavior in the period of one year. (PENGPID et al, 2013; MCCAMBRIDGE; DAY, 2008).
In the current context, countries in the Northern Hemisphere are responsible for the
production of the majority of BI studies. Likewise, the literature in the Latin America
region includes comparisons to developed countries; it is a region featuring indices of
high socioeconomic inequality, which implies a higher degree of complexity and social
disadvantage compared to other countries.

In a systematic review performed with the support of CICAD, 29 BI studies in the Latin
American region were found. The primary results can be observed below.

Figure 6: Primary results of the Systematic Review (CICAD) +
● 		Greatest number of studies carried out with adolescents.
● 		Studies that address the subject of alcohol are predominant over other studies linked
to other drugs.
● 		There is diversity in aspects such as: theoretical approaches, duration, and number of
BI sessions.
● 		The methodology of the studies is heterogeneous.
● 		The information about the procedures adopted during the interventions is scarce.
● 		There are limits and/or barriers to the dissemination of BIs in primary care and hospitals.
Source: CICAD (2017).
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The results of the aforementioned review were similar to other studies that discuss the need
for an analysis with more evidence criteria of Brief Interventions in contexts and groups that work
with different substances (MCCAMBRIDGE; SAITZ, 2017). The articles that focus on the evaluation
of the SBI process in Latin America highlight some possible barriers: ignorance about substance
use, difficulties in terms of space and time, overworked healthcare professionals, training needs, etc.
For Longabaugh and Magill (2012), until the 20th century, the research that refers to the
treatment of alcohol and other drugs highlights the development and the evaluation of efficacy and
effectiveness of the interventions. Nevertheless, the authors argue that in the 20th century, the priority
of studies is to understand the process of treatment, that is, mechanisms for change and active
ingredients. The purpose of these research studies is to understand the way in which the treatment
works, as well as its target audience, and it is not about finding out only whether the intervention is
functional or not.

After presenting until now the relevance of the implementation of screening and brief
intervention actions in our region, below are some key points for the success of the implementation,
based on the experience and studies performed in the Latin-American context.

What are the main steps for the implementation of the SBI?
Below we provide a succinct list of suggestions and steps to be considered during the SBI
implementation process.
1. Acquire all the possible knowledge regarding your strategy.
2. Seek allies and train professionals that will participate in the action.
3. Define the action’s priorities and/or needs of your region.
4. Design an implementation plan in your region.

It is important to highlight that the way in which the actions will be implemented will depend
on the context, structure, and reality of each region. In any case, planning and standardizing
are important elements in the implementation. Another key factor in the implementation is to
clearly define who will be responsible for conducting the interventions in the healthcare units.
This definition will depend on the organization of the health systems and the availability of
the professionals in the network for the care of individuals who use drugs.
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How can I get trained in SBI?
In Latin America, there are a large number of SBI training centers in the face-to-face or distance
learning modalities.
Further below you will find a list of materials, guides and training centers to access and learn
more about the subject.
AUDIT: Alcohol Use Disorders Identification Test
This manual presents the screening instrument: Alcohol Use Disorders Identification Test (AUDIT), describes
how to use it to identify individuals with harmful or risky patterns of alcohol use.
Along with the publication of AUDIT, WHO also created a manual to support the healthcare professionals in
the administration of the brief interventions for individuals who present risky or harmful patterns of alcohol
use. This manual is available in English, Spanish, and Japanese at the following link:
<http://www.who.int/substance_abuse/publications/audit/en/>.
Brief Intervention related to ASSIST for harmful and risky substance use.
Manual for use in primary care.
The purpose of WHO’s ASSIST project is to support the screening and administration of Brief Interventions
in psychoactive substance use, which are performed by healthcare professionals with the goal of facilitating
prevention, screening, and management of the problems related with substance use.
The ASSIST package includes three different manuals: (1) Alcohol, Smoking and Substance Involvement
Screening Test (ASSIST); (2) Brief intervention linked to ASSIST; (3) Self-help strategies to reduce or
eliminate substance use.
ASSIST is available in English, Spanish, and Thai. To learn more, go to:
<http://www.who.int/substance_abuse/publications/assist_sbi/en/>.
SUPERA course (System to Detect the Abusive Use and Dependence of Psychoactive
Substances: referral, brief intervention. social reintegration, and monitoring).
The SUPERA course is executed as a distance-education modality and it is free, offered in Brazil. Its
purpose is to train healthcare and social work professionals to offer proper identification and perspective of
alcohol and other drug users. The course provides professionals with different models of prevention, and
trains them on instruments so they can perform better interventions and referrals. For more information,
follow the link:
<https://www.supera.senad.gov.br/>.
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Open - distance training portal: contexts, subjects, and drugs
The National Secretariat on Drug Policies of the Ministry of Justice (SENAD/MJ), Brazil, has a free, online
training platform with training material in the areas of alcohol and other drugs, taking into consideration
the subjects and their contexts. The contents are presented through various technological media, aimed at
both professionals and civil society. You may access the portal at the following link:
<http://www.aberta.senad.gov.br/>.
Treatnet Training Package- Drug Dependence Treatment
The Treatnet training package was developed by an international consortium of clinical specialists,
researchers, and instructors from the International Training Consortium, led by the Integrated Substance
Abuse Program of the University of California (UCLA/ISAP). A central component of the efforts and initiative
of UNODC Treatnet is to increase the level of knowledge and skill regarding substance abuse throughout
the world. This training is available at:
<http://www.unodc.org/treatment/en/training-package.html>.
Pan-American Health Organization (PAHO)
PAHO’s Virtual Public Health Campus class offers an environment with several resources enabling the
sharing of knowledge and creation of cooperative learning networks to support professionals in the region
that foster change in public health. For the area of alcohol and other drugs, there are courses about public
policy and public health and the use of AUDIT and ASSIST. To learn more:
<https://cursos.campusvirtualsp.org/enrol/index.php?id=91>.

We also perform a characterization of the training centers in different countries. You may access the
center catalogue through this link: <https://issuu.com/telmoronzani/docs/directorio_final_setembro.
docx>. Here, you will find content about training, modalities and the contact information of the
respective centers.
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How can I prepare a
training in my region?

T

o carry out a training in your region,
several key aspects must be taken into
consideration, such as:

The first one refers to a public objective.
It would be important to verify if there are
agreements with local authorities for the
training of work teams. Despite the high
turnover of professionals, which makes team
stability difficult, it is fundamental to overcome
the individual model of professional evaluation.
In regards to the pedagogical model, the
expectation of acting is directed at overcoming
the traditional teacher-student model, with the
option of inclusive methodologies that facilitate
debate and the possibility of sharing experiences
among professionals. This way during training,
the teacher figure reaches its highest expression,
which will allow for recognition of the context
of action of the professionals as well as their
journey. The theoretical and practical aspects
that will be considered in the classes will function
as mediators of the problems of reality faced by
the professionals.
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The evaluation of all the
professionals in a work team
strengthens the creation and
implementation of new practices,
reformulated both in daily routines
as well as work processes, and
to problematize the difficulties in
service provision and the context.
(RONZANI, 2005; RONZANI; SOUZA; MOTA,
2009; COSTA et al., 2015; COSTA et al., 2013).

When the traditional class model is
overcome, other educational strategies are
adopted, such as workshops, work groups,
etc., that contribute to the teaching-learning
process. It is essential for the courses to foster
participation of different key actors, among
them authorities, managers, and the community.
The training can be organized through seminars
that permit interaction among members of
different areas and services. Additionally, training
for professionals can be done in the spaces
for voicing demands in which the services are
provided. Together with the professionals, the
training must be an opportunity to recognize
issues that impact the daily work routine, and
thus problematize the context where the SBI will
be implemented.

Both healthcare services and professionals who are the target of the trainings reflect the
community context to which they belong. An essential step in training consists of building awareness
in the local community and identifying a service network and key actors. Increasing awareness
in local actors in the prevention of the abusive use of substances is also important, as it allows the
community and service providers to recognize the relevance of the training and implementation of
SBI routines.
The following box summarizes the general principles to design a training.
1 Agree to the training with local service managers and coordinators.
2 Invite service professionals, with the purpose of training complete work teams.
3 Propose training based on inclusive methodologies that take into consideration the
experience and the context of the professionals.
4 Assure that training identifies and plans how the SBI can be introduced in the everyday
practice of the healthcare services offered.
5 Include the participation of different process agents and invite key agents in the
community.
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What is the magnitude of the problem?
Definition of needs

O

nce there is conceptual and technical clarity regarding the SBI, consideration must be
given to the design and implementation of these actions in the health service or in your

region. Three fundamental steps for implementation are: (1) assessing the magnitude of the
problem, (2) identifying the network that will be available, and (3) recognizing the local needs. More
information on the design can be found below.

How are needs defined?
There is not a standard interpretation for the concept of needs. The definition of needs is
multidimensional and may be constructed based on objective (based on diagnostic criteria or preestablished patterns, for example), or subjective (these include the perceptions the individuals have
of the need to seek out care) perspectives. At the expense of the value-related nature of the concept,
Cohen and Eastman (1997) propose for the expression “evaluation of needs” to be substituted by
“perspectives pertaining to needs,” so as to reflect the absence of a “single truth” related to the
concept of needs.
Due to polysemy, the concept of needs presents different proposals for classification and subdivision (AOUN; PENNEBAKER; WOOD, 2004). In Figure 7 we are able to see the four classifications
for the concept proposed by Bradshaw (1994).
Figure 7 – Classifications of the concept of needs
●● Felt needs: these constitute the description of problems that are recognized as a need for the
individual.
●● Expressed needs: these refer to the moment at which the individual demands support from
services to address the needs he/she perceives.
●● Comparative needs: this implies the comparison of the needs of individuals in relation to the
pattern expressed by other individuals.
●● Normative needs: these are determined by experts based on criteria, research, and
professional opinions.
Source: Bradshaw (1994) adapted by CREPEIA-UFJF (2017).
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In the field of mental health, Andrews (2000) also establishes a distinction between satisfied
needs, which are properly met or attended to by the services and professionals, and the unsatisfied
needs, which, although recognized, do not constitute a goal in professional procedures.
According to Montero (1994), “a need exists for a group when its members feel that they lack
something or when certain conditions of their lives produce effects that are disturbing because their
ways of acting upon them are ineffectual.”
We can also distinguish the perceived needs, which suggest informative or cognitive knowledge
of a need, and the felt needs, which indicate more awareness of the problem experienced, as well as
cognitive recognition (SARRIERA, 2010).
Despite the different approaches that exist for evaluating needs, the consensus in the
field highlights the fact that in order to understand the needs, the following different
players must be taken into account: individuals that use drugs, family members, and also
specialists in the field.

Evaluation of needs based on epidemiological data
By considering the evaluation of needs based on epidemiological data, we are able to identify a
severity continuum among substance users. This severity continuum is represented in the following
figure:

Figure 8 - Severity continuum among individuals who use drugs

Complexity

Severity
Acuity

Chronicity

Source: Rush et al. (2012), adapted by CICAD (2017).
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We are able to observe in the pyramid that the problematic use of alcohol and other drugs can
fall along a continuum of risks and damages. The severity refers to the urgent risks or adverse
consequences (accidents or legal problems, for example), that may be related to substance abuse.
The chronicity is related to the development or escalation of long-lasting conditions (for example:
depression or chronic pain). The complexity is associated with the co-occurrence of substance
abuse with social and health factors, such as being homeless, unemployment, family dysfunction,
etc. (REIST; BROWN, 2008).
Generally speaking, individuals who use psychoactive substances exhibit a pattern of use
considered to be light or moderate. Long-term care is necessary for serious cases where substance

use becomes a chronic, long-lasting condition, and typically related to the development of other
health conditions (ANGST et al., 2002; INSTITUTE OF MEDICINE OF THE NATIONAL ACADEMIES,
2006).

How do I recognize the needs in my region?
To conduct an evaluation of the needs in your region, the identification instruments may be applied
among individuals who use the primary healthcare services. However, it is necessary to recognize
that many individuals who require care for the excessive use of alcohol and other substances do not
attend this type of services. Therefore, it is important to work on the prevention of substance use
in partnership with the community through the integration of health services into sectors such as
schools, social work, local institutions, and other institutions.
The use of identification instruments can be very useful. In addition to using these
instruments as intervention tools in education for health; you can also use them as
mechanisms that help in the description of needs and in the organization of the care
system for substance users in their different patterns of use.
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How do I implement the SBI
in my region or health service?

O

nce a general plan has been devised regarding the magnitude of the problem, the available
network, and the need in the region, it is then time to put thought into the most effective way

to implement this plan. WHO proposes a strategy for organizing and classifying the health
systems based on division by interrelated strata: micro (the users), meso (the healthcare organizations
and the community), and macro (the policy). According to this plan (see the figure below), the users
respond to the system where they receive care, the healthcare organizations and the communities
respond to the policies, and, in turn, have an influence on users. There is an indefinite feedback loop
where it is important for the three levels to operate in harmony for the system to be effective (WHO,
2003).
Figure 9 – Integration of the Structural Components for the Care of Chronic Conditions.

MACRO Level
Policy
MESO Level
Community Health Organization
MICRO Level
Interaction with the patient
Source: WHO (2003), adapted by CICAD (2017).

••• 25

[ Guide for the Implementation and Standardization of Screening and Brief Intervention Strategies in Primary and Community Health Care ]

The implementation of the SBI is related to the three aforementioned categories. This issue is
micro in nature, given that it will depend on the construction of a different channel of integration
with the users and the general population will be the recipient of the care, and not only the cases
that are considered to be serious. This issue is meso in nature because it is the healthcare system’s
responsibility to ensure that the professionals are trained to take action when faced with care demands
for which they were not appropriately trained, such as substance abuse. This is at the macro level,
because more consistent public policies with well-defined guidelines (standards, regulations, etc.)
may have an impact on the integration of the SBI into the routine of the services.
Thus, the implementation of SBI strategies in the context of primary care, and of other
community-based devices, are part of a construction process of a new care routine.
It must not be considered an isolated action with responsibility falling solely on the
shoulders of the healthcare professionals.
A group of aspects, addressed further on, are interconnected and have an impact on the actions of
the professionals in consolidating the SBI in health services.

1) Seeking and offering help.
At what point do users seek out or receive help to treat their problems related to the use
of psychoactive substances?
Most of the time, only situations involving great severity are subject to an offer or search for help,
such as in the case of substance dependence. Structural barriers pertaining to the availability of
services and transport, attitudinal barriers, and the belief that the problem is not important, can lead
to a low rate of search for support by the individuals who use drugs and who request professional
care. Attitudes involving stigmatization by the professionals and a lack of training to take action in
this area may create a low supply of help.
The SBI serves as a structured practice for maximizing the supply of help and also for
attending to cases with specific drug use patterns, including those of a lesser severity of risks and
damages related to substance use. At the same time, the SBI places an emphasis on prevention.
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2) The recognition of the community of the risks and damages related to the use
of alcohol and other drugs.
What can be done for the community to recognize the problems related to drug use in
your region?
It is fundamental to develop strategies that are aimed at getting the community to recognize the risks
and damages, given that these strategies help to make users, professionals, and managers aware
of the problems involved in the harmful use of substances. These strategies can increase the
perception that problems stemming from substance use are the target of care and treatment,
and they can also promote reduction of the stigma related to these problems, and expand the search
for help and supply of treatments (MOTA et al, forthcoming).

3) Consolidation of a specialized treatment plan for cases of dependence.
What are the available treatment options?

Increasing the supply of support and specialized treatment for individuals who use drugs within a
wide network of devices through a range of specialized services is a challenge in various countries
(RUSH et al., 2012).
The lack of resources in the field of alcohol and other drugs is a global problem, and one
of the consequences of this is the lack of specialized treatment options, and, on the other hand,
inadequate interventions are carried out that could disrespect the individuals’ integrity and even
violate human rights.
The SBI is organized with treatment options that strive for comprehensiveness of
care: treatments that encompass biopsychosocial aspects in order to improve health
conditions, such as quality of life.
Treatment in the field of alcohol and other drugs must not be fragmented, and it must include a
cross-cutting support plan involving ongoing care while respecting the rights of the users.
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4) Public policies for treating individuals who use drugs.
What are the paradigms of the current State policy?

Supporting the legislative framework substantiating a paradigmatic change in the field of alcohol and
other drugs is fundamental in overcoming the belief that substance use is an issue that should be
handled in the criminal justice system. Thus, because this is an issue requiring cross-cutting actions,
the treatment and perspectives must respect the individuals’ rights and should be considered an
obligation of the State.

The SBI must be structured with the purpose of expanding the supply for help for
individuals and enable reflection on the pattern of substance use, while preventing the
possible related risks and damages. The SBI must not be envisioned as a coercive
practice of the rights of the individuals.
Along with the training features, the implementation of the SBI may have the following components.

Description of the treatment system
A treatment system for substance users is ideally comprised of various services and sectors, as
observed in the following figure. As part of the implementation process, the professionals must
identify which services and sectors are available in the local reality so that there is continuity in care
and an increase in the referral of cases to specialized services.
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Figure 10 - Treatment system for psychoactive substance users
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Source: Rush et al. (2012), adapted by CICAD (2017)..

Community sensitization
Community sensitization involves actions to build awareness among the population regarding the
risks and damages of the use of alcohol and other drugs, which may be done in different sectors

Problematization with the community: the first step will be to handle the
information through participatory strategies in partnership with the community
- debates in working groups, workshops, etc.It is not possible to import a prevention project for the community: based
on the notion of shared responsibility among the core players, it is suggested to
discuss the way in which prevention strategies can be strengthened for users of
alcohol and other drugs with agents and local players.
Not being limited to just one specific objective: mediate the discussion on
the prevention of substance use in various social spaces.
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SBI management strategies in the work routine
A special component of the implementation actions is managing the integration of the SBI into the
routine of the services. The following list of factors may contribute to this process.
●● Coordination of the implementation actions: defining who may coordinate the
implementation of the SBI among the professionals that form part of the healthcare
team.
●● Agree to standards: to ensure regularity in the implementation of the SBI practices,
the team must agree to rules that define when the SBI may be implemented and how
it can be integrated into the already existing treatment practices, the average SBI that
will be carried out on a weekly basis, etc.
●● Organization of information systems: to reach the goal of joint care, it is essential
for the team to systematically define the information from the past SBIs, so that all
team members have access to the results and can contribute to the prevention of
substance abuse.
●● Establishing the flow of information on the healthcare team: to consolidate the
implementation process, it is important for the team to stipulate periodic meetings to
discuss the results identified in the SBI.
●● Encourage negotiation with the macro level: given that one of the impacts of the
implementation of the SBI involves increasing the referral of cases of dependence to
specialized services, it is important for primary care professionals to foster coordination
with the treatment system and with the managers.
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Does SBI work in my community or in my
healthcare service? How can I systematize a
SBI experience undertaken in my community?

A

key aspect for monitoring the implementation of the SBI is the evaluation of this practice.
Upon completion of the evaluation, you will attain a general panorama of the SBI experience

in your community which will allow you to carry out a registry or a standardization of the
experience. The following questions must be posed in both the evaluation and the standardization
stages:
●● Are the proposed implementation objectives being reached?
●● What are the strengths and weaknesses of my actions?
●● Is the planned SBI being achieved?
●● Are the involved players committed to the proposal, and are they happy with the
implemented activities?
●● What needs to be changed or maintained?

Evaluations are still not part of the everyday occurrences of health services, and neither is the
standardization of the experience sometimes, evaluations are perceived by the professionals as a
punitive practice or as a way of rendering accounts. Nevertheless, evaluations enable standardization
of experiences during the completion of the intervention or the program, and the result of the evaluation
can be used to make decisions. Thus, various approaches to the evaluation can be employed:
process evaluation, satisfaction evaluation, and an outcome evaluation, which are important sources
of information for changes in future practices.
The foundation of a good evaluation depends on the clarity of the objectives, on the shortand long-term goals, on the degree of coverage of the evaluation, and on the availability and reliability
of the information. Before beginning any type of evaluation, it is crucial to develop a detailed plan
in order to avoid wasting resources, and for the results to be useful and practical. Therefore, the
plan must carefully define the following aspects that make subsequent standardization of the SBI
experience possible:
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●● Who will be evaluated?
●● What resources are available for the evaluation?
●● description of the program to be evaluated
●● identify and prioritize needs for the evaluation
●● clear definition of a research question
●● definition of measures and the design to be used
●● Prepare the plan for collecting data

The content of this section was organized based on a series of manuals produced by the
World Health Organization to support the evaluations in the health services. Consult the
following for more details: World Health Organization (2000a); World Health Organization
(2000b); World Health Organization (2000c); World Health Organization (2000d).

Process Evaluation
The objective of the process evaluation is to extensively understand the development of the programs.
This type of evaluation facilitates identifying the most prominent aspects during the treatment, and,
in turn, enabling understanding whether the program is functional according to the expected pattern.
The evaluation of adherence to these patterns is a relevant example of the process evaluation where
the quality of the services offered are compared with the ideal model. Generally speaking, the
evaluations include questioning on the coverage and the processes themselves. Find out some of
the reasons for conducting a process evaluation:
1 Due to responsibility. Is the program achieving what was expected?
2 To improve and develop the program, once the evaluation indicates areas that can be
improved, show in-depth details on each stage of the process.
3 To help other services to develop similar programs.
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The coverage evaluation of the program typically includes information on the patients or users, such
as age, sex, education, residence, profession, sources of referral for the program, psychoactive
substance use, related problems, and previous participation in similar programs. It is important to
collect enough information to compare the characteristics of the users linked with the specific profile
in the program’s objectives. This information is essential for planning activities and for steadfastly
supporting actions proposed within the services. Below we present four relevant questions in a
coverage evaluation.
Evaluations in the area of brief interventions have been carried out in various countries in our
region using varying approaches.
Access these studies at the following links:
http://www.scielo.org.pe/scielo.php?pid=S1726-46342016000300007&script=sci_arttext
http://www.redalyc.org/articulo.oa?id=42225834007

●● What were the demographic and clinical characteristics of the users?
●● How many users most likely needed the services, and how many actually received
the interventions?
●● Did the program, activity, or service attend to the anticipated users?
●● How many users completed the treatment, and what were the characteristics of the
users who dropped out?

The process evaluations of an activity include indicators that influence entering the service, as well
as evaluating clinical and administrative activities the users are in touch with during the intervention.
These also link visibility evaluations of the program, factors that lead the professionals to indicate
the service, and aspects which promote the search for services at the initiative of the user. The
evaluations can be done with users and professionals who take action in the referral service of cases.
Below we pose some relevant questions to be taken into account in a process evaluation for entry
into the program.
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●● How did you find out about the identification program related to the Brief Intervention?
●● Who was the first person who suggested the service/progam to you?
●● Why did you choose this program instead of another?

The information obtained through the responses to the following questions must be recorded as part
of the standardization of the experience, because after analyzing the information, it will be useful for
understanding the strengths and weaknesses in the provision of the services corresponding to the
SBI.
You may adapt these questions according to the reality of your context, and construct others
you may consider necessary to obtain sufficient information on the entire intervention process; this
will ultimately allow you to prepare a detailed report on the standardization of your experience.
Find out more about the process evaluation through the text entitled Process Evaluation
created by the World Health Organization (2000c).

Satisfaction Evaluation
The client satisfaction evaluation is a perspective to evaluate services and systems. This is frequently
the only opportunity for users to express their concerns with the services received, and it facilitates
discovery of the needs that were not met. Below we point out the primary aspects that are addressed
in a satisfaction evaluation:
1 Trust in the service. It is important to evaluate whether the service is being offered
consistently and in a reliable manner.
2 The response of the service or the commitment of the professionals in meeting the
needs of the users/clients.
3 The empathy of the professionals.
4 The safety of the services, including the security of data records
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Find out more about the satisfaction evaluation by accessing the workbook entitled Client
Satisfaction Evaluation, created by the World Health Organization (2000d).

Outcome Evaluation
The outcome evaluation measures how the users and the circumstances changed, and whether
the intervention undergone has anything to do with this change. In other words, its objective is the
effectiveness of the treatment. Considering the aforementioned, we can ask ourselves:
Did the users reduce their alcohol use after receiving Brief Interventions?
Was the patient’s participation in my program the reason for the change?

Many people may be interested in the responses to these questions, even the users themselves,
family members, agents, and healthcare professionals. The appropriate way to respond to them is
through experimental models whose objective is to discover the cause between the change and
the intervention. These studies are better known as randomized clinical studies. Other methods for
outcome evaluations involve the comparison between groups and the pre- and post-test models. It
is important to remember that people change for various reasons, and many times the treatment is
not the cause of these changes.

The clinical studies on effectiveness are designed to verify whether the interventions work in
a real scenario of the services (SCHWARTZ; LELLOUCH, 1967); in other words, this evaluation may
help to understand whether the Brief Interventions apply to your context of health service provision.
In this regard, the application refers to the convergence between the care offered, the place where
the study was carried out, and the treatment provided in the services which will proceed to implement
the results of the evaluation. Thus, we illustrate general aspects in Figure 12 which should be taken
into account during the planning phase of the study (LOUDON et al., 2015).
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Figure 12: Important aspects for the planning phase of the study
1 		The selected participants must be similar to the users that could receive the treatment,

in the event the identification and Brief Intervention are implemented as part of routine
care.

2		Recruitment of participants to be evaluated must be the same as what is employed in
the daily work activities when participants are chosen to receive the SBI.

3		The scenario of the study (including the organization of the healthcare system, economic

and socio-demographic characteristics of the patients, etc.) must be similar to the
scenario of the services that intend to implement the interventions.

4		The study must give priority to the healthcare team and the resources available in the
real scenario. The professional experience, training, and necessary resources must be
similar to what will be available in the actual environment.

5		The effectiveness studies make the professionals responsible for the intervention
decisions, and, thus, strict protocols can be avoided.

6		The studies must be flexible in terms of the adhesion of the participants, the use of
resources, and similar guidelines to the routine of the services.

7		Support of the patients must be similar to what is done in the routine activities, and

priority must be given to the results obtained during the service. Many studies use the
data from the clinical history as a primary outcome. The amount of collected data, the
duration of the evaluations, and the regular care should also be compared.

8		The results of the study must be important for the patient.
9		Patients that do not adhere to the treatment or the follow-up must not be excluded from
the data analysis.

Source: LOUDON et al. (2015), adapted by CICAD (2017).

To find out more information regarding the outcome evaluation, access the text entitled
Outcome Evaluation prepared by the World Health Organization (2000a).
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Standardization of the SBI experience
With the aim of standardizing a practice developed in your healthcare service, the entire execution
process of the identification and Brief Intervention must be taken into account, along with the
conducted evaluation. Standardization must be carried out together with the community. The
databank and/or general information system must be used to record and prepare the appropriate
strategic planning bit by bit during the standardization. The standardization can be constructed
based on the following subject matters:
●● Prepare for the collection of data obtained previously in the application of the SBI;
●● Collect data
●● Analyze data
●● Report results
●● Make use of what was learned

Consult the following link for more details and ideas on conducting the standardization
of the experience: http://apps.who.int/iris/bitstream/10665/66584/3/WHO_MSD_MSB_00.2c.pdf
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8

Technology as support for SBI actions
(e-health)

W

e are aware of the fact that there is still a huge challenge in Latin American countries
in terms of the coverage and quality of the services concerning the intervention
and treatment of the use of alcohol, tobacco, and other drugs. In many places,
there are only primary health care (PHC) services. Therefore, interventions carried out with
the use of technology could be considered an important tool for supporting interventions in
the field, as we shall present further on.

What is eHealth?
The World Health Organization defines eHealth as a set of technological strategies that improve
the quality of the health care and treatment. These strategies range from data collection using
electronic records to smart cell-phone apps which aim to complement the treatment for various
health conditions, including substance use.

What is the importance of technology and how
does it support the provision of healthcare services?
Technological resources are as varied as the possibilities of their use. For patients, web pages and
applications have advantages which make them complementary to health care for the following
reasons:
1) Easy access
2) Anonymous use, thereby avoiding the stigma
3) Permanent availability
4) Eliminating problems related to access, such as waiting lists.
All of these advantages can be applied in the area of alcohol and other drugs.
As a healthcare professional, you can recommend this type of intervention after completion
of the BI; you can also suggest them to the patients that are currently on a waiting list.
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What is the evidence in this area?
In the field of drug use, there are studies that have demonstrated that technology has a positive impact
on human health. However, this impact is not greater than the impact of a Brief Intervention led by
trained professionals. As such, technology is recommended as a complement or alternative, and does
not substitute treatment applied by professionals.

Web pages available in Latin America
The good news is there are many resources available in Spanish and Portuguese on the Internet. Below
you will find a selection of free resources and summarized information on each of these.

Alcohol

●● Beber menos (Less drinking) – this web page researches, intervenes, and
guides alcohol users automatically and free of charge. On this web page, the user
is evaluated regarding their use, they can prepare reduction goals, and access
courses through interactive exercises. Available in Spanish and Portuguese.
Link: <https://www.saberdealcohol.mx/bebermenos>.
●● Álcool e Saúde (Alcohol and Health) – This web page also researches, intervenes,
and guides alcohol users automatically and free of charge.
The evaluation is done quickly and support is given via e-mail.
Link:<http://www.alcoolesaude.com.br/index.xhtml>.

Tobacco

●● Viva sem Tobacco (Life without Tobacco) – Page with information and courses
for quitting smoking. The contents of this web page are based on guidelines for
treatment for tobacco use. After developing the plan to quit smoking, the user
receives support via e-mail. Support is also offered via chat with trained health
professionals. Available in Spanish and Portuguese, and five other languages.
Link: <http://www.vivasintabaco.org>.

Multiple substances

●● SEDRONAR (Secretariat for Comprehensive Drug Policies - Argentina) - offers
support via chat and by phone for any type of substance. Available in Spanish.
Link: <https://www.argentina.gob.ar/sedronar>.
●● SENDA (National Service for the Prevention and Rehabilitation of Drug and
Alcohol Use - Chile) – Offers support via chat and by phone for any type of
substance. Available in Spanish. Link: <http://www.senda.gob.cl>.
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9

Good Practices.
What are we doing in Latin America?

he literature demonstrates there are some good practices in the implementation of the SBI,
especially in the area of Primary Health Care (PHC), in different parts of the world. These

experiences show us that it is possible to reach goals that benefit the community, despite
certain difficulties. In this guide, we present some experiences from Latin American countries or
regions that have stood out for their actions regarding SBI training or implementation.

Strengthening and promoting local actions
We will exhibit the cases from Argentina, Brazil, Chile, and Mexico; each country features
a specific characterization in the area and can act as a source of inspiration or parameter
for planning the SBI in your country or region. Once again we stress that each region
and place offers their own characteristics positioned within their own contexts; the idea
here is not to propose a copy of the model, but to demonstrate possible actions among
countries that have features in common.

TT The Program Municipalities in Action (Argentina)
The Program Municipalities in Action is promoted by the Secretariat for Comprehensive Drug Policies
of Argentina (SEDRONAR); its objective is to promote preventive actions regarding the use of alcohol,
tobacco, and other drugs at the local level. In this regard, the program has its foundation in public
health. First of all, it aims to decentralize the issues and actions at the municipal level by reversing
the super specialization model, intended for the treatment with an interdisciplinary approach coming
from the Primary Health Care.
It is necessary to fill out a formal registration with the provinces and next with the municipalities
in order to participate in the program; here, referral technicians should be formally indicated for
the different levels. It is the responsibility of the technicians to plan, implement, and evaluate the
planned activities, as well as coordinate integrated actions in the area with other local sectors. The
technicians receive training on developing actions in their region.
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The program presents three core activities:
1) Creation of the local observatory on drugs in order to provide local information on the use of
drugs and act as initial information for the local plan;
2) develop a local plan that includes design, implementation, and evaluation of actions related to
drugs;
3) train primary healthcare teams to carry out activities on early identification and brief interventions.
Once the plan of action has been defined, the local council discusses and approves it to then carry
out the proposal. It is emphasized that each municipality conducts their activities according to the
local needs and particularities, thus causing the activities to be varied without losing sight of the
proposal’s general objectives.

Under this perspective, the SBI actions are a foundation for the program, given that they
place emphasis on PHC from a public health standpoint, and primarily on a preventive model.
The  ASSIST is proposed as an early identification instrument
during the implemented training sessions.
To find out more about the Municipalities in Action Program, go to:
<www.sedronar.gov.ar>

Promoting SBI training at the national and regional level
The Regional Referral Centers and the SUPERA and Fé na Prevenção online courses are examples
of Brazilian trainings on SBI. We present more information on each of these further below.

TT Regional Referral Centers on Drugs
(Centros Regionais de Referênciasobre Drogas CRRs) (Brazil)
Beginning in 2010 with the creation of the Integrated Plan for Combating Crack and Other Drugs, the
Brazilian government has allocated greater funds to education in the area of alcohol and other drugs,
via a partnership between the Ministries of Health, Education, and Justice, and with assistance from
the National Secretariat on Drug Policies (SENAD). Thus, coverage was expanded and courses were
created aimed at the different professionals and sectors (LIMA JÚNIOR COSTA et al., 2015).
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One of the proposals was for the Regional Referral Centers, implemented in 2011. Between
300 and 600 professionals are trained in each of their cycles in groups of 80 to 100 participants with
anywhere from 60 to 120 class hours dedicated to each group.
According to the review conducted by Lima Júnior et al. (2015), in 2015 there were 51 Regional Referral Centers in the country, and in that same year, the agenda envisioned the
education of 463,000 health professionals.
As part of the federal government’s actions in the Integrated Plan for Combating Crack and Other
Drugs, the Centers were constituted through a public call designated for the Institutions of Higher
Learning, published in 2010. Up until the present day, three public calls have been conducted to fund
the Regional Referral Centers, and so three possible cycles of completion of the proposal have been
carried out.

In the first and second cycles, the Centers offered in-person refresher and retraining courses
for professionals in healthcare networks, social work, public safety, Public Prosecution, the judicial
branch, and agencies that work with adolescents that meet certain socio-educational measures.
Between 300 to 400 professionals were trained in each cycle.
In the third cycle, the actions planned by the Centers were modified in relation to the only
class model, the in-person model, and the implementation of training processes and activities were
possible, such as: master classes, seminars, workshops, supervised practical activities, support in
the preparation of intervention projects, clinical and institutional supervision.
It is necessary to stress that although the activities completed in the Centers were more
flexible in the third cycle of completion, their format had been previously defined by
the National Secretariat on Drug Policies (SENAD) in various aspects, such as: course
profiles, the issues addressed, target audience, class load, number of spots, etc.

Generally speaking, the pedagogical proposal is founded on principles guiding lifelong learning in
health, which is understood as an educational proposal that encompasses the organization of the
services with the purpose of identifying daily problems, and building solutions for these problems.
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According to lifelong learning, the primary methodological principles in the Centers are:
(1) The process of building knowledge occurs based on the concrete reality in which the
professionals are engaged; (2) the education process adopts a critical perspective of reality while seeking to build awareness in the professional of the world and their process
in the health services, and moving away from an educational practice that is reduced to
only transferring contents; (3) the professionals are understood as active agents in the
learning-teaching process, while the educator is seen as the mediator in the education
process, guided by a critical and dialogue-oriented attitude; (4) the production of knowledge is assured that stimulates the construction of processes of action that are aligned
with comprehensive and cross-cutting principles, while taking the multifaceted nature of
psychoactive substance use into account (RONZANI; COSTA et al., 2012).
Active methodologies were adopted to fulfill these principles, with the following objective: an analysis
of the professional’s actions targeted at identifying the core issues in their practice and within the
working context in which they are engaged; the creation of proposals for action based on the
support offered by the course and the exchange of experiences between peers; the adjustment to
the institutional reality so they are able to take into account the possible restrictions of the services in
the adoption of new practices (RONZANI; COSTA et al., 2012); To fulfill these pedagogical strategies,
the professionals carried out tasks related to course completion as a team with the aim to develop
an intervention strategy constructed based on their socio-institutional reality.
Proposals for professional education such as the proposal for the Regional Referral Centers
open up spaces for discussing the circumstances that affect the practice of the professionals,
for voicing and recognizing the difficulties experienced by them, as well as reinforcing successful
practices. Even though the implementation of the practices discussed in the courses, such as the
SBI, does not occur in the reality of the health services, the professionals may reflect on these
aspects and the aspects related to the individuals who use drugs. It elicits reflections that enable a
broader understanding of the issues, favoring the reduction of attitudes that stigmatize use.
Amidst various structural challenges that permeate everyday work, participation in the
Regional Referral Centers is done in a space where the professionals are able to recognize their
limitations and possibilities. The professional frequently ends up being the primary responsible party,
which may lead to a downturn in their contributions and treatment strategies for the substance users
cared for in the healthcare service.
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The evaluation evidence of the implementation of the Regional Referral Centers in Brazil
demonstrate that this initiative has been very important for the general evaluation process of
the professionals from various areas for a quality intervention focused on the real needs of the
communities (RONZANI; ET AL, 2012).
To find out more about the Regional Referral Centers, go to:

<http://www.brasil.gov.br/observatoriocrack/prevencao/centro-regionaisreferencia.html>

TT SUPERA online course (Brazil)
The system for identification of the psychoactive substance abuse and dependence: referral, brief
intervention, social reintegration and support (SUPERA) is a course held at the national level in a
distance-learning format. The SUPERA course is given in conjunction with the University of São
Paulo (UNIFESP), is free, and is promoted by the Brazilian federal government through the SENAD.
SUPERA appeared on the scene in 2005 and was initially targeted at professionals in the
health field, and after this at social work professionals. According to the ten editions of SUPERA
that have already been completed, 100,000 professionals from all the regions of the country have
participated in the course. The initial objective was to provide a general concept, a sort of “literacy”
in the area of alcohol and other drugs, due to the lack of professional training in this field. Specifically,
SUPERA’s goal is to train professionals in the areas of health and social work to be able to properly
identify and handle users while familiarizing themselves with varying prevention models, and also to
show them instruments for improving the intervention and referral of cases to respond to existing
demands in their daily work.
SUPERA’s educational contents were distributed into seven modules, including the SBI
strategies, with a total class load of 150 hours over the course of 15 weeks. Its pedagogical proposal
was based on the concept of self-learning; the professionals are considered to be autonomous
in leading their own learning process; they define their pace of study, prioritize topics, establish
relations with the context, and draw conclusions that will be put into practice. Furthermore, the
professionals may share ideas with other participants and with the team of mentors who guide the
learning process.
In terms of education on Identification related to Brief Interventions, SUPERA uses audiovisual
resources and encourages professionals to integrate the SBI into their daily work activities in order
to investigate whether the health demands presented by the users of the services are related to
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substance abuse. Ideally, SUPERA intends for the professionals to be trained in the field of alcohol
and other drugs to discuss the possibility of implementing the SBI in the daily work activities while in
the presence of the healthcare team.
The professionals who are the most motivated in the course, who work in contexts where
there is greater commitment to managing for the implementation of the SBI, and where there are
more professionals trained by SUPERA, have exhibited greater participation in the SBI practices.
This is constituted as a process facilitator: the training as a prerequisite for the implementation,
which may occur when there is commitment from the team and management.
To find out more details about SUPERA, go to:
<https://www.supera.senad.gov.br>

TT Fé na Prevenção (Brazil)
The course entitled the Prevention of the Use of Drugs in Religious Institutions and Similar Movements
- Fé na Prevenção - is also promoted by SENAD, it is free, and it is offered in conjunction with the
Federal University of São Paulo (UNIFESP) in the modality of distance learning.
Up until the present day, three editions of the course have been completed which promote
preventive actions in relation to drug use and referral to service networks; 25,000 spots are offered
for training people who fulfill the role of religious leaders or who work in similar movements. The class
load of the first edition of Fé na Prevenção was 60 hours, the second was 90 hours, and the third
was 120 hours. The content and planning of the course included various topics, such as the concept
and classification of drugs, as well as techniques for the approach and brief intervention, forms of
referral, and motivational interviewing for preventing the use of alcohol and other drugs.
In Fé na Prevenção, great motivation and availability was observed by the students, who were
professionals that wanted to be trained due to the demand they handle in the area of drugs. Even
though the individuals were generally thought of as laypeople considering they did not have specialized
training in the field of drugs, they are actors who are strongly committed to their communities and
who have a fundamental role for responding to local issues. Therefore, the coursework exceeds the
theoretical-practical training to work in the field of drugs, as it aims for a change of perspective and
ideology in terms of the use of alcohol and other drugs. It seeks to rebuild and reshape beliefs and
values regarding psychoactive substance use.
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In terms of the implementation of the SBI, and although Fé na Prevenção has stimulated the
practices of the professionals, it is still important to evaluate whether the changes in attitude and
stigma of the professionals were considerable. Another relevant aspect of the course was allowing
the professionals to discuss the care network for the substance users, and, in so doing, go beyond
the focus of the isolated and fragmented services and practices.
The evidence shows that these trainings stand out for their cost-effectiveness (CARNEIRO,
FORMIGONI, 2017) and were effective in changing the attitudes and practices of the trained
professionals (CARNEIRO et al 2012).
To find out more information about the course Fé na Prevenção, go to:
<http://www.fenaprevencao.senad.gov.br>

TT National strategy for reducing the high-risk use of alcohol and other drugs:
Social and health consequences (Chile)
The SBI activities in Chile are implemented and monitored by the Ministry of Health (MINSAL) through
the departments of Mental Health and Primary Health Care, as well as the National Service for the
Prevention and Rehabilitation of Drug and Alcohol Use (SENDA). The activities began in 2011 as a
pilot project in two municipalities, and in that same year they were expanded to the Metropolitan
Region, connecting 23 cities.
By 2014, the program already included services for all regions of the country. The activities
are primarily carried out by the Primary Health Care professionals. The State is responsible for
funding and providing general guidelines for implementing the Identification and Brief Intervention.
Despite this, the municipalities have the autonomy to design their own guidelines for the execution
of activities. At the national level, approximately 350 professionals designated as a reference are
supported in the municipalities, and they are also supported in the fulfillment of goals and previously
defined indicators.
The SBI actions are focused on the PHC services and are included as part of the general
activities of the services, such as: consultations with adolescents, prenatal, support in chronic
conditions in general, etc. Both the activities and the plan of action were based on experiences and
international guides adapted to Chile.
However, some adaptations were necessary to cater to the particularities of the Chilean
actuality, with an emphasis on the problems related to the excessive use of alcohol on a single
occasion (binge pattern). - [ Binge Drinking is a pattern of alcohol consumption that is differentiated
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by the ingestion of a large amount of alcohol (5 or more dosages) on a single occasion.
Source: PIRES et al. Binge pattern of alcohol consumption and its consequences in college
students. Porto Alegre: UFRGS. p. 818. Available at: <https://www.lume.ufrgs.br/bitstream/
handle/10183/56966/Resumo_20070625.pdf?sequence=1>. Retrieved on: July 20, 2017] .
In this regard, the guides developed in Chile also prioritize guidelines for reducing risks on
a single occasion, they include guidelines for the low-risk daily amount, the speed of consumption,
and counter-indicated situations for alcohol consumption. The guidelines aim to also reach the
adolescent population and pregnant women.
The Identification and Brief Intervention activities in Chile are linked to government policies;
however, they are a priority for some endeavors. Along with the technical guides created to orient
professionals, a guide for the financial allocation of resources was also developed. This guide aims
for the allocation of resources according to the population scope of each municipality, and due to the
previously defined goals and indicators.
Approximately 600,000 identifications and Brief Interventions are carried out annually
in the country. Support in the interventions is possible due to the data records in the
system employed in the primary care to manage the goals. The BIs are conducted by
multidisciplinary teams featuring primarily social workers, nurses, nutritionists, midwives,
and psychologists.

The manuals that were created and adapted by the Ministry of Health of Chile can be
consulted at the following links:
<https://intervencionesbrevesenalcohol.wordpress.com/>.
<https://intervencionesbrevesenalcohol.files.wordpress.com/2014/11/01_guia-tecnica.
pdf>
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TT Implementing the SBI in a network: Primary Health Care Centers for Addictions (CAPAs)
and Centers for Youth Integration (CIJs) (Mexico)
The National Council Against Addictions (CONADIC) is the agency of Mexico’s Secretariat of Health
that is responsible for coordinating programs and policies for the prevention and control of drug
dependence. This agency has 340 Primary Health Care Centers for Addictions (CAPAs), created in
2009 and located in places considered to be high risk in Mexico. The centers are attended to by
professionals in psychology, social work, and medicine. Each professional fulfills specific duties
to promote prevention processes. Approximately 900 psychologists were trained and are directly
responsible for the identifications and brief interventions.
The Primary Health Care Centers for Addictions are responsible for carrying out the actions
related to identification, brief intervention, and treatment in alcohol and other drugs. These centers
grant priority to the identification of risks. Actions are carried out that are primarily aimed at the
adolescent population of the schools surrounding the area of coverage of each Primary Health
Care Center for Addictions. The interventions and educational information are available for both
the substance users and their families. Similar activities are carried out at the Centers for Youth
Integration (CIJs). The two types of centers offer outpatient care, and between these two types of
centers, there are a total of 500 units throughout the country.
The following activities or programs are carried out at the Primary Health Care Centers for
Addictions and the Centers for Youth Integration:
●● Brief Counseling;
●● Brief Intervention Program for Adolescents that Begin Alcohol and Drug Use;
●● Early Identification and Brief Intervention for Risky Drinkers;
●● Brief Intervention for Marijuana Users;
●● Brief Motivational Intervention Program for Smokers;
●● Brief Treatment for Cocaine Users (TBUC);
●● Daily Satisfaction Program (PSC);
●● Relapse Prevention Program (PPRC);
●● Prevention Program of Addictive Behaviors through the care of child behavior for positive
parenting;
●● Program for family members of drug users.
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The BI programs and models developed in Mexico are considered to be successful experiences
according to the criteria of psychologists who fulfill the role of supervisors of the Centers from
CONADIC, as well as from the perspective of psychologists, social workers, and doctors who
perform work in the centers. Thus, the factors leading to the successful rating of the BI programs
are the following: they are models that can be replicated, they are continuously being solidified, they
are based on the needs of users and professionals, the programs present a detailed description of
their design, they follow theoretical concepts and foundations that guide the intervention, such as
the cognitive-behavioral approach and applied behavioral analysis; therefore, they are programs that
are based on scientific evidence.
The infrastructure and localization of both centers allow Mexico to stand out as one of the
best Primary Care networks in Latin America. The construction of the CAPAS is coordinated with
the ongoing training of professionals, with the evaluation and supervision of the programs (including
clinical supervision), with the identification of needs for future training, and with feedback for carrying
out SBI actions, among other things. In 2016, a process was also begun for identifying good practices
in order to prepare a periodic newsletter highlighting the completed BI activities.
The following are among the SBI instruments used in the CAPAS: the POSIT for teenagers,
which is frequently applied in schools, and the ASSIST and AUDIT for adults. After the identification
process, the intervention program is chosen (as previously mentioned), depending on the needs
identified in each user.
All of the phases of planning, training, implementation, supervision, and evaluation are
supported by CONADIC and Mexican universities, such as the National Autohomous University of
Mexico (UNAM) and the Autonomous University of Aguascalientes, just to name a few academic
institutions.
The evidence from the brief intervention actions in Mexico exhibits positive outcomes in terms
of efficacy when compared to other intervention models, especially among teenagers (MARTÍNEZ,
K., et al 2012) and the community (Lira-MANDUJANO, J. et al 2009).

To find out more details, go to:
<http://salud.edomex.gob.mx/imca/home.html>.
<http://www.gob.mx/salud%7Cconadic/>.
<http://www.psicol.unam.mx/adicciones/index.html>.
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10

Final Remarks

●● Much ground has been covered regarding the SBI throughout the world and in our region. The
SBI can be considered as an important action in public health which increases access to care,

and improves the quality and coverage of the treatment of users of alcohol, tobacco, and other
drugs as part of primary health care. The great challenge is building a robust implementation
strategy while bearing in mind the possibilities and barriers existing in each of the countries
and regions of Latin America.

●● Therefore, we highlight the fundamentals presented in this guide when thinking of the
implementation process of identification and brief intervention strategies; we emphasize
consolidating standardization practices of experiences in order to share information, and as a
way of discovering the BI activities that are being developed in our region so they can be an
example for planning future practices.
●● Maintain a clear notion of the concept of a brief intervention, its objectives, scope, and the
possibility of applying it to your reality.
●● Search for available evidence for different contexts and your population. This increases the
likelihood of success in the implementation, and prevents the repetition of errors that have
already been made.
●● Plan the implementation of a brief intervention while considering the strengths and possible
barriers, as well as the available resources in your region. The more people from different
sectors participate and collaborate, the greater the likelihood will be for success in your
practice.
●● Always evaluate your implementation; this will allow you to adjust your initial work plan. There
are different types of evaluations, as presented in this guide; keep these evaluations in mind
and adapt them according to the characteristics of your community. Furthermore, short-,
medium-, and long-term outcome indicators must be defined.
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●● Use the tools that are already available for training, intervention, and evaluation, and include
information and didactic material. This will allow you to save time and financial resources. The
search for and recognition of good practices can also act as a parameter for all of the phases
of your implementation. It is possible that others already implemented actions, and they may
have found similar problems and solutions to your own. Therefore, it is worth your while to
find out about these experiences.
We hope this guide can be a supplementary material for the systematic, contextualized, and
comprehensive dissemination of the Brief Intervention in the field of alcohol, tobacco, and other
drugs.
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