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Major Injury as a Unique Opportunity to Initiate
Treatment in the Alcoholic

M. Gentilello, Mo, Pat Duggan, us, cac, Dean Drummond, Katy, Teass, Alan Tonnesen, MD, Howten, T
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Alcohol Interventions for Trauma Patients Treated in
Emergency Departments and Hospitals

A Cost Benefit Analysis

Larry M. Gentilello, MD,* Beth E. Ebel, MD, MPH, {| Thomas M. Wickizer, MPH, PhD,}
David S. Salkever, PhD,§ and Frederick P. Rivara, MD, MPH{||

Objective: To determme if brief alechol interventions in trawma
centers reduce health care costs.

Summary Backeround Data: Alechol-use disorders are the lead-
ing cause of imury. Brief interventions in trauma patients reduce
subsequent alcchol intake and mjury recidivism but have not vet
been widely implemented.

Methods: This was a cost-benefit analysis. The study population
consisted of injured patients treated 1n an emergency department or
admitted to a hospital. The analvsiz was restricted to direct injury-
related medical costs only so that it would be most meamngiul to
hospitals, insurers, and government agencies responsible for health
care costs. Underlving assumptions used to amive at future benefits,
inchiding costs, mjury rates, and imtervention effectiveness, were
derived from published nationwide databases, epidemiologic, and
clinical trial data. Model parameters were examined with 1-way
sensitivity analyses, and the cost-benefit ratio was caleulated. Monte
Carlo analysis was used to determine the strategyv-selection confi-
dence intervals.

Results: An estimated 27% of all injured adult patients are candi-
dates for a bref alcohol intervention. The net cost savings of the
intervention was 389 per patient screened, or 3330 for each patient
offered an intervention. The benefit in reduced health expenditures
resulted in savings of $3.81 for every $1.00 spent on screening and
intervention. This finding was robust to various assumptions regard-

ing probability of accepting an intervention, cost of screening and
intervention, and rsk of inury recidivism. Monte Carle simulations
found that offering a brief intervention would save health care costs
in 91.5% of simulated runs. If mterventions were routinely offered
to eligible injured adult patients nationwide, the potential net savings
could approach $1.82 billion annually.

Conclusions: Screening and brief intervention for aleohol problems
in trauma patients is cost-effective and should be routinely
impl emented.

(Ann Surg 2005;241: 541-550)

lcohol intoxication is the leading risk factor for injury.'~

As a result, it offers the most promising and obvious
target for injury-prevention programs. Brief alechol interven-
tions in trawma patients have been shown to reduce subse-
quent alcohol intake and injury recidivism.*® Given accu-
nmlating evidence to support their use, a variety of expert and
consensus group panels have concluded that the scientific
basis for their routine provision in hospitals and emergency
departments has been established, and it is time to move
towards national implementation,”* '
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Screening and Brief Intervention
Training For Trauma Care Providers

Learn to screen trauma patients and provide
brief interventions for alcohol problems—
important first steps in meeting the new COT
verification requirement for Level | and ||

trauma centers.

SPONSORED BY

American College of Surgeons'

Committee onTrauma

Department of Health and Human S
Centers for Disease Control and Prevention i
Substance Abuse and Mental Health Services Mmlnlﬁhﬁtmn

National Highway and Traffic Safety Administration
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March 15, 2007

Seattle, Washington

Research & Training (R&T) Building
Harborview Medical Center

300 Ninth Ave.

Seattle, WA 98104

April 12, 2007
Denver, Colorado

Rita BassTrauma and
EM5 Education Institute
190 West Skth Ave
Denver, CO BO204

" May4, 2007

Dallas, Texas

University of Texas

Southwestemn Medical Center
Mutti-Maodality Education Center,
Eb.200

5323 Hamy Hines Blvd,
Dallas, TX 75390

June 5, 2007

Chicago, lllinots

Michael A Bilandic Building
C-500

160 horth LaSalle St
Chicago, |L 60601

June 15, 2007

Washington, DC

Geerge Washington Medical Center
th Floor

2300 Eye 5t NW
Washington, DC 20037

July 12, 2007
Boston, Massachusetts

Baston University 5chool of Mediane
BUSM Instructional Building

Hiebert Lounge

80 E. Concord 5t,

Boston, MA (2118

luly 26,2007
Los Angeles, California

Cedars-Sinai Medical Center
Thalians Auditorium

8730 Alden Or.

Los Angéles, CA 90048

Philadelphia, Pennsylvania
Time, date, and location TED

September 11, 2007
Atlanta, Georgia

Clobal Health Odyssey

Tom Harkin Global Communications
Center

Centers for Disease Controd and
Prevention

1600 Clifton Rd., BLE.
Atlanta, GA 30333

September 26, 2007

LasVegas

LasV¥egas Resort and Spa
221 N. Rampart Bhwd.
Las¥egas, NV BO145

Mote: The LazVegas training is parl

of the American Association for the
the Surgery of Trauma (AAST) Annual
Meeting (hitp:/www.aa < omo/annuak
meeting/AnnualMeeting htm{)

Trainers: Chris Dunn, PhD and Craig Field, PhD, MPH
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