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Brief interventions in primary care on 
smoking and alcohol consumption

• Smoking and alcohol brief interventions 
have clinically important effect1

• Guidelines recommend intervening on 
both opportunistically on a regular basis2

• GP recording databases indicate that 
brief intervention on smoking is much 
more common than on alcohol3

1 Aveyard et al 2012; Angus et al 2014; Kaner et al 2007; 2 NICE 2006, 2010; 3 Szatkowski et al 2011; 
Taggar et al 2012; Cheeta et al 2008, Hamilton et al 2014; Khadjesari et al 2013; 4 Szatkowski et al 2011

• However
– Recent evidence suggests differential incentives may have made 

estimates for delivery based on recording databases somewhat 
unreliable4



What do patients report?

• This study used up-to-date and 
representative data from the perspective 
of patients to assess the prevalence in 
England of people who smoke or drink 
excessively, and who receive a brief 
intervention



15,252 
adults aged 

16 and 
over 

surveyed

3,043 
smokers

1,894 
drinking 

excessively

How many recall 
receiving at least 
smoking brief 
intervention?

1889 visited 
GP in last 

year

1116 visited 
GP in last 

year

How many recall 
receiving at least 
alcohol brief 
intervention?

Range of socio-
demographic, 
smoking and 

drinking 
characteristics

Range of socio-
demographic, 
smoking and 

drinking 
characteristics

Study population and measures



• Whereas approximately half of 
smokers visiting their GP in the 
past year reported having 
received advice on cessation, 
less than 10% of those who 
drink excessively report having 
received advice on their 
alcohol consumption
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Brief intervention from patient perspective



Who receives brief intervention?

• Smokers receiving intervention
– Older

– Female

– Post-16 qualifications

– Disabled

– Made more previous quit attempts

– Greater nicotine dependence

• People drinking excessively and receiving 
intervention
– Male

– Higher alcohol use disorder scores



Discussion

• Findings confirm intervention on smoking 
much more common than on alcohol1

• Highlights scale of missed opportunity for 
alcohol

• Consistent with evidence that greater 
financial incentives improve delivery of 
brief interventions2

– Although other reasons for difference and 
other implementation strategies to improve 
delivery3

1 Szatkowski et al 2011; Taggar et al 2012; Cheeta et al 2008, Hamilton et al 2014; Khadjesari et al 2013; 
2 Anderson et al 2016; Angus et al 2016; Lapham et al 2012; Hamilton et al 2013, 2014; Michaud et al 
2007; 3 Heather 2014; Kaner 2010; Kaner et al 2013; McCambridge & Rollnick, 2014
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