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DEMOGRAPHICS AND OTHER KEY INDICATORS
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Total alcohol per capita (>= 15 years of age) consumption (litres of pure alcohol)

Total amount of alcohol consumed per adult (15+ years) over a calendar year, in litres of pure alcohol. (SDG 3.5.2)
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Somalia 0
Yemen 0
Bangladesh 0
Show 121 more
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Show 59 more




Total alcohol per capita (>= 15 years of age) consumption (litres of pure alcohol)

Total amount of alcohol consumed per adult (15+ years) over a calendar year, in litres of pure alcohol. (SDG 3.5.2)
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Pilot and Feasibility Studies

STUDY PROTOCOL Open Access

Feasibility of alcohol screening and brief ®
intervention in primary health care in -
Kazakhstan: study protocol of a pilot cluster

randomised trial

Bernd Schulte''®, Amy O'Donnell’, Harald Lahusen', Christina Lindemann', Mariya Prilutskaya®, Oleg Yussopov®,
Zhanar Kaliyeva®, Marcus-Sebastian Martens' and Uwe Verthein'

Abstract

Background: identifying and addressing heavy drinking represents a major public health priority worldwide. Whilst
the majority of alcohol screening and brief intervention (ASBI) research has been conducted in western, high-
income countries, evidence is growing that ASBI can also impact positively on heavy drinkers in low- and middle-
income country populations. This mixed methods study aims to assess the feasibility of conducting a fully
randomised controlled trial of the effectiveness of ASBI in primary care in Kazakhstan and explore the feasibility and
acceptability of implementing ASBI in this setting from patients’ and physicians’ perspectives.

Methods: Six primary health care units in the region of Pavlodar will be cluster randomised to either an
intervention (WHO manualised 5 min alcohol brief intervention plus alcohol leaflet) or control group (simple
feedback plus alcohol leaflet). Primary feasibility measures will be rates of participation at baseline and retention of
eligible patients at the 3-month follow-up point. Patient/physician questionnaires and physician focus groups will
assess additional dimensions of feasibility, as well as acceptability, according to the RE-AIM framework: Reach (rates
of eligible patients screened/received advice); Effectiveness (change in AUDIT-C score); Adoption (rate/
representativeness of participating physicians); Implementation (quality of ASBl/barriers and facilitators to delivery);
and Maintenance (potential sustainability of intervention).

Discussion: This is the first trial of the feasibility and acceptability of ASBI in Kazakhstan. As the planning and
assessment of implementation determinants is based on the RE-AIM framework, the project outcomes will be
relevant for the future development, tailoring and implementation of ASBI in Kazakhstan.

Trial registration: DRKS, DRKS00015882, Registered 17 December 2018.

Keywords: Alcohol, Screening, Brief intervention, Primary health care, Implementation processes
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Alcohol Screening and Brief
Intervention in Primary Health Care in
Kazakhstan—Results of a Cluster
Randomised Pilot Study
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Oleg Yussopov®, Zhanar Kaliyeva® and Bernd Schulte’

' Dapartment of Psychiatry and Psychotherapy, University Medical Center Hamburg-Eppendor, Center for Interdisciplinary
Addiction Research, University of Hamburg, Hamburg, Germany, “Paviodar Branch of Semey State Medical University, Paviodar,
Kazakhstan, “Monitoring Center on Alcohol and Drugs, Paviodar, Kazakhstan, “Sanjar Dzhafarovich Asfendliyarov Kazakh
National Medical University, Aimaty, Kazakhstan

Objective: The aim of this pilot trial was to assess the feasibility of ASBI in primary health
care units (PHCUSs) in Kazakhstan.

Methods: A two-arm cluster randomised trial in five PHCUs based on the RE-AIM
framework for implementation studies was carried out. Patients with AUDIT-C
scores >4 for females and =5 for males received a brief face-to-face intervention
delivered by a trained physician plus information leaflet (intervention group, IG) or
simple feedback including a leaflet (control group, CG).

Results: Among 7327 patients eligible for alcohol screening according to the inclusion
criteria 1148 patients were screened (15.7%, IG: 11.5%, CG: 27.3%). 12.3% (N = 141)
were tested AUDIT-C positive (IG: 9.9%, CG: 15.1%). Out of 112 physicians invited,
48 took part in the ASBI training, 31 finally participated in the study, 21 in the IG (2 PHCUSs),
10 in the CG (3 PHCUSs). The majority of physicians did not have difficulties in performing
the intervention.

Conclusion: ASBI is feasible and can be implemented into PHC settings in Kazakhstan.
However, the implementation depends on the willingness and interest of the PHCU and the
physicians.

A Kazakhstan pilot study found that among adults aged 15+, about half displayed

heavy episodic drinking behaviours in 2016



National Statistics and Treatment System Overview

Kazakhstan maintains a national registry for individuals with alcohol or drug dependence.
It ensures access to free medical services, including treatment and follow-up.

However, fear of registration often discourages people from seeking help, due to concerns about stigma, confidentiality, and
potential social consequences.

Primary Incidence of Alcohol-Related Disorders Alcohol-Induced MBD, Total Population 91,346 Patients
180 Per IOO,QOO
population
160 8000
140 7000
6000
120
5000
10 4000
80 3000
60 2000
40 1000 I
* Aillinall - II ik ’
& o & 4O A O 2 e &
O=%%mm T 3§ 555852579 B ECZ Jd‘@d‘#’b*@u@% @Lﬁ.rc,rbcﬁa c:*’a'i.‘?c&é@%*‘é#@fﬁ
S x x T x IEIEIII EI: %Emﬁ rﬂlﬂqﬁ%,ﬁb‘bq\%@ﬁ xﬁ%ﬁq\%.ﬁ*{{b@q@q "'EP%'-H? ?-1?5\-.3.3"
gisgen :;zgzaa ;g 5 2 £60 oF & L £ R ° & & P & PR IR
T =T T T [ Z ¥ =T © I F ® T = < 3 3 = ?@‘G&@@u.ﬂﬂ o ,bh?*{bd?{& +En 4
25885 €7 FzgeF g =T33 SRR IR MO L ¢
E E 2k & = 5 o 2 3 £ ~ < Y @Q‘{"H@“’@%Q\ A
£ < < X ._%' 2 E éI” = = 39
2

E2023 m2024 B 12mon 2023 (abs.) ®12mon 2024 (abs.)



WHOMSOMSEO 62

Ol Frghsh
Destritasion Generad

Thomas F. Babor
John C. Higgins-Biddle
John B Saunders
Maristela G. Monteiro

The Alcohol Use Disorders
|dentification Test

Guidelines for Use in Primary Care

Second Edition

World Health Organzation
Department of Mental Health and Substance Dependence

Objective: to assess the prevalence of hazardous and
harmful drinking using the AUDIT questionnaire.

Sample: adults aged 18+ from diverse regions and socio-
demographic backgrounds.

Instrument: online full AUDIT.

Collaboration ISSUP Kazakhstan & ISSUP Greece:

cultural adaptation of the questionnaire

ethics committee approval



Bonpocw  OteeTol (A HacTponku PartiCipant DemographiCS:
sex, age, education level, employment

status, region of residence.

OueHka ynotpebneHust ankorons cpeau ~
B3pPOCJZIOIo HaceJieHUA KasaxcTaHa
Age of respondents Sex
B I U & Y

@ 18-24
Pecny6nuKanbik, NCMXMKaNbIK AeHCayNblK FbiNbIMU-MPaKTUKanbik, opTanbiFbl ISSUP (International Society of ® 25-29 ® Female
Substance Use Professionals) (Mcuxukara 6encenfii acep eTeTiH 3aTTapAbl TYTbIHY CanAapblHaH TyblHAaFaH ® 30-34
6y3binynapabliy anfbiH any MeH emaey canacbiHAa XYMbIC iICTEATIH Kaci6W MaMaHaapAblH, XanslKapanblk, ® 35-39 ® Male
KoFambl) KazakcTaH Pecny6nuMKacbiHbIH KIMENETKE TONFaH TYPFbIHAAPbIHbIH aNKOroNbAi TYThIHYbIH GaFanay @ 40-44
GOWbIHLIA 3NeyMEeTTIK cayanHama Xyprizefi. @ 45-49 ° | choose not to
byn cayanHama epikTi }aHe MacblpblH 60NbIN TabbiNafbl, cayanHamaHbl TONTeIpYFa 5-10 MUHYT yakKbIT ® 50-54 answer
Hymcanagel. ® 55-59 .
Ci3 ycbIHaTBIH MaNiIMeTTep 3epTTeY YLUIH 8Te MaHbl2bl, oNnap TONTbIPFaH afaMHbIH XeKe 6acblH @ 60+ ® Non-bi nary
CalKecTeHAIPMECTEeH TeK MayanTapFa Tanaay ¥acay YWiH FaHa KonaaHoinagbl. Aknapat [lepekTepli KoprFay person

eHiHgeri Eypona keHceciHiH Xannbl pernaMmeHTiHiH epexenepiHe caitkec eHaeneni (GDPR)

https://gdpr-info.eu/

Employment

Pecny6nyMKaHCKMiA HayYHO-NPaKTUYECKWA LIEHTD NCUXWUYECKOr0 3[0POBbA B paMKax COBMECTHOIO status Education
uccnenoBaHmAa ¢ ISSUP (International Society of Substance Use Professionals) (MexayHapoaHoe o6LecTBo |eve|
npoeccuoHanos, paboTarowmx B chepe NpoOUNaKTUKKW U NeYeHWA pacCTPOWCTB BCNeACTBMe YyNoTpebneHnn h
NCUXOAKTUBHBIX BELLECTE) NPOBOAMT ONPOC NO OLUEHKE YyNOTPe6IeHns ankorons CoBepLIeHHONETHUM ed
HaceneHuem Pecny6nuku KazaxcTaH.

[laHHbIK onpoc ABNAETCA A06POBONBbHBIM U AHOHUMHBIM, 3aMN0MHEHWE ONPOCHUKA 3aHUMaeT okono 5-10
MUHYT.

lNpenoctaenfemble BaMu CEeleHWA OYeHb BaXHbI ANA UCCNef0BaHUA W BYAYT UCNONb30BaHblI TONLKO ANA
aHanwaa oTBETOR, 6e3 nAeHTU(UKauMK 3anonHaewWwero nuua. MHpopmauma éynet obpabaTbiBaThCA B
COOTBETCTBMM C NonoxeHwuAmMu Obuiero pernameHTa EBponeickoro Cotosa no 3awmre naHHbix (GDPR)

https://gdpr-info.eu/
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Completed AUDIT Forms
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Scoring the AUDIT

The range of possible scores is from 0 to 40 where 0 indicates an abstainer who has never had any problems fram
alcohol.

A score of 1 to 7 suggests low-risk consumption according to World Health Organization (WHO) guidelines.
Scores from 8 to 14 suggest hazardous or harmful alcohol consumption.
Scores of 15 or more indicates the likelihood of alcohol dependence (moderate-severe alcohol use disorder).

AUDIT Risk Categories among Respondents

1800
1600
1400
1200
1000
800
600
400
200

m alcohol dependence (15 and above)

® [ow-risk consumption (0-7)

hazardous or harmful alcohol
consumption (8—14)




Sex and Alcohol Consumption

Education and income show a weak
positive correlation with the frequency
of alcohol consumption, which may

Variables Correlation Coefficient Interpretation
indicate social acceptability within

Se.xe Frequency of 0.27 Moderajcely strong negative these groups.

drinking correlation

Sex €< Alcohol units 0.28 Moderately strong negative ) ) )

consumed correlation Regional, age-related, and residential

differences are weakly expressed.

Men tend to consume alcohol more frequently and in ,
larger quantities than women. This association is one of Correlations related to the volume of
the strongest observed in the dataset, and it aligns with alcohol consumed (alcohol units) are
international evidence on gender differences in alcohol

generally lower than those related to

AZ frequency.

use.

N




Association Between =6
V Alcohol Units and

Consequences

Variables Correlation Coefficient Interpretation
Frequency <= Difficulty 0.48 Moderate positive Variables Correlation Coefficient Interpretation
stopping ' correlation
. . >6 Units <= Difficult _
Frequency <2 Neglecting 039 Weak to moderate positive stopping Y 0.51 Moderate correlation
usual duties ' correlation 6 Units < Neel
>6 Units eglecting
Moderate positive : 0.43 Moderate
Frequency €2 Hangover  0.44 b usual duties
correlation
Frequency € Guilt 0.53 Moderate to strong 26 Units <> Hangover 0.44 Moderate
feelings positive correlation 6 Units <5 Gult feclines | 0.53 Moderately strong
Frequency <> Blackouts 050 Moderate positive - 8 ' correlation
(memory lapses) ' correlation >6 Units €2 Blackouts 0.53 Moderately strong
Frequency <> Injuries 0.33 Weak positive correlation (memory lapses) correlation
Frequency < Concern 05) Moderate positive >6 Units €2 Injuries 0.34 Weak correlation
from others correlation >6 Units € Concern from |
0.51 Moderate correlation

An increase in drinking frequency is associated with a rise in all types of
negative consequences — both psychosocial (guilt, concern from others)

and behavioral (blackouts, injuries).

The strongest associations are observed with:

Feelings of guilt

Concern from others
Loss of control over drinking

others



Republican Scientific and Practical Centre of Mental Health (RSPCMH) —
National coordinating body for addiction services— Provides evidence-
based treatment and rehabilitation

Regional Mental Health Centres — Available in all region centers and major
cities— Free consultations and inpatient/outpatient treatment

Primary Health Care Centres — Alcohol screening and brief
interventions— Referral to specialized care when needed

Anonymous Help Lines and Online Consultations— Support for those
afraid of stigma or registration— Confidential initial guidance and
motivation

Key steps in alcohol screening and brief counseling

Provide options: ask if patient wants

to stop drinking, cut down, seek help or
continue with their present drinking pattern
and come up with a plan.

Ask patients about their drinking.

Talk with patients in plain language Close on good terms regardless of
about what they think is good and not patient response.

so good about their drinking.

Screening and counseling should occur in many places

r".q"‘,
| Y

OB/GYN practices

Trauma centers

1. Make sure staff understands that most patients who drink too much need brief
‘ v/ Y counseling but may not need specialized alcoholic treatment.

2. Involve and build support with
others in the medical practice,
using current guidelines.

3. Develop a plan with them to make it
part of standard service.

5. Pilot test the plan to see if it works
and change it as needed.

o ; 4. Train staff on how to screen
' \ e and provide brief counseling.

SOURCE: American Public Health Association and Education Development Center, Inc. (2008); Journal of Studies on Alcohol and Drugs, 2005 (66).
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SACKGROUND: In many countries families have relatives of a subject who used or uses substances
rarely been involved in addressing treatment and and 1075 from subjects who use or used psychoactive
interventions for family members with substance substances. In total, 47% of the relatives indicated that
use disorders (SUDs). The aims of this study were they did not receive treatment interventions and 87%
to measure the influence of substance use on users’ believed that treatment could be an effective optnon
family members and to evaluate what and if any to address the use of substances. ‘
interventions were conducted by and with family A significant majority of the relatives in Pak:stan
members in the three countries of Kazakhstan, Kazakhstan, and Ukraine did not receive any

Pakistan, and Ukraine. METHODS: A convenience therapeutic or other support while living with a subject

sample approach was used to identify the involvement  with an SUD. Unsurprisingly, family members often
of families in the treatment and recovery process of regarded the best way to treat SUDs as being to isolate

Congratulations to the
Universal Prevention
Curriculum (UPC) Family (For
Managers & Supervisors
ISSUP 2022 Cohort




Join our National Chapter!

Thank you!

Email:

nadezhdacherchenko@gmail.com

RSPCMH
https://mentalcenter.kz/
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