Alcohol Screening and Brief
Intervention for Better Health
Alcohol Screening and Brief Intervention for Better Health is an initiative to make alcohol screening and brief intervention
(SBI) a routine element of health care in all primary care settings to identify and help people who drink too much.

WHY IS ALCOHOL SBI IMPORTANT?
Risky Alcohol Use* is Common
29% of U.S. Adults Drink Too Much—Risky drinkers include both the 4% of U.S. adults
who are dependent on alcohol (alcoholic) and the 25% who are not dependent. Both
groups drink in ways that put themselves and others at risk of harm.1,2
Many Binge Drink†—More than 38 million American adults binge drink, and on average
they do it 4 times a month and drink 8 drinks per occasion.3 Binge drinkers may not have
experienced harm yet or have harmed others, but harm is more likely if they continue.

Risky Alcohol Use Leads to Widespread Harm
Health & Social Harm—Risky alcohol use contributes to a wide range of negative health and social consequences, including
motor vehicle crashes, intimate partner violence, fetal alcohol spectrum disorders (FASDs), and, over time, can result in serious
medical conditions, such as hypertension, gastritis, liver disease and various cancers.
Costly & Fatal—Risky alcohol use cost the United States about $223.5 billion in 2006.4 It accounts for 80,000 deaths annually3
and is the third leading preventable cause of death.3
Women & Alcohol—Non-pregnant women of reproductive age who drink at risky levels have an increased chance of
experiencing intimate partner violence, alcohol-exposed pregnancy, and unintended pregnancy. If they become pregnant, their
drinking may cause harm to their unborn child resulting in miscarriage, stillbirth5 and a range of physical, behavioral and learning
problems called FASDs.6

Effective Clinical Interventions Are Available
Alcohol SBI Works—Over thirty years of research has shown that alcohol
screening and brief intervention is effective at reducing risky drinking. Based
on this evidence, the U.S. Preventive Services Task Force7 and many other
organizations have recommended that alcohol SBI be implemented for all
adults in primary health care settings. The Community Preventive Services
Task Force recently recommended the use of electronic alcohol SBI (eSBI).8
How It Works—Alcohol SBI is a preventive service like hypertension or
cholesterol screening that can occur as part of a patient’s wellness visit. It
identifies and helps individuals who are drinking too much.
Alcohol SBI involves:
•• A validated set of screening questions to identify patients’ drinking
patterns that only takes a few minutes
•• A short conversation with patients who are drinking too much, and
referral to treatment as appropriate
CHOICES Works for Women of Reproductive Age—This extended
intervention aims to reduce the risk of an alcohol-exposed pregnancy
among non-pregnant women who are drinking at risky levels and not using
contraception effectively or consistently. CHOICES helps women reduce
risky alcohol use, increase contraceptive use, or change both behaviors.
Yet What Works Isn’t Used—CDC believes that alcohol SBI and CHOICES
could reduce the consequences of risky alcohol use and its related harms if
they became standards of care. Despite their efficacy, however, they have
not been broadly adopted or integrated into clinical settings.
Risky alcohol use is also referred to as alcohol misuse, or excessive, unhealthy, hazardous, or harmful drinking.
Binge drinking is defined as having 4 or more drinks at one time for females; 5 or more drinks at one time for males.
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Preventing Fetal Alcohol
Spectrum Disorders
Broadening CDC’s FASD prevention
efforts to include both alcohol SBI and
CHOICES provides the opportunity
to offer both brief and extended
intervention options to women of
reproductive age as appropriate, and
to address risky alcohol use within the
broader context of women’s health.
Women report that the drinking
behavior of their partner, family
members, and friends are strong
influences on their alcohol onsumption.
Providing alcohol SBI to all
individuals—men, women, and
adolescents—might normalize
discussion of alcohol use and begin
to reduce the stigma associated with
getting help.

ABOUT CDC’S ALCOHOL SBI ACTIVITIES
CDC’s alcohol SBI initiative includes efforts to

support alcohol SBI implementation in medical
and other settings, improve tracking of alcohol SBI
implementation, and identify and partner with key
decision makers, providers, insurers, and employers to
develop and implement system-level strategies that
foster implementation of alcohol SBI and CHOICES.

Putting Alcohol SBI into Practice
CDC develops and promotes
Alcohol SBI Implementation Guide—This guide
helps primary care settings adapt and implement this
preventive clinical service. It is currently being evaluated
in conjunction with implementation projects conducted
through the FASD Regional Training Centers.
Alcohol SBI Guide and Website—These resources,
developed by the American College of Obstetricians and
Gynecologists, can be used in OB/GYN settings.
Pediatric SBI Implementation Guide—Currently
in development through the American Academy of
Pediatrics, this guide will be useful for pediatric practices
serving adolescents.
CHOICES Intervention Materials—These tools help
behavioral health counselors conduct the CHOICES
intervention and include a counselor manual, client
workbook, and trainer guide.

CDC funds and supports
Implementation Evaluation Projects—Three FASD
Regional Training Centers are working to integrate alcohol
SBI into clinical practice and evaluating feasibility and
uptake in multiple primary care systems, including family
medicine, women’s health, student health, and public
health clinics.
CHOICES in Clinics—Programs are underway in STD
clinics, community health centers, family planning clinics,
and settings serving American Indian women.
CHOICES and alcohol SBI in American Indian
Communities—CDC is working through the National
Organization on Fetal Alcohol Syndrome to disseminate
CHOICES and funding two organizations to provide
training and technical assistance on alcohol SBI and
CHOICES implementation to clinics serving American
Indian populations.

Improving Data Systems for Tracking
Quality Improvement Measures—CDC is monitoring the
development of quality improvement measures for alcohol
SBI in multiple systems: the Healthcare Effectiveness Data and
Information Set (HEDIS) measures, National Quality Forumendorsed measures, and Meaningful Use standards endorsed
by the Centers for Medicare and Medicaid Services (CMS).
If implemented, these measures should have an important
impact on provider uptake of alcohol SBI.
New Data—It is not possible to assess the impact of alcohol
SBI because no surveillance datasets currently measure
uptake by medical practices. CDC is seeking to better
understand provider behaviors by:
•• Adding questions about alcohol SBI to existing national
surveys such as the Behavioral Risk Factor Surveillance
System, and the National Ambulatory Medical Care Survey
•• Utilizing health marketing surveys to obtain data on
provider behaviors (e.g., ConsumerStyles, DocStyles)

Strengthening Partnerships to Improve
System-level Strategies
•• CDC is developing partnerships with the private sector—
e.g., insurers and employers—to promote uptake of
alcohol SBI in primary care settings.
•• CDC is collaborating with medical
and non-profit groups and other
federal agencies to inform strategies
that impede or support
implementation of alcohol SBI in
primary care settings.

Future Activities
•• CDC will share best practices and
tools regarding implementation
of alcohol SBI and CHOICES in
primary care settings.
•• CDC will identify opportunities to
work with private sector partners
to explore their role in increasing
the use of alcohol SBI to reduce
risky drinking.

Contact Us
National Center on Birth Defects and Developmental Disabilities
Centers for Disease Control and Prevention
1600 Clifton Road, MS-E86, Atlanta, GA 30333
www.cdc.gov/fasd
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