________
\e -/ dmUuIdEUSHINSIazEaval
A

sUuuuMsAUKILAZAUARAA S
Tuauaru

nedudy AsUsyyanding




Alcohol and Alcoholism, 2020, 1-9
doi: 10.1093/alcalc/agz106
Article

Article

Home-Based Contingency Management
Delivered by Community Health Workers to
Improve Alcohol Abstinence: A Randomized
Control Trial

Tawanchai Jirapramukpitak'?-3**, Keerati Pattanaseri?, Kia-Chong Chua?®,
and Patcharapim Takizawa®

Institute for Population and Social Research, Mahidol University, Phuttamonthon 4 Road, Salaya, Phuttamonthon,
Nakhon Pathom 73170, Thailand ?Centre of Excellence in Applied Epidemiology, Thammasat University, Paholyothin
Road, Klong Luang, Prathumthani 12120, Thailand, 3Centre for Global Mental Health, Institute of Psychiatry, Psychol-
ogy and Neuroscience, King’s College London, De Crespigny Park, Denmark Hill, London SE5 8AF, UK *Department
of Psychiatry, Faculty of Medicine Siriraj Hospital, Mahidal University, Wanglang Road, Bangkoknoi, Bangkok 10700,
Thailand °Department of Health Care Policy and Management, Graduate School of Comprehensive Human Sciences,
Tsukuba University, Tenno-dai, Tsukuba, Ibaraki 305-8575, Japan

*Corresponding author: Institute for Population and Social Research, Mahidol University, Salaya, Nakhon Pathom 73170,
Thailand. Tel.: 66-(0)-2-441-0201-4; FAX number: 66-(02)-441-9333; E-mail: tawanchai.jir@mahidol.ac.th
Clinical trial registration details: The trial is registered with the Thai Clinical Trial Registry, Numbher TCTR20160215004.

Received 8 August 2019; Revised 26 October 2019; Editorial Decision ; Accepted 9 December 2019

Abstract

Aim: To evaluate the effectiveness of home-based contingency management (CM) in improving
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- Two research assistants (RAs), who shared major
characteristics with community health
workers/potential workers, worked as opinion
leaders (influencers, coaches)

- RAs approached and asked key informants e.g.,
community leaders, liqguor shop assistants,
restaurants, taxi motorcyclists to identify potential
alcoholics

- Potential alcoholics were asked to provide
additional names of suspected alcoholics



Suspected alcoholic individuals identified (n=245)

Refused to be screened (n=15)

h

Screened on AUDIT (n=230)

Y

Screened positive (n=205)

y

Refused to come for assessment (n=22)

L

Assessed for eligibility at hospital

Excluded (n=22) (Not meeting
inclusion criteria (n=10); Declined
consent to participate (h=12)

Randomized (n=161)

I

|

HV (n=80)

I

!

CM-L (n=42)

Lost to follow-up at
week 13 (died) (n=1)

Fig. 1. Flow diagram of study enrollment, allocation and follow-up.
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CM-H (N=37)

I

Lost to follow-up at
week 5 (died) (n=1)
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Table 1. Sociodemographic characteristics and baseline variables for participants assigned to the 3 treatment groups

ariable HV CM-L CM-H Total
(n =180 (n=42) (n=139) (n=161)
Age <50 years 46.3 524 46.2 47.8
>0 years 3.8 47.6 53.9 52.2
Gender Male 75% 73.8% 76.9% 75.2%
Education Primary school or lower 66.3% 54.8% 59.0% 61.5%
Secondary school or higher 33.8% 45.2% 41.0% 38.5%
Smoking Yes 58.8% 57.1% 66.7% 60.3%
Breath sample result on the first visit ~ Positive 38.8% 42.9% 43.6% 41.0%
Comorbid psychiatric illness Yes 5.0% 2.4% 2.6% 3.7%




Table 2. Percentage of participants in continuous abstinence at different time periods

Outcome HV (n = 80) CM-L (n =42) CM-H (n=139) Total (n = 161)

% OR (95% (I % OR (95% CI) % OR (95% CI) % OR for trend
(95% CI)

Complete (12-week) 15.0 l 7.1 0.5 (0.1-2.1) 18.0 1.5(0.54.7) 13.8 1.2(0.7-2.1)
Prolonged abstinence rate

2-week grace period 26.3 | 19.1 0.7 (0.3-1.7) 21.1 0.7 (0.3-1.9) 23.1 0.8 (0.5-1.3)
4-week grace period 28.8 | 214 0.7 (0.3-1.7) 26.3 0.9 (0.3-2.2) 26.3 0.9 (0.6-1.4)
8-week grace period 36.3 | 42.9 1.5 (0.6-3.3) 474 1.8 (0.8-4.2) 40.6 1.3 (0.9-2.0)
Post-intervention 51.9 | 71 14(0634) 7L 579
period

Note: Odds ratios are adjusted for age, gender, education, smoking, first visit breath result and comorbid psychiatric illness, *P < 0.05.
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ig. 2. Prolonged abstinence by grace period according to treatment group.
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-HV 133

-CM-L 12.7

-CM-H 7.8 (B-0.595%ClI-0.9 to-0.2, p=0.005)




Table 3. Parameter estimates for a multi-level logit model of (re)entry into sustained abstinence after a drinking spell

Explanatory variable Entry into sustained abstinence
OR 95% CI P
Group CM-L 1.3 0.9-2.0 0.191
CM-H 2.0 1.3-3.2 0.003
Age (<50 years) 1.2 0.8-1.7 0.357
Gender (reference: male) Female 0.9 0.6-1.5 0.808
Education (reference: completed primary >6 years of schooling 1.5 1.0-2.2 0.045
school or less (<6 years of schooling))
Current tobacco use Presence 0.8 0.5-1.2 0.260
Psychiatric illness Presence 2.6 0.9-7.9 0.085
Breath result on the first visit Positive 0.3 0.2-0.4 <0.001
Study period (reference: weeks 1-4) Weeks 5-8 0.9 0.6-1.3 0.561
Weeks 9-12 1.8 1.2-2.8 0.008
Weeks 13-16 0.4 0.9-0.8 0.012
Duration of drinking spell (or sustained 0.9 0.8-1.0 0.008

abstinence) (in weeks)
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- N1 comorbid physical and psychiatric illness

- DILLA TN case management
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- Characteristics of opinion leaders who can influence and
coach VHV

- Transport and treatment costs should be fully covered
- Appropriate incentives for VHVs and participants
- Persuasion and nudge techniques

- Peer and family pressure
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VHV: characteristics, experiences
Home visit: frequency
Advice and counselling skills of VHVs

Rewards: type, value, immediacy of delivery, use of bonuses
and escalating schedule of reinforcement

Use of breathalyzer

Other forms of social support
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Thank you




