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Barriers for BI implementation 
in PHC are clear





Facilitated access to e-BI has been 
proposed to overcome these 

barriers
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Main conclusions
•Non-inferiority:  eBI = BI
•Cost-effectiveness: eBI >BI



But facilitated access to e-BI is 
not a miracle 



”The option of referral to eBI did not lead to a 
higher proportion of screened patients”



113 healthcare professionals must get 9 patients each one 
after delivering 150 brochures per professional 
(1000)

83 healthcare professionals get 7 patients each one after delivering 
78 brochures per professional (368)



Which barriers have impact on 
facilitated access to e-BI?



Aim and methods

• E-survey to professionals (nurses and GPs) 
who had participated in EFAR Spain project

• Initially we aimed 60% of responses and at 
least 10 professionals of 4 quartiles of 
participation: low, medium-low, medium-high 
and high



Survey

Satisfaction Potential new 
barriers 

(at least 50% of participants reported this barrier as 
relevant)

Usefulness
Traditional barriers

(at least 50% of participants reported that facilitated 
access overcome this barrier)

Framework



Healthcare professionals

113

68 surveys (60.2%)

Participation

Very High 23 (33.8%)

High 17 (25.0%)

Low 17 (25.0%)

Very Low 10 (14.7%)

Unknown 1 (1.5%)

10 rejected (8.9%):

1 death

1 abroad

1 family problems

7 other reasons

Not available after 3 e-mails and at least 3 
calls:  35 (31.0%)

91.2% women
61.8% nurses
Age 48.4 years old
Workload 21.9 patients per day
Brochures 65.9



Satisfaction and Usefulness



Dimension %

Satisfaction Satisfaction 79.4

Would participate again 78

Patient’s perceived
satisfaction

36.8*

Need more support 17.7

Usefulness Useful for alcohol reduction 26.5**

Useful for discussing about 
alcohol

63.2

Useful for discussing about 
health

50



Traditional and potential new 
barriers



Dimension Barrier All sample

N (%)

N= 68

High

participation

N=40

Low participation

N=27

Statics (p-

value)

Usefulness of 

facilitated access 

to e-health tool to 

overcome 

traditional barriers 

for BI

Lack of time 57 (83.8) 36 (90.0) 21 (77.8) 1.896 (0.294)

Lack of 

resources for 

referring

51 (75.0) 30 (75.0) 21 (77.8) 0.068 (0.794)

Lack of training 51 (75.0) 33 (82.5) 18 (66.7) 2.223 (0.136)

Risk of upsetting 

the patient

56 (82.4) 34 (85.0) 22 (81.5) 0.145 (0.745)

Lack of 

incentives

39 (57.4) 25 (62.5) 14 (51.9) 0.751 (0.386)

Lack of 

familiarity with 

SBI resources

51 (75.0) 32 (80.0) 19 (70.4) 0.822 (0.365)



Dimension Barrier All sample (n=68)

N (%)

New barriers for facilitated access 

to e-BI

It is time-spending 24 (35.3)

It requires a lot of training 11 (16.2)

Low experience with e-health 23 (33.8)

A lot of effort to achieve BI in one 

patient 

42 (61.8)

Lack of feedback 39 (57.4)

Elderly population 41 (60.3)

Rural population 20 (29.4)

Low socio-economic status 21 (30.9)

Poor access to Internet 28 (41.2)

Target population is not clear 19 (27.9)



Dimension Barrier High participation

N=40

Low participation

N=27

Statics (p-value)

New barriers for 

facilitated access to e-BI

It is time-spending 12 (30.0) 11 (40.7) 0.825 (0.364)

It requires a lot of 

training

7 (17.5) 4 (14.8) 0.085 (1.00)

Low experience with e-

health

12 (30.0) 10 (37.0) 0.362 (0.547)

A lot of effort to achieve 

BI in one patient 

21 (52.5) 20 (74.1) 3.159 (0.075)

Lack of feedback 18 (45.0) 21 (77.8) 7.119 (0.008)

Elderly population 20 (50.0) 20 (74.1) 3.883 (0.049)

Rural population 13 (32.5) 7(25.9) 0.333 (0.564)

Low socio-economic 

status

7 (17.5) 13 (48.1) 7.231 (0.007)

Poor access to Internet 14 (35.0) 13 (48.1) 1.158 (0.282)

Target population is not 

clear

9 (22.5) 9 (33.3) 0.963 (0.326)



Multivariate analysis: binary logistic 
regression (high vs low participation)

OR CI95% p-value

Gendre 0.11 0.01-1.39 0.088

Age 1.08 1.00-1.17 0.055

Workload 1.03 0.95-1.11 0.544

Family doctors 1.10 0.20-6.02 0.913

Lack of feedback 0.22 0.05-0.88 0.032

Elderly 0.22 0.05-0.91 0.037

Low SE 0.14 0.03-0.64 0.012

A lot of effort to 

achieve BI in one 

patient 

0.36 0.08-1.52 0.162

*The logistic regression model was statistically significant, χ2(8) = 27.729, p =.0001. The model explained 46.3% (Nagelkerke R2) of the variance in 
participation and correctly classified 78.8% of cases.



Preliminary Conclusions



• E- health seems useful for overcoming 
traditional barriers according to healthcare 
professionals opinion

• Potential new barriers for facilitated access to e-
health in primary care are: 
– think that the tool is not useful for alcohol reduction
– lack of feedback
– elderly population 
– low SE population in the practice 
– too much brochures to achieve one BI 

• Those who participated less in the project 
trended to think more frequently that these 
barriers exist





• Confirm potential barriers for facilitated 
access to e-BI

• E-BI tools require feedback to the healthcare 
professional to increase their implementation

• Those professionals who attend elderly and 
low SE population require more support to 
implement e-BI



• Take into account healthcare professional’s 
view (e.g. usefulness) in e-tool design

• Alternatives to brochures should be taken 
into account (e.g. SMS)

• Asking final users is necessary 



Thanks!
Gràcies!


