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Alcohol use, last 30 days

Alcohol is the most widely consumed and socially accepted drug in our 
society, and one of those that generates the greatest social and health 
problems (dependence, digestive diseases, cardiovascular diseases, 
injuries resulting from traffic accidents, workplace absenteeism, etc.).

- In 2022, 62% (15 to 64 years) consumed alcohol it in the last 30 days
- 7.5% (12% of men and 3% of women) reported daily use
- In 2023, 52.7% (14 to 18 years) consumed it in the last month
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3’245,890 Total visits to Emergency room (12 + years)

24,090 (0.7%) Visits to Emergency rooms related to drugs

12.424 (0.4) Visits to Emergency rooms related to alcohol

6% menors d’edat

Visits to Emergency Rooms, (all drugs), 2023



Impact of alcohol on hospital admissions (2019)

MortalityMorbidity

Number of hospitalization days: 
Cirrhosis

15,834 (95% CI: 10,563-19,477)

75,566 (95% CI: 51,612-112,715)

Mortality due to causes directly 
associated to alcohol use:

185

Mortality due to causes partially 
associated to alcohol use:

2.375 (95% CI: 2.181-2.748)

- 6,5 deaths per day due to alcohol
- ~4% of the total deaths (2019)



Efficacy of 
screening and 

brief 
interventions of 
alcohol in the 

context of 
hospitals 2

High impact 
of alcohol on 

Hospitals
admissions 

1 - Hospitals can implement the early identification of 
people whose alcohol use can be risky, harmful or 
possible dependent people

- These strategies have proven their cost-
effectiveness (especially in Emergency Rooms 
services) and are specially useful for those patients 
attended for accidents and traumatic events.

• 1 out of 5 of the people admitted to the 
hospitals have a condition partially or fully 
related to alcohol use

• 1 out of 5 of the re-admissions are also 
due to alcohol use

Why the program?
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Health” patient file



Long term objective

• Improve the prevention and management of problems related to alcohol 

consumption during hospitalization

• Reduce the impact of alcohol consumption (either totally or partially 

related) among people admitted to hospitals in Catalonia and prevent 

alcohol-related readmissions.

• Reduce the negative impact of alcohol consumption on the healthcare 

activity of professionals working in the hospital setting.



Objective of the pilot study
Implement a pilot strategy to address alcohol 
consumption among hospitalized patients and staff of the 
Consorci Sanitari de Terrassa (CST), which includes 
measures such as:
• environmental prevention,
• prevention and awareness,
• training,
• early identification and brief intervention for risky 

consumption, and
• referral to Primary Care (AP) and specialized services 

for individuals with related problems.

22,000 hospital 
admissions

yearly



Actions
- Conduct a needs assessment and develop a protocol and action plan.

- Promote awareness about the risks associated with alcohol consumption 
among hospitalized patients and CST staff.

- Promote screening of risky alcohol use among hospitalized patients at CST, 
especially in units with a high incidence of alcohol-related diseases 
(Psychiatry, Traumatology, Internal Medicine, Obstetrics and Gynecology, 
Emergency and Pediatrics).

- Promote brief intervention and referral to general or specialized services for 
people with alcohol-related problems.

- Improve intervention and follow-up for minors presenting with alcohol 
intoxication at the hospital emergency department.

- Enhance monitoring of alcohol-related problems at the hospital level.
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Working group 2 anys de feina, 20 reunions

Comissió de Millora de la Pràctica Clínica CST
- Cristina Roure. Directora de Farmàcia Integral. Adjunta a la Direcció 

Assistencial.
- Paloma Salas. Secretària de la Comissió. Responsable del 

Laboratori d’Urgències.
- Antonio Sánchez. President de la Comissió. Cap del Servei de 

Cardiologia.

Salut Laboral CST
- Cristina Abadia. Cap de Salut Laboral i Prevenció Técnica
- Neus Nubiola. Metgessa del treball
- Dolors Duarte. Infermera del treball 

Servei de Digestiu CST
- Mercè Roget. Metgessa Especialista en Medicina Interna.

Servei d’Urgències CST
- Sara Graell. Cap del Servei d’Urgències.

Salut Mental CST 
- Vicenç Vallès. Director d’Atenció a la Salut Mental.
- Guido De Marco. Psiquiatria CAS Rubí
- Fran López. Psicòleg Clínic d’Hospitalització
- Victor Martí. Coordinador CAS Rubí
- Juan José Cara L. 

Pediatria
- Claudia Coderch. Pediatra d’urgències hospitalàries. 

Hospital Consorci Sanitari de Terrassa
- Abel Martinez. Cap del Servei de Pediatria. Hospital 

Consorci Sanitari de Terrassa. 

Primària 
- Montse Ureña. Coordinadora de l’àmbit d’Atenció Primària
- Hector Santos G
 
Departament de control de gestió i anàlisi de la informació 
del CST
- Xavier Botella, Olga Parramon Costa
- Cora Pont, Elisabet González, C Varo, Beatriz Urrutia

Departament de Comunicació, atenció a ciutadania i a totes 
les persones del CST que han estat recolzant aquesta 
iniciativa....

Salut Mental Mutua Terrassa 
- Alvaro Muro. Coordinador Addiccions de l’Hospital Mútua de 

Terrassa. 
- Xavier Gay. Psicòleg clínic. CAS de l’Hospital Mútua de 

Terrassa 
Amb suport de: 

Subdirecció General d’Addiccions, VIH, ITS i Hepatitis Víriques, Agència de Salut Pública de Catalunya, Departament de Salut, Generalitat de Catalunya



Needs assessment
Three questionnaires were developed to assess: 

1. Managers
• Acceptability, feasibility, etc

2. People admitted to the hospital of the Consorci Sanitari of Terrassa (CST)
• Acceptability
• Alcohol consumption

3. Clinicians of the CST
• Opinions on the implementation SBI in the hospital
• Content of the strategy
• Type of approach
• Resources needed for the implementation of the strategy
• Procedures to referral or treatment
• Level of alcohol use (admitted to the CST)
• Training previously received by professionals on alcohol



Protocol development

• Early detection and brief intervention (BI) and referral to treatment 
protocol

• Updated: abstinence and interconsultations protocol



Raising awareness and environmental prevention

1. Promote restrictions to alcohol sells in the Hospital 
premises
- Resolution 8/1998 adopted in 2025
- All types of alcohol beverages will be banned at the 

hospital
2. Present short videos to show at waiting rooms
3. Prepare and distribute printed material on alcohol 
raising awareness
4. Training of professionals



Alcohol screening
Scaling the use of AUDIT at six specialized units Psychiatry, Traumatology, Internal 
Medicine, Obstetrics and Gynecology, Emergency and Pediatrics

- Introducing the AUDIT at the electronic clinical record
- Promote its use among clinicians

AUDIT-C cut-off points
- Women 4 +
- Men 5 +

If AUDIT-C positive, then AUDIT-10
- Women 6 – 12 = Risky drinker
- Men 8 – 12 = Risky drinker
- 13 + = Harmful drinker
- 20 + = Possible dependent



Alcohol brief interventions
1. Non-risky drinkers: maintenance (short 

advice/leaflet)

2. Risky drinkers: referral to nurse at primary health 
care services. FRAMES approach

3. Harmful drinkers: referral to medical doctor at 
primary health care services. FRAMES approach

4. Possible AUD cases: referral to specialized care 
(addictions unit) for clinical assessment. 



Prevention of alcohol intoxications among 
minors

Coordination among Pediatrics and Emergency Units 
and an external unit of social Pediatrics unit:

1. Properly identify cases
- Developing a specific protocol
- Elucidate cases and profiles (all under 18 years)

2. Promote brief interventions
- Educate about alcohol effects and consequences

3. Improve the follow-up of cases
- Coordination with other services



Data assessment and monitoring

- Patients screened (# and % of all admitted)
- Patients screened as risky drinkers (# and % of all screened) 
- Patients screened as harmful drinkers (# and % of all screened) 
- Patients intervened (# and % of all screened)
- Patients followed at PHC and addictions units (# and % of all screened)
- % minors intoxicated intervened
- % minors followed
- Admissions and re-admissions due to alcohol use (partially or fully)



Monitoring of alcohol related hospitalizations
Main cause of admission CIM-10 Abbreviations 

Tuberculosis A15-19, B90 Tub
HIV/AIDS B20-24 HIV
Lower respiratory infections J09-22, P23, U04 Low
Lip and oral cavity cancer C00–08 Lip
Other pharyngeal cancers C09–10, C12–14 Pha
Oesophagus cancer C15 Oes
Colon and rectum cancers C18–21 Col
Liver cancer C22 Liv
Breast cancer C50 Bre
Larynx cancer C32 Lar
Diabetes mellitus E10–14 (minus E10.2–10.29, E11.2–11.29, E12.2, E13.2–13.29, E14.2) Dia
Alcohol use disorders F10, G72.1, Q86.0, X45 100% AA
Epilepsy G40–41 Epi
Hypertensive heart disease I10–15 HHD
Ischaemic heart disease I20–25 IHD
Ischaemic stroke G45–46.8, I63–63.9, I65–66.9, I67.2–67.848, I69.3–69.4 IS
Haemorrhagic stroke I60–62.9, I67.0–67.1, I69.0–69.298 HS
Alcoholic cardiomyopathy I42.6 100% AA
Atrial fibrillation and flutter I48-I48.92 AF
Cirrhosis of the liver K70, K74 Cir
Pancreatitis K85–86 Pan
Injuries S, T Inj

Other 100% Alcohol Attr.
G31.2, G62.1, K29.2, K29.20, K29.21, O35.4, P04.3, R78.0, T51, T51.0, T51.1, T51.2, T51.3, 
T51.8, X65, Y15, Y90, Y91, Y91.0, Y91.1, Y91.2, Y91.3, Y91.9 100% AA



Results: needs assessment (patients)
A total of 38 patients responded to 
questionnaire 

- Mostly women (77%)

- Admitted at the Maternity and Surgery 
Units (>80%)

- Only 10% recognized the possible link 
between alcohol and the cause of their 
admission

- 80% of the people admitted considered 
that SBI, alcohol use recording and referral 
to treatment are important strategies at 
the hospital level.

Importance of 
providing 

information on 
the use of 

alcohol

Importance of 
implementing SBI 

at the hospital

Importance of 
recording 

data on the 
alcohol use

Very Important Not important Somehow 
important Important  

Importance of 
providing 

brief advise 
on alcohol

Importance of 
banning 

alcohol sells 
at the hospital



Results: needs assessment (professionals)
A total of 53 professionals

- Mostly women (72%)

- 30.2% physician, 50.9% Nurses

- 85% considered alcohol as a 
key factor in the occurrence of 
the conditions they attended

- 91% considered alcohol as 
associated with the worsening 
of the conditions they attended

Missing

Importance of 
implementing an 
alcohol program 
at the hospital

Importance of 
implementing 

the screening of 
alcohol at the 

hospital

Importance of 
implementing 

brief 
interventions at 

the hospital

Importance of 
referring 

patients to 
Primary Care 

services

Very Important Important Somehow 
important 

Not important

Importance of 
implementing 

referral to 
other services

Importance of 
having 

detailed 
protocols



Results: needs assessment (professionals)
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Results: monitoring
During 2022, the CST registered approximately 22,000 hospital 
admissions, and 19.6% were directly or indirectly related to alcohol

Total Age Tub HIV Low Lip Pha Oes Col Liv Bre Lar Dia Epi HHD IHD IS HS AF Cir_H Pan Inj
100% 

AA Total
Men 15_34 2 14 15 10 2 2 2 234 8 289 
Men 35_49 6 2 32 1 3 2 2 15 3 2 25 9 2 5 2 13 188 8 320 
Men 50_64 3 55 2 1 3 16 2 1 7 35 5 12 80 35 3 17 7 25 154 18 481 
Men 65_99 188 9 1 2 60 9 4 59 8 163 148 80 12 31 9 23 308 4 1,118 

Women 15_34 10 1 8 4 3 99 3 128 
Women 35_49 1 1 28 5 23 5 5 1 6 1 1 6 123 7 213 
Women 50_64 1 44 9 1 47 8 6 9 26 4 1 4 3 8 213 8 392 
Women 65_99 213 2 1 33 2 62 1 43 14 198 76 9 16 67 6 19 531 4 1,297 
Women +99 2 1 62 4 69 

TOTAL 9 7 584 14 2 6 126 16 134 14 188 55 389 364 200 35 124 27 99 1,854 60 4,307 



Next steps
 Launch of the pilot strategy – 30th September 

 Training of professionals – 1st of October 
 3h training – protocol, sbi, follow-up

 Booster session in 3 months

 Follow-up during 12 months

 Evaluation 
Qualitative – focus groups (professionals)
Quantitative – HR indicators and alcohol related hospitalizations



Conclusions
 Patients and clinicians expressed strong support for implementing alcohol-

related interventions at the hospital level. 

 While alcohol use is prevalent among the people admitted to the hospital, it is 
notably under-recognized as a contributing factor to hospital admissions by 
patients themselves. 

 There is a considerable proportion of alcohol-related admissions—particularly 
among older adults and those hospitalized due to injuries— that justifies the 
relevance of targeted interventions. 

 The findings highlight a clear need and potential for piloting a hospital-based 
screening and brief intervention (SBI) of alcohol use, together with other 
relevant activities, at hospital level. 
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