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What is the evidence of a link

Retw%en alcohol and poor sexua)
ealth outcomes In adolescents”

People aged 16—24 are among the highest
consumers of alcohol (in the'UK) and have

th hi%hest rates of sexually transmitted
Infections.

Alcohol and sexual activity often go together,
and although young people associate this

with hgvin fun, alcoﬁ%l IS significantl
related to poor sexual health outcomes.

BASHH/RCP joint report. Alcohol and sex: a cocktall for poor sexual health.
A report of the Alcohol and Sexual Health Working Party December 2011
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Summaer\ylligérl](gg/ Eelevant

Early alcohol use is associated with earlier
sexual activity that is more likely to be
regretted, and clusters with othér risk

Bgeawours, iIncluding smoking and drug

Young people who are drunk when they first

ave sex are less likely to use a condom
than those who are not drunk.

There is increasing evidence for a
relationship between alcohol use and

teena regnancy,. although more
researc"cﬁﬁs r?eedea/ Into Cagsarlpcy.

BASHH/RCP joint report. Alcohol and sex: a cocktail for poor sexual health.
A report of the Alcohol and Sexual Health Working Party December 2011
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Summaer\ylligérl](gg/ gelevant

Peo%le who drink hazardously are more likely
to have multiple sexual partners.

Hazardous consumption of alcohol is more
common in people attending genitourinary

medicine departments thanthe general
population.

Use of alcohaol by both vjctim and é)erpetrator
IS common In ¢ases of sexual assault.

BASHH/RCP joint report. Alcohol and sex: a cocktall for poor sexual health.
A report of the Alcohol and Sexual Health Working Party December 2011
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Sandyford activity data

About 60 000 individuals in 2011, about
110 000 attendances

~70% women, 38% SIMD 1

About 42% under 25

~9500 individuals16-19

~1700 individuals under 16

- About 3700 att Place clinics in the
cal eHdar year, %Bg/edQ inics |

- ~760 attended Sandyford Central and 600
Sandyford Renfrewshire
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-Alcohol béig];] hn)’; Ory ntions at

Tradition of including questions about alcohol
for all in the social history (Sandyford

sexual health screen aCPd iIncorporated In
some form in the recor

Alcohol worker attached to the Place since
2003 after staff became concerned about

link between alcohol use and emergency
contraception requests

Greater Glasgow
ddddddddd



. Glasgow
Survey of 300 Place clients 2003

o . .
g CoSahe S eLRAGRg"
As a result of drinking alcohol

26% had been injured or hurt

12% had been in hospital

25% had been in trouble with the police

35% said that their alcohol use was linked to
unprotected sex

2?0 said alcohdol had been linked to sex they
ater regrette
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ABIl at Sandyford (continued)

No tradition of alcohol SBI by wider staff
group until 2009/10 and slow to be adopted
— as yet only about 3 dozen of the100+
clinical staff group have had formal training,
although several others have had other

training. in behaviour change techniques,
motivational interviewing

AUDIT screeninP tools in use in youth priority
clinics, bLf(t still ' not In Ié‘clgmcfs all the time —
best uptake in Centra enfrewshire
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BIRDY — Erief interventions for
risky drinking in young people

To determine the length of effect of

alcohol brief interve S in youn
women |rn a sexualr]weaﬂth S ttlngg
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Summary of study

Recruitment December 2010 - July 2011
During that time around 2700 young people
would have been expected to be eligible
but only 670 AUDIT (alcohol use disorder
identification test) forms completed/partly

completed by young people under 18 at
Place clinics at SC and participating hubs
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Progress relpe%rt’ﬁlg[‘sé preliminary

These are provisional data and processing and
analysis of the follow up data Is incomplete,

I\:/Iurger %etails can be requested from Pauline
cGoug
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7 June 2011 preliminary results™

Ages 13-17 (6% under 15, 57% 16)

In the last 3 months:
20% had had an accidental injury
6% had been assaulted
16% of the Q recalled taking Emergency Contraception

10% recalled being diagnosed with a Sexually
Transmitted Infection

11% had had no sexual contact
64% had one sexual partner
25% had had 2 or more sexual partners

21% recalled having sex they would not otherwise have
had after drinking
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recruits

27% drink monthly or less

45% drink 2-4 times per month

25% drink 2-3 times per week

3% drink 4+ times per week

reater Glasgow



How-many-units of alcohol do

ou have

on atypical day when you are drinking?*
Units Percent

T-2 5

3-4 20

5-6 19

7-8 20

TO+ 35
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1 unit 1.3 units £ units

-

Normal beer Small glass Strong beer
half pint of wine half pint
(2B4mi) 4% (125mi) 12 5% (284mi) 6.5%

Noimal beet
Single spirit shat | Alcopops borle large botte/can
(€dml) 40% (275ml) 5% {440mi) 4.5%
-
=
3 i tWIgeg(ﬁ Y E‘hed ?
itre bottle of cider”
2 litre coke boftle topped up MECRUT (s
with spirits” ol wine
(175mi) 125%

3 units

:

Strong beer

large botile/can

(440mi) 6.5%

Large glass
of wine

(250mi} 12.5%

Government advigos alcohol
consumption should not
reqpularty excesd:

- b

Women:
.']—-':I I.!I'IHH: 2-3 units
daly daily
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How often during the last year have you been unable to
remember what happened'the night before because you

had been drinking?*

Response Percent
'Never 99

Less than monthly 23
‘Monthly 10
'\Weekly §
Daily/almost daily 1
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Have-you-or-someone else been injured as

a result of your drinking?*

'NO 06%
Yes but not in the last 14
year

Yes In the last year 20
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«Has-arelativeorfriend, doctor or other health worker been

concerned about your drinking or suggested that you cut down?*

'NO 0070
Yes but not in the last 3
year

Yes In the last year 12
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AUDIT Scores

A score of O—7 indicates low-risk drinking or

abstinence therefore eligible for education
only.

A score of 8-19 indicates a strong likelihood of

hazardous or harmful consumption therefore
eligible for a brief intervention.

A score of >19 indicates possible alcohol
dependence and these clients should be

referred to a specialist service for diagnostic
evaluation and possible treatment.
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Preliminary baseline results™

1040 — —
W Lovsser sk
4 Baseline - Eligible Group by Drinking Risk B increased Rick
Categories T
= B Harmfu
A B Fosksill e Dependaences
0
g Al
a4
30
20
13
a o o a a a
i

Control Grou Cieclned 2 Aacreptos B

caring about sexual, reproductive and emotional health



Alcohol consumption
at 3 month follow up*®

InCcreased 20%
'No change 22%
Reduced 0%

Note these figures are very provisional — see slide 11
13% recalled EC; 13% sex they would not otherwise have had;
Promising but too early to say
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Next steps

Complete data cleaning and analysis
Write up

Disseminate results

Decide on whether this should change
ractice — difficult when policy moves

orward faster than we can contribute to
evidence

Greater Glasgow
ddddddddd



Thanks to

Margaret McGranahan
Research & Evaluation Team
Public Health Resource Unit
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Alcohol and addictions worker
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Lléeowjeg/dﬁ]eé‘n%Dalrymple Fiona Bollore,
Research and Place nurses, Sandyford

AII the {hde%se VPIace staff and the young

Johnny Duffy
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