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Executive Summary

The aim of the SCALA training packdge¢o prepare and support the PHC teams in scale up municipal districts
to implement the SCALA SBI programme during the study implementation period and beyond.

Theprimary training methodology adoptedis a modelling strategybased on model videosyith the training
package (session and materidiaijored to the PHC settings and systamthe SCALA Latin American sagte
municipalities.

The SCALA training comprises

A 1 x dour training sessiorfS) immediately prior to the 18month study implementation period
delivered by trained trainers (who have received TNhjs can be any time in the 2 months before
implementation depending on the availability of traineggrticipants and training space etc.

A 1 x lhourtailored booster sessions (B& based on tailoring (Tthrough an online questionnaira
previous months, and peded troubleshooting in first twelve months of scalg phase
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How to use thismanuat

This SCALA training manual giseggestions for the preparation and planning of your training cowegsion
plans andsuggestion®n how to run SCALA training sessiddandouts and other course materigan be
found in the Annexes at the end of this document, and are indicated in the session plans.

Use the 2PowerPoint presentations (Sessior&1Booster Session) to present the material and as a guide
through the SCALA training and booster sessions.

Use he 2videos to model the conversations involved in clihiggocesses of screening (Vidiéh and scree
brief intervention/advice (Vide®), as indicatedelowin Sessiord, Units 2 & 3



Session 1

A Before sessiorl

Training space and group sizes:

1 The trainirg space fothe 1-hour sessiorshould be booked fo8 hours to allow for networking and internal PHCC planning of next steps after the training.
1 The optimal size faraininggroups would be 125 professional§ideal ratio: 1 trainer per 10 professionals)
i Training space should be set up in-ahape without fixed tables (to allow for splitting/joining for smalhd wholegroup activities).

Certificates

As a motivation to complete the training, it is recommded that the Latin American partners arrange for the SCALA sessions to be accredited by a known and
valid institution (e.g. a public body, professional association or university). You will need a means to verify attendaacgdieature list or whatev means

you commonly use). Issuipgrsonalisectertificates will also require some administrative time after the couvge.have found that the certificates can also
sometimes be used to encourage return on the evaluation/feedback.

Local nilored aspecs:

1
1

1

Choosing rainers¢ Latin American partners to make this decision. Our recommendation: A mixed team of 2 trainers (general clinical proéssional
specialist in alcohol) or Second option (if only one trainer): clinical professional with experienceAis@&de the spirof the training sessions below.
Group composition Latin American partners shoutdake thedecision ofwhether groups should be mixed health PHC professionals (GPs and parses)
have sessionsihitstailored to different professional©ur preferencevould be for mixed groups of the whole PHCC.

Timetable of sessionsLatin American partners tbnd most convenienB-hour slot or 2x1.5hr slot$or PHC professionalg.f. lunch time slots? After
work? In turns¥, and how many breaks needed (if any i&-& hour session)

Spirit of the SCALA training (must be clear and acceptable to the trainer(s))

)l
)l
)l

=A =4 =

Active role of professionalsthe professionals must come prepared to participate actively, not passive recipients of knowledge.

Practical approach the training aims to give professionals tools and technigues to use in their practice.

Real life consolidatioof techniques; the trainer(s) must transmit and reassure participants that the SBI methods become more natural and more agile
with practise and that they should start using the techniques immediately following the sessions.

Participation is voluntargn2 LINR FSaaAizylfa gAff 0SS F2NOSR (2 LI NIAOALIGS 2N NBaLRyR
Respectful attitudeg for different professional profiles and differences of opinion

Shared and agreed valuess shown inWHO Hanebut 1.2: agreement suggestioggsee Anex1 )



Reminders (and baseline measuresVP4)

We suggest sending reminders vianail or memo (mechanism to be decided by the centres according to normal communication channels) 1 wesets @vith
all background material) and 1 week before the training session. The reminders should be synchronised atithranfp sent out re SCALA (e.g. evaluation).

Advance material:

The following materialAnnex1 ¢ advance material paghkvill be sent1 weekin advanceof the sessioro the trainees to save time in the trainimgurse

Material Format Local tiloring by trainer
SCALA Project flyer - 2 page
Introductionto the SCALA training: Information thre trainer (with photo, short bio etc.) and

the training course (ainmintendedtraining outcomes agenda+ participation agreement - 2 page - Photo and bio of trainer
based onWHO Hanebut 1.2: agreement suggestions)

SCALA protocol slidesSEALRrovider Bookle{Guide for healthcare professionajs - 5 pagegslides)

definitions, SDU, screening, brief advice, referrals) - 10 pages(booklet)

Patient Leaflet (explanation/guide to brief advice) - 1 page

Clinical pathwaydiagram) - 1 page

E-mail/memo eminder and session info (logistical info and aims/agenda of session 1) - 1 page (email) - Channel of reminder

and wording to be
added by SCALA
partners or trainer



A Sessioril plan (2 hours)

Unit 1- Generic concepts + Attitudes to alcoh(80 nins)

Activity

Welcome and warrup

Impact and costs of alcohol
use

Attitudes towardsalcohol

Group format

Whole group

Whole group
or 2 teams

5-6 small
groups (of 3B
people each)

Method Time Materials

Ice-breaker(to be defined in tailoring p Q (To be defined in tailorin-

stage) stage)

Quiz:Quick evision of local M n Q dides or appof quizbased on-
impact/costs, patters of use, SDU & the SCALA aient booklet
risky levels (Annex2)or introduction to the -

topic (see material sent befor
session 1- as a livemultiple
choicequiz (either on an app ¢
hands up exercise)

Each groupliscusses-R statemen{s) mp Q Slides
from WHOattitude worksheets for 5

. 5-10 selectedstatementsfrom
mins

WHO worksheet 2.{Annex3)
Feeds backo whole groupoverall on cardg2 per sheet)
opinion and points of discussion (1

min per group) highlight key

attitudes.

Localtailoringby traines

Choose acceptable ice
breaker activity(or use the
guiz teams)

Decide if you do the quiz
& A (HEnds Woor app
Quiz questions 7 and 8:
Use bcalstatistics.



Unit 2- Screening for alcohol problems and comorbid depress{é0 mins)

Activity Group format
Beginning the Whole group
conversation

Screening tooland  Whole group
skills

Modelling and Whole groupA

practicing screening role play in pairs

A whole group

De-briefing Whole group

Method Time

Elicit experiences of talking about alcoh m n C
with patients¢ how did it come up.

Present 3 different ways: opportunistic,
patient-led, planned

Elicit phrases that could be used for ea

type & suggest

Explain SCALA screening criteria.
PresentAUDITCand PHGR and where to
find them in material

Highlight the key skills for screening (whi
they will see in the video)

p Q

- Watch videoA (Screening Ald Dep-) and
videoB (Screeninilc+/ Dep-)

- Put in groups o (doctor, patient) and
explain they have 5 minutes to refgay
the screening part of consultation, usir
the skills and scales seen time videos
andhand-outs

- Roleplay screening situation  with
predefined patient roles (hand out card
assigning those in patient role to b
either negative screeninglcohol only or
alcohol and depression)

- Swap rolesnew cardsand repeat role

play

Verbal feedback on rolplaying exercise m n C
and short discussion

HpC

Materials

Slides with example phrase
adapted fromWHO beginning the
conversationhandout 5.1 (Annex

4)

Slides with screening flow diagrarr
and scales and key skills
Screening scale&UDIT(-C) PHQ
2 and PHE® ashand-outs

See video plan scriptfAnnex 3
video A (Screening patienflc /

Dep)
video B(Screeningpatient Alc+/

Dep)

Role play ards giving details on
patient conditionand severity(a
third negative screening, a thir
alcohol only, a third alcohol +
depressionk (See Annex)6
Screening scales and key
Roleplay instructionsslide/ sheet

Local &iloringby
trainers



Unit 3 - Brief interventionon alcohol(45 mins)

Activity

Brief intervention

Modelling and practicing
brief advice

Debriefing

Wrap up

Group format

Whole group

Whole groupA

role play in pairs -

A whole group

Whole group

Whole group

Method

Time

Materials

Present steps of brief interventior m n1 G Slides based onSCALA provid

for alcohol refer to provider
booklet.

Introduction of core skills + chang
talk

Highlight 5 key messages

Watch videdB (Blfor alcohol)

Put in groups oR (doctor, patient)
and explain they have 5 minutes t
role-play the BI part of consultation
using theskills and scales seen in tf
video.

Roleplay brief intervention situation
in groups o2

Swap roles and repeat rojgday

Verbal feedback on rolplaying
exercise and short discussion

Recap and close session

HnGC

Mn C

5Q

booklet +Key messages decidec
O2ffF02NIGAZ2Y ¢
82dz R2¢é b n al 2
Slides based oWVHO Unit 7Hand

outs (Annex7) and 5 key message
as agreed irsCALA meetings

See video plaa scriptgAnnex5)
VideoB (Bl for alcohol)

Roleplay instructions slide/ sheet

Tailoring



Booster session

Abooster sessionf 1 hourwill be delivered in the in firstixmonths of scalaip phase \ith flexibility to allow for staggered booster sessions and availability of
trainers), and basegbartly on responses to théailoring questionnaire, collecteth the morth before each booster session.

Spirit of the booster session

The booster session serve two functions: to refresh key aspects of the SCALA intervention anestroatatgy of common and specific barriers or obstacles in SBI
for alcohol.

We propose thatlie man part of the booster sessiaccouldadopt apeerled prdblem-solvingapproach with several implications for methodology and attitude

The difficulties or barriers to implementation will be identified by the professiothemselvesn the run up to the booster session (elicited through the
tailoring questionnae);

Difficulties and barriers will be raised and selected for discussion by the participants in the ;session

Solutionswill be offered by peers in small and whole group formats

Although the trainers will be expert in SBI in PHC, it is not expectedhbatainers should have the answers to all possible questions or problems that
participants might raise, and the trainers should be comfortable to open the questions to the group and mediate discigssamfearising suggestions)

A Before the Booster asssion

The bllowing material will be sent &eeksin advance of the session to the trainees:

Material Format Tailoring

Reminderand Schedule of booster sessi@ates and aims) - 1 page(e-mail) - Local language- availability

Tailoring surveyt¢ identify barriers and facilitators to screening and brief adgige

synergy with the process evaluation work task -5s2edraft questionnairein Annexd) - Online questionnaire | - Latin Americarspanish




A Booster sessionsactivities and onsite material

Welcome and 1-2 free comments on
progress
Present summary of key concepts + ¢
process

Refresh Whole group

Elicit / raise specifiqproblem areas or
barriers- smallgroup guided discussions
Identify practical solutions; interactive

Trouble shooting  Individual A
Small groupsy -

6 people) A
whole group whole group method
(for a suggestion of how this can be don
please seestepby-step peerled trouble
shooting in Annex)9
Wrapup Whole group Summarise take home points from th

aSaarz2yQa RAaOdzaaai

A After the Booster session

Summary slides of key conce
based on training sessiatides

45Q  Flip charts and posts to recorc
solutions

M n Q Slide of take home pointst
board/flip charts

- Highlight areas identifie

in  booster tailoring
questionnaire.

- Problems raised a

specific to the PH(
(identified both througl
the tailoring questionnair
and in the session)

A tailored summary mail should be sent round afttez booster session with the barriers and solutions identified (and contact info for further support).



Annexes

A Annex 1¢ Advance material

Instructions:

1. Download or print the SCAIfl§er andproject brochure(protocol slides, provider and patient booklet,
care pathway}o send or give to the participants before the training.
2. Complete the information about the trainers and save / print to send or gived#rticipants before

the training.



SCALA Project flyer

OSCALAX

SCALE-UP OF PREVENTION AND MANAGEMENT
OF ALCOHOL USE DISORDERS AND
COMORBID DEPRESSION IN LATIN AMERICA

La magnitud del problema

El alcohol y su uso excesivo son la causa de una amplia variedad de enfermedades y dafios. El
abordaje de la gran cantidad de dafios individuales y sociales debidos al trastorno por uso de alcohol
(TUA) y al uso excesivo de alcohol es una prioridad de salud publica. Esto es especialmente relevante
en América Latina donde el alcohol se sitda en la cuarta posicién de los principales factores de riesgo
de morbilidad y muerte prematura. El TUA presenta una elevada comorbilidad con otros trastornos
mentales, y mds del 40% de los pacientes diagnosticados con TUA en Atencion Primaria padecen
depresién que, a su vez, es el trastorno mental mas frecuente.

Implementacion escalonada de la solucién

Aunque los programas de prevencion y manejo del uso excesivo de
alcohol en el contexto de Atencion Primaria (AP) han demostrado ser
clinicamente eficaces y coste-efectivos, el nivel de adopcion e
implementacion de estos programas en la practica clinica habitual sigue
siendo bhajo, por lo que los beneficios de salud publica son modestos y a
corto plazo. Algunos estudios de la OMS han sugerido que esta situacion
se podria mejorar si las actividades de la AP estuvieran integradas en un
apoyo comunitario y municipal mds amplio, asi como mediante la
formacion de los proveedores de salud individuales

SCALA tiene la intencién de evaluar y basarse en esta hipotesis en América Latina, mediante un
estudio cuasi-experimental que compara la implementacion escalonada de un programa de cribado e
intervencién breve personalizado en el contexto de AP, integrado en un plan de accién municipal de
apoyo continuo, con la practica clinica habitual.

Objetivos del proyecto SCALA

* Paquetes de intervencion personalizados para mejorar la prevencién, deteccion precoz y consejo
para el uso excesivo de alcohol y depresién co-mérbida en Colombia, México y Per.

* Evaluar si la implementacion escalonada integrada de los paquetes personalizados mejora el
cribado y de la intervencién breve en municipios urbanos de paises de ingresos medios.

* Identificar barreras y facilitadores a la implementacién escalonada y documentar los requisitos de
recursos para un anélisis econémico.

* Producir un marco y una estrategia de implementacién escalonada validados, teniendo en cuenta
el estigma y la igualdad, con el fin de mejorar la reproducciéon de los paquetes SCALA
personalizados alrededor del mundo.

El proceso de SCALA estd basado en
el marco de 4 fases para implementar

7 Paguetes de ,

£ intervencion & de forma escalonada del Institute of
§ personalizados ¢
S Fase1: Fase 2: Fase 3 Fase &: Health Improvement (IHI) de los
. o E lecer 1 oliacian de Probar el aumento de escala Explotar a .
Tuers \ d:::,:,:r:,; Arl,::l‘l::::h?.l-l para una mayor proporcion lra'."sade as EStadCS UnldOS. I_GS pasos de este
programa para 3 CAP en 3 de pacientes cribados + redes de la H
ciudades ciudades consejos para ellos con ciudad para marco han Sldo adaptados pa ra
fetinaamericanas resultados posithves; marca | | pasaraescale | gdacuarlos al drea de prevencion de
Accign validado y estrategia para ir a completa
novedosa escala completa problemas por uso de alcohol vy

L para incrustar §

; depresion co-mérbida y al contexto
%, en la cludad .. . - o
st - de atencién primaria en América
Latina.




El estudio de SCALA

El estudio de SCALA evaluard la hipétesis segin la cual la implementacién escalonada de un paquete
de intervencion breve personalizado, integrado en una estrategia mas amplia de apoyo comunitario y
municipal en ciudades de América Latina, incrementara los niveles de cribado y consejo para el uso
excesivo de alcohol y depresién co-mérbida en mayor medida que sélo la practica habitual de los
proveedores de atencién sanitaria. SCALA utilizard un estudio cuasi-experimental que compara la
prevencién y manejo del uso excesivo de alcohol y depresion co-morbida en el contexto de AP en tres
distritos de intervencién (dreas municipales) en tres ciudades latinoamericanas con la practica
habitual en tres distritos de comparacion situados en las mismas ciudades.

Las ciudades que participan en el estudio son Bogota R
(Colombia), Ciudad de México (México) y Lima (Peru).

En estas ciudades se identificaran distritos o barrios

(dreas municipales con gobierno local) emparejados y { Mexico city |
se les asignard& o bien a la condicion de

implementacién escalonada, o bien a la de control.
En los distritos de implementacién, las Unidades de
Atencion Primaria (UAP) recibirdn una formacién
integrada en el plan de accién de apoyo continuo a
nivel  municipal  (gobierno,  trabajadores e
infraestructura locales) durante un periodo de
implementacién de 18 meses. En los distritos de
comparacién se continuard con la practica habitual
tanto a nivel municipal como a nivel de UAPs.

Entidades Participantes

Rl ESADE G sess

< University Business School \—" DRESDEN

UNIVERSIDAD PERUANA M
CAYETANO HEREDIA -

INSTITUTO NACIONAL DE PSIQUIATRIA

RamoN pE LA FUENTE Muiiz

FUNDACIO
Newcastle

University C |_ [ N | C

BARCELONA

Universitatsklinikum I
Hamburg-Eppendorf

Contacto

E-mail: peteranderson.mail@gmail.com Web: www.scalaproject.eu

ﬂSCALN

Este proyecto ha sido financiado por el Programa de Investigacidn e Innovacidn Horizonte 2020 de la Unidn Europea con el -

n2. de acuerdo de subvencidn 778048. Los contenidos de esta pagina web representan exclusivamente las ideas de los
cientificos que participan en el proyecto, y son Unicamente de su responsabilidad. La Comision Europea declina cualquier
responsabilidad derivada del uso de la informacién de sus contenidos




Introduction to SCALA Trainin@ pages)

Photo ¢NFAYSNR&a yIrYSa YR FFFAELALFIGAZ2Y(
Trainers: Please complete the first section with your professional informg
¢NFAYSNARQ &aK2NI o6Az2ay

(150 wordsapprox.. ¢ mention your ow training bad&ground and any
experience in the alcohol/brief intervention fig)

Trainers contact (optional):

SCALA Training Course aim @atningoutcomes

The aim of the SCALA trainidigd (2 AYONBIFaS KSItGK LINRPTFSaarzy
advice and referral to patients with risky or problematic alcohol use and (where identifieaiodud
depression in primary care centres.

Participant Learning Outcomes
After the SCALA sessions, the participants should be able to:

Screen and identify patients with different degrees of alcohol problems andarbid depression
Providebrief advice to patients with higtisk alcohol use

Offer treatment as usudb patientswith comorbid depressive symptoms

Offer treatment as usuato patients with more severe symptoms of problematacohol use/
depressive symptoms.

1 Employ basic motivational techniques in screening, intervention and patient visits in generd
identify counterproductive practice.

1
1
1
1

SCALA Training Course outline

Trainers: Please complete the outline with the correct logisticmation (date, time, location of training
sessions)

Day/Session 1 (2 hoursylate & time

9 Unit 1- Generic concepts Attitudes to alcohol (30 mins)
1 Unit 2- Screening for alcohol problems and comorbid depression (45 mins)
9 Unit 3- Brief intervention on alcohol (45 mins)




Participation agreement (based on WHO Handout 1.2. Group agreement suggestions)

To maximise theffectiveness of the course, it is useful to lay some simple and intuitive ground rules
form of an agreement for participation. By coming along to the training sessions, you agree to the fo
statements and conditions.

K Respect each other, even when we disagvée need to recognize diversity and our differences.
Discussing alcohol use and alcohol problems can sometimes be sensitive and raise strong feelings i
emotions. It is important to acknowledge and accept the®eHiSNBy O0Sa | yR SI OK 1
views and feelings, even if we do not always agree with them.

K¢ KSNE aK2dz2RRo g B¢ yaagdddzo Ay I BwWdKraeagrée ithin Kigivdr anl
opinion we all have a right to challengetha @A Sgd 2 S |t a2 KI @S G2 NBa
view or opinion, even though we may not agree with them. We should, therefore, challenge the view
behaviour and not the person. We are also responsible for considering and managing thefediac
views and behaviour on others and on their feelings.

K Listen to what other people say without interrupting the®veryone should be afforded the same
opportunity to participate and to be listened to. People should be given the opportunityeaksand
express their views and opinions without interruption. This course has been designed to ensure that
people can participate equally.

K Be on timeAs trainers we commit ourselves to finishing the sessions on time, and we expect that
participants wll alsoarrive andreturn from breaks on time.

K Participate actively and constructivelshe more we put into training, the more we will get out of it. TH
training course is designed to be interactive with lots of opportunities for active participatid for
sharing information and knowledge and learning from each other. We commit ourselves to giving ou
to each unit and practice session to maximize our own learning and to give active and constructive
feedback to others when it is called for.

K Ask questions as needatfe come to training from different starting points. It is the responsibility of
each participant to make sure they understand by asking when things are not clear or if they want
additional information.

K Respect confidentialityt is important that people feel comfortable expressing their views and opinio|
in the knowledge that whatever is said is not repeated outside the course. Participants are not expeq
share any personal information that they do not feel comfortadib@ut, whether about their own
behaviour or that of family or colleagues. Anything that is shared should remain confidential, includin
information or opinions about organizations or patients.

K Enjoy the cours&Ve learn best when we are relaxed andaing ourselves. It is up to all the
participants to ensure that the session is enjoyable by getting involved with the activities, giving their
opinion and providing feedback where they can.




SCALA Protocol slidésending final and translatedrersiong

A Protocol

0 A Cma, LS8 RSEDRS 1
om0

Scale-Up of Prevention and
Management of Alcohol Use
Disorders and Comorbid
Depression

OTHER & S CALNr OTHER

LOGOS D e LOGOS

e

Care Pathway

Alcohol Screening

itis y piete aloohol screening with all adult patients. If you see 2 patient who has already
compheted the akcohol screening there is 1o need to repeat this unless yourse!f or 3 coleague has recommended
angoing menitoring of skohel consumption.

AUDITC
This three item tool showld be used with all adult patients.

Patients who scare 0-7 shoukd be given positive feedback on their lower risk drinking status and 2 copy of the
patient akohel leafiet ‘Drinking and Me’.

Fatients = to compiete the 2 sans that make up the ful
AUDIT i i Is0 be screened for ion using the PHO 2.
AUDIT 10

Fatients who scare B-15 on the AUDIT 10 shoukd be provided with 3 few mimutes of verbal brief advice and shoukd
b= given the patient brief advice booklet to take away with them. These patients shouid also be screened for
depression, For patients who score chose to the cut off paint of 20, use your cinical judgement to consider i there
are any indications the patient would benefit from referrs! to specialist services.

Fatients who score 20 or more on the AUDIT 10 could be dependent on akohol. Use your cinical judgement to
consider T referral 10 speciaiist akcohol treatment services is appropriate and screen for depression with the
PHOZ. Patients who sder do not require be provided with a few minutes of verbal brief
‘atvice and 2 copy of the brief advice bookiet.

Aim to conduct dk i iing with all patients: § or more on the AUDIT € questionnaire.

PHO-2
Compiete the Two PHO, - 2 questions with the patient. Patients who score 3 or more should compiete the
seven additional questions that make up the PHO-2. Patients who score 0-2 need no further screening or

‘action.

PHO-9

Patients who score 15 ar mare on thePHO-8 coud be civically depressed. Use your cinical judgement to
‘decide if referral to specialist services for treatment of depression is required and remember to screen for
suicide risk. IF you dechde referral is not required, provide the patient with = copy of the Self management for
Low Mood and Depression’ leafiet.

Patients who score 10-14 shouid be provided with 2 copy of the ‘Seff management for Low Mood and
Depresion’ leafiet and be screened for suicide risk. For patients who score ciose to the cut off point of 14, use
your diinical judgement to consider if there are any indications the patient woukd benefit more from referral to
specialist services.

Patients who score 3-9 should receive positive feedback and be screened for suicide risk.

Suicide Risk Screening

‘Question 9 of the PHO-2 can be used as a quick screen for suicide risk.

Assess PHO - 9 Question 3 score

Patients who score 0 on this question are nat ikely 1o present a risk of suicide. No further action is required for
suicide risk.

Patients who score L on this question could present a low risk of suidide. As such, monitoring is indicated. Use your
diinical judgement but amenging 3 two week follow up visit to reassess suidde risk is recommended, Fatients who

jin stable atscore of 1 on this quests beincuded and receive the appropriate SCALA materials (a5 judged
by their screening scores)

Patients who score 2-3 on this question may present 3 risk for suicide. Referral to specialist services is indicated.
Use your cinical judgement to assess whether referral to additional treatment and support is required or
menitaring is appropriste.




SCALA Provider Booklgtending final and translated versions

Screening and

Intervention

for Alcohol Use and
Depression

A Guide for Health Care
Professionals

OTHER ®SCA N OTHER
LOGOS L LOGOS
SCALE-UP OF PREVENTION AND MANAGEMENT

OF ALCOHOL USE DISORDERS AND
COMORBID DEPRESSION IN LATIN AMERICA

Suicide Risk Screening

Alcohol Brief Advice

Referral to Alcohol Support Services

Referral to Depression Support Services

Referral to Suicide Support Services




Patient Leaflet(pending final and translated versions

Your screening score indicates that you
may be at risk of experiendng harm as
a result of your drinking.

You can reduce the risk of harm to
yourself and others by Emiting the
amount you drink:

Do not have more than 2
standard drinks on one day
Even on spedal occasions you
should never have more than 4
standand drinks.

Any drinking can bring risks

Don't Drink at all if you:
-

? Are pregnant or breast feeding

@ Are under 18
ﬁ Are driving

“ Aare taking medications
j Before during or after exercice

Have a history of dreg or aloohal
uze disorder

Set Yourself a Goal

Where Can | Find out More?

call:
Hablz Franco: 1615
Lugar de Escicha: (51 1) 445 6665 or
[511) 447 5837

Go Onlfine:
www. hablafranco. zob. pe
hittp:/fwww. cedro. org. peflugar/registro

L htm

Usze 3n App:
Habla Franco App available from Chates

;

Drinking
& Me

















































