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1. Summary of the research plan
Background: Unhealthy alcohol use is a leading cause of morbidity and mortality among young adults. Face-toface brief interventions targeting alcohol use are considered effective in primary care settings, but young individuals
tend to have limited contacts with the health care system and are therefore unlikely to receive any intervention. As a
result, electronic brief interventions have been developed that can reach a broad population at relatively low cost and
potentially impact the public health system. Electronic screening and brief interventions (E-SBI) targeting alcohol
use are effective among college students, but more evidence is needed in order to evaluate E-SBI designed for young
individuals in other settings. There is also a lack of knowledge about the primary prevention effects of these
interventions on, for example, moderate drinkers.
Specific aims: We will adapt our website www.alcooquizz.ch to evaluate the efficacy of a proactive E-SBI
providing personalized feedback and information on alcohol use and its consequences among young men in the
general population, and to help determine how young men will use E-SBI to obtain information on alcohol use and
its consequences.
Working hypothesis: It is hypothesized that E-SBI will decrease later alcohol use and related consequences among
individuals with unhealthy alcohol use (defined as >=21 drinks/week or at least one episode/month with 6 or more
drinks on the same occasion) and will prevent the increase of alcohol use among individuals without unhealthy
alcohol use, compared to the control condition. Among individuals with unhealthy alcohol use, the study aims to
detect a 3 drinks difference in the mean number of drinks/week at follow-up (1.5 drinks difference among
individuals without unhealthy alcohol use) between subjects in the intervention and control groups (alpha level 0.05,
80% power).
Methods: Randomized controlled trial: 1080 men will be randomly assigned to receive electronic personalized
feedback (n=600) or not (n=600). Participants recruited from the Swiss National Science Foundation supported
Cohort study on Substance Use and Risk Factors (C-SURF) will be followed at 1 month and at 6 months. This will
be a population-based sample of young French-speaking conscripts from a recruitment center. The primary
outcomes will be weekly alcohol consumption and monthly frequency of risky single occasion drinking episodes,
defined as 6 or more drinks per occasion. Analyses will be conducted separately for individuals with or without
unhealthy alcohol use. The E-SBI will use a website which is structured in French, thus only French-speaking
participants from C-SURF will be enrolled in this study.
Expected value: From an international perspective, this study will assess E-SBI efficacy in a population-based
sample of young men, including potential primary prevention effects among moderate drinkers (who have not been
studied extensively). From a national perspective, we know that face-to-face brief interventions conducted in the
same setting are effective in decreasing alcohol use, but cannot be offered to everyone due to lack of resources. The
proposed research will assess the efficacy of a procedure that could be implemented nationwide and include all
conscripts.
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2. Research plan
2.1 Current state of research in the field
Screening and brief intervention for unhealthy alcohol use
Unhealthy alcohol use (alcohol consumption that increases the risk of health consequences and includes abuse and
dependence) is one of the leading causes of morbidity and mortality among young adults (1, 2). In Switzerland, there
is high prevalence of risky single occasion drinking (also called binge drinking), especially among young men (3).
Key issue #1: unhealthy alcohol use is one of the leading causes of
morbidity and mortality among young adults
There are major challenges related to unhealthy alcohol use. Most people with unhealthy alcohol use do not seek
specialized treatment (4, 5), so efforts have been made to bring services (notably brief interventions) to them.
Primary care physicians have been encouraged to provide screening and brief intervention (SBI), which has
demonstrated success in reducing alcohol use within primary care settings (6-8), as well as among young individuals
(9-11). In spite of the success of SBI delivered in primary care, there are several concerns regarding the feasibility of
health care workers finding available resources for teaching and delivering SBI amidst competing priorities and
tasks connected to routine medical practices and patient contact (12, 13). In addition, young individuals are unlikely
to receive face-to-face SBI because they usually are not sick, and tend to have very limited contact with health care
systems.
Key issue #2: young individuals have limited contact with the health
care system, thus are unlikely to receive face to face interventions for
unhealthy alcohol use
Electronic screening and brief intervention
As a result, the use of internet and computer-based electronic interventions has been increasing over the past years.
It allows the delivery of brief interventions 24 hours a day at the subjects’ convenience in the comfort of their own
homes, and gives access to a much broader population than that found in primary care facilities. It is also a
relatively inexpensive procedure (14). Most of the known electronic screening and brief interventions (E-SBI) are
based on social norms interventions, and contain personalized feedback. According to social norms theory, our
perceptions and beliefs of what is “normal” behavior among others will influence our own behavior (15-18).
Believing that others drink heavily will impact one’s own drinking. The difference between one’s actual behavior
and what one thinks is true of others is considered a “misperception”, and research among college students has
established that a high level of misperception is associated with higher levels of alcohol use, and that perceived
norms are a strong predictor of alcohol use (18-20). Electronic and face-to-face SBI aiming for the reduction of this
misperception (by means of normative feedback) are considered effective for college students (11). In addition to
normative feedback, available E-SBIs offer a broad range of personalized feedback and information, such as
feedback on blood alcohol concentration (BAC), the monetary impact of alcohol consumption, recommendations
regarding drinking, suggestions on how to cut down or on how to avoid risky situations, etc.

www.alcooquizz.ch, an E-SBI website in French developed in Lausanne, Switzerland, was launched July 15 2010.
From July 15 to August 15 2010, 13,427 individuals accessed the website, of whom 11,472 (85%) fully completed
the assessment and received personalized feedback. The mean age (SD) was 36.6 (13.0), 68.6% were men, and
57.7% had an Alcohol Use Disorders Identification Test >8 (21, 22), indicating probable problem drinking. Men
reported a mean of 15.3 drinks per week and women a mean of 9.0 drinks per week. E-SBI appears to be feasible in
Switzerland, since more than half of those accessing the website had AUDIT scores >8.
Most of the published literature on E-SBI targeting alcohol use are results from North-America (USA and Canada)
and Australia or New Zealand studies, conducted primarily among college student populations (23-28). Several
studies have been conducted in the UK and Finland (29, 30). Other studies conducted in the general population
indicate that E-SBI is also a valuable strategy within non-student populations (14, 31, 32). However, as reported in a
2009 Cochrane review (11), more evidence of efficacy for young individuals other than college students is needed.
Key issue #3: an electronic brief intervention is an opportunity to reach
a wide population, but more evidence is needed on its efficacy among
young individuals outside of college settings
Most published studies have focused on individuals with unhealthy alcohol use. E-SBIs, when made available for
the general population, are likely to be used also by individuals with moderate drinking or abstinence. It is therefore
important to know what impact these intervention can have on moderate drinkers or abstainers. Providing
information on alcohol use and its consequences may help prevent possible increases in use among low-risk
drinkers. Nevertheless, there is a lack of knowledge about the primary preventive effects of E-SBI. The use of E-SBI
for primary prevention (i.e. future unhealthy alcohol use among individuals with moderate drinking or abstinence)
and secondary prevention (i.e. decreasing alcohol use among individuals with unhealthy alcohol use, before the
development of life threatening medical consequences) among a population-based sample of young men will give
important information regarding its efficacy and feasibility. Young men are the most likely to benefit from reduction
in alcohol use since they account for a high proportion of unhealthy alcohol users, with high rates of risky single
occasion drinking (33).
The proposed project will test the efficacy of an E-SBI for unhealthy alcohol use in a population sample of Swiss
young men, using a primary and a secondary prevention approach.

2.2 Detailed research plan
2.2.1 Aims
We propose to test the hypothesis that E-SBI targeting alcohol use delivered by the internet will improve drinking
outcomes among young men. It is hypothesized that E-SBI will decrease later alcohol use and related consequences
among individuals with unhealthy alcohol use and prevent any increase in alcohol use among individuals who do not

engage in unhealthy use. In addition, since the proposed intervention offers access to many resources, such as
information and fact sheets, we can determine the access and usage rates among young adults.
2.2.2 Rationale
Switzerland has a mandatory army recruitment process, thus presenting a unique opportunity to access the entire
population at a given age. The impact of E-SBI in the general population can be evaluated, within a setting
conducive to later implementations of the inventions. The proposed project will take advantage of an ongoing study
supported by the Swiss National Science Foundation (SNF grant 33CSCO-122679): the Cohort study on Substance
Use and Risk Factors (C-SURF) and recruit participants for the proposed project from among the subjects there. The
E-SBI study will be a large nested project integrated with C-SURF.
French-speaking young men are currently recruited within the Lausanne army recruitment center. Since the
recruitment procedure is mandatory (and C-SURF has no a priori exclusion criterion), virtually all French-speaking
Swiss 19-year-old men are eligible for enrollment. In collaboration with the C-SURF team, participation in the
present project will be offered to all French-speaking cohorts. This will allow E-SBI to be studied within a wellcharacterized population of young men drawn from the Swiss general population.
From a public health point of view, the young men in this population are of great interest since they frequently drink
amounts of alcohol that put them at risk for damaging consequences (2, 3, 33). Preventing or decreasing unhealthy
alcohol use in this population will have important public health implications. As stated earlier, since this population
is mostly healthy and consequently do not usually access the health care system, new ways of delivering
personalized interventions need to be developed. E-SBI represents a potentially effective option, since young men
frequent the internet often. Therefore, this population is of particular interest for researching E-SBI.
From a national perspective, face-to-face brief interventions conducted at the recruitment center in Lausanne have
proven to be effective in this population, showing a 20% reduction in weekly alcohol consumption six months after
baseline (34). Because resources are not available for delivering face-to-face intervention to everyone attending
recruitment centers, electronic alternatives represent an opportunity to extend this service to a wider base of
potential recipients.
Strengths:
The Alcohol treatment center research group (N. Bertholet, J.-B. Daeppen, G. Gmel, M. Faouzi and J. Gaume) has
been conducting studies at the army recruitment center in Lausanne since 2006 and has developed a strong research
history within this setting, including a large randomized controlled trial of face-to-face brief intervention. The CSURF project takes place in this setting. More so than other studies in the field, C-SURF collects extensive data; this
furnishes detailed descriptions of all E-SBI participants. C-SURF procedures (e.g. the tracking team and up-to-date
address registry) should help ensure low drop-out rates for the proposed project. Later on, if short or medium term
effects of E-SBI are shown, the C-SURF follow-up will allow the evaluation of long term effects of E-SBI.
The Clinical Research Center (CRC) of the CHUV will be involved in the management and analysis of the data.
This collaboration will help maintain a high level of methodological quality in the E-SBI component.

2.2.3 Methods
Study design
This will be a randomized, controlled clinical trial evaluating the impact of E-SBI on alcohol use. All participants
who meet the eligibility criteria will be randomized into either of these groups; intervention or control. Screening
and/or baseline evaluation will be done, with follow-ups at one month and at 6 months after randomization. The first
follow-up will allow assessment of the relatively short-term result from the intervention. The one-month and the 6month assessments will be done electronically. The study design is presented in Figure 1

Figure 1: Study design
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* Participants will fill out the baseline assessment and then be immediately randomized. Participants assigned to the
intervention group will receive the intervention at this time
Definition of the study population
The study population will consist of 20-year-old, French-speaking Swiss men participating in the C-SURF cohort
project. As stated before, C-SURF has no a priori exclusion criterion, so virtually all men showing up for the
mandatory recruitment procedure will be eligible. The recruitment facility at Lausanne is the only center in the
French-speaking sector of Switzerland, allowing a broad spectrum of young men (not limited to college students) to
be reached. Since we propose adapting the website that currently is entirely in French, we will limit our inclusion to
C-SURF participants who speak French (n=3500).

Inclusion criteria for the proposed project (no hierarchical order)
1.

Participants must be part of C-SURF

2.

Participants must read French and provide informed consent.

3.

Participants must be willing to be randomly assigned to an intervention or a control condition and agree to
complete follow-up assessments.

Exclusion criteria (no hierarchical order)
No specific exclusion criterion has been retained for the present study.
Efficacy measures
Primary outcomes
1.

Weekly alcohol consumption (number of drinks per week, where one drink contains 10g of ethanol)

2.

Monthly frequency of Risky Single Occasion Drinking episodes (RSOD corresponding to 6 or more drinks
per occasion)

Secondary outcomes
1.

Number of consequences due to alcohol (was injured or injured someone else, had a hangover, missed a
class or work, performed poorly at work, did something that was later regretted, had a blackout, got into an
argument or fight with friends, had unplanned sex, had unprotected sex, damaged property, had problems
with the police, received medical treatment, observed negative impact on physical health, and observed
negative impact on mental health)

2.

Computed Blood Alcohol Concentration (BAC), based on maximum reported alcohol consumption since
previous assessment

3.

Presence of unhealthy alcohol use (>=21 drinks per week or at least one RSOD episode per month)

4.

Use of the website

Study intervention
The electronic intervention includes self-assessment of current alcohol use and consequences, personalized feedback
on alcohol use, and general information on alcohol use and its consequences (i.e. “fact sheets”). E-SBI personalized
feedback will be adapted from www.alcooquizz.ch and will consist of:
-

Normative feedback (comparison of the participant’s alcohol consumption per week and per occasion to the
consumption of individuals of the same age in the Swiss population, based on data from the Swiss Health
Survey (35) with more than 12,000 participants).

-

Feedback on reported consequences

-

Calorific value of reported consumption

-

Computed BAC based on maximum reported alcohol consumption, and potential consequences

-

Indication of risk category (i.e. presence or absence of episodic risky drinking and/or weekly risky

drinking, and probability of alcohol-related problems)
Participants who report unhealthy alcohol use will be encouraged to modify their drinking habits, and be presented
with the rationale for risks associated with their current use of alcohol. They will be asked whether or not they
intend to change their drinking habits, in order to enhance thoughts about change and to characterize participants in
terms of motivation to change. According to motivational interviewing theory, encouraging people to envision
hypothetical change helps them take steps towards that change (36). Participants will have the opportunity to print
their personalized feedback form, and will be able to access a section containing general information on alcohol use
and its consequences.
Control group
Participants randomized into the control group will complete the same baseline assessment as do members of the
intervention group, but will neither receive personalized feedback nor have access to the general information section
on the website.
Time to complete the assessment
The approximate time to complete the baseline assessment is three minutes. All participants will be asked if they
think that the internet is a suitable option for providing personalized information about substance use.
Recruitment
After giving informed consent to participate in C-SURF, subjects are told that they are likely to be offered
participation in another study. Invitations will be sent via e-mail to C-SURF participants (most C-SURF procedures
are already electronic) that contain a description of the E-SBI study and a unique identifier. Invitees will be
instructed to go to the study website, enter their unique identifier and complete the on-line assessment if they agree
to participate, or to indicate that they decline. In case of non-response, a maximum of two reminders will be sent.
The website log linking subject addresses to their unique identifiers will be kept separate in order to preserve
confidentiality.
Randomization
Randomization will be processed (unseen) in the website background, using an automated randomization procedure
that has been used in other studies in the field. Following the assessment, the web server software will randomly
assign participants to either receive the intervention or not. This selection will be based on the order in which
participants accessed the website and stratified by drinking status (unhealthy alcohol use yes vs no). None of the
study personnel will be involved in the process, thus all allocations will be anonymous.
Technical support
A research associate will be hired to manage the transfers between the C-SURF database and the website
coordinators, to contact non-responders, and to oversee and coordinate recruitment for the E-SBI study according to

the C-SURF calendars and schedules. Study personnel will be available during business hours (and afterwards by email) to answer all questions about using the website.
Follow-up period
Participants will be contacted by e-mail one week prior to each follow-up point. They will receive a unique identifier
and will be asked to log on to the website and complete the follow-up assessment within one week. Those who do
not complete the assessment will receive up to three e-mail reminders, followed by three additional reminders via
telephone. This same procedure will be used at the 6-month follow-up. All follow-up assessments will be scheduled
according to the initial date of randomization, which is considered Study Day 1.
Participant compensation
Subjects will be offered compensation for their time and any inconvenience caused by their participation.

They

will receive 5 CHF vouchers as they complete the baseline, the first follow-up and the second follow-up steps. They
can choose to purchase music online or donate the vouchers to a favorite charity.
2.3.4 Data and data collection
Instrument to evaluate the outcome
The assessment at baseline and at each of the two follow-up points will consist of a self-completed electronic
questionnaire that will include validated instruments and additional questions. Alcohol consumption will be
collected via quantity/frequency questions (“In a given day that you use alcohol, how many drinks are you
drinking?” / “On how many days in a regular week are you drinking alcohol?”). Additionally, participants will
complete the Alcohol Use Disorders Identification Test (AUDIT)(21, 22). The AUDIT is a 10-question measure that
has been extensively studied and validated, and has been used successfully in other electronic brief interventions
(14, 27). Participants will also report their heaviest alcohol use on a single occasion over the past 3 months. Alcoholrelated consequences will be assessed using 12 questions adapted from a questionnaire developed by Wechsler et al.,
1994 (37). Subjects will be asked two supplemental questions about the impact of alcohol on their physical and
mental health (“Over the past year, do you think your alcohol drinking had a negative impact on your physical
health” / “your mental health?”).
Identical measures will be used at baseline and at each of the two follow-ups. When necessary, questions that are
time-referenced (e.g. “over the past x months…”) will be adapted to accommodate each of the follow-up points (i.e.
“over the past month…”, “over the past 5 months…”, or “since the last time we asked you about your drinking...”).
Statistics on website use (e.g. number of topics accessed, time spent on the feedback, etc.) will be collected for each
participant.
Sample size calculation
We used data from a previous study conducted in the same setting and with the same population to approximate the
alcohol consumption data (34), data from a recent publication in the field to approximate the response and attrition

rates (28), and data from the www.alcooquizz.ch website to evaluate the proportion of individuals with unhealthy
alcohol use.
Statistical considerations
The sample size calculations are based on the primary outcome variable comparing the mean number of drinks per
week in the intervention group with the mean number of drinks per week in the control group. We have two
different hypotheses based on whether or not participants have unhealthy alcohol use. In both cases, we will
compare the mean number of drinks per week of the intervention group to those of the control group.
Participants with unhealthy alcohol use:
Null hypothesis: the mean number of drinks per week is the same between groups (alternative hypothesis: µ1≠µ2),
mean number of drinks per week in the intervention group (SD): 15.0 (13.0), and in the control group (SD): 12.0
(13.0). Delta=3.0, with σ=13.0 in both groups. Considering 80% power to detect a 3 drinks per week difference in
the mean number of drinks per week at follow-up (alpha level 0.05), we need 295 participants in each group to reject
the null hypothesis.
Participants without unhealthy alcohol use:
Null hypothesis: the mean number of drinks per week is the same between groups (alternative hypothesis: µ1≠µ2),
mean number of drinks per week in the intervention group (SD): 2.5 (4.7), and in the control group (SD): 4.0 (4.7).
Delta=1.5, with σ=4.7 in both groups. Considering 80% power to detect a 1.5 drinks per week difference in the
mean number of drinks per week at follow-up (alpha level 0.05), we need 155 participants in each group to reject the
null hypothesis.
Based on previous studies in the same setting and on www.alcooquizz.ch data, we expect a >50% prevalence of
unhealthy alcohol use among E-SBI participants (3). In each of the intervention and the control groups, we will need
295 participants with unhealthy alcohol use and 155 participants without unhealthy alcohol use (i.e. 450 participants
per group).
According to results from other electronic interventions, we might expect the loss to follow-up to be 30% at 6
months. Using e-mail and telephone reminders and other C-SURF procedures, such as invitations and tracking
teams, we should be able to reduce the loss to follow-up to 20% or less. The sample size (n=450 per group) was
adjusted accordingly (n=600 per group). Previous studies in the field suggest that we should obtain a 50%
refuse/decline rate among those accessing the website. In order to randomize 1200 participants into 600 participants
per group, we will need to invite 2400 potential participants. Therefore, by inviting all C-SURF French-speaking
participants (n=3500), we should be able to recruit an adequate number of subjects for the proposed project (Figure
1).
Diagnostic statistics
Descriptive statistics, such as mean, median, standard deviation, range, minimum, maximum, frequencies and plots,

etc., will be computed for baseline, primary and secondary outcome variables. Except for the presence or absence of
unhealthy alcohol use, primary and secondary outcomes are continuous. Randomization results, data distribution,
variability and outliers on primary and secondary outcome data will all be checked. The diagnostic results will be
used to describe the study population and to base statistical modeling and use of non-parametric tests. All
exploratory analyses will be reported as such in publications.
Efficacy analysis
All analyses will be conducted separately for participants with and without unhealthy alcohol use in order to assess
two specific hypotheses (i.e. decrease in subsequent alcohol use and related consequences among individuals with
unhealthy alcohol use and no increase among individuals without unhealthy alcohol use). Efficacy analyses will be
based on data collected at the E-SBI baseline, 1 month follow-up and 6 months follow-up.
Primary efficacy analysis
An intention-to-treat analysis will be used. In our primary analysis we will be testing the null hypothesis of no
difference between mean number of drinks per week and number of RSOD episodes per month in the E-SBI and the
control groups (µ1=µ2). For normally-distributed continuous data, t-tests for 2 independent samples will be
calculated for the overall crude analysis. For data that are not normally-distributed, non-parametric Wilcoxon rank
sum tests will be used. Then we will utilize an analysis of covariance model (ANCOVA) to control for covariates,
which may include demographics, alcohol consumption, number of RSOD episodes per month and alcohol-related
problems, all at baseline. Models of more complexity will take into account multiple observations, such as
Generalized Estimating Equations (GEE), regressions or similar models.
Secondary efficacy analysis
Secondary continuous outcomes will be analyzed in the same manner as the primary outcomes.
Additional analyses
In addition to efficacy analyses, we will conduct usage analyses on specific website pages accessed by participants,
including details of the time spent within each of the sections. These statistics will help us determine what
information participants found most interesting, and assist us in further developing the electronic interventions.
Confidentiality
Individuals with unhealthy alcohol use are vulnerable because of the negative view that society holds toward
unhealthy alcohol use and alcohol use disorders. This view may lead to prejudice and bias toward unhealthy alcohol
users in professional, academic, or army environments, and make them prone to discrimination. Therefore, extra
caution needs to be taken in research procedures to avoid prejudice towards those participants who report their own
unhealthy alcohol use. This study will include all persons who access the website (not just those with unhealthy
alcohol use), therefore, visiting the website per se should not present any risk of stigma.

All data will be kept strictly confidential. The names of participants, recognizable descriptors, and identification
numbers will not be used in any publications. Each participant will receive a unique identifier for logging onto the
website. The document linking these identifiers to personal data, such as names and e-mail addresses, will be kept in
a separate location from other study material, and will not be accessible to anyone except the principal investigators.
In addition, all screening will occur anonymously on the website only, and the results cannot be retrieved by anyone
who is not part of the research team.
Benefits and risks
Benefits
There are several benefits from this study. The direct benefits include improvement in drinking outcome if E-SBI
proves effective, and the assessments and other information that participants will receive as feedback might give
them a heightened awareness of their drinking habits and encourage them to consume less alcohol. Although it is not
a direct benefit, the monetary compensation offered to participants will help offset any additional costs that may be
incurred because of the study.
Risks
The major risk in this research is breach of confidentiality, but as described earlier, great effort will be made to
minimize that risk as much as possible. Electronic interventions have no reported or known side effects.
Risk/benefit ratio
The possible risk of harm to participants caused by this study is limited; therefore the potential benefits outweigh
any potential risks.
2.3 Schedule and milestones
A research associate will be hired in July 2011. The research associate task will be to coordonate invitations to
participate in collaboration with the C-SURF team and the company developing the website. The
www.alcooquizz.ch website will be adapted to accommodate the follow-up sessions, to include various procedures
added to the study, and to focus on targeting 20-year-old men. Reconstruction of the website will begin in April
2011. The completed version of the website and all electronic procedures will be ready for use in August 2011. At
that time, invitations to participate in the E-SBI study will be sent to C-SURF participants. Invitations to participate
will be sent by waves of 500 (one wave each week, September-October 2011). After inclusion and randomization in
the E-SBI study, each participant will be contacted one month later for the first follow up, and six months later for
the second follow-up. During the recruitment and follow-up phases, the research associate will verifiy on a daily
basis the number of invited participants, the response rate, and data consistency and exhaustivity. Direct contacts
will be made with the company developing the website on a weekly basis to assess enrollement and attrition, as well
as to verify study procedures. During the follow-up phase, the research associate will contact subjects lost to followup by phone (after three reminders by e-mail), to encourage completion of the online questionnaire. The research

associate will be employed at a 50% rate for the period of July 2011 to July 2012. The detailed schedule is presented
in Figure 2.

Figure 2: E-SBI study: schedule and milestones
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2.4 Importance and impact
On an international perspective, the proposed project intends to study E-SBI efficacy in a large sample of young
men. Move evidence for the success of E-SBI is needed in this population. This research will add knowledge about
the primary prevention impact of such intervention (i.e. among individuals without unhealthy alcohol use who may
drink moderately). It will also yield important information about the feasibility and acceptability among young men
of using this type of (electronic) intervention that is capable of furnishing feedback and information on alcohol use
and its consequences privately and confidentially.
On a national perspective, the proposed project will help determine the efficacy of using an electronic means of
targeting alcohol use among young men. Depending on its effectiveness, it could be a valuable alternative to face-toface interventions (with known efficacy), and lead to a much broader implementation of E-SBI that focuses on
alcohol consumption among Swiss conscripts. This could potentially have a significant and positive impact on
public health.
Interdisciplinary approach:
The project will be conducted by investigators within institutions located in Lausanne and Toronto: The Alcohol
treatment center (Département de médecine et santé communautaires, CHUV), the Clinical epidemiology center
(Département universitaire de médecine et santé communautaires, CHUV and Lausanne University), The Center for
Clinical Research (CHUV and Lausanne University), and the Center for Addiction and Mental Health (Toronto,
Canada). This international collaboration will bring together an excellent group of researchers with specific
expertise in all areas of the project.
We plan to publish the results of this study in peer-reviewed journals and to present research results at international
meetings.
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