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Brief interventions are evidence-based practices designed to
motivate individuals to change their behavior by helping them
understand how their behavior creates risk

In primary care settings, brief interventions last from 5 minutes of brief
advice to 15-30 minutes of brief counseling

Skillfully conducted, brief interventions are essential to creating
sustained behavioral change

The two most common approaches used in brief versions of cognitive behavioral therapy
and motivational interviewing, or some combination of the two.



Behavior Change Techniques are the TOOLS

Behavior Change INVOLVES:
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Motivation Action Regulation Prompts & Cues

- Persuasive argument - Problem solving/coping planning - Restructuring the physical environment

- Pros and cons - Goal setting (outcome) - Distraction

- Incentive - Behavioral contract - Reward

- Health consequences - Review behavior goal(s) - Punishment

- Social & environmental consequences - Feedback on behavior - Habit formation

- Emotional consequences - Self-monitoring of outcome behavior - Prompts/cues

- Anticipated regret - Classical conditioning




17,916 articles were

screened (Long et al.

2016)
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Review of 37 efficacious
studies (De Vasconcelos
et al. 2018)
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Studies from US, Europe,
& Russia

Many were conducted in
primary health care or
specialized clinic settings

Outcome measures were
biomedical (i.e STl reported
diagnoses, reduction in the
rate of pregnancies, HIV/STI

incidence, STI reinfection

Behavioral ( i.e number of
unprotected vaginal & anal
sex acts, percentage of safe
sex behavior, unprotected
anal intercourse with steady

and with non-steady
partners), or a combination
of both



Review of 37 studies (De
Vasconcelos et al. 2018)

In effective interventions we
identified 48 behavior change
techniques.

A core set of 8 frequently used behavior change techniques
was identified

* Problem Solving

* Feedback on behavior

* Social support (unspecified)

* Instructions on how to perform behavior

* Info about health consequences

* Info about social & environmental consequences

* Demonstration of the behavior

* Credible Source



We know they work

We know how they work

Next steps must therefore refocus on implementation & feasibility

Can we teach healthcare providers across multiple levels to use simple BCT as a vehicle for
creating change in their clients?

Consider how the same BCT work equally across multiple populations with varied sexual
health needs (i.e adolescents, sex workers, MSM)



Need to consider alternative theoretical perspectives
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(Meyer, 2003)
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We have the BCTs readily available -- these new frameworks help inform the topics, content, and

issues.



Reaching remote couples and improving counseling
for home-based testing

Current Standard of Care Research Intervention
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w w ww Q(_ _____________ > w
Video conference with a
+
Home test(s) [ Homeiest) ] { trained CHTC counselor ]

[ Interpret results ] [ Assistance interpreting results ]

Facilitated sharing of results and post-test
counseling

[ Linkage to care ]

Does adding a Skype-based counseling session to home-based testing
improve relationship and care outcomes?



Reaching remote couples and improving
counseling for home-based testing

Current Standard of Care Research Intervention
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Main Outcomes Relationship functioning
Sexual Agreements

Sexual behaviors
Linkage to Care




Per Toskin presentation, there are clear sexual health needs

Sexual health is intrinsically linked to sex, ergo driven by emotions,
social scripts, and expectations

There is no pill for behavior change, but there is a pill for gonorrhea

Brief interventions bring these together -- provide a solution to help providers deliver
biomedical interventions while also creating behavioral shifts



AWARENESS

Challenge the purely biomedical
perspective - synergy

WORK WITH WHAT WE
KNOW

We know brief interventions

work, and how they work

BUILD CAPACITY

Train providers with the tools
(BCT)

There is an enormous weight of
gold standard RCT evidence

CREATE
OPPORTUNTIES

identify clinical models that can
absorb B

LAST HURDLE

Can we situate Bl in routine
clinical care & practice




