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Many people can improve their health by reducing their
consumption of alcohol and habit-forming medications. By
screening for this in connection with emergency hospital
admissions, we can help to reduce use.
All emergency patients admitted to Oslo University Hospital will be asked a

standard set of questions about alcohol consumption (1). If high consumption

is indicated, further examinations will be carried out. For patients taking at

least one psychoactive medicinal drug, and where use may be related to the

patient's reason for admission, a serum analysis will be carried out. Based on

the results of the serum analysis, a medication review will then be conducted

(2). This will help ensure better treatment, prevent complications during

hospital stays, such as withdrawal symptoms or delirium tremens, and prevent

ongoing use and further damage to health. Patients who are concerned about

their own substance use and are motivated to accept help will be referred to an

interdisciplinary specialised substance use treatment team in connection with

their hospitalisation.

High number of emergency hospital admissions

The Section for Drug Abuse Research, Oslo University Hospital, has conducted

several studies on psychoactive substance use among acutely ill medical

patients admitted to hospital.

The studies show that patients with harmful alcohol use admitted with a

somatic condition were more likely to be multimorbid than patients with low-

risk alcohol use (3). This also applies to patients who use psychoactive

medicinal drugs compared to non-users. These patients often arrive at the

hospital with a greater disease burden than patients with no harmful alcohol

use or use of psychoactive medicinal drugs.
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Harmful alcohol use has been shown to be more common among patients

admitted to hospital than among the general population, and the number of

patients admitted to hospital where the principal diagnosis is alcohol related

has increased significantly over the past 20 years (4, 5). We know that one in

four patients admitted to somatic wards should reduce their alcohol

consumption and that approximately 8 % of them consume alcohol to an extent

that corresponds to dependence (6, 7). When admitted to a somatic ward, an

estimated one in three of these will develop delirium tremens if this is not

prevented (8).

Emergency admission can be a suitable time

Hospitalisation or screening can in themselves motivate patients to reduce

their use of alcohol and habit-forming medications. This requires the patient to

recognise that there is a link between the reason they are admitted to hospital

and their substance use. They also have to be motivated to reduce their own

consumption.

We consider it an important and positive step that Oslo University Hospital has

chosen to introduce systematic screening for the use of alcohol and

psychoactive medicinal drugs for acutely ill patients and to offer these patients

follow-up and help. We hope that other hospitals will also introduce similar

procedures as this could be beneficial to the health of a large number of

patients.
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