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a  b s  t r a  c t

This article explores the structure of the network of actors involved in the care of individu-

als with unhealthy alcohol use (UAU) at the primary care level in five primary care centers

in  Colombia between 2017 and 2018. We use the Actor-Network Theory Framework (ANT)

which posits that health outcomes are a  product of a  multitude of relationships between dif-

ferent  stakeholders. The article focuses on the network configuration that develops between

the  actors and its effects on the processes of identification, care, and follow-up of people

with  UAU. The data come from five care centers that participated in the pilot phase of an

implementation research project that seeks to apply evidence-based interventions for the

detection and treatment of depression and unhealthy alcohol use. Semi-structured inter-

views  and focus groups (FG) were conducted with patients, health and administrative staff,

and  users from Alcoholics Anonymous. The interviews were transcribed and coded using

N-Vivo. The analysis identified the ways in which actors are  linked by the community to

UAU. The results of this qualitative approach based on ANT present the actors identified in

a  non-linear network with different dimensions.
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Red  de  actores  involucrados  en la identificación,  cuidado,  y  seguimiento
del  uso nocivo  de alcohol  en  atención  primaria  en  Colombia
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r  e s u m  e n

Este  artículo explora la estructura de  una red de actores involucrados en el  cuidado de  indi-

viduos con consumo no saludable de  alcohol (CNA) en cinco centros de atención primaria en

Colombia entre los años 2017 y 2018. Se utilizó el Actor-Network Theory Framework (ANT),

marco  teórico que propone que los resultados en salud son producto de una multitud de

relaciones entre distintos actores. Este artículo se enfoca en la red de  configuración desar-

rollada entre actores y  sus  efectos en el proceso de identificación, cuidado y seguimiento de

personas con UNA. Los datos provienen de cinco centros de salud que participaron en la fase

piloto de  implementación de un proyecto de investigación que  busca aplicar intervenciones

basadas en la evidencia para la detección y  tratamiento de la depresión y  el  uso riesgoso de

alcohol. Se condujeron entrevistas semiestructuradas y grupos focales con pacientes y per-

sonal  médico y  administrativo. Las entrevistas fueron transcritas y  codificadas utilizando

N-Vivo. El análisis identifica las maneras en las que los actores se vinculan a la red. Los resul-

tados de este acercamiento cualitativo basado en ANT presenta a  los actores identificados

en una red no linear con distintas dimensiones.
©  2021 Asociación Colombiana de Psiquiatrı́a. Publicado por Elsevier España, S.L.U.

Todos los derechos reservados.

Introduction

Risky alcohol consumption is  a global and large-scale prob-

lem that strongly affects Latin-American countries. Indeed,

as evidenced by the  World Health Organization (WHO), “one in

five drinkers (22%) in Latin America have episodes of excessive

drinking, a percentage that exceeds the global average (16%)”.1

According to the Clinical Practice Guidelines for early detec-

tion, diagnosis, and treatment of patients with unhealthy

drinking and alcohol use problems, the consumption of alco-

hol in Colombia is  both widely accepted and promoted.2 The

Colombian 2015 National Mental Health Report3 showed that

unhealthy drinking is  the most prevalent disorder amongst

all substance use disorders and estimated that one out of 15

Colombians is an  unhealthy drinker, with a ratio of men  to

women of 5 to 1. Unhealthy drinking is  also related to traffic

accident deaths as well as  to mental health disorders such as

depression.

From the primary health care (PHC) perspective, it is

expected that health teams address unhealthy drinking by

defining preventative strategies that aim to  reduce its bur-

den on the population, as well as  identifying and offering

care of individuals with unhealthy drinking behaviors. How-

ever, in Colombia, primary care has  not comprehensively

assumed responsibility for detecting and providing treatment

for unhealthy drinking, largely due to a lack of confidence

in their capacity to  provide effective interventions. Neverthe-

less, previous studies have shown that primary care, with

adequate training and support, can effectively address these

problems.4,5

Context

The General System of Social Security in Health (GSSSH)

is a redistributive system organized and monitored in

Colombia by the state, with both public and private entities

acting as health service providers. Individuals are linked to the

system through affiliation to a Health Insurance Agency (HIA)

that guarantees access to  health services offered by Health

Care Providers (HCP), which are  either private or State-Owned

Institutions (SOI). The HIA’s are responsible for administrating

resources, organizing and providing services to ensure effec-

tive access to health care under a  comprehensive health care

model including promotion, prevention, treatment as well as

subsequent rehabilitation. The HCP is responsible for provid-

ing direct health care to the population, and is composed

of hospitals, health centers, and health professionals that

develop and provide these services.

With the formulation of the 1438 Law6 in 2011, the health

system in Colombia was  reoriented in order to focus on pre-

vention and PHC. This law sought to shift health provision

towards a comprehensive and integrated primary care system

in which the health team is responsible for the identification

of patients with problematic alcohol consumption, the pro-

vision of appropriate interventions, and when necessary, a

referral to a higher and more  specialized level of care. Within

this context, it is important to understand which actors are

related to the identification, care, and follow-up of patients

with UAU and the barriers and facilitators that this network

of actors could pose to a  comprehensive integration strategy

for unhealthy drinking within the  primary care system.

Actor-Network  Theory  (ANT)

ANT emerged within the field of sociology from Social Sci-

ence studies carried out by Bruno Latour. According to the

theory, an  actor is considered “a source of action, regardless

of their human or non-human condition”.7 This theoretical

framework has been applied to  the study of unhealthy use
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of alcohol and other substances in order to address the com-

plexity of these problems in a  comprehensive manner,8–10 and

specifically to study the way in  which information technology

development in healthcare are linked within social networks

as an actor.7 With respect to UAU, ANT was  used to draw

attention to the multitude of actors and forces influencing

alcohol consumption, as  well  as the various scenarios, events

or contexts9,10 in which alcohol fulfills different roles. Other

studies regarding UAU and sociocultural patterns have been

conducted in high-income countries.11–13 However, to the best

of our knowledge, there are no studies that applied ANT to

understand UAU in  rural populations nor in patients living in

medium or low-income countries.

ANT also considers that an actor can only act in combina-

tion with others, creating constellations in  time and specific

places, called scenarios. These actors and networks of actors

can include objects, ideas, and institutions. The configurations

that they produce may  or may not be  stable over time.

Methodology

This article comes out of an  implementation research project

that seeks to apply evidence-based interventions for the

detection and treatment of depression and risky alcohol use

in primary care settings.14 The first phase included five  cen-

ters selected from different areas in Colombia to explore the

perceptions, abilities, attitudes, practices, and experiences of

health professionals, administrative staff, patients, and com-

munity organizations on the access, continuity, integration,

quality, and resolution of mental health problems in primary

care. The study protocol was reviewed and approved by the

ethics committees at involved institutions.

Before the pilot phase, an assessment of the existing local

conditions for  the care of patients with depression or alcohol

use disorders was conducted. In this qualitative assessment

characteristics of the HIA were considered as inclusion crite-

ria, which consisted of the following: rural vs urban, the type

of institution (private or  SOI), the  level of care, and the ser-

vices available (primary care, hospital, specialized hospital).

The final inclusion criterion for the participating HIA was  the

continuity in its interest to  participate. Location differences

between the selected HIA enabled the recognition of regional

or historical differences concerning the provision of health

services as well as the  socio-cultural relationship with alcohol,

which have previously been reported in  other studies.15,16

The present study analyses data from such assessment

from five sites (See table 1). Semi-structured interviews and

FG were conducted with patients, health and administrative

staff, and users from Alcoholics Anonymous (AA). The selec-

tion of participants was  out of convenience, solely considering

as inclusion criteria their role in the  primary care network

(patient, health or administrative staff), and as recruitment

criteria their availability and willingness to participate. In all

cases, written informed consent was  obtained.

The interviews were transcribed and organized using N-

Vivo software in order to apply qualitative analysis based on

ANT, including the identification of actors and the way they

are distributed in specific scenarios. In order to identify actors,

a previously expected actor-network was  established consist-

ing of patient, alcohol, doctors, nurses, administrators, and

Fig. 1 – Initial Actor network.

managers, and interviews were initially codified using this

actor-network within N-Vivo (see Fig. 1).

Subsequently, through iterative reading17 and coding trian-

gulated by two researchers, other actors were identified and

interviews were re-coded. For each of the initially expected

actors, a text search query was made in N-Vivo on a broad

research setting. Exact matches, words with the same stem

and synonyms, were in turn recorded as queries. Later, an

analysis of these references and selected segments were con-

ducted. This analysis established the ways  in which different

actors are linked by the community to UAU, the characteristics

and classification of these actors as well as  the identification

of different contexts and scenarios within which the prob-

lem emerges from the perspective and logic of this specific

scenario.

The results of this qualitative approach based on ANT

present the actors identified in a  non-linear network with

three different dimensions: a  central dimension around the

consumer in relation to alcohol; another dimension that

includes close friends and relatives, and a  wider dimension,

the social and cultural forces, and institutional or political

actors. These dimensions are usually considered in socio-

logical and anthropological theory as individual-social and

political dimensions,18 and used to describe the way policy

is incorporated in social and individual realities and the way

a specific object, it’s meaning and uses -in this case, alcohol-

and its properties emerge from the interaction within the net-

work, and mediate the processes of identification, care and

follow-up of UAU (See Fig. 2).

ANT allows for identification of the way in which actors

relate to alcohol and the consumer or  patient themselves,

mediates the  identification, care, and follow-up of UAU and

produces barriers or facilitators that affect each of these

steps. It is important to  realize that according to  the ANT

framework, alcohol is itself considered as an actor. Thus,

in the context of this analysis, it is  proposed to recognize

what is considered as a  “problematic alcohol consumption”

as  changing health target7 at is modified according to local

contexts, and whose effects can be interpreted in different

ways according to the individual, familial and sociocultural

factors.
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Fig. 2 – Network levels.

Results

Multiple actors were identified as  being related to UAU and

would be presented according to their distance or relation

attributed in the recognition of a  consumption problem, or

in the search for  help or  attention within the  services. Results

will be organized based on alcohol, family and friends, the

PHC team, HCPs, Technology, and Actors beyond the health

services.

Alcohol  as  an  actor

According to people interviewed, alcohol is  present within

“Colombian” social relations and permeates through politi-

cal relations as well as domestic and familial relations. The

consumption and consequences of consumption are widely

accepted within the culture, as  recognized by an AA member:

“(. . .)you celebrate with alcohol, the norm is to have a  list of what

you are going to drink or offer to  your guests, but you never make a

list of the food that you will give them (.  .  .).  However, for the drinks,

there has to be: whiskey for my boss, äguardientef̈or  my uncle, beer

for my  grandfather. We always put alcohol first and that is what we

see at the national level, and it is the culture" (FG, AA).

Interviewed individuals referred to alcohol in a  specific

order of prestige and value: whiskey, rum, beer, c̈hicha”, and

“guarapo”. Drinks such as  whiskey and rum are considered

fine liquors served at important events and linked to social

prestige, associated with celebrations such as  birthdays and

weddings. Beer is considered a  ‘safe alcohol’ that is not associ-

ated with adverse effects and can be consumed after physical

labor with friends or  even when sick. “La chicha” and “El

guarapo” are fermented drinks that are generally made from

maize and are strongly associated with local production prac-

tices and sales with a  high socio-cultural value: “Especially in

two municipalities, many families still make a  living from “la  chicha”

and “el guarapo” and are dependent on these drinks” (FG, Site 4).

Looking at the different types of specific scenarios13 allows us

to understand alcohol as  an independent actor in the ANT, to

the extent that different types of alcohol generate different

regional identity processes.

Risky alcohol use is only seen as a  concern when serious

social or biomedical consequences occur. The acceptability

and normality of local alcohol consumption have been high-

lighted by health professionals and administrative staff as  the

reason behind the small number of individuals who  come in

for a consultation, and the difficulty of the community as a

whole to recognize UAU as  a serious health problem. A doc-

tor relayed, “I have not seen a single patient that has visited me

for problems related to  alcohol abuse. The patients say, “I have high

blood pressure, I have diabetes.  .  . I  drink alcohol, I  drink beer on  the

weekend, I  like to drink, but I do not see the problem with this. If the

patient can’t even recognize his  own body, how can he even try to

or say no  [to alcohol], it is  a problem that is very complex to treat,

approach and manage" (FG, Site 2, Doctor)

The family  and  network  of  friends

Family and friends were considered as  central to the configu-

ration of the relationship between the  alcohol consumer and

alcohol, whether this configuration encourages the unhealthy

use of alcohol or the search for help. An  interviewee says: “This

is something that is passed from generation to generation; for exam-

ple, if  I drink it is because my father drank a lot. Why wouldn’t I

drink?” (FG, AA).

Family members and especially wives are seen as having

the capacity to identify male UAU, to encourage the search for

help as  well as  accompany the patient during the process. A

social worker shared that “Diagnosing patients through their fam-

ily is  better than through the excessive consumption of alcohol. When

they arrive, we notice older adults that are  already in the process of

cirrhosis, sometimes the patients aren’t even aware  of the problem

themselves. If  someone asks [if they drink alcohol] they say “no, no,

never”. However, there is also what the family tells us, especially the

wives, which is that “he drinks many glasses of “chimichan(sic)”,

two glasses of “guarapo”, he drinks beer, when he gets out of work

he drinks” (Interview, Site 4, health personnel). The wives are

also associated with the follow up:  “after the wives come and

tell us “(. . .)  can you believe doctor, that he had not gone, he did not

want to go, he did not come back, he did not like it”  he would continue

to do the same thing” (Interview, Social Worker, Site 4). Women

fulfill the  same role in  relation to  their children who  consume

alcohol in an unhealthy manner. They are  the ones to identify

the problem, and most of the time the ones to seek alterna-

tive methods of solving the problem even when they are not

necessarily successful.

The PHC  team

Based on the interviews and FGs, the PHC team is recognized

as an interdisciplinary team focused on the  identification,

care, and follow-up of patients with UAU. This team includes

general physicians, mandatory social service physicians, res-

idents, nurses, psychologists, and social workers. Generally,

the health personnel is recognized as  an actor that is sup-

posed to  have the greatest capacity to identify, attend to and

ensure the follow up of patients with UAU.

However, physicians, residents, and nurses often consider

that UAU and mental health are not problems related to  their

profession, or that they do not have the appropriate tools to

address these problems. The feeling of not knowing what to

do is  recurrent. Indeed, one of them stated: “(. . .)  it would be

wonderful if we were all trained, not only in  the diagnosis, as the

diagnosis is relatively simple, but also what to do with this patient

in primary care” (Focal Group, Health Personnel, Site  1).  Another
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also shared: “It  seems to me that I  am great at both detection

and diagnosis, however when  it  comes to the treatment and the

approach, I  am stuck” (FG, Health Personnel, Site 1). This per-

ception includes mandatory social service physicians. During

an FG a participant stated that “when the doctors go to provide

care, they do not come prepared, we do not have doctors with expe-

rience, we only have mandatory social service physicians who come

to experiment, to  learn, and to finish training, so to speak, with the

patients” (FG, Site 3, Administrative staff).

Due to their perceived lack of knowledge, the PHC team

tends to place the responsibility for the identification and care

for this problem on specific disciplines such as  psychologists

and social workers, rather than the medical personnel. Despite

the existence of several guides that recommend brief inter-

ventions and adequate strategies for at-risk drinkers4,15 PHC

team feels as they do  not have the tools or resources to address

de alcohol problem. For example, the limited time available

for consultations and the fragmented nature of the follow

up of patients makes health personnel reportedly feel a  lack

of closeness with these individuals and thus impedes their

capacity to provide care. This also makes it difficult to identify

behaviors associated with the unhealthy use of alcohol: “(.  .  .)

it is a very impersonal consultation, as the medical personnel does

not have time to make a deeper assessment of their patient and thus

many things can escape them” (Interview, Administrative Staff,

Site 4, 2017).

On the other hand, psychologists and social workers are

expected to follow their patients externally and establish a

deeper relationship with patients during their treatment, as

well as their family during the follow-up of the case. Rela-

tionships with physicians are considered exclusively limited

to care within HIA.

Service  Provider  Entities  as  actors  of  the General  System  of

Social Security  in Health

The Service Provider Entities (SPE) should be considered as

actors of the General System of Social Security in Health

(GSSSH), as they administer the  resources and distribute the

services. In general, health personnel expressed that there

is a shortage of resources and specifically of health person-

nel, problems in the  referral of patients, problems in  the

opportunity for and provision of diagnostic exams, as  well as

precarious financing of the  work conducted by health provider

institutions. These problems push patients to  demand special-

ized services that they do not find in PHC: “the user prefers to

come to the hospital because they know that they can access all of the

complementary services here” (Focal Group, Site 4, Administrative

staff).

In addition to  this health personnel and administrative

staff have noticed other barriers within the health system.

During an FG a  person stated: ¨Unfortunately, the authorizations

[for follow up consultations] may take a month or two and the other

important issue is that of the medications. (. .  .) One month the patient

is given medication, the other month they do not deliver it.  Thus,

there is no continuity with the delivery of medication” (FG, Site 4,

Administrative staff).

Another barrier in  the care of these patients lies within a

lack of agreement amongst institutions that is necessary in

order to coordinate referrals to specialized centers or for the

provision of a specific type of treatment. An individual in Site

4 stated, “(. .  .) in Boyacá there is  nowhere to  refer those patients.

When we have patients with this type of problem we  think about

where to send them but it is  like a game of ‘hot potato’ as everyone

else is also trying to think about what to do with these patients,

where to refer them to” (FG, Site 4, Administrative staff).

Use  of  cellphones  and  apps

When asked about the role of cellphones or apps to solve some

barriers, participants view it as a secondary tool that did not

play a  role in the determination of the well-being or health

outcomes of the patient. This technology was only seen as

a  support for these processes (Interview, Specialist, Site 5),

specifically for the remote monitoring of patients, and for the

encouragement of accompaniment processes. Managers, on

the other hand, consider cellphones as an opportunity to con-

nect and prioritize patients, services and primary care doctors:

"Because I  do not have a sufficient amount of beds to attend to the

number of patients that require our services, it would be ideal if

doctors at  the primary care level could communicate with us and

we can tell them, listen it can be done in this way, or  manage it

in this form or  this manner, and we could develop a real idea of

the patients that need the service" (Interview, Site 5, Adminis-

trative). Based on these interviews, interest in adopting this

technology will vary based on perceived need and the perspec-

tive of the actors involved. For doctors, apps may be seen as

an  additional procedure, an imposition, and something that

requires time, whereas for managers cellphones and apps

may represent a  possibility to optimize resources, distribute

responsibilities and carry out their responsibilities without

having to move.

The main barriers associated with cellphones and apps as

actors are the costs, the socio-cultural limitations associated

with the  age of the user (older individuals might not know how

to use smartphones, which the  application requires), educa-

tion in  rural areas, and economic resources. A patient in one

of the FGs stated in relation to  them: ÿes, it is  interesting, but at

least for me, I would not have access to them because, or  it is hard for

me to even recharge my phone with a thousand pesos in order to call,

so there is no  way that I  would be able to  access these applications”

(FG, Patients, Site 4).

External  actors:  beyond  health  care  services

During interviews and FGs, and in  addition to the  family as  a

central actor, educational and religious institutions were also

identified as  key actors in the identification, recognition, and

subsequent follow-up of UAU. Churches, priests, and support

groups are frequently the first set of actors that are approached

when there are issues with alcohol consumption, before seek-

ing health centers.

Despite its broad coverage, AA seems to have a conflicting

relationship with HCP, as  it is  not common for individuals to be

referred back to health centers after having been referred to an

AA support group. This occurs due to the lack of agreements,

bridges, or mechanisms that link the consumer to  both actors.

Interestingly, actors such as  the sellers or providers of alco-

hol, bartenders, or actors that determine the local ways in

which alcohol is  supplied and consumed seem to have no
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relationship – for the interviewees – with the problematic con-

sumption of alcohol.

In  one of the sites, members of the user association of

the hospital identified a conflicting relationship between the

merchant union (shopkeepers and bars) and promotion and

prevention policies of the  Municipality that imposed restric-

tions on the sale and consumption of liquor. According to  the

Municipality, these regulations appeared as a  response to the

high levels of alcohol consumption in the region. However,

consumers regularly evade these regulations and thus have

limited the scope of these strategies.

On the other hand, health personnel and administrative

staff believe that technology companies or institutions of

higher education have the potential to support the follow-up

and recovery of people with alcohol use disorders. These insti-

tutions could help strengthen the training of these patients,

which would help them increase their chances of finding work

in the future as  the loss of work and the stigma placed on indi-

viduals with problematic alcohol consumption consistently

puts them in precarious positions in terms of employment and

income. Thus, spreading awareness of this issue to employ-

ers is important for the follow-up and future incorporation of

these patients into the labor force.

Discussion

UAU can be understood as a  form of consumption that

increases the probability of negative health outcomes, both

for the consumer as well as  third parties. In this manner, this

concept includes different levels of risk and consumption pat-

terns such as  excessive episodic consumption, dangerous or

harmful consumption in situations with high levels of risk,

or consumption despite physical or psychological conditions

that could be aggravated by small amounts of alcohol intake.15

However, in a context in which the consumption of alcohol

and its effects are culturally accepted and where the pub-

lic does not have knowledge of the health risks associated

with alcohol, third parties are only capable of identifying the

problem when it  produces adverse events or violent behav-

iors. In other words, the relationship between alcohol and

the consumer is considered problematic only when a crisis is

occurring.

From the ANT perspective, it is  possible to conclude that

the relationship with alcohol is one in  which alcohol is  an

actor that is highly valued as a  social mediator, whose mod-

erate effects are accepted by the majority of the actors, and

in which social limits established by context determine the

moment as well as the  individual who is identified as having

a problem with alcohol. For example, in rural areas in Colom-

bia, “la chicha” and “el guarapoḧave high socio-cultural and

economic value, which is seen as a barrier to the  identification

and treatment of UAU. If  within the dominating social context,

the consumption of alcohol is normalized, the identification

of UAU is difficult to achieve for health personal, families, or

friends.

This cultural relation with both alcohol and interventions is

consistent with previous studies in  diverse cultural settings.11

This means, in terms of recognition, that only late identifica-

tion of the problem is achieved. Health personnel believes that

the recognition and identification of the consumption of other

psychoactive substances are made much more  easily and that

the positive cultural view of risky alcohol use hinders the

strategies used to encourage its moderate consumption. Tak-

ing into account what was said by the interviewees and what

was highlighted during FGs, alcohol consumption creates a

double standard where alcohol is  accepted and sanctioned

at the same time. In addition, the same double standard

applies to the health systems, as  alcohol use is seen as

a problem but at the same time gives economic benefits

through taxes as  one to the main funders of the health sys-

tem.

Although the unhealthy use of alcohol is usually consid-

ered a product of the relations between the consumer and

alcohol, family and women  within these contexts appear to be

central actors within the processes of identification and follow

up of the problem. Indeed, women are  often responsible for

scheduling appointments, monitoring medication intake, as

well as providing support throughout and encouraging adher-

ence to  the treatment process.

Primary care physicians have expressed their lack of tools

and capacities for the treatment of UAU, and place the burden

of both the  care and follow-up of these patients on psy-

chologists and social workers. Although they recognize the

importance of a psychiatrist for the care of people with alco-

hol  use disorders, they do not believe that the provision of this

resource is feasible within the health system. In this network

of actors, the relationship between the  general physician and

the patient stands out and is the ideal of the primary care sys-

tem, which places general physicians as close to the patient

as possible. However, primary care doctors believe they do

not have the tools and capacities necessary for alcohol use

interventions. Mandatory social service physicians are per-

ceived as  having far fewer tools and training within the health

system, despite being the largest and only available human

resource in  some of the rural and remote areas of the coun-

try.

Although the use of structured interviews and FGs repre-

senting different stakeholders allows an  in-depth description

of networks of actors involved in identifying alcohol use prob-

lems in primary care, some limitations should be noted. The

sample, representing urban and rural settings, does not rep-

resent other socio-cultural practices in  a  country as  diverse

as Colombia. In addition, people who are less interested in

taking part in  study groups and thus are not represented

in the current study might include some people in more

need of care. However, as  the current report is part of an

ongoing project, data from the implementation of the model

of care for alcohol use problems in primary care will com-

plement the analysis of the network of actors described

here.

Conclusion

To the extent that family or friends, with the aid of educational

and religious institutions, are the first actors to identify the

problem, they should be considered central actors in the iden-

tification of UAU, and thus may  be involved in the  processes

of screening and technology implementation. In particular,
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increasing mental health literacy and patient participation at

the primary care level are needed as key strategies in  order to

achieve better detection of alcohol risky use.

Currently, consumers typically do not use health services

for  the identification and diagnosis of alcohol use disorders.

They only consult health services once their use has caused

them excessive harm or harm to third parties. This inevitably

leads to the late identification of people with alcohol use

difficulties. Nevertheless, this represents a  starting point for

PHC facilities and increasing patient literacy and participation

could be an important step towards greater awareness and

identification of alcohol risks.

Technologies that support the  diagnosis. Care and follow-

up of patients should consider the  different and varying local

uses of alcohol. It is necessary for Colombia to further explore

the variations in the relationship with alcohol across the coun-

try and how new products and forms of consumption are being

established within remote and rural areas.

The administrative and bureaucratic procedures necessary

to enable access to and organize appointments for treatment

and follow-up are barriers to  the continuity of care and the

adherence to treatments for people with alcohol use disorders

and, more generally, all mental health disorders. Likewise,

delays in the delivery of medication for respective treatments

also have an impact on the continuity of care of patients, as

well  as the transportation costs incurred by patients who live

in rural or distant zones relative to HIA in  order to access

treatment and follow-up procedures.

Routine screening for UAU, educational material for those

who screen positive and defined care pathways could establish

alcohol use as a core routine health concern within primary

care. This will provide education and normalize the discus-

sion of alcohol for the patient, the social network, and the

HCP and make it easier for people who are privately worried

about their alcohol use to seek help. Education, practice sup-

port, and experience will help primary care doctors feel more

confident and capable in  this domain of their work. However,

this routine screening procedures need to be complemented

with health system-wide interventions in  order to be  success-

ful.

Based on this scenario, the development of technology

(mobile applications) emerges as  an opportunity to  improve

the deficits that exist in the processes of identification and

care for mental health and harmful alcohol use patients. It

will be important to  identify the different motivations and val-

ues that actors attribute to these technologies, as  some actors

may view them as an  important opportunity while others may

simply view them as a supplement to other more  structured

interventions. Patients with limited access to the use of mobile

technology because they live in  rural areas or  are in precarious

economic situations, represent barriers to the implementation

of the technology.
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