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Statement of Funding and Purpose  
This report incorporates data collected during implementation of the Agency for Healthcare 

Research and Quality (AHRQ) Healthcare Horizon Scanning System by ECRI Institute under 

contract to AHRQ, Rockville, MD (Contract No. HHSA290-2010-00006-C). The findings and 

conclusions in this document are those of the authors, who are responsible for its content, and do 

not necessarily represent the views of AHRQ. No statement in this report should be construed as an 

official position of AHRQ or of the U.S. Department of Health and Human Services. 

 

This report’s content should not be construed as either endorsements or rejections of specific 

interventions. As topics are entered into the System, individual topic profiles are developed for 

technologies and programs that appear to be close to diffusion into practice in the United States. 

Those reports are sent to various experts with clinical, health systems, health administration, and/or 

research backgrounds for comment and opinions about potential for impact. The comments and 

opinions received are then considered and synthesized by ECRI Institute to identify interventions 

that experts deemed, through the comment process, to have potential for high impact. Please see the 

methods section for more details about this process. This report is produced twice annually and 

topics included may change depending on expert comments received on interventions issued for 

comment during the preceding 6 months. 

 

A representative from AHRQ served as a Contracting Officer’s Technical Representative and 

provided input during the implementation of the horizon scanning system. AHRQ did not directly 

participate in horizon scanning, assessing the leads for topics, or providing opinions regarding 

potential impact of interventions.  

 

Disclaimer Regarding 508-Compliance 
Individuals using assistive technology may not be able to fully access information in this report. For 

assistance, contact info@ahrq.gov.  

 

Financial Disclosure Statement 
None of the individuals compiling this information has any affiliations or financial involvement that 

conflicts with the material presented in this report.  

 

Public Domain Notice 
This document is in the public domain and may be used and reprinted without special permission. 
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Contract No. HHSA290-2010-00006-C.) Rockville, MD: Agency for Healthcare Research and 

Quality. December 2015. http://effectivehealthcare.ahrq.gov/index.cfm/ 
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Preface 
The purpose of the AHRQ Healthcare Horizon Scanning System is to conduct horizon scanning of 

emerging health care technologies and innovations to better inform patient-centered outcomes 

research investments at AHRQ through the Effective Health Care Program. The Healthcare Horizon 

Scanning System provides AHRQ a systematic process to identify and monitor emerging 

technologies and innovations in health care and to create an inventory of interventions that have the 

highest potential for impact on clinical care, the health care system, patient outcomes, and costs. It 

will also be a tool for the public to identify and find information on new health care technologies and 

interventions. Any investigator or funder of research will be able to use the AHRQ Healthcare 

Horizon Scanning System to select potential topics for research. 

 

The health care technologies and innovations of interest for horizon scanning are those that have yet 

to diffuse into or become part of established health care practice. These health care interventions are 

still in the early stages of development or adoption, except in the case of new applications of already-

diffused technologies. Consistent with the definitions of health care interventions provided by the 

National Academy of Medicine (formerly the Institute of Medicine) and the Federal Coordinating 

Council for Comparative Effectiveness Research, AHRQ is interested in innovations in drugs and 

biologics, medical devices, screening and diagnostic tests, procedures, services and programs, and 

care delivery. 

 

Horizon scanning involves two processes. The first is identifying and monitoring new and evolving 

health care interventions that are purported to or may hold potential to diagnose, treat, or otherwise 

manage a particular condition or to improve care delivery for a variety of conditions. The second is 

analyzing the relevant health care context in which these new and evolving interventions exist to 

understand their potential impact on clinical care, the health care system, patient outcomes, and costs. 

It is NOT the goal of the AHRQ Healthcare Horizon Scanning System to make predictions on the 

future use and costs of any health care technology. Rather, the reports will help to inform and guide 

the planning and prioritization of research resources.  

 

We welcome comments on this Potential High-Impact Interventions report. Send comments by mail 

to the Task Order Officer named in this report to: Agency for Healthcare Research and Quality, 5600 

Fishers Lane, Rockville, MD 20857, or by email to: effectivehealthcare@ahrq.hhs.gov.  

 

Richard Kronick, Ph.D.  Arlene S. Bierman, M.D., M.S. 

Director Director 

Agency for Healthcare Research and Quality  Center for Evidence and Practice Improvement 

 Agency for Healthcare Research and Quality 

 

Stephanie Chang, M.D., M.P.H. Elise Berliner, Ph.D. 

Director, Evidence-based Practice Center Program Task Order Officer 

Center for Evidence and Practice Improvement  Center for Evidence and Practice Improvement 

Agency for Healthcare Research and Quality  Agency for Healthcare Research and Quality

mailto:effectivehealthcare@ahrq.hhs.gov
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Executive Summary 

Background 
Horizon scanning is an activity undertaken to identify technological and system innovations that 

could have important impacts or bring about paradigm shifts. In the health care sector, horizon 

scanning pertains to identification of new (and new uses of existing) pharmaceuticals, medical 

devices, diagnostic tests and procedures, therapeutic interventions, rehabilitative interventions, 

behavioral health interventions, and public health and health promotion activities. In early 2010, the 

Agency for Healthcare Research and Quality (AHRQ) identified the need to establish a national 

Healthcare Horizon Scanning System to generate information to inform comparative-effectiveness 

research investments by AHRQ and other interested entities. AHRQ makes those investments in 14 

priority areas. For purposes of horizon scanning, AHRQ’s interests are broad and encompass drugs, 

devices, procedures, treatments, screening and diagnostics, therapeutics, surgery, programs, and 

care delivery innovations that address unmet needs. Thus, we refer to topics identified and tracked 

in the AHRQ Healthcare Horizon Scanning System generically as “interventions.” The AHRQ 

Healthcare Horizon Scanning System implementation of a systematic horizon scanning protocol 

(developed between September 1 and November 30, 2010) began on December 1, 2010. The system 

is intended to identify interventions that purport to address an unmet need and are up to 3 years out 

on the horizon and then to follow them up to 2 years after initial entry into the health care system. 

Since that implementation, review of more than 24,500 leads about potential topics has resulted in 

identification and tracking of about 2,400 topics across the 14 AHRQ priority areas and 1 cross-

cutting area; more than 750 topics are being actively tracked in the system.  

Methods 
As part of the Healthcare Horizon Scanning System activity, a report on interventions deemed 

as having potential for high impact on some aspect of health care or the health care system (e.g., 

patient outcomes, utilization, infrastructure, costs) is aggregated twice a year. Topics eligible for 

inclusion are those interventions expected to be within 0–3 years of potential diffusion (e.g., in 

phase III trials or for which some preliminary efficacy data in the target population are available) in 

the United States or that have just begun diffusing and that have completed an expert feedback loop.  

The determination of impact is made using a systematic process that involves compiling 

information on topics and issuing topic drafts to a small group of various experts (selected topic by 

topic) to gather their opinions and impressions about potential impact. Those impressions are used 

to determine potential impact. Information is compiled for expert comment on topics at a granular 

level (i.e., similar drugs in the same class are read separately), and then topics in the same class of a 

device, drug, or biologic are aggregated for discussion and impact assessment at a class level for 

this report. The process uses a topic-specific structured form with text boxes for comments and a 

scoring system (1 minimal to 4 high) for potential impact in seven parameters. Participants are 

required to respond to all parameters.  

The scores and opinions are then synthesized to discern those topics deemed by experts to have 

potential for high impact in one or more of the parameters. Experts are drawn from an expanding 

database ECRI Institute maintains of approximately 195 experts nationwide who were invited and 

agreed to participate. The experts comprise a range of generalists and specialists in the health care 

sector whose experience reflects clinical practice, clinical research, health care delivery, health 

business, health technology assessment, or health facility administration perspectives. Each expert 

uses the structured form to also disclose any potential intellectual or financial conflicts of interest 
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(COIs). Perspectives of an expert with a COI are balanced by perspectives of experts without COIs. 

No more than two experts with a possible COI are considered out of a total of the five to eight 

experts who are sought to provide comment for each topic. Experts are identified in the system by 

the perspective they bring (e.g., clinical, research, health systems, health business, health 

administration, health policy).  

The topics included in this report had scores and/or supporting rationales at or above the overall 

average for all topics in this priority area that received comments by experts. Of key importance is 

that topic scores alone are not the sole criterion for inclusion—experts’ rationales are the main 

drivers for the designation of potentially high impact. We then associated topics that emerged as 

having potentially high impact with a further subcategorization of “lower,” “moderate,” or “higher” 

within the high-impact-potential range. As the Healthcare Horizon Scanning System grows in 

number of topics on which expert opinions are received and as the development status of the 

interventions changes, the list of topics designated as having potentially high impact is expected to 

change over time. This report is being generated twice a year. 

For additional details on methods, please refer to the full AHRQ Healthcare Horizon Scanning 

System Protocol and Operations Manual published on AHRQ’s Effective Health Care Web site. 

Results 
The table below lists the four topics for which (1) preliminary phase III data for drugs or 

programs were available; (2) information was compiled and sent for expert comment before 

November 6, 2015, in this priority area; and (3) we received six to eight sets of comments from 

experts between January 1, 2015, and November 16, 2015. (Fifteen topics in this priority area were 

being tracked in the system as of November 6, 2015). One topic was designated as having high-

impact potential (indicated below with an asterisk) based on experts’ comments and their 

assessment of potential impact. The material on interventions in this Executive Summary and report 

is organized alphabetically. Readers are encouraged to read the detailed information on these 

interventions that follows the Executive Summary. 

Priority Area 14: Substance Abuse 

Topic High-Impact Potential 

1. Evzio for emergency treatment of opioid overdose by nonclinicians Prior high impact topic; archived due to 
poor diffusion after FDA approval 

2. * Interactive text-messaging program for prevention of hazardous 
alcohol use 

Lower end of the high-impact-potential 
range 

3. Off-label topiramate (Topamax) for treatment of alcohol use disorder No high-impact potential at this time 

4. Off-label zonisamide for treatment of alcohol use disorder No high-impact potential at this time 

FDA: U.S. Food and Drug Administration 

Discussion 
Topics within the Substance Abuse priority area cover interventions for diagnosis, prevention, 

and treatment of harmful use and abuse of legal and illicit drugs. Although standards of care for 

these indications remain constant, investigators continue to develop new interventions in this area, 

with a focus on repurposing existing therapies and technologies to increase patients’ treatment 

options and chances of successful care. This calendar year, newly tracked topics within the AHRQ 

Healthcare Horizon Scanning System include two intranasal naloxone spray products for treating 

opioid overdose and multiple off-label drug studies intended to reduce craving and consumption 

behaviors in patients with alcohol use disorders. One tracked intranasal naloxone product, Narcan 
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Nasal Spray, was granted U.S. Food and Drug Administration (FDA) approval in late November 

2015, but did not receive sufficient expert comments in time for consideration during this reporting 

period.  

During this reporting period, experts judged a single topic as having high-impact potential. This 

intervention uses interactive text messaging for reducing or preventing hazardous alcohol 

use―including binge drinking, drunk driving, and engaging in other dangerous activities while 

intoxicated―and encouraging responsible alcohol consumption, principally among at-risk young 

adults. Hazardous alcohol use is a paramount public health concern; annually, 1 in 10 adult 

American deaths are attributed to this behavior. Accordingly, educational institutions and 

government agencies such as the U.S. Centers for Disease Control and Prevention have made 

hazardous alcohol use a key component of broad harm reduction efforts in an attempt to curb 

associated adverse health and economic impacts.  

Prior High Impact Topic Archived Since the June 2015 Report 
One potential high-impact topic from the June 2015 report has been archived: 

 Evzio for emergency treatment of opioid overdose by nonclinicians: Opioid overdoses 

are a potentially fatal consequence of prescription or illicit opioid abuse. Naloxone is a long-

standing gold standard medication for rapid reversal of acute opioid overdose symptoms, but 

it is primarily available as an injectable solution that is widely underutilized by nonclinicians 

who might otherwise provide lifesaving care. Evzio® is an FDA-approved naloxone auto-

injector designed for layperson use. Each auto-injector includes an electronic voice 

instruction system and instructions printed on the device to facilitate emergency overdose 

reversal. Devices deliver a single 0.4 mg naloxone dose, equal to a typical dose administered 

by medical professionals to treat opioid overdoses. 

Evzio has been sold commercially since August 2014, with an average national price 

near $600 per retail carton (two injectors). Recent marketing data collected by the FDA’s 

Center for Drug Evaluation and Research indicates that, outside of charitable donations to 

higher education facilities and first-responder organizations, Evzio is diffusing poorly; fewer 

than 10,000 cartons have been sold since its commercial launch in August 2014. Evaluating 

Evzio in light of this limited diffusion, its high cost compared with naloxone products used 

by trained emergency responders, and pending competition from two intranasal naloxone 

formulations being tracked in the Horizon Scanning System and intended for laypersons to 

administer, analysts concluded that this intervention should be archived in the System. For a 

more detailed discussion of Evzio, including a brief review of available pharmacokinetic and 

user experience data supporting the device’s approval, please refer to the June 2015 

Potential High-Impact Interventions report. 

Eligible Topics Not Deemed High Impact 
Two eligible topics, briefly discussed below, were deemed by experts to lack potential for high 

impact, based on their opinions about available data. 

 Off-label topiramate (Topamax®) for treatment of alcohol use disorder: Topiramate is a 

widely used anticonvulsant demonstrated to effectively treat alcohol use disorder (AUD) and 

hazardous alcohol use; clinical evidence also provides some support for both generic and 

branded topiramate’s (Topamax) utility as a daily treatment for patients with AUD and 

comorbid mental health disorders. Researchers also hypothesize that topiramate’s efficacy 

may be genotype-mediated, although this association and its implications have not been 

clarified. Based on available efficacy and diffusion data, experts’ comments indicated that 
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off-label use of topiramate did not have potential for high impact for this indication. This 

topic has been archived. 

 Off-label zonisamide for treatment of AUD: Zonisamide is also an FDA-approved 

anticonvulsant used off-label for treating symptoms of AUD. Recently completed unphased, 

phase II, and phase IV clinical studies reported that daily oral zonisamide administration 

reduced alcohol consumption and cravings in patients who had either alcohol dependence or 

AUD. The drug potentially holds additional promise as an AUD therapy because its safety 

profile is better than some approved and off-label medications for AUD. Experts 

commenting on this intervention acknowledged an unmet need for additional effective 

pharmacotherapies to treat AUD, but considered available evidence insufficient to suggest 

that off-label zonisamide use would have potential for high impact. This topic has been 

archived. 

Interactive Text-Messaging Program for Prevention of Hazardous 

Alcohol Use 

 Key Facts: Nationwide, hazardous alcohol use is directly or indirectly implicated in more 

than 100,000 deaths per year, broadly burdening economic and health care resources across 

society. Hazardous and excessive alcohol consumption behaviors have several primary and 

secondary adverse health effects, such as increased risks of contracting sexually transmitted 

diseases and increased likelihood of becoming a victim of physical injury or violence. 

Locally and nationally, several preventive interventions are aimed at deterring hazardous 

alcohol use, yet rates remain high among young adult and older age groups. Accordingly, an 

unmet need exists for additional effective interventions that reduce hazardous alcohol-use 

frequency, particularly among younger patients.  

Interactive text messaging programs use behavior therapy techniques delivered through 

short messaging service applications to positively influence alcohol use behaviors among at-

risk patients. In clinical trials, interactive text messaging programs have been well accepted 

among patients and have demonstrated some efficacy for self-reported reductions in 

hazardous alcohol use. These programs are relatively inexpensive, easily replicable, and 

well-tolerated by patients, indicating potential for broad diffusion. 

American-, Australian-, and European-based clinical trials have investigated variations 

of interactive text messaging interventions for reducing hazardous alcohol use. In a phase III 

trial sponsored by the University of Pittsburgh (Pittsburgh, PA) and its affiliated medical 

school, at-risk young adult patients admitted to emergency departments had reductions in 

binge drinking behaviors and alcohol-related hospital readmissions, after enrollment in a 12-

week text-messaging intervention. A 2015 followup survey reported that these results were 

sustained 6 months after the intervention, although patient response rates were fairly low. In 

contrast, other smaller studies have found that text-messaging programs have had negligible 

or no impact on lowering hazardous alcohol use. 

A commercial version of the University of Pittsburgh intervention, branded as 

CaringTXT, has been marketed since February 2015. Commercial clients pay prorated 

annual licensing fees for CaringTXT; end-user patients incur no costs, aside from potential 

text messaging carrier charges. CaringTXT is used by multiple hospitals and universities 

nationwide. 

 Key Expert Comments: Experts comments’ on this intervention were based on available 

research and diffusion as of January 2015. Experts thought that interactive text messaging 

has some potential to contribute to reduced hazardous alcohol use, particularly among 
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technology-adept, mobile phone–using patients resistant to other intervention-delivery 

methods. However, experts’ support was tempered by the perception that use of the 

intervention would be limited to those with mobile phones who are receptive to modifying 

their alcohol consumption and related behaviors. Although experts were encouraged by 

preliminary data, they questioned the intervention’s long-term efficacy and ability to change 

behavior in populations other than young adults.  

 High-Impact Potential: Lower end of the high-impact-potential range  
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Substance Abuse Intervention 
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Interactive Text Messaging Program for Prevention of 
Hazardous Alcohol Use 

Unmet need: Hazardous alcohol use is a composite substance abuse indication that includes 

alcohol consumption during pregnancy, episodic binge drinking, excessive weekly alcohol 

consumption, and underage drinking.1-3 These behaviors are especially prominent among adolescent 

and young adult Americans and are associated with severe adverse outcomes, including increased 

rates of alcohol dependence, morbidity, and mortality.4-7 

Overall, hazardous alcohol use is a grave public health issue marked by both high patient and 

per-patient prevalence. Almost 1 in 5 adult Americans commit hazardous alcohol use behaviors, and 

most of these individuals report several hazardous alcohol use events yearly.8,9 Experts estimate that 

annually, more than 1.2 billion binge-drinking incidents occur nationwide.10 These incidents also 

represent a significant economic cost to the national economy, accounting for nearly $223.5 billion 

in combined annual criminal justice costs, lost productivity, and direct and indirect health care 

expenses.11 An unmet need exists for effective, well-tolerated interventions that reduce hazardous 

alcohol use, particularly among younger patients. Interactive text messaging programs present an 

affordable, minimally intrusive, easily diffusible alternative to traditional interventions (e.g., in-

person counseling) for decreasing hazardous alcohol use rates among adolescents, young adults, and 

other at-risk patients. 

Intervention: Generally, interactive text-messaging programs deliver established, cognitive 

behavior therapy interventions via mobile phones. Clinicians initially identify patients as being at-

risk or they diagnose hazardous alcohol use behavior after incidents such as disciplinary 

proceedings, hospital admission, or standardized screening tests. Patients then opt to receive text 

messages, delivered at regular intervals, to their mobile phones. Text messages may provide 

supportive motivational messages regarding healthy alcohol consumption and risk-reduction 

strategies; reinforce mindful behaviors by noting adverse consequences of hazardous alcohol use; or 

assess drinking behavior, allowing patients to engage in self-evaluation.12-14 Patients interact by 

reporting recent or long-term hazardous alcohol use and related behaviors via text or secure Web 

site interface. Some clinical interventions also solicit patient feedback on perceived program 

tolerability and efficacy. Patients may also be prompted to provide feedback before or after periods 

of potential hazardous alcohol use. Limited data have shown that this added step may encourage 

corrective behavior in some patients.15 Patients tend to view text-messaging interventions favorably, 

and in some cases rate this approach as a more palatable, less intrusive form of health care 

communication than traditional mail or phone calls.16,17 

Depending on the intervention’s design, clinicians can provide periodic or real-time information 

to patients and receive responses in turn. With this model, patient feedback could also prompt 

clinicians to modify treatment approaches or to initiate acute therapies.  

Clinical trials: Internationally, completed and ongoing trials have examined text messaging 

intervention efficacy, with treatment having varying success. The majority of completed studies are 

brief unphased or early-phase clinical trials with limited patient-interaction components; published 

data from these trials show varied intervention efficacy, although patients frequently reported high 

intervention tolerance and acceptability.13,18  

A 2013 Swiss study reported 3-month outcomes for a minimally interactive, patient-specific 

text-messaging intervention to reduce binge drinking among vocational school students (n=364). 

The intervention was well tolerated, and investigators concluded that text-messaging was somewhat 

effective in reducing hazardous alcohol use, as measured by a decrease in number of patients 

reporting a binge-drinking event (baseline: 75.5%; 3-month followup: 67.6%; p<0.001).  
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In July 2014, a University of Pittsburgh (Pittsburgh, PA)-based research group reported results 

from a larger phase III interactive text-messaging intervention.15 Young adults (n=765) at risk for 

hazardous alcohol use were identified based on admission to 1 of 4 local emergency departments. 

Patients were randomized to receive no text messages (control group), weekly text messaging 

assessments (SA group), or twice-weekly text messaging assessments with feedback (SA+F group) 

for 12 weeks. In the SA+F group, patients received interactive queries regarding planned or recently 

completed weekend drinking behavior and received real-time positive feedback based on their 

responses. Subsequently, the intervention system promoted responsible goal-setting to reduce total 

alcohol consumption and binge-drinking behaviors.15  

Researchers found that patients in the SA+F group reported fewer binge-drinking days, while 

patients in control and SA groups reported increased numbers of drinking days. Additionally, after 3 

months, significantly fewer SA+F group patients reported any binge drinking days (baseline: 

79.3%; 3 months: 64.8%; change: -14.5 percentage points) than either the control (baseline: 79.7%; 

3 months: 77.7%; change: -2.0 percentage points) or SA (baseline: 78.1%; 3 months: 75.0%; 

change: -3.1 percentage points) groups.15 In an online followup survey, investigators found that 

these reductions persisted for 6 months or longer after the intervention; this report is the first 

published long-term positive efficacy data for this intervention.19 

Manufacturer and regulatory status: Multiple American and international groups have 

developed interactive text-messaging programs for preventing hazardous alcohol use. To date, 

published intervention efficacy data are available from studies on adults in Scotland, Switzerland, 

and the United States; the Horizon Scanning System also identified related ongoing registered 

clinical trials in Australia, the United Kingdom, and the United States.14,20,21 Few interventions have 

diffused beyond clinical trials. However, the aforementioned University of Pittsburgh intervention 

was subsequently licensed to HealthStratica, LLC (Pittsburgh, PA), and a commercial version, 

branded as CaringTXT, has been available since February 2015. CaringTXT is marketed to colleges 

and universities, medical centers, and emergency departments.22 

FDA does not regulate these interactive text-messaging programs because they are not classified 

as medical device applications.23 We note, however, that FDA regulatory guidelines are subject to 

reevaluation and change.23  

Diffusion and costs: Texting by mobile phone is widespread and indicates potential for wide 

diffusion of this intervention, whether the intervention is distributed by health care facilities or 

distributed as commercial products. A 2011 Pew Research Center study reported that 83% of adult 

Americans own a mobile phone, and 73% of these mobile phone owners regularly use text 

messaging features.24 Ninety-five percent of young adult Americans aged 18–29 years own a 

mobile phone, and 97% of mobile phone owners regularly send and receive text messages, 

averaging 109 texts daily.24  

Text-messaging interventions, as a group, tend to have low or no end-user costs and relatively 

inexpensive per-patient fees for providers. For example, CaringTXT annual licenses cost about 

$12,000 to $18,000 for an average-sized university or college client. CaringTXT patients incur costs 

only if their text-messaging services are prorated or not included in their usual mobile phone fees.24  

To date, HealthStratica’s CaringTXT product is the only commercial hazardous alcohol use 

prevention text-messaging intervention identified by the Horizon Scanning System. As a result, we 

are unable to speculate on diffusion and cost patterns of other texting programs that might be used 

for the same purpose.  
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Clinical Pathway at Point of This Intervention 
Clinicians consider alcohol brief interventions (ABIs) as the standard of care for treating 

patients in whom hazardous alcohol use has been diagnosed.25,26 ABI models are primarily designed 

to modify overall drinking behavior and reduce or eliminate hazardous alcohol use. In these models, 

clinicians or other care providers first use various diagnostic tests to screen for potential hazardous 

alcohol use; patients who screen positive are then engaged in several short, one-on-one counseling 

sessions. During these sessions, care providers use personalized motivational interviewing 

techniques to inform patients of potential negative outcomes of hazardous alcohol use and to 

encourage patients to make healthy future drinking decisions.26 

ABIs could be used in conjunction with interactive text-messaging programs or potentially 

could be replaced by this new preventive option. Interactive texting may offer a more amenable 

treatment route for patients unwilling to participate in face-to-face therapy or for whom geographic, 

socioeconomic, or other factors make in-person counseling untenable. A text-messaging 

intervention that effectively reduces binge drinking could present an attractive, scalable option for 

hospitals and clinics to incorporate into routine screening, brief intervention, and referral to 

treatment protocols for hazardous-drinking young adults.26 

Figure 1. Overall high-impact potential: interactive text-messaging program for prevention of 
hazardous alcohol use 

 

For this intervention, experts’ comments were based on published research and diffusion status 

through January 2015. At that time, experts concluded that interactive text-messaging programs have 

some potential to contribute to reduced hazardous alcohol use. Although they acknowledged that this 

intervention could particularly address hazardous alcohol use among adolescents and young adults, 

they thought that it may be effective only among patients already interested in improving their 

alcohol-use behavior, limiting impact for all individuals engaging in hazardous binge drinking. 

Experts thought that available clinical trial data indicated that interactive text-messaging had some 

efficacy, but failed to demonstrate broad value for multiple patient populations or long-term efficacy 

for preventing hazardous alcohol use. Although these concerns may have been adequately addressed 

by new data published since the time of expert comment, our assessment is that this intervention is in 

the lower end of the high-impact-potential range. 

Results and Discussion of Comments 
Six experts, with clinical, research, and health systems backgrounds, offered comments on this 

hazardous alcohol use prevention intervention.27-32 We have organized the following discussion of 

expert comments by the parameters on which they commented.  

Unmet need and health outcomes: Experts unanimously agreed that hazardous alcohol use is a 

significant public health issue, with a corresponding need for well-accepted, effective interventions 

that can reduce hazardous alcohol use behaviors. These experts concluded that interactive text 
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messaging could provide moderate improvements, primarily benefiting mobile phone-using 

adolescent and young adult patients. However, experts also observed that interactive text messaging 

would not effectively address all hazardous alcohol use patients, constraining its potential efficacy 

and impact.  

Acceptance and adoption: All but one of the experts providing comments remarked that this 

intervention could be widely accepted and adopted by clinicians and patients. Several likeminded 

experts also thought interactive text messaging compared favorably to standard of care, suggesting 

that, for receptive patients, interactive text messaging would offer an intervention with less potential 

embarrassment and discomfort than traditional ABIs.27,28,31,32 A health systems expert proffered the 

dissenting opinion, countering that clinician and patient acceptance would be dulled by an 

anticipated lack of third-party payer reimbursement and coverage.30 

Health care delivery infrastructure and patient management: Overall, the experts thought 

that interactive text messaging would not significantly disrupt health care delivery infrastructure or 

patient management. Commenters remarked on the highly automated nature of this intervention, as 

well as its use of patient-owned mobile phones and applications. While supporting the consensus, 

one research expert and one clinical expert noted that insufficiently automated interactive text-

messaging programs could create additional burdens on clinicians and staff, as this scenario would 

necessitate an additional post-screening treatment step.29,31 

Health disparities: Interactive text messaging could positively affect health disparities, the 

experts anticipated. These experts focused on the increased ability of this intervention to aid often 

underserved patient populations because of the broad availability of mobile phones and minimal 

costs to end-users. However, two experts commented that some socioeconomically disadvantaged 

patients might still find interactive text-messaging programs inaccessible if they cannot afford 

mobile phones and texting plans or are not properly identified as potential beneficiaries of this 

intervention.27,30  

  



 

6 

References  

1.  Saunders JB, Aasland OG, Babor TF, et al. 

Development of the alcohol use disorders 

identification test (AUDIT): WHO collaborative 

project on early detection of persons with harmful 

alcohol consumption--II. Addiction. 1993 

Jun;88(6):791-804. PMID: 8329970. 

2.  Federal Occupational Health (FOH). Avoiding 

risky driving. [internet]. Washington (DC): U.S 

Department of Health and Human Services (HHS) 

[accessed 2014 Nov 05]. [3 p]. Available: 

http://www.foh.hhs.gov/Calendar/alcohol.html.  

3.  'Half a glass' rule may curb overdrinking: pouring 

less wine each time lowers chances of intoxication, 

researchers suggest. [internet]. Washington (DC): 

U.S. Department of Health and Human Services 

(HHS); 2014 Aug 27 [accessed 2014 Nov 05]. [3 

p]. Available: 

http://www.healthfinder.gov/News/Article.aspx?id

=691097.  

4.  National Institute on Alcohol Abuse and 

Alcoholism (NIAAA). Young adult drinking. 

[internet]. Bethesda (MD): National Institutes 

of Health (NIH); 2006 Apr 01 [accessed 2014 

Nov 05]. [9 p]. Available: 

http://pubs.niaaa.nih.gov/publications/aa68/aa6

8.htm.  

5.  Fact sheets: alcohol use and your health. [internet]. 

Atlanta (GA): Centers for Disease Control and 

Prevention (CDC); 2014 Aug 19 [accessed 2014 

Nov 05]. [4 p]. Available: 

http://www.cdc.gov/alcohol/fact-sheets/alcohol-

use.htm.  

6.  American Academy of Pediatrics. Committee on 

Substance Abuse and Committee on Children With 

Disabilities. Fetal alcohol syndrome and alcohol-

related neurodevelopmental disorders. Pediatrics. 

2000 Aug;106(2 Pt 1):358-61. PMID: 10920168. 

7.  Alcohol abuse statistics. [internet]. Bedford (OH): 

Integrity Business Systems and Solutions; 

[accessed 2014 Nov 07]. [4 p]. Available: 

http://www.about-alcohol-

abuse.com/Alcohol_Abuse_Statistics.html.  

8.  Fleming MF, Manwell LB, Barry KL, et al. At-risk 

drinking in an HMO primary care sample: 

prevalence and health policy implications. Am J 

Public Health. 1998 Jan;88(1):90-3.  

9.  Mertens JR, Weisner C, Ray GT, et al. Hazardous 

drinkers and drug users in HMO primary care: 

prevalence, medical conditions, and costs. Alcohol 

Clin Exp Res. 2005 Jun;29(6):989-98. PMID: 

15976525. 

10.  Naimi TS, Brewer RD, Mokdad A, et al. Binge 

drinking among US adults. JAMA. 2003 Jan 

1;289(1):70-5. PMID: 12503979. 

11.  Centers for Disease Control and Prevention 

(CDC). Fact sheet: alcohol use and health. 

[internet]. Atlanta (GA): Centers for Disease 

Control and Prevention (CDC); 2013 Dec 26 

[accessed 2013 Dec 27]. [4 p]. Available: 

http://www.cdc.gov/alcohol/fact-sheets/alcohol-

use.htm.  

12.  Agyapong VIO, McLoughlin DM, Farren CK. Six-

months outcomes of a randomised trial of 

supportive text messaging for depression and 

comorbid alcohol use disorder. J Affect Disord. 

2013 Oct;151(1):100-4. Also available: 

http://dx.doi.org/10.1016/j.jad.2013.05.058. 

PMID: 23800443. 

13.  Edwards SM, English T, McGrath A, et al. A 

randomized controlled trial of a text-messaging 

intervention promoting protective behavioral 

strategies during college football gamedays: 

Preliminary findings. Alcohol Clin Exp Res. 2014 

Jun;38(Suppl 1):127A.  

14.  Baguley S. Texting or talking: which is the more 

effective intervention for hazardous drinking? Int J 

STD AIDS. 2013 May;24(Suppl 1):3. Also 

available: 

http://dx.doi.org/10.1177/0956462413484421.  

15.  Suffoletto B, Kristan J, Callaway C, et al. A text 

message alcohol intervention for young adult 

emergency department patients: a randomized 

clinical trial. Ann Emerg Med. 2014 

Dec;64(6):664-72e4. Epub 2014 Jul 10. Also 

available: 

http://dx.doi.org/10.1016/j.annemergmed.2014.06.

010.  

16.  Kong G, Ells DM, Camenga DR, et al. Text 

messaging-based smoking cessation intervention: a 

narrative review. Addict Behav. 2014 

May;39(5):907-17. Also available: 

http://dx.doi.org/10.1016/j.addbeh.2013.11.024. 

PMID: 24462528. 

http://www.foh.hhs.gov/Calendar/alcohol.html
http://www.healthfinder.gov/News/Article.aspx?id=691097
http://www.healthfinder.gov/News/Article.aspx?id=691097
http://pubs.niaaa.nih.gov/publications/aa68/aa68.htm
http://pubs.niaaa.nih.gov/publications/aa68/aa68.htm
http://www.cdc.gov/alcohol/fact-sheets/alcohol-use.htm
http://www.cdc.gov/alcohol/fact-sheets/alcohol-use.htm
http://www.about-alcohol-abuse.com/Alcohol_Abuse_Statistics.html
http://www.about-alcohol-abuse.com/Alcohol_Abuse_Statistics.html
http://www.cdc.gov/alcohol/fact-sheets/alcohol-use.htm
http://www.cdc.gov/alcohol/fact-sheets/alcohol-use.htm
http://dx.doi.org/10.1016/j.jad.2013.05.058
http://dx.doi.org/10.1177/0956462413484421
http://dx.doi.org/10.1016/j.annemergmed.2014.06.010
http://dx.doi.org/10.1016/j.annemergmed.2014.06.010
http://dx.doi.org/10.1016/j.addbeh.2013.11.024


 

7 

17.  Kool B, Smith E, Raerino K, et al. Perceptions of 

adult trauma patients on the acceptability of text 

messaging as an aid to reduce harmful drinking 

behaviours. BMC Res Notes. 2014 Jan 4;7(4) Also 

available: http://dx.doi.org/10.1186/1756-0500-7-

4. PMID: 24387293. 

18.  Foreman KF, Stockl KM, Le LB, et al. Impact of a 

text messaging pilot program on patient 

medication adherence. Clin Ther. 2012 

May;34(5):1084-91. Also available: 

http://dx.doi.org/10.1016/j.clinthera.2012.04.007. 

PMID: 22554973. 

19.  Suffoletto B, Kristan J, Chung T, et al. An 

interactive text message intervention to reduce 

binge drinking in young adults: a randomized 

controlled trial with 9-month outcomes. PLoS 

ONE. 2015;10(11):e0142877. Also available: 

http://dx.doi.org/10.1371/journal.pone.0142877. 

PMID: 26580802. 

20.  Haug S, Schaub MP, Venzin V, et al. A pre-post 

study on the appropriateness and effectiveness of a 

Web- and text messaging-based intervention to 

reduce problem drinking in emerging adults. J 

Med Internet Res. 2013;15(9):e196. Also 

available: http://dx.doi.org/10.2196/jmir.2755. 

PMID: 23999406. 

21.  Suffoletto B, Callaway C, Kristan J, et al. Text-

message-based drinking assessments and brief 

interventions for young adults discharged from the 

emergency department. Alcohol Clin Exp Res. 

2012 Mar;36(3):552-60. Also available: 

http://dx.doi.org/10.1111/j.1530-

0277.2011.01646.x. PMID: 22168137. 

22.  Stewart R. (Technology Assessment, ECRI 

Institute, Plymouth Meeting, PA). Conversation 

with: Dr. Don Taylor, PhD, MBA (CEO, 

healthStratica LLC, Pittsburgh, PA). 2015 Jun 5.  

23.  Mobile medical applications: guidance for industry 

and Food and Drug Administration staff. Silver 

Spring (MD): U.S. Food and Drug Administration 

(FDA); 2015 Feb 9. 44 p. Also available: 

http://www.fda.gov/downloads/MedicalDevices/D

eviceRegulationandGuidance/GuidanceDocuments

/UCM263366.pdf.  

24.  Smith A. Americans and text messaging. 

[internet]. Washington (DC): Pew Research 

Center; 2011 Sep 19 [accessed 2014 Nov 07]. [3 

p]. Available: 

http://www.pewinternet.org/2011/09/19/americans

-and-text-messaging/.  

25.  Whitlock EP, Polen MR, Green CA, et al. 

Behavioral counseling interventions in primary 

care to reduce risky/harmful alcohol use by adults: 

a summary of the evidence for the U.S. Preventive 

Services Task Force. Ann Intern Med. 2004 Apr 

6;140(7):557-68. PMID: 15068985. 

26.  Solberg LI, Maciosek MV, Edwards NM. Primary 

care intervention to reduce alcohol misuse ranking 

its health impact and cost effectiveness. Am J Prev 

Med. 2008 Feb;34(2):143-52. Also available: 

http://dx.doi.org/10.1016/j.amepre.2007.09.035. 

PMID: 18201645. 

27.  Expert Commenter 403. (ECRI Institute, Health 

Devices). Horizon Scanning Structured Comment 

Form. HS2144 - Interactive text messaging 

program for prevention of hazardous alcohol use. 

2015 Jan 7 [review date].  

28.  Expert Commenter 418. (ECRI Institute, 

Technology Assessment). Horizon Scanning 

Structured Comment Form. HS2144 - Interactive 

text messaging program for prevention of 

hazardous alcohol use. 2015 Jan 6 [review date].  

29.  Expert Commenter 1321. (ECRI Institute, 

Technology Assessment). Horizon Scanning 

Structured Comment Form. HS2144 - Interactive 

text messaging program for prevention of 

hazardous alcohol use. 2015 Jan 12 [review date].  

30.  Expert Commenter 1371. (ECRI Institute, Applied 

Solutions Group). Horizon Scanning Structured 

Comment Form. HS2144 - Interactive text 

messaging program for prevention of hazardous 

alcohol use. 2015 Jan 14 [review date].  

31.  Expert Commenter 1387. (External, Clinical). 

Horizon Scanning Structured Comment Form. 

HS2144 - Interactive text messaging program for 

prevention of hazardous alcohol use. 2015 Feb 19 

[review date].  

32.  Expert Commenter 1496. (External, Clinical). 

Horizon Scanning Structured Comment Form. 

HS2144 - Interactive text messaging program for 

prevention of hazardous alcohol use. 2015 Jan 29 

[review date]. 

 

 

http://dx.doi.org/10.1186/1756-0500-7-4
http://dx.doi.org/10.1186/1756-0500-7-4
http://dx.doi.org/10.1016/j.clinthera.2012.04.007
http://dx.doi.org/10.1371/journal.pone.0142877
http://dx.doi.org/10.2196/jmir.2755
http://dx.doi.org/10.1111/j.1530-0277.2011.01646.x
http://dx.doi.org/10.1111/j.1530-0277.2011.01646.x
http://www.fda.gov/downloads/MedicalDevices/DeviceRegulationandGuidance/GuidanceDocuments/UCM263366.pdf
http://www.fda.gov/downloads/MedicalDevices/DeviceRegulationandGuidance/GuidanceDocuments/UCM263366.pdf
http://www.fda.gov/downloads/MedicalDevices/DeviceRegulationandGuidance/GuidanceDocuments/UCM263366.pdf
http://www.pewinternet.org/2011/09/19/americans-and-text-messaging/
http://www.pewinternet.org/2011/09/19/americans-and-text-messaging/
http://dx.doi.org/10.1016/j.amepre.2007.09.035

	Executive Summary
	Background
	Methods
	Results
	Discussion
	Prior High Impact Topic Archived Since the June 2015 Report
	Eligible Topics Not Deemed High Impact
	Interactive Text-Messaging Program for Prevention of Hazardous Alcohol Use


	Substance Abuse Intervention
	Interactive Text Messaging Program for Prevention of Hazardous Alcohol Use
	Clinical Pathway at Point of This Intervention
	Results and Discussion of Comments


	References

